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Statement as of March 31, 2011 of the Dental Care Plus, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS ..ottt nnens | seeessenseenneas 4,042,241 | oo | s 4,042,241 | oo 3,541,966
2. Stocks:
2.1 PrEfErTed STOCKS. ......cvuuieiiciiiciei ettt | setisetssess s neai | serententent sttt entenes | eesieen st (0
2.2 COMMON STOCKS. ....uereercerrerceseeseeseese ettt sinenins | setissssssessssssssssssssssssnessas | werestestentsestsenssenssenssenss | essisssssssssesiseneseseenens (0
3. Mortgage loans on real estate:
B0 FISEIENS ettt nns | setessesetens st nnsesseennts | nesessesetnntee et tenne s etnns | eenetesseeetentenne s tnneens [0
3.2 Other than firSEHENS.........cvureiiriiieec et nessesine | settsstesssssesssssssnessssesnsssns | serestsestestestessessensenss | ersiessssesesesesenesesesenens (0
4. Real estate:
4.1 Properties occupied by the company (less $.....1,520,000
ENCUMDBIANCES)......cvovvvicveieeiee ittt s sasssnas | sevsesaesssnssesan AB1,791 | oo | e 461,791 | o 454,519
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eeerereeeeseiseeseteeseeseseeeesessesses st eesess st ss s s s ss s en b e b sessent st e ssessanes | sebssesessassastssssessassasssnssns | sestastssesessessasssessessastanens | sbssesessessosssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeireereeeiseesneeeeseesessessssias | reesessessesssessessesssssssssesss | stesssssssssessssssssesssssessnes | sesssssessessssssesssssessanens [0 OO
5. Cash ($.....5,050,329), cash equivalents (§.......... 0)
and short-term investments ($.....44,820)...........ccevueruerueeeeeieeeeeiesieeieseessessessessenseesieenas | eveeereessaenseas 5,005,149 | ..o | e 5,095,149 | ....ccoeoee. 6,315,840
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......ovveveevecteiieieicisie ettt sssessessssssessens | eressessessssessessssessessesssssns | sressessessssessesssssssesssssssens | svosssssessesssssssessssssenes [0 T
T DIIVALIVES.......cooiieieiiiei ittt | etbineb ettt | Sbrent sttt enns | s (01 N
8. OHher INVESIEA @SSELS........ouuiiiiiiiiici e | sebies bbbt | ertb bbbt | erieni e (0
9. RECEIVADIES fOF SECUMHIES. .......urvueriiiiriicie et | srbiessis bbbt | rnsbns sttt s | eriressseni s isenisa (01 N
10.  Securities lending reinVested COIALEIal @SSELS..........cvieriiiirieieseeie et eses | seesessessessssessessssessessesenss | estessessssessessessssassessessnss | soesessessesessssessessssanee [0
11, Aggregate write-ins for iNVESIEA @SSELS........c.cviveieiiiiisiece et eses | srersssssssssessssnsensesnead (01 I [0 {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)....ciceirieeieieeesseeseesesesssesene | sveesssesseennees 9,599,181 | oo, [0 9,599,181 | .oveviiee 10,312,325
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cccvevevees | vovvvreiriinnnnn. 422,267 | .ooveeeeereerniressiesenienns | cvvevsisseniennns 422,267 | coovovrerrernnns 423,791
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)........ccvieiniinieiis | e | s | senssesessssssesesesssns [0
15.3  Accrued retroSPECtive PrEMIUMS.........cuuevueviirrieiseisitesieissssesessssssessesesssssssesssssssessssssens | sssssessessssessesssssssesessssens | sessessessssessessessssessessssens | srssssssessesssssssessessssenns [0
16. Reinsurance:
161, Amounts recoVerable from FBINSUIEIS............c.orriirii e ssisiieis | seesiess s enes | sesississi s sssnsiens | seonssnssnssnssnssnssness LU
16.2 Funds held by or deposited with reinsured COmMPaNIEs............coveveveereeiricriiereeieieene
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEA PIANS............cccvviviveiiieieiriceeiee e bessseaes | sevesessesesssessesesssessssssess | cressssssessssesessssssesssssesens | sessssessssesessssssesssssenns 0 [
18.1 Current federal and foreign income tax recoverable and interest thereon..............ccocoevvevevveiis | vvvvicveicienns 132,705 | oo | e 132,705 | oo 60,237
18.2 Net deferred taX @SSEL.........cuuurrmrrrerirerereis s nsssessens | feeessenessnensenns A44T14 | 44,536 | ..o 400,178 | ..o 264,073
19, Guaranty funds reCeiVable OF ON AEPOSIL...........cveveriiierieeieirerese et s st s sssaes | sevssssesssssssessessssessesesenss | essessssessesssssssssassessnsanss | sestessesesssssssssessnsasens [0 O
20. Electronic data processing equipment and SOfWArE. ...........couvrurrriniinrinnieiesssssesssesiseses | ceeesnssssesessessenens 6474 | oo 6,474 | oo 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0)rtrrereereeteeesrensnssesses | serreseeeess s essesseses | sessenssnss st estensnes | sssessesessensesestessanens 0 [
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ovrurirrnrirrininrins | correrinensessessesssssesssees | eesneenseesssssssssssssesssnsns | essssessssessssssssesssssnes [0
23. Receivables from parent, subsidiaries and affiliates..........cccvrrrrrininirinnseesssees | s ssesssssssees | sesnsssssessssesssssesessessns | esssesessessessssessssees 0 [
24. Health care ($.....9,287) and other amounts reCEIVADIE...............co..oveeveeveeeeieeieeeeseieseeseseisees | evveeneeisseinsiinsaens 9,287 | v | s 9,287 | e 4,320
25.  Aggregate write-ins for other than iNVESLEd @SSELS..........ccvirreririnrerrirnieeseseeessssesessesseees | srssssssesssssssssenes 23,296 | oo 23,296 | oo { 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 through 25)........c..cveurmimremmerieieierieessessieesseessesssssessssssesesssessinns | eossnesseseeees 10,676,552 | ..oocvvrnrririenne 74,306 | ..ocovoreenn. 10,602,246 | ............... 11,107,143
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cccovvieviens [ covrieieiieieieieiesieieinns [ | cversssensenssssssessessssenns [0 T
28.  Total (LINES 26 AN 27)........cvuumerrrreerrrireireeieseisesisesisesss s sssssssesssesssesssessses | evssnessssenees 10,676,552 | ..oocvvrnrririenne 74,306 | ..ooovvreenn. 10,602,246 | ............... 11,107,143
DETAILS OF WRITE-INS
1101. Fair Value of Interest Rate SWap CONrACL...........cccieiiiiciecceeeeee e sens | seeretssessesesssesessssssesssees | eesevesssesesssssssessesessseses | sresessesesssssesssesesssanes 0 [
T102. Rkt | seneb st n st | ettt | st [V RN
1103, etk | setetee et s s | ettt | st [V RN
1198. Summary of remaining write-ins for Line 11 from overflow Page.........coveeeeeiiciieceiiiees | e [0 SRR [0 IR 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @b0OVE).......ccoevivirireriiieieesceenee e
2501, Prepaid EXDENSES.......c.ccviviecteiieeeiiete ettt bbbt e
2502, ..o Rt | Heeest et n st | nentene sttt enns | seeens e (U R
2503, Rt | Heenet ettt | sentene st | seeens e (U R
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccovveviveeviicieeieesieens | v 0 [ oo 0 [ oo 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)......ccvururruerrsresresisssessessseessssesssssssansns | sessessssssessessnes 23,296 | o 23,296 | oo {0 0
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Statement as of March 31, 2011 of the Dental Care Plus, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsSurance CeAE).........ovuvrrivrieereeseeeee et | eeveeseseesssseas 2,712,704 | ..o | e 2,712,704 | ..o 2,727,213
2. Accrued medical incentive pool and DONUS @MOUNES...........cccuiririieiiisiieeissesesieissienss | crrsiesessssessesessssssessesssses | sesessesssssssesessssssessessssssss | srossssssssesssssssessesssssssenns [0 U
3. Unpaid claims adjustment EXpENSES..........cccvvcvereieerieesieesiseesseesssssssssessssssessssnss | eoveessnserensnnenennen, 119 [ | veeisieeisnnenennnnd9,115 | 49,115
4, Aggregate health POLICY FESEIVES........coieieiiicieicieese sttt sesns | stsstessesssessesesssssssessesssses | sebessessssssesesssssssessessssnss | sresssssssessessssessessssensesas [0 U
5. AQQregate life POIICY MESEIVES. .......ovruurieerireerie ittt st ssssesssssessessnss | esssssssssessesssssssssessssnnssess | sesssssessessansnnssessassassnssesss | sessessssssessessanssssessassnes [0 T
6.  Property/casualty UN€arned PremMilMm FESEIVE. ........cuvireururireireiiirsieiseissiesessssssessessssssens | srsssesesssssssesessssssessesssses | sesessesssssssesesssssssessesssssnss | srsssssssssessessssessesssssssesns [0 T
7. Aggregate health ClAIM FESEIVES. ..ot ses s sssesessstees | seteesessessesssesseesssessesssases | seesessessssnsssssesnsesssessesnnsnss | seesesnssessesnessssessesnnsnsnens [0 T
8. Premiums received in advance.... w1BTT,937 [ [ e 1,677,937 | oo 1,469,909
9. General eXpenses dUE OF ACCIUEM............cveviveieerereeeeieisessee e sesese s sssese s ssssessessssenes | sessessessesssnssesens 911,683 | oo | e 911,683 | ..o 1,065,902
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realiZEd GAINS (I0SSES))....vuveirrrririrerieiriisiisieieiseisssesseesssesseessssnies | seressesssssssessessessssessessssanss | essesessssessessesssssssessessnsens | sessessssessessssessessessnsessens [0
10.2 Net deferred taX HADIIIY...... ..ottt es st entenens | seteesssesessesssssssssessanasseseses | seestsnesessessassessessastsssnsss | seseessssesssssassansessessenens [0 U
11.  Ceded reinsurance premiums PAYADIE...........c..coeuiiveieiiieiiie et ses s ssssses | sesessssssessssesesssssessssesesses | esissesessssesassssesessssesasassess | sressssssesessssessssssesesssenes 0 [
12. Amounts withheld or retained for the account of Others.............cceueveviveicriieieieeceeies | e 5134 | oo | e 5134 | e 5134
13.
14.
15.
16.
17, Payable fOr SECUMHIES. ........cvuuvecieciiricice et ssnsens | seesseesessestesi st essessases | sesbesiestestessestessensaenns | soressessessesssesenessesisns (O
18.  Payable for SECUMtIES IBNAING..........cvuuiiiiiiiieiee e | setiesi e esiesienes | sesiiesiessess et st ssesienss | soesiesi s 0 [
19.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULNOTIZEA TBINSUIBIS).........ocveiereriiesieeieiseteseseias | cevevesssessssesssssseseesessenes | evsesessessesssssssssssssessssssens | oevesssssesssissessesessesssseens (O
20. Reinsurance in UnauthOMZEd COMPANIES..........c.euiiiieireiiieieie et ssssesses | rsssssessessssessesesssssssessessns | srsssessessssssesessssessasessnses | siessssessesesssssssessessssasses 0 oo
21.  Net adjustments in assets and liabilities due to foreign eXChange rates..........covvrerrrrres e | et sseseesns | sesessessesessessssssessessenens 0 oo
22. Liability for amounts held under uninSUred plans.............cceeurieieieinieieiseenieesesssesens | oervssessesssssssesens 115,812 | v | e 115,812 | oo 234,887
23. Aggregate write-ins for other liabilities (including §.......... 0 CUMTENE). e | cerreessnrsnsssesesesssnesseeees 0 | o (O (1 0
24, Total liabilities (LINES 110 23)......cccvrrirrrieriririreriierieseiessieesiessssessesssessssesssssssssees | seesssnesssessons 5,508,953 | ...ooivirririerierrieniind (U 5,508,953 | ...oovvririeriiens 5,592,625
25.  Aggregate write-ins for special SUrpIUS fUNGS..........cc.ovurereieneeneeeeceseesieeeseeees [ e ) .9 ORI IR XXXt e (01 TR 0
26.  CommON CaPItAl STOCK........ciiiiriieieiiiee et | eesennrenes ) .0 O IR )., 0 SO RSN 1,365,663 | ....covverrnn. 1,365,663
27.  Preferred Capital SLOCK...........ovruriieeceree ettt s s | crenteneeens ) .9 R IR XXX teiverrisies [ | eevesisse e
28. Gross paid in and contributed SUMPIUS............cccouevervicreeeceriiee e eseeessseseneenens | eveeerene e XXX e XXX oo | evvenrenieieenn 1,473,089 | 1,473,089
29, SUMDIUS NOLES......ceureererieeeeeeisnesseese ettt ss s entsssessentnen | crestssneens ) 9,9 G B XXX toiveirisies [ | eevesasse e
30. Aggregate write-ins for other than special surplus funds............cccocoeviveeiecenieieiieiees | evveeniinns XXX oo | covreeverens XXX oo | e 0 [ 0
31, Unassigned funds (SUMPIUS)........c..cueueieereiriiriieieissieie st sesssessesssssnsns | evsessssnes ) 0.9 ORI IR D00, CON RN 2254541 | .coevn 2,675,766
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) ISR ISR ) .9 ORI IR XXX otreveiiinnies [ | sevessessesssssse e snes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) SOOI [URRN 0.0, SN T XXXovesvriirsiees [ eersiesessieseeesesessesenies | eeresssssssssssessssssesessssanes
33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32).........ccceuerveureeiererireieseieseniens | evereinns XXX [ e D0, 0 SO [T 5,093,293 | 5,514,518
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccouerverreerverereeineeciesreiseeseens | everensnns ), 9.0, GRS IR 9,99, ORI IR 10,602,246 |......ccocvue... 11,107,143
DETAILS OF WRITE-INS
2301. Fair Value of Interest Rate SWap CONTACL..........ccovueieieiisieieieieseissee e sisssenns | crnsiesesnssessesesssssssesesssses | sosessesssssssesessssessessssssanss | oone
2302, ARkt s st ensetes | Shetetsetetansessen et st ensetnte | netestes e ts ettt en et sne et | seseseeans sttt tenae (O R
2303, RS ees | HeseeR Rkt | Hebieer et en bt | Heeeet et enees O
2398. Summary of remaining write-ins for Line 23 from overflow page...........coovvrrerrnininrineins | coneereensensereisesnsenseneenn [0 (0 (01 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE).......oueiurierieriieieriesierisissienes | onieeeessiessesssssssansesnens [0 O (O (01 0
2507, oeereeeseeeteee eSS R | SEseeeR e R R R Rt | ee£seenE st s st et ennta | sesteees et et st et nnntnn | neestaeess ettt enen
2502.
2503, ettt E 8RR Rt | £EseeeR e R R Rt R e | £efseesE Rt eent et enntae | sesteesseeess st nent st et | srestaess ettt
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccoeeeeveveveeeieeinns | cvvevevennnns )00 G IR XXX oeeerees [ 0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin€ 25 @bOVE).......ocueverererirarenrirsisesnssssseesnnes | seesseesseseens D 0,0 ST S DY S O (V1 0
3001.
3002.
3003, etttk sse st ss e tentenes | Sbsetnsensessne et esse e et entesetns | nebetessetseeneaessee et antessetnts | £retessessetnsesnensee st entesetans | srsstersennetent st en et
3098. Summary of remaining write-ins for Line 30 from overflow page.........ccccoeveereviniieiens [eovieireinnnas ) 0.9 ORI PN XXXeoievrirrienn | e (0 RN 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).......cererrerrenirnresrireissrsanesssesanes | cerssssssessens 0.0, SO I DY N RN (1 0




Statement as of March 31, 2011 of the Dental Care Plus, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

1. Member MONMNS.........ccoiiirrrrrrrsnnsessssissisniesseseeseessssseesennes | sesssenoss XK urnsensienniennies | onneennnennessnennse L0 T87 | vviiiviiiniiinnennnen 793,498 | i 3,212,150
2. Net premium income (including $
3. Change in unearned premium reserves and reserve for rate credits............coovveeveerieieeiiens | cevveirenas XXX tetririieniens | veveeiesessssssssessssssiesiesins | essessessssessesssssssesesesssses | soesesssssessesssssssesessssessenas
4. Fee-for-service (netof §.......... 0 MediCal EXPENSES).....cvuiveirerrerreiiierieiseessiesseessssssesessssssessenss | soessssenes XXX oeveirrierieines [ oernsrenseinsissessssesesess | siesesisssssssessssssesesnssnnss | sressssssesssssesessssessesens
5. RISKTBVENUE. ... | cisenianes XXXttt [ | s | s
6.  Aggregate write-ins for other health care related reVENUES..........ccccvveevieenesiesesseeees | e ) 0.0 GO O 528,552 | ..o 523,744 | ...covvrn. 2,023,685
7. Aggregate write-ins for other non-health reVENUES...........ccevivieieinieeseeesee s | eeeisneas XXX oevvirrierininns | ovessisnseessessesseesseensenns [ I {0 I 0
8. Total revenUES (LINES 210 7)....uuuverirecrirrriereierieeeieniresssesssessesesesssssesssssssessssessenes | sesssseeen )99 TR ISR 13,468,194 | .....coooveveene. 13,250,485 | ..o 54,129,288
Hospital and Medical:
9. Hospital/MediCal DENES...........cccrrirreirriiriirreriesser st eseses | ersesssessssesssesssssssssenesens | sesneresereinns 11,006,298 | ....ccvvveveren. 10,649,604 | ....covvnvernen 43,177,062
10, Other ProfESSIONAI SEIVICES. .......cvueireviirireieiiierieisissieie sttt s st s ssssessesses | sssessessstessesssssssessessssassess | sessssessessessssassessssassessesans | assessessssessessessssessessessnses | sressesessessessssnssessessssessesas
11, OULSIAR TEIEITAIS........oooio bbbt | sbsess s eniss | Hoesbiesse bbb ssisniess | essssss bbbt | srssnss s
12, Emergency room and OUE-Of-8rBa...........ccccceuriieriicreieiiesseie ettt sss s s sesssesns | svessesessssessssssesessssesessssess | sesessssesessssesessssesessssesess | esessessssesessssssesessssessssnses | seressssssessssssessssssesssssesens
13, PIESCIIPHON ArUGS. ...cvviviveiiciei ettt st a bbb ss s st ses e sesans | sbsssesessssessssssesessssesassnsess | sresessssesessssesessnsesassnsesenss | essssessssesesssissesesnsessssnses | seressssssessssssesessssesssnsesns
14. Aggregate write-ins for other hospital and MEICAL..............cccevieriiirireiiceeeeeeeeeeees | e 0 [ o 0 [ o 0 | o 0
15. Incentive pool, withhold adjustments and BONUS @MOUNLS...........cvieririiirrrieiririeieineieieines | srersessesssesssesssssssssnsens | nerssesssessesssssssssssssssessessne | onsessesssssssessessssssnensnssnses | soessssssassesssssnsesssssnsesseeas
16. Subtotal (Lines 9 to 15)
Less:
17, Net reiNSUrANCE TECOVEIIES. ........vuerieiirereieieeseieissiesseisesese st sssesessesessesssssssessesssssssessessessnss | srsssssssssesessssessesssssssessens | sossssssssessesssanees (65,254) | covooveeverisniisiisnississisniens | eerrsessnesneeeenes (134,949)
18. Total hospital and medical (LINES 16 MINUS 17)........cceveueererereiriesieeieeseresresesssessesessssssseses | soresessissessesesssssssssssnsnns [0 IO 11,071,552 | ..o 10,649,604 | ................. 43,312,011
19, NON-NEAIN ClAIMS (MEL)......cvvrereerieiieririe ettt ettt ssessanes | sressessesssnssessassnssnssessensns | sessessessesssssnssessassnssnssnss | ssessasssessnssassnssnssessansnsss | sessessessssssssessanssnssnssnssans
20. Claims adjustment expenses, including §.......... 0 cost containment EXPENSES..........veerrvens [ oveeriieieieisieiesssseeseees | eveseresssssssnnns 246,921 | oo 267,904 | ..coooovverere 1,092,815
21, General adminiStratiVe EXPENSES.........ccoeveveveieeieieeieeieeese ettt ss st s sssessesas | evsesessssssssesssssssessessnsenses | seesissessessesanes 2,821,496 | ...ccoovevrernne. 2,891,575 | .o 9,895,645
22. Increase in reserves for life and accident and health contracts (including
F T 0increase in reSErves fOr ife ONIY)........ .o ssessssens | sesesssssssssssssssnsssssssssnsanes | esssssessenssnssssssssenssnssesses | sessmssssssssessanssnssessansansnes | onssessasssnssessassanssessessaneas
23.  Total underwriting deductions (Lines 18 through 22).............cc.ccuveueieierniiiererieieieieeeieieens | everesississssesssieseesnead [ 14,139,969 | ......cc........ 13,809,083 | ....coccvnaeee 54,300,471
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23).......covurverrerrunerneirriresernseseessesessssesseessnnes | eressenes XXX otirereneenenes [ sereensesersensennens [(TANAE) — (558,598) | ...ovverererernes (171,183)
25. 167,923
26. Net realized capital gains (losses) less capital gains tax of §.......... 0t [ | sererssienserssesnensesersnseenees | seesssenseesssenseessssnsessenaneans | eressseenenseansanssesessnrenee
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)..........cureurererrerreeneereieeseeeneeseessssesssseseeses | seesssssssssssssssesssssssssesees [ I 48,405 | oo 38,007 | oo 167,923
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
EI— 0) (amount charged off §.......... 0 OSSOSO PO BURTRTR (15,460) [ ...ovvvrerercrinnes (L) E— (20,918)
29. Aggregate write-ins for other iNCOME OF EXPENSES.........vuvererereererireeeeeesneeneeeesessseesessessenes | srsssessssssssssssssesssssssssees (O 1,257 | s 1,035 | oo 3,002
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........ccuurrmmerererirerineeesneesiesessesisessssessssesesessssenes | sesnsesenns XXX ooerererinens [ v ((CRYAY ) ] I— (556,020) | ...coouvrvrrcrernnene (21,176)
31. Federal and foreign inCome taXes INCUIMEd...........c.ccueivevrueerieeicisieieeteees e | caesnanes .00, ST [N (72,468) | ....coovveran (208,972) | ..o, 73,050
32. Netincome (10ss) (LINES 30 MINUS 31)........cccirerrrmicriririirerereerieeeeseniseessseneseesssesesesnesees | seeeeneeees )90 ST IR (GI0:) ] [— (347,048) | ....oovvvvrrrennn. (94,226)
DETAILS OF WRITE-INS
0601. Self Insured Withhold REVENUE............c.crvvireiirircieeeeeiesiiessssesiresiseseseessesssssssseeses | cesseeenns )99 ST IR 528,552 | ...ovvriririninne 523,744 | ....ovvr 2,023,685
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page.......c..cccovmeneerminenneneenninnens | conveneenns D 0.0 G R [0 R {0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 @bOVE)........c.cveuirerrerireririnrisnissiensenssssiens | sersseesacs )00, S [ 528,552 | .oooovriiiriinnienns 523,744 | ...oovvivvrnne 2,023,685
0701, OthEI INCOME......uucveeieecieerieriesierie ettt ss bbbttt sttt | senienine XXX vt [ reereeneiseiseiseiesieeieees | seessessessessesssessessiesses | ressessessess s
0702, ..eeoeereeereer e eeess sttt nnnta | segsenneeas XXX rvvteeerneeens | veeersnesssessssesssnesssssesne | consessssssssssssssssssssssnssssne | soneesssssssnsessssssssnssssassssnns
0703, et e ettt st | setsneeeas XXX rrvievermreeenns | oveeeseesmsssssssssnesssnsesne | coneesssssssnssssssssssssssnnsssne | ersesssssssssssssssssessssnsssnns
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeerveurrernieneeneenninens | conveneenns D00 GO R (0 {0 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE)......crrererrrsrerrerrersrsarsssesessssssessesesees | sossessenas XXX oiirererensenes [ ereneesmssensessesesessessneens [ I {0 IR 0
) OO PP PTSPSPTRI PUTSOTOOT OSSPSR DUSSPTSOT PP SOTSTPPSTES DU DTSR DO
OO OO OO OP PP OS PP POTUTOT PP OPSOTERTSSRTS) DUUSOTSOPO OSSPSR DUOSOTOT OO DO
OO OO DT OP PP UPSPPTI POTUOTOOT OSSPSR DUUSOTSPO OSSPSR DUOSOTOT OO DO
1498. Summary of remaining write-ins for Line 14 from oVerflow page..........ccocveureerineenensineneines | veeveeeeneineeseeeseseenenens [0 [0 0 [ e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LN 14 @DOVE)......c.rurerrrrrmerruireississessmisssssessiensenes | snessessessnsssesssssssssessssees [0 [0 {0 IR 0
29071, OtNEI INCOME.....c.eeeieeeeeeee ettt ettt ettt st st et e tet et et sssesssesesasesesesesesesssnss | seresesesesonosesesessesesnenenens | seeeesessseseseseseerens 1,257 | o 1,035 | e 3,002
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page............cccouevevriveieversieieees | cvveeseieeseiese s [0 TN [0 RN 0 [ e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN 29 @DOVE)........couuererererierresersssrsisssessenesssesss | oneesssnsssssesssssssssesensd [V ISR 1,257 | s 1,035 | i, 3,002
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Statement as of March 31, 2011 of the Dental Care Plus, Inc.

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

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUrPIUS PriOr FEPOTHING YEAN.........urerrrrerereriseiesinsieeessesssssssssesssssssssssssssssssessessssssessessassssssessessesssssessessssane
Net income or (I0SS) fTOM LINE 32..........ruiieirieiecirsireies ettt sttt
Change in valuation basis of aggregate policy and Claim IESEIVES...........cccvvviveereverere ettt
Change in net unrealized capital gains (losses) less capital gains tax of $.....1,454........ccoeeveeereverereeereeees e
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME tAX...... ..ottt sttt
Change iN NONAAMIEA BSSELS........uurvrrrrerireiieirreieiseseee ettt sttt
Change in UNAUONZEd FBINSUIANCE. .........cuururrerereeeeeees it sttt es st s st
ChaNnGe iN rEASUNY STOCK........vuieureerir ettt bbbt
ChaNGe iN SUMPIUS NOTES. ..o cerereererceeereese et tseese et et st e st et nt s
Cumulative effect of changes in acCOUNtNG PIINCIDIES...........vurirurririerieeiieee sttt
Capital changes:

AA.0 P IN.eoortrvietei ettt
44.2 Transferred from surplus (StOck DIVIEN)..........c.cuivireiiiiieie e sas
44,3 TranSTErred 10 SUMPIUS......c.cvueiveireiiieie ettt sttt sttt b naen
Surplus adjustments:

A5.1 PG iMoottt
45.2 Transferred to capital (SOCK DIVIAENA)..........coviiveiiiiieieieese ettt nans
45.3 Transferred from CAPILAL.........ccvvrieieieis e en
Dividends to stockholders
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c..cviveiieiiiriieieiseiesie et snsenaes
Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNe 33 PIUS 48).........ccceueuirrreiiiniiniieieieiesssesesssse et sseenes

................... 5,514,518

..................... (565,105)

................... 4,920,518

..................... (347,048)

........................ 19,163

...................... 221,707

................... 5,093,293

(421,225)] ...

(99,916)

................... 4,820,602

4701. Prior year reclass of Issuance cost t0 UNassigned fUNGS............ccueereriienrirrinieere ettt eees

4702. ComMON SOCK SUDSCIPHONS........vueeererceseescecteiseieeeeseee sttt sttt

4703. Common Stock Repurchased and REHIEA.............ouururiiurriieieereieiecee ettt

4798. Summary of remaining write-ins for Line 47 from OVErloW PAgE........c.oeereereriirinineineeesei e

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........civerriiiieieiictesiessiseisie sttt ennnenas
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Statement as of March 31, 2011 of the Dental Care Plus, Inc.

CASH FLOW

Currer11t Year Prior2 Year Prior Ye::\r Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FRINSUTANCE...........cvvumrrirceieeriereiereeresiee s ses st sssesssssssessssssssns | eevsesesessnnes 13,149,193 | .ocvvveen. 13,308,745 | ...cvvvnnven. 52,562,914
2. NEtiNVESIMENTINCOME........cviiiceeccteet ettt ettt bttt sttt s st s st et es s ae st snaetesessessssnsesasans | eveseesesensesessanes 64,105 | .ovevereenand 63,839 | .o 345,261
3. MiSCEllaNEOUS INCOME.........ouureeererserirreiseriresiess st ees st n st sn s nnsns | nssssissnesssess 572,595 | oo, 470,572 | oo, 1,970,411
4. Total (Lines 1 through 3).. 13,785,893 |... 13,843,156 54,878,586
5. Benefitand [0SS related PAYMENLS..........cc.cvevivieciccece ettt st s s snes | eveeseesinans 11,086,062 | ............... 10,775,957 | ...coooe..... 42,856,218
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.............cuvuiveireiveeeseirniiessnis | e [ eesvessie e ssesseens | eovesiesssssessesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for deAUCHIONS............vueierierrerririnrreieseneiseesieeseseesesseessnsssesees | ereeseesseenenns 3,369,020 | ovoverererenn 3,015,558 | ....ccceveenee 10,507,496
8.  Dividends paid t0 POIICYNOIAETS.........cceuiieiieieicieie ettt sssssntensesnses | snsesssssssessessnsessessessnsanses | arsessssessessessssessesnssnsesses | sovsssssessesssssssessessssansesses
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gaiNS (I0SSES)......c.evrerurrrrerreerrerrerees | errrresreseresssssesssserssnsssses | seessnessssessssssnsssssessssssnsss | sessssssssssssssssssssssssens 67
10 Total (LINES 5 HMOUGN 9)....cveuuerverrreeiseenissescsiseesssse et eesss bbbt | frnensssneens 14,455,082 | .....cccvvenne. 13,791,515 | oo 53,363,781
11. Net cash from operations (Line 4 MINUS LINE 10)........cuururirrirnrirrinineineireeseensessiessesssssessesssssssssessessssssessesssssssssesssssssssnes | sessesssssssssnesns (669,189) | ..o 51,641 | v 1,514,805
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS...oeouecvtrmeieiseeess e | cnestnnenss st essstes | s 500,000 [ ...covvvreeenens 1,657,000
12.2
12,3 MOIGAGE [0ANS.......ocveiviieeieeieesie ettt sttt st s bbb s ettt s sttt s s b ssssassssssestessesntessnss | seebessesssssssssssssessnssstessnss | seesessessesstesssssesnsssessess | sessssessessessstessesassensesanes
124 REAIESIAE . ....uveeecicte ettt bbbttt se st ssenas | sesbessessessesessessesssentessens | seesestessesssessesesesensensens | ensensesnsestessenas 74,921
12,5 Other INVESIEA @SSELS........cvvuurrerrririiresicrisreri st nsnt s | crssnesssesssnestsenssesnssness | sersssesssnensensssesssnesssses | weseessessseess s ssseeens
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS............ocovvriverirrinininrinrernnerens [ e [ e [ s
12.7  MISCEIIANEOUS PrOCEEAS. .......covvveririteieeieteeiese sttt es bt es et es s s s s s s s s b st ssbessesassesssssasssssssssessesansessass | sretssessessessnssssessnssnsessnss | sonsnsensesnsenssssssanssnsassnss | sonsnsassessnsnsessesansensasanes
12.8 Total investment proceeds (LINES 12.110 12.7). vt esestssssessessesssssse e ssessssssessessnes | ssessessssssssssssnssssenessens (V1 500,000 | .ceovereeenee 1,731,921
13.  Cost of investments acquired (long-term only):
131 BONGS..cetueevesir et ses et ss bbbttt | rneest e ser e 512,206 | .covovereeenne 2,532,236 | c.ovvrrireens 3,207,062
1312 SHOCKS. ... vvrerreeiseeeeeee ettt ses ettt st en st srenne | entnsuessensantnssessantansness | srestensnssessensantsresestensnes | seesressanensren st essentns
13,3 MOIJAGE 0BNS......ouiveiiiieiiciiisiieic ettt sttt bbbttt s s b s s s s s s s b st ssesntensans | srebsssessessesnsansessesnntessens | sressstessessssnsessessnssnsensens | sesssestesesantes e s tenaesaees
13.4 Realestate ..20,338 ..35,778
13.5 Ol INVESIEA @SSELS........cvvuuiverceeerireiierisesi sttt snt s | ertseesssesssnesstessseentsenes | neesssesssnessnessseesiesssses | seseesssensseese s
13.6  MiSCEIANEOUS APPIICALIONS........cvurererereriseiieeiseesriseesssese e esees e ssees st sses st ess s st ess st s sessensassessessenssnssessessanssnssess | enssssssssessasssssssssassansnsss | sossensossssssensansssssessenssnss | sesssossanssnssessasssnssnssessas
13.7 Total investments acquired (LINES 13.110 13.6).....c.cuiieiniirciieieieieeise ettt st ssessss s sbesests | sissssssesssssassans 514,647 | .ooiiinn 2,552,574 | oo 3,242,840
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOLES..........overrerrerrirrineereeiseeseesesseeesssssssesessesssssssssesssssssssees | erssseesessessssssssessssssssesss | sesssssssssssessssssessessansnes | sessssessssssssmssnssssssnssnssons
15.  Net cash from investments (Line 12.8 minus Line 13.7 @Nd LINE 14)......c.ceveierrrieeieieseeece e ssssssssesssssessens | seveesessesesenns (514,647)| ..o (2,052,574)] cocvvvereen (1,510,919)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAI NOLES. ... ceererriieceeie sttt ss sttt s s ssensantas | essnsnessessasssssessassansnsss | sressessnessnssessanssnssnssassnes | wesessessnssmssessnssnsnnssnstens
16.2 Capital and paid in SUMPIUS, €SS trEASUINY SLOCK.........c.cvivirecierieisieeietietese sttt sssss s sssesasssssensanes | ersessesisssssessssessessssessenes | erseseesensnseesens 300,000 | ..o 450,000
16.3 BOIOWEA fUNGS........cvuuiiiiciicrieicic ittt bbbttt | frentrententestentsentsenssennes | cesessessessnnessnssnnssnssnnes | nevtrestsensenss st et ensee s
16.4 Net deposits on deposit-type contracts and other iNSUraNCe lIADIILIES.............cccrveeieiicreiereeeeee e [ e sssresess | et sessssssssens | sersesssssesissesses s seseeseees
16.5  DiVIdENdS 10 STOCKNOIAETS. ..ottt bbbttt | esiestestestestentenssenies | cebnssnsessnsssnsisnssensbenssenes | sestesiessen s
16.6 Other cash provided (applied) .(42,986)] ... ...(285,821)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ [ coocoeeeeeereeren(36,855) | oo, 257,014 | oo 164,179
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......cccovevenerens [ covriniinnenns (1,220,691) .cvooveeeene (1,743,919) [ oo 168,065
19. Cash, cash equivalents and short-term investments:
19,1 BEOINMING Of YBAI.......cuuivecieiectcicie ettt st sttt b bbb st ba st en s baenans | seessesssssansan 6,315,840 | .ocvvernes 6,147,775 | coevverernn 6,147,775
19.2  End of period (LINE 18 PIUS LINE 19.1)........cvcrreerreerreeriecerreeseecrseiseeec e seeeseeessesesseessssesessssssssessesessesssnessnes | aveeseeensseeons 5,095,149 | ................. 4,403,856 | ................. 6,315,840
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20,0001 e e [ [ |

Q06




.00

Statement as of March 31, 2011 of the Dental Care PIUS, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

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

Total Members at End of:

R 10T T TR U DY A T OO U BRSSP ISR DY A T O U SO
2. FIrSt QUAMEN ... eesiens | crneesiessseesesesenns 265,391 | .ooieiericeiennereienninens | | e | e | s 265,391 | .o [ | s | e
3. SECONd QUAMET ... [ ceoesiesere s 0 | ettt | ereeesi st | fere ettt en s | Seesese s e et seen e | Siesese e ss st e st R enes | Shinaene st s st s enienes | £hbeneene st ene e siens | sebne e se st ne s | eresene st
4. Third QUAME......cooeviecieierceeere e | eerteseseiensess s 0 [ ot | et | ettt | s esb ettt | Siesb e st n et | Shere et ne et n e st nens | ehbesinni et iens | eebneen st | eresess st
5. Current Year

Hospital Patient Days Incurred

Number of Inpatient AdMISSIONS.........cccoirririssiiiirninens

Health Premiums Written (a)

Life Premiums Direct.............

Property/Casualty Premiums Wrtten...........cccocvverereirenn

Health Premiums Earned.......

Property/Casualty Premiums Earned............cccoovieverennnnn

Amount Paid for Provision of Health Care Services............

Amount Incurred for Provision of Health Care Services......

.................... 11,019,091

.................... 11,006,298

.................... 11,019,091

.................... 11,006,298

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of March 31, 2011 of the Dental Care Plus, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
L= ovvvvvvm— 2,004,990 [ oioieieee e 321,216 | oo 147,592 47724 [ oo 2,712,708
0199999. Individually Listed Claims UNPaid...........ouuiiuiiiiiisiisiississississiessesssssssnssensssnssnsssnsssnsssnssnns | sessssssssssssssssssssssssssessasssnees 2,004,990 | .o 321,216 | .... 147,592 | .. 147,724 | ... ....2,712,708
0499999. Subtotals........ccocrrrerrenes 2,004,990 | . 321,216 | ... 147,592 | .. , 147,724 ....2,7112,708
0799999, TOAl ClAIMS UNDAIG...........ververririiriieeieeie ittt se et eeb e b eeise | e8aeesaeesaeesae et e s e e s s s et s et s eeebseteaetians &ieekseesseesseeEseeRseeREeeREeeREee R b e R b e R b aeREeenbaes &etbsett et e eetsee e eL e ee e e e ee s ee e e s e Eseees1es feeteetee s et b ees et b ee b et b et b et b et b seeesaeesaes | foebbeestaeetaeeEeeebest e st es b et ee b ee b eebeeebiees | fhsettseeb ettt 2,712,708
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Statement as of March 31, 2011 of the Dental Care PIUS, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date

Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and 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 (NOSPItal ANA MEAICAL)..........coviireriiriieieieiiseie sttt bbbttt s st s s st s s s s b ensens | essessessstessessebensesseb s sessessesnsantess | ebsessstessessnsansassessnssssessesnsentessesss | 1ebsetessessessnsassessessntensessessntessessnsns | sesssassessssastessesnsansessessnsassessesnsas | sesestessessssessessesnssssessesnsassessnsns L0 U
2. MEICArE SUPPIBIMENL........couivieeieiictite ittt ettt s bbb s b s s s bbb s bt en s b s b s ssessesanss | Htessessstessessesnsessessss et esses et ensessess | 44ebssssssassessesassessessetasses e bssessessess | Hiessssassessssastesses s sensessebsesensessesnts | Hebntessesantenses e b et s s e s st st ssesetanta | Hesbensebaesna st ettt s s bbb s e baes 0 [
3L DBNAI ONIY ..ottt bbb bR bt bbb et bbbt s bbb see st | stebeetstes st es s snaaen 2,620,653 |....coovveriireieiereieis 8,465,409 | ....cooveveriererereieiiens 238,889 | ..o, 2473815 [ .o 2,859,542 | ...oviiieeereins 2,727,213
A, VISION ONIY..oiiivtieiteieicte sttt ettt s e bbb s st s s b bRt s et b bR b s s b b s R b e s s h b s A e b s AR b b e bt s AR e bt e sebesantens | H4ebssaetsietetesaet et s aeaebessetetesseaetasns | Sebsetesassetesssesesasetetessetes s etebanaete | neretebstetesssetesasaetesesesesanaebebntetes | shebessetetesetetas et ebes e r et et setebesaetesens | ebestebesnaet s et e st et bt bens 0 [ oo
5. Federal EMployees HEAIth BENEFIS PIAN............cccceieiiiiieie ettt st n s bt | atsessssessessesssssssessesassansessesnsessasses | 4bsesssssssesssssstessesessssassessnssssassessns | sossssssessesssessessesssssssessessntessesesns | sbestessessessssessesssssnsessesesensesesnsans | sssssessessessssessesessssessesssassessessed 0 [
6. THHE XVIIL = MEAICAE. ....c..veieeviceeisicte ettt ettt s e ss et s bR s s s b e st s e s s s a s b s s e st e s e b s s s s et s e sebensetes | 4nsesessnsesesassesessnsesessssesesnsesessssnss | Aetesessnsessssnsesessnsesnssnsesassnsesessnnesas | stesassesessssesesssnsessssnsesassesessssnsesans | essssesssnssesessnsesessnsesessnsesessnsesassnse | nesssessssssessssesessssnsessnsesesssesesnnna 0 o
T. THIE XIX = MEBAICAIT. ... ..cvoveeiececeeceesctete ettt ettt st e e st s b b s s ss st stes st essesssbnsessessnsssassess | ebsesessesssssssssssssessssassassessssassessnsans | sbsesossassesssssssessesestessassssesssssassnssns | sosssssessssssessessssesssssesssssstassesnsns | stestessessssosssssesssssstessessssessesesssans | seesssssesssssssessesssessesessssassessnsand L0
B ONEINEAIN. ...t AR R SRRt ekt R bse s s st et st et ensesetes | etsetsstensessetetantesetaetantessetntensanses | 4bsesistentessesantestessetentassesesantantesns | eretentessesantestesessntantessesantentessesans | etsstessessetansensesetantensessntentessensntans | srsnsessessesantessessntentersensntansensesaed 0 |
9. Health SUDLOAI (LINES 110 8).....uvueieieieieicis ettt bbbt a st ssesns | dntsstessssntesessstensenaees 2,620,653 | ..o 8,465,409 | .o 238,889 | ..o 2473815 | .o, 2,859,542 | .o 2,727,213
10, HEAINCAIE FTECEIVADIES ().... .- vvureuererrerrerrisrisseeeisesseesssaseesessesesse e sseesseesessessasssssessessees e ssessesssesses st et s ssessessasssessessanssnssessessnsns | sesessessassssssessastsssnssessassunssessastanes | sesessssssssnssessassnsssessassanssnssessasssnes | sesmssssssessessassunssessessanssnssessassnssnss | sesessssssnssessusssnssessasssnssnssessssnnssens | sessssessassnsssnssessssnnssnssessnsnessns 0 [
T, OFNEE NON-NEAIN. ..o b8 Rt s s n st en s et ebns | Hesessessesastesse s et enses e s et s e s sensantes | 4rsessesantesses e tense s bt ensessesntantesaes | stsetentessesetens e st et n s s s s et st s e tns | Sbstensesiet e s en s et et antens et et e e s etntens | srensentensetnnten ettt n st 0 [
12. Medical incentive POOIS @Nd DONUS @MOUNS............cevuiiuiuiiiiiieiiisiieieiseiesie sttt tes s ss s s st et sestes s ssnsesses | sssessssssssssessessssensessessnsessesssssnsasses | 4bsesssssstessessssassessesnsassessessssansessns | otssossessessssonsessessnssssessessnsassessesns | stostessessesnsassessessssessessnssnsessessnsans | cesssassessessssessesssansessessnssssassesans 0 |
13, TOtalS (LINES 9-T0HTTH12). ...ttt sttt ettt e sttt s s b s s ss st ens s st ensesstsnsassenssssnsensens | dosssssessssssessesassansasanes 2,620,653 | ...coovireisieean 8,465,409 | ..o, 238,889 | ..o 2473815 | .o, 2,859,542 | .o 2,727,213
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2011 of the Dental Care Plus, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change from December 31, 2010 and the statement has been completed in accordance with the
Accounting Practices and Procedures Manual.

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
The Company did not have any investments in mortgage loans, debt restructing, reverse mortgages, loan backed

securities, or repurchase agreements for the three months ended March 31, 2011.

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.

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.
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Statement as of March 31, 2011 of the Dental Care Plus, Inc.

NOTES TO FINANCIAL STATEMENTS

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 Extinguishments of Liabilities

The Company did not have securities sold and reacquired within 30 days of the sales. In addition, the
Company has not invested in any investment with a NAIC designation of 3 or below.

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 - Fair Value

The Company classifies the assets and liabilities that require measurement of fair value on a recurring basis based on the
priority of the observable and market-based sources of data into a three-level fair value hierarchy. The fair value hierarchy
gives the highest priority to quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority
to unobservable inputs (Level 3). The three levels of the fair value hierarchy are as follows:

e Level 1 — Valuations based on quoted prices in active markets for identical assets or liabilities that the entity
has the ability to access.

e Level 2 — Valuations based on significant other observable inputs other than those included in Level 1 such as
quoted prices for similar assets or liabilities, quoted prices in markets that are not active, or other inputs that are
observable or can be corroborated by observable data for substantially the full term of the assets or liabilities.

e Level 3 — Valuations based on unobservable inputs such as when observable inputs are not available or inputs

that are supported by little or no market activity and that are significant to the fair value of the assets or
liabilities.

The following table presents for each of the fair value levels, the Company’s assets and liabilities that are measured at fair
value on a recurring basis as of March 31, 2011 and December 31, 2010:

March 31,2011 December 31,2010
Total Total
Level 1 Lewel 2 Balance Level 1 Level2 Balince

Asgets
Cash

Federally Insured cetificates of depasits, shost term $ 000§ 50,000 $ s0,000 % 500000
Shott-tenm investments

Money market fands § a0 44820 0§ 514,109 514109

Total 44530 0,000 Q4820 514,109 50,000 5a4.109
Liahilities
Interest rate swap (4) 5,364 233684 27 A39 AT /R39

Total 5 $ m3ad § 23364 0§ § 27639 § TR0

(4 Included in defvatives

The Company measures fair value using the following valuation methodologies. The Company uses quoted market prices to
determine the fair value of the deferred compensation investments and certain state fund guarantee fund deposits; such items are
classified as Level 1 of the fair-value hierarchy. Examples include government securities and exchange-traded equity securities.
The Company obtains prices from independent vendors to determine the fair value of the majority of its short-term investments
and investments portfolio. The remainder of the short-term investments and investments portfolio and the remainder of the state
fund guarantee deposits are fair valued using a discounted cash flow method whereby the significant observable inputs include
the maturity date and the interest rate yield; such items are classified as Level 2 of the fair-value hierarchy. Examples include
brokered and non-brokered certificates of deposit. The Company obtains a price from an independent vendor to determine the
fair value of the interest rate swap. The independent vendor uses a discounted cash flow method whereby the significant
observable inputs include the replacement interest rates of similar swap instruments in the market and swap curves; such items
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Statement as of March 31, 2011 of the Dental Care Plus, Inc.

NOTES TO FINANCIAL STATEMENTS

are classified as Level 2 of the fair value hierarchy.

Certain assets and liabilities are measured at fair value on a non-recurring basis. These include long-lived assets such as certain
bonds and fixed assets, as well as assets measured at costs that are written down to fair value during a period as a result of
impairment. At March 31, 2011 and December 31, 2010, there were no assets or liabilities that were required to be measured at
fair value on a non-recurring basis. The Company did not have any Level 3 assets or liabilities at March 31, 2011 and
December 31, 2010.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of March 31, 2011 of the Dental Care Plus, Inc.

21

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

9.1

9.2

9.21

9.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
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:

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ | No [ X]
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? 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 has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code 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? Yes[ ] No[X] NA[ ]
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2009........c.covevernee

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2009........covereinne

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). 4117201 e

By what department or departments?
Ohio Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[X] No[ ] NA[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT[ ]

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? Yes[ | No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | No[X]

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

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC oTS FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ 1]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No [X]

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
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9.31

10.1

10.2

111

1.2

141

14.2

15.1

15.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ | No[X]
If yes, indicate any amounts receivable from parent included in the Page 2amount:

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.) 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: N 0
. Amount of real estate and mortgages held in short-term investments: G 0
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
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

T4.21 BONAS......oiieciiceeiice et a bbbttt
1422 Prefermea SEOCK......cvrvreieririeiesisise sttt sttt nen
14.23 Common Stock..........
14.24 Short-Term Investments...........
14.25 Mortgage Loans on Real Estate
14.26  All Other,

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 abOVe.........ccccoveuvevieenrnieninirinnens

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?
If no, attach a description with this statement.

. Excluding items in Schedule E-Part 3-Special Deposits, 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 Section 3, Ill. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1  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
Farmer's Bank (Kentucky) #1 Farmer's Bank Plaza, Frankfort, KY 40601
Key Bank -(Indiana and Ohio) 5181 Natorp Blvd, Suite 510, Mason, OH 45040
Fifth Third Securities, Inc. 38 Fountain Sgq. Plaza, Cincinnati, OH 45263

16.2  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)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]

16.4  If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
628 Fifth Third Securities, Inc. 38 Fountain Sq Plaza, Cincinnati, OH 45263
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ ]

17.2 I no, list exceptions:
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Statement as of March 31, 2011 of the Dental Care Plus, Inc.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 0.0%
1.2 A&H cost containment percent 0.0%
1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of March 31, 2011 of the Dental Care Plus, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2
Federal
D
Number

3

Effective
Date

4

Name of Reinsurer

5

Domiciliary Jurisdiction

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(YES or NO)

NONE

Q13




Statement as of March 31, 2011 of the Dental Care Plus, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts
1. Alabama.......ccccoceeveeeniiesien AL [N [ | ervivsieisssesnninens | eresssessssssesessnsess | seressssesesssssessness | sersssssesesssesesiness | seesssiesesssssesssens
2. AlasKa.......cooeieieieee e AK N | e [ e [ | ovesesssssssesesnnnns | sersssesessessssssesies | ssressssessessesssssnens
3. ANZONA.....cceee e AZ | N [ | evireieisssensisens | eressssessssssesessness | seressssesesssssessnsess | seresssresessnesesiness | seesssiesesssssesssnns
4, ArKanSas.........cooeeeiereiieiniiennns AR [N [ e | crreiverssnienennnns | s | oensesesnssesennnns | sersesesesesssnseses | sresnssessenessnnn
5. California........cccocvevereervereiercrnnnn CA N i e | evevessissiesesinaes | eevessesessessssssesins | evesssssesissessessesess | sesessssessesissessenes
6. Colorado.......coverrererrirereieisiienens CO [N [ [ e | ceesesessssssesssnns | eonsiesesissssssesiess | soessssnsessessssesesse | sessesssssssesessssenies
7. ConnectiCUt........coeveveerereirriciann CT | eoNoes [ e | eveevesessssesisisnies | eevesesessessesiesissnns | eoessessesississesesenss | seesesssssessessssesseses
8. Delaware N [ [ | s | s | s | e
9. District of Columbia...........ccocvuee.. DC [ oiNuiii | cereresieiresieiees | eveiveteeeiieieiniens [ enveiiesssiesiesissenns | eessesessssesesinses | eevessesssssssssssseses | svvesissessesesssessens
10, Florida.......covveereiereieresieieenns FL oo tNeieie | e e [ aenensissesensinnss | ossesesssssssesesnnsns | sesssssssessssssssssesies | sesessssessessesssssssens
R €= - R GA | eitNeis | e [ ereireiressinsineiiens | setreeeessensennsnsens | ressesssssssssssessnnes | sessesessesssssssnssns | ressessessnsssessessnnes
12.  Hawaii.. LHE LGN 0
13. Idaho.... ..ID|..N.... 0
14, lllinois... 0 | O\ 0
15. Indiana. LN LL L0
16. lowa..... LJA (LN 0
17.  Kansas. .KS|..N... o 20
18.  Kentucky.. LKY...L. .2,078,574 | ... .2,078,574 | ...
19, Louisiana.......cccccovvererevrnririenennnnns LA o Noii | e [ e [ oreieissssesiessssens | evesisssssssesesnnses | vevsssesesssssssssesins | svvesissessesssssssensens
20, MaiN€....coeeeeieerseeseeeias ME [ ooiN e [ e | ceeisinsnieiesnsnns [ e | oesnssesseesssssennesns | serssssssesesssssseses | sesesssssssesessesasnens
21. Maryland.......c.cccocovverevinieicinnns MD [ e iNeicies [ e | e [ e | eessssesessssesesieses | seressessesesssssenes | sresessessesesssenns
22. Massachusetts..........cccccouererrrnnnen MA [N i | s | e | crrsreesisesssisesenns | cvsesesssssesssissenns | sesiesesssssesssnsenns | sesisesssisesessenns
23, Michigan........cccoeveriereseereniennns MIE{ N | e [ e | | ererisssssssesesnnses | vevsssesessssssssesies | srvesissessesssssssnnsons
24, Minnesota.........cccoeveeriieriiienennn MN [N | e | e | covereesisesssisesens | svsssessseessssssenns | ssssssessssssessssssesns | sessssesssissssessssenes
25, MiSSISSIPPI...vcvvevrivereererrieiereinaas MS | N [ | evieiesisisseisisnes | ceeresisiesesesissnns | evssesessssesesiesinss | sressssessesssssssesesss | seriesssssssesessssasis
26.  MiSSOUri......ccevvverrrerereriieennnen. MO | Lo Noirii | e | e | e | e | s | e
27. Montana......c.cccooeeerververnnrereennees MT | Novireiees | e [ | | sererssssssesessnes | vernsesessssssssseses | sresnssesesisssssnnns
28. Nebraska N [ [ | v | e | e | oseresssesesnsen
29. Nevada N [ [ | e | s | e | e
30. New Hampshire.........ccccocovvninenne NH [N | e | e [ | reseseesessssseeneens | seeseenesesesnesnsenes | seeensssssesesssenssens
31, NeW JErsey....ovniverenisnnnnns N
32.  New MexXiCo.......cccovvrrerierrrrrrnnnn N
33, NeW YOrK.....ooovoveririeireiseieieinnens N
34. N
35. N
36.
37. N
38. N
39. N
40. N
41. South Carolina. N
42.  South Dakota... N
43. Tennessee... N
44, Texas N
45, Utah..... N
46. Vermont... N
47. Virginia..... . N
48.  Washington...........ccooevrerverrirennnnn. N
49.  West Virginia.... N
50. Wisconsin N
51, WYOMING.....orverreeerereircieieieinenas N
52.  American Samoa.............cc.cereueen AS | N [ | evverissseseisinses | seesesssiesesesinnns | cesesesisseseniesines | sressssesesesssienens | serieseesssesesnssanis
53, GUAM...ecvceceeeeceee e GU [N [ eeesreereieies | vt [ evvesiesisiesiesissenns | eresssesessssessesinses | eevesssssssesssssssesies | eveesessessesssessssenns
54, Puerto RiCO......ccoerverririeieriiens PR [N [ | eveinsnieiiesnenies | soesesssiesenssnnnns | eonsesesssseseniesinss | soesssssssessessssesiesse | sersesssssssesessssenses
55.  U.S. Virgin Islands.........cc.covrrvrenns VI [N [ | erreinsnesnensnnes | veeeeinsissesesnssnns | covssnseenssnsesnssnnes | oeesessssessesnssnsesse | sessessessssesseensensens
56. Northern Mariana Islands............. MP [ e lNeieiies [ rreieireieneieiiens | cevssesenisissieniennes | eresnssssessssssesens | sresessessssesesisssnss | oessssesesssssssesesss | sessesssssssessessssenses
57. Canada........ccccooeverrererrirerenad CN N e [ eeeireeieiieisienes | evevesesssesiessnies | eevevesessessesissensens | eressesesiesensesseseess | seeseessssesiessnssnienes | eveerenessesenensens0 | veveveeseseseseenns
58. Aggregate Other alien................... o7 [....... 209, S I [ I (| (] I (U P [ I {0 o | I IS 0
59.  Subtotal........oervreerrrrrereseeineneis | e XXX | e 12,939,642 | oo (0] IO (01 R (01 IO (01 IO 0....12,939,642 | .....ccoeoevneeenn 0
60. Reporting entity contributions for
Employee Benefit Plans.........cccccooeees | coveeee XXXt [ cerrreerennnnnennsinns | ersesmnnssnssensenssens | oeessesmenssenssnsnsnses | snessssnsesseessnsnsnns | eonessnsenssenssessessens | eoerssesssenssensssnsenss | sossessesssenesssenns [
61. Total (Direct Business)..........ccceveees | (@)ervrienn3 | e 12,939,642 | ...covvererrirnn (1] (0] [P (O [P (O [P 0 ... 12,939,642 | ...cooovvvveind 0
B80T, e snnns | seessstenessteneniens | sresessssesesnsrantens | seresessssenesnsnnies | seressesessssenesesnns | ernessnsesesissenenens | sresessssessesesessenns
5802, ottt st | sressnssessestentsnsnns | sessessessentensnsnntes | ressessesssnsessestenes | sssessessessessensansns | essressessenssnsnssenes | sesessessessessesseneas
5803, s snans | eeessstenesstensenens | sreseenssesesnessntene | seresessnsssesesnnies | neressesessssenesesnns | erresessesessssenenens | sresesnssessesesessenns
5898. Summary of remaining write-ins
for line 58 from overflow page..........ccccceververrvveres | covvverereireiennnn. (0 IO (1 IO (01 IO (01 IO (0 IO {1 [ IO 0 [ oo 0
5899. Total (Lines 5801 thru 5803 plus 5898)
(Ling 58 @DOVE).........coeeveiieerereciereeiesersiesierisiens | evisvesisssesenennas [ I (L (L] (O [ I (] (L] 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(E)-
(@
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

|

D CP Holdng Conmypany
Tasg I 20-1291244
Sate of Donnale OH

Y

Dental Care Plug, Inc.

Taxx ID: 31-1185262

NAIC Code: 96265

State of Donncile: CH

A wholly owned suba dary of the
DCP Hd ding Conypany

Inamance Assoaates Plug, Inc.
Tax ID: 20-1455615
State of Dony ale CH

A wholly owned subsidary of the
DCP Holding Conpaity

Adlenta Inc.
Tax ILx 61-1301274
State of Donucile: EY

A wholly owned subridary of the
DCP Holding Conpaty

The Cluo Refiree Dental Benefits Assodation LI.C
Tag ID: 20-1291244

State of Donxale: CH

(non profit T1.C)

A wholly ovned subsidary of the

DCP Holding Compaity

NONE
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Statement as of March 31, 2011 of the Dental Care Plus, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART




Statement as of March 31, 2011 of the Dental Care Plus, 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.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:

* 96 26 520113650000 1 *

Q16



Statement as of March 31, 2011 of the Dental Care Plus, Inc.
Overflow Page for Write-Ins

Additional Write-ins for Statement of

Revenue:

1
Current Year
To Date

2
Prior Year
To Date

3
Prior Year
Ended December 31

4704. Rounding Adjustment............coovvrvrinirennee
4797. Summary of remaining write-ins for Line 47

Q117




Statement as of March 31, 2011 of the Dental Care Plus, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

—_
- o

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI........c..ciuiieeiiiiieieeiie et
Cost of acquired:

2.1 Actual cost at time Of ACQUISIION. .........cviiiueiieicicieie ettt
2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............cceeviereriinnens

Total foreign exchange change in book/adjusted Carrying VAIUE.............cueweeerririncenrereieenessie e ssesseseees
Deduct current year's other than temporary impairment reCOGNIZE. ........c.evvrieieiiniee s
Deduct CUrrent YEar's AEPrECIAtION. ........c.. ettt
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8)........cccocvrerirnreierienieesssseessese s
Deduct total NONAAMItEE AMOUNLS...........ceueiiieiricicie sttt s s
Statement value at end of current period (Line 9 minus LiN€ 10)...........ccccccieiieiiiiiceriieiseesee e sseaesss s ssneseenes

.................................... 494,488

....35,778
..100,000

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year...........cccocvvevvevveveveeeereesieeesenens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount............cccocevennne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest

Total VAlUGLON GIOWANCE..........cevueieiiieiieiciieee ettt bbb bbbt

. SUDLOLAl (LINE 11 PIUS LINE 12)...cuieeieeeiiiecieie ittt sttt
. Deduct total NONAdMItIEd GMOUNTS...........cieiereiiiiiii bbb
. Statement value at end of current period (Ling 13 MINUS LINE 14)......oiiiieiriiasissiisiessssi e sssssssssesssssssnsssseees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DecemMbEr 31 Of PHOF YEAI...........coivieieeiriieieietee ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccevevieveiieiiesceiseesnn

Accrual Of dISCOUNL.........ccucvireiecrieiireeereese e e

Unrealized valuation iNCreaSe (ABCTEASE).........ccvuevivirieeieciiieiseietss ettt bbbttt
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

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

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNES...........coeeuriririrreersee e .
Statement value at end of current period (Ling 11 mMiNUS LINE 12)......cvivioiiiiisisieieissiesesssissesss s ssesssssssesssssnsessessssnes

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook =

o X3 ©

Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEar.........c.ceirurereereereereeeeeneere e ieessseeenas
Cost of bonds and SLOCKS ACQUITEM.........c.cicviiiiiieiiee ettt bbb bbb bbb s b nan
ACCTUAL Of QISCOUNL........ouvieiicrctet ettt ettt bbb bbbt b b bbbt e e
Unrealized valuation iNCrEASE (ABCIEASE)...........cuiveriereiireieiieeie sttt bbb bbb s a bbb st s bnns
Total gain (I0SS) ON AISPOSAIS.........c.vueiriiuireiiceie ettt st bbbt bees
Deduct consideration for bonds and Stocks diSPOSEA OF...........cccvicveiiieiiicee e
Deduct amortization Of PIEMIUM...........ciuiiuiieceieieeee ettt bbbt nea
Total foreign exchange change in book/adjusted CarmyiNg VAIUE.............ccvveevevriveieiieieeesce et snens
Deduct current year's other than temporary impairment reCOGNIZEM.............cvviveieriieieieieee s

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........ccceevrerrrsrerereeeieeees s
. Deduct total Nonadmitted @MOUNLS...........c.cviuiieiiciciieie e b bbbttt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuiiiieireresresiiseissessssesesssssessssesssnsssssesssssssssssssssanssssnees

................................. 2,031,426
................................. 3,207,062
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Statement as of March 31, 2011 of the Dental Care PIUS, Inc.

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

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

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

ClASS 1 ().urvrreirrrerreieissiese sttt naes

ClASS 2 ()...vvvieeereierereiiee ettt sttt

(00T - ) OO

ClASS 4 ()...-rvurerrereeeeeeeireeeeeie sttt sttt

ClASS 5 ()...rveveeirererreieiesiese sttt aes

ClASS B ()..rvevrererereireiesieieiseissse ettt naes

Total Bonds

............................ 2,905,709

............................... 636,257

............................ 3,409,918

............................... 632,323

............................ 2,905,709

............................... 636,257

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

CIASS Tttt

ClASS 2.ttt sttt aen

ClASS 3.ttt aen

ClASS 4.ttt

Class 5

ClASS B...vvvvevveerieiierie ettt nen

Total Preferred SOCK. ........ccviueieicieicie ettt

Total Bonds and Preferred StocK...........cooeviveicicieieiccseeece s

............................ 3,541,966

............................... 512,206

............................ 4,042,241

............................ 3,541,966

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§.......... 0; NAIC2§...... 0; NAIC3S§...... 0; NAIC4S..... 0;

NAIC5§.......... 0;

NAIC6 $.

......... 0.




Statement as of March 31, 2011 of the Dental Care Plus, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Acc\?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtaS.......oveeeeeereereireeireirenes | v 44,820 |..oovvreennne XXX trtveerenneieernenne | e 44,820 | ..o L
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOE YT ........c.viiiiereiciiieie ettt ssessenns | sevtessessssessessesssssssessesnnses 514,108 | oo 153,469
2. Cost of Short-term iNVESIMENES ACGUITET..........cvucveiiieieeieiete ettt bbbt b bbb bensens | seesssssssesssssssessesssbesaes e baees 45,410 | oo 360,639
3. ACCTUAL OF BISCOUNL........ooiiiiiiiiiii bbb bbb | Hesebb bbb bbb bbb aees | Sebbn bbb
4. Unrealized valuation INCIEASE (AECTEASE)..........rvuruururrerrerrereereeseeseeseeseeseesseesssasesessessesssessessessassasesessessessaessessessassssssessessassnns | £1essssasssessessasssessessasssssessassasssnssnss | sesesssssnsssnssassssssnssessssnessessassnssnesn
5. Total gain (I0SS) ON QISPOSAIS...........ceveiiriieiiieiieie ettt ettt bbb bbb st bt b bbb es s s e s s s s bessesesessnsebas | 4ebssbesssssessssesessesesssensebessssesessnaets | nebessssesassetesessese s s st eben s aet s e e bnes
6. Deduct consideration reCeiVed 0N QISPOSALS...........c.ruuiuierurririiiirieiieeere ettt ss st ssessentsnens | sesesssessessastessessessessassaees 514,698 | ..o
7. Deduct amortiZation Of PIEMIUM...........ccceeiieiiicte ettt bbb bbb bbb s b bbb s s s s s ssbessssetesans | Hessebessssssessassesessesessssesebessesesessnaets | nebessssssesassetesesseses s et et esseaes s snaebnes
8. Total foreign exchange change in book/adjUStEd CAMTYING VAIUE...........c.ru ettt ettt ses st sss et eees | eesstesesessessees e bsessesses b s e s ess e bss | oeesentaebsee st ee s e b s bbb s st
9. Deduct current year's other than temporary impairment FECOGNIZEM. ...........eu ettt sesessssees | eesesemsessssssssssesssssnsessessssessssssssssess | cressessssensesnssnsassessnsensessssnsssssssesaes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9)........cccevreriirriiririieieeneeie s | covnissiesiessese s 44,820 | oo 514,108
11, Deduct total NONAAMITIEA @MOUNES...........cuueririrereieeirerre ettt n et | SeRfeE bR sttt | £ entenbneEsen e E e snp et
12. Statement value at end of current period (LiNg 10 MINUS LINE 11)..... ittt essssssssassesssssssesssssssessessssssssnses | eossssssessessssessessssssassassesas 44,820 | oo 514,108

QSI103




Statement as of March 31, 2011 of the Dental Care Plus, Inc.

10.

1.

3.1
3.2

33
4.1
42

4.3

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Book/Adjusted Carrying Value, December 31, prior YEAr (LINE 9, PHIOF YEAI)........c.iuevueiiviiieiereieise e sss sttt s bbb sss bbbt bbb ss bt s e (27,639)

Cost paid/(consideration reCeIVE) ON AUAIIONS............c.ccviveieeieiieeieiet ettt ettt ettt s st a bbb s s bes st ss et st e s st s e s b s naen

Unrealized valuation INCIEASE (ABCTEASE).........cvuiuiuireiseiiieiseiettiesse ettt s st s bt b s s s8££ s bbb s s Rttt s et 4,275

Total gain (I0SS) ON tEMMINGHON FECOGNMIZEM. ........cvuurerieeerrereseeseeeeeeseeseeseesseeseesessssesse e s sssss e ss s ess e ssesesEee s a8 s ee e s R8s e e RS E e s e en et R s bbbt s s s brnn s

Considerations received (paid) ON TEIMINGLONS. .........ciiiieieieieceie ettt s st s bbb bR s bbb n st

a4 110] 4 2 1110 3OO TR E TSR TTTR

Adjustment to the Book/Adjusted Carrying Valug 0f NEAGE IHEM.........cceiiiiie bbb sen

Total foreign exchange change in BOOK/AJJUSEA CATYING VAIUE...........c..ruuriuiuiiriieecireie ettt s sttt

Book/Adjusted Carrying Value, December 31, current year (LINeS 1+ 2+ 3+ 4 =5+ 6+ 7+ 8)...cviucivieiesieieeseeess e (23,364)

DEAUCE NONAAMIEA @SSES.........vucveciieitcietie ettt ettt bbb s bbb s b st A b bbb s A s bbb st b s bbb bbb s bbb b bt n st en

Statement value at end of current period (LIne 9 MINUS LINE 10).........ccuiieiiiiiiiicee ettt sttt b bbb bbb st b s bbb b s s bns (23,364)

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

Book/Adjusted Carrying Valug, DECEMDEN 31, PHIOE YA .......c.vvurrereererereriereseeseesesssssseesssssssssssessessssssssessessassssssessessssssessessssssessesssssessessasssssessesssssassssssessessnssessessnes

Net cash deposits (Section 1, Broker Name/Net Cash DEPOSItS fOOINOE).........c.cuiiueiieiiiiiieieicisis ettt

Change in variation Margin 0N OPEN CONMTACES.........c..wururrereererrereiresers e eseessssseesessesessess e ssessessses st st s sess s s s ssessenssesessensessessesssnssnes

Add:
Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, current year to date minus............cccccvvecvevennnen

3.22 Section 1, ColUMN 17, PHiOF YT .......c.urveererrerrerreereeeereeenseseesessseessessenns 0

Change in amount recognized:

3.23 Section 1, Column 16, current year to date minus.............ccccceuverennne

3.24  Section 1, Column 16, Prior YEAI..........coevvvevererirerieeeeieeeesseiss e N_e_NE 0 0
Subtotal (line 3.1 minus Line 3.2) 0

Variation margin on terminated contracts during the year.

Less:

4.21 Amount used to adjust basis of hedged item

4.22 AMOUNt TECOGNIZED........evvevrivieeiercie e 0

Subtotal (line 4.1 minus Line 4.2)......

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

LT T T oo 74T OSSOSO

5.2 Used to adjust Dasis Of NEAGEA IEMS..........cciuiieiiiiiceicceie ettt s bbbk s s R bbbt

Book/Adjusted Carrying Value at end of current period (LINeS 1+ 2+ 3.3 -4.3-5.1=5.2)....cuieiiieieceeees ettt s nan 0

DEAUCE NONAAMILEA @SSES.......vvueveiiieiieiitteie ettt s bR e s s8R R n sttt nn

Statement value at end of current period (LINE 6 MINUS LINE 7).......c.oiiurririireireiecessisesesssstses sttt sss st ssses sttt bttt ettt 0

Qsi04



Statement as of March 31, 2011 of the Dental Care Plus, Inc.

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

QSI05, QSI06



Statement as of March 31, 2011 of the Dental Care Plus, Inc.
SCHEDULE DB - VERIFICATION

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

1. Part A, SECHON 1, COIUMN 14......o.oovieieiciee sttt ettt s e a et s b b sa et st s e sae st en e s s sen (23,364)

2. Part B, SECHON 1, COIUMN T4......o.iiiiieiciseeiei ettt bbb sttt

3. TOLAI (LINE 1 PIUS LINE 2)...uerieeieieceeieiiecieeeets et seseee st e e ssse s st s e85 2842858425845 E e 2E e E ek sese s et en st ren i (23,364)

4. Pt D, COIUMN Bttt s R R R bttt

LT =4 TR 0o 111 T2 T PP (23,364)

6. Total (Line 3 MINUS LINE 4 MINUS LINE 5).....cueiuiuiieieiiisiieieisissieiet sttt sttt s e s s8££ s8Rttt 0

Fair Value Check

7. Part A, SECHON 1, COIUMN 16......c.uiiiiriieieiiieie ettt (23,364)

8. Part B, SECHON 1, COUMN 13 ...ttt ettt et a et a ettt s s bt s bbb s et et s be b s et et et ensntes st et es et es s snaesnantanan

9. TOAl (LINE 7 PIUS LINE 8).....vuiuiieiecvieicieiiecte ittt sttt sttt bbbt s bbb st s s et b b s bbb st b s bbb st bR b b h b A b A b bR bbb b s bbb bt s bbb e st b e et ns (23,364)

10, Pt D, COIUMN 8. ettt ettt et et e et et et et ettt es sttt es s asesenesaseseseseseseseseseeeeeeees et eees et et esetetetesetasasesssasaearasananas

11, PAIt D, COIUMN O..o.oce ettt ettt e s bbbt b s bt e s s bRttt n s bbb a et st s sttt s e baees (23,364)

12, Total (Line 9 MINUS LINE 10 MINUS LINE 11).....cuiiiriieieieteie ettt a bbbt e sttt b bbbt s b s et b bbbt nn 0

Potential Exposure Check

13. Part A, Section 1, Column 21

14, Part B, SECHON 1, COIUMN 1.ttt ettt b s sttt b bbbt se et s ettt bnen

15, Part D, COUMN 1.ttt bbb s bbb bbbttt

16, Total (Line 13 PIUS LINE 14 MINUS LINE 15).......uiuiireiiereriieiseiissisisissstssssetsesss s ssessssssss et ess s ssess sttt s8££ s8Rttt 0

QsSl107



Statement as of March 31, 2011 of the Dental Care Plus, Inc.

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QSI108, QE01, QE02, QE03
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Statement as of March 31, 2011 of the Dental Care PI us, Inc.
Show all Long-Term Bonds and Stock Acquired During the Current Quarter
1 2 3 4 5 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - Industrial and Miscell
02005Q DE 0| Ally Bank, Midvale Uth .85% ........virerrmurreerimrrismiessessessssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssessssses | sossessnnes ....01/11/2011 | Fifth Third Securities, Cincinnati OH 100,000 100,000
31931T CE 3| First Bank, TrOY NC 9% ........cvvvvirmerrerirresmmmessesssssssssssssssssssssssssssesssssssassssssssssessssssesssssssssssssssssssssnsesssses. | aessessnnes ....01/11/2011 | Fifth Third Securities, Cincinnati OH 200,000 200,000
44266R AA 5[ Howard HUGhES MEGICAL.....covuuuuiiiresseeiiiseseinis s st snssssneses | oneenseees ....01/18/2011 | Fifth Third Securities, Cincinnati OH 212,206 200,000 2,638
3899999. Total - Bonds - Industrial & Miscellaneous 512,206 500,000
8399997. Total - Bonds - Part 3 512,206 500,000
8399999. Total - Bonds 512,206 500,000
9999999. Total - Bonds, Preferred and Common Stocks 512,206 XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:............... 0.
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Statement as of March 31, 2011 of the Dental Care PIUS, Inc.

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
o Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CusIpP g | Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment B./A.C.V. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.

NONE
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Statement as of March 31, 2011 of the Dental Care PIUS, Inc.

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

2

4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23
Description of Strike Prior Year | Current Year Total Adjustment Hedge
Items Hedged Price, Rate Initial Cost Initial Cost Book/ Unrealized Foreign Current to Carrying Credit Effectiveness
or Used for Schedule Date of of Indexed of Premium | of Premium Current Adjusted Valuation Exchange Year's Value of Quality of at Inception
Income [Exhibit | Type(s) Exchange or Trade | Maturity or| Number of Notional Received (Received) (Received) Year Carrying Fair Increase Changein | (Amortization) Hedged Potential Reference and at
Description Generation Identifier |  of Risk Counterparty Date Expiration | Contracts Amount (Paid) Paid Paid Income Value Code Value (Decrease) B./A.C.V. Accretion Items Exposure Entity Quarter-end (a)
Swaps - Hedging Effective - Interest Rate
Fifth Third Bank,
Variable to fixed interest rate swap. | Mortgage interest rate swap........... | ccoovenieee. Interest....... Cincinnati OH .06/12/2003].06/12/2013| .......ccccevvevens | e 1,500,000 [4.95 (fixed)..... | coovvverrnniