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E | ,
Washington State Of'ﬂce of The Insurance Commissioner . ‘ilanuary 7., 2011
Insurance 5000 Bullding i I
5000 Capital Blvc[. l : \

Tumwater WA 58501

Att. Hearing Uni‘ft.

In response to your e-mail today denylng my request for a non resident insurance license, { respectfully request a
. hearlng to contest this decislon.

. laccept full responsibitity for the administrative error that caused me the one year suspension n 20089,
Prior to being empioyed with S.W, Bach | was employed with Citi Corp lnvestments It Mamaraneck New York.
R only dealt with | New York dlients and New York applications

Moving to sSW, Bach | had to rely on the expertise of the insurance compames, wholesalers and the compliance
department at 5.W. Bach which had limited experience and knowledge with respect to insurance products and
different state applications ,

y '
| was advised by the insurance carriers that if | placed bustness with Travelers and Hartford and the client livedin
another state but had a brokerage accnunt and ralationship with ouk firm In New York and signed a nexus form
acknowledging thls, we could :isse a New York application. |

e :

The épplications were rev lewed and signed by three supervisors at SW Bach, and also agproved by the insurance
carrlers : . . i

This prncedure c‘ontlnned for 2.5 \}ears with no clalms or complaints.
' B
. The SEC conducted an-audit and | past with no problems.
SW Bach was expeﬂenclng problems unrelated ta me and | decided to.leave the firm,

After | left FINRA audited SW Bach and in the process all the insurance files in disarray due to brokers trying to
sollcit me ald cllants and the focus, aside from SW Bach'’s other problems was.on the annuities.

" SW Bach went bankrupt and ot nff husiness and with no one to go after FINRA demded to look for fines and
pleked me. ! ‘

As1have chﬁdren and a home | had nd choice If | ever wanted to cdntinue in the business which [want to be in
and hava been in for ‘:10 years but to talTa thelr one yaar suspension and $10 000 fine,

I diel not falslfy an\) annuitv applicat!ons and had approval for every appllcatlon that lwrote,’ - -

FINRA wauld not ¢ ange the wbrd falsifr and | was stutk with it. l

| was wrunglv advisled ancl reallze now1 hould bave done my own due dillgence
i

| acknowledge that Ignorance of the facts Is not a proper defense,

Fam now emp!oyed at Nattnnﬂl Securltlls Corp, which has an extremely experience and knowledgeable Insurance
' . l

I
i
'i
|
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back office and comptiance structure.

Natlonal Securitles has me on a heightened supervision plan {topy attached) which has also been entered on my -
FINRA licensing In which the state of Washington, New York, Naw Jersey, Californfa and Maryland have recently
approved me for securities business.

New Iersey, Connectlcut, Marylend, Ohlo, and Callfernia have issued a nonresident life license to me.
‘ !
Met Life has recently re appointed me‘f which they would not have if l was not in good standing.
| have many prospective clients in the state of Washmgtnn and |t would be an Jmportant pert of my getting back In

the Investment business If you recon:jdered.

F!rst [ would lIke to thank you,fur glvi g me the opportunity to correspond with bou on these matters | appreciate

your time. | fully recoghize that 1am responslble for my suspension-due to ignorance and a lack of due difigence to

ensure that | was taking al the pro'per steps in the application prockss, and.it was a very hard lesson learned. | can
assure you that § am now fulll,i' aware ?f the proper steps of the application process, and If you add that to my
heightened supeh.-lslon plan and high y experienced insurance back office and compliance something like this wil
never happen again. | respectfully request that you consider renewing my Washington nonresidenti licenss, and

hope that the detai!s ! have provided today are to your sat:sfactmn Once again thank you for your time.

|
Regards, '

Matthew King'

@0003/0003
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PRINT SELECTED CASES DETAIL REDORT ' 02/07/2011

Cage Count : 1

Case Number : 1047545 ' ‘ | :

T 5 i

Contact Nama : . . Non-Disclosura : : W
Inpured Namg & Rastricted . ) 1 N
Xraf Name - : : ' ' Confidential Medical : N
Ingured Phone : ' Loss Date :

Qolicy # N_* . - _ i“ ) Claim #

Streatl :

Street2 o _

Clty oy éountry :
Btate/Province _ . ) Zip t
Work Phome i . S Extengion
Home Phone : - . _ Cell Phone :

~

Entity Type s Uﬁlieenaed ' . WAQILC # 3
'Entity Name ¢ King, Matthew J. :

Second Entity - : '

cOmflaint Type ' ¢ Legal Redeipt Mods i
HP Name : P File Date
Case Flag : N o 0ld Cape # -
Keyword 1 : Level 2 . Keyword 2. :
Reyword 3 :

Cage Description : Hearing demand on denial of non resident insurance license.

How did the Consumer hear about us? :

Open Date H
Close Date .
Dispoglition Code 1
Dispogition Code 2 _ . : ' .
Disposition Code 3 : '

Conduct i

Timelinese i '

Respdnse Modea ] ', Money Racovered :

staff : Philhower, Andrea Refer To : Legal

[t

Raferred Date
Viclation

-

Renze Molnes o 2/7/2011 4:42:57 PM \ Page 1




PRINT SELECTED CASES DETAIL REPORT . 02/07/2011

Coverage Type ]
First Level :
Second Level Code 1
Second Level Code 2
Second Level Code 3 :

Med/8up Type :

éatagory H

Reason :

Contact Name H

Btreetl :

Street2 : )
City . . r  Country ¥
State/Pr?vince : ) Zip ' :
Work Phons P . BExtenslon ‘t
Home Phone P o _ " Cell Phone :
Fax : Email ' :
Interview Date : Claes 1
Incidaﬁt bate : ]

Contact Redson FFINT ‘:
Synopsls : | 1
‘Evidence .

