














Name. Prudential Retirement lnsurance and Annuity CompanyApplicant
NAIC No

Company
. 93629 pp1p. 06-1050034

Uniform Certificate of Authority Application (UCAA)
BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant
may be required to provide additional information during the third-party verification process if they have attended a foreign
school or lived and worked intemationally

Specify Purpose for Completion:

Form A: Acquisition ucAA rype; Not applicable 6,6".. Not applicable

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

Applicant Company Name: Prudential Retirement lnsurance and Annuity Company

Address: 280 Trumbull Street, H-174 City: Hartford

State/Province: CT postal Code: 06103 Phone: 860-534-2000

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 insufFrcient to answer any question fully.) IF
ANSWER IS "NO" OR'NONE," SO STATE. ALL FIELDS MUST FIAVE A RESPONSE. INCOMPLETE FORMS
COULD DELAY TFIE APPLICATION PROCESS oT RESULT IN REJECTION OF T}IE APPLICATION.

1. Affiant's FullName (Initials Not Acceptable): First: Harry *oo1".Arthur Last:Dalessio

2. a. Are you a citizen of the United States?

Yes No

b. Are you a citizen of any other country?

Yes No

If yes, what country?

3. Affiant's occupation or profession: Head Of Retirement Plan ServiCeS

4. Affiant's business address
280 Trumbull Street H-17A, Hartford, CT 061 03

Business telephone: 860-534-3397 Business Email: harry.dalessio@prudential.com

5. Education and training:

Colleee/University

Providence College

Citv/State

Providence, Rl

Dates Attended
(MN4/YY)

09/85 - 08/89

Degree
Obtained

BA Economics

Graduate Studies Collese/University

Fordham University

Dates Attended
Citv/State (MM/YY)

Deqree
Obtained

Other Trainine: Nanie Citv/State

B NY 09/95 - 12t97

Dates Attended (MIWYY)

MBA

Deeree/Certifi cation Obtained

E

Note If affiant attended a foreign school, please provide full address and telephone number ofthe college/university. If
applicable, provide the foreign student Identification Number and/or attach foreign diploma or certificate of
attendance to the Biographical Affidavit Personal Supplemental Information.
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\4mg; Prudential Retirement lnsurance and Annuity CompanyApplicant Company
NAIC No.. e3629

6. List of memberships in professional societies and associations:

FEN: 06-105003a

Address of Telephone Number
SocieW/Association of Society/Association

9 phetps Road,simsburv, CT 06078 860-658-5058

Name of
Society/Association

The Spark lnstitute

Contact Name

Marlene Jung

Bushnell Center for Performing 44s Betsey Tucker 166 CapitolAve, Hartford, CT 06106 860-987-6000

No Barriers USA David Shurna 224 CanyonAve, Fort Collins, CO 80521 970-484'3633

7. Present or proposed position with the Applicant Company Head of Retirement Plan Services

8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and including
present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or officerships).
Please list the most recent first. Attach additional pages ifthe space provided is insufficient. It is only necessary to provide
telephone numbers and supervisory information for the past ten (10) years. Additional information may be required during
the third-party verification process for international employers.

Beginning/Ending 04104 Present Prudential Financial, lnc
Dates (MM/YY): Employer's Name:

Address: 280 Trumbull Street, H-174 City: Hartford State/Province: CT

Country:
USA

Postal code: 
06103 

Phone: 
860-534-3397

Offi ces/Posit ions Held :

Yanela Frias

Vice President

Financial Services
Supervisor/Contact:Type of Business:

Beginning/Ending 10/89 04t04 CIGNA Retirement & lnvestment ServicesDates (MIWYY): Employer's Name

Address: 4 Times Square New York
State/Province

NY

offices/Position, H.ld, VP Sales

David Castellani

City:

Country: USA

Type of Business:

Beginning/Ending

Postal Code:

Financial Services

Phone

Supervisor/Contact:

1 0036

Dates (MtrzI/YY)

Address:

Employer's

City: State/Province

Country: Postal Code

Type of Business:

Beginning/Ending
Dates (MIWYY)

Address:

_ Employer's

City:

Country:_ Postal Code:

Type of Business:

Phone:

Supervisor/Contact:

Offices/Positions IJAI/

State/Province:

Phone

Supervisor/Contact:

Revised 1210812020
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\4ms. Prudential Retirement lnsurance and Annuity Company

I

Applicant Company
NAIC No.. e362e FEIN: 06-105003a

9. a. Have you ever been in a position which required a fidelity bond?

Yes No

Ifanyclaimsweremadeonthebond,givedetails:

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked?

Yes No

If yes, give deteils

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public or
governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held in the
past. For any non-insurance regulatory issuer, identifi and provide the name, address and telephone number of the
licensing authority or regulatory body havingjurisdiction over the license (s) issued. Ifyour professional license number
is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that are

reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, 'SSN", "12-SSN-345" or "I234-SSN" (last 6 digi*)). Attach additional pages if
the space provided is insufficient.

Or ganization/Issu er of License :
FINRA Address: 1735 K Street NW

Cify: washington state/Prouin."' DC Country USA
Postal Code: 2oooo

FINRA Series7,24,26,63 1584134 Date Issued (MIWvY;' 01/1996
License Type: License

Date Expired (MNa/YY): N/A Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

Or ganization/Issue r of License
State of CT lnsurance Producer 

Address: 
p.O. Box 816

City: Hartofrd State/Province: CT Country: USA Postal code: 06142

License Type:
Life, Variable Annuity

Vadable Life
License #.1052824

12t2004
Date Issued (MiWYY):_

Date Expired (MIWYY): N/A Reason for Termination

Non-Insurance Regulatory Phone Number (if known)

I l. In responding 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 public
administrative, or goverrrmental licensing agency?

Yes No

3
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Applicant Company \266; Prudential Retirement lnsurance and Annuity Company

NAIC No.. e362e FEIN: 06-1050034

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
judicial, adm inistrative, regulatory, or discipl inary action?

Yes No

c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational license or
permit in any judicial, administrative, regulatory, or disciplinary action?

Yes

d. Been charged with, or indicted fon, any criminal offbnse(s) other than civil traffic offenses?

Yes No

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

Yes No

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses?

Yes No

g. Been subject to a cease and desist letter or order, or enjoined, 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 ofinsurance, securities or banking, or from carrying out any particular practice or practices in
the course ofthe business ofinsurance, securities or banking?

Yes No

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a financial
dispute?

Yes No

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any provisions
of small loan laws, banking or trust company laws, or credit union laws, or that you have violated any rule or
regulation lawfully made by the Comptroller of any state or the Federal Government?

Yes No

j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

Yes No

Ifthe response to any question above is yes, please provide details including dates, locations, disposition, etc. Attach a copy
of the complaint and filed adjudication or settlement as appropriate.

Revised 1210812020
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Applicant Company \46s; Prudential Retirement lnsurance and Annuity Company

NAIC No.: 93629 FEJN: 06-1050034

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The term
"control" (including the terms "controlling," "controlled by" and "under common control with") means the possession,

direct or indirect, of the power to direct or cause the direction of the management and policies of a person, whether
through the ownership of voting securities, by contract other than a commercial contract for goods or non-management
services, or otherwise, unless the power is the result of an official position with or corporate office held by the person.

