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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Northern National Life Insurance Co of R
DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR 2009

LIFE INSURANCE

NAIC Company Code: 87564

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Ordinary

2
Credit Life
(Group and Individual)

4

Industrial

[ I SEICY QN

Life INSUraNCe. . .. ...

Annuity considerations

Deposit-type contract funds
Other consSIderations. . .............oii i
Totals (Sum of Line 1to Line 4)

ife Insurance:

oo

2.
3
6.4

6.5.
Annuities:

period

7.1. Paid in cash or left on deposit
7.2. Applied to provide paid-up annuities
Other. ...

7.3.

1. Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment or premium-paying

DIRECT DIVIDENDS TO POLICYHOLDERS

Totals (Sumof Line 6.1toLine6.4)......................

7.4. Totals (SumofLine7.1toLine7.3)......................

Grand Totals (Line 6.5 plus Line 7.4)

. Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
?II otlher benefits, except accident and health

OalS. . .

Death benefits
Matured endowments

DIRECT CLAIMS AND BENEFITS PAID

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Totals (Line 1301 through Line 1303 plus Line 1398) (Line 13 above)

DIRECT DEATH BENEFITS
AND MATURED ENDOWMENTS

INCURRED

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

Number

Amount

3
Number of
Individual
Policies and
Group
Certificates

Amount

4 5

Number
of
Certificates

Amount

Number Amol

unt Number

Amount

16.  Unpaid December 31, prior year. . ..
17, Incurred during current year. . ... ..

Settled duringf current year:
18.1 By payment in full
18.2 By payment on compromised claims
18.3  Totals paid
18.4 Reduction by compromise
18.5 Amount rejected. .............. ..
18.6  Total settlements
19.  Unpaid December 31, current year
(Line 16 plus Line 17 minus
Line 18.6)

POLICY EXHIBIT

Number of
Policies

20.

21.
2.
2.

In force December 31, prior
year
Issued during year................
Other changes to in force (Net)
In force December 31 of current

.................... current year $
current year $

(a) Includes Individual Credit Life Insurance prior year $ current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5
Direct Dividends Paid Direct

Premiums Or Credited On Losses
Earned Direct Business Incurred

Direct
Premiums

24. Group Folicies (b
24.1 Federal Employees Health Benefits Program premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies (b)
24 .4 Medicare Title XVIIl exempt from state taxes and fees.............
Other Individual policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6  Totals (SumofLine25.1toLine25.5)........................
26. Totals (Line 24 through Line 24.4 plus Line 25.6). ................

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

24RI
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Northern National Life Insurance Co of R
DIRECT BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2009

LIFE INSURANCE

NAIC Company Code: 87564

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Ordinary

2
Credit Life
(Group and Individual)

4

Industrial

[ I SEICY QN

Life INSUraNCe. . .. ...

Annuity considerations

Deposit-type contract funds
Other consSIderations. . .............oii i
Totals (Sum of Line 1to Line 4)

ife Insurance:

oo

2.
3
6.4

6.5.
Annuities:

period

7.1. Paid in cash or left on deposit
7.2. Applied to provide paid-up annuities
Other. ...

7.3.

1. Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment or premium-paying

DIRECT DIVIDENDS TO POLICYHOLDERS

Totals (Sumof Line 6.1toLine6.4)......................

7.4. Totals (SumofLine7.1toLine7.3)......................

Grand Totals (Line 6.5 plus Line 7.4)

. Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
?II otlher benefits, except accident and health

OalS. . .

Death benefits
Matured endowments

DIRECT CLAIMS AND BENEFITS PAID

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Totals (Line 1301 through Line 1303 plus Line 1398) (Line 13 above)

DIRECT DEATH BENEFITS
AND MATURED ENDOWMENTS

INCURRED

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

Number

Amount

3
Number of
Individual
Policies and
Group
Certificates

Amount

4 5

Number
of
Certificates

Amount

Number Amol

unt Number

Amount

16.  Unpaid December 31, prior year. . ..
17, Incurred during current year. . ... ..

Settled duringf current year:
18.1 By payment in full
18.2 By payment on compromised claims
18.3  Totals paid
18.4 Reduction by compromise
18.5 Amount rejected. .............. ..
18.6  Total settlements
19.  Unpaid December 31, current year
(Line 16 plus Line 17 minus
Line 18.6)

POLICY EXHIBIT

Number of
Policies

20.