PRt TR

Botivity Date : 02/07/2011 ' Divisien : Tegal

Created By : Renee Molnes Manual Entry : N

Aatiqn r 5C - Sfaf£.0hange -

Comment ~+ The Case is-asglgned to Andrea Philhower on 2/7/2011 by Renee
. Molnes. ' :

Renee Molnes ' : 2/7/2011 4142:57 PM o Page 2




REFUND REQUEST

Us postal Service Fax: 360-586-2019
Insurance Commissioner
PO Box 40257

Olympia, WA 98504-0257 -

Direct Dellvery
Insurance Commissioner
5000 Caopitol Bivd,
Tumwater, WA 98501

| request the refund of monies described below that have been previously paid to Washington State Office of Insurance Commissioner.

Payor Name: MATTHEW J KING JR WAQICH: 249677

T T T T U T

Address 24 VAN ETTEN BLVD

City, State ZiP NEW ROCHELLE NY 10804

Amount Requested: $80.00

Reason for Request: APPLICATION DENIED

Authorized Signature Representing Payor:

For Office of the Insurance Cormmiissicner use only

Validation #: 338899

Validation Dale: 1/5/2011

Approved by: Sheila Ribble per Jeff Baughman

Insurcmce License Fees
' l:lother [explain)

For Cffice of the Insurance Commisstoner use only {fiscall

Prapared By Telephone Number Dale Agency Approval | Date
DOGC DATE PMT DUE DATE CURRENT DOG, NC, REF. DOC. NO. VENDOR NUMBER VENDOR MESSAGE INVOICE DATE
OBJ | OBJECT MBER
SUF CODE b INDEX INDEX, Leadger GRP SRC NU
Accounting Appraval for Payment Date Warrant Total warrani Numbsr




Baughman, Jeff (OIC)

From: Baughman Jeff (OIC)

Sent: Monday, February 07, 2011 7:36 AM

To: 'mking@nationalsecurities.com’

Cc: Ribble, Sheila (OIC); Philhower, Andrea (OIC)
Subject: Denial of Non-resident license

Office of the Insurance Commissioner, State of Washington
5000 Capitol Bivd,
Tumwater, Washington 98501

February 7, 2011

Matthew J King Jr.
24 Van Etten Blvd
New Rochelle, NY 10804

Mr. King;

The application -which you have submitted for a Washington non-resident insurance license has been denied on the
basis of background information provided. The decision to deny your request for a license is based upon RCW
48.17.530(1)h).

You are entitled to a refund of your license application fees. Arequest for refund will be completed on your behalf and
a refund check will be sent within 4-6 weeks.

You have the right to demand a hearing to contest this decision. During this hearing, you can present your argument
that the decision should not have been entered for legal and/or factual reasons and/or to explain the circumstances
surrounding the activities which are the subject of this decision. You may be represented by an attorney if you wish,
although it is not required. In many hearings before this agency parties do choose to represent themselves without an
attorney. Your Demand for Hearing must be made within 90 days after the date of this deusnon which is the date of
mailing, or your Demand will be invalid and this decision will stand.

Your Demand for Hearing should be sent to John F. Hamje, Deputy Insurance Commissioner, Office of the insurance
Commissioner, P.O. Box 40257, Olympia, WA 98504-0257, and must briefly state how you are harmed by this decision
and why you disagree with it. You will then be notified both by telephone and in writing of the time and place of your
hearing. If you have questions concerning filing a Demand for Hearing or the hearing process, please telephone the
Hearings Unit, Office of the Insurance Commissioner, at 360/725-7002. '

Thanks,

Jeff Baughman ‘
Licensing & Education Program Manager

- Office of the Insurance Commissioner

State of Washington

(360) 725-7156




Baughman, Jeff (OIC)

From: . Baughman, Jeff (OIC)

Sent: Friday, January 21, 2011 10:37 AM

To: 'mking@nationalsecurities.com'

Subject: : “FW: Inquiry from the WA Office of the Insurance Commissioner
Importance: High

SECOND REQUEST FOR'INFORMATON,-— Processing of your application will not proceed until this information is received.

Thanks,

Jeff Baughman .
Licensing & Education Program Manager
Office of the Insurance Commissioner
State of Washington

(360) 725-7156

From: Baughman, Jeff (OIC)

Sent: Friday, January 07, 2011 3:06 PM

To: 'mking@nationalsecurities.com’

Subject: Inquiry from the WA Office of the Insurance Commissioner
Importance: High

Mr. King;

At the beginning of this mo.nth, we had received an application for licensure.. You had answered “yes” to 6ne of the
background questions and decumentation was provided regarding your FINRA violation.

In addition to the above mentioned background issue, we have identified another violation for which we do not have
any documentation. Please provide this department documentation on the 10/8/2010 administrative action taken by
the state of California and your written explanation as to the reasans this violation was not disclosed at the time of your
application. . '

Further processing of your application will not proceed until this is received and reviewed. -

Thanks,

Jeff Baughman L
Licensing & Education Program Manager
Office of the Insurance Commissioner

State of Washington
(360) 725-7156
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Print
HOME STATE LICENSE
!
Licensee Petail }
:
Licensae KING IR, MATTHEW J ssn Homa State New York |
Name : !
. I
Individual Details !
i
Name Name Type -| Date of Birth Gender
KING, MATTHEW J Primary 1843-05-03 Male J
KING, MATTHEW J Alias 1943-05-03 Unknown
KING, MATTHEW JOHN 'Allas 1543-05-03 Unknown !1
KING, MATTHEW ] Allas 1943-05-03 Male ;
KING, MATTHEW JOHN Allas 1243-05-03 Mate
| KING, MATTHEW JOHN Allas 1943-05-03 Unknown !
H
KING, MATTHEW ] Allas 1943-05-03 Male ] B
KING, MATHEW J Prev, Known As 1943-05-03 Unknown
KING, MATTHEW JOHN Prev. Known As 1043-05-03 Unknown ;

