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Statement as of June 30, 2002 of the SUPERIOR DENTAL CARE, INC

ASSETS

Current Period Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets
Lo BONUS....oicicrrrn s | s | s | s 0 |
2. Stocks:
2.1 Preferred SOCKS........couiiieiciensssessessessnsnisninsnnnnis [ e | s | s 0 |
2.2 COMMON SIOCKS......couieuiiriiiriiiiesiiesiesiesie s [ eriissississssnnsnsniens | s | s 0 |
3. Mortgage loans on real estate:
31 FSLIENS ... [ e | s | s 0 |
3.2 Other than firSt HENS..........ccueieineininiennrnnnnins [ e | s | s 0 |
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
() S (O T
4.2
.................................... 0 e
4.3  Properties held for sale (less $.......... 0 ENCUMDBIANCES)....ocvriirniiriniine v [ eresinsinsieseessesssnsienes | oreeieesssesiess s 0 [
5. Cash ($.....1,109,747) and short-term investments ($.....669,876)........ccccccvven [ crrmrrnineneireinnnns 1,779,623 | .o 162 [ 1,779,461 | .o 1,468,350
6. Other Iong-term iNVEStEd BSSELS.........cvvieieeereiriniineineseisereissssiseseisereinnes | erersssseneeseenennes 732,191 | 1,983 [ 730,208 | .o 889,064
7. ReCeivable fOr SECUMHES.........ocvuiriiieiirisnsrisriessnninininsnisniens [ e [ s [ e 0 |
8. Aggregate write-ins for iNVESted aSSELS.........cvwivriereeeininininesessininineines | e 125,000 [.ooiiis 0 [, 125,000 [.oiiiiiiins 125,000
9.  Subtotal, cash and invested assets (LINES 110 8)......ccccuvevvrrnrnencneiniiinies | ervineineineeieenes 2,636,814 ..o 2,145 | 2,634,669 |...coviriiriininns 2,482,414
10.  Accident and health premiums due and UNPAIL. ..o [ | s | reseeesssnsssise e 0 [
11, Health care reCeivables...........orririnriniieieneesesee e | e 174,656 | .o e 174,656 | oo 409,142
12. Amounts recoverable from FEINSUTETS..........coviuiiniiniieiininnnisniniins [ e [ s [ . 0 |
13.  Net adjustment in assets and liabilities due to foreign eXChange ratesS........ccce. [ | e | e 0 [
14, Investment income due and 8CCTUEM...........coririinriniiniininiissevensinies | e 10,802 | [ 10,802 | 26,518
15.  Amounts due from parent, subsidiaries and affiliates..........ccccocovviniveivniies [ v 110,566 | .cververiecieinns 110,566 | .cveeeeriniineieieienienin 0 [ 0
16.  Amounts receivable relating to uninsured accident and health plans..........cccc. [ [ | e 0 [
17. Furniture and QUIPMENL..........cceureriiineineiereessssissiseiseseesesssisssssssessenenes [ crssesssssnssneseeenes 131,808 | .o | ereeeeieeeenns 131,808 | .o 147,013
18.  AMOUNLS AUE frOM AJENES......ucvuiverieeieiieiineieieseieisss st sssissssinsiseineniens [ crrsiesissiseisesesssssississienies | seinsssesesessessssssssseesesssess | resessssssssssssssesessessesens 0 [
19. Federal and foreign income tax recoverable and interest thereon
(including $.......... 0 net deferred taX @SSEL).......ovirereeirrineneneisrieiinins [ erreresiesieenseesnesnsns | e | e 0 [
20. Electronic data processing equipment and SOtWArE..........ccovrninineneisiines | rereeeesseineeneenenees 22,884 | s 22,884 | 26,720
21, Other NONAdMItted @SSELS.........ovvririninininisisirsssssieseseseninns | e | | 0 |
22.  Aggregate write-ins for other than invested aSSetS........cccomnininrnrininins e 367,030 | 144246 |, 222,784 | 217,629
23.  Total assets (Lines 9 plus 10 through 22)...........cvcveeeoeririnineniencininine v 3,454,560 [....ccoovovirrirnnnn. 256,957 | 3,197,603 [..ccoviririrnnn 3,309,435
DETAILS OF WRITE-INS
0801. RESHCIEU ASSELS. ..ot | s 125,000 .o | 125,000 | 125,000
0802, oo | e e | et | e 0 e
0803, e | st | et | e 0 e
0898. Summary of remaining write-ins for Line 8 from overflow page.........ccocvvviees [ v |0 [ [0 OO 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 above).......cccevvveninencieinins [ e 125,000 |0 [ 125,000 | .o 125,000
2201, Prepait EXPENSES.......cciuieeercririiiiieiseiserssisssissississsesssssssssssssissssensesssnsee | erseesssessessnsinssnsnn 93,146 .o 93,146 .o 0 [ 0
2202. Deferred INCOME TAXES.......c.ovirieriiriiiiriissississississississsissssssssssenine | evnesinesinessnesnsinnes 51,100 .o 51,100 oo, 0 |
2203. Supplemental Company TIUSE FUN.........covivnieneiinininineneernsneeeiens [ e 164,175 | [ e 164,175 | 164,175
2298. Summary of remaining write-ins for Line 22 from overflow page......c.ccoevvece | ceriininininincnn, 58,608 | ..o (0 TR 58,608 | oo 53,453
2299. Totals (Lines 2201 thru 2203 plus 2298) (Line 22 ahoVe).......cccovwevrnineiciinines | cvniinininiiciiainns 367,030 | .o 144246 | oo 222,784 | o 217,629
(@ $.... 0 health care delivery assets included in Line 4.1, Column 3.