21.
2.
2.

In force December 31, prior
year
Issued during year................
Other changes to in force (Net)
In force December 31 of current

.................... current year $
current year $

(a) Includes Individual Credit Life Insurance prior year $ current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5
Direct Dividends Paid Direct

Premiums Or Credited On Losses
Earned Direct Business Incurred

Direct
Premiums

24. Group Folicies (b
24.1 Federal Employees Health Benefits Program premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies (b)
24 .4 Medicare Title XVIIl exempt from state taxes and fees.............
Other Individual policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6  Totals (SumofLine25.1toLine25.5)........................
26. Totals (Line 24 through Line 24.4 plus Line 25.6). ................

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

24GT



ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Northern National Life Insurance Co of R

Page 28
Form for Calculating the IMR, Interest Maintenance Reserve
NONE

Form for Calculating the IMR, Amortization
NONE

Page 29
Asset Valuation Reserve
NONE

Pages 28 and 29
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Northern National Life Insurance Co of R

ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for AVR 5 6 7 8 9 10
NAIC Book / Adjusted Reclassify Add Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances | Encumbrances | (Columns 1+2+3) Factor (Columns 4x5) Factor (Columns 4x7) Factor (Columns 4x9)
LONG-TERM BONDS
1 Exempt OblIgations . . ... .o XXX XXX | ] 0.0000 [ ..o 0.0000 [ ..o 0.0000 | ...l
2 1 Highest Quality. . .. ... o 2,000,000 XXX XXX | 2,000,000 |..... 0.0004 | .......... 800 |..... 0.0023 | ......... 4,600 |..... 0.0030 | ......... 6,000
3 2 High QUality . ... XXX XXX | 0.0019 | ... 0.0058 | ... 0.009 | ...l
4 3 Medium QUality. . .. ... XXX XXX | 0.0093 | ... 00230 | ..o ] 0.0340 | ...
5 4 Low QUality. . . ..o XXX XXX | 0.013 | ..o 0.0830 | ... 0.0750 | ...l
6 5 Lower QUAalIty . .. ..o XXX XXX | 0.0432 | ..o 0100 | oo ] 01700 | ...
7 6 InorNear Default. .. ... XXX XXX | ] 0.0000 | ..o ] 0.2000 | ..o 0.2000 | ...l
8 Total Unrated Multi-class Securities Acquired by Conversion ................... | XXX XXX | XXX | XXX | XXX |
9 Total Bonds (Sum of Line 1 through Line 8) (Page 2, Line 1, Net Admitted Asset) ... 2,000,000 XXX XXX | 2,000,000 XXX | 800 XXX | 4,600 XXX | 6,000
PREFERRED STOCKS
10 1 Highest QUality. . .. .. ... XXX XXX | 0.0004 | ...l 00023 | ... 0.0030 | ...l
1 2 High QUality . . ... XXX XXX | 0.0019 | ... 0.0058 | ...l 0.009 | ...l
12 3 Medium QUality. . .. ... XXX XXX | 0.0093 | ... 00230 [ ..o ] 0.0340 | ...
13 4 Low QUality. . . ..o XXX XXX | 0.013 | ..o 0.0830 | ... 0.0750 | ...
14 5 Lower QUAalIty . .. ..o XXX XXX | 0.0432 | ..o 0100 | oo ] 01700 | ...
15 6 InorNear Default. ... i XXX XXX | ] 0.0000 [ ..o 0.2000 | ..o 0.2000 | ...l
16 Affiliated Life With AVR . .. ..o XXX XXX | ] 0.0000 | ..o 0.0000 | ..o 0.0000 | .....ooiiin
17 Total Preferred Stocks (Sum of Line 10 through Line 16) (Page 2, Line 2.1, Net Admitted Asset) ... | .. XXX XXX | XXX | XXX | XXX |
SHORT-TERM BONDS
18 Exempt OblIgations . . ... .o XXX XXX | 0.0000 [ ..o 0.0000 [ ..o 0.0000 | ...l
19 1 Highest Quality. . .. .. ... o 1,617,194 XXX XXX | 1,617,194 |..... 0.0004 | .......... 647 |..... 0.0023 | ......... 3,720 |..... 0.0030 | ......... 4,852
20 2 High QUality . ... XXX XXX | 0.0019 | ... 0.0058 | ...l 0.009 | ...l
21 3 Medium QUality. . .. ... XXX XXX | 0.0093 | ... 00230 | ..o ] 0.0340 | ...
22 4 Low QUality. . ... XXX XXX | 0.013 | ..o 0.0830 | ... 0.0750 | ...l
23 5 Lower QUAalIty . .. ..o XXX XXX | 0.0432 | ..o 0100 | oo ] 01700 | ...
24 6 InorNear Default. ... XXX XXX | ] 0.0000 | ..o 0.2000 | ..o 0.2000 | ...l
25 Total Short-term Bonds (Sum of Line 18 through Line 24). . ... 1,617,194 XXX XXX | 1,617,194 XXX | 647 XXX | 3,720 XXX | 4,852
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Northern National Life Insurance Co of R