Control shall be presumed to exist if any person, directly or indirectly, owns, controls, holds with the power to vote, or
holds proxies representing, ten percent (10%) or more ofthe voting securities ofany other person.

None

Ifany ofthe stock is pledged or hypothecated in any way, give details

13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially or of
record, l0%o or more of the outstanding shares of stock of any entity subject to regulation by an insurance regulatory
authority, or its affiliates? An "affrliate" of, or person "affiliated" with, a specific person, is a person that directly, or
indirectly through one or more intermediaries, controls, or is controlled by, or is under common control with, the person

specified.

Yes No

If yes, please identify the company or companies in which the cumulative stock holdings represent l0o/o or more of the

outstanding voting securities.

Ifany ofthe shares ofstock are pledged or hypothecated in any way, give details.

14. Have you ever been adjudged a bankrupt?

Yes No

Ifyes, provide details

15. To your knowledge has any company or entity (including entities controlled by the holding company) for which you
were an officer or director, trustee, investment committee member, key management employee or controlling
stockholder, had any of the following events occur while you served in such capacity? If employed at the holding
company level provide the group code. _

Revised 1210812020
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Applicant Company Name: Prudential Retirement lnsurance and Annuity Company

NAIC No.. es62s FEIN: 06-1050034

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental-licensing

agency?

Yes No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to any
judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,

conservatorship, federal bankuptcy proceeding, state insolvency, supervision or any other similar proceeding)?

Yes No

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority in any

civil, criminal, administrative, regulatory, or disciplinary action?

Yes No

If the answerto any of the above is yes, please indicate and give details. When respondingto questions (b) and (c), affiant

should also include any events within twelve (12) months after his or her departure from the entity.

Note:If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive and an

explanation provided.

Dated and sieneathis lL aay
under penalty of perjury that I am

or frnlatY 20 E* '(\ I hereby certifr
acting on my owrlbehalf and that the foregoing statements are true and correct to the best

to provide additional information regarding international searches.

and belief.

that

of Affiant)

'Ltcf
County ofi /futState ofi

IsEAr]

-,4by means offfihysical presence or l-l online notarization, this

,ffino is personally known to me, or Iwho

Name
a

Commission lres

6

SHELLY.A,NN F
NOTARV PWUC

MyCommlslon Eqhes Sepf 90,2026
Revised 1210812020
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Applicant Company Name: Prudential Retirement lnsurance and Annuity

NAIC No.. e362e FE[N: 06-1050034

Addendum pages are used for additional responses carried over from the biographical afiidavit questions. Responses must be labeled and

signed by the affiant. Attachments included as addendum's must also be signed by the affiant. Refer to the FAQ's on the UCAA webpage

for additional questions.

Revised 1210812020
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Applicant Company \4111s. Prudential Retirement lnsurance and Annuity Company

111419 }r1q.' s362e FEIN. 06-1050034

Addendum pages are used for additional responses carried over from the biographical affrdavit questions. Responses must be labeled and
signed by the affiant. Attachments included as addendum's must also be signed by the affiant. Refer to the FAQ's on the UCAA webpage
for additional questions.

Revised 12108/2020
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Applicant
NAIC No.

Company
. 93629

\6ms; Prudential Retirement lnsurance and Annuity Company

FEIN:

Addendum pages are used for additional responses carried over from the biographical aftidavit questions. Responses must be labeled and
signed by the affiant. Attachments included as addendum's must also be signed by the affiant. Refer to the FAQ's on the UCAA webpage
for additional questions.
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Applicant Company Name: Prudential Retirement lnsurance and Annuity Company
NAJC No.: 93629 FEIN: 0&1050034

a^ Been refirsed a permig license, or certificate of authority by any regulatory authority, or gov€mmental-licensing
agency?

Yes No

b. Had its permit, license, or certificate of authority suspended, revokedn canceled, non-renewed, or subjected to anyjudicial, administrative,_ regulatory, or disciplinary acrion (including rehabiliation, liquidation, rr..iuro*p,
conservatorship, federal bankruptcy proceeding state insolvency, superviiion or any other similar proceeding)?

NoYes

If \answel to any of the ubo"9 il yeg please indicate and give details. When responding to questions (b) anrt (c), afrant
should also include any events within twelve (12) months afteihis or her departure from ttre-enti{r.

c. B.Tl pll9d 
9n probation or had a fine levied_against it or against its permig license, or certificate of authority in any

civil, criminal, adminishativg regulatory, or disciplinary action?

Yes No

Note:If an affiant has any doubt about the accuracy of an ansrer, the question should be answered in the positive and an
explandion provided"

Datedandsignedthis I tl( dayof *rtn . 2OZl d;

"nder penalty of perjury that I am actingbrinqlwn behalf and that the
of my knowledge and belief. \ are true and

I hereby certifr
correct to the best

Expires

Rwised 1A08n020
FORM 11

y'no"uy that I may be contacted to provide additional information regarding international searches.

(Signature ofAffant)

State of: County of:

before me or ptltnysical presence or l-'l online notarization, this

and:flwho is personally known to me, or Bwno

tSEALl
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tr1*rr.. Prudential Retirement lnsurance and Annuity CompanyApplicant
NAIC No

Company
. 93629 FEIN. uo-lucuuJ4

Uniform Certificate of Authority Application (UCAA)
BI OGRAPHI CAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state inzurance regulatory authority. The affiant
may be required to provide additional information during the third-parly verifioation process if they have attended a foreign
school or lived and worked intemationally.

Specify Purpose for Completion:

Fom A: Acquisition UCAA Type: Not applicable other: Not applicable

Full name, address and telephone number of the present or proposed entity under which this biographical statement is being
required @o Not Use Group Names).

Applicant Company Name :
Prudential Retirement lnsurance and Annuity Company

Address: 280 Trumbull Street City: Hartford

StatelProvince: CT Postal Code: 06103 Phone: 860-534-2000

In connection with the above-named entity, I herewith make representations and zupply information about myself as

hereinafter set forth. (Attach addendum or separate sheet if space hereon is inzufficient to answer any question fully.) IF
ANSWER IS 'NO" OR *NONE," SO STATE. ALL FIELDS MUST IIAVE A RESPONSE. INCOMPLETE FORMS
COULD DELAY TI]E APPLICATION PROCESS oT RESULT IN REJECTION OF TIIE APPLICATION.

1. Affiant's Full Name (hritials Not Acceptable): First:

2. a. Are you a citizen of the United States?

Jonathan Middle; David 1us. Kreider

No

b. Are you a citizen of any other country?

v", d-f *" Ml
3. Affiant's occupation or lnvestment M ment

8515 E Orchard Road, Greenwood Village, CO 801 11

v* d7h

If ves what country?