Statement as of June 30, 2002 of the SUPERIOR 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)........ccovvnerecnsininines | creveeeeneeneeiees 841,396 [ ..ovveeererrinieninn | e 841,396 | .o 1,473,127
2. Accrued medical incentive pool and bonus PAYMENLS..........cvvinrneinninnns [ [ | e 0 [
3. Unpaid claims adjuStment EXPENSES.........ouiuevrernrineiniineieissrnsnsneines | erreessnsinsessinesesssnsnsnenes | consnsiseenesnssesssnssesseniess | cressssinssessee s 0 [
4. AQQregate POlICY MESEIVES.......cviuiereeieiiniiseineieireeesississisesessssssinsneins | erveessesinsineinssesssssinssnene | conssnsiseinesesessnsnssssnssiesiess | eeessesssssessee s 0
5. AQQregate Claim MBSEIVES. ......ccocuriiirieeireeerieisnsinsiseisesesisssssisssssnssinsiess | erveessnssssisssnesessssssnsinsines | consnsiseenssssnsnsnsssssssiesiess | seessessssssesseesssessessssseean 0 [
6. Premiums received in @dVANCE.........cocovvuviierireineireineinsnssssnisniins | i 343,607 .o | 343,607 .o 300,471
7. General expenses dUe OF ACCTUEM..........crerrieniinieeereereresineneeierisnines | e 290,687 [ ..oveieeireernineneirien | e 290,687 | .o 119,433
8. Federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized capital gains (losses))
(including $.......... 0 net deferred tax aDility)..........cccrrminnininririnins [ [ | s 0 [
9. Amounts withheld or retained for the acCount Of OLhErS.......ccccviiviiniiies [ [ | e 0 s
10. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUMTENE). o | erirsinsiseeneissssnssienennnes | seeneseesesssessssinssssssssiesesins | eeessnsiseesesessesssssssssesseens 0 [
11.  Amounts due to parent, subsidiaries and affiliates...........cccvvrrrininiiriinins [ v || 0 [
12, Payable fOr SECUMEES........cuevuriiiriireireieieisesiseseieieissnsiseeneseninnes [ v || s 0 [
13.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and $.......... 0 UNAULhONIZEd FEINSUIEIS)......ccviniieirs [ errririiniineineirsieinsnsneineies [ v | e 0 [
14.  Reinsurance in Unauthorized COMPANIES.........ceuureinirreereensreinsnnnenens | ereresineineisenessnsssnseiens || s 0 [
15.  Net adjustments in assets and liabilities due to foreigh exchange rates..... [ ..o v | e 0 [
16. Liability for amounts held under uninsured accident and health plans........ [ .o o | s 0 [
17.  Aggregate write-ins for other liabilities (including $.......... 0 CUMTeNt).ccneers | o 154,658 | oo 0 [, 154,658 | .o 154,658
18. Total liabilities (LINES 110 17).....ccvrrrniereereierrnirneinsiseeseesisinsnsissnenienies | eeveenereisenseneis 1,630,348 | .o {1 TN 1,630,348 | .o 2,047,688
19.  ComMON CAPILAl STOCK........cvuevererieiieireieieeeiisise e entssssseieieenes [ erereesssinnineen ) 0.9 CHNNU TR XXX rovererens [ e, 269,850 [ .o 276,450
20. Preferred capital StOCK.........ccovvvireineieiiesnineeeeseneeeennieees | e ) 0.9 CHNIT TR XXX rorrirerees [ [
21.  Gross paid in and contributed SUMPIUS..........cocvrenrnineneireienininineiene e ) 0.9 CHNINU T ) .9 GV PR (113,896) |.ceeerrerreereererreeieens (86,628)
22, SUIPIUS NOES.....oucvueririiiiiieieieeiesiessssiseie e sssssssssesssesessesssnninsinnnns | eeeiesssinssnsinens ) 0.9 CHNIT TR XXX rorrirerees [ [
23.  Aggregate write-ins for other than special Surplus funds...........cccooecvvvnen | rvnininininens ) 0.9 CHNNU TR XXX rvererens [ e 0 [ e 0
24.  Unassigned funds (SUPIUS).......cccueeeueemeniininenerernsssssesenesessnisninsins | e ) 0.9 CHNINU T )0.9 NV TR 1,411,301 .o 1,071,924
25. Less treasury stock at cost:
25.1 .....0.000 shares common (value included in Line 19 §.......... (0) JSSPOPOTR (PO ) 0.9 CHNINU T XXX evrirereies [ [
25.2 .....0.000 shares preferred (value included in Line 20 §$.......... (0) ISP ORI XXX ieirirnines [ XXX iereirerneres [ e
26. Total capital and surplus (Lines 19 t0 24 1SS 25)........cccovvenevenminininees | eeeveessineneinens ) 0.9 CHNNU TR ) .9 RV [P 1,567,255 [ .o 1,261,746
27. Total liabilities, capital and surplus (Lines 18 and 26)...........ccccoocvecvecveine | vvriivinininns D, 0 TR PP D0, 0 T [P 3,197,603 | ..o 3,309,434
DETAILS OF WRITE-INS
1701. Deferred Compensation Payable............cocvinincncinininininsnsininins | e 154,658 | ..ovieveereeereiniiniineneierinins | s 154,658 | .coveirriniireieiins 154,658
L1702, o[ e | e | e 0 o
L1703, o[ e | e | e 0
1798. Summary of remaining write-ins for Line 17 from overflow page........cccee | covvernineineneensinininens 0 [ 0 [ s 0 [ e 0
1799. Totals (Lines 1701 thru 1703 plus 1798) (Line 17 aboVe).......cccovvvivinicnes | v 154,658 | oo 0 i 154,658 | ..o 154,658
2301 s | e XXX | XXX tviiniins | | o
2302, et | e XXX | XXX tviiniin | et
2303, e | e XXX | XXX tviiniins | | o
2398. Summary of remaining write-ins for Line 23 from overflow page........ccceee [ errerininiinennee ) 0.9 CHNNU TR XXX rvererens [ e 0 [ e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @aboVe)........cocveneirinins [ernininiiniincins XXX ieirrninies [, XXX s [ v 0 [ 0




