CENTRAL UNITED LIFE

Apri} 11, 2011

Attention: Legal Division
Insurance Commissioner of the State of Arkansas |
1200 West Third Street

‘Little Rock, AR 72201-1904

Re: Form B and Form C
Dear Sir or Madam:

Pursuant to the provisions of Ark. Code Ann. 23-63-501, enclosed please find duplicate originals
of our Amended Form B Insurance Company Annual Registration and Amended Form C
Summary of Registration each dated April 8, 2011 that we request that you accept on behalf of
our company, Central United Life Ingurance Comparny. _

I4m also enclosing a check for the $100.00 filing fee made payable to the Arkansas Insurance
Department. :

Please let me know if you are in need of any additional information or assistance.

Sincerely,

- Enclosure
Central United Life Imsurance Company Phone: 713-528-0045 \
10700 Northwest Freeway : Tell Frees:; H00-668-9030 \ \
Houston, TX 77092 Fax: 713-821-6472 .



FORM B
INSURANCE HOLDING COMPANY
SYSTEM REGISTRATION STATEMENT

Filed with the Arkansas Department of Insurance
. by
CENTRAL UNITED LIFE INSURANCE COMPANY
On behalf of the Following Insurance Company

Central United Life Insurance Company
425 West Capito] Avenye
Sunite 1800
Little Rock, AR 72201
(713) 529-0045

Date; April 8, 2011

Name, Title, Address and Telephone Number of Individual to Whom Notices and
Correspondence Concerning this Statement Should be Addressed;

Dan George, President
Central United Life Insurahce Company
Wortham Tower, Suite 500
2727 Allen Parkway
Houston, Texas 77019
(713) 821-6475



ITEM 1. Tdcentity and Contro] of Registrant

The “Registrant” is the Central United Lifc Insurance Company whose home offices are
located at:

425 West Capitol Avenue, Suite 1800
Little Rock, AR 72201

The executive offices of the Registrant are located al:

Wortham Tower
2727 Allen Parkway, Suite 500
Houstaon, 'l'exas 77019

On January 21, 1994, the Registrant implemented a Plan of Reorganization which was approved
by the Texas Commissioner of Insurance in Ofticial Order No. 93-0600 dated January 21, 1994,
pursuant to which all of the business of Registrant’s former parent, Life of America, was
remsured and assumed by Registrant under a bulk assumption reinsurance agreement. Life of
America assigned all of its assets and properties to Registrant, On November 4, 1994, the Texas
Commissioner of Insurance issued Official Order No. 94-1182, approving the dissolution of Life
of America Insurance Company.

On May 8, 2006, the Texas Commissioner of Insurance issued Official Order No. 06-0439 and
approved the Registrant’s application to redomesticate and to amend its Certificate of Authority
to change its home office from Houston, Texas to Little Rock, Arkansas.

Of the 100 shares outstanding as of December 31, 2006, 100 or 100% are owned by Harris
Insuranes Holdings, Inc. (“HIHI™)

ITEM 2. Organization Chart

See Revised Organization Chart dated 3/25/11 attached as Exhibit 1.

ITEM 3. Ultimate Controlling Person

(a) The ultimate controlling person of Registrant is David W, 1arris.
(b)Y  The home office address of David W. Harris is:
Wortham Tower
2727 Allen Parkway, Suite 500
Houston, Texas 77019
{c} The principal executive office address of David Harris is;
Wortham Tower

2727 Allen Parkway, Suite 500
Houston, Texas 77019



{(d  David Harris is an individual.

(&) The principal business of David W. Harris is the ownership and management of
Registrant and other insurance companies.

(H) There are no other individuals or entities who own more than 10% or more of any class
of voting security.

® There is no court proceeding looking toward a reorganization or liquidation pending.

ITEM 4. Biographical Information

David W. Harris is Chajrman of the Board of Central United Life Insurance Company. He has
served as Chairman since 1993, Mr. Harris served as Chairman of the Board of Life of America
Insurance Company from 1988 to 1993 and Chairman of the Board of Peoples Life Insurance
Company from 1980 to 1988. He has not been convicted of any crimes.

William “Bil}” Bay was elected as Vice President of Web Development on February 7, 2011, His
biographical affidavit is attached and marked Exhibit 3.

I-'I‘E_M 5. Transactions, Relationships and Agreements

None.

(2) Porchases, Sales, or Exchanges of Assets

Manhattan Life Insurance Company paid Central United Life Insurance Company $328,79§ in
_management fees in 2010.

lavestors Consolidated Life Insurance Company paid Central United Life Insurance Company
$340,680 in management fees.in 2010,

Family ].ife Insurance Company paid Central United Life Insurance Company $2,435,710 in
management fecs in 2010.

There were fio transactions not in the ordinary course of business.

There were none.



An amendment to the Intracompany Service Agreement between Central United Life Insurance
Company and Investors Consolidated Insurance Company was effective as of January 1, 2008
and it was not objected to by the Arkansas Department of Inswrance by their letter of February 19,
2009.

Central United Life Insurance Company furnishes Investors Consolidated Insurance Company
administrative services which includes personnel, facilities and other services which are
necessary or which are reasonably required by Investors Consolidated Insurance Company in the
effécﬁve and effic‘ient operation of its business’ and oberations inciuding but not limited to policy
and administration of i msurance polices and contracts issued or reinsured by Investors
Consolidated Insurance Company ; administration and oversight of marketing and sales activities,
including reinsurance operations; all accounting services necessary to maintain the books and
records of Investors Consolidated Insurance Company and the representation of Investors
Consolidated before insurance regulatory authorities.

An Intracompany Service Agreement between Central United Life Insurance Company and
Manbhattan Life Insurance Company was entered into as of February 4, 2000 and was later
_ approved by the Texas Départment of Insurance.

Central United Life Insurance Company furnishes Manbattan Life Insurance Company
administrative services which includes personnel, facilities and other services which are
necessary or which are reasonably required by Manhattan Life Insurance Company in the
effective and efficient operation of its business and operations, mcludmg but not limited to policy
underwriting, administration, policyholder service and claims services for the issuance, rencwal
and administration of insurance polices and contracts issued or reinsured by Manhattan Life
Insurance Company ; administration and oversight of marketing and sales activities, including
reinsurance operations; all accounting services necessary to maintain the books and records of
Manhattan Life Insurance Company and the representation of Manhattan Life Insurance
Company before insurance regulatory authorities.

This agreement was submitted to the Arkansas Department of Insurance with the company’s
Amended Form B filed on 9/14/06. The Arkansas Department of Insurance did not find any
objections fo them,

An Intracompany Setrvice Agreement between Central United Life Insurance Company and
Family Life Insurance Company was entered into as of April 1, 2007 and it was approved by the
Texas Department of Insurance in June 2007. It was not objected to by the Arkansas Department
of Insurance. -

Central United Life Insurance Company furnishes Fanily Life Insurance Company administrative
services which includes personnel, facilities and other services which are necessary or which are
reasonably required by Faraily Life Insurance Company in the effective and efficient operation of
its business and operations, including but not limited to policy underwriting, administration,
policyholder service and claims services for the issuance, renewal and administration of insurance
polices and contracts issued or reinsured by Family Life Insurance Company ; administration and
oversight of marketing and sales activities, including reinsurance operations; all accounting



services necessary to maintain the books and records of Family Life Insurance Company and the
representetion of Fasmily Life Insurance Company before insurance regulatory authorities.

{6)_All Reinsurance Agreements

Family Life Insurance Company contractually assumed some EMC cancer policies from Hawaii
and Michigan from Central United Life Insurance Company. As part of the transaction, cash in
the amount of $3,178,993 and reserves in the amount of $3,178,993 were transferred from Central
United Life Insurance Company on December 10, 2010. Both the Texas Department of Insurance
and the Arkensas Department of Insurance were notified of this transaction and no action letters
were issued in September, 2010.

(7) All Dividends and other Distributions to Shargholders

Registrant made distributions and paid dividends on its Common Stock during 2010 and 2011 as
follows:

DATE DECLARED SERIES DIVIDEND
AMOUNT
3710710 Common $250,000
6/4/10 Common | $250,000
9/20/10 Common $250,000
12/20/10  Common $250,000
04/08/11 Common $500,000

(8) Consolidated Tax Allocation Agreement

A Tax Allocation Agreement is in effect amongst the Registrant and Harris Holdings, Inc.,
Investors Consolidated Insurance Company, Family Life Insurance Company and Worksite
Solutions, Inc. :

Ioan made t0 any membcr of the msurancc holdmg comnanv system.

There is no pledge of Registrant’s stock and/or of any of the stock of any subsidiary or
controlling affiliate, for a loan made to any member of the msurance holding company systen.

ITEM 6. Litipation and Admi_nistrative Proceedings

There are no lawsnits pending to which the uitimate controlling person'is a party;

{(a) There were no crimiral prosecutions or administrative proceedings by any government
agency or authority which may be relevant to the trustworthiness of any party hereto,



(b} There are no proceedings which may have a material effect upont the solvency or capital
structure of the ultimate holding company.

ITEM 7. Statement Regarding Plan or Series of Transactions

Transactions entered into since the filing of the prior registration statement are not part of a plan
or series of like transactions, the purpose of which is to avoid statutory threshold amounts and the
review that might otherwise occur.

ITEM 8, Finapcial Statements and Exhibils_

Exhibit 1. Revised Organization Chart dated 3/25/11,

Exhibit 2. Financials of David Harris.

Exhibit 3. Biographical Affidavit of William Bay, Vice President Web Developement
1IEM Y. Korm

Exhibit 4. Form C is attached hereto.

ITEM 10. Signature and Certification

Signature

Pursuant to the requirements of Ark. Code Ann Section 23-63-514, Central United Life Insurance
Company has caused this registration statement to be duly signed on its behalf in the City of
Houston and the State of Texas on this- of day of April, 2011.

CENTRAL UNITED LIFE INSURANCE COMPANY (SEAL)
(Name of Registrant)

Dan George, President

Attest:

Mary Lou Rainey, Secretary



Certification

The vndersigned deposes and says that he has duly executed the attached amended registration
statement dated April 8, 2011 for and on behalf of the Central United Life Insurance Company
and that he is the President of such company and that he is authorized to execute and file such
instrument. Deponent further says that he is familiar with such instrument and the contents,
thereof, and that the facts therein set forth are true to the best of his knowledge, information and
belief. '

State of Texas




EXHIBIT 1



MANHATTAN INSURANCE GROUP
Organization Chart

David Harris KentLamb 1 John McGettigan |
individual. Individual : Individual
> ' ' L
1933% ) 0.8%
Harris Insurance Holdings, Inc.
FEIN No..52-1734038 Cotporation - TX
100.0% 0% e . 1000%
] o ' B E ' Worksﬁe Solutlon_s, Ing. - }: Central United Life Insurance Company
Manhattan Life investment Company |, FEIN No. 75-2756525 1 1 FEIN No. 42.0884060 Corporation —AR |
_ Cayman Islands NI Corporation - TX 11 NAIC No, 61883
o J1000% ) 3 - 100.0%
investos Consolidated lnurance Company Manhatian Inurance Group, e
NAIC No. 85189 : ) FEIN No. 06-1525454 Corporation - TX
. C . 1100.0%
| The Manhattan Life Insurance Company
FEIN No. 13-1004640 Carporation — NY
NAIC No. 65870
J100.0%

o --Family_' i:ifé_lnsiimnde Company o
FEIN Mo. 91-0550883 Corporation — TX
MNAIC No. 63053




EXHIBIT 2



Cash

Individuat Reitrement Account
Charles Schwab
College Bound (529} Account

Pavid W, Harrls

31-Dec-10
‘Assets

2010 Investments in Stock (2,579,460 shares @ $72.50/share)
2009 Investmants in Stock (2,579,460 shares @ $68.89/share)

Prosperity Bancshares Bank Stock

401K

Residence and Other Real Estate
Cther Personal Assets

Total Assets

Mortgage Payable (303 Timberwilde)
Home Equity Line (303 Timberwilde)
Federal Income Tax Payable

Total Liabilities

Net Worth

Total Liabilitias and Net Worth

increass In Net Worth

Salary, Bonus, Dividends and Realized Gains
Other Increase in Net Worth

Total Increases in Net Worth

Decreases in Net Warth
Income Taxes

Interest Expense

Real Estate Taxes

Personal Expenditures
Contractual Alimeny

Total Decreases in Net Woth

Net Increases in Net Worth

Liabllities

Statement of Financlal Condition

§

g =

=i

Statement of Changes in Net Worth
Years Ended 2010 and 2009

ST, [ S .:' - 26-(']_9 -
T ORB4E3 $ T 60552
93,578 78,989
333,310 280,014
265,434 247,665
187,000,000
177,705,000
10,564
190,431 150,814
7,000,000 7,000,000
... 1,800:000. o ..1,500.000
T 186,638,236 $ 187,042,598
2,918000 $ 2,918,000
1,675,000 1,675,000
147,500
48930000 $ 040500
191,745,236 182,002,098
. 196,638,236 187,042,598
Tt 7008
5,730476 B 3,982,853
.. 10885808 £0,354,747,
TTi3,625,374 $ £4,337,600
1477105 $ 1,118,790
215213 249,920
100,571 80,661
1,630,342 1,469,862
550,005 566412
3882238 § 3485645
9,743,138 & 60,851,955




OATH OF ULTIMATE CONTROLLING PERSON

STATE OF TEXAS
COUNTY OF HARRIS

I, David W. Hartis, an ultimate controlling person of the Central United Life Insurance
Company being duly sworn under oath, state that T have personally reviewed the attached
personal statements dated as of December 31, 2010 and certify that the information
contained therein is cutrent, complete and true.

ubgezibed and swomn to before me this
O dayal A

. GENVIEVE LUCE EICHNER L
k™Y Notasy Public, Stete of Texas |B:
. My Commlsslon Explires
_ Api 16, and

g

etita-doal aty

State of Texas

My Commission expires:.ﬂ" lbl 14'



EXHIBIT 3.
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Applicant Name (Company) Centval {nited Life Ins.Co- NAIC No. L1883 _
FEIN: 91 0556883

RIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone number of the present or proposed entify under which this biographical statement is bemg
required (Do Not Use Group Names). .. . . T

Central Usitsd Life Insurance Company.

gy, Houslon, 1°X, 77097

F13:529:0045

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. {Attach addendum or separate sheet if space hereon is ingufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1. Affiant’s Full Name (Initials Not Acccptable). Willi

2. a. Arevyou a citizen of the United States? Yes

b. Are you a citizen of any other country, if so, what country? _ No_

3. Affiant's Occupation or Profession. Web Development:

4. Affiant's business address. 10700 Norftiwest Freeway, Houston, TX 77092,

Business telephone, 713-821-6413 .

3. FHducation and Training:
College/ University City/ State Dates Attended (MM/YY) Degrec Obtained
_D8/87—06/90 .

Graduate Studies: College/ University City/ State Dates Attended (MM/Y Y Dcogree Obtained

Other Training: Name City/ State Dates Attended (MM/YY) Degree/Certitication Obtained

. Sertified: Houstor, TX Muy 2001 oo Geptified Webnmaster:
(Note If affi ant attended a foreign school, please provide full address and teléphené numbier of the colloge/university. If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit

Supplemental Information.)

©2000-2009 National Association of Iusurance Commissioners September 23, 2008
' 1 FORM 11



Applicant Name (Company) . o N ‘ NAIC No,

FEIN:
6.  List of memberships in professional sacicties and associations.
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association

_None

esidentiofWeb.Development

7. Present or proposed position with the applicant entity, Yige P

8.
Bagiruﬁngfﬁnding
Dates (MM/YY) 02/11 - Present, Employer’s Name]
Address 10700 Northwest Freeway - City Housteny . State/Province - IX
Country USA, .. . ... Postal Code 77092 _  Phone 713-821-6415 Offices/Positions Held Vice President )

Supervisor / Contact, . Danjel Geotge713-821-6475

Beginning/Ending
Dates (MM/YY) 06/06 - 01/11. . ..  FEmployer's Name Bay Divestreiitg:Group dba [ntrabest .
Address 6203 Lake Chase Ct ... City Katy o State/Provinee IX_

Country | USA ... Postal Code 77493 Phone 713-540-8992 Offices/Positions Held Qwner/President

Supervisor / Contact Self Employed _ .

Beginning/Ending

Dates (MM/YY) 10/06 - 03/08 _ _ Employer’s Nume Gameron

Address 1333 West Loop South #1700 City Houston, .. State/Province TX

Country USA ~ _ Postal Code 77027 Phone 713-513-3300 Offices/Positions Held Sr. Web Developer

Supervisor / Contact David Petty 713-513-3300,

Beginning/Ending
Dates (MM/YY) 01/01 - 09/06 Employer’s Name Invesco Ltd.
Address 11 Greenway Plaza T ... City Houston S ___ State/Province TX I
" Country USA . PostalCode 77046 Phone 713-626-1919 Offices/Positions Held
Supervisor / Contact _ JockBrdge .
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) e we NAIC No.

9. a. Ilave you cver been in o-position which requn‘ed a fidelity bond? NO If any (‘lf.ll.m.q \#Pre- made nn the.
bond, gwedetaﬂs L o

b.  Have you ever been denied an individual or position schedule fidelity bend, or had a bond canceled or revoked?
Iyes, givedetails. NO - - ol i o e, e T

10,

_ prémlﬂy ho
ress uiid telephioing nuraber of
{s) issued. If yoiy profess:onal'.

Lnumber fhat is repfesent d by your SSN. (Fnr exam;'ﬂe, “SSN" “12-SSN-345" or “1234-SSN” (last 6 digits)).
Attach additional pages if the space provided is insufficient:

Organization/Issuer of License DeptofInsurance . Address = . TR

Caty o StatefProvmce:!:eEas Coumtry . Postal Code
License Type P&C Agent . . License# 0010618494  Date Issued (MM/YY) 08/2000

Date Expired (MM/YY) 08/2001 . . .. . Rﬁason for Termination Di

Non-insurance Regulatory Phone Number (if knows)

Organization /Issuer of License NASD Address R
City _ .. . e, State/Provinge ... . Cowstry . PostalCode. ..
License Type enesﬁand 26 License# . i, DateIssued (MM/YY) 2002 . . .

Date Expired (MM/YY) 2004 Reason for Termination £

Non-insuranice Regulatory Phone Number (if known)

11,  Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
pubhc administrative, or govermmental hcensmg agcncy’?
NO. : .

b. Had any occupational, professional, or vocational liccnse or permit you bold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action?
NO e i SV

c. Been placed on probation or had a fine levied against you or your cccupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? ___ -
NO. — U SV S .

d. Been charged with, or indicted for, any criminal oﬂ‘ense(s) other than civil traffic offenses?, NO s

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) S NAIC No.

i 2.".

13,

FEIN:

f., Had adjndication of gnilt withheld, had a sentence imposed or suspended, had pronouncement of & sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? NOQ . e o

g: Been subject to a cease and desist letter or ordér, or efijoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
‘regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? NO_

h. Been, within the last ten (10} years, a party to any civil action involving dishonesty, breach of trust, of a
financial dispute? NO NO . e _ .

i. Had a finding made by the Comptroller of any state or the Federal Govemment that you have violated any
provisions of small loan laws, benking or trust compauy laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Compttoller of any state or the Federal Government? NO

j- Had a lien or forecioswre action filed against you or any entlty while you were associated with that entity?

If the response to any question above is answered “Yes”, please provide details inciuding dates, locations,
dispasition, etc. Atiach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “conﬁo (mcludmg the terms controlhng ” “c 'ntrolied by” and “under ‘common control w1t.h“) means the

y EIEany: persom,
holds with the power ta vote or holds proxies representmg, ten percent (10%) or more of the voting secunnas of any
otber person._NQ _

If any of the stock is pladged or hypothecated in any way, gwe detaﬂs ;}j_b_{ﬁ

Do' [Wﬂl] you or members of your ;mmedlate fmmly mdmdua}ly or cumulatively subscribe to or own, beneficially
or of record 10% or more of the outst;ndmg shares of stock of any entity subject to regulatwn by an insurance

e 'Iarmedmr;es, contrels, or is control]ad by, or is under common conirel
et is: “Yes” please 1dent1fy the cnmpany of companies in whnch the

If any of the shares of stock are pledged or hypdtﬁecafad in any way, give details,
NONE

©2000-2009 National Association of Insurance Comniissioners September 23, 2008
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Applicant Name {Company) . .. . . NAIC No.
' FEIM:

14, Have you ever been.adjudged a bankropt? NO If yes, provide details .

15. To your kncwledge has any company or entity for which you were an officer or director, trustee, investment
committce member, key management employee of controlling stockholder, bad any of the following events oceur
while you scrved in such capacity? If yes, please indicate and give details. When responding to questions (b} and {¢)
affiant should also include any events within twelve {12) months after his or her departure from the entity.

a. Been refused & permit, ]108]'158 or certificate of authority by any regulatory authority, or Govemmental-
licensing agency'? NO, . e

c. Been placed on prubanon or had a f ne levu.d agamst it or against its pen'mt license, or certificate of authomy
in any civil, criminal, administrative, regulatory, or disciplinary action? NO _ -

Nots: IHfan affiant has any doubt about the acciiracy of an answer, the question should be answered in the positive

and an explanation provided.
Dated and signed this & day of April 2011 _at /3789 /V W Fﬂ%ﬂ{g 1 hereby certify wunder
penalty of perjury that I am acting on my own behalf, and that the foregoing statements are irlie and correct to the best of my
knowledge and belief

Szt s

State of \ﬂZZ_A/gM,/ . County of _
The forcgomg mstrument was_ acknowledged before me this _g m_day of W_, 20/ By

, and:

who is personally known to me, or

who produced the follewing identificationt — ST

[SEAL] IS SANDRA NELLIS
k2 %8 Notary Public, State of Texas

My Commission Expires
January 14, 2014

“ "My Gommission Expires

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) . . . . NAIC No.
FEIN:

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Nume, Address, and telephone number of the present or propesed entity under which this biographical statement is being
required (Do Not Use Group Names).

i Frooway. Honston, TXZ7092,._

LUE529:0085,

1. Affiant’s Full Name (Initials Not Acceptable). William Vernon Bay r., .

2. Have you ever used any other name including nickvame, maiden name or aliases? NO  If yes, give the reason if
any, if none indicate such, and provide the full name(s) and date(s) used.

Beginning/Ending Name(s Reason (if None, indicate such)
Datefs) Used (MM/YY)
06/69 .« Prosent Bill_pz‘g"_ I Bill is “Short” for William

i

Note:  Dates provided in response to this question may be approximate, Partics using this form understand that there could
be an overlap of dates when trapsitioning from one name to another.

3. Affiant’s Social Security Number _

4, Government Identification Number if not a U.S. Citizen N/A it e o

5. Toreign Student IDHf (if applicable)

6. Date of Birth: (MM/DD/Y Y ) ] Plecc of Birth: City Houston
State/Province Texas _ . .. .. .. . . Country Harrls

7 Name of Affiant’s Spouse (if applicable) Jacqueling Paize Hodge Bay

©2000-2009 National Association of Insurance Commissioners September 23, 2608
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Applicant Name (Company) _ _ - NAIC No.

8. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Endin
. Dates » State/ B
(MM Addregs. ity _..Provitee . . .. Comtry

Jafe.
5196 6104

Note: Dates proirided in fesponse to this question may be approximate, except for current address. Parties using this form
understand that there conld be an overlap of dates when fransitioning from one address to another,

Dated and signed this § _ day of 14 PR~ 2011 at 10700 Northwest Freeway, Houston, TX 77092. I hersby
cemfy under penalty of perjury that I am acting on my own behalf, and that the foregoing statements are true and correct to

; knqwledgeand velict. f

who is personajly known tome, or

who produced the following identification: ___ ...

[SEAL] b o s
SANDRA NELLIS Ik,
& Notery Public, State of Texas |l
My Commission Expires
JonuarvM 2014
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) _ _ NAIC No.
- . _ FEIN.

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (AH stutes except California,
Minnesota gud Oklahoma)}

This Disclosure and Authoriz.ation is provided to you in connection with pending or future application(s) of Central United
in one or more alates within the United States. Company desires to procure a consumer or investigative consumer report {or
both)(“Background Reports”) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directars or other management representative (*Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation™) for which a Background Report is required by a department of insurance reviewing any
Ap‘plimﬁon Ba(:kgrmmd l{epoﬁa requesta,d pursuant to your authorization belaw may contaiu information bearing on your

Reports w1ll be to evaluate the Application and your background as it pertains thereto. 10 the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be mainfained as confidential,

You may obiain copies of any Background Reports about you from the conswmer reporting agency (“CRA”) that produces
thcm You may also request more information about the nature and SC0pe Uf stich reports by submitting a written request to

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act?”

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and revlewmg
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information te CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with Jaw.

I understand that I may revoke this Anthorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and ctfect until the earlicr of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below,

A true copy of thlS Disclosure and Authorization shali be valid and have the same torce and effect as the slgned original.
Katy , TX 77493
{Printed Full Namc and Residence Address)

State of , 'Eg County ofgéédd@/

The foregoing instrument was acknowledged before me this éw_‘day of W 20 /f By

who is personally known to me, or

who produced the following identificationy:. . ..

SANDRA NELLIS
. Motary Public, State of Texas
My Commission Expires
__January 14, 2014
©2000-2009 National Association: of Insurance Cominissioners September 23, 2008
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Applicant Name (Company) . NAIC Ne. .

d States. Company d
1g Yoy b,ackgruunﬂ

You may request more information about the nature and scope of Background Reports produced by any conswmer reporting
agency (“CRA") by subn:uttmg a wntten request to Company You should submlt any such wnlten request for mare

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.” You will be provided
. With a copy of any Background Report procured by Company if you check the box below.

By checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
extra charge.

AUTHORIZATION: 1 am currently an Affiant of Cornpas

1 uiiderstand that
Company will, in:

Full Navte and Redidence Address) |

State of LI County of Jééfwﬁz

The foregoing instrument was acknowledged before me this M_ day of 4}9@&, 20_/f . By

who is personatly known to me, or

who produced the following identification: __ ... . .

[SEAL] _
~ ANDRA NELLIS &
. Notary Public, State of Texas |
% My Commifssion Explras |
_ Jonuory 14,2014
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Form C
SUMMARY OF REGISTRATION STATEMENT
Filed with the Insurance Department of the State of Arkansas

By

Central United Life Insurance Company
425 West Capitol Avenue
Suite 1800
Little Rock, Arkansas 72201

April 8, 2011

Name, Title, Address and Telephone Number of Individual

To Whom Notices and Correspondence Concerning
This Statement Should Be Addressed:

Dan George
President
Central United Life Insurance Company
2727 Allen Parkway, Suite 500
Wortham Tower
Houston, Texas 77019
713 821-6475



There have been no material changes to the prior year’s registration statement other than
the following:

‘The payment of the following dividends oceurred in 2010 and 2011

DATE DECLARED SERIES DIVIDEND AMOUNT
3/10110 Common $250,000
6/4/10 Common $250,000
9/20/10 Common $250,000
12/20/10 Common $250,000
4/08/11 Common $500,000

The organizational chart was revised on 3/25/11 to include another affiliate Manhattan Life
Investment Company which was incorporated on February 3, 2011 in the Cayman Islands. It is
attached and marked Exhibit A. It was formed fo possibly offer investment products to non—U,;
S. citizens,

Under ITEM 5, SECTION 5, reference to the dmended Intracompany Service Agreement was
added as follows:

An amendment to the Iﬁtracbmpany Service Agreement between Central United Life Insurance
Company and Invesiors Consolidated Insurance Company was effective as of January 1, 2008
and it was not objected to by the Arkansas Department of Insurance by their letter of February 19,
2009,

William “Bill” Bay was elected as Vice President of Web Development on February 7, 2011,

Transactions entered into by the Registrant since the filing of its annual stalement for the
prior year are not part of any plan or series of transactions whose purpose is to avoid
statutory threshold amounts and the review that otherwise might otherwise occur,



SIGNATURE

Pursuant to the requirements of Ark. Code Ann. Section 23-63-514, the Registrant has
caused this summary of registration statement to be duly signed on its behalf in the City
of Houston and State of Texas on the ____day of April, 2011.

(SEAL);

BYi
D

George, President




Certification

The undersigned deposes and says that he has duly executed the attached summary of
registration statement dated April 8, 2011 on behalf half of Central United Life Insurance
Company; that he is the President of such company, and that he is authorized to execute
and file such instrument. Deponent further says that he is familiar with such instrument
and contents thereof, and that the facts therein set forth are true to the best of his

b, GENVIEVE LUCE FICHNER L
& Notary Putilfc, State cﬁ_TexEs B4
My Commisslon Explies -
o6, 2014




EXHIBIT A



MANHATTAN INSURANCE GROUP
‘Organization Chart

03/25/2011

David Harris _ Dan George Kent Lamb " John McGettigan |
Individual Individual Individual Individual
TX ™> ™ E >
15535 51% “Tose To.8%

Harris Insurance Holdmgs, Inc.
FEIN No. 52-1734038 Carporation - TX

100 0%

100.0%

1000% .

Manhat_tan Life Investment Company

Caymar_:_ Islands

Worksite Solutions, Inc.
FEIN No. 75-2756625
Comparation -TX

| central United Life Insurance Company |

FEIN Na. 42-0884060 Corporation - AR
NAIC No 61883

FEIN Nao, 56-1090947 Carporatien — NH
NAIC Mo, 85189

Invostors Consolldated Insurance Company—i

. 100 0%

Manhattan Insurance Group, Inc.
FEEIN No. 06-1525454 Corparation - TX

- 100.0%

| The Manhattan Life Insurance Ccumpany
" FEIN No. 131004640 Corporation — NY
NAIC No. 65870

1000%

Famlly Life Insurance Company
FEIN No. 91-0550883 Corporation — TX
NAIC No. 63053
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Cuntral Umted Llfo
1 P.0. Box 926 688
¥ Houston, Texas 77252-5888
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Tlll'-: FHECJ« Fb PROTECTED H\' RPEI‘IF\L SFCUI’{ITYF'EATUFIEC LJ“‘TED GN BACK - AB

;fﬁ ARKANSAS DEPARTMENT OF INSURANCE
B

E OF THESE FEATURES MAY INUICATE ALTERATIC

Contral United Lify
AP BANKONE

DETACH AND RETAIN THIS STATEMENT
THE ATTACHEDR CHECK 15 iN PAYMENT OF ITEMS DESCAIBED BELOWY.

IF KOT CORRECT PLEASE NOTIFY.US PROMPTLY. NG RECEIPT DESIRED;

1110253299

"EXPLANATION OF BENEFITS

4!12/2011 """""

Iﬂx/roz"’wlgﬁogﬁ% 505557430

106.00

;
100.00