4. Affiant's business address

Business telephone: 303.737.0058 Business Email : ionathan. kre i de r@o reatwe st. co m

5. Education and traimng:

College/Universitv

University of Colorado

Citv/State

Boulder, CO

Dates Attended
TMIWYY-)

a8tat12t04

Degree
Obtained

BSBA

Graduate Studies College/University

University of Colorado at Denver

City/State

Denver, CO

Dates Attended
rMIWYY)

s 08/05-05/08

Degree
Obtained

E MBA

Other Training: Name CiVState DatesAttended (MIWYY) De pree/Certification Obtained

Note: If affiant attended a foreigr school, please provide fulI address and telephone number of the college/university. If
applicable, provide the foreign student identification Number and/or attach foreigr diploma or certificate of
attendance to the Biographical Affidavit Personal Supplemental Information.

Revised 1210812020
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\lfins. Prudential Retirement lnsurance and Annuity CompanyApplicant Company
NAIC No.. e362e

6. List of memberships in professional societies and associations:

FEIN: 06-1050034

Address of Telephone Number
SocieW/Association of SocietplAssociation

915 E High St, Charlottesville, VA 22902 434'977 .0437

Name of
Societv/Association

CFA lnstitute

Contact Name

nla

CFA Society of Colorado n/a 12011 Tejon St, Westminster, Co 80234 303.537.2988

7. Present or proposed position with the Applicant Company Director

8. List complete employment rec,ord for the past twenty (20) years, whether compensated or otherwise (up to and including
present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or officerships).

Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only necessary to provide

telephone numbers and supervisory information for the past ten (10) years. Additional information may be required during
the third-party verification process for international employers.

3:flrffiSl?,'t:_ Present Employer'sN "*-. Empower Retirement

Address: 8515 E Orchard Road

Country USA

Type of Business:

BeginninglEnding
Dates (MM/YY):

Address: 41 Glen Avon Dr

Postal Code: Phone:

Financial Services
Supervisor/Contact

05/10 08t't2
Employer" s Name: JDL Consultants, LLC

Greenwood Village State/Province: CO

303.737.1655
Offi ces/Positions Held:

Edmund Murphy

City:
SVP, Head of Great-Wed lnvestm€nts

80111

Type of Business:

ff gfriiffift1llggr_-:1r_ 
Emp royer, s Name :

Blfl ffi ffilijtj.---'*1- Emproyer, s Name :

Address: 1560 Big Thompson Avenue City: Estes Park

Country: USA Postal code: 80517 Phone:

Restaurant

Country USA

Management Consulting

Type of Business:

City: Riverside

Portal cod", 06878 Phone:
203.698.3300

Supervisor/Contact

State/Province CT

Managerent Consulting Asoiate
Offices/Positions Held : _
J. David Lynn

Lipper, lnc

Address: 3 Times Square, Floor 17 city: New York state/Province

Counky: USA Postal code: 10036 Phone: offices/positionr t"to. Research Analyst

Type of Business:
lnvestment Data Provider

Supervisor/Contact:

NY

Casa Gasa, LLC

coState/Province

Manager, Server, Bartsnder, etc.

Supervisor/Contact:

Revised 1,21082020
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lrfapg. Prudential Retirement lnsurance and Annuity CompanyApplicant Company
NAIC No.' 9362e FEIN: 06-1050034

9. a. Have you ever been in a position which required a fidelity bond?

"",ffi *"{4
If any clauns were made on the bond, give details:

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked?

v"rffi u"ffi
Ifyes, give details

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public or
govemmental licensing agency or regulatory authority or licensing authority that you presently hold or have held in the

past. For any non-insurance regulatory issuer, identi$ *d provide the name, address and telephone number of the

licensing authority or regulatory body having jurisdiction over the license (s) iszued. If your professional license number

is your Social Security Number (SS$ or embeds your SSN or any sequence of more than five numbers that are

reasonably identifiable as your SSN then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, *SSN", *12-SSN-345" or "1234-SSlrt' (last 6 digits)). Attach additional pages if
the space provided is insufficient.

Oryanization/Issuer of Lrcense:
FINRA Address: 1735 KStreet, NW

City: washington state/Province: DC Country: USA Postal Code: 20006

License Type Series 6, 63, 26 License #.6113947 Date Iszued 6mWy9'02/15' 
02115' 0g/1S

Date Expired OtllvI/YY) :
nla Reason for Termination, n1'

Non-lnsurance Regulatory Phone Number (if known): 301.590.6500

A gantzalion/Iszuer of Lrcense :
FINRA Address: 1735 K Street, NW

Ctty: washington state/Province: DC Counhy USA Postal Code: 20006

License Type:

03t15

ogt12
Date Iszued (M}WY!:_Series 65 License #'6113947

Date Expired (A/M/YY): Keason ror len,',narlor' lnternal job transfer

Non-lnsurance Regulatory Phone Number (if known): 301.590.6500

11. In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that the

record was sealed or expwtged, an affiant may respond "no" to the question. Have you ever:

a. Been refused an occupational, professional, orvocational license orpermit by any regulatory authority, or any public
admirustrative, or govenrmental licensing agency?

"*ffi *"ilru
J

Revised 1210812020
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Applicant Company
NAIC No.. e362e

Name: Prudential Retirement lnsurance and Annuity Company
ppl]r[; 06-1050034

b. Had any occupational, professional, or vocational license or permit you hold or have held been subject to any
judicial, administrative, regulatory, or disciplinary action?

Yes No

c. Been placed on probation or had a fure levied against you or your occupational, professional, or vocational lioense or
permit in any judicial, administrativg regulatory, or disciplinary action?

v",il] w"ffi
d. Been charged with, or indicted foq any criminai offense(s) other than civil traffic offenses?

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

dlr *ffi

Yes No

f. Had adjudication of guilt wittrhel{ had a sentence imposed or zuqpended, had pronouncement of a sentence

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses?

Yes

g. Been subject to a cease and desist lettsr or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulaling the business ofinsurance, securities or banking, or from carrying out any particular practice or practices in
the course of the business of inzurance, securities or banking?

Yes

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a financial

{fl N"m
i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any provisions

of snall loan laws, banking or trust company laws, or credit union laws, or that you have violated any rule or
regulation lawfully made by the Comptroller of any state or the Federal Govemment?

v"sill N"Hft
j. Had a lien or foreclozure action filed against you or any entity while you were associated with that entity?

No

dispute?

Yes

Yes

Ifthe response to any question above is yes, please provide details including dates, locations, disposition, etc. Attach a copy

of the complaint and filed adjudication or settlement as appropriate.

Revised 1210812020
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Applicant Company Narne: Prudential Retirement lnsurance and Annuity Company

NAIC No,. e362e FEIN: 06-1050034

12. List any entity subject to regulation by an inzurance regulatory authority that you contol directly or indirectly. The tetm
"control" (including the terms "controlling," "controlled by" and "under common control with") means the possession,

direct or indirect, of the power to direct or cause the direction of the management and policies of a person, whether
through the ownership of voting securities, by contraot other than a commercial contract for goods or non-management
services, or otherwise, unless the power is the result of an official position with or corporate offrce held by the person.

