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Statement as of March 31, 2002 of the SUPER'OR DENTAL CARE, INC

ASSETS

Current Period Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets

1
2. Stocks:
2.1 Preferref SEOCKS. ...t | erebnis bbbttt | srrbneb st | e 0 [
2.2 COMMON SEOCKS. .....cvuiiuieriisiiiisiisiiesi st nsbnes | ersbsnsbssb bbb sisenia | srsbonsbnsb bbbttt | cesbensbassb bbb 0 [
3. Mortgage loans on real estate:
3L FIISEENS. ..ottt | bbbt | seebneb | b 0 [
3.2 Other than firSt HENS...........cvuiiiieiseiinrrr s | bbbt | orsbnsbnsb bbbt | cesbanssssb bbbt [0 TR
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
S 0 NCUMDBIANCES). .. veeeverercieieiserseeseistsei bbbt nbsbas | fesbasbsebsess et esb st bsessessenbs | sbsetsessestasb e bbb st baees () SO [0 TR
4.2 Properties held for the production of income (less
S 0 NCUMDBIANCES). ... vevveeereereireeseeseesetseeeseese s ses bbb ssbssbeaas | £rebseesessessessssbsebses e ssenbesbesbns | ehbetsessasbse et st st s bbbt ens | fesbetebsess et s st bbb nb s (01 OO
4.3 Properties held for sale (less $.......... 0 ENCUMDBIANCES)......cvrreriririieieines | reeeeeessieeissiseieessssssissinsins | ceressessssiee ettt ssbsbsesens | fesbeenessessessesbsssseesessessesens (01 OO
5. Cash ($.....1,153,034) and short-term investments ($.....359,713).......ccceovinrrees | coreereuernnerneinennns 1,513,108 | oo 361 | 1,512,748 | .o 1,468,350
6. Other [ong-term INVESIEH @SSELS........ccvurrirriiriieiieieiesissi st ssessenes | cbseesessesississiesseeans 681,928 ..o 2,836 | .o 679,002 | ..o 889,064
7. Receivable for securities
8. Aggregate write-inS fOr iNVESLEA ASSELS.........vurureurririiiireireiereessissiseisesersessenes | crseesnssississieneesns 125,000 |.ooieireeirininiieinnena [0 1 R 125,000 |.coocvivininiiinines 125,000
9. Subtotal, cash and invested assets (LINES 110 8).......oceuerrieniineireineeisrineineinens | e 2,320,036 |...ooeeeeererinirniineieenas 3,196 | 2,316,840 |..cocoovrriiririine 2,482,414
10.  Accident and health premiums dug and UNPAIL............cueeiiieriireieinieisieieins | seireieiesssiesissisesessssssiesies | sressessesssssesessssessssssssesnsss | sebssssesessessesssssssssssssessns (01 RN
11, Health Care reCeiVaDIES. ... | s 227,066 | ..oovveiierieriiriisiesieniens | s 227,066 |...oooovrerririiniinns 409,142
12, AmOunts reCOVErabIe frOM FBINSUIETS...........cuiiiiiiiiiiiieiiiieiieiiisssisesisis | ceiesbe s | sebesbess sttt | shbesb st 0 [
13.  Net adjustment in assets and liabilities due to foreign eXChaNGE FALES..........ouee. | veurrvririniiniineieieieissisines | reriesiseinsie e ssieneess | sebssbeeesestess s b ensenies (01 RN
14.  Investment incOme due and CCTUEM............rvuurierierieiiiiiiiesiesiesiesiesisesseies | sreisiississsisesssssnnees 10,501 [ oo | s 10,501 | .o 26,518
15.  Amounts due from parent, subsidiaries and affiliates
16.  Amounts receivable relating to uninsured accident and health PIANS............cccce. | v | e | sebnsbee st (01 RN
17, FUmiture and @QUIPMENT.........cciierueireeiieciseiretei sttt essensas | cbsessessesissssssensesan 137,920 | oo | e 137,920 | .o 147,013
18, AMOUNES AU fIOM AGENES. .......ivuiriiiiiiiiciei ettt sttt esss | sebebsebses sttt bbb s b st asbes | £esbesbesbasbsbseb st st st ssbenntss | sebsbsetsessestesb st b e ensentes (01 OO
19. Federal and foreign income tax recoverable and interest thereon
(including $.......... 0 et AEfEITEA TAX ASSEL)......cvuirieieeireirciieiseiesieie e ssbsies | cheesessessess b sb e sessesbesbesbets | oetsesbesbes bbbt ettt et enies | Shebsebiesses st s bbbt (01 OO
20. Electronic data processing equipment and SOfWAIE..........ccoouueevreereeeerreniineineinens | cereereeeissesseiseeseeenes 24,788 | .o | e 24,788 | ..o 26,720
21, Other NONAUMITEH @SSELS........cvuuiviuiiiiiriieiieiieise e ees | coreb bbb bbb enne | Hhreb b es bbb bbbt nne | Sotbsn st 0 [
22.  Aggregate write-ins for other than INVESIE @SSELS.........vuueeeerereiriniineineierieiis | e 348,517 | ..o 129,528 |...ccoovininiiniiinins 218,989 ... 217,629
23.  Total assets (Lines 9 plus 10 through 22)............c.ceeeeurrniniiniereinsesrniniinsiieenns | coreeneieeesnsinsen 3,179,394 ..o 243,290 |...oooovviririanne 2,936,103 |....ccoovvrrrrnrnnen. 3,309,435
DETAILS OF WRITE-INS
0801, RESHHCIEA ASSEES......uvveieuiiriireeseesissiseiseie ettt biens | sebsessessess st b enes 125,000 [ .o | e 125,000 | .o 125,000
0802.
0803.
0898. Summary of remaining write-ins for Line 8 from overflow Page............couvereveins | v (01 RN [0 RN 0 | oo 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (LiNe 8 BDOVE)........ccweierreeunirniiniiniinns | wonriseisierssessnissines 125,000 | oo 0 ] e 125,000 | oo 125,000
2201, Prepaitl EXPENSES. ......cvuruiueerciseissesesiseeseiesseesssssstssese e sssssss bbbt bsssssenns | sebsssssssssssssssssssnessees 78428 | .o 78428 | .o L0 OO 0
2202. Deferred INCOME TAXES........ccmiirieriiriiiiisiiesiisssiesie st essens | srissiississsissssesssensies 51,100 |.ooviiriiriniieiiinens 51,100 | .o 0 [
2203. Supplemental Company Trust FUN..........cocveeinininnenenininensieeeesnesnes | senersensessssnsneenenee dB, 175 e | e 64,175 | s 164,175
2298. Summary of remaining write-ins for Line 22 from overflow page..........coccevivees | wovveneeneeneineensineineens BABLA | oo (018 O 54,814 | oo 53,453
2299. Totals (Lines 2201 thru 2203 plus 2298) (Line 22 @DOVE)........cverieeereunrrnisnrensinne | conmeseisessrsssssnessenes 348517 | oo 129,528 | ..o 218,989 | ..o 217,629
(@ $o 0 health care delivery assets included in Line 4.1, Column 3.




