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Satisfied -Name: Certification/Notice

Comments:
We certify that:

We are in compliance with Ark. Code Ann 23-79-138.

We are in compliance with Regulation 49.

Sate: Arkansas
Sate Tracking Number: 38965

Sub-TOI: L.041.500 Other

Review Status:

We are in compliance with Regulation 19810B as well as all applicable requirements of your Department.

Bypassed -Name: Application

Bypass Reason: No application being filed.
Comments:

Satisfied -Name: Life & Annuity - Acturial Memo
Comments:

Attachments:

ACTUARIAL MEMORANDUM - 5YR80.pdf
ACTUARIAL MEMORANDUM - 6YR80.pdf
ACTUARIAL MEMORANDUM - 7YEAR.pdf
ACTUARIAL MEMORANDUM - 15 YEAR.pdf
ACTUARIAL MEMORANDUM - 20 YEAR.pdf
ACTUARIAL MEMORANDUM - ART TO 80.pdf

Satisfied -Name: Cover Letter
Comments:

Attachment:
AR.pdf
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04/19/2008
Review Status:

04/19/2008
Review Status:

05/08/2008
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GARDEN STATE LIFE INSURANCE COMPANY
League City, Texas

ILLUSTﬁATION OF CALCULATION OF NET PREMIUMS AND NONFORFEITURE VALUES

Minimum Reserves and Cash Values are based on the 2001 CSO Ultimate Male/Female Smoker/Nonsmoker
Mortality Table for age last birthday using continuous functions. Reserves are calculated accerding

to the CRVM. Fully continuous functions and a 4.00% interest rate are used.

All reserves equal or exceed statutory minimum requirements. Cash Values are based on the Standard
Nonforfeiture Law. .Fully continuous functions and a 5.00% interest rate are used.

Cash Values do not exist for this product.

- Sex: MALE
Form: GSA22 Age: 35

Plan: FIVE YEAR TERM TO 80 Class: TOBACCO NON-USER

General A
Description: Five Year Renwable Term and Level benefit to age 80. Premiums change every 5 years and
are payable to age 80.

Policy Fee
Schedule:  Premium Mode Palicy Fee
Annual 48.00
Semi-Annual 24.00
Special Semi-Annual 24.00
Quarterly 12.00
Special Quarterly ' 12.00
Special Monthly 4.00
Basic
Reserve:
¢, =1000Cx / Dx _ = 112
r, % [1000(Mxi1 —Mao) +~D 1]
piL = — — : _ = 1.45
[(r, xDxss) + (rg xDxsz2) -+ # (rg , xDw )] + D
expense allowance = max (0, min (F’,':LL1 » 10Pyet) — Cx) = 0.33
P,l = min[{r; x P) — expense allowance, guaranteed gross premium,] = 112
P= (1000(Mx —Mes0)/D, ) + exp ense allowance(Dx /D, ) - 1.45
[{r; xDx) + (ry X Dxx1) + -+ (Ig., X Ds0)]+ D,
PZ = min(r, x P, guaranteed gross premium., ) - 1.45
Pf = min(r; x P, guaranteed gross premium ) ' = 1.45
M= ratio of the guaranteed premium in policy year t to the guaranteed premium in

in policy year 1




GARDEN STATE LIFE INSURANCE COMPANY
League City, Texas

 ILLUSTRATION OF CALCULATION OF NET PREMIUMS AND NONFOHFEITUFIE VALUES

V= (P} *Ux) —1000Kx = = -0.01

V= (V*Ug )+ (P2 * U 1)~ 1000K 541 = | = . 028

V= (2V " Uyy2) + PF *U x12)—1000Kxi2 = - 0s0

Cash Values

Py = 1000( Mx - Ma ¥(Nx—Ng ) = = 6.28

pa - 1000 Aoy +.01(1000 ) +1.25 min{ P«,(04 x1000 )) _ - 169
(ryxDx}+(r, xDyxsa)+ -+ (rg_ xDa )] +D,

r = ratio of the guaranteed premium in policy year t to the guaranteed premium in
in policy year 1

The adjusted premium in policy year tis P3 xr,

oCV = —((.01x 1000) + 125 Px) = . = 17.85

1CV= (oCV *U,) + (P2 *Uyx) - 1000K = = -18.18

2CV = (4CV x U, )+ (P2 x15 xUxs1) - 1000 K gst = - : = -18.59

sCV = (CV xUyp) + (PP X1y X Ussz) — 1000 K iz = - = -19.09

1CV= (3CVx U, 5)+ (P2 xry xUca)—1000K xs3 = = -19.70

Jasbn Jackson, ASA, MAAA Date
Advanced Actuarial Associate
Garden State Life Insurance Company




GARDEN STATE LIFE INSURANCE COMPANY
League City, Texas

ILLUSTRATION OF CALCULATION OF NET PREMIUMS AND NONFORFEITURE VALUES

Minimum Reserves and Cash Values are based on the 2001 CSO Uitimate Male/Female Smoker/Nonsmoker
Mortality Table for age last birthday using continuous functions. Reserves are calculated according

to the CRVM. Fully continuous functions and a 4.00% interest rate are used. _

All reserves equal or exceed statutory minimum requirements. Cash Values are based on the Standard
Neriforfeiture Law. Fully continuous functions and a 5.00% interest rate are used.

Cash Values do not exist for this product.

Sex: MALE
Form: GSA22 Age: 35
Plan: SIX YEAR TERM TO 80 Class: TOBACCO NON-USER

General
Description: Six Year Renwable Term and Level benefit to age 80. Premiums change every 6 years and
are payable to age 80.

Policy Fee
Schedule:  Premium Mode Policy Fee
Annual ' 48.00
Semi-Annual 24.00
Special Semi-Annual 24.00
Quarterly 12.00
Special Quarterly 12.00
Special Monthly 4.00
Basic
Reserve:
¢, =1000Cx / Dx = 1.12
r, x[1000(Mx+i —Maso)+D .1
piL = —— — : _ = 2.00
[(r, xDxsr)+(ry xDuxe2)+ -+ (rgy_, xDw )] +D,,,
expense alfowance = max (0, min (P , 1gPyy) = Cy) = 088
P; = min[({r, x P) — expense allowance, guaranteed gross premium,] = 1.12
P= (1 OOO(M)( — -Mqao)/ D,)+expense allowance({Dx / D,) - 2.00
[{r, X Dx) + (fs XDxa1) + =+ (Fgo_, X Dso)]+ Dx
PZ = - min{r, x P, guaranteed gross premium,) = 2.00
P2 = min{r; x P, guaranteed gross premiums ) = 2.00
r = ratio of the guaranteed premium in policy year t to the guaranteed premium in

in policy year 1




GARDEN STATE LIFE INSURANCE COMPANY
League City, Texas

ILLUSTRATION OF CALCULATION OF NET PREMIUMS AND NONFORFEITURE VALUES

V= (P! *Uy)} - 1000Kx = = -0.02
V= (V* Uy) + (P2 * U x1) ~ 1000 Kxet = = 0.83
3\}= (2V *Uyo)d + (P2 *U xa2) - 1000K xs2 = = 1.65
Cash Values
P = 1000( Mx - Mao ¥ (N«-Nw) = = 6.28
P — 1000 _X;m_,' +.01(1000 ) +1.25 min( E“,,'{.m x1000 ) = > 31
(i xDx)+{r, xDur1)+ -+ {ryg_, xDw)) +D,

= ratio of the guaranteed premium in policy year t to the guaranteed premium in

: in policy year 1
The adjusted premium in policy year tis P2 xr,
oCV= -((.o'1>< 1000) + 125 Px) = = -17.85
,CV= (5CV *U,) + (PF *Ux) —1000Kx = = 1755
,CV= (;OV x Uy} + (P2 x 1y x Usst) = 1000K o1 = = -17.28
sCV= (,CV xU, )+ (P? X3 xUxs2) = 1000K 2 = = -17.07
4CV = (sCV xU,.3)+ (P2 xry xUxea)— 1000K s3 = = -16.95