ASSET VALUATION RESERVE (continued)

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

NAIC
Desig-
nation

Line
Number

4

Balance for AVR
Reserve
Calculations
(Columns 1+2+3)

Basic Contribution

Reserve Objective

Maximum Reserve

Factor

6

Amount
(Columns 4x5)

7

Factor

8

Amount
(Columns 4x7)

9

Factor

10

Amount
(Columns 4x9)

w
S
O OT A W

53

DEFAULT COMPONENT
1 2 3
Book / Adjusted Reclassify Add
Carrying Related Party Third Party
Description Value Encumbrances | Encumbrances
DERIVATIVE INSTRUMENTS
Exchange Traded. . ... . ... o XXX XXX
Highest Quality. . ... ... | XXX XXX
High Quality . ... ..o XXX XXX
Medium Quality ... XXX XXX
Low QUality. . ..o XXX XXX
Lower QUality ... ... XXX XXX
InorNear Default ... XXX XXX
Total Derivative INStrUMENES. ... .. ... o XXX XXX
TOTAL (Line 9 plus Line 17 plus Line 25 plus Line 33) .. ... ... ..o oo 3,617,194 XXX XXX
MORTGAGE LOANS

In Good Standing:

Farm MOrgages. . .. ... .o XXX

Residential Mortgages - Insured or Guaranteed. . ................... ... XXX

Residential Mortgages - All Other ... ... ... o XXX

Commercial Mortgages - Insured or Guaranteed. ......................... | XXX

Commercial Mortgages - All Other. ... ... XXX
In Good Standing With Restructured Terms. ... .. ... XXX
Overdue, Not in Process:

Farm MOrgages. . ... .o XXX

Residential Mortgages - Insured or Guaranteed. . .......... ... XXX

Residential Mortgages - All Other ... ... ... o XXX

Commercial Mortgages - Insured or Guaranteed. ......................... o XXX

Commercial Mortgages - All Other. ... ... XXX
In Process of Foreclosure:

Farm MOrgages. . ... .o XXX

Residential Mortgages - Insured or Guaranteed. . .......... ... XXX

Residential Mortgages - All Other ... ... ... o XXX

Commercial Mortgages - Insured or Guaranteed. ......................... | XXX

Commercial Mortgages - All Other. . .. ... XXX
Total Schedule B Mortgages (Sum of Line 35 through Line 50) (Page 2, Line 3, Net Admitted Asset) ... | oo XXX
Schedule DAMOMGAgES. .. ..o XXX
Total Mortgage Loans on Real Estate (Line 51plusLine52) ......... ... . XXX

(a) Times the company's experience adjustment factor (EAF).
(b) Column 9is the greater of 6.4% without any EAF adjustments or a company's EAF adjusted In Good Standing (IGS) factor plus 150 basis points. Columns 5 and 7 are 28% and 62% respectively of Column 9.
(c) Determined using the same factors and breakdowns used for directly owned mortgage loans.




ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Northern National Life Insurance Co of R

Page 32
AVR, Equity Component and Other Invested Assets
NONE

Page 33
AVR, Equity Component and Other Invested Assets (Cont)
NONE

Page 34
AVR, Equity Component and Other Invested Assets (Cont)
NONE

Page 35
AVR, Replicated (Synthetic) Assets
NONE

Page 36
Sch. F, Claims for Death Losses
NONE

Page 37
Sch. H, Accident and Health Exhibit, Part 1
NONE

Page 38
Sch. H, Accident and Health Exhibit, Part 2
NONE

Sch. H, Accident and Health Exhibit, Part 3
NONE

Sch. H, Accident and Health Exhibit, Part 4
NONE

Page 39
Schedule H, Part 5, Health Claims
NONE

Page 40
Schedule S, Part 1, Section 1
NONE

Page 41
Sch. S, Pt. 1, Sn. 2 Reinsurance Assumed Accident and Health
NONE

Page 42
Sch. S, Pt. 2, Reinsurance Recoverable on Paid and Unpaid Losses
NONE

Page 43
Sch. S, Pt. 3, Sn. 1, Reinsurance Ceded Life and Related Benefits
NONE

Page 44
Sch. S, Pt. 3, Sn. 2, Reinsurance Ceded Accident and Health
NONE

Page 45
Sch. S, Pt. 4, Reinsurance Ceded to Unauthorized Companies
NONE

Pages 32,33,34,35,36,37,38,39,40,41,42,43,44,45



ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Northern National Life Insurance Co of R
SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2009 2008 2007 2006 2005

A.

fe)

34

. Liability for deposit-type contracts

. Contract claims unpaid

. Amounts recoverable on reinsurance

. Experience rating refunds due or unpaid

. Unauthorized reinsurance offset

OPERATIONS ITEMS

. Premiums and annuity considerations for life and accident and health contracts.........................

Commissions and reinsurance expense allowances ...
Contract Claims ...

Surrender benefits and withdrawals for life contracts. ...

Dividends to policyholders

Reserve adjustments on reinsurance ceded

Increase in aggregate reserves for life and accident and health contracts

BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health contracts deferred and
UNCONBCIEA . ..
Aggregate reserves for life and accident and health contracts ...

. Policyholders' dividends (notincludedinLine 10)............................ .

. Commissions and reinsurance expense allowances unpaid. .................................

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

46




ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Northern National Life Insurance Co of R

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1
As Reported
(net of ceded)

2
Restatement
Adjustments

3
Restated
(gross of ceded)

. Cash and invested assets (Line 10)
. Reinsurance (Line 14)
. Premiums and considerations (Line 13)
. Net credit for ceded reinsurance

. All other admitted assets (balance)

. Total assets excluding Separate Accounts (Line 24)

. Separate Account assets (Line 25)

. Total assets (Line 26)

ASSETS (Page 2, Column 3)

............. 3,692,662

............. 3,692,662

............. 3,692,662

............. 3,692,662

20.
21,

2.

. Contract reserves (Line 1and Line 2)
. Liability for deposit-type contracts (Line 3)
. Claim reserves (Line 4)
. Policyholder dividends/reserves (Line 5 through Line 7)
. Premium and annuity considerations received in advance (Line 8)
. Other contract liabilities (Line 9)
. Reinsurance in unauthorized companies (Line 24.2)
. Funds held under reinsurance with unauthorized reinsurers (Line 24.3)

. Allother liabilities (balance)

. Total liabilities excluding Separate Accounts (Line 26)

. Separate Account liabilities (Line 27)

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

Total liabilities (Line 28)

Capital and surplus (Line 38)

Total liabilities, capital and surplus (Line 39)

............. 3,687,492

............. 3,687,492

............. 3,692,662

............. 3,692,662

2.
24,
2.
26.
2.
28.
29.
30.