Statement as of March 31, 2002 of the SUPER'OR DENTAL CARE, INC

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsurance Ceded).........cveneereerererniineinees | oreieeineieeseesesieseeens 806,519 | ..o | s 806,519 | ..o 1,473,127
2. Accrued medical incentive pool and DONUS PAYMENLS..........crwrirrirriereirrens | reireeeiesssiesiseiseseesssesississins | ceeesssssssssssesessesssssessssssessesses | nessessessessssssssnessesssssesssssnsens 0 | s

3. Unpaid claims adjustment expenses

4. AQQrEQate PONICY MBSEIVES.......cvuiuuiereirciseiieisiieteesebiesseesssbssb e bse bbb sbssbees | shsebsessessessesbasb e bbb es b et b st sbans | £1ebbesbesbasbeb et sttt esb st bnbens | Sbsebsesbesbasb bbbt enb s b bnta 0 | s
5. AQQIEYALE ClAIM MBSEIVES......cucvurerrrieiiiteeseeesseessssseteesesessesssssssssesssssessesss | sebsesssssessessessssssessesssssestasiasins | shsessessastasssssessessastesbssbssssessns | nebsessessestsssssessessessastassnsens 0 | s
6. Premiums received in 8dVANCE..........cccuiiiiniiniisiiisssiesissiesiens | seviessesiesiesesesesnens 281,642 | ..o | s 281,642 | ..o, 300,471
7. General expenses due or accrued 191,668 191,668 | ...oovoeeeieieiiiiines 119,433
8. Federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized capital gains (losses))
(including $.......... 0 net deferred tax HaDIlILY).........c.ccriririririeririceiies | vt | ceeees bbbt enis | nebieb st 0 | s
9.
10.
11.
12.
13.
14.
15.
16.
17.  Aggregate write-ins for other liabilities (including $.......... 0 CUMTENE).ceviiees | e 154,658 | ..o 0 154,658 | ...ovviiriiiinininiinas 154,658
18.  Total liabilities (LINES 110 17).....ciirirriireieeeeseiesireiseieieesssissiseisesessessssiens | soeeesssssssssssnesnens LA34,487 | oo (01 T 1,434,487 | ..o 2,047,688
19.  COMMON CAPIAl SLOCK. ......cucvurerriiiiiiieieieieisisiei e nsesssntns | certensesissieian D 0.0 GO IR D00 GO TR 274,800 | ..o 276,450
20.  Preferred Capital STOCK........c.cueiieiucieieiirineinsiseie et | eesessesiessnsinees ) 0.0 GO I XXX ettirerrernees et | ceeeesiess bbb
21.  Gross paid in and contributed SUTPIUS..........cueeirieniiniireereieieiseseieseeenes | ceeeesesiseeneinees D 0.0 GO IR D09 GO TR (92,494 | oo (86,628)
22, SUMPIUS NOES....ueuerveisisiiieseietsee ettt bbbt enns | ebsensenbessnsines D 0.0 GO IR XXX tttirerreriens et | seeeesiess bbb
23.  Aggregate write-ins for other than special Surplus funds..........c.ccccoevnenee | cevreniineneinens ) 0.0 GO I XXX ot [ e 0 | oo 0
24, Unassigned funds (SUPIUS).........cueueerrerienirniinsieinsiesseesssissess e sssssssissiee | eesessesssssnsinees ) .9 SRR
25. Less treasury stock at cost:
25.1 .....0.000 shares common (value included in Line 19 §$.......... 0) FSSVORRUTN IO D 0.0 GO IR XXX tttirerreriens et | seeeesiess bbb
25.2 .....0.000 shares preferred (value included in Line 20 $.......... 0) PSR IO XXX ierirernrines | e XXX iteiernernnes | erireieisensns s sss e snssnsssis | chneenssns bbb
26. Total capital and surplus (LiNeS 1910 24 1€SS 25).......cceevuureerierereenererineinees | ceeersesiseineiens D 0.0 GO IR ) .9 SRR 1,501,617 | oo 1,261,746
27. Total liabilities, capital and surplus (Lines 18 and 26)...........cc.cecveereereereernees | cervernreneineenens D00 GO T D0, 0 GO TN 2,936,103 | ...coovrvrrrricicinns 3,309,434
DETAILS OF WRITE-INS
1701. Deferred Compensation Payable...........ccveuieririenireiineineineeisseseisssennes | ceeessssessesnssesesssnens 154,658 | ..o | e 154,658 | ..o 154,658

2398. Summary of remaining write-ins for Line 23 from overflow page

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)...........




Statement as of March 31, 2002 of the SUPER'OR DENTAL CARE, INC
STATEMENT OF REVENUE AND EXPENSES

Current Year-to-Date Prior Year
1 2 3
Uncovered Total Total
1o MEMDBEr MONMHNS.....c.iiiiiiiiiiiii bbb bbb XXX i [ 267,328 | ..o, 1,224,294
2. NEt PrEMIUM INCOME. ... euuieiecirciseieeistee et s bbb bbb bbb bbbttt ens | snbesbenbebaes ) 0.9 GO IR 3,909,498 | ..o 14,999,803
3. Change in unearned premium reserves and reserve for rate CreditS...... .o rnenenensesieinsiseieeees | ceseseseeseiens XXX ettirerrnrineinees [ et | sbneb s et
4. Fee-for-service (net of $
B RISK TBVBNUE.......veeiiii bbbt bbb nes XXXttt | it | s
6. Aggregate write-ins for other health care related revenues
7. Total FEVENUES (LINES 210 6)....ucvueereriiiiieeieie ittt bbbt

Medical and Hospital:

8. HOSPITAI/MEAICAI DENEIILS.......cvucerieieitce ettt bbb bbb b iR bR bbb b st b bbb s etas | 4hbsb et e b e R bt b s b s bbb s b bt b st | Shiebsebies b et b s bbbt
9. Other ProfeSSIONEAl SEIVICES........cuiuiuuririreriiiriisieieie sttt bbbttt ntenias | sessnsessessnssssnssnsessessnsssensenns | onenenssesnssneseessi 29808, 183 | tovteivneineverenenns 11,847,444
10, OULSIHR FEIEITAIS. ... bbb | bbb bbb bbb | Shb bbb bbbt | enbbes bbbt
11, EMErgenCy rO0OM QN0 OUB-Of-GIBA.........cuuvuiureereiriiitreietseiseesesiestse e ssess st sb bbb bbb bbb bbbt eS| 4eesebsesb et b es bbb s b esbesbeeb e bsntss | 4hbesbaebaebsebsee s b st st bbb st | Sbebsebsebses b st e bbbttt
12, PrESCHIPHON DIUGS. ....uvouieuieeeseiseesesieitseisetse s essssest bbb bbb s8££ bR h bbb bR b esb | 424 seEseE b et b e bbb s s esbenbeeb e bt | 4hbetbaebaebsebsee s b st b bt enbs | Sbebsebiebses b st bbbt
13.  Aggregate write-ins for other medical and NOSPILAL...........criuu i eeensees | ettt 0 | oo 0 | oo 0
14, Incentive pool and WithNOId GOJUSIMENTS.........c..curiririerieieieieisiissieise ettt bbb bbb b ses | SeEseEseEb et b e b b mbenb bbbt | 4hbebbeebseb e e m bbb bbb enb s | £bseb b e e bbb
15, SUDLOLAI (LINES 810 14)......euiiuiiieiiiieieieise ettt sttt bsnns | Hiebses i st esb bbbttt (018 PO 2,808,183 | .o 11,847,444
Less:
16, NEt TEINSUIANCE FECOVETIES. ........cuuivireiiriieiieiss stk bbbk | £hbseb b s bbbt bbbt | enbbenb sttt bbb
17.  Total medical and hospital (LINES 15 MINUS L16)........criueuririiniiniieieieeesiesiseissieeessessessssssssessssessesssssssss | sesssssssssssssssssessssessessnsssees [0 R 2,808,183 | ...covrriirrieieinns 11,847,444
18, ClaimS QO]USIMENT EXPENSES. ..o cvurereririsiesitseeseesessaesastsessessessessess b bses e sb st seb b s b s b s bbb b s s b s bt ts | 126 seEseEbes b et e b bbb esbesbeeb e bsnt s | 4hbetbaebaebseb e s s b st e bbbt enbs | Sbebsebsebses b st e bbbt
19, General admINISITALIVE EXPENSES. .........wiueuurerrieiereieeseesee e ssessssbsessebses bbbttt bbbt ses st st bes | 4ebsbsebeb e b s et s sttt sb et enbs | esbesbsesbsenses s benias 877,129 | oo 3,343,891
20. Increase in reserves for accident and hEaIt CONITACES............ccuiiiiiiiiie i | et | st bbb | anbesb st
21.  Total underwriting deductions (LINES 17 through 20)..........c.euueiiiniineinieieieisise e seessisseseesesessesssnes | ersssssssssisse s ssssssisssseens 0 | oo 3,685,312 | ..o 15,191,335
22. Net underwriting gain or (10SS) (LINES 7 MINUS 21)......c.euiiuiuriireieieiiinsireiseieeeesssesisessesessessssesssssssssessens | nssssssssssenes XXX ieeiernernnisnnes | oninsissessiensnsssisnenas 224,186 | .o (191,532)
23, NetinvesStment iNCOME BAME..........c.viuuiiiiiiiriieiiii bbb | eheb bbbt ens | ebb bbb 14,269 | ..o 101,858
24.  Netrealized Capital GAINS OF (I0SSES).......curerurrrreiuiiieeeeeserseessetsesseesessessess s b e sse st e b bse b ess s bbb bsetss | £h8eE et b et b st bbbttt s | oebietbenb st seb et en bbbt 26 | (12,132)
25. Netinvestment gains or (I0SSES) (LINES 23 PIUS 24)........cuurerirriuriiniiniieieissiesissiseseesssse st ssess e | ebsesssss bbb seens 0 | oo 14,295 | oo 89,726
26. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
S 0) (amount charged off $.......... )] cveereeeeeeeeeserse bbb bbbk b b | SeE R bR R ee bbb bRt n b s bbbt | SRbeeb et bbb s bbbt R s bt | Sheb bbb b bbbt
27.  Aggregate write-ins for Other INCOME OF EXPENSES.........vuuruiuiiiererseisesieseseesesesseesssssisss b sses e sbesbssssebessees | oebsessessssbssb bbb 0 | oo 0 | o 202,928
28.  Netincome or (loss) before federal income taxes (Lines 22 plus 25 PIUS 26 PIUS 27).......cvrreriereereereenniins | rereesssinsinseseeseiseesssssseseeseens (01 R 238,481 | ..o 101,122
29. Federal and foreign iNCOME taXeS INCUITE. .........vuiueicureireiriinsineise ettt ssies | fesbssississenes XXX ititirerinrnrnnnes | eninississeense s 72,400 | .o 26,140
30. Netincome (10SS) (LINES 28 MINUS 29)........ceuiriuriuiueiieierieieseiseseesesssiessseisessesesssssessssissss s ssasssssssnes | tessessssssens D00 GO VRN 166,081 | ...oovoeeceerieiiene 74,982
DETAILS OF WRITE-INS
0801, ettt s Sntene s XXX i | e | e
0B02. ....vvvveereesaenesseeesseesss s R Sresenee s XXX oterrrirerninn [ ereresnesssessesssssssssssssssenns | oo ssssesesens
0B03. ...vveveereeseesessees e sss s st Shisenee s XXX oterrinerninn [ erevesinesssssesssssssssssssssenns | oo ssssesesens
0698. Summary of remaining write-ins for Line 6 from OVErfloOW PAJE........coeieirrireneeiseeeissree s | ceeessseneenns 0 GO OO RN [0 R 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)......veerierrrreierrsisiesrsrssrsrsrsrssssssssssssessessssessssssssnes | srssssssessseans XXX eeirrremrsennnes | coreeensessinnsrsssssrssesnseesenns 0 | s 0
1301, ooouieesaeeetseene st LR | RSe[| Hhe st
1302, oooueeereeeetseene st AR R | RS | Hhe st
1303, oooeeeseeeeteeen e RS S R RS E| EER R | 1Rt | SRRt
1398. Summary of remaining write-ins for Line 13 from OVEIflOW PAgE.........ccoueueiiiniiiirinresee e seeississsenns | seesssseesessssesssssssssssssesesens [0 R [0 R 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (LINE 13 BD0OVE)......ciiuriierrriisinrsessierisessressesssssssesssssssssssssssssssees | sosssssssssssessesssssssssssssssssssns 0 e 0 | s 0
2701, OHNEI INCOME. ....ouiieiiiiii eS8 | S5 bbb bbb bbbt | Sebbs bbb bbb nns | sobisb bbb 202,928
2702, .ooeevereeeeeseeese eSS RS S R | SHER LSRR R | RS | Shb s
2703, oot RS S RS ES R E R | SHERES R R R R | RS | Hhb e
2798. Summary of remaining write-ins for Line 27 from OVEMIOW PAJE........c.vvreririiiirieiireiesesesessieeissienes | seesesesseesssesessssessessssesseseens [0 R [0 R 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 GDOVE).......ciuriuiriiiiiesiriesismssessesssessesssrssresssssssssessssasse | soessssssssssssesssssssesssssssessessens 0 s {0 202,928