O

LT

Jabon Jacksoi, ASA, MAAA | ' Date
Advanced Actuarial Associate
Garden State Life Insurance Company




GARDEN STATE LIFE INSURANCE COMPANY
League City, Texas

ACTUARIAL MEMORANDUM
ILLUSTRATION OF CALCULATION OF NET PREMIUMS AND NONFORFEITURE VALUES

LEVEL DEATH BENEFIT TERM LIFE INSURANCE TO AGE 80

Product Description
This term product is a 7-year level premium non-participating term life insurance pollcy, renewable
annually to age 80. The policy provides a level death benefit and is convertible to age 65.
The policy has an issue age range of 18-65. This product will place approved applicants into one of
four risk classes, based on a review of current personal health status, personal health history, family
health history, nicotine use, and other lifestyle risks including avocations and occupations.
Premiums vary by issue age, sex, smoker classification, and underwriting classification. The premiums
are guaranteed for the life of the policy.

Minimum Reserves and Cash Values are based on the 2001 CSO Ultimate Male/Female Smoker/Nonsmoket
Mortality Table for age last birthday using continuous functions. Reserves are calculated according

to the CRVM. Fully continuous functions and a 4.00% interest rate are used.

All reserves equal or exceed statutory minimum requirements. Cash Values are based on the Standard
Nonforfeiture Law. Fully continuous functions and a 5.00% interest rate are used.

Cash Values do not exist for this product.

Sex: MALE

Form: GSA22 . "Age: 35
Plan: LEVEL DEATH BENEFIT TO AGE 80 '\ - Class: TOBACCO NON-USER
General ,
Description: Level benefit to age 80. Premiums are level for 7 years and

increase annually thereafter.
Policy Fee
Schedule:  Premium Mode Policy Fee

Annual 48.00

Semi-Annual 24.00

Special Semi-Annual 24.00

Quarterly - 12.00

Special Quarterly 12.00

Special Monthly 4.00
Basic
RBeserve:
¢, =1000Cx / Dx ' = 1.12

L r, < [1000 (Mx+1 —Mso) + D, 1

Per = — — _ = 0.63

[(r, xDxs1)+{ry xDxs2)+ -+ (rg_, xDao )] + D 4
expense allowance = max (0, mln(F’M1 »19Px1) —Cy) = 0.00
Pl = min{{r, x P) — expense allowance, guaranteed gross premium,] = 0.63
P= (1000(M;x — Mso )}/ D, )+expense allowance(Dx /D, ) - 0.63

[(I’.I X[_)x) +(r2 x6x+1 ) i (rBCFx X530)1+Dx



GARDEN STATE LIFE INSURANCE COMPANY
League City, Texas '

' ACTUARIAL MEMORANDUM

ILLUSTRATION OF CALCULATION OF NET PREMIUMS AND NONFORFEITURE VALUES

P2 = min(r, x P, guaranteed gross premiums) = 0.63

Pf = min(r, x P, guaranteed gross premiumy } = 0.63

r= ratio of the guaranteed premiurﬁ in policy year t to the guaranteed premium-in
in policy year 1 ‘

V= (Pl *Ux) - 1000K = = -0.50

V= (V *Uypa)) + (P2 *U 541)—1000K 41 = = -1.08

aV= (aV *Usp) + (PP *U x:2) - 1000K 112 = = 1.75

Cash Values

Py = 1000{ Mx —Me ¥(Nc-Nw ) = = 6.28

pa 1000 _K;;ao—.ﬂ +.01(1000 ) + 1.25 min( F_x,(.o4 x1000 ) - 0.74
(ry, xDx)+ (o xDuxsa}+ -+ (rg_, xDw )] =D,

Fo = ratio of the guaranteed premium ir_1 policy year t to the guaranteed premium in
in policy year 1

The adjusted premium in policy year tis P2.xr,

oCV = —({.01x 1000) + 125 P,) = = 1785

1OV = (6CV *U) + (P2 *Ux) - 1000 Kx = = -19.16

2CV = (1CV>;UX+1)+(.P,? X 1y % Uxe1) — 1000 Kxat = =  -2058

3 CV = (,CV xUy,0) + (PE %13 xUxiz) — 1000 Kxsz = = 2215

+CV = (3CV x Uy, 5) + (P2 x14 xUssa) — 1000 K xs3 = = 2390

7 R e O

Jdson Jacksoh, ASA, MAAA
Advanced Actuarial Associate
Garden State Life Insurance Company