License Detalls

License Type Llicense Effective Date Lines of Authority {Line Effective Date}
; Baggage (2005-08-12)
! 11 Casualty {2005-08-12)
| Broker 2008-11-01 Personal Lines (2005-08-12)
Property (2005-08-12)
' . Accidert & Health (1901-01-01) 5
i Life/Accident & Health 2007-07-01 Life {1501-01-01) '
i VARIABLE LIFE/VARIABLE ANNUITY (1901-01-01) !
Regulatory Actions : 1 i
State | Ref. # Eff. Date Origin Reason Disposition Descriptien
LBB 6282- ' LICENSE, PROBATION
CA AP (AR} 10/08/2010 § LEGAL FINRA ACTION FINRA ACTION LICENSE RESTRICTED’

Suspicious Activities

No suplclous activities Information found,

httns://simba.oic.wa.zov/Protected/LIC/HomeStateLicense.aspx ?SSN= R & State ..

17772011




Mailing 2ddress: : Busginess Address:

24 VAN ETTEN BLVD NATIONAL SECURITIES
NEW ROCHELLE NY 10804 CORPORATICN

Tel: $14-633-5572 Ext; 120 BROADWAY 28TH FL
Email: NEW YORK NY 10271
mking@nationalsecurities.com Tel: 212-417-8257 Ext:

Fax: 212-587-7820

Residence Address:

24 VAN ET'IEN BLVD
NEW ROCHELLE NY 10804
Tel: 914-633-5572 Ext:

Appointments:
e T

o

CORPORATICN

PRUDENTIAL ANNUITIES LIFE ASSURANCE

ng:
SERe

i R AR TEANS

RANCE

GROUP INC

03

01/07/2011
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Affiliations:
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v

P]ease note the application may be revised on  bi-annual basis. To ensure you are filing the current version of the application, please
reference the National Insurance Producer Registry web site at www,nipr.com.

' Uniform Application for

Individual Producer License/Registration

(Pleaseintor TPz 3889% 01/03/11

.
i

B
£
iz
e

Check appropriate beox for license requested.
0 MResident License

on-Resident License-
» Identify Homs State: ' f\)JV Z«O yi— ‘

Demographic Information

_ @ Soe. Security Number ’ : 2) If assigned, National Producer Number (NPN)

== 299077

@ If applicable, FINRA Individuzal Central Registration Depository (CRD) . .
r 37001

4) Last Name . JR/SR.ete - (5) First Namo (6) Middle Name ‘D) D;tte of Birth
' k’ H e S?l /Zf 47774 TV) ' N ).) (mouth) ;@ay) 3 (ymr)!z}g

.Remden Addres sical Street) City State Zip Code Foreign Country
T D eTid Lo PN toorare” [Ny ropos P aid

@ Bome Phone Number e (Circle One) @Arc you 4 Citd uf the United States? {Check One)
(') g Mala  Fernale (lf No, of which counry are you & citizen?)}
- S ’ !; {IfNO is is an app 1cat|on for a Resident License, you must supply proof of ehglhi]ity to
q"‘.f 35 S work in the U.8)) '
H{5) Business Entity Name
p Business Address (Physical Street) @ P.0. Box City @ State @ Zip Code @Foreign Country
¥33) Business Fhone Nursber (include [(4) Business Fax Number (%) Business E-Mail Address (75) Business Web Site Address
extension) ( ) -
€ -
&7) Applicant’s Mailing Address @P.0. Box &) City Go) Sae  [BDZip Code @)Foreign Country
@T.List zny other assumed], fictitious, alias, maiden or trade names which you have used in the past.

b. List any trade names under which you are curenity doing business or intend to do business,

(May be subject to state approval)

Agency or Business Entity Affiliztfons

I@ List your Insurance Agency Affiliations: (Complete only if the applicant is to be licansed as an active member of tha business entity)

- FEIN NEN Name of Agency

FEIN NEN Name of Agency

FEIN . NPN Name of Agency
Employment History

@ Acgount for all time for the past five years. Give all employment experience starting with yeur eurrent employer working back five years. [nclude full and part-time
work, self-empleyment, military service, unemployment and full-time education,

City M2 Jany State M., Forcign Country L/ L /-

Mmf:mmym Monﬂ:Tn Year Posjtion Held
Tme NAIOR Scvetnd { lgoi] 1t [ 1V e o]

Name 2.5 e e 5
City Nfﬁﬁa%;{ﬁéuﬁ%\f Foreign Country f(&j\r : { ,}o‘?‘l Lf | .’H@ﬂm"ﬁr I?DA-M

City  pf[0 Yol ) State .l{-\fr_ Foreign Country Y 7}

ame - o e . 1.
) a City S\[,b::f ;(w“fn'é‘tate ?{{(\}'q”ﬁ‘:mgn Country 1/} [)- L( [M | ":l JW / M Vﬁ(ﬂé“’(@rﬁﬂ
Name Lo Az F 1] 5‘“%L 1'3‘ 200% H‘{dﬁ@_w(fxt'uﬂ){

(State Use)

© 2009 National Association of Insurance Commissioners  Page 1 of4
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Please note the application may be r¢vised on a bi-annual basis, To ensure you are filing the current version of the application, please
reference the National Insurance Producer Registry web site at www.nipr.com.

Uniform Application for _
Individual Insurance Producer License/Registration

|@ Jurisdiction and Tvpe of License Requested

Nextto easch Jurlsdiction, check the license type(s) and line(s) of authority for which you are applymg

License Types: A-Agent B Broker P - Producer SLP - Surplus Lines Producer

. H - Accident &
¥ — Variable . .
Life/Variable Anzuity L=Life IS-Il:a:aki“ﬂ.;i nsr P — Property C ~ Casualty PL - Personal Lings

Lines of Aatkerity:

Limited Lines: Credit- Credit CR - Car Rental CROP - Crop T - Travel 8 . Buraty O — Other: Specify
: Type

License Type Major Lines of Aunthority Limited Lines of Anthority
Jurisdiction A B P sLp v L H P C PL | Credit CR CROP | T § |0

© 2009 National Association of Insurance Commissioners  Page 2 of 4
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Please note the application may be revised on a bi—a.nnual basis. To ensure you are fi iling the current version of the apphcatmn please
reference the National Instirance Producer Registry web site af www.nipr.com

Uniform Applieation for
Individual Insurance Producer License/Registration

me«r
Insuranze Commissloners

Background Information

@ The Applicant must read the following very carefully and answer every question. AIJ written statemnents submitted by the Applicant must
include an eriginal signature.

\

-1-Haveyou-ever bean.convicd of a.crime-had-ajudgment-withheld-or-deforzed, or-are-you-currently-chacged with-committing-a-crime? Yes No.

*Crime" includes » misdemeanor, felony or 2 military offense. You may exclude misdemeanar traffic citations or convictions iwolving
driving under the influence (DUL} or driving while intoxicated (DWT), driving without a license, reckless driving, or driving with a
suspended or revoked license and juvenile offenses, *Convirted™ includes, but is not limited to, having been found guitty by verdict of a
Jjudge or jary, having entered a plea of guilly or nolo comendere, or having been given probation, 2 suspended sentencs or a fine.

If you answer yes, you raust aitach to this application:
4) & written statement explaining the circomstances of each incident,
b}  acopy of the charging document,
c)  acopy of'the official document, which demonstrates the resolution of ths charges or any final judgment.

If you have a feleny conviction, have you applied for s waiver as required by 18 USC 10337 N/A, Yes No

If so, was that waiver granted? (Attach copy of 1033 walver approved by home state.) N/A Yes . _No
2, Have you ever been named or involved as a pacty in an administrative proceeding regarding eny professional or ooéupaﬁonal licenss or Yes m‘*{No_
registration?

“lavolved" means having a license censured, suspended, reveked, canceled, terminated; or, being assessed a fine, a cease and desist order, a
prohibition order, a compliance order, placed on probation or surrendering a license to resolve an administrative action. “Involved” also
means being named as a party to an administrative or arbitration proceeding, whichr is related to a professional or gccupations! license,
“Involved™ also means having a license application denied or the act of withdrawing an application to aveid a denial, INCLUDE Any
busitiess so named beeause of your actions,in your capacity 88 an owner, partner, officer, dizector, or mernber o r manager of & Limited
Liability Company

You may EXCLUDE terminations due solely to noncempliance with contituing education requirements ar failure to pay a renewal fee,

I you answer yes, you must attach to this application:
3)  awritlen statement identifying the typs of license and explaining the circurstances of each incident,
b} acopy of the Notice of Hearing or othter document that states the charges and allegations, and
¢)  acopy of the official document, which demonstrates the resolntion of the charges or any final judgment.

3. Has any demand been made or judgment rendered agzinst you or any business in which you are or were an ¢wner, partner, officer or director,  Yes _ No, L/
or member or manager of a limited Hability company, for overdue monies by an Insurer, insured or producer, or have you ever been subject to
a bankruptey proceeding? Do not include personal bankrupteies, unless they itvolve funds held on behalf of others

If you angwer yes, submit a statement summarizing the details of the indebtednass and arrangsments for repayment, and/cr type and
location of bankmuptcy.

4, Hava you been notified by any juisdiction to which you are applying of any detinquent tax obligation that is not the subject Yes No_L,/
of a repayment agrestient?

If you answer yes, identify the jurisdiction(s):

Are you currently a party 1o, or have you ever been found lisble in, any lawsuit, arbitration or mediation proceeding invelving allegations of Yes No /
fraud, misappropriation or conversion of funds, misrepresentation or breach of fidusiary duty?

b

By answer yes, you must attach to this application:
a) 2 written staternent summarizing the details of cach incident,
b) atopy of the Petition, Complaint or other decument that commenced the lawsuit or arbiiration, or mediation proceed:ngs, and
¢)  acopy of the official document, which demonstiates the resolution of the chargee or any final judgment.

6. Have you or any busim;ss in which you are or were an owner, partrer, officer or director, or member or manager of a Simited liability Yes_ No_(_/
co.mpm:iy, ;;rer had an insurance agency contract ar any other business retationship with an insurance company teominated for any alleged '
MISCOMHIW

TFyou answer yes, you must attach to ﬂns appllcauon.
a) o wriiten statement summarizing the details of each incident and explaining why you feel this incident should not prevent you
from reteiving an Insurance license, and
b)  copies of all relevant documents,

© 2009 National Association of Insurance Commissioners ~ Pape 3 of 4
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Please note the application, may be revised on a bi-annual basis. To ensure you are filing the current version of the application, please
reference the National Insurance Producer Registry web site at www.nipr.com,

7. Do you have & child support obligation in arrearage? ‘ Yes_ No'-_/
1f you answer yes, ‘
4) by how many months are you in atrearape? Months
by  are you currently subject to and in compliance with any repayment agrecment? Yes_ No
o)  are you the subject of a child support related subpoena/warrant? ) Yes__ No_ |
(Kf vou answered yes, provide documentation showing proof of eurrent payrnents or an approved repayment plan from the appropnate state
|- .child support agency.}

Applicant’s Certification and Atiestation

%‘D The Applicant must read the follawing very carefully:

1. Iherehy certify that, undar penalty of perjury, all of the information submitted in this application and attachments is trua and complete, T am aware that
submitting false information or omitting pertinent or material informatien in connection with this application is grounds for Heense revocation or denfal of

the license and may subject me to civil or criminal penalties,

2. Unless provided otherwise by law or regulation of the jurisdiction , 1 hereby designate the Commissioner, Director or Superintendent of Insurance, or other
appropriate party in each jurisdlotion for whiich this appleatton is made to be my agent for service of process reparding 2ll Insurance matters in the
respective jurisdiction and agres that service npon the Commissioner, Director or Superintendent of Insurance, or other appropriate party of that jurisdiction
is of the sarne lepal force and validity as personal service upon myself.

3. tfurther certify that I zrant permission to the Commissioner, Director or Superintendent of Insurance, or other appropriate party in sech jurisdiction for

which this application is made to verify information with any federa), state or local government agency, current or former employet, or insurance company.

[ further certify that, under penalty of petjury, a} T have no child-support obligation, b) I have a child-support obligetion and I am currently in compliance .

with that obligation, or ¢) I have identified my child support obligation areatags on this application.

1 authorize the jucisdistions to give any information concemning me, as permitted by law, to any federal, state or municipal agency, or any other organization

and X releasa the jurisdictions and any person acting on their behalf from any and all ability of whatever nature by reason of fumishing such infonnation.

I acknowledge that T understand and will eomply with the insurancs laws and regulations of the jurisdictions to which 1 am applying for licensure.

For Non-Resident Licenss Applications, | certify that 1 am licensed and in good standing in my home state/resident state for the lines of authority requested

from the non-tesident state.

I bereby certify that upon request, I will fumish the jurisdiction(s) to which T am applying, certified copies of any documents attached to this application or
requested by the jurisdiction(s),
/ /_, i I 9& fe
Month/TDxay/Y

WM//
g

b

L B

Dng'lml Produs

//}Z/,‘-j‘j}i,‘y) 149 f{C

- Full Legal Name (Printed or Typed) -

Altachments

@ The following attackments must accompany the application otherwise the application may be retymed unprocessed or considered deficient.

1. For Non-Resideut License Applications and vrless otherwise noted in the State Matrix of Business Rules, 2 stat will rely on an electronic verification of an
Applicant’s resident licenss through the NAIC's State Producer Licensing Database in lieu of requiring an original Letter of Certification from the resident state.
2. Any jurisdiction specific attachments listed in the State Matrix of Business Rules (www nipr.com},

G\DATA\Producer Licensing\NAIC Uniform Application\2008 Version\2009 indapp $.23.09.doc

© 2009 National Association of Insurance Commissioners Paged of 4
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Washington State Office Of The Insurance Commissioner November 23,2010
Insurance 5000 Building

5000 Capital Blvd.

Tutnwater Wa 98501

Att. Licensing Dept.

In response to your request for additional information please review the following:

1 accept full responsibility for the administrative error that caused me the one year suspension in 2009..
Prior to being employed with $.W. Bach, | was employed with Citi Carp Investments in Mamaroneck New
York. ] only dealt with New York clients and New York applications.

Moving to 5.W. Bach | had to rely on the expertise of the insurance companies, wholesalers and the
compliance department at S.W. Bach which had limited experience and knowledge with respect to
.different state applications.

| was wrongly advised and realize now | should have done my own due diligence.
| acknowledge that ignorance of the facts is not a proper defense.

1am now employed at National Securities Corp, which has an extremely experience and knowledgeable
Insurance back office and compliance structure,

National Securities has me on a heightened-supervision plan {copy attached) which has also been entéred
on my FINRA licensing in which the state of Washington,New York,New Jersey,California and Maryland
have recently approved me for securities business.

New lersey, Maryland, Ghio,and California have issued a nonresident life license to me.
Met Life has recently re appointed me which they would not have if 1 was not in good standing.

First | would ltke to thank you for giving me the opportinity to correspond with you on these matters?
appreciate your time, | fully recognize that | am responsible for my suspensicn due to ignorance and a lack
of due ditigence to ensure that § was taking all the proper steps in the application process, and it was a
very hard lesson learned. | can assure you that | am now fully aware of the proper steps of the application
process, and if you add that to my heightened supervision pian and highly experienced insurance back
office and compliance something like this will never happen again. | respectfully request that you consider
renewing my Washington nonresident license, and hope that the detials | have provided today are to your
satisfaction. Once agaln thatnk you for your time.”

Regards,

Matthew King

7
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Heightened Supefvision Plan

- Due to concern caused by the representative’s CRD history; the Supervision Department of National
Securities Corporation has mandated that, CRD # 270014, Matthew King, be placed under heighiened

gupervision,

The specific steps involved include, but are not limited to, the following, except as may be appropriately
modified by Mational Secutities:

L

10.

-All new account agreements must be signed by the client and apptoved by the Branch Manager,

or qualified principal designee, ptior to submission to National Securities Corporation, Mr; King
may not place trades on behalf of customers prior to the submission and acceptance of such
account, evidenced by the issuance of an account number.

Option Agreements will be completed, signed by the client(s) and approved by a principal before.
option trades are placed. 7

There may never be an acoasion where a trade is placed on a discretionary basis or an sccount is
opened with discretionary authority given to Mr. King,

Mr. King will allow National access to the brapch phope records including amy taped'

conversations, if applicable, with clients on demand. The Regional Supervisor, the Branch
Manager or his designee have a right to monitor any nd all phone calls directed to or originating
from the branch.

Mr. McQuade will conduct a quariery review of Mr. King’s securities and/or Insurance activity.
Such review shall be memorialized by a memo as to the nature of the review undertaken and any
problems noted  The review reports will be maintained by the Mr, McQuade at the OS],
available upon request,

Declan McQuade, OSY Pringipal along with Ken Drekon, the Insurance licensed Principal in the
087, will review all Insurance paperwork ptior to forwarding to NSC’s Insurance Supervisory
Officer (I30) for review. Mr. McQuade and Mr. Drekon will confirm all state specific
documentation reflects Mr. King’s current insurance licensing. A copy of Mr. King’s cutrent and
active, state specific Tnsurance license ust be included with each application submitted to ISO.
Such review will be memorialized by way of BOTH Mr. McQuade and Mr. Drekou signature on
all applicable Insurance documents.

Insurance Supervisory Officer will contact each client prior to submission of final documentation
approved by Mr, McQuade and Mr. Drekou to the Insurance catrier. The purpose of this call is
to confirm each client wnderstands the product bejng purchased, including but not fimited to
risks, fees and surrender charges. ISO will also confimn during this call that state related
documentation signed by client and reviewed and approved by Mr. McQuade and Mr. Drekou is
acecurate,

Mr. King will provide a copy of a Certificate of Statms for his resident state insurance license
prior to any submission of Insurance business and no later than 90 days from date of hire. This
timeframe may be extended only at the discretion of the Inswrance Supervisory Officer.

The Supervision Department of Mational Securities will assess a charge to the branch of one
thousand dollars per month for the additional resources allocated to this heightened supervision
plan.

At the discretion of the Regional Supervisor or Insurence Supervisory Officer, based upon
experience with relevant customer activity andfor account status which is deemed problematic or
high-risk in nature, National Securities may institute additional procedures which requite that the
Branch Manager (or his designee, subject to Branch Manager review) verify customer
authorization of all ordess placed by the RR and maintain a writien record of such verification,

H.5.P. King, Matthew Page 1 of2 Due td Disclosures
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Sent Via Certified Mail/Return Recc1pt Requested

Matthew J. King
24 Van Etten Blvd.
New Rochelle, NY 10804

Re:  FINRA Case No. 2006003892301, District 10A
Dear Mr. King:

On December 22, 2008, you were notified that the Letter of Acceptance, Waiver and Consent in
the above Case was accepted, pursuant to which you are suspended from association with any
FINRA member in any capaeity for one year.

This is to advise you that the suspension in any capacity will be in effect from Jamuary 20, 2009
through January 19, 2010.

We would like to bring your attention to Rule 8311 of the FINRA Manual entitled “Effect ofa
Suspension, Revocauon, Cancellation or Bat.”

" Pursuant to Article V, Section 2 of the FINRA. By-Laws, if you are current]y employed with a
member of FINRA, you are required to immediately update your Uniform Application for -
Securities Industry Reglstratmn or Transfer (Form U4) to-reflect this action. In additich, this
action will also require disclosure on any future Form U4 filing.

If you have any questions regardmg the above 1nformanon please contact Bemard Canepa at;
(240) 386-4748 :

Very truly yours,

i S

Mario DiTrapani
Vice President _
FINRA Registration and Disclosure

cc: .
“Hans L. Reich, Regional Director . - GunnAllen Financial, Inc.
District IOA : Marc Ellis, Senior VP and CCO
5002 W. Waters
"David M. Jaffe, Regional Counsel Tampa, FL 33634
District 10A

L ir}v‘e’sto.r.p’rofeciﬁon-.M‘fi@kgtint_ag'g.rfw:: Ut g e

. Rechkville, MR-~ <7 7 wwwAinrdorg
20850 .

g e
W
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Certified Mail #7008 1140 G001 9152 2348
Return Receipt Reguested

MATTHEW J EKING, JR.

24 Van Etten Blvd
MNew Rochelle, NY 10804

Re: Request for Paxinent of Fines and/or Costy
Dear Mr. King:

" As you are aware, the following monetary sanctions wers imposed against you or your firm n commection with
Complaint Number 2006003892301:

Fines $10,000.00

Total: $10,000.00

Paytnent in full or 23% of the fines/costs (i.c. initial payment required for the installment payment plan), as elected in the

signed AWC, is due within ten (10) business days from the date of this letter. Enclosed please find  list of methods for
payment of fine(s) andior costs. If applicable, satisfactory proof of restittion must be provided to the District Office or
Market Regulation Department promptly. FINRA Rule 8320 requires prompt payment of all monetary sanctions,

. inchuding restitution or disgorgement, and provides for the expulsion of a ficin's membership in the Assomauon and/or
revocation of an individual's registration for failure to pay such monetary sanctions,

Checks should be made payable to FINRA and mailed with the attached copy of this letter to: FINRA, P.0. Box 7777
'W8820, Philadelphia, PA 19175-8820 (Atention: Fines & Costs) in the enclosed envelope. Please write the complaint
number ML on the check to ensure proper credit to your accouint, In cases of extreme urgency, send your
remittance by coutier or overnight delivery to FINRA, W8820, c/o Mellon Bank Room 3430, J01 Market Street,
Philadelphia, PA 19106 - Attention Fines & Costs.

.

Should you have any gquestions regarding this letter, please contact me at (240) 386-5352.

Suv:ercly,

JOL&”&@%( é‘ LOL o

. William B Wilson
Supervisor - Disciplinary Fines Collections
Finance '

cc: FINR A, District Office

ce:  DAVID A GEHN, ESQ. ‘ GUNNALLEN FINANCIAL, INC.
Gusrac, Kaplan, Bruno & Nusbaum PLYLC, Alttn.: Marc Ellis, SVP, CCO
120 'Wail Street, FL 11 5002 W. Waters -
New York, NY 10005 Tammpa, FL 33634

investor protection. Market integrty.

Finance - Fines & Costs
S50 Koy Wast Avenus
PDCIW(“P MD
ZGEN0-1329

t 2403565392
T 540 3146 9635
avewfinea org
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FINANCIAL INDUSTRY REGULATORY AUTHORITY (FINRA)
| NOTICE TO EMPLOYER
OF ACCEPTANCE OF _
LETTER OF ACCEPTANCE, WAIVER, AND CONSENT

TO: VIA CERTIFIED MAIL,
RETURN RECEIPT REQUESTED
NO. 7007 1490 0002 5469 5784
AND FIRST CLASS MAIL
Gunnatlen Financial, Inc.
5002 W. Waters
Tampa, FL 33634
Attni: Marc Ellis, SVP, CCO

. FROM: FINRA, District No. 10
: Two Jericho Plaza, 2™ Floor
Jericho, NY 11753

RE:  Matthew John King, Jr., Respondent
Notice of Acceptance of Letter of Acceptance, Waiver and Consent
No. 2006003892301

- DATE: December 22, 2008

- Please take notice that final disciplinary action has been taken by FINRA against Maithew J.
King, Jr., who, according to our records, are associated with your firm. Attached is a copy of the
final document which sets forth FINRA's findings and the sanctions imposed, and the Notice to
Respondent. Please note that this disciplinary action may change and/or advance the date by
which these registered persons must complete their continuing education requiremenL

This information is being given to you so that you may fulfill your supervisory and other
obligations under securities industry rules and regulations. If you have any questions concerning M

this matter, please call the undersigned at 516-949-4217. MWLQ (£
Babus

"Samuel L, Barkin
Senior Regional Counsel
cc:  VIA CERTIFIED MAIL,
RETURN RECEIPT REQUESTED
NO. 7007 1490 0002 5469 5777
AND FIRST CLASS MAIL

David A. Gehn, Esq.

Gusrag, Kaplan, Bruno & Nusbaum, PLLC
120 Wall Street, 11™ Floor

New York, NY 10005
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LETTER OF ACCEPTANCE, WAIVERAND CONSENT . 0 %l
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%
RE:  Mafhpw King, Jr., Respondent | 7
Geneaal Securitios :
CRD No. 270014

" Pursuant to NAKD Rils 9216 of FINR A's Cods of Procodure, 1, Matthew King, Jx., subuit this
Letter of Asceptance, Waiver end Cousent C‘AWC"}&:thspu:pomofpmmaseakmﬂd
the allsped rile violations desaribed betow. This AWC is submitted on the condition tha, if
acoepted, FINRA will sof being sny-Suturs actions egainst me aleging vioktions bassd ot the

1
ACCEPTANCE AND CONSENT

A, Therehy acoopt and consent, without aduitting o denying the findings, and solely

Bor the parposes of this procesding and any oiber proconding brought by of on
: " helialf of FINRA, ot to which FINRA. is a party, priof 10 2 hearing and without an L
i Wnnfaﬂymeofhworﬁstmmemyofﬂmﬁuowingmby R T

Matthewlﬁug..h‘ ("King™ MWWMW{WE&M&N
Association of Securities Delers or NASD) in Aptil 1988 as a General Soruritics
Reproseniative (“G5") of Travelers Equitics Sales, Ene., 8 former member of
FINRA. Pmmmembw2w3ﬁﬂuughm2mmwa$mmuedasaﬁs
with 5.W. Bech & Cowmpany (BD #43522) (“SWB"). King is currently registored
252 (S with GurnAllen Finencial, Inc. (8D # 17609), 2 FINRA mencber firs,
King has o prior discipinary history. |

OVERVIEW

From August 2004 trough Angnst 2005, Kzng fulsified information on pEMEIOUS
vatigble anniity poficy apphmtwnswhmhmsubuqmmy submitted to the -
mmofthepalimes. L
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E&CI‘S AND VIOLATIVE CONDUCT

L
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From Angst 2004 through August 2005, () King Selsified veriable anmuity policy
spplivetions for 24 customers by representing that the customers had signed the
applications in the proposed state of issue when they had nok; and (if) with regpect
t6 20 of those customers, King falsified the variable annmity policy applicssions
by representing that the customens had scconms with SWE for 5t least 6 months
when they did not, King fhen submitted the apphications to SWB, who submitted
them to the issuer of the policiss,

Asamnofmmm,pmee,andcmmmmbtedecm
Rules 2110. )

B, Falso consent to the imposition of the following sanctions:
* Amnheuryﬁnehthcamcmlﬂ‘swm '

» A one year sugpension of Matthew King, Jr., ﬁ'omassucnmnwnhmy
" FINBA taiben in 2y capacity; and

I apecificatty and volapteedly wedve sty right to chaim that, I 2m unaBle to pay, ™
TIOW of at any time hereatier, the monetary sanction(s) imposed i this matter.
lmmﬂmfrmbmdmmmwﬂedﬁmmmmwrm
roember, wbcmsubjmthoammtmyd:sthﬁmmnaathattam:s&ﬁmdm
Seotion 3(a)(39) of the Securities Fxehange Act of 1934, rs anxnded.
Accordingly, ¥ may not be assariated with any FINRA member fe any capacity,
inoheding clericat or ministerie] functions, uring the period of fhe bar or
suspension. (Seo NASD Rule 8310 and IM-8310-1,)

Themmwmhslnﬂbea%cﬁwwaﬂmmhﬁmmﬂ:

i N
WAIVER OF FROCEDURAL RIGHTS
1 specifically and vohuntarily waive the followig rights grasted snder FINRA 's Codo of
Prooedure: '

A Tolsve 2 Formal Complaint issued specifying the aflegations againgt te;
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B.  Tobenotified of e Formal Complaint ans have the opportunity to msiswer the
affepations in writing;

C.  Todelond egeinst the alegations in a disciplinary hearing befide & hotring panel,
0 have & written record of the bearing mads and to have & written decision issued;

D,  To appeal any zuch decision to the Natimat Adiudicatory Comnci] (“NAC”) and
" then to thaU.S. Secnrities and Exshenge Conunission and & 1.8, Court of
Appeals. '

Further, T specifically and vobmtarily waive asty xight to elaim biss or projadgment of the

" Gemeral Coumsed, the NAC, or any member of the NAC, in camection with such person's or

body*s participation in discussions regarding the terms and conditions of thiis AWE, or other

. eomsideration of this ch, mind-gmepmm or rejection of this AWC.

lﬁrthspwtﬁmuyndvommmﬂywmanyrmtuciam ﬂntapwonmhmdﬂwnpnm
prohibitions 0fNASD Rule 9143 or the separation of functions profibitions of NASD Rulk: -
9144, in conmection with such person’s or body’s particinatiyn in discussions regarding fhe terms
a:ﬁmnd:hunsof%ﬁ.wc,orothmmmtm of this AWC, mchdmgmmqatameoc

.- -

uL

OTHER MATTERS

I enderstand that ‘
A Submission of s AWC it vobmtiry aod will not resolve this sattey mikss aad
wmtil it has bean reviewed and accepted by the NAC, 2 Review Subcommittes of |

the NAC, o the Office of Disciplinary Aﬁurs("ODA"),mmm NASD Rule
9216;

B. rfmmwcssmtwm,itsmsimwmmmmmmmwmn
iy oFthe allegations agninst me; and .

C.  Ifsciepted:
1. this AWC will become part of my perrmument dissipiinary record and may
be comsidered in any futums actions brought by FINRA or any other
- regalator aghingt me;
2. this AWC will be made availabic through FINRA's public disclosmrs

mm mam a e T e BRI e
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prograh in respanga to prblic inquiries about my disoiplinary reoond;

kN m.mmhammummmmnhg%agmmmﬂ |
gmmﬁumfhmmmﬂASDMSMOMM

4, Tinay not take any action o tuake or permit to be mads any publis
Mmmginmmmwmmmmm
indirectly, aity finding it this AWC or create the improssion that the AWC
15 without factual basis. 1y mot tike any pasition i axy procesding
broaght by of on behalf of FINRA, or o which FENRA 15 2 party, that is
futonsistent with any part of this AWC. Nothing in this provision afiicts
iy right to iske Jegal o factual positions in lidgition or other legal

_ proveedings in which FINRA is not & party.

D, Imay aftach a Corrective Action Statement (o fhis AWC that is a stytesent of
demonstrable corrective steps taken 1o prevent fitore misconduct. T understand
that I ey ot domy the charges or take wiry staterment thet i incorsistent with

. the AWC in this Statement. This Stapaneant doos ot constitate factnal or Isgal
hd:hgsbme:doesitwﬂmﬂnviewﬂofmmi&m

'] oeatify thiat I have read and understand all of the provisions of this AWC and kave been givena
full opportonity to ask questions about it: that § have sgreed & its provisions voluntarily; and tht
moﬁmm‘mmo:mmomymmmwmmmmmw
rospect of avoiding the issuance of 3 Complaint, has besn e fo indece me 1o submit ir.

G-of
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V. Vhd AR A

Gusrae, Kaplan, & Nushom PLLC
120 Wall Street 11thFloor
New York, New York F005
- {2172) 269-1400
Attorney Ry Matthew King, Jr.

Accepted by FINRA:

!;%\_ﬂ\,bg

Signed on behalf of the
I}i:ecmrnfODA,b?\dﬁhgated authority o

SWEEN Y

Samue! L. Barkin, Semior Regionad Cowngel
FINRA Deperterent of Enforcement

- Two Yericho Plizs, 20d Floor
" Ferdthn, NY 11753
{518} 9454217 .

(202 721-6573 (oot &)




01/04/2011.09: 22 FAX

@oo61/0018

NATIONAL SECURITIES
~ CORPORATION

120 Broadway, 26 Floor New Yeork, New York 10271
(212) 417-8257/ (866) 221-8927 / FAX (212) 587-7820

FOR IMMEDIATE DELIVERY TO ADDRESSEE

TO: .
- ﬁi_ 3 0108 i‘) , . |
COMPANY: WitV W 7H8 s
' FAX NUMBER: _3be L& 209
PROM:  Matthew J. King ALexio @ oic . Wh. 8oV
Senior Investment Executive
Insurance Eicensed Representative
DATE:’ . -0

TIME: __
. NUMBER OF PAGES INCLUDING THIS SHEET: 2

IF THERE IS ANY PROBLEM: DURING TRANSMISSION, PLEASE CALL ME AT
(866) 221-8927 AS SOON AS POSSIBLE. - _ :

CONTACT PERSON: . Eiss M. Monteforte
' . Regpistored Executive Assistant

COMMENTS:

Tafration coutained beteln hus beea iled from recopnived Investment secvicss and offier sources believed refisble. Theey is 0o guamiates;
Mmofﬂsm«mmﬂmmmMmmmr«;nwmmogmm@wymmwm
fisks involved. Nafional Sccuities Cosporaion nuskes 8 auatket in osetrin seouritis, and its eployees and thei clicals may from oo o fime
mmnmmmﬁmwmmwmpmhmmmmmm
ﬂﬁsmwmwmmmmmWmmuuufjwmm@dmaudmw@mwm
mmmmmﬁwmmywme@mdmmmommmﬂanmﬁmmw?mysmmormmm
mentioned. are mado in the general sense snd suitability for parchiase or sale should be 1 nutes of discussion and aprecmeat
between the client and the broker bofore each action is taken, Past petfoimanics should not be cousidered a guacantes of finure resedes, Nadonal
Seourities Corpocation solely for the private uso of our clistosiees publisties Hils cewletter.