Conhol shall be prezumed to exist if any person, directb or indirectly, orvns, controlg holds with the power to vote, or
holds proxies representing, ten percent (10%) or more of the voting securities of any other person.

nla

If any of the stock is pledged or hypothecated in any way, give detqilc

13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or o'wn, beneficially or of
record, 10% or more of the outstanding shmes of stock of any entity zubject to regulation by an insurance regulatory
authority, or its affiliates? An "affiliate" of, or person "affiliated" wittu a specific person, is a person that directly, or
indirecfly through one or more intermediaries, controls, or is controlled by, or is under cofirmon control with, the person
specified.

Yes No

If yeg please identifu the company or companies in which the cumulative stock holdings represent 70Yo or more of the
outstanding voting securi ties.

If any of the shares of stock are pledged or hypothecated in any way, give details.

,/

14. Have you ever been adjudged a bankrupt?

Yes No

If yes, provide details:

15. To your knowledge has any company or entlty (including entities controlled by the holding company) for which you
were an officer or direotoq trustee, investment committee member, key management employee or controlling
stockholder, had any of the following events occur while you served in such capacity? If employed at the holding
company level provide the group code.

Revised 1A08D020
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Applicant Company \sms. Prudential Retirement lnsurance and Annuity Company

NAIC No.. e3629 FEIN: 06-1050034

a. Been refused a pemit, license, or certificate of authority by any regulatory authority, or govemmental-licensing
agency?

Yes No

b, Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed or subjected to any
judioial, administrative, regulatory" or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal banlc'uptcy proceeding, state insolvency, supervision or any other similar proceeding)?

Yes

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority in any

civil, criminal, administrative, regulatory, or disciplinary action?

dl *"m
tl!-! N" [kGYes

If the answer to any of the above is yeq please indicate and grve details. When responding to questions (b) and (c), affiant
should also include any events within twelve (12) months after his or her deparhrre from the entity.

I have served as Director and Officer of companies that may have received fines in the ordinary

course of business,

Note:If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive and an

explanation provided.

Dated and signed this /3 day of 5ilnt,ra\ zo 77_ at
^tl

hrr I hereby certify
under penalty of perjury that I am acting on my own behalf and that the foregoing are true and correct to the best
of my knowledge and belief.

Ktner"av acknowledge I may be contacted to provide additional information regarding intemational searches.

of Affiant)

State of: L,/igu-un County of: /h;la,uoke<

The foregoing instrument was acknowledged before me by means of El physical presence or ll online notarization, this

)3-day olSanwl ,2032. by ju^il*n KreX/<'r .and:lxlwhoispersonallyknovmtome,orl-l who

produced the following identification:

fSEALl

".)tiltlees 
li*,

$sorAR;?*-"
=ieo€;:i-.g;, Puguto 

. i**i'r,tig;,vi
Notary Name

Expires

6
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Applicant Company Narne' Prudential Retirement lnsurance and Annuity Company

NAIC No.. e362s FEIN: 06-1050034

Addendum pages are used for additional responses carried over from the biographical aflidavit questions. Responses must be labeled and

signed by the affiant. Attachments included as addendum's must also be signed by the affiant. Refer to the FAQs on the UCAA webpage

for additional quostions.

#8 Employment, Continued:

Great West Capital Management, LLC 8515 E. Orchard Road Greenwood Village, CO 80111

President & Chief Executive Olficer Q211212O20

First Elected: A2n2l2O2O

Last Elected: 041161202'l

Manager o2l12l2O2o
First Elected: O2t12l2O2O

Last Elected: 02fl22020

Great West Funds, lnc. 8515 E. Orchard Road Greenwood Village, CO 80111

President & Chief Executive Officer O2l12l2O2O

First Elected : O2!1212O2O

Last Elected l O4lO7 12021

Direclor O2l12l2O2O

First Elected: O2l12l2O2O

Last Elected : O2l 12!2O2O

Great West Life & Annuity lnsurance Company (an Applicant Company) 8515 E. Orchard Road Greenwood Village, CO 801'11

Senior Vice President and Head of Great West lnvestments O7l29l2O2O

First Elected: 07 l29l2O2O

Last Elected: 07 12612021

Great West Life & Annuity lnsurance Company of New York 370 Lexington Ave Suite 703 New York, NY '1001 7

Senior Vice President and Head of Great West lnvestments 1Ol28l2O2O

First Elected: 1012812020

Last Elected: 1Ol28l2O2O

GWL Realty Advisors U.S., lnc. 1099 18th Street, Suite 2900 Denver, CO 80202

Director 03/06i2020
First Elected: 0310612020

Last Elected: 0310612020

l1 I1-o?f-
o"-tJ 

- t

Revised 12J0812020
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Applicant
NAIC No.

Company
. 93629

11rrr". Prudential Retirement lnsurance and Annuity Company
FEIN. uo-lubuuJ4

Uniform Certificate of Authority Application (UCAA)
BIO GRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant
may be required to provide additional information during the third-party verification process ifthey have attended a foreign
school or lived and worked intemationally,

Speciff Purpose for Completion:

trorm A: Acquisition UCAA Type: Not applicable Not applicable

Full name, address and telephone number ofthe present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Applicant Company Nu*", Prudential Retirement lnsurance and Annuity Company

Address: 280 Trumbull Street City: Hartford

State/Pro.rince: CT postal Code: 06103 Phone: 860-534-2000

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 insufficient to answer any question fully.) IF
ANSWER IS "NO" OR "NONE," SO STATE. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETE FORMS
COULD DELAY THE APPLICATION PROCESS oT RESI-ILT IN REJECTION OF THE APPLICATION.

1. Affiant's Full Name (Initials Not Acceptable): First: Mary ,11". Carol turr. Maiers]\/;

2. a. Are you a citizen of the United States?

Yes No

b. Are you a citizen of any other country?

Yes No

3. Affiant's occupation or VP Finance - lnvestments & Global Middle Office

8515 E. Orchard Road Greenwood Village, CO 80111

If yes, what country?

4. Affiant's business

Business telephone: 303-737-4743

5. Education and training:

Colleseffniversity

University of Northern lowa

Business Email: maU. maiers@empower-retirement.com

City/State

Cedar Falls, lowa

Dates Attended
(MMYY)

08/86-05/90

Deqree
Obtained

BA Accounting

Graduate Studies CollesdUniversitv Citv/State
Dates Attended

(MM/YY)
Deqree

Obtained

Other Trainine: Name City/State Dates Attended (MNOYY) Deeree/Certifi cation Obtained

Note If affiant attended a foreign school, please provide full address and telephone number ofthe college/university. If
applicable, provide the foreign student Identification Number and,/or attach foreign diploma or certificate of
attendance to the Biographical Affidavit Personal Supplemental Information.

Revised 1210812020
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Applicant Company Jrfffng; Prudential Retirement lnsurance and Annuity Company

NAIC No.. e362e fl'lf{; 06-1 050034

6. List of memberships in professional societies and associations:

Name of Contact Name Address of Telephone Number
Societv/Association Societv/Association of Societv/Association
Colorado Society of CPAs Pamela Galey-Coleman 7887 E. Belleview Englewood Co 303-773-2877

AICPA 220 Leioh Farm Rd Durham y6888-777-7077

7. Present or proposed position with the Applicant Company: Director

8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and including
present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or officerships).
Please list the most recent first. Attach additional pages ifthe space provided is insufficient. It is only necessary to provide
telephone numbers and supervisory information for the past ten (10) years. Additional information may be required during
the third-party verification process for intemational employers.