Statement as of March 31, 2002 of the SUPER'OR DENTAL CARE, INC

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current
Year-to-Date

2
Prior

Year

31

Capital and surplus prior rEPOIING PEIIOU. ......cu.evrrrrreurrerreirtrereeresesseeseseesesssseesessessesesesseess et s es e esesse s bs s s s s s anses s enses e sessessesessesses

GAINS AND LOSSES TO CAPITAL & SURPLUS

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

Net inCOME OF (I0SS) fIOM LINE 30.......ueuevieereieereieirieieieiseiesssse st s st s s s sttt s e n s s
Change in valuation basis of aggregate policy and ClAIM FESEIVES...........viriiriirieree s snnns
Net unrealized CapItal GAINS ANU IOSSES. .......cuiuirrriiiriririreeite et ss e s et
Change in net unrealized foreign exchange capital gain OF (I0SS)........vwruierirrrirrrree e nnns
Change in net deferred income tax
Change iN NONAAMITEA ASSEIS. ........vueereeeirireirireieiseeieis et b ettt
Change in unauthorized reinsurance
ChANGE TN TTEASUIY SLOCK. ......vvvveiiriseiiseeeissseis etttk
ChaNGE TN SUIPIUS NOES......veiieieiiseieitseeseessse ettt s8Rttt
Cumulative effect of changes in aCCOUNLING PIINCIPIES. .....vuviirerrerieiiisirrees et nnnes
Capital changes:

A2.1 PAIH M.
42.2 Transferred from SUrpIUS (SEOCK DIVIAENG)..........vreuiiriiirieieinisiesiseisssee sttt
42.3 TraANSTEITEA 10 SUIPIUS......vueuiveieeiceeiseeeieiseiseseeeie ettt st
Surplus adjustments:

A3.1 PAIH M.
43.2 Transferred to capital (SLOCK DIVIAEN). ..ot ants
43.3 TranSferred from CAPIAL...........ovrvereirriesrie e st
DIVIAENAS 10 STOCKNOIUETS. ........oouvieiiniiciii bbb
Aggregate write-ins for gains or (losses) in surplus
Net change in capital and SUPIUS (LINES 32 10 45)........cueuiiieiiirieireeieissiee sttt s s nsesen

Capital and surplus end of reporting period (Line 31 plus 46)

.......................... 1,261,746

............................. 239,871

1,501,617

............................ (159,647)

1,261,746

AB0L. o E R R SRR E AR E e E R £ R AR R AR SRR R bR R £ bbb bbb | 4HE bR e bRttt thens | 4hbeb bbbt
AB02. R R RS e R E £ E R E S E R R R R SRS R AR bR R £ bbb bbb | 4HE bR e bbbt nb s | 4hbeb bbbt
AB03. R RS S RS 1 SRR E R £ E R £ R AR R AR SRS E bR E et bbb bbb | HHEeE R e bbbttt thens | 4hbeb bbbt nn
4598. Summary of remaining write-ins for Line 45 from OVEITIOW PAJE........cueurriiriiniiriieiei ittt bsessns | bieesesiesbesb bbbt baens L0 PP 0
4599. Totals (Lines 4501 thru 4503 PIUS 4598) (LINE 45 BD0VE)........uuiuiiiuueeseiisiieieseiseseessssssesse e sess ettt enta] bt enbenb st bbbttt 0 | oo 0




Statement as of March 31, 2002 of the SUPER'OR DENTAL CARE, INC

CASH FLOW

Current Yiar to Date PriorZYear
CASH FROM OPERATIONS
1. Premiums and revenues collected Net Of FEINSUIANCE............c.viriiiiiicir bbb et 3,890,669 | ..ovverriinns 15,080,504
2. Claims and Claims adjUSIMENE EXPENSES. .........cvuiirrerieririerieiseesseiseriestee bbbttt 3,474,790 | oo 11,829,689
3. General administrative expenses paid 804,894 | ...covvirines 3,374,789
4. Other UNAErWIItiNG INCOME (EXPENSES)........cuurvrurerersrsueeseessessessssseesesssessesssessessss st s s eb bbbttt [t | censranissi e anesneas (202,928)
5. Cash from underwriting (Line 1 minus Line 2 MiNUS LiNe 3 PIUS LINE 4).......cueuiiriiriiinieiieineinsissiesieiseseinsississss s sssssssssesse] sieinsinsinsinsinsnns (389,016)[ ....venvvirircirines (326,903)
6. NEt INVESIMENEINCOME.......oouiiriiririiiesee et e 30,287 | v 101,517
7. OtNEI INCOME (EXPENSES). .. vuveeserrereereseresreseeseeseessssesessessesseesessesassessessesssesesassassessesssesessessssassetseesesessbastabses et bse b s b es s e b b s bbb e es st b st bttt 81,891 | ..o (49,950)
8. Federal and foreign iNCOME taXes (PAI) FECOVETEA. .......c..cuuiurrreuiireeriieissie st (72,400)] ..o (26,140)
9. Net cash from OPErations (LINES 510 8)......cruuiuuuruririiriiriieiieieireiseissis sttt bbb bbbttt bbbt (349,238)| ....ovevrirriiinn (301,475)
CASH FROM INVESTMENTS
10.  Proceeds from investments sold, matured or repaid:
10.1 Bonds
L0.2 SEOCKS...veureeiiiieieiisi bbbt st | s
10.3 Mortgage loans
10,4 REAIBSIALE. ....vuvieisiiiiii bR st | s
105 ONET INVESIEA BSSELS.......uvirerreiraissieseesisise st e 450,000 [ cooooverrierrrieeenns
10.6 Net gains or (10sSeS) 0N cash and SNOI-LEIM INVESIMENTS. ..ot ettt bt | frebnsb st s bbbt
10.7  MISCEIANEOUS PIOCEEUS. ......oveueerreerireiseesesse i bbbttt | chienssne st
10.8 Total investment proCeedS (LINES 10.1 10 10.7)....uueuueureureieriireseeeeseteisstsssssss bbb bbb bbb bbbt bbbt 450,000 | covererreeereeeeees 0
11. Cost of investments acquired (long-term only):
LI BONOS...iiiiiiiiiiieii bbbt | s
D12 SHOCKS...ouveveereeseriseeees iR ss snnns | eree e en
11.3 Mortgage loans
114 REAIBSIALE. .....ceeueeeieiescee R | et
115 OtNEr INVESIEA BSSELS. ...ceuiuerircrsiitiriieii ettt sttt b bbb bbb bbb AR E bbb R bbb bbbttt 242,948 | oo (87,806)
11,6 MiISCEIIANEOUS @PPICALIONS. ....ce.veevesesceseeserieiseesees sttt | chiens st
11.7 Total investments acqUIred (LINES 11.110 11.6)....c.cruuruueurrerreriurienieriseeseeeeseeseesessessesessebseessbss s s s bs bbb sbebs bbb s bbbttt 242948 [ ..., (87,806)
12.  Net cash from investments (Lin@ 10.8 MINUS LINE 11.7)......cuvuirrrieinisisinsissrssiesseesssssssssssessesssssssssssssessessessessssssssssessessessesssssssessessessessessesh oesssssssssessessessesns 207,052 [ oveerreerrieieins 87,806
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
13.  Cash provided:
13.1 Surplus notes, capital and SUMPIUS PRI IN........cvuevurereriiriiriieiieieereiseisiese ettt ettt |ttt (GRS | TN
13.2  Net transfers from affiliates
13.3 BOITOWEM fUNUS TECRIVEM........cvuiieiiiiiiiiiie bbbt es | chbesb bbbt
13.4 Other cash provided 193,200 [ ..o
13.5  TOAI (LINES 13.1 0 L13.4)....eucuieierieeireeeteiseiseie et s bbb bbb bbbttt 186,584 | ..o 0
14.  Cash applied:
14.1 Dividends t0 StOCKNOIAES PAIA.........cu.eueeieriiiieiseieieistis ettt bttt b bbb bbb bbbt bbb bbbttt nb ettt | frebnebesb st et sttt
14.2 Nt transfers 10 @fflIAIES. ... s | et 0
14.3 BOITOWEM fUNAS TEPAIL. ... c..eeuierierieeieeeseieiei ettt s8££ bbb bbbt bbbttt bbbttt | £rebsb st st et ee bbbt
14,4 OHNEE APPIICALIONS. ......cvuveeeiseercieisesiee sttt st | enente s 26,483
145 TOAI (LINES 14,110 LA.4) ..ottt ettt b £ 8 8£EsEbeebE bR s bbb sttt (O] [FR 26,483
15.  Net cash from financing and miscellaneous sources (Ling 13.5 MINUS LINE 14.5)......ccccvvrrirmninmnsnmnieesisssssesessesssssssessesssssessssssse] soesissssssssssssssenes 186,584 | .ovviririreieieinas (26,483)
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
16.  Net change in cash and short-term investments (Line 9 plus Line 12 PIUS LINE 15)........ccuuriereiriemrnrineieeinisnsiessssneesessssensssseesessessen] comesnssessssseeeeseens 44,398 | ..o (240,153)
17.  Cash and short-term investments:
17.1 BEYINNING Of PETIOM. ......oucvuveeiereereceseesesisiee ettt e 1,468,349 | ...oovverererrnns 1,708,502
17.2  End of period (LINE 16 PIUS LINE 17.1) ... iueiieriitetit ittt ettt sttt ss et es sttt ee sttt st n st bbbt n e s en st es st en e b st snset s s e s n s 1512747 | .o 1,468,349




