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The Penn Mutual Life Insurance Company Attachment Page -

#9 Names and Street Addresses of Officer and/or Director

Title Name Street Address City/State/Zip
President and Chief Eileen C. McDomnell | 600 Dresher Rd | Horsham PA 16044
Executive Officer : L
Chief Operating Officer | David M. O'Malley | 600 Dresher Rd | Horsham PA 19044
Executive VP, Chief Susan T. Deakins 600 Dresher Rd | Horsham PA 19044
Financial Officer : .
VP, General Counsel, Frankiin L. Best, Jr. | 600 Dresher Rd | Horsham PA 19044
Insurance Qperations and ~ : .
Cotporate Secretary
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