B:i:fi,;#eiT:11 "9_- 
t -: t * 

Emproyer, s Nu,"" 
E m p owe r Reti re m e n t L L c

Address:8515 
E. Orchard Rd Greenwood Village 

stut"/proulr,.",co

Type of Business:

Beginning/Ending65796 12119
Dates (MM/YY): - Employer'sName:

8515 E. Orchard Rd
Address:

City:

80111
Phone:

303-737-3000 VP Finan@- lnvestments and

offices/Positions Held: Global Middle office

Supervisor/Contact
Kara Roe

Great-West Life & Annuity

City
GreenwoodVillage 

stut"/prouin".,co

USA
Country: Postal Code:

lnsurance

USA
Country:

Type of Business:

Beginning/Ending

Postal code: 
80111 

Phone:

VP lnvestment Operations; AVP

offices/positions Held: Inu"ttment operatios
303-737-3000

lnsurance
Supervisor/Contact:

Kara Roe

GW Capital Management

Employer's Name:
Great-West Funds

6u'GreenwoodVillage State/province:
co

postal code:801 
1 1 phone: 

303-737-3000 -- -. CFO & Treasurer
Uttlces/Posltlons Held:

Kara Roe

05/05 04t21
Dates (MM/YY) Employer's Name:

Address:8515 
E. Orchard Rd

City:
Greenwoodvillage 

stut./prouin.", 
co

Country:
USA

Postal Code:
80111 phone: 

303-737-3000 
offices/position, 

""ro.cFo 
& Treasurer

Registered lnvestment Adviser Kara Roe
Type ofBusiness: Supervisor/Contact

B eginning/Ending g 5795
Dates (MM/YY): -

4121

Address:8515 
E Orchard Rod

USA
Country:

Mutual Fund Company
Type of Business: Supervisor/Contact:

2
Revised 12108/2020

FORM I1@ 2021 National Association of Insurance Commissioners



Applicant Company 19411s. Prudential Retirement lnsurance and Annuity Company

NAIC No.: 9362e f'Pl|t]; 06-1050034

9. a. Have you ever been in a position which required a fidelity bond?

Yes No

If any claims were made on the bond, give details:
nla

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked?

Yes No

If yes, give details:hh

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public or
governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held in the
past. For any non-insurance regulatory issuer, identifu and provide the name, address and telephone number of the
licensing authority or regulatory body havingjurisdiction over the license (s) issued. Ifyour professional license number
is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that are
reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, "SSN", "12-SSN-345" or "I234-SSN" (last 6 digits)). Attach additional pages if
the space provided is insufficient.

Organization/Issuer
co Dept of Resulatory Asencies 1560 BrOadWaV SUite 1 10

of Lrcense: Address: --- -- -' -

Denver CO USA 80202
City: State/Province: Country Postal Code:

CPA
License Type:_ License

cPA.0014979 12121
Date Issued (MIWYY):

Date Expired (MM/f$: Reason for Termination:

303-894-7855
Non-Insurance Regulatory Phone Number (if known):

Or ganization/Issuer of License:
FINRA 1735 K Street NW

Address:

City:
Washinoton DC' State/Province:

Series 27
License Type:_License #:

USA 20006
Country: Postal Code

08t02cRD 4468209
Date Issued (MIWYY):

Date Expired (MM/f$: Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):
800-289-9999 (Broker Check)

1 1. In responding 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 public
administrative, or governmental licensing agency?

Yes No

J

Revised 121042020
FORM II
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Applicant Company \2ms; Prudential Retirement lnsurance and Annuity

NAIC No.: 9s629 FEIN: 06-1050034

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action?

v"sEl N"m
c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational license or

permit in any judicial, administrative, regulatory, or disciplinary action?

Yes No

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?

Yes No

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

Yes No

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

Yes No

g. Been subject to a cease and desist letter or order, or enjoined, 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 ofinsurance, securities or banking, or from carrytng out any particular practice or practices in
the course of the business of insurance, securities or banking?

Yes

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a financial
dispute?

Yes

No

No

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, banking or trust company laws, or credit union laws, or that you have violated any rule or
regulation lawfully made by the Comptroller of any state or the Federal Govemment?

Yes No

j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

Yes No

Ifthe responseto any question above is yes, pleaseprovide details including dates, locations, disposition, etc. Attach a copy
of the complaint and filed adjudication or settlement as appropriate.

Revised 12108/2020
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Applicant Company Name: Prudential Retirement lnsurance and Annuity

NAIC No.: e362e pplfr[; 06-1050034

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The term
"control" (including the terms "controlling," "controlled by" and "under common control with') means the possession,
direct or indirect, of the power to direct or cause the direction of the management and policies of a person, whether
through the ownership of voting securities, by contract other than a commercial contract for goods or non-management
services, or otherwise, unless the power is the result ofan official position with or corporate office held by the person.
Control shall be presumed to exist if any person, directly or indirectly, owns, controls, holds with the power to vote, or
holds proxies representing, ten percent (10%) or more ofthe voting securities ofany other person.

None

If any ofthe stock is pledged or hypothecated in any way, give r{efq i I s

13. Do fWill] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially or of
record, llYo or more of the outstanding shares of stock of any entity subject to regulation by an insurance regulatory
authority, or its affiliates? An "affrliate" of, or person "affiliated" with, a specific person, is a person that directly, or
indirectly through one or more intermediaries, controls, or is controlled by, or is under common control with, the person
specified.

Yes No

If yes, please identifi the company or companies in which the cumulative stock holdings represent l}Yo or more of the
outstanding voting securities.

If any ofthe shares of stock are pledged or hypothecated in any way, give details.

14. Have you ever been adjudged a bankrupt?

Yes No

Ifyes, provide 'l-*.iIo.

15. To your knowledge has any company or entity (including entities controlled by the holding company) for which you
were an officer or director, trustee, investment committee member, key management employee or controlling
stockholder, had any of the following events occur while you served in such capacity? If employed at the holding
company level provide the group code. _

Revised 140812020
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Applicant Company \grng; Prudential Retirement lnsurance and Annuity Company

NAIC No.. 93629 FEJN: 06-1050034

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or govemmental-licensing
agency?

Yes No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to any
judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?

Yes No

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority in any
civil, criminal, administrative, regulatory, or disciplinary action?

Yes No

If the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c), affiant
should also include any events within twelve (12) months after his or her departure from the entity.

Note:If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive and an
explanation provided.

day ot Jd.ntrtufu I hereby certify
I am acting on my ov,ln behatf statements are true and correct to the best

1/ lt 
"r"Ayacknowledge 

that I may be contacted to provide additional information regarding international searches.

of Affiant)

State of: {'ttl ny^ a rl t) County of:

The foregoing instrument was acknowledged before me Qy means of Rl physical presence or n online notarization, this

una,D4 who is personally known to me, or E wno

Dated and sign.a tni, /4
under penalty ofperjury that
of my knowledge and belief.

