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Statement as of March 31, 2011 of e COOperative Group Benefit Plan

ASSETS

Current § Date 4
1 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1, Bong: 174,988 174,988 174,954
2. Stocks:
2.1 Preferred stocks. 0
2.2 Common stocks. 746,484 746,484 817,578
3. Mortgage loans on red estate:
31 Firstliens. ]
3.2 Other than first liens 0
4. Rea estate:
41 Properties occupied by the company (less §..........0
brances) )
4.2 Properties held for the production of income {less §.........0
neumbprances). 0
43 Properties held for sale (less § 0 brances) 0
5. Cash (3....612,437), cash equivalents (§..........0)
and short-term i ($ 0}, 612,437 612,437 801,457
6. Contract loans {including $. 0 premium notes) 0
7. Dervati 0
8. Otheri d assets 4,510,663 4,510,663 3,288,263
8. Receivables for securitie: 0
10.  Securities lending reinvested collateral assets. ]
11, Aggregate write-ins for i d assets 0 0 9 0
12, Subtotals, cash and invested assets (Lines 1 to 11), 6,044,572 0 6,044,572 5,082,252
13. Title plants less §.......... 0 charged off (for Title insurers only) 0
14, Investment income due and accrued 3,613 3,613 1,544
15, Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 0 276,076
15.2 Deferred p , agents' bal andir booked but defered
and not yet due (including §.......... 0 eamed but unbifled premiums) 0
15.3  Accrued retrospective premi 0
16. Reinsurance:
181, Amounts recoverable from 0
16.2 Funds held by or deposited with rei d comp 0
16.3  Other amounts receivable under reinsurance contract: 0
17.  Amounts receivable relating to uninsured plans, 0
18.1 Current federal and foreign income tax recoverable and interest thereon. 0
18.2 Net deferred tax asset. 0
19, Guaranty funds receivable or on deposit. (]
20. Electronic data p g equip and software. 0
21, Furniture and equipment, including health care delivery assets (§ 0) 0
22, Net adjustment in assets and liabifities due to foreign exchange rates 0
23. Receivables from parent, subsidiaries and affikates. 0
24, Health care (§..........0) and other amounts receivabk 0 667,481
25, Aggregate write-ins for other than invested assets. 0 0 0 0
26. Totdl assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25), 6,048,185 0 6,048,185 6,027,353
27. From Separate Accounts, Segregated Accounts and Protected Cell Account: 0
28. Totd (Lines 26 and 27), 6,048,185 0 6,048,185 6,027,353
DETAILS OF WRITE-INS
1101, 0
1102. 0
1103. 0
1198. Summary of remairing write-ins for Line 11 from overflow page 0 0 0 0
1199. Totals (Lines 1101 thry 1103 plus 1198) {Line 11 above), 1] 0 0 ]
2501, 0
2502. 0
2503. 0
2598. Summary of remaining write-ins for Line 25 from overflow page. 0 0 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) 0 0 0 0
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Statement as of March 31,2011 of e COOpPerative Group Benefit Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... G reinsurance ceded). 2,450,000 2,450,000 2,300,000
2. Accrued medica incentive pool and bonus 0
3. Unpaid claims adj p 184,400 184,400 173,000
4. Aggregate health policy reserves 0
5. Aggregate Ffe policy reserves i}
6. Property/casualty unearned premium reserve 0
7. Aggregate health claim reserve: 0
8.  Premiums received in ad 0
9. General exp due or accrued. (]
10.1 Current federal and foreign income tax payable and interest thereon
{including §..........0 on realized gains {Josses)) 0
10.2 Net deferred tax liabiity. i
11. Ceded rei premiums payable. 0
12, Amounts withheld or retained for the account of others ]
13, Remitt and items not allocated 0
4.  Bomowed money (including §..........0 current) and interest
thereon §..........0 {including §..........0 current). 0
15, Amounts due to parent, subsidiaries and affiiiates. (1}
16, Derivative: 0
17. Payable for securitie: 0
18. Payable for lending, 0
19, Funds held under reinsurance treaties with (§..........
authorized reinsurers and §..........0 unauthorized 0
20. Reinsurance in unauthorized D i}
21, Net adjustments in assets and liabilities due to foreign exchange rates. 0
22. Liability for amounts held under uni d plans. 0
23, Aggregate write-ins for other Habilites (including $..........0 current), 40,639 40,639 49,963
24, Total liabilities (Lines 1 to 23) 2,675,039 2,675,039 2,522,963
25, Aggregate write-ins for special surplus funds. XXX XXX 0 0
26.  Common capital stock. XXX XXX,
27. Preferred capital stock XX XXX
28. Gross paid in and contributed surplus XXX XXX
29, Surpius notes. XXX XXX
30. Aggregate write-ins for other than special surplus funds. XXX XXX 0 1}
31, Unassigned funds (surplus) XXX XXX 3,373,146 3,504,390
32, Less treasury stock, at cost
32.1 .....0.000 shares common {value included in Line 26 $ 0}. XXX XXX
32.2 .....0.000 shares preferred {value included in Line 27 §.......... 0) XXX XXX,
33, Total capital and surplus (Lines 25 to 31 minus Line 32) XXX, XXX 3,373,146 3,504,390
34, Totdl liablities, capital and surplus {Lines 24 and 33) XXX XXX 6,048,185 6,027,353
DETAILS OF WRITE4NS
2301. Accounts Payable 40,639 40,639 43,963
2302, 0
2303. 0
2398, Summary of remaining write-ins for Line 23 from overflow page. 0 0 0
2399, Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) 40,639 40,639 49,963
2501,
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from averflow page. XXX XXX 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) XXX XXX 0 0
3001,
3002.
3003.
3098, Summary of remaining write-ins for Line 30 from overflow page XXX XXX 0 0
3099. Totas (Lines 3001 thru 3003 plus 3098) {Line 30 above) XXX XXX 0 0
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Statement as of March 31, 2011 o e COOpPerative Group Benefit Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Pror Year Prior Year
To Date TJo Date Ended Decernber 31
1 2 3 4
Uncovered Total Total Tota
1o MEMBET MOMS....cooctorecruomccsimim et rcseresrececnsrmscermssinrssssssssmssrsssssisssssssseessssssssessessessmesssssnie | sssscrornns XXX, 7,533 6,527 26,701
2. Net premium income (including §.......... 0 non-heaith p HICOME) v veervseervessareerescsnssnsees | rsseensens XXX, 5,907,443 5,254,107 21,268,119
3. Change in unearned premium reserves and reserve for 1ate CreHS... ... eneeameressisons | cevseenrnna XXX
4, Fea-for-service (netof §.......... 0 medical exp 3OOV O SOV ORUPOPSIOR) FVIOTRTON XXX,
5. Risk revenue. e XXX
6.  Aggregate write-ins for other health care related 0 494 0 0 ]
7. Aggregate write-ins for other non-health FEVENUES..........co v ccimmmommimens s XXX 0 0 ]
8. Totdr {LINES 210 7)ourvusnivinsmsronimnsnnscssessesssssssssmssssssmsssas s s isssmsssnssssssssssssstssns | sasmssesres XXX, 5,907,443 5,254,107 21,268,119
Hospital and Medical:
9. Hospitalmedical benefits 4,560,944 4,036,924 16,608,816
10, Other prof § services.
11, Outside referrals
12.  Emergency reom and out-of-area
13, Prescription drugs. 898,434 698,334 3,006,551
14, Aggregate write-ins for other hospital and medical ] 150,000 {150,000} (150,000)
18, Incentive pool, withhold adj 1tS nd BONUS BMOUNES....vovursrcrvsennmsesmimeismeasessmssenssens sosssssesssssmmimnssrsssssssses |seosonessmsasmssiissorcenssnanss | serensessessesssessonsssssorsissecss | sossssessstesssasssssssesisstscsens
16.  Subtotal (Lines 9 to 15) 0 5,609,378 4,585,258 19,465,367
Less
17. Netreinsurance recoverie: 8,529
18. Tota hospital and medical (Lines 16 minus 17) 0 5,609,378 4,576,729 19,465,367
19, Non-health claims (net),
20. Claims adjustment expenses, including §.....86,685 cost contai P 394,141 343371 1,453,775
21, Genera ative exp 41,746 54,728 183,998
22. Increase in reserves for life and accident and heaith contracts {including
...0 increase in reserves for life only).
23. Total underwriting deductions {Lines 18 through 22} 0 6,045,265 4,974,828 21,103,140
24, Net underwriting gain or (loss) (Lines 8 minus 23). XXX (137,822) 279,279 164,979
25, Neti income earned 6,579 4,979 20,842
26. Net reaized capital gains (Josses) less capitad gains tax of §.........0
27. Netinvestment gains or (losses) (Lines 25 plus 26) 0 6,579 4,979 20,842
28.  Net gain or {loss) from agents' or premium balances charged off [{(amount recovered
S 0) (amount charged off §.......... 0.
29, Aggregate write-ins for other income or exp 0 0 ] 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 pius 28 PIUS 20).....oocumuercorieccanmeraensssssssessessusasessssessasssssemsusssssens] cessassees XXX (131,243) 284,258 185,821
31, Federal and foreign income taXes iNCUTBM. ... cuarrerurernmmsmissmnsessssessesmsesrassesesssseessrossss esssssses XXX
32, Netincome (105) (Lines 30 MINUS 31.covevevveeerrermcrmscnssessectonsenseeseeescsneeereesseesssostracsssossescersens | ceresreeres XXX, (131,243) 284,258 185,821
DETAILS OF WRITE4NS
0801, e scsss s st SRR RS et sR st s | ervsrranen XXX
0602. XXX
0803, oo ssssmssssimss s e st RS RR st stsn s e | rsenetstes XXX,
0698. Summary of remaining write-ins for Line & from overlow PAGE......cco e cererrenereensinenrecsrmnenne | crrsracnnas XXX 0 t} 0
0699. Totals {Lines 0601 thru 0603 plus 0698) (Line 6 aboVe)....ocoriirriciimiies s | v XXX 0 0 0
0701. XXX
0702, eevciresseseensocesssessecsirmmss et sess e es s bR RS AR S SebsR b e se s stons | artensreins) XXX,
B703, st tsrenstecsneearmnestess s e Rt ena AR RRRRR RS bR crvensecree XXX
0798. Summary of remaining write-ins for Line 7 from overow Page......c..omimioneraamsienee | smossisnn XXX 0 i} 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 aBOVE).....orcvnror s Lo, XXX, 0 0 1
1401. Increase (decrease) in IBNR 150,000 (150,000} (150,000)
1402.
1403,
1498. Summary of remaining write-ins for Line 14 from overflow page. i 0 0 0
1499, Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) g 150,000 (150,000} {150,000}
2901,
2902,
2903,
2998, Summary of remaining write-ins for Line 29 from overflow page ] 0 0 0
2099, Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above) 0. 0 I} 0
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Statement as of March 31,201 ot e ‘COOPeErative Group Benefit Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