Statement as of March 31, 2002 of the SUPERIOR DENTAL CARE, INC

EXHIBIT OF PREMIUMS, EN

ROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plans Medicare Medicaid Other

Total Members at End of:

Lo PHOr YE&N ... | s 104,289 | ..o [ [ | |, 104,289 | ..o [ [ |,
2. First QUAMET......ccvcveeercieeeesesessenesse s | veeseissenesssienns 89,786 | .ovevveeiniiniiiiiieins | e [ [ |, 89,786 | .ivevvieiniiiniiieieins | e | |
3. SeCONd QUATET......coevrveireireieiereseieiese e ssesesssenene | vrveresnenessene s 0 e [ [ | | | | o | s | o,
4, Third QUAIET.......cvevieeieereiee e esssssnene [ vvvenensesiesse e 0 e [ [ | | | | o | s | o,
5. CUIMENt YA .o o 89,786 | i | | | | 89,786 | i || s |
6. Current Year Member Months.........oooooiinnnnnne [ 267,328 [ L i | |20 1,328 | | || e
Total Member Ambulatory Encounters for Period:

7. PhYSICIAN......coiiiiiiireicieisinessieseesssssissssisiseinsnienns | et 0 [ [ [ | [ e | rseseenns || o | s
8. NON-PhYSICIAN......c.cveiriiiiriineieieieseseseeesnsnnsnnes e 0 [ [ i | | | nnssssnisnns | | o | s
9. TOtAL e | 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0
10. Hospital Patient Days INCUITEd..........cocrureereerinininiieinn [ e 0 [ [ [ | [ e | rseseenns || o | s
11. Number of Inpatient AdMISSIONS..........cccreererrminineneiieiin [ e 0 [ [ [ | [ e | rseseenns || o | s
12, Premiums ColleCted..........coviumiiiiiiininrnisrisiinies [ 4,069,541 ..o [ [ | | 4,069,541 ..o [ | |
13, Premiums Earned..........ccoeieineineinciininissinsiieiinens [ 3,909,498 .. [ [ | |, 3,909,498 [ ..o [ | |
14. Amount Paid for Provision of Health Care Services............ [.cvrniinnen. 3,115,950 [ [ [ ||, 3,115,950 [ [ ||
15.  Amount Incurred for Provision of Health Care Services........ [.iie. 3,337,439 [ | || o | o 3,337,439 [




Statement as of March 31, 2002 of the SUPERIOR DENTAL CARE, INC

CLAIMS PAYABLE (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1- 30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Payable (Reported)
........... 86,436 .....50,962 ....39,910
019 . Individually Listed Claims Payable............ccccreisinininiiicisisnisnsssssssrssnssssssssnnninns | enseerssnsssssssnsresssssnnenneneeD00,074 | i 86,436 | .o 50,962 ....39,910
0499999. Subtotals .86,436 .50,962 ....39,910