!_4_a"v or L1rnae{U_, zo }}by
produced the followingtidentifi cation:

20 'fi ut
and that the

lsEALl

6
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Applicant Company lrf6ms; Prudential Retirement lnsurance and Annuity

NAIC No.' es62e FEIN: 06-1050034

Addendum pages are used for additional responses carried over from the biographical afiidavit questions. Responses must be labeled and
signed by the affiant. Attachments included as addendum's must also be signed by the affiant. Refer to the FAQ's on the UCAA webpage
for additional questions.

#8 Employment, Continued:

Empower Finance 2020 A, LLC 8515 E. Orchard Road Greenwood Village, CO 801 1 1

Treasurer 0812412020 First Elected: 0812412020 - 12121

Diectot 0812412020 First Elected: 0812412020 - 12121

Empower Securities Holdings, LLC 8515 E. Orchard Road Greenwood Village, CO 80111
Treasurer 1012112021 First Elected: 1012112021 Last Elected: 1012112021

Great West lnvestors GP lnc. 8515 E. Orchard Road Greenwood Village, CO 801 1 1

Treasurer 10115120'19 First Elected: 1011512019 - 12121

Manager 1011512019 First Elected: 10115120'19 - 1212'l

Great West lnvestors Holdco lnc. 8515 E. Orchard Road Greenwood Village, CO 801 1 1

Treasurer'l0l'l 512019 First Elected: 1011 512019 -'12121

Manager 1011512019 First Elected: 1011512019 -12121

Great West lnvestors LLC 8515 E. Orchard Road Greenwood Village, CO 801 1 1

Treasurer 1011512019 First Elected: 1011512019 - 12121

Manager 1011512019 First Elected: 1011512019 - 12121

Great West lnvestors LP lnc. 8515 E. Orchard Road Greenwood Village, CO 801 1 1

Treasurer 1011512019 First Elected: 101'15/2019 - 12121

Manager 1011512019

First Elected: 1011512019 -- 12121

Great West Lifeco Finance (Delaware) LLC 8515 E. Orchard Road Greenwood Village, CO 801 1 1

Treasurer 1011512019 First Elected: 1011512019 - 12121

Manager 1011512019 First Elected: 1011512019 -12121

Great West Lifeco Finance 2017, LLC 8515 E. Orchard Road Greenwood Village, CO 80111
Treasurer 1 1 11212019 First Elected: 1 1 11212019 - 1 2121

Director 1111212019 First Elected: 1111212019 -12121

GreatWestLifecoFinance20lSll,LLC SSlSE.OrchardRoadGreenwoodVillage,COS0lll
Treasurer 1011512019 First Elected: 1011512019 -12121

Manager 10115120'19 First Elected: 1011512019 -12121

Great West Lifeco Finance 2018, LLC 8515 E. Orchard Road Greenwood Village, CO 801 1 'l

Treasurer 1011512019 First Elected: 1011512019 - 12121

Manager 1011512019 First Elected: 1011512019 - :12121

GreatWest Lifeco US Finance 2019 ll, LLC 8515 E. Orchard Road Greenwood Village, CO 8011'l
Treasurer 1111212019 First Elected: 1'111212019 -12121

Director 1111212019 First Elected: 1111212019 - 12121

Great West Lifeco US Finance 2019, LLC 8515 E. Orchard Road Greenwood Village, CO 801 1 1

Treasurer 1111212019 First Elected: 1111212019 - 12121

First Elected: 0612612020 - 12121

ofsigW
Date

Revised 12108/2020
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Applicant
NAIC No.

Company
. 93629

\6mg; Prudential Retirement lnsurance and Annuity Company

FEIN: 06-1050034

Addendum pages are used for additional responses carried over from the biographical affidavit questions. Responses must be labeled and
signed by the affiant. Attachments included as addendum's must also be signed by the affiant. Refer to the FAQ's on the UCAA webpage
for additional questions.

#8 Employment, Continued:

GW Lifeco US Finance 2020 30 Year, LLC 8515 E. Orchard Road Greenwood Village, CO 801 11

Treasurer06/2612020 Fns/.Elected: 0612612020 - 12121

GW Lifeco US Finance 2020 Holdco, LLC 8515 E. Orchard Road Greenwood Village, CO 801 1 1

Treasurer 06/2612020 Firsl Elected: 0612612020 - 12121

Director 0612612020 First Elected: 0612612020 - 12121

GW Lifeco US Finance 2020, LLC 8515 E. Orchard Road Greenwood Village, CO 801 1 1

Treasurer 06/2612020 First Elected: OGl26l2O20 - 12121

Director 06/26/2020 First Elected: 0612612020 - 12121

GWL&A Financial lnc. (also an Applicant Company) 8515 E. Orchard Road Greenwood Village, CO 801 1 1

Vice President, lnvestment Operations 0712712016 First Elected: 0712712016 Last Elected: 0712512018

The Canada Life Assurance Company (US Branch) 8515 E. Orchard Road Greenwood Village, CO 801 1 1

Vice President, lnvestment Operations, U.S. Operations 0512312016

First Elected: 0512312016 Last Elected: 1010612017

The Great West Life Assurance Company (US Branch) 8515 E. Orchard Road Greenwood Village, CO 801 1 1

Vice President, lnvestment Operations, U.S. Operations 05123120'16

First Elected: 0512312016 Last Elected: 1010612017

Merged into CLAC 0110112020

GWFS Equities, lnc. 8515 E. Orchard Rd. Greenwood Village, CO 80111
Financial Operations Principal 2012 - Present
Broker-Dealer

Greenwood lnvestments 8515 E. Orchard Road Greenwood Village, CO 801 1 1

Financial Operations Principal 2002-2006
Broker-Dealer

Canada Life of America Financial Services lnc 8515 E. Orchard Road Greenwood Village, CO 80111

Financial Operations Principal 2003-2005
Broker Dealer

GreatWest Trust Company & Collective lnvestment Trusts 8515 E. Orchard Road Greenwood Village CO 80111
Trcaswet 2012 - 2021

Trust Company

GWL&A Financial lnc Employees'and Agents'Pension Benefits Plan

Canada Life Assurance Company United States Consolidated Pension Plan

Empower Retirement LLC 401k Savings Plan

Empower Retirement LLC 1081 (k) Savings Plan

8515 E. Orchard Road Greenwood Village, CO 80111

Trustee 2014 - Present

Signature of

:)aAWA77
Date

Revised lA08/2020
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Applicant Company Name: Prudential Retirement insurance and Annuitv Company
NAIC No.:93629 FEIN: 06-1050034

Uniform Certificate of Authority Application (UCAA)
BIOGRAPHICAL AFFIDAVIT

To die extent permitted by Iaw, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant
may be required to provide additional information during die third-party verification process if they have attended n foreign
school or Iived and worked internationally.