3.

35.
36.
37,
38.
39.

41,

42.

43,

45

47.

49,

3,504,389

3,318,568

3,318,568

Capital and surplus prior reporting year.

Net income or floss) from Line 32

(131,243)

284,258

185,821

Change in valuation basis of aggregate policy and ctaim reserve:

Change in net unrealized capital gains (losses) less capital gains tax of §.......

Change in net unreafized foreign exchange capital gain or {loss)

i)

Change in net defermed income tax

Change in dmitted assets.

thorized reinsurance.

Change in

Change in treasury stock.

Change in surplus notes.

Cumulative effect of changes in accounting principle:
Capital changes:

44.1 Paidin

44.2 Transferred from surplus {Stock Dividend)

443 Tr d to surplus

Surplus adjustments:

45.1 Paid in

45,2 Transferred to capital (Stock Dividend)

453 Tr d from capital

Dividends to stockholder

Aggregate write-ins for gains or {fosses) in surplus

0

0

0

Net change in capital and surplus (Lines 34 to 47)

(131,243)

284,258

186,821

Capital and surplus end of reporting period {Line 33 plus 48)

3,373,146

3,602,826

3,504,389

DETAILS OF WRITEJNS

4701,
4702
4703,

4798,

4799,

Summary of remaining write-ins for Line 47 from overflow page.

Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)

Qo5
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Statement as of March 31, 2011 of e COOperative Group Benefit Plan

CASH FLOW
Currer:t Year Pn‘orZYear Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 6,183,519 5,254,107 21,003,607
2. Netinvestment income 4,905 2,655 20,842
3. Miscellaneous income
4. Total (Lines 1 through 3). 6,188,424 5,256,762 21,024 449
5. Benefit and loss related p t 5,226,138 4,765,682 21,370,665
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cel} Account:
7. Commissions, expenses paid and aggregate write-ins for deduction
8. Diidends paid to policyholder
9. Federal and foreign income taxes paid {recovered) net of §.......... 0 tax on capital gains (losses)
10.  Total {Lines 5 through 9) 5,226,138 4,765,682 21,370,665
11, Net cash from operations {Line 4 minus Line 10} 962,286 491,080 {346,216)
CASH FROM INVESTMENTS
12, Proceeds from investments sokd, matured or repaid:
124 Bonds
12.2 Stocks. 1.671,114 3,685,500 20,873,303
12.3  Mortgage loans
124 Readl estate
12,5 Other invested assets. 2,894,599 3,326 960,013
12.6 Net gains or (losses) on cash, cash equivalents and short-term investment
12.7 Miscelianeous proceed
12.8 Total investment proceeds {Lines 12,1 to 12.7) 4,565,713 3,688,826 21,833,316
13, Cost of investments acquired {kong-temm only):
13.1 Bonds
13.2 Stocks. 1,600,020 3,991,935 20,102,283
13.3  Mortgage loans
134 Real estate
13.5 Otherinvested assets. 4,116,999 257,582 3,600,507
13.6  Miscel appik
13.7 Total investments acquired {Lines 13.1 to 13.6), 5717019 4 249,517 23,702,790
14.  Netincrease (decrease) in contract loans and premium notes.
15, Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) {1,151,306) {560,691) (1,869,474)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided {applied):
16.1  Surplus notes, capital notes
16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds
164 Net deposits on deposit-type contracts and other insurance fiabilities.
16.5 Dividends to stockhokd
16.6  Other cash provided (applied).
17, Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6) 0 0 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and shorttemm investments (Line 11 plus Line 15 plus Line 17) {189,020} (69,611} (2,215,690)
19, Cash, cash equivalents and short-ferm investments:
19.1 Begi of year, 801,457 3,017,147 3,017,147
19.2End of period {Line 18 plus Line 19.1) 612,437 2,947,536 801,457

Note: Supplemental disclosures of cash flow information for non-cash fransactions:
20.0001
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Statement as of March 31, 2011 ol e COOpPeErative Group Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies
Basis of Accounting

These financial statements have been prepared on the statutory basis of accounting as prescribed by the State of Ohio
Department of Insurance. Purchases and sales of securities are reflected on the settlement date. Investment income is
reflected when earmned. Interest income includes the amortization of bond and note premiums and discounts.

Estimates

The preparation of financial statements in conformity with the statutory basis of accounting requires the plan
administrator to make estimates and assumptions that affect certain reported amounts and disclosures, primarily
unpaid claims and claim adjustment expenses. Accordingly, actual results may differ from those estimates.

Valuation of Investments

The statement of admitted assets, liabilities and surplus - statutory basis includes investments valued as follows:
investments in common stocks traded on a national securities exchange are valued at the last reported sales price at
the last business day of the year; securities traded in the over-the-counter market and listed securities for which no
sale was reported on that date are valued at the last reported bid price. Bonds and fixed income securities are valued
at amortized cost. Any discounts or premiums are amortized over the remaining life of the underlying debt instrument.
Short term commercial paper is valued at cost. Interest earned from date of purchase through year end is included in
accrued interest.

Any fixed income security whose value is significantly less than cost or amortized cost due to the financial difficulties of
the issuer, is valued at its net realizable value.

The statement of income and changes in surplus - statutory basis includes unrealized gains and losses on investments

in common stocks and mutual funds. The unrealized gain (loss) on these investments represents the changes in the
difference between cost and market at the beginning and end of the period.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

Investments consist of a US Government guaranteed agency bond ($174,988), money market mutual funds
($746,484), preferred deposit accounts ($1,745,421), demand notes ($299,802) and FICA money market accounts
($2,465,440).

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.
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Statement as of March 31,2011 o e COOperative Group Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinquishments of Liabilities

See pages QS101, QS102, QE03, QE04, and QEOS5.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured

Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Other ltems

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

The amount of incurred but unpaid claims reserve as of March 31, 2011 is based on a study completed by the Plan's
actuary and includes estimated expenses of $2,450,000 for IBNR and $184,400 for LAE.

Q10.1 5/11/2011 10:31:42 AM



Statement as of March 31, 2011 of e COOperative Group Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

Not applicable.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.

Note 30 - Anticipated Salvage and Subrogation

No significant change.

Q10.2 5111/2011 10:31:42 AM
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11

24
22

4.1

4.2

6.1

6.2

6.3

6.4

6.5

6.6

71

7.2

8.1

8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting enfity experience any material transactions requiring the filing of Disclosure of Materia Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domicifiary state?
Has any change been made during the year of this statement in the charter, by-Jaws, articles of incorporation, or deed of setlement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

if yes, provide name of entity, NAIC Company Code, and state of domicile {use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consalidation.

1 2 3
NAIC State of
Name of Entity Company Code Dopmicile
if the reporting entity is subjectto a g t, including third-party inistrator(s}), ing general agent(s), attomey-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.

No[X]
No[ ]
No[X]

No[X]

No[X}

Yes[ ] No{X] NA[ 1

State as of what date the Jatest 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).

By what department or departments?
Ohio Dept of Insuarance

1213112009,

123112009,

2412010 vsmvirensreensionns

"

Have &l financial statement adjustments within the latest financial ination report been ted forin a quent financial
filed with Departments?

Have alf of the recommendations within the latest financial examination report been compked with?

Has this reporting entity had any Certificates of Authority, ficenses or registrations {including comorate registration, if applicable} suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information;

Yes[X] Nol | NAJ ]

Yes{ ] Nof | NA[X]

Yes[ ]

Is the company a subsidiary of a bank holding company reguiated by the Federal Reserve Board?

Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

Yes[ |

is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiiates regulated by a federal
regulatory services agency [.e. the Federal Reserve Board (FRB), the Office of the Comptrofler of the Currency (OCC), the Office of Thrift
Supenvision {OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)} and identify the affifiate’s
primary federal reguator].

Yes{ }

No[X]

No[X]

No [X]

1 2 3 4 5 [
Affliate Name Location (City, State) FRB occ 0oTs FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principa accounting officer or controfer, or persons performing
simitar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a)  Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professiond relationships;

Full, fair, accurate, imely and understandable dischosure in the periodic reports required to be filed by the reporting entity;
Compliance with applicable governmental laws, rules and regulations;

The prompt intemal reporting of violations to an appropriate person or persons identified in the code; and

Accountability for adherence to the code.

=

TEEE

9.1t Ifthe response to 9.1 is No, please explain:

9.2

Yes[X]

Has the code of ethics for senior managers been amended?

9.21 ifthe response to 9.2 is Yes, provide information related to amendment{s).

9.3

Yes{ |}

Have any provisions of the code of ethics been waived for any of the specified officers?

Yes[ ]

Q11 5/11/2011 10:31:43 AM
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Statement as of March 31, 2011 ot e COOperative Group Benefit Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

=

9.3

If the response to 9.3 is Yes, provide the nature of any waiver(s).

GENERAL

10,
10.

3

{f yes, indicate any

ble from parent included in the Page 2 amount:

11

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affifiates on Page 2 of this statement?

INVESTMENT

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.)

1.2

If yes, give full and complete information relating thereto;

Yes{ |

No[X]

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:

13. Amount of real estate and mortgages heid in short-term investments:

Does the reporting entity have any i

If yes, please complete the folowing:

Bonds.

in parent,

diaries and affikates?

L ORI 0
Yes{ ] No[X}]
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value

14.21
Preferred Stock

Common Stock

Short-Term !

Mortgage Loans on Real Estate

Al Other.

Totd | in Parent,

15.

152
If no, attach a description with this statement.

and Affiliates (Subtotal Lines 14.21 to 14.26)
Total Investment in Parent included in Lines 14.21 to 14.26 above.

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

Book/Adjusted Carrying Value

P O B s s

16. Excluding items in Schedule E-Part 3-Special Deposits, red estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were aft stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a quafified bank or trust company in accordance with Section 3, Ill. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

16.1
complete the following:

For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,

Yes[X]

Nof ]

1
Name of Custodian(s)

2
Custodian Address

Meeder & Associates

Dublin, OH 43017

16.2

name, location and a complete

For all agreements that do not comply with the requi

irements of the NAIC Financial Condition Examiners Handbook, provide the

1
Name(s)

2

Location(s)

3

Complete Explanation{s}

i

16.3  Have there been any changes, i

16.4

name changes, in the di

if yes, give full and complete information relating thereto:

identified in 16.1 during the current quarter?

Yes[ | No [X}

1
Old Custadian

2

New Custodian

3
Date of Change

Reason

16.5

) Aivid

orir

Identify all i advisors,

tothe

accounts, handle securities and have authority to make i

s acting on behalf of broker/dealers that have access

on behalf of the reporting entity:

1
Central Registration Depository

2
Name(s)

Address

17.

17.2 1f no, list exceptions:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

Yes[X]  No| ]

Q11.1
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Statement as of March 31, 2011 of e COOpeErative Group Benefit Plan

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A8H loss percent 0.0%
1.2 A&H cost containment percent 0.0%
1.3 A&H exp percent excluding cost contai texp 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ | NoiX]
2.2 [fyes, please provide the amount of custodiat funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes{ } NoiX]
9

2.4 Ifyes, please provide the amount of funds administered as of the reporting date.

Q12 5/11/2011 10:31:43 AM
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SCHEDULE S - CEDED REINSURANCE

Showing Ali New Reinsurance Treaties - Current Year to Date
g 5

1 2 3 [ 7
NAIC Federal Type of Is Insurer
Company 1] Effective Reinsurance | Authorized?
Code Number Date Name of Reinsurer Domiciliary Jurisdiction Ceded {YES or NO}

Q13
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Statement as of March 31,2011 of e COOperative Group Benefit Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only
2 3 4 5 3 7 8 g
Federal Life and
Employees Annutty
Accident Health Benefits | Premiums and Property/ Total
and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
Premiums Tithe XVt Tite XIX Premiums | Considerations | Premiums 2 through 7 Contracts
1. 0
2, 0
3. 0
4 0
5. 0
6. 0
7. 0
8. 0
9. 0
10. Florida. 0
11. Georgia 0
12, Hawaii.. ]
13. idaho. 0
14, Hinois ()
15, Indiana JROPRYE51 1< 4 £ 35 FOOVROUOPROTVRRTIUORS FOVIUVOTURUPSIUTSURS FOUROTNUTTRRIUURN [ROVIORSIUPIUROPIINS DYTRTSOSURPSION NPT 2,599,275 |..evrrcrrirecrninne
16, lowa 0
17. Kansas. 0
18. 0
1. 0
20. 0
21, 0
22, 0
23 0
24, 0
25. 0
26. 0
27. 0
28. 0
29, 0
30. 0
ki3 0
32 ]
33 0
34, 0
35. 0
36, Ohig...cnnsvcrcnmmiisnssassassemarenOH Lol o 3,308,168 rrrerned, 308,168 | cnrccrririiinnens
37. 0
38. 0
39. 0
40. Rhode Island.. 0
41, South Carolina.. 0
42, South Dakota.... 0
43 T 0
44, Texas. 0
45. 0
45. 0
47. 0
48.  Washington.. 0
49.  West Virginia 0
50. Wisconsin 0
51 0
52, 0
53. 0
54 0
§5. U.S. Virgin Islands. 0
56. Northern Mariana Islands.. 0
57. Canada 0
58. Aggregate Other afien, 0 9 0 ] 0 0 0 ]
59. Subtotal I 5,907,443 0 0 0 0 O ... 5,907,443 | oo 0
60. Reporting entity contributions for
Employee Benefit Plans. 0
61. Total {Direct Busi 5,907,443 0 0 0 0 00 5,907,443 | oo 0
DETAILS OF WRITEINS
5801. 0
5802. 0
5803. 0
5898. Summary of remaining write-ins
for line 58 from overflow page 0 0 0 0 0 0 0 0
5899, Total (Lines 5801 thru 5803 plus 5398)
{Line 58 above) 0 0 0 ] 0 0 0 0

(L} - Licensed or Chartered - Licensed Insurance Carrier or Domicitied RRG; (R) - Registered - Non-domicited RRGs; (Q) - Qualified - Quakified or Accredited Reinsurer;
(E} - Eligible - Reporting Entiies efigibtle or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(a)

Insert the number of L responses except for Canada and Other Alien.