suenentzs e 022 ove SUPERIOR DENTAL CARE, INC.
STATEMENT OF REVENUE AND EXPENSES

Current Year-to-Date Prior Year
1 2 3
Uncovered Total Total
1. MembBer MONtNS.......cooiiiiii s | XXX | 542,806 | ..o 1,224,294
2. NEt PremMiUM INCOME. .....cuuiuueereiriieiireireieesee st esi bbbttt nesisninnineinns | arsesiseineiens XXX evorrernrnnins [ v 7,964,906 | ..ocoviririininnes 14,999,803
3. Change in unearned premium reserves and reserve for rate CreditS. ... | eeneneineiens XXX rerrirrrnrniins [ |
4.  Fee-for-service (net of $.......... 0 MediCal EXPENSES).....civieeereerriniineineieieeesisssssssseisesessssssinsinenes | aresiseineiens XXX rerrirrrnrniins [ |
5. RISK FBVENUE. ..ot | e XXX v [ [ e
6. Aggregate write-ins for other health care related reVENUES...........cocuviiniircneinsininesessissnsiens | ersrssiseiens XXXt [ v 0 [ 0
7. Total reVenUES (LINES 210 6).....cuuvuruieeireireiieiiiineiseineieississsiss st sssssssissssssesessesnsnnss | aresessinssens ) 0.9 RNV IR 7,964,906 | ..ocoviiririineinee 14,999,803
Medical and Hospital:
8. Hospital/MediCal DENEMILS..........ocuieeieiieciieie ettt ssnniennniiens [ erieessesissinse s | s | oot
9. Other ProfeSSIONal SEIVICES..........uiuiureireiuririiiieieiieiieesssisie e sssss st esssssssbssssesensessessnsiessssnns | aressssssssssssesssssesssssssssessesins | seseenesesnssssensinns 5,833,432 | o 11,847,444
10, OULSIE FEFEITAIS. ...t ssnninnnns | et |
11, Emergency ro0m and OUL-0f-BrEa........cocuueuririeeeeereiieisnesssiseieesessssssssssssssesessssssssssssssessesssssssnssneness | essensiesnssssinssssenssinsesnsnns | oesesssssnssesessssssssnssneiens | oesinsinssesessssesssss s sessenes
12, PreSCHPHON DIUGS......vuieiercireiieiaiinsieieiseesees st sstsb bbb ssesssssesbsssesinssesesnsnnss [ eseenssessnssnsinssssenssesesnnnns | oesesssssnssesseessssssssnssnennens | oesissinssesessssesssssss e sessenes
13.  Aggregate write-ins for other medical and ROSPItaL...........cvivriuriereinnininineeserennes | e e 0 [ s 0 [ s 0
14.  Incentive pool and withhold adjUSIMENTS.........c.ccuriiiiriieiinieeie e [ s | oossssssssessesssnssssssessssnsssenes
15, SUDLOAI (LINES 810 14)... ..ttt ettt sesenetents | eressesie e {1 TN 5833432 | . 11,847,444
Less:
16, Net reiNSUIANCE FECOVETIES........ccriirierieriiriissiississis s sesssesssesssssssissssnsssnions | orssensssnsssssssnmsnsssssnsenseenss | donnissnissnsssnssnsonssnsssnsssnneens | aoisessissssesssnsssnsssnsssssssnssnses
17.  Total medical and hospital (LINES 15 MINUS 16).........ccureerrurrmiiiniineireieieisinsiseiseeesssssssissnssissiesins | ersssnsineeseeesessssssssseeeens 0 [ 5,833,432 | o 11,847,444
18.  Claims adjUSIMENT EXPENSES. .....ucuuivurireerriitiieeeieesessess bbb sss et ssestesssssesssssssestesinssnenienns | eroesssssnsinsinssnesesssssinsinenies | cnssssisessesesesssss s esessensens
19.  General adminiStrative EXPENSES.......c.wuivieeerirseisnisnsisieesesseessssssieisseessessssssssssssssssessssssssssssesissiesss | eriesssssnssssssessesesssnssssenenns | sseenesesesnsisis 1,752,980 | .cocviieirriiiiniines 3,343,891
20. Increase in reserves for accident and health CONMTACES..........c.c.vviiiniiniininrsrsnsniene Lo || s sssisssissssssesises
21.  Total underwriting deductions (Lines 17 through 20)...........couueereninininiineesisinsnsnesessnssnsnnieens | sreissssssesseses e 0 [ 7,586,412 | .o 15,191,335
22. Netunderwriting gain or (I0SS) (LINES 7 MINUS 21).......ccvvuriereereeeeninrinsineeneiersessinsiseesesesssssssssnsnene s D, O [T 378,494 .. (191,532)
23, Netinvestment iNCOME CAME..........c.cvuuuiuriiiieiieeieees s [ sssiesssssssnssnenes | s 24518 | . 101,858
24.  Net realized capital gaiNS OF (I0SSES).......cvurerreriuerrerirnrineineieieessssessssssssesesssssessssssessssssssssssssnsnene | entessensssssssssssessenssieseninnes | orsssssssssssessesessssssssssenns 26 [ (12,132)
25.  Net investment gains or (10SSeS) (LINES 23 PIUS 24).........ocuruerrrirriinieneireieinissinsiseinesessssssnsssnesienins | eressssssesseseessnesssssissessesa 0 [ 24544 | 89,726
26. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
..................................... 0 ... 202,928
........................... 403,038 |....covieiinn. 101,122
........................... 130,300 ... 26,140
........................... 272,738
0802, e[ et XXX vivierrnnines [ [
0803, et | e XXX viriverrnnines e [
0698. Summary of remaining write-ins for Line 6 from overflow Page........cccocvrinininenenininenieieisniniins | ereeiseineiens ) 0.9 GOV IOV 0 [ s 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @D0VE). ..o | arsnissinsinns XXXt [ v 0 [ 0
L1301, e | st | s | s
L1302, et | st | e | s
1303, et | st | s | s
1398. Summary of remaining write-ins for Line 13 from overflow Page..........cocveveerrnrneneneiensiinininsneieins | o 0 [ s 0 [ s 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (LiNE 13 ADOVE)........ceiririrriinieiensirerersssessississessrsnsssissinsennnss | consissessissssesssssnsssesssssssens 0 [ 0 [ 0
2701, Other INCOME......ouviiiiiiiiiiieeresi bbbt | e [ s | o 202,928
2702, ottt eenns [ e | s | s
2703, bbb enne | e | e
2798. Summary of remaining write-ins for Line 27 from oVerflow PAgE........courerrnenininenseninsnensneiies | e 0 [ s 0 [ s 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LiNe 27 @D0VE).......ccivirniiininiieisisisisissssssrsissnsssnees | e | o 0 [, 202,928




Statement as of June 30, 2002 of the SUPERIOR DENTAL CARE, INC

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current
Year-to-Date

2
Prior

Year

31.  Capital and SUPIUS PriOr FEPOTING PEHIOU. ......cvuuiureeereriseieetsetetsee ittt bbb bbb bbb
GAINS AND LOSSES TO CAPITAL & SURPLUS

32, Netincome OF (I0SS) fTOM LINE 30........cueureuurirririinieseieiseeseisssiseise ettt

33.  Change in valuation basis of aggregate policy and Claim MESEIVES..........cceureiiriiniiriieiee ettt

34. Net unrealized capital gains and losses

35.  Change in net unrealized foreigh exchange capital gain OF (I0SS)........ceuururerririiniineineieieesieie e
36.  Change in Nt AETEITEA INCOME TAX. .. ... vuurerirrireiiititei ettt bbb bbb bbb

37.  Change in nonadmitted assets

38. Change in UNAULNOTIZEA FEINSUIANCE. .........cuuiuururrereirieseeseisessee st sies bbbt bbbttt

39, ChANGE IN TTEASUNY SLOCK. ......eucvueercrueisisiteeeiseiseeseessstse s ss bbb bbb bbb bbbt

40. Change in surplus notes
41.  Cumulative effect of changes in aCCOUNtING PHINCIPIES. ......c..cvuiuiviuiieie ittt
42. Capital changes:

A2.1 PRI N,

42.2 Transferred from SUrPIUS (StOCK DIVIAEN)..........cuuivuririiiiiineieieissi ittt

42.3 TrANSTEITEA 10 SUIPIUS. ... cvucveeriritiicie ettt bbb bbb bbb
43.  Surplus adjustments:

A3.1 PRI N,

43.2 Transferred to capital (SLOCK DIVIAENG)........c.curuuririiiiiiircieieiiisie bbb bbb

43.3 TranSferred fTOM CAPIEAL........corverreiereeeiei ettt
44, DIVIAENAS 10 SIOCKNOIETS. ...
45.  Aggregate write-ins for gains OF (I0SSES) IN SUIPIUS.........c.ruruuririiiiiteie it sie ettt
46. Net change in capital and SUIPIUS (LINES 32 10 45)........cuu ittt bbb

47. Capital and surplus end of reporting period (LiNE 31 PIUS 46)............cviuiuiureriririiniiriiieieeesieie st essessnes

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

........................ 1,421,393

........................... 305,509

........................ 1,567,255

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

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

4598. Summary of remaining write-ins for Line 45 from OVErfIOW PAGE.........c.cueuriiiiineireieieisesie et

4599. Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 AD0VE)......c..ruuiuieieiieerisiseiesiesee e ettt




Statement as of June 30, 2002 of the SUPERIOR DENTAL CARE, INC

CASH FLOW

Current Yelar to Date PriorZYear
CASH FROM OPERATIONS
1. Premiums and revenues collected net of FEINSUFANCE............c.oviriririiniiiisiesesss s | e 8,008,042 | ...ccoovvrinene 15,080,504
2. Claims and claims adjUSIMENt EXPENSES..........rureeurerrreriiretseiessersessesissi e s ssb bbbt sssstsssssssensessssestssinsnnenins | oeressesssssnses 6,465,163 | ..coovvvirrennee 11,829,689
3. General adminiStrative EXPENSES PAIL...........ociviurerrererinisriieieeeeiesssesss s s s st ssessesssssssssessesessesnsissnnenes | e 1,581,726 | oo 3,374,789
4. Other underwriting iNCOME (EXPENSES).......cuurrrrrririiieseereesessessssesessesessessesssssssbse s ssess s bsesessessessssbsbssssssessessssssssssssenesnsnnnes | sesssssessssissssssssesssssnsssonnens | aeenesssssssssessians (202,928)
5. Cash from underwriting (Line 1 minus Line 2 minus Line 3 PlUS LN 4)........cviuiurinininiinineineinsrneneissieesessssssssssnssssissesssssnsinniee | cosveesssssssssnsenees (38,847) | cevvvverrrrirreireinae (326,903)
6. NEt INVESIMENTINCOME.........iiiiiiiiieir bbb snisniennnes | aresneenieniesiennes 40,234 | .o 101,517
7. Other iNCOME (EXPENSES).....cuuvuiuueruiereereiserseesstaseseisessessesse bbb bbbttt bbbt bs b es bbbt en sttt entenesnninnnnnnns | eeenessssisssnesessesans 63,378 | .o (49,950)
8.  Federal and foreign income taxes (Paid) FECOVEIEM.........c.cuiuriuiiiueiiieiiniineieieise st ess s ssesssssssisssessenesssnnee | seesssiessassssessene (130,300) [ .o (26,140)
9. Net cash from 0perations (LINES 5 10 8)........cuururrurrririineireieiieiesissisei s ssessssisssssi e ssssssssssbssi e sssssesssssssssessessesssstesssssnssiessesins | oosveesssssssnssnsenees (65,535) | coererrerirnieinns (301,475)
CASH FROM INVESTMENTS
10.  Proceeds from investments sold, matured or repaid:
10.1 BONGS....ooviiiiiiii b [ e | s
10.2 SEOCKS....vveviriirritiiii bbb [ e | s
10.3 MOMGAGE I0BNS......cuvuiiieiiciieee ittt bbb bbbttt ennennnnnenins | e | sttt
10,4 REAIBSIALE. ... [ e | s
10.5 Other INVESIEA BSSELS.........iiriiiiiiiririseri bbb | e 550,000 |
10.6 Net gains or (losses) on cash and ShOrt-term INVESIMENLS..........ccocuririiniiriinieisseseie e | cetissssississsesesssssnes | oesssisinsines e sesessssseens
10.7  MISCEIANEOUS PIOCEEUS. .....ovuuierrereireeseiseeseieieeeesess sttt s bbb bbbt esies st nesentesiesnnnnnns | errissssssssesssssnsnsnssesssnnens | oersssssssssssessensenssnsssesseseens
10.8 Total investment proceeds (LINES 10.1 0 10.7).....ccurrrerieriereeeieissesneinsiseiessesssssssisssseesessssssssssssssessessessessssssssssssesessnsinsines | svesisssnssesesnnes 550,000 .o 0
11.  Cost of investments acquired (long-term only):
TL1 BONOS....ouiiiiiniiiii e [ e | s
L1120 SHOCKS....eueiriritii bbb [ e | s
11,3 MOTGAGE I0BNS......ouvuieieciciieee ittt bbbttt nnnenienies | et | netess et
114 REAIEBSIALE. ... [ e | s
11,5 Other iNVESIEA SSELS.....eucvuieuririreiseiiteie e bieesssssb bbb s bbbttt bbbt entnsnnnnnnniens | aeesiessnssesen s 393,013 | (87,806)
11,6 MISCElANEOUS @PPIICALIONS. ......vucvuieerreriereireisrirsiseisei ettt bbbttt bbbt nsensesbenbesinnnnneniens | errssssssissesssesnsnsnsnssssnnens | oersssssssssssessensnssnsssesseseens
11.7 Total investments acquired (LINES 11.1 10 11.6)......cuvuurrueureiiniineineieieessiesiseisesessesestessssesessessessessssssessesesssssssissssssnsnienins | anssisssssssensesnnes 393,013 | (87,806)
12. Net cash from investments (Line 10.8 MINUS LINE 11.7)......ciuuririiniuriiniinineineieiseeesssssse s sssssssissssssesssssesssssssssssssssesnsinsss | coessnsissinssessessns 156,987 [ .oovivereieieins 87,806
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
13. Cash provided:
13.1 Surplus notes, capital and SUFPIUS PRI IN.........cuuriiviuieciinieiie et ebe st | sneinesesessssinsis (I RE11:) I
13.2 Net transfers from Affiliates..........cccuviiiiiiii e [ e | e
13.3 BOrrOWEd fUNAS FECEIVEM.........c.urieiiriiriiiiiii bbb ennenneniens [ s | e
13,4 Other CaSN PrOVIAEM. .........cuiuiiiieieiiieiiciie ittt bbbttt snteninnnnnenens | aresiesinssesenenes 253,527 | .o
13.5 TOtal (LINES 13.110 13.4)....ccuierieerireirniiiireieieis sttt bbbttt bbbt enteninsnenenens | aresieesneiesennes 219,659 | 0
14.  Cash applied:
14.1 Dividends to StOCKNOIAEIS PAIL..........ccerereireiriiiineireieieis ettt sneneninns | eetississinsssssesesesnsineinenns | retsesiesinsi et
14.2 Nettransfers t0 @ffillateS.........cciiiiiiiiinr s | [ 0
14.3  BOIrrOWEM fUNGS FEPAIG.........cvuieierieeireiseiieeisiet ettt seseniesinnnniens | eetissinsinsesssesesesnsineinenns | oottt
14,4 Other @PPIICALIONS. ........cuueeriiriiiiriieieieri ettt bbbttt ntes s snentennneens | areseriensnsssesssssessnensnsnns | cersssssessesssenenaas 26,483
14.5 TOtal (LINES 14.110 14.4).....iuiiieeieieiieeireisetee ettt bbbttt entnnb e | ertreres s 0 | 26,483
15.  Net cash from financing and miscellaneous sources (Line 13.5 MiNUS LiNE 14.5)........cccviuriuneirmmnininsineineinsieissssseseesssesssinsnens | cossssessessisssenaas 219,659 | (26,483)
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
16. Net change in cash and short-term investments (Line 9 plus Line 12 plus LiNE 15).......cccuurimiinirrrenmininineinereississssssinsisssssieninnes | coesinsineinsssseenns 311,111 | (240,153)
17.  Cash and short-term investments:
17.1 BeginNiNg Of PEIIOG.........cvuririiieiireiciei ittt bbbttt ess s enenennnins | oeresesinsieis 1,468,349 | .o 1,708,502
17.2 End 0f period (LINE 16 PIUS LINE 17.1).......cuoreieeeeeeiiieiiseiseeieetietis ettt esssnisnissississssssssnssesinsiee | oeeoesiasssinsins 1,779,460 | ..o 1,468,349




Statement as of June 30, 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 QUAMET......c.civerevrieriereee e | vreseisenesinienns 92,427 | o | e [ [ |, 92,427 | oo | v | |
4, Third QUAIET.......cvevieeieereiee e esssssnene [ vvvenensesiesse e 0 e [ [ | | | | o | s | o,
5. CUIMENt YA .o o 92,427 | | | | | 92,427 .o |||
6. Current Year Member Months.........oooooiinninine s 542,806 [ [ [, | | D42,800 | [ || 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..........covvuniiiririsninrseisrisiinis [ 8,235,024 ..o [ [ | | 8,235,024 ..o [ [ |
13, Premiums Earned..........ccoeieineineinciininissinsiieiinens [ 7,964,906 [ ..o [ [ ||, 7,964,906 [ ..o [ | |
14. Amount Paid for Provision of Health Care Services............ [.cvrniinnen. 6,114,892 ..o [ [ | | 6,114,892 ..o [ [ |
15.  Amount Incurred for Provision of Health Care Services........ [.iie. 5,833,432 [ | || o | o 5,833,432 .




Statement as of June 30, 2002 of the S U P E R I O R D E N

TAL CARE, INC.

CLAIMS PAYABLE (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1- 30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Payable (Reported)
0399999. Aggregate Accounts Not Individually Listed-Covered..........corriniiencisinisissiseiseins 625,760
0499999. Subtotals

0799999. Total Claims Payable

625,760

40,161




Statement as of June 30, 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 540,576 | oo, 5,574,316 [ .ovvvervrrerircrinerienens 12,523 [ 828,873 | i 553,099 | 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 540,576 [ 5574316 [ .o, 12,523 [ 828,873 [ 553,099 [ 1,473,127
10. Medical incentive pools, accruals and diSHUISEMENTS...........ccririniiniieieieseie et senesesssssinenene [ eosnississsssrsnsnsssssssesessrsnenssnns | eosnssessssssssnsssnsssesssssssennnsninns | eosssemssssssessssssssnsessssssssssssessnnons | oesssssnsssssssssssssssnssessensssesseneriess | osssssssssessasssssssssnssessensassasssees 0 [
11. Totals
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NOTES TO FINANCIAL STATEMENTS
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Statement as of June 30, 2002 of the SUPERIOR DENTAL CARE, INC

11

12

2.1

2.2

31

3.2

51
5.2

7.1

7.2

7.3

8.1

8.2

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
Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ ] No [X]
If yes, explain:...........coc..c...
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]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
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]
Ifyes, dateof change: s
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No [X]
If yes, attach an organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [X]
If yes, 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

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?

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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).

OHIO DEPARTMENT OF INSURANCE

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.)

If yes, give full information:

11

Yes

[ ] Nof

Yes[ ]

] NA[X]

No [X]




saenenzstne 0 2020 SUPERIOR DENTAL CARE, INC,
GENERAL INTERROGATORIES (continued)

10.1

10.2

11.
12.

13.1
13.2

14.1
14.2

15.

INVESTMENT
(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
9.1 Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No [X]
If yes, explain:...........coc..c...
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).. S. S..
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 [X] No[ ]
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
FIFTH THIRD SECURITIES,INC 110 N MAIN ST DAYTON,OH
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
Central Registration Depository

2
Name(s)

3
Address

12




Statement as of June 30, 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

..................... 681,928

.................. 1,082,256

13
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Statement as of June 30, 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 June 30, 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........ovvrivrerirriniiniinies [ v 669,876 |......ccccnnn.. XXX voviivivniinine | e, 670,038 |...ccooriiiince 1,013 | 3,947
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 | 360,075 | oo 0 [ 218,543
2. Cost of short-term iNVeStMents aCqUINEd............corererenenrnenensininins | v 248,452 435,019 | | e 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 . 125,019 | | s 326,625
7. Book/adjusted carrying value, CUrrent PEMHO..........ouueeereemrninininensins | v 360,075 670,074 | o0 [ 329,322
8. Total valuation AllOWANCE............cceiiiiriiriirisrisresensnssnissinins e | erssssssssss e sensssnsssssssnsens | arsssensens s | e
9. Subtotal (LINES 7 PIUS 8)......ucuureurerirrriniiiireieireiesissiseiseiseesssssssneeiens | covsinsiseeneesesesssseees 360,075 .o 670,074 | .o 0 e 329,322
10.  Total noNadmitted AMOUNTS.........c.cuueerrerririreireieieessiesiseiseseressnennees | st 361 [ 198 || e (233)
11. Statement value (LIN€S 9 MINUS 10).......ccriereurerrrrinrinenenerisnsriennsineins | oo 359,714 | e 669,876 | .oocvrieirereeei 0 [ 329,554
12, Income collected during PErOd...........cceeerrniniineineireensrnsnesseisinninns | eeereeesiseseieseessssses 8,402 | i L1013 [ [ e
13.  Income earmned dUring PETIOG. ...........ceeeeerriereneineeeirerisrininineiieisrinrins | e 1779 [, 2,359 oo [ 6,572

15




Statement as of June 30, 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 e 022 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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suenentzs e 022 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? NO

EXPLANATION:

PURPOSES&PROCEDURES MANUAL OF THE NAIC SECURITIES VALUATION OFFICE IS ON BACKORDER

BAR CODE:

*96280200247000002*

21



Statement as of June 30, 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........ccccccecieriiesresssienssnessesesssiensssssesssssssssensnsenees | vennsvesienssieniernenenn 19,089 [ [ 19,089 | i 11,122
2205. Leasehold IMProvemMeNtS.........cccueereerneeneererernssnsinseseensresssnsnessnenssinsins | sevnsneneneriennnnenned9 019 it e 39,519 [ o 42,331
2297. Summary of remaining write-ins for Ling 22 from ASSEtS........ccccvniniicinniinis | ciriiniisiinissineienaas 58,608 ..o [ 58,608 | .o 53,453
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Statement as of June 30, 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 June 30, 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
FHLB 3133MNCUI8.......coivesereressinessnesssnssenssssnessessssnssensssess | enssessssssssesssenssasssssssssssnessssssssnssssessees | [FIFTH THIRD SECURITIES......coooirrernseresssrrsssssrrsssreessseees [..05/06/2002...
1499999. Total - Any Other Class of Admitted Asset. . ..
9999999, TOAIS. ....vverevvroeeeaererereseresere sttt

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
FNMA 3136FOJFO......cooiinirerisirinssieserserinssisssmnssrssnes | aerosernsensssessssrnsssssssssssesssenss | eenseessnes | FIFTH THIRD SECURITIES.iiveivessivssrisennseisesssnsenene [05/07/2001 ] 1oiierrn 200,000 [Lviiiviiviiisciinnes [ v |eonnnnnssinens 100,000 100,000
1499999. Total - Any Other Class of Admitted Assets . . ..100,000 |. ...100,000
9999999, TOAIS......cvvervreeeererereisereiserieeeserieere s sere e sesnenes s sensnessserneiesaenernsenessensernsssssnonssssssnnssonssnenssssnsnssssossnsnenssssnos | e 00,0000 | s |0 [, 100,000 |............ 100,000




Statement as of June 30, 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 e 022 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 ..ot cvrisrissississsnsisssssssssssssisssensssesienine | evessienieniiens | avvveroneen 1y 285 [ vicricincniisiinins | 2000857,507 | i 984,986 | ... 1,032,252 |......
MONEY FUND......oviiiiiiiniiniinisnsiinississisniiss aosnissssssssssssnsnssssssssssssssssssssssossssssseenins | avesnisnisniens | consniennnen D28 | envensesnnessnesnnisne | conneennnn 37,061 [ iiiis 175,953 | ... 77,195 ...
0199999. Total Open DePOSILONIES. .....c.cvreririiirirreersrieressiseisesrenessessesesserssnssnssssnsseersees | eoeree XXKerrer | evneneneenenn L, 773 [ivviiniiciien0 | .0....955,068 | ..... 1,160,939 | ..... 1,109,447 | XXX
0399999. Total Cash on DEPOSIL..........coviiriiriinisrisnissisnisnssssssssnessnssnsssssssssenssness |ooeee XKKereer | woonnsnneenne L 113 | onniesnicsnennenn0 [ 100....955,068 | ... 1,160,939 | ... 1,109,447 [XXX
0499999. Cash in Company's OffiCe.......ccocuinrinnninincnsisrnissnssessrsmssssssesnsmssnenninee | eonree XXKurene [evneeneee XXX [ XXX [ 300 [ 300 .o 300 [XXX
0599999. Total CaSN. ..ot |oae XKKereer | eeonneenneeene LT3 [iiiiiiiniinniiennn0 [ 100,955,368 | ... 1,161,239 | ... 1,109,747 [XXX

EO8
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