31

32.
3.
34.
3.

36.

37.

NET CREDIT FOR CEDED REINSURANCE

Contract reserves

Claim reserves

Policyholder dividends/reserves

Premium and annuity considerations received in advance

Liability for deposit-type contracts

Other contract liabilities

Reinsurance ceded assets

Other ceded reinsurance recoverables

Total ceded reinsurance recoverables

Premiums and considerations

Reinsurance in unauthorized companies

Funds held under reinsurance treaties with unauthorized reinsurers

Other ceded reinsurance payables/offsets

Total ceded reinsurance payable/offsets

Total net credit for ceded reinsurance

47




ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Northern National Life Insurance Co of R

Page 49
Sch. T, Part 2, Interstate Compact
NONE

Page 49



ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Northern National Life Insurance Co of R

Page 51
Sch. Y, Pt. 2, Insurer's Transactions with any Affiliates
NONE

Page 51



ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Northern National Life Insurance Co of R

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary state waives the
filing requirement,, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the supplement is required of your company
but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

Responses
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? WAIVED
EXPLANATION:
BARCODE:

8 7 5 6 4 2 0 0 9 4 6 0 0 0 0 0 O
ot 0 A 0O

2. Willthe confidential Risk-based Capital Report be filed with the NAIC by March 1? YES
EXPLANATION:

BARCODE:

Document Identifier 390:

3. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 1? YES
EXPLANATION:

BARCODE:

Document Identifier 390:

4. Will an actuarial opinion be filed by March 1? WAIVED
EXPLANATION:

8 7 5 6 4 2 0 0 9 4 4 0 0 O 0 0 O

BARCODE:

Document Identifier 440:

APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1? YES
EXPLANATION:

BARCODE:

Document Identifier 350:

6. Will the Life, Health and Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state of domicile and
the NAIC by April 1? YES

EXPLANATION:

BARCODE:

Document Identifier 290:

7. Will the Adjustment Form (if required) be filed with the state of domicile and the NAIC by April 1? YES
EXPLANATION:

BARCODE:

Document Identifier 300:

8. Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES
EXPLANATION:

BARCODE:

Document Identifier 285:

52



ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Northern National Life Insurance Co of RI
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary state waives the
filing requirement,, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the supplement is required of your company
but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
JUNE FILING
9. Will an audited financial report be filed by June 1? WAIVED

EXPLANATION:

BARCODE:

8 7 5 6 4 2 0 0 9 2 2 0 0 0 0 0 O
e A

10. Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?7 WAIVED
EXPLANATION:

BARCODE:

8 7 5 6 4 2 0 0 9 2 2 1 0 0 0 0 O
e 21 O

The following supplemental reports are required to be filed as part of your annual statement filing. However, in the event that your company does not transact the type of business for which the special report
must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the supplement is required of your company but is
not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING
11. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
EXPLANATION:
BARCODE: 8 7 5 6 4 2 0 0 9 4 2 0 0 0 0 0 O
bt 0 0
12. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
EXPLANATION:
BARCODE: 8 7 5 6 4 2 0 0 9 3 6 0 0 0 0 0 O
bt 0 O 0 0 O A kT
13, Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
EXPLANATION:
BARCODE: 8 7 5 6 4 2 0 0 9 4 9 0 0 0 0 0 O
S A
14, Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed by March 1? NO
EXPLANATION:
BARCODE: 8 7 5 6 4 2 0 0 9 3 7 1 0 0 0 0 O
T O 0 O O A A
15, Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 be filed by March 1? NO
EXPLANATION:
BARCODE: 8 7 5 6 4 2 0 0 9 3 7 0 0 O 0O O O
bt O 0 0 O A O A
16.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1? NO
EXPLANATION:
BARCODE:

8 7 5 6 4 2 0 0 9 4 4 2 0 0 0 0 O
et 42 A

17, Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and
electronically with the NAIC by March 1? NO

EXPLANATION:

BARCODE:

8 7 5 6 4 2 0 0 9 4 4 3 0 0 0 0 O
e 40 0 O O

52.1



ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Northern National Life Insurance Co of R

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your annual statement filing. However, in the event that your company does not transact the type of business for which the special report
must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the supplement is required of your company but is
not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING (cont.)

18.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the
NAIC by March 1? NO

EXPLANATION:

BARCODE:

8 7 5 6 4 2 0 0 9 4 4 4 0 0 0 0 O
e e T

19.  Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically
with the NAIC by March 1? NO

EXPLANATION:
Not required per Rl 27-12-1.

BARCODE:

8 7 5 6 4 2 0 0 9 4 4 5 0 0 0 0 O
b ot 4 T OW

20. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1? NO

EXPLANATION:
Not required per Rl 27-12-1

BARCODE:

8 7 5 6 4 2 0 0 9 4 4 6 0 0 0 0 O
bt ot 4 0 0

21, Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state
of domicile and electronically with the NAIC by March 1? NO

EXPLANATION:
Not required per RI 27-12-1

BARCODE:

8 7 5 6 4 2 0 0 9 4 4 7 0 0 0 O O
e 0 0

22. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1? NO

EXPLANATION:
Not required per RI 27-12-1

BARCODE:

8 7 5 6 4 2 0 0 9 4 4 8 0 0 0 0 O
e A0 00 O

23. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1? NO

EXPLANATION:
Not required per RI 27-12-1

BARCODE:

g8 7 5 6 4 2 0 0 9 4 4 9 0 0 0 0 O
e A0 A O

24, Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1? NO
EXPLANATION:

BARCODE:

8 7 5 6 4 2 0 0 9 4 5 0 0 0 0 0 O
e A OO

25. Wil the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1? NO
EXPLANATION:

BARCODE:

8 7 5 6 4 2 0 0 9 4 5 1 0 0 0 0 O
e 0 OO
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Northern National Life Insurance Co of R

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your annual statement filing. However, in the event that your company does not transact the type of business for which the special report
must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the supplement is required of your company but is
not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING (cont.)

26. Wil the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed
with the state of domicile and electronically with the NAIC by March 1? NO

EXPLANATION:

8 7 5 6 4 2 0 0 9 4 5 2 0 0 0 0 O
- A AN rer”

Document Identifier 452

27. Wil the Workers' Compensation Carve-Out Supplement be filed by March 1? NO
EXPLANATION:

BARCODE:

8 7 5 6 4 2 0 0 9 4 9 5 0 0 0 0 O
e e 5 W

28.  Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1? NO
EXPLANATION:

BARCODE:

8 7 5 6 4 2 0 0 9 4 6 5 0 0 0 0 O
e e 5 e

29. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
EXPLANATION:

BARCODE:

8 7 5 6 4 2 0 0 9 3 6 5 0 0 0 0 O
e e 55 A

APRIL FILING
30. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
EXPLANATION:
BARCODE:

8 7 5 6 4 2 0 0 9 3 0 6 0 0 0 0 O
e 5 A A

31, Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1? NO
EXPLANATION:

BARCODE:

g8 7 5 6 4 2 0 0 9 2 8 0 0 0 0 0 O
i 1 A A

32. Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? NO
EXPLANATION:

BARCODE:

8 7 5 6 4 2 0 0 9 2 3 0 0 0 0 0 O
bt o 20 A G R

33. Wil the Accident and Health Policy Experience Exhibit be filed by April 1? NO
EXPLANATION:

BARCODE:

8 7 5 6 4 2 0 O 9 2 1 0 0O 0O 0 0 O
bt o 21 0 OO
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