Statement as of March 31, 2002 of the SUPERIOR DENTAL CARE, INC

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Liability End 5 6
Year to Date of Current Quarter Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (HOSPItal @Nd MEICAI).........ccrvuieriiiriiiieiree ettt ssnennsnnins | resiesessssssissssesessssestnsssesnenies | testssinssessssssssssssssnesesnsnssnssnns | oetssinssssssesssinsssssnsssessesesesnnss | eesnesesiesinsseses s | seineses st 0 [
2. MEQICArE SUPPIEMENL.......oiviiuereieiiiicieicte ettt bbbttt entesisninniennienss | seenesiessesssstss s nesessssssstessnninenss | sebsessssesestess st sesenteninsinenee | ertesiesinssesenentest st sssenenenenins | eresessesiesi ettt netns | sereeeses ettt [0 RO
B DAL ONY..ooriiierirrii ittt | e 539,906 | ..coviriiriirieiis 2,576,044 | ..o 45,124 | 761,395 | 585,030 | .evererierierireiins 1,473,127
A, VISION ONIY..oiiitiicii ittt bbbttt nnteniesineninnne | seinesessesinsies s ntnintenns | sebnebse sttt entenieninnnne | ertesiess sttt nnne e enenins | ereresiestest ettt netns | ceeeees ettt [0 RO
5. Federal Employees Health Benefits Plan PrEMIUMS..........ccccocueiriiiniineiieieisinsiseis e ssesssssssissssessssssssnsnsineens | onstssisssisssssssinssssssssssssnsnesines | oot | oesssssnsssssssssssessssnsssssnessesiesinsss | seensssssessnssssssessssesssssnssnsssnsnnnss | seenesesssnssssssessesessessesssssseens 0 [
6. THe XV - MEAICAIE.......cvueiiriiriieiiiei bbbttt ssnssnnenenies [ s | s | e | e | 0 o
To THHE XIX = MEAICAIG. ..ot [ s | s | e | e | 0 [
B, ORI s [ | desnessnssnssnssns s ennennes | s snssnssnssnsenniennes | eoesisenssnssss s snssnsns | consiensess et 0 |
0. SUBHOLAI vvvveveeteses et e 539,906 [ 2,576,044 [ . 45124 | 761,395 | 585,030 [ 1,473,127
10. Medical incentive pools, accruals and diSHUISEMENTS...........ccririniiniieieieseie et senesesssssinenene [ eosnississsssrsnsnsssssssesessrsnenssnns | eosnssessssssssnsssnsssesssssssennnsninns | eosssemssssssessssssssnsessssssssssssessnnons | oesssssnsssssssssssssssnssessensssesseneriess | osssssssssessasssssssssnssessensassasssees 0 [
11. Totals




suenentzs a1z ove SUPERIOR DENTAL CARE, INC.
NOTES TO FINANCIAL STATEMENTS
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suenentzs a1z ove SUPERIOR DENTAL CARE, INC.
GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ ] No [X]

1.2 Ifyes, explain:.......ccooeuuee.

2.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ ] No [X]
2.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
3.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No [X]

3.2 Ifyes,dateofchange: s
If not previously filed, furnish herewith a certified copy of the instrument as amended.

4. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No [X]
If yes, attach an organizational chart.

5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [X]

5.2 Ifyes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that ceased to exist
as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile

6. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[ ] NA[X]

If yes, attach an explanation.

7.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/1999......viririernieis

7.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/1999......viririernieis

7.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 12/31/1999......viririernieis

OHIO DEPARTMENT OF INSURANCE

8.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is
part of the agreement.) Yes[ ] No [X]

8.2 Ifyes, give full information:

11



Statement as of March 31, 2002 of the SUPERIOR DENTAL CARE, INC

9.1

10.1

10.2

11.
12.

13.1
13.2

14.1
14.2

15.

GENERAL INTERROGATORIES (continued)
INVESTMENT
(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No [X]

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No [X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: B
Amount of real estate and mortgages held in short-term investments: B
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value
1321 $
13.22 $
13.23 Common Stock......... $. $...
13.24 Short-Term Investments.......... $. $...
13.25 Mortgages, Loans or Real Estate S. $..
13.26 All Other.... $.. $...
13.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 13.21 to 13.26).. w8 $.
13.28 Total Investment in Parent included in Lines 13.21 10 13.26 @D0OVE  ......c.cocuveiniiniininiiecreeesssnsssnies $ $
13.29 Receivable from Parent not included in Lines 13.21 10 13.26 @DOVE..........ccocvvivniiniiiiiiiiieiieseseesessessses $ S 0
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No [X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV.H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No [X]
15.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
15.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
15.3 Have there been any changes, including name changes, in the custodian(s) identified in 15.1 during the current year? Yes[ ] No [X]
15.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
15.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

12



Statement as of March 31, 2002 of the SUPERIOR DENTAL CARE, INC

SCHEDULE A - VERIFICATION
1 2

First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o g~ w NP

S
I i =

Book/adjusted carrying value, beginning of period.............cocoernineeneineiieinniniines
Increase (decrease) by adjuStMENt..........ccvriniiriureininieenee e
COSE Of ACGUINEE. ...ttt

Cost of additions to and permanent iMProveMENS............cevereercereereeeere gcens I
Total profit (I0SS) 0N SAIES..........oveiereerirriireiriiee e N NE

Increase (decrease) by foreign exchange adjustment...........cc.oovenereneeninineinens
AMOUNE FECEIVEA ON SAIES......ouiiieiiciierieiiteieie st
Book/adjusted carrying value at end of current period...........cccvueeereereerereisnneenes
Total valuation @lIOWANCE...........c.vuiuiiiieireieieisesisei e
Subtotal (LINES 8 PIUS 9)......uvurririiiieireieiieisseisieeseie st
Total Nonadmitted AMOUNES.......c.cvurirrieieriereieieei it ees

Statement value, current period (Page 2, real estate lines, current period)..............

SCHEDULE B - VERIFICATION
1 2

First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o 0 > w

11.
12.
13.

Book/recorded investment excluding accrued interest on
mortgages owned, beginning Of PEMOC...........ccveueiiinineieienesee s

Amount loaned during period:
2.1 Actual cost at time of ACQUISILIONS...........ceeeurrrrnirneieireie e
2.2 Additional investment made after aCqUISIIONS.........c.ccuvevreereeeereeerinieniineieinas

Accrual of discount and mortgage interest points and commitment fees.................

Increase (decrease) by adjustment..........cocvveeneneneneeineneneneceneeeneeeeee I ‘ NGB
Total profit (10SS) 0N SAlE......c.cviriirrirererereneersresneneresesssee e N N BN s

Amounts paid on account or in full during the period.............cccveveurenrerninineneiens
AMOrtization Of PreMIUM........c.ccureiriiriricie et
Increase (decrease) by foreign exchange adjustment............c.oovenerenenrnineinens

Book value/recorded investment excluding accrued interest on
mortgages owned at end of current period.............

Total valuation allowance...................
Subtotal (Lines 9 plus 10)....
Total nonadmitted amounts.

Statement value of mortgages owned at end of current period.

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1
First Quarter
Current Year

2
Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o 0~ w

11.
12.
13.

Book/adjusted carrying value of long-term invested assets
owned, beginning of PEHOM...........ocrurirriie e

Cost of acquisitions during period:

2.1 Actual cost at time of ACQUISILIONS...........cueerureirnirneieineie e
2.2 Additional investment made after aCqUISIIONS.........c.cvveeriereeeereeereniiniineieinns
ACCIUAL Of BISCOUNL.......oovveiriiii e
Increase (decrease) by adjuStMENt..........cceevvriniiriireinineeese e
Total profit (I0SS) ON SAIE........cureriiriiriireieireie e
Amounts paid on account or in full during the period.............cccveneuverrnninineneiens
AMOrtization Of PreMIUM........c.ccureiiiririeie et
Increase (decrease) by foreign exchange adjustment............c.oovenerenenninineinens

Book/adjusted carrying value of long-term invested assets
at end Of CUMTENE PEIIOU. ..o

Total valuation allOWANCE............cciuerreiiieieieeie s
Subtotal (LINES 9 PIUS 10).....vuvereeieireireiriineireereieiseesseie e
Total nonadmitted AMOUNLS.........cccveviveireiiieieiies e seens

Statement value of long-term invested assets at end of current period...................

..................... 889,082

.................. 1,082,256
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Statement as of March 31, 2002 of the SUPERIOR DENTAL CARE, INC

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Statement Value
Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Statement Value
End of
First Quarter

6
Statement Value
End of
Second Quarter

7
Statement Value
End of
Third Quarter

8
Statement Value
December 31
Prior Year

BONDS

Class B......ceveevierernreisreiinns

Total Bonds.........ccceevvevererivnnnnnns

10.

11.

12.

13.

14.

15.

PREFERRED STOCK

Class 5....coveverieresreisseinins

Class B......ccevevvierersieiisseinnns

Total Preferred Stock..................

Total Bonds and Preferred Stock

....................................... 0 |0 w0 0 [0 [0
....................................... 0 [0 0 [0 [0 0 |0 0
....................................... 0 0 il 0 0 0 |0 0 |0




Statement as of March 31, 2002 of the SUPERIOR DENTAL CARE, INC
SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/Aldjusted ‘ Ac?ual Amount :f Interest Paid for5Accrued
Carrying Value Par Value Cost Received Current Quarter Interest
8099999. TOtalS........covvrieririiriniriinies | v 359,713 | XXX vovvivivniinine | e, 360,074 | 8,402 | i 1,779
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2 3 4
First Quarter Second Quarter Third Quarter Prior Year Ended
Current Year Current Year Current Year December 31
1. Book/adjusted carrying value, beginning of period...........cccuvnvecnmnnin [ vrvveneneieieiininie 329,322 | s 0 | e 0 [ 218,543
2. Cost of short-term iNVeStMents aCqUINEd............corererenenrnenensininins | v 248,452 | [ | 437,404
3. Increase (decrease) by AjUSIMENL..........cocvureurinineneieesrinsnsneies | cerrsnsinsneesessnsssneierins | reressnssnsieseessiesnsnsiesens | erverssnsnsnsesessssssnens | s
4. Increase (decrease) by foreign exchange adjUSIMENt..........cccvvniniieins | e [ ererernsnsieesresnssees | e | e
5. Total profit (loss) on disposal of Short-term INVESIMENLS.........ccccvriniiieins | e [ ereresnsseesrsssssees | e | s
6. Consideration received on disposal of short-term investments........c.cceee | eovrnininiiniininnins 217,699 [ | | 326,625
7. Book/adjusted carrying value, CUrrent PEMHO..........ouueeereemrninininensins | v 360,074 | oo 0 | e 0 [ 329,322
8. Total valuation AllOWANCE............cceiiiiriiriirisrisresensnssnissinins e | erssssssssss e sensssnsssssssnsens | arsssensens s | e
9. Subtotal (LINES 7 PIUS 8)......ucuureurerirrriniiiireieireiesissiseiseiseesssssssneeiens | covsinsiseeneesesesssseees 360,074 | oo 0 | e 0 e 329,322
10.  Total noNadmitted AMOUNTS.........c.cuueerrerririreireieieessiesiseiseseressnennees | st 361 [ | | e (233)
11. Statement value (LIN€S 9 MINUS 10).......ccriereurerrrrinrinenenerisnsriennsineins | oo 359,714 | oo 0 | e 0 [ 329,554
12, Income collected during PErOd...........cceeerrniniineineireensrnsnesseisinninns | eeereeesiseseieseessssses 8,402 | [ s | e s
13.  Income earmned dUring PETIOG. ...........ceeeeerriereneineeeirerisrininineiieisrinrins | e 1779 [ i i 6,572
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Statement as of March 31, 2002 of the SUPERIOR DENTAL CARE, INC

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

16, 17, 18



suenentzs a1z ove SUPERIOR DENTAL CARE, INC.
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories
2

1 Direct Business Only Year-to-Date
3 4 5 6
Federal Employees
Guaranty Is Insurer Health
Fund Licensed? Medicare Medicaid Benefits Program
State, Etc. (Yes or No) (Yes or No) Premiums Title XVIII Title XIX Premiums

1 Alabama.....ccoovncvenenneninenssensisneeneenn AL |, NO..........

2. AlASKA....ceeeeen A [ NO..........

30 ANZONA....neeessnsseneeeisneenee AL [ NO..........

4.  Arkansas. No..

5. California........cocoveneveinnininecncieininienen CA - [ NO..........

6. Colorado.........ccoeverrrenrnenineiensrierinieneeneenCO - [ NO..........

7. CONNECHCUL. ... CT | NO..........

8. Delaware..... ..DE [|.....No..

9.  District of Columbia.........cccoevvrirnivrrrrrerienienns DC | NO..........

10, FlOMda. ... FL e NO..........

11, GEeOrgia . ceeucverericreerirserineriserineenserneeelGA |, NO....oouc

12, HaWali...ccooereeeencenernecsernseiscensennseec HU |, NO....oouc

13, 1dah0....c.vcvvcrceerresrnseissnneeed D |, NO.....ouc

14, MNOIS. .cvvvvvevcrererererieerieeirsnrinserssnssennenndl [, NO.....ouc

15. ceeenNO.L

16, 1OWA....ceereeericrerinccinerserssensenseenend A |, NO.....ouc

17, KANSAS.....ocvieiceieicniceeee e KS | NO......c.

18, KENUCKY....cocveeiieiseieee s KY ] NO..........

19, LOUISIANA. .c.oucerereeeeerieiieiseieineee e LA [ NO..........

20, MaNE....coieeeeieieese et ME ... NO..........

21 Maryland......ccoeinenceeeeae MD .. NO..........

22, MasSaChUSELLS........cccoerveeeiieieierieineis MA ... NO..........

23, MIChIgaN.....cceeieirce s M e NO..........

24, MINNESOtA. .....cocvrevereeererrnerneinerseeseeneneeneneeee MN O [ NO..........

25, MISSISSIPPI...ercvererrnrineineirereesrneneneneeenMS [ NO..........

26. Missouri... . No..

27, MONtANA........ocvveereiercereinrerneeeereenenee e MT | NO......c.

28. Nebraska........ccccoovvinenevevensinicnecninenen NE - [ NO..........

29, Nevada......ccneensnensneneneee NV [ NO..........

30.  New Hampshire.......cocveenerneencenereieees NH o NO..........

3L NEW JEISEY.....coieeicriieicinisieseieneessieeeinnin NI e NO......c.

32, NEW MEXICO...ouivuvuriirrieineieieeeesiseiseis NM | NO..........

33. New York.... weeneeeNOLL

34, North Carolina........cccccovevrnecrncrnnerincinnen NG [ NO....oouc

35, North Dakota.......ccvevenervnecencrnnereineineencND i NO....oouc

36, ONI0...cercecrrerereernceesnnrnesisennenenennOH [ NO....oouc

37. ceeenNO.L

38, OregON....cvvverrrrcreeriseerserissrinernsenenee OR - i NO....oouc

39, Pennsylvania..........ccoucenmerneeennennsercnnnnn PA - [ NO....oouc

40. Rhode Island..........ccoccvverrvecnnernnercnscnnn RE [ NO....oouc

41, South Carolina.........ccoeevvrrnmerinirirnerineenen SC - [ NO....oouc

42, South Dakota.........ccccmeeervrernmernereinernneenenSD [ NO....oouc

43, TeNNeSSEE.......ccouwervrrmmreererermmmmnerenernmeeenen IN [, NO....oouc

44, ceeenNO.L

45, Utah..ccneesennsessenenn UT [ NO....oouc

46, VEIMONL..oiviiriiicicseceee s VT | NO..........

A7, VIFGINIA .ot VA | NO..........

48. Washington.........cceverninenerneeneiesniseins WA ... NO..........

49, WeSt VIrginia.......coeeeeeerrneeneererreeseeeseseiseinens WV . NO..........

50.  WISCONSIN....couviirieiieieierieeiseineieessesssieine WIE ] NO..........

51 WYOMING....ieieereiriineireie e WY | NO..........

52, AMENCan SAMOA.........couueeeerrrnieneirereeeesnes AS ... NO..........

53, GUAM ..t GU o NO......c.

54.  PUEMO RICO.....vorivieiieireierieineineiseineieiieinas PR ... NO..........

55.  U.S. Virgin Islands..

56.  CaNnada........cocveenieneineieieneee s

57.  Aggregate Other alien.........c.ccocveuerninienennes OT | XXX

58. Total (Direct BUSINESS).........ccvvvreererernrniininiins | XXX
BT0L. ottt e
B702. ettt
B703. oottt

5798. Summary of remaining write-ins for line 57 from overflow page

5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)..........cccc.....

(@) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of March 31, 2002 of the SUPERIOR DENTAL CARE, INC
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suenentzs a1z ove SUPERIOR DENTAL CARE, INC.
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE

1. Will the SVO Compliance Certification be filed with this statement? YES

EXPLANATION:

BAR CODE:

21



Statement as of March 31, 2002 of the SUPERIOR DENTAL CARE, INC
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Period Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets

2204. Receivable Other........ccccceeiieriiesrensiesssnessessesssensssssssssssssssesnnssnees | vennsvesienssienennenenn 13,888 [ v 13,888 | e 11,122
2205. Leasehold IMProvemMeNtS.........ccceeeeneeneenererninsinseseensresssnsnessnsniesinsins | sevnsnenenernennnnennen0,925 [ e 40,925 [ o 42,331
2297. Summary of remaining write-ins for Ling 22 from ASSEtS........ccccvniniicinniinis | ciriiniisiinissineienaas 54,814 |0 [ 54,814 | .o 53,453

22




Statement as of March 31, 2002 of the SUPERIOR DENTAL CARE, INC

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

EO1, EO2
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Statement as of March 31, 2002 of the SUPERIOR DENTAL CARE, INC

SCHEDULE BA - PART 1
Showing Other Long-Term Invested Assets ACQUIRED During the Current Quarter

1 Location 4 5 6 7 8 9 10
2 3 Book/Adjusted Increase (Decrease)
Number of Units Name of Date Actual Amount of Carrying Value Increase (Decrease) by Foreign
and Description City State Vendor Acquired Cost Encumbrances Less Encumbrances by Adjustment Exchange Adjustment
Any Other Class of Admitted Asset
FHLB3133MEBBT.......coucveveereeieieieiesiesissssssessssessessssssssiesies | eessesisssiesessssessssssssesssssssesssssssssesiess | aessesiesesssssessas FIFTH THIRD BANK.......cocveveiiericeciesesesieie e seesssiaes ..01/29/2002... 125,000
BANK ONE........... ...113,381
1499999. Total - Any Other Class 0f ADMItEE ASSEL.........cu ittt aeesessssssssanes ...238,381
9999999. Totals 238,381

SCHEDULE BA - PART 2

Showing Other Long-Term Invested Assets SOLD, Transferred or Paid in Full During the Current Quarter

1 Location 4 5 6 7 8 9 10 11 12 13
Book/Adjusted Increase Book/
2 3 Carrying (Decrease) Adjusted Foreign
Value Less Increase by Foreign Carrying Value Exchange Realized Total

Number of Units Name of Purchaser or Date Encumbrances, | (Decrease) by Exchange |Less Encumbrances| Consideration | Profit (Loss) Profit (Loss) Profit (Loss)

and Description City State Nature of Disposition Acquired Prior Year Adjustment Adjustment at Disposition Received on Sale on Sale on Sale
Any Other Class of Admitted Assets
FHLB 3133MHUSL.......ovvirvrrrirrririsennseseeeneeeseesennes 10/15/2001 | .....oovve 125,000 [.oovocvenerrneiriner Jervmernerinerneins [ erereenineeenns 125,000 |..ovcvenn. 125,000
FNMA 31359MBC6. 12/01/2000 | .............125,000 . ...125,000 |............125,000
3259685.........ccveene. 03/10/2000 | .............100,000 ...100,000 ..100,000
FHLB3133MKBR? 12/18/2001 | .....c...vc. 100,000 | .o oo [ 100,000 |...ccco..e. 100,000
1499999. Total - Any Other Class Of AMIEA ASSEES. ......cuiururirriareaitsieserieessrs s ssssseser e ssm s st sies | eebsesseesessessstssesses e e eebsebsee b e e nb et bbb en sttt ent st st ssnennninnes | ariessassanes 450,000 [ .o |0 | 450,000 |............ 450,000
9999999, TOAIS. ....vvvvvvvevererereieeeeeres ettt seese e ses s sees s s s nereneees eeeeesieeee e ekttt nnnrnss | e 450,000 | .oovcivviie0 [0 e 450,000 |........... 450,000




Statement as of March 31, 2002 of the SUPERIOR DENTAL CARE, INC

Sch. D-Part 3
NONE

Sch. D-Part 4
NONE

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO4, EO5, EO6, EO7



suenentzs a1z ove SUPERIOR DENTAL CARE, INC.
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 Book Balance at End of Each 8
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 5 6 7
of Received During|  at Current
Depository Interest [ Current Quarter | Statement Date | First Month | Second Month| Third Month | *

Open Depositories

FIFTH THIRD BANK
MONEY FUND........cccovvinninns

207,536 | ....... 723,745 |.....
...326,862 | ........ 428,990 |......

0199999. Total Open Depositories.. ..534,398 | ..... 1,152,734 | XXX

0399999. Total Cash on Deposit... ...534,398

0499999. Cash in Company's Office.

0599999. Total Cash

EO8
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