Specify Purpose for Completion:

Form A: Acquisition UCAA Type: Not Applicable Otiier: Not Applicable

Full name, address and telephone number ofthe present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).
Applicant Company Name: Residua Trust

Address: 759 Square Victoria. Suite 520 City: Montreal

State/Province: Ouebec. Canada Postal Code: H2Y 2i7 Phone: 514-281-3385

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 insufficient to answer any question fully.) IF ANSWER IS “NO”
OR “NONE.” SO STATE. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETE FORMS COULD DELAY TI-lE
APPLICATION PROCESS or RESULT IN REJECTION 0F THE APPLICATION.

l.Afflant’s Full Name (Initiais Not Acceptable): First: Michel Middle: Middlc \jmc Last: Plessis-Bélair

2. a. Are you a citizen ofthe United States?

EYes 1No

b. Are you a citizen of any other country?

ZYes DNo

Ifyes, what country? Canada

3. Affiant’s occupation or profession: Vice Chairman. Power Corporation ofCanada

4. Affiant’s business address: 751 Square Victoria, Montréal, OC. H2Y 2i3

Business telephone: 514-286-7436 Business email: Plessis-belair(flpowercorp.com

5. Education and training:

College/University Ci/State Dates Attended (MM/YY) Degree Obtained

Columbia University New York, NY Obtained in 06/1967 MBA. Finance

Graduate Studies College/University City/State Dates Attended (MM/YY) Degree Obtained

Université de Montréal HEC Montreal. OC Obtained in 06/1965 L. Sc. Comm.

Other Training: Name Ci/State Dates Attended (MM/YY) Degree/Certiflcation Obtained

Collège Jean-de-Brébeuf Montréal. OC Obtained in 06/1962 BA

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Identification Number and/or attach foreign diploma or certificate ofattendance
to die Biographical Affidavit Personal Supplemental Information.

Rcvised 12/08/2020
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Applicant Company Name: Prudential Retirement Insurance and Annuity Company
NAIC No.:93629 FEIN: 06-1050034

6. List cf memberships in professional societies and associations:

Name of Address of Telenhone Number
Socicty/Association Contact Name Society/Association of Society/Association

\alnLOt%L SSOL. ( OiWitt”iii1C (ldiLSSttSOLA’,’OL Ikplii!nc

Niai iii Snt_. \ssnc, C follet Naine \td’ e” I So ASSOL IcknijtineNo. il Sot.. \ssiie.

Ninie (t SOL \s’oL. (ollijet Naine ddi L il Site ASSOL Ig’lutne N iii SOL N!i

7. Present or proposed position with the Applicant Company: Trustee

8. List complete employment record for die past twenty (20) years. whether compensated or otherwisc (up to and including
presentjobs, positions. pannerships. ownerofan entity. administrator, manacer. operator. directorates or oWicerships). Please
list the most recent first. Attach additional pages if the space provided is insuWicient. It 15 only necessarv to provide telephone
numbers and supervison’ information for the past ten (10) years. Additional information may be required during 11w third
party verification process for international employers.

Beginn ing’End ing
Dates (MM/YY): 05/08- Today Employe(s Name: Power Corporation ofCanada

Address: 751 Square Victoria Citv: Montréal State!Province: Duebec

Country: Canada Postal Code: H2Y 113 Phone: 514-286-7436 OflicesiPositions HeId: Vice Chairman

Type of Business: Financial Services Supcnisor/Contact: N7A

Beginn ing/End ing
Dates (MM’YY): 96-8 Employers Name: Power Corporation ofCanada

Address: 75! Square Victoria City: Montréal State/Province: Quebcc

Country: Canada Postal Code: H2Y 2J3 Phone: 514-286-7436 Offices/Positions Held: Vice Chairman and CFO

Type cf Business: Financial Services Supervisor/Contact: NL

Beginn ing!Ending
Dates (MM/VY): 01/97- 05/08 Emplover’s Name: Power Financial Corporation

Address: 75! Square Victoria Citv: Montréal State/Province: Ouebec

Country: Canada Postal Code: H2Y 2J3 Phone:514-286-7436 OtTices/Positions Held: Executive Vice President and CFO

Type of Business: Financiai Services Supervisor/Contact: NLA

Beginn ing/End ing
Dates (MM/YY): \t\I SN’- \IM ÏY Etnployer’sName: Ii;ipjers\;niic

Address: AIt.I[c%s City: tiR State/Province: Sl,iteI’itilllLL

Country: (iinti Postal Code: i’ostiI( Phone: I’liauc Offlces/Positions Held: L?IILLt IiiLtn

Type oC Business: In “I Hiisiiiess Supervisor/Contact: %jjperisnrC nhltaLi
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Applicant Company Name: Prudential Retirement Insurance and Annuity Company
NAIC No.:93629 FEIN: 06-1050034

9. a. Have you ever been in a position which required a fldelity bond?

DYes No

If any daims were made on the bond, give details: ici)et;iils

b. Have you ever been denied an individual or position schedule fldelity bond, or had a bond canceled or revoked?

LIYes No

Ifyes, give details: Cii’Q DcLiils

10. List any proCessional, occupational and vocational licenses (including licenses b sel! securities) issued by any public or
governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held in die
past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of the licensing
authority or regulatory body havingjurisdiction over the license (s) issued. If your professional license number is your
Social Security Number (SSN) or embeds your SSN or any sequence of more than [ive numbers that are reasonably
identifiable as your SSN, then write SSN for that portion of the professional license number that is represented by your
SSN. (For example. “SSN”, “12-SSN-345” or”1234-SSN” (Iast 6 digits)). Attach additional pages if the space provided
is insufficient.

I fi, (il’ e l)tliiI

Organization/Issuer of License: L’Ordre des CPA du Ouébec Address: 5 Place Ville Marie, bureau 800

City: Montréal State/Province: Ouébec Country: Canada Postal Code: H3R 2G2

License Type: C.A. (1967) & F.C.A. (1989) License #: A101356 Date Issued (MM/YY): 1967 & 1989

Date Expired (MM/YY): 2QJI Reason for Termination: Retirement

Non-Insurance Regulatory Phone Number (ifknown): l’li,iie Nuiiil’e

Organization/Issuer of License: Oie Issuer Ittilse Address: Adtlrcss

City: (it State/Province: StilePi’vinee Country: Uoiintj Postal Code: ‘siil(otIe

License Type: J tc”HeIJÇ License #: I Date Issued (MM/YY): M’tYX

Date Expired(MM/YY): MMSN Reason for Termination: !krn i,t!r !iianiaa

Non-Insurance Regulatory Phone Number (ifknown): ‘houe Numbu:

Il. In responding to the following, ifthe record has been sealed or expunged, and the amant 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 public
administrative, or governmental licensing agency?

LJYes No

b. I-lad any occupational, professional, or vocational license or permit you hold or have held, been subject to any judicial,
administrative, regulatory, or disciplinai-y action?

Yes No

Reviscd 12/08/2020
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Applicant Company Name: Prudential Retirement Insurance and Annuitv Comnanv
NAIC No.:93629 FEIN: 06-1050034

c. Been placed on probation or had a fine Ievied against you or your occupational, professionai, or vocational license or
permit in any judicial, administrative, regulatoty, or disciplinary action?

UYcs ENo

d. Been charged with, or indicted for, any criminal offense(s) other titan civil traffic offenses?

CYes No

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

DYes No

f. Had adjudication of tzuilt withheld. had a sentence imposed or suspended. had pronouncement ofa sentence suspended.
or been pardoned. flned. or placed on probation. Cor any criminal offense(s) other titan civil traffic offenses?

Yes ENo

g. Been subject w a cease and desist letter or order. or enjoined. either temporarily or permanently, in any judicial.
administrative. regulatoiy, or disciplinary action. from violating any federal, siate law or mw of another countiy
regulating the business of insurance. securities or banking. or from carryinu out any particular practice or practices in
the course of the business of insumnce. securities or banking?

Yes No

h. Been, within the last ten (10) years, a party to any civil action invoiving dishonesty. breach oftrust, or a financial dispute?

LYes ENo

i. Ilad a finding made by the Comptrolier ofany state or flic Federal Governmcnt that you have violated any provisions of
smail ban laws. banking or trust company iaws. or credit union Iaws, or that you have violated any rule or regulation
iawfully made by the Comptroiler of any state or the Federal Government?

JYes ENo

j. Had a lien or foreciosure action flled against ‘.‘ou or ami entity hile you were associated with that entity?

E’Yes ZNo

if die response w any question above is yes. please provide details including dates. locations, disposition. etc. Attach a
copy ofthe complaint and flied adjudication or setllement as appropriate.

iltL’flOI&PlLIulsOlJflIllfl% ([tICS. h. t ‘ii ,uiltons. ci

12. List any entity subjeci to regulation by an insurance regulaiory aulhority litai you controi directly or indirectiy. The term
“conlrol” (including die ternis “controlling,” “controlled bf and “under common controi with”) means the possession,
direct or indirect, of the power b direct or cause the direction of the management and policies ofa person, wheiher through
the ownership of voting securities, by contract other than a commercial coniraci for goods or non-management services,
or otherwise, unless the power is the resuit ofan officiaI position with or corporate office heid by lite person. Control shah
be presumed to exist if any person, directly or indirectiy, owns, controls. holds with the power 10 vote, or holds proxies
representing, len percent (10%) or more ofthe voting securities ofany other person

None

Ifany of the stock is pledged or hypothecated in any way, give details. (i’%e dchiktIisjflcdgdnrInjw1IiccaluL

Reviscd 12/08/2020
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Applicant Company Name: Prudential Retirement Insurance and Annuity Company
NAIC No.:93629 FEIN: 06-1050034

13. Do [WilI] you or members ofyour immediate family individually or cumulatively subscribe to or own, beneflcially or of
record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance regulatory
audiority, or iLs affihiates? An “affihiate” of, or person “affiliated” with, u specific person, is a person that directly, or
indirectly through one or more intermediaries, controls, or is controlled by, or is under common control with, the person
specified.

LiVes No

If yes, please identil5’ the company or companies in which the cumulative stock holdings represent 10% or more ofthe
outstanding voting securities.

l il l)ci;iil

If any ofihe shares of stock are pledged or hypothecated in any way. give details.

“r flpnuLOctl_ C IILI;IIl’

14, Have you ever been adjudged a bankmpt?

CYes No

lfyes. provide details: c. pi i’ oie dLi.iil’..

15. Toyour knowledge has any company orentity (including entities controlled by the holding company) for which you were
an officer or director, tmstee. investment commitlee member. key management employce or controlling stockholder. had
any ofthe following events occur while you served in such capacity? If employed al the holding company level provide
the group code. (i,.iip L1ut

a. Been refused a permit. license. or certificate ofauthority by any regulatory authority. or govcrnmental-licensing agency?

flYes No

b. Had its permit. license, or certificate of authority suspended, revoked. canceled. non-renewed, or subjected to any
judicial. administrative, regulatorv. or disciplinan’ action (including rehabilitation, liquidation. receivership.
conservatorship, federal bankruptcv proceeding. state insolvency, supervision or any other similar procceding)?

JYes No

c. Been placed on probation or had a fine levied against it or against its permit, license. or certificate ofauthority in any
civil. criminal. administrative. regulatorv. or disciplinary action?

Cives f2No

Ifthe answer 10 any ofihe above is yes, please indicate and give delails. When responding b questions (b) and (c), afflant
should also include any events within twelve (12) months afler his or ber departure from the entity.

lie iiiser In 111% Illicho\err, please liIclieHIe nid eic Liellils

Note: If an afflant bas any doubt about the accuracy of an answer. ihe question should be answered in the positive and
an explanation provided.

Revised I 2/O8/202t)
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Applicant Company Name: l’ftdcntial Retirement Insurance ond Annuitv Companv
NAIC No.:2329 FUN: 06-1050034

Dated and signcd this 3oay of

_______________

2(? at (Or , I hereby ccrti& under penalty of
peijuiy that I am acting on my own hehalfand at thc foregoing statem ts’ e truc and correct to thc bcst ofmy knowlcdgc
ami bclicf.

t.Zthereby acknowlcdge lita I may bc coniacted to provide additional information rcgarding international scarchcs.

t
(SigngAfflanØ— ->

/‘
of: v-L/ jim5of:

flc foregoing instrument was acknowlcdgcd before mc by me’ ns f D physical prcscnce or)Eloniinc nolarization, ibis

7 Jay or_______ 20 hy i(/ %onaHy known w me, or D who produccd the

following idcntifiction:

___________________________

[SEAL] Notan’ Public
t-i (JéZ-”

Printcd Notaiy Namc

My Commission Expire

s4J

Rcviscd 12108/2020
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Applicant Company Name: Prudential Retirement Insurance and Annuitv Comnanv
NAIC No.:93629 FEIN: 06-1050034

My Commission Expires
Addcndum pages arc uscd liw additional rcsponscs carried mer from the biographical affidavit questions. Rcsponses must hc Iahclcd and
signed hy (lie amant. Allachmenis included as addcndums must also be signed hy the amant. Refer (o (fie FAQs on (lie tJCAA wehpage
fbr additional questions.

Revised 12/08/2020
©2021 National Association of Insurance Commissioners 12 FORM Il



Applicant Company Name: Prudential Retirement Insurance and Annuity Company
NAIC No.:93629 FEIN: 06-1050034

Addendum pages are used for additiona! responses cagied over from the hiographical aflidavit questions. Responses must he Iahelcd and
signed hy the alliant. Atlachments included as addendums must also he signed hy (lie alliant. Relr (o the FAQs on die UCAA wehpage
for additional questions.

Revised 12/08/2020
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Applicant Company Name: Pmdenlial Rafrmnent Insiniœ aid Annuitv Comnaw
NAIC No.:93629 FEIN: 06-1050034

Addendum pages are used for addltional responses cwdd over litai die blographical affidavit questions. Responses must bc Iahclcd and
signcd by die affiant Aftachmcnt includcd as addcndum’s must abo lie signcd by die uffiant, Rcfcr la flic FAQ¼ on lite UCAA wcbpagc
for addiflonal questions.
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