Q14
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Statement a5 of March 31, 2011 of e COOperative Group Benefit Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplementa 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 fieu of filing a "NONE" report and a bar code
will be printed below. [f 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 Medicare Part D Coverage Supplement be filed with the state of demicile and the NAIC with this statement? NO
Explanation:
1.
Bar Code:

* 0201136350000 1

*

Q16 5/11/2011 10:31:44 AM
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Statement as of March 31,2011 ot e COOperative Group Benefit Plan

SCHEDULE A - VERIFICATION

Real Estate

1

Year fo Date

2
Prior Year Ended
December 31

©® D s

I3

. Deduct total
. Statement value at end of cument period (Line 9 minus Line 10),

Book/adjusted camrying value, December 31 of prior year.

Cost of acquired:
2.1 Actual cost at time of acquisiti

2.2 Additiond i made after acquisiti

Curent year change in ance:
Total gain (loss) on disposal

Deduct amounts d on disposal
Total foreign exchange change in book/adjusted carrying value

Deduct cument year's other than temporary impairment recognized

Deduct current year's depretiati

Boold/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)

Amitrart

amount

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

Prior Year Ended
D ber 31

. Deduct current year's other than temporary impai
. Book valuer
. Total val

. Subtotal (Line 11 plus Line 12),
. Deduct totad r
. Statement value at end of current period (Line 13 minus Line 14)

Book value/recorded investment excluding accrued interest, December 31 of prior year.
Cost of acquired:
2.1 Actual cost at ime of isiti

2.2 Additiona investment made after

Capitalized deferred interest and other,

Accrud of discount.

Unrealized vauation increase (decrease)

Total gain (loss) on disp
Deduct amounts received on disp

Deduct amortization of premium and mortgage interest points and commi fees.

Total foreign exchange change in book value/recorded investment excluding accrued interest

nt recognized.

ded investment excludi

accrued interest at end of cument period (Lines 1+2+3+4+5+6-7-8+3-10}.........

aflowance.

d amount

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© NS AW

©

. Deduct current year's other than temporary impairment recognized
11
12.
13

3,288,263

550,000

Book/adjusted carrying value, December 31 of prior year.
Cost of acquired:
2.1 Actual cost at time of acquisiti

4,116,999

3,608,276

2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.

Accrua of discount

Unrealized valuation i 4

\

Total gain Joss) on disposas
Deduct received on disposal

2,894,599

960,013

Deduct amortization of p and depreciation

Total foreign exchange change in book/adjusted carrying vaue.

4,510,663

3,288,263

BoolJ/adjusted carmying value at end of current period (Lines 1+2+3+4+5+6-7-8+8-10)

Deduct total nonadmitted amount:

S t value at end of current period (Line 11 minus Line 12},

4,510,663

3,288,263

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

Prior Year Ended
December 31

© N e oW N

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-),
. Deduct totad

Book/adjusted carrying value of bonds and stocks, D ber 31 of prior year.

992,532

1,861,321

1,600,020

20,004,514

Cost of bonds and stocks acquired.
Accruad of discount.

34

Unrealized valuation increase {decrease)

Total gain {loss) on disposal

Deduct consideration for bonds and stocks disposed of.

1,671,114

20,873,303

Deduct amortization of p
Total foreign exch change in book/adjusted carrying value.

Deduct cument year's other than temporary impaimment recognized

921,472

992,532

Arithed

amount

921,472

992,632

value at end of current period {Line 10 minus Line 11).

Qslo1
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Statement as of March 31,2011 of e COOperative Group Benefit Plan

SCHEDULE DA - PART 1

Short-Term Investments

Booklﬁjdjusted Ac?uai Interest ?)oﬁected Paid for Acciued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, Totals XXX 2
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

Book/adjusted carrying value, December 31 of prior year 1,399,978 3,274,752
2. Cost of short-term i acquired. 4,699,254
3. Accrual of discount, 22
4. Unrealized vauation increase (d
5. Total gain (loss) on disposal:
6. Deduct consideration received on disposals 1,400,000 6,574,028
7. Deduct amortization of premium.
8. Total foreign exchange change in book/adjusted carrying value.
9. Deduct curent year's other than temporary impairment recognized
10. Bookiadjusted carrying value at end of current period {Lines 1+2+3+4+5-6-7+8-9) (] 1,399,878
11, Deduct totad nonadmitted amount
12. Statement value at end of current peried (Line 10 minus Line 11) 0 1,399,978

Qslo3
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Statement as of March 31, 2011 ot e COOPeErative Group Benefit Plan

3

32

3

w

41

42

43

. Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Booki/Adjusted Carrying Value, December 31, prior year (Line 9, prior year)

Cost paid/{consideration received) on additions.

\

Unredlized valuation increase {d

Total gain {loss) on termination recognized.

Considerations received {paid) on terminations

Amortization,

Adjustment to the Book/Adjusted Cartying Value of hedge item,

Tota! foreign exchange change in Book/Adjusted Carrying Vajue

Book/Adjusted Carrying Value, December 31, cument year {Lines 1 +2 +3 +4-5+6 +7 +8)

Deduct dmitted assets.

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

Book/Adjusted Carrying Vatue, December 31, prior year.

Net cash deposits (Section 1, Broker Name/Net Cash Deposits footnote)

Change in variation margin on open contract

Add:
Change in adjustment to basis of hedged item:
32

Section 1, Column 17, current year to date minus......cvererenerrerreens

3.22 Section 1, Column 17, prior year.

Change in amount recognized:
3.23 Section 1, Column 16, curent year to date MiNUS.........oeemenecerecnone

3.24 Section 1, Column 16, prior year.

Subtotal (kne 3.1 minus Line 3.2)

Variation margin on terminated contracts during the year.