/85/08

Date



GARDEN STATE LIFE INSURANCE COMPANY
League City, Texas

ACTUARIAL MEMORANDUM
ILLUSTRATION OF CALCULATION OF NET PREMIUMS AND NONFORFEITURE VALUES

LEVEL DEATH BENEFIT TERM LIFE INSURANCE TO AGE 80

Product Description
This term product is a 15-year level premium non-participating term iife insurance policy, renewable
annually to age 80. The policy provides a level death benefit and is convertible to age 65.
The policy has an issue age range of 18-63. This product will place approved applicants into one of
four risk classes, based on a review of current personal health status, personal health history, family
health history, nicotine use, and other lifestyle risks including avocations and occupations.
Premiums vary by issue age, sex, smoker classification, and underwriting ciassification. The premiums
are guaranteed for the life of the policy. '

Minimum Reserves and Cash Values are based on the 2001 CSO Ultimate Male/Female Smoker/Nonsmoket
Mortality Table for age last birthday using continuous functions. Reserves are calculated according

to the CRVM. Fully continuous functions and a 4.00% interest rate are used.

All reserves equal or exceed statutory minimum requirements. Cash Values are based on the Standard
Nonforfeiture Law. Fully continuous functions and a 5.00% interest rate are used. '

Cash Values do not exist for this product.

- Sex: MALE

Form: GSA22 Age: 35
Plan: LEVEL DEATH BENEFIT TO AGE 80 Class: TOBACCO NON-USER
General
Description: Level benefit to age 80. Premiums are level for 15 years and

increase annually thereafter.
Policy Fee
Schedule:  Premium Mode Policy Fee

Annual 48.00

Semi-Annual 24.00

Special Semi-Annual 24.00

Quarterly 12.00

Special Quarterly 12.00

Special Monthly '4.00
Basic
Reserve:
¢y = 1000Cx / Dx _ 112

r, < [1000 (Mx+1 — Mag) = D, ;]
pL 2 — _ - 093

[(r2 XDx+1)+(r3 ><Dx+2)+---+(r80_, XDso)] +Dx;~1
exp ense allowance = max (0, min(P,'iL1 s 19 Pxsi) —Cx) = 0.00
P,l =. min[{r, x P} - expense aliowance, guaranteed gross premium,] = 0.93
P= (1000(Mx —Meo)/D, ) + exp ense aliowance(Dx /D, ) - 0.93

[(r; % Dx) +{ry X Dxs1) + ~+{fgo, X Dso)]+D,



GARDEN STATE LIFE INSURANCE COMPANY
League City, Texas

ACTUARIAL MEMORANDUM

ILLUSTRATION OF CALCULATION OF NET PREMIUMS AND NONFORFEITURE VALUES

P2 — min(r, x P, guaranteed gross premiums) = 0.93

P - min(r, x P, guaranteed gross premium, } = 0.93

ry= ratio of the guaranteed premium in policy year t to the guaranteed premium in
in policy year 1

M= (P} *Ux) —1000Kx = = -0.19

NE (1Y * Uper) + (P2 *U x41) = 1000 K s1 = = -0.45

aV= (2V *Uyeo) + (P *U xa2) - 1000K w2 = = -0.78

Cash Values

Py = 1000( M — Mo ¥(Nx-Nw )} = = 6.28

pa_ 1000 ;A_;::ﬂ + 011000 ) +1.25 min F_,,(.04 x1000 )) 110
{ryxD )+ {r; xDuar)+ -+ {ry_, xDe )] + D,

r, = ratio of the guaranteed premium in policy year t to the guaranteed premium in
in policy year 1

The adjusted premium in policy year tis P] xr,

oCV = —{{.01x 1000) + 125 Px) = = -17.85

4GV = {(6CV *U )+ (P2 *Ux) - 1000Kx = = -18.78

2CV: (CV x U, )+ (P2 x1p X Uxe1) — 1000 Kst = = -19.82

2CV = (,CV x Uy, ;) + (P2 X1y xUxsz) —1000K 2 = = 2097

4CV = (3CV % Uy, 3) + (P2 X1y x Uxsa) 1000 K sz = = 2229

o ol

Jasdn Jackson, ASA, MAAA
Advanced Actuarial Associate
Garden State Life Insurance Company

G508

Date



GARDEN STATE LIFE INSURANCE COMPANY
League City, Texas

ACTUARIAL MEMORANDUM
ILLUSTRATION OF CALCULATION OF NET PREMIUMS AND NONFORFEITURE VALUES

LEVEL DEATH BENEFIT TERM LIFE INSURANCE TO AGE 80

Product Description
This term product is a 20-year level premium non-participating term life insurance policy, renewable
annually to age 80. The policy provides a level death benefit and is convertible to age 65.
The policy has an issue age range of 18-55. This product will place approved applicants into one of
four risk classes, based on a review of current perscnal health status, personal health history, family
health history, nicotine use, and other lifestyle risks including avocations and occupations.
Premiums vary by issue age, sex, smoker classification, and underwriting classification. The premiums
are guaranteed for the life of the policy.

Minimum Reserves and Cash Values are based on the 2001 CSO Ultimate Male/Female Smoker/Nonsmoket
Mortality Tabte for age last birthday using continuous functions. Reserves are calculated according

to the CRVM. Fully continuous functions and a 4.00% interest rate are used.

All reserves equal or exceed statutory minimum requirements. Cash Values are based on the Standard
Nonforfeiture Law. Fully continuous functions and a 5.00% interest rate are used.

Cash Values do not exist for this product.

Sex: Male
Form: GSA22 L Age: : 35
Plan: LEVEL DEATH BENEFIT TO AGE 80 Class: TOBACCO NON-USER
General _
Description: Level benefit to age 80. Premiums are level for 20 years and
increase annually thereafter.
Policy Fee
Schedule: Premium Mode Policy Fee
Annual : 48.00
Semi-Annual 24.00
Special Semi-Annual 24.00
Quarterly 12.00
Special Quarterly 12.00 ;
Special Monthly 4.00
Basic
Reserve:
¢, =1000Cx / Dx = 1.12
r, % [1000 (Mx+1 —Meo) = D]
P = — — ! . = 1.36
[(ry xDxs1)+ (T3 XxBDxs2)+ -+ (rg_, xDa )] + D 44
expense allowance = max (0, min(PL5 , 16Py,1) = Cy) = 0.24
P; = min[{r, x P} — expense allowance, guaranteed gross premiurhd = 1.12
P (1000(Mx —Mso)/D, ) + exp ense allowance(Dx /D, ) - 1.36

[(ry XD« )+ (ry XDxat) + -+ (Tgq , X Dao)]+D,



GARDEN STATE LIFE INSURANCE COMPANY
League City, Texas

ACTUARIAL MEMORANDUM

ILLUSTRATION OF CALCULATION OF NET PREMIUMS AND NONFORFEITURE VALUES

P2 = min(r, x P, guaranteed gross premium,) = 1.36

P3 = min(r, x P, guaranteed gross premium, ) = 1.36

= " ratio of fhe guaranteed premium in policy year t o the guaranteed premium in -
in policy year.1

V= (P} *Ux)—1000Ky = = 0.00

V=V Un) (P2 7D )~ 1000K 1 = - ot

V= (¥ *Uy2) + (P2 *U xe2) -~ 1000 K2 = = 0.32

Cash Values

Py = 1000( Mx - Mg ¥(Nx-Ng ) = = 6.28

pa _ 1000 AL +.01(1000 ) +1.25 min E'_,,(.o4 x1000 ) _ 161
(ryxDe)+{r, XDxar)+ -+ (rge_, xDao ] +D,

H= ratio of the guaranteed premium in policy year t to. the guaranteed premium in
in policy year 1

The adjusted premium in policy year tis P2 xr,

oCV = —({.01x1000) + 125 Px) = =  -17.85

OV = | (6CV *U,) + (P2 *Us)—1000Kx = - 1827

»CV = (;CV x U, )+ (P2 1y xUgs1) — 1000 Kyt = = 1875

4CV = (sCV xU,.5) + (P2 x1g x Uxiz) — 1000 Kxs2 = =  -19.34

4CV = (3CV X Uy,q)+ (P2 14 xUxsa) — 1000 K x5 = = -20.05

Jaéon Jackson, ASA, MAAA

Advanced Actuarial Associate
Garden State Life Insurance Company

/505

Date




GARDEN STATE LIFE INSURANCE COMPANY
League City, Texas

ACTUARIAL MEMORANDUM
ILLUSTRATION OF CALCULATION OF NET PREMIUMS AND NONFORFEITURE VALUES
LEVEL DEATH BENEFIT TERM LIFE INSURANCE TO AGE 80

Product Description
This term product is a nen-participating term life insurance policy, with annually increasing premiums,
renewable annually to age 80. The policy provides a leve! death benefit and is convertible toc age 65.
The policy has an issue age range of 18-65. This product will place approved applicants into one of
four risk classes, based on a review of current personal health status, personal health history, family
health history, nicotine use, and other litestyle risks including avocations and occupations.
Premiums vary by issue age, sex, smoker classification, and underwriting classification. The premiums
are guaranteed for the life of the policy.

Minimum Reserves and Cash Values are based on the 2001 CSO Ultimate Male/Female Smoker/Nonsmoker
Mortality Table for age last birthday using continuous functions. Reserves are calculated according

. tothe CRVM. Fully continuous functions and a 4.00% interest rate are used.

All reserves equal or exceed statutory minimum requirements. Cash Values are based on the Standard
Nonforfeiture Law. Fully continuous functions and a 5.00% interest rate are used.

Cash Values do not exist for this product.

Sex: MALE

Form: GSA22 ' Age: 35
Plan: LEVEL DEATH BENEFIT TO AGE 80 Class: TOBACCO NON-USER
General
Description: Level benefit to age 80. Premiums change every year and

are payable to age 80.
Policy Fee
Schedule:  Premium Mode Policy Fee

Annual 48.00

Semi-Annual 24.00

Special Semi-Annual 24.00

Quarterly 12.00

Special Quarterly 12.00

Special Monthly 4.00
Basic
Reserve:
¢, =1000C« / Dx = 1.12

rp % [1000 (Mx.1 —Mso) + D ,,,] ’
PN - S — ‘ _ = 0.56

[(r2 XDx+1)+ (!'3 XDx+2)+-'-+(I'30_, XDBO)]':'DX+1

expense allowance = max (0, min{ P)':'+"1 v 19P1) —Cy) = 0.00
P,l = min[{r; x P) — expense allowance, guaranteed gross premium,] - = 0.57
P= {1 OOO(I\_Ax - mﬂo)/D, ) + exp ense allowance(ax /D) - 0.57

[(r, XDx } + (F, X Dxs1) + + (fgo_, XDso)]+D,




GARDEN STATE LIFE INSURANCE COMPANY
League City, Texas

. ACTUARIAL MEMORANDUM
ILLUSTRATICON OF CALCULATION OF NET PREMIUMS AND NONFORFEITURE VALUES
P2 = min(r, x P, guaranteed gross premium, ) = 0.57
P2 = min(r; x P, guaranteed gross premium )' = 0.57
M= ratio of the guaranteed premiﬁm in policy year t to the guaranteed premium in

in policy year 1

V= (P} *Ux) - 1000Kx = = -0.57
2V = (1V * Uger) + (P2 *U 51) = 1000K i1 = - = -1.19
sV = (oV*Uyu2)+ P2 *U x2) - 1000K 2 = - 190
Cash Values |

Px= 1000( Mx — Mao Y (N«=Nw) = - 6.28
P2 1000 A 5 +.01(1000 )+ 1.25 min{ P, (.04 x 1000 ))  _ 0.67

(r1xD_x)+(r2 X5x+1)+"‘+(rm,IXD_3U )]+Dx

r= ratio of the guaranteed premium in policy year t to the guaranteed premium in
in policy year 1

The adjusted premium in policy year tis P2 xr,

oCV = —~((.01x 1000)+ 125Px) = = 17.85
1OV = (oCV * U, ) + (P2 *Ux) —1000 K x = - 1923
2CV = (CV XU, )+ (P2 Xy xUgs1) = 1000 K g1 = ‘ = 2072
sCV = (,CV xU,.5) + (P2 % rg x Uxe2) — 1000K xs2 = = 2233
4CV= (sCVxU,,3)+ (P2 xry xUxe3) = 1000 K xu3 = , = -24.08

Jaéon Jackso‘r"n, ASA, MAAA Date
Advanced Actuarial Associate

Garden State Lite Insurance Company

PN



Garden State Life

I nsurance Company

Marina Plaza
2450 South Shore Blvd.
LEAGUE CITY, TX 77573-2997

Tyra G. Reed, Life Policy Analyst IlI e-mail: tyra.reed@ANICO.com
Product Development — Actuarial Phone: (409) 763-4661 x 5222
One Moody Plaza, 14" Floor Fax: (409) 766-6933
Galveston, Texas 77550

April 28, 2008

Mr. John Shields

Assistant Commissioner
Compliance -- Life and Health
Arkansas Insurance Department
1200 West Third Street

Little Rock, AR 72201-1904

Re: Actuarial Memoranda for Form GSA22
NAIC 408-63657 FEIN 22-1700753

Dear Mr. Shields,

Enclosed for the Department’s information only is actuarial memoranda that demonstrate with the 2001 CSO Mortality
Table for Form GSA22, previously approved on 9/7/98.

The plans under this policy that are being revised are:

ART

7 year

15 year

20 year

Renewable term to age 80, with a 5 year premium period; and
Renewable term to age 80, with a 6 year premium period.

The underlying benefit structure on all 6 plans is identical; we are just providing a wide array of level premium payment
options. A filing fee of $50 has been sent to the Department via EFT.

Thank you for your Department’s review of our filing. Should there be any further questions or requirements please
contact me at the phone number(s) or e-mail address provided above.

Sincerely,
Tyra G. Reed

Tyra G. Reed
Life Policy Analyst llI



Effective January 1, 2006

Life, Accident & Health, Annuity, Credit Transmittal Document (Revised 1/1/06)

Reset Form
| 1. ‘ Prepared for the State of ‘ Arkansas
2. Department Use Only
State Tracking ID
Insurer
3. Insurer Name & Address Domicile | Ljcense Type| NAIC Group # NAIC # FEIN #
Garden State Life Insurance Company TX 408 63657 22-1700753
Marina Plaza
2450 South Shore Blvd.
League City, TX 77573-2997
4. Contact Name & Address| Telephone # Fax # E-mail Address
Tyra Reed ~ |409-763-1112 x 5222 409-766-6933 tyra.reed@anico.com
Product Development - Actuarial
14th Floor
One Moody Plaza
Galveston TX 77550
DReView & Approval DFile & Use El Informational
5. Requested Filing Mode DCombination (please explain):
I:lOther (please explain) :
6a. |Company Tracking Number | GSA22 2001 CSO 6b.JSERFF Tracking NumberfAMNA-125616203
7. | [2] New Submission [J Resubmission  Previous file #
El Individual I:l Franchise
[JSmall [JLarge [JSmall and Large
8. Market
Group DEmployer [JAssociation []Blanket
DDiscretionary [ Trust
DOther:
9. Type of Insurance L08 Life-Other
10| Product Coding Matrix L08.000 Life-Other
Filing Code

LH TD-1, Page 1 of 2

© 2006 National Association of Insurance Commissioners




Effective January 1, 2006

OdFoRMS
[policy [Joutline of Coverage [Certificate
[JApplication/Enrollment [JRider/Endorsement [ Advertising
[JSchedule of Benefits [Jother:
HRATES
|:| New Rate [2] Revised Rate
11. Please explain:
SUPPORTING DOCUMENTATION
rticles of Incorporation ird Party Authorization
[ Articles of Incorporati [ Third Party Authorizati
[ Association Bylaws O Trust Agreements
[ Statement of Variability [ Certifications
Actuarial Memorandum
O other:
12| Filing Submission Date 05-08-2008
Amount $50. 00 Check Date EFT
13 Filing Fee
| (If required) Retaliatory O ves [ENo Check Number EFT

14. Date of Domiciliary Approval N/a

15 Filing Description:

Re: Actuarial Memoranda for Form GSA22
NAIC 408-63657 FEIN 22-1700753

for Form GSA22, previously approved on 9/7/98.
The plans under this policy that are being revised are:

*ART

7 year

15 year

20 year

*Renewable term to age 80, with a 5 year premium period; and
*Renewable term to age 80, with a 6 year premium period.

The underlying benefit structure on all 6 plans is identical; we are just providing a wide array of level premium payment

s s ~ AN~ —~ T ——

Enclosed for the Department’s information only is actuarial memoranda that demonstrate with the 2001 CSO Mortality Table

View Complete Filing Description

16]  Certification (If required)

| HEREBY CERTIFY that I have reviewed the applicable filing requirements for this filing, and the filing complies with all
applicable statutory and regulatory provisions for the state of Arkansas .

Print Name Tvra. G. Reed Title Life Policy Analyst
Signature Syea G, Seed Date 05-08-2008

LH TD-1, Page 2 of 2
© 2006 National Association of Insurance Commissioners 2



Effective January 1, 2006

17. Form Filing Attachment
This filing transmittal is part of company tracking number
This filing corresponds to rate filing company tracking
number
Document Name Form Number Replaced Form Number
Description Previous State Filing
Number
01 []Initial
[]Revised
[ ] Other
02 []Initial
[ |Revised
[ ] Other
03 [ Initial
[ |Revised
| | Other
04 []Initial
[ ]Revised
[]Other
05 [ ] Initial
[ ]Revised
[]Other
06 [ ] Initial
[ ] Revised
[ ] Other
07 [ Initial
[ ] Revised
[ ] Other
08 [] Initial
[ ] Revised
[ ] Other
09 [ mnitial
[] Revised
[] Other
10 [ ] Initial
[ ] Revised
[ ] Other
11 [ ] Initial
[ ] Revised
[] Other
12 [ Initial
[ ]Revised
[]Other
LH FFA-1

© 2006 National Association of Insurance Commissioners




Effective January 1, 2006

18|

Rate Filing Attachment

This filing transmittal is part of company tracking number

This filing corresponds to form filing company tracking number

Overall percentage rate impact for this filing

%

Document Name

Description

Affected Form
Numbers

Previous State Filing
Number

01

Actuarial Memoranda for Form GSA22

[ New

Revised

Request + % -

[c] Other 2001 cso

%

02

[] New
[] Revised

Request + % -
(] other

%

03

[ New

Revised
Request + % -
other

%

04

[ New
[] Revised

Request + % -
[Iother

%

05

[ New

Revised
Request + % -
1 other

%

06

[] New

Revised
Request + % -
[ other

%

07

[] New

Revised

Request + % -
[] other

%

08

[ New

Revised

Request+_ % -
[]other

%

09

[ New

[]Revised
Request + % -
] other

%

10

[]New

Revised

Request+_ % -
[] other

%

11

[]New

Revised
Request + % -
[[] Other

%

12

[] New
[JRevised

Request + % -
[Jother

%

LH RFA-1
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Enclosed for the Department’s information only is actuarial memoranda that demonstrate with the 2001 CSO Mortality Table for Form GSA22, previously approved on 9/7/98.

The plans under this policy that are being revised are:

	ART
	7 year
	15 year
	20 year
	Renewable term to age 80, with a 5 year premium period; and 
	Renewable term to age 80, with a 6 year premium period.

The underlying benefit structure on all 6 plans is identical; we are just providing a wide array of level premium payment options.  A filing fee of $50 has been sent to the Department via EFT.
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