Less:
4.21 Amount used to adjust basis of hedged oM.

4,22 Amount recognized

Subtotal {line 4.1 minus Line 4.2),

Dispositions gains {losses) on contracts terminated in prior year:

5.1 Recognized.

52 Used to adjust basis of hedged items

Book/Adjusted Carrying Value at end of current period (Lines 1 +2+3.3-4.3-5.1-5.2)

Deduct nonadmitted assets.

Statement value at end of current period (Line 6 minus Line 7).

Qsio4
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statement as of March 31, 2011 ot e ‘COOpPErative Group Benefit Plan

. Part D, Column 8
. PartD, Column .

. Total {Line 9 minus Line 10 minus Line 11}

. PartA, Section 1, Column 21

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Part A, Section 1, Column 14,

Part B, Section 1, Column 14.

Book/Adjusted Carrying Value Check

Total {Line 1 plus Line 2)

Part D, Cotumn 5

Part D, Column 6.

Total {Line 3 minus Line 4 minus Line 5)

Part A, Section 1, Column 16.

Pant B, Section 1, Cotumn 13

Total (Line 7 plus Line 8)

Fair Value Check

Part B, Section 1, Column 19,

Part D, Column 11

Total (Line 13 plus Line 14 minus Line 15)

Potential Exposure Check

Qsl107
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statement as of March 31, 2011 ot he COOperative Group Benefit Plan

SCHEDULE E- VERIFICATION

Cash Equivalents

1 2
Prior Year Ended
Yearto Date December 31

1. Book/adjusted carrying value, December 31 of prior year.

2. Cost of cash equivalents acquired

3. Accrua of discount.

~

. Unrealized valuation increase (decrease)

@

Total gain {loss) on disposa:

i !

. Deduct consideration received on disp

o

-~

. Deduct amorfization of p

Lad

Total foreign exchange change in book/ adjusted carrying value

©

Deduct current year's other than temporary impaimment reCOGNIZEM.........c.cmerrmernmrcrmsucnmsesesssesesasessensecsseonseons] sresssessasssrsmssesssssssessssssersmesssessorsasnsasssossers | arsosasiessssonssssseassssssseriresssosassiossceionssasanees

10. Book/adjusted camying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

1. Deduct total nonadmitted amount

12, value at end of current period (Line 10 minus Line 11}

QSl108 5/11/2011 10:32:28 AM




5/11/2011 10:33:10 AM

QE01

poLnoU] | se0uRiquIoUY g 0 Rox Bupng | fesodei uo ovre ] @6t 8L 10ug | SeOUEIqunoug | 1603 BNy BSURING 10 FIEN ECOET L5} Risdoig o uogdiEseg
sesuodky | o peunow | (ss07) ueo PONROY | seoumiqunoul | uleBiRyy AoV SIOURIQUNOUT o fesodei
s IseRly; 5507 oL Hunowy 567 snjEA eburyoq u ebuey) 5387 sebuwy) pus
‘aHBdey poumy ki ubpio onep Bukuey | suewssosduy
‘oXBL | owoouf 5R0I) paisnipypyo0g mioL pajsnipypoog | ueueuuey
suogippy
gl 1o} pepusdx3 € 14
a 6 8 i 9 5 v 890UBIQUINOUT 3507 oA DKL 5] [ L 9 S v oheaa] |
7
« JOBAHUOD JepUN SBIES, UO Jes A feuld auy bulng sjuauikeq Buipnjou) jepeny) a4 Buung Q350 4SIq eFEIST [eay e bumoys
€ 14vd - V 31NA3HOS
GogISinbay BROURIGUING SURIGIS GogIsnboy JOPUSA 10 IR PEIABEY EER L7} RedoL Jo togdnseq
Yy opew 597 OnRA 10 jupouy Jooung je a8q
Howisem Buikne) pejsnipypioog 1803 fenuoy
fauolppY g 14
6 8 L 9 W60 V

] ¥
JaplenD a3 31 BUUNG 30V SNOILIGAY ANV GAINDOV S1elsT (B3 1€ Bumous
¢ L¥vd - V 3INA3HIS

ueld Jyouag dnois) aaesadoos) oo s e o nouses




G Uo Fsodey] v Fsadsiq to UOHRIPIUO) [Z53 SnEA YooH [T B0 P [RT] UGjeiaoy (esE81360) 86\ 011 1SBIaNf EL] EEH L) QU =0 ]
(8307 ueg {ss07) uey {5307} uren 1561814} peroy i 8buey) enA yoog Jsaseiuf Jusuizedw) fluogezousy) SRR Paruoxy Bupngoxg fesodsiq
Fiol poziesy ebuayorg Bupnpxa ebueyox3 ui ebuey) padiejeq] Amsoduss) DN Uoyenen JuBuRIBAU|
uBi04 Juslgseau) uBgioy oL pezydes usYy B0 JeLng pezysaiun Pof9ey
pepiooay 2 S4e9), Juaing [e0fRA YoOg
JonfeA Yoog g 43 b o 6 g € 14
8l )i 9 5 vl UBLSBA| PApICIBLYHEA YOOg U] SR : 9 Togeso J
Japeny wanng ayy Buung piedsy 4o pausjsuel} ‘03S0dSIq sueo obebuop e Bumoyg
sBUEhg [y = Uopsmby jo SBRN| posbay odA [ EES L) QNN o]
P pue| YV BpER ouzl je Jo eey g o]
foonpp WougseA; 1809
NPy ooy 3 z
& [ L £l 5 v 00 L
dspenp uaLng ay) Buung 3aYW SNOILIAAY ONY GIMINDOY sueo- abeblojy fle Bumoys

¢ Ldvd - 8 31NA3HIS

ue|d Jyouog dnoo aARRIdd00?) 2k 4z e wrh jose auaes

5/11/2011 10:33:10 AM

QE02



HBI0] 666664F

PoEHIBUN - A0IGNS GEOEESE

=)
olaolale

BESPEE T

olalala

FIGRYSU - 1956Y J0 SS6I0 BIR0 AUy - 101 6666648

et e

[ aoou | oot o | Tesodei o |

Te5008q U0 | UogempBu)

PO - 933y JO 331D RO AUy

5/11/2011 10:33:11 AM

7 AOVE | @+H01+6) | BRDPUE | pozuBooey | UomaRdy | (eseeneq) 89 10d aEg | peanbay TesodsIq Jo OINEN oIS LIS uopdioseq) UOGEILUBD]
jusugsaa) | (sso7)wwg | (sso]ues | (ss07) e sooumsquinouy | uleBuvy) ADVIE o8 Jouumdw | fuogeziiowy) | eseerou | ‘seoueiquinouz | msodsiq | Apeuibuo 10 1B5RYAING JO BUBN 10 BUWRN I8N0
RIoL pozmoy | eBueyoxy $897 oBueyoxy w abuey) peuojag hiesodwoy o uogensA 5897 a8]
ubio] entep Buktre ubras04 0] pozpide) | ueyl g0 | (voyensideq) | peziestun | enjep Bukuey
pajenipyioog [ 880 )Ny | /884 wBLng paysnipypioog
) gl 143 1 0 6 ¥ €
a2 6t 8l o 9 st onge BRI FRSAIBYA06E Ul 2 ] L 8 $ Uoys0] [4 y
Japeny yuawung oy Buung preday Jo pausjsues] ‘G3S0dSIA S1PSSY paiseaul uus}-buo Jayio Bumoys
€ 14¥vd - vd 371NA3HIS

o [] [ 666011 S0 666561 ¥
Te 0 [] 8669117 PORREN - [EICIONS 666566¢
0 [ [ 6669417 PoIstijeun - jssy Jo seBil YO AUy - BIOL 66666LE

oPPSIYT SEIG005EY Y Jopoor) POINSI D - §n052% (983 YOI

¥59 ¥ Jopeen 6010 puBwe(

$08'069't SAIBROSSY B JOpOo paunsw 3134 ~ sioe leyIei keuow Aksodep ysen)
PeIIYIEUN - 1955y JO 5SE[) J8LH0 Auy

TYRADRG IS RIAL] [=EEETE] VOGOV [ TBsjeRS | peIrbay ] uopeu Bae ERUSY EES LT} UofdBESg UGREATURD]
o fBuogipPpY Jownoury oy opeN joouny s Aeuibuo | Biseg 1o 10pusp 10 suey disn2
eBejueaing 0} JusunSIA 121800 adA | i) 0N Jo suRN
UBULILOY FUoNPPY RRIRY v £
£ z 4 o 6 ] /] 9 5 o0 14 !

1ayeng JuaLNg a1p BuuNQ IAVIN SNOLLIAOY ONY AFHINDIY SISSY pajsany) uue | -6uoT Jeuio Bumoys
¢ Livd - v 31Nd3HOS

ueld Jyauag dnoto) aAReIadooy) ke 1oz L wrn st s

QE03



€ Livd - 0 37NA3HOS

" SSNEEL YONS J0 IBQUINL 0 1aPIA0K 1), JOIBOI OB DIV @43 Buleeq %00)s Uokioo e S04 (8)
O 020008’} SY001 UOURLOQ PUB PRLIaJRI SpUOG - [RI0) 6656666
0K 020009+ BO0S USUILOD PUS paLiejeld - oL 5666686
XX 020009 F 3015 Uowwo) - {51 6666626
YA 020008 F £ MOl - $30]5 USURDOD - fojo]. 1566616
X 620009’} SpUn3 erUTYY 19910 - S{20]3 UG - 10 [ 68666€6
XX 0200051 000020005 SEFRRESSY § JOpSS | Sreles™ T | SPUTy Ferinul oI Aouopy
PUR RN YT KSIGK - Y003 UOLIG)
BCEE] SPUBHNG PUIE WA TEd 1500 feray OIS o saieys oplieA o sure T UoRdmseq GoRESgIUep]
1o o 1SR PEnIDY jo equinN eRg disnd
vogeubissg DiYN 0} pBd
o 6 8 i 9 s [ € [4 |
JayenD) Jueung ay; buung peanboy %201 pue spuog wis]-buo j[e moys

ueld Jjouag dnois) sARRIddOOD oo L0z 1 YA o st ususies

5/11/2011 10:33:11 AM

QE04



07T ISBNSSI NS 0 Jequin By epuord 1), Jojediput JeXKL DiyN et Buteedq yoojs ouiuoo e K04 (2)
o | 0T o s 3 0 o IS 0 o 0 SYD0IS UOUALOT) pue paLijely 'SpUOE - 210 'B666666
XK TR g 0 [ [} o 0 0 [ 0 Y00} UOLNIOY) PUE PLJBl - 101 6666686
o o 5 7 5 7 7 i 5 [ YOOI UOURLG() - 8101 "B6666.6
K T TR0 ] [ [ [ [ [ [ [ ¥ 1ed < Y201 UGS - 101 1666626
O KT 0 0 a 0 PTG [ 4 [5} 4 [} 0 SpUnJ fenynyy 18y ie Aeuoyy - BX00IS LOURLIOS) - 80 “5666656
s ) PR 7 N Vi A I e Gank VIS T 000 P HS sm.ssmi@ss_ ”SE\,;; _ Spuy fEnnul i ABliow
SpUnJ Ry YR FoUcH - $550)S UOLALGD
[O] BBG [ mo Bunq| weods) | fesodsk) | ol | eieqesodi | ADWE | EI2ieil) | pezaboiey | Womerdy | (65eemsq) enteA 1500 oY SNEA Jod UOHERpISUGD oI5 SRS 10 SN eeq [ U wopdioshg uageRgiuepf
soeopuf| Aunein | penesey o vo uo T SNfBA weblRyy | ADV/Y red] y(uogez; foseesu) Bukiie) 10 s8rRyg Esodsig | B disno
Ry Fuepig | {5507 (8507} {sso) Bukien sbusyoxy | webuewy | Amsiodwe) | sieep vogeneA parenby 10 JOqUNN !
0 x0ig utes ureg) uieg) paisnipy bR Fiol Usyl YO | jueuny | pezgean poog e
wofeu fsesoi mloL | penmey | ebusyag Poog ©lo} SJBSA Jeop oug 1
Brseg puog ubemy Weung °
JlwN St [ 3! 14 W 4
[24 14 o 38 8t i gt onge A\ Buire) PesTipyprovg U B ok 6 8 L 9 S 12 € z 3
9] -Buo Jiy moys

Japeny Juaun) sy} Buung Jo pasodsiq SSINIBYI0 10 pawsspay ‘Plog X0} PUB SpUOg UL

¥ L¥Vd - @ 31NA3IHOS

ueld Jyauag dnolo aARRIIAOON o4k ot it womw jose s

5111/2011 10:33:11 AM

QE05



&) pus-sepeny|

|

Fok8.d Biiiodey] ey 0 PUS ot Je 66oF 61 1o PO} SAoS] 16 Foweu] %53

[E]

(@

axsodx

Uy ORIy AV {eseaneq) enpp  [epod ECN ] Pied pled (pred) unoury sioenuoy [ uogeadg | ejeq Rediouro) Asid o [ topuapf [ER=n) Vordpseq
e pue eouazey felvaiod popat | (vonezmowy} | ebueyy S3EOLRI e ke LN (poamoay) | (pemeosy) | pemesey feuogon jomquiny | so Aunjep | epeif o obumox3 (s)edhL | waupy Sk
vopdeodjle | Jo Ayrendy jo engep LN sbusiog uogenieA peisnpy weingy WHURIJO | WNAeIZJ0 | pexept jo Jogeg HANPOLDS 0 Py 10
ssBURAG0BY] wpal) Budues o) JueLY ublatoy pozeen oog JsoD RNy | ISODRIRY | ey eniid pebpat] swalf
efiper{ waunsnpy ko) TeoLaung | ;oA foud L] Jo uondioseq
£ z [ ® 6 8l i 51 5

1)

£

143

23

)

6

8

4

9

aje(] Juawivlels Jusuny jo se uadQ spiemio pue sdemg ‘siefjod ‘s1004 ‘sder) ‘suondo fie Buimoys

} NOILO3S - V 1¥vd - 80 3TNA3IHIS

ueld jyausg dnoio) aAReIad00 e e wem o st euaps

5/11/2011 10:33:12 AM

QE06



2011 10:33:12 AM

sode() YseD) 18K 10
s1ayoig
spsodeq BURN #8%0Ig | =
yseD1eN >
~
[~}
<)
I I ]
[ BEmZaaa&ZzEmgwg!_zﬁ?_agwag: w30} G
[ETE ] [0 Uy pebpo Tea) SATERWNY) B2 Ci) wold wiid EL) WX | uogenda ASR4 16 RURD] Swey Gogdioseqy Junowy R0 | PARS
Fusi0g $o e158g 8NPy weLng u Bukuey ey L] uogoBstRl L opRIL 1o Kpmey | (s)edd) w3 pebpey jo feuogoN Jo Joquiny oL
o} paspy pezuboony pojanipy Suglodey jo apeg TopROS uoduosaq
{850 then {ss07) e eoog
8) I 5
[ [ € 4! i 0 ] 8 ] 9 s [ £ 14 V

aje(] Justwalelg JusLng Jo se usd( S1oeAUOY SN
I NOILO3S - 8 1¥Vd - 90 31NA3IHIS

ueld Jyouag dnois) aAReIddO0) ok 10z s ek o s s



emsodx3

amsodg

feieo] Jo

0> enjep [RECTY E9jEf0] o 0> oA 0 <3NEA RIEH0) NoX IN© A popeil
Lo Bivelod YoN ansodxg ey L] 18N 8nsodag Buhued Budiey eE)deccy Jo xoury | Juswsesy sfieyox3 1o Asediajunog
SOUREE-HO §j9e8u00 SPBIUOY pejsniy yoog paisnipy %008 oNeA Hed uoddng fo)s8p uogdusseq
WM S1oRAU00 LBIM SoRLUOD o1
o 6 8 ! 9 S
4] H SNEA I3 onep Budieg pojsnipy ¥0og v £ [4 }

8jeq juswaies Juauny Jo se uadQ SjusLINISU| SAEALaQ Jo} ainsodx Auediajunog Buimoys

a 1¥vd - 80 37INA3HIS

ueld Jyauag dnodo) aA13eIad00s) o o it e jose e

5/11/2011 10:33:12 AM

QEO08



Statement as of March 31, 2011 ot COOperative Group Benefit Plan

SCHEDULE DL - PART 1

SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6
NAIC
nesianati
cuslp Marks! Fair Bool/Adiusted Maturity
{dent; Dascrip! Indicator Value Carrying Value Dates

Genweal Interogatory.

1
2,
3.

The activity for the year to date:  Fak Valus $.......0  Book/Adiustad Camying Valus §.
Average balance for the year to date:  Fair V; el BookfAdiusted Carrying Vi JON

Reinvested securities lending collateral assets book/adiusted camying value included in this schedula by NAIC designation:
NAIC 1. §.....ONAICZ: §... . .ONAICE: §.....0 NNC4 $.....ONAICE $.....ONAICE: $....0

QE09
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statement as of March 31, 2011 of e COOperative Group Benefit Plan

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 [
NAIC
D §
cusip Market Fair Book/Adiusted Maturity
ificaty De: Indicator Valus Camying Value Dates

General Interrogatory:

1. The activity for the year o date:  Fair Value §........0  Book/iAdiusted Canying Value $.........0
2, Average balance for fhe year fo date:  Fair Value §......... 0 Book/Adiusted Carrying Value §........ -0
3 Grand Total Schedule DL Part { and Part 2. Fair Value §.......0  BookiAdiusted Canying Value §.........0
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Statement as of March 31,2011 of e COOpPErative Group Benefit Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

5

Book Balancs at End of Each

Amount of Amount of Month During Current Quarter
Rats Interest Interest Accrued ] 7 8
of Recsived During at Current
Depaository Code Interest Current Quarter Statemant Date First Month Second Month Third Month

Opsn Depositorias

Huntington National 8ank, Columbus, OH .. 687545 | .

0199999, Total Open Depositories. 0 0 587 545

0399993, Total Cash on Degrosit 0 0 687,545

0599999. Toted Cash. 0 0 687,545 | ..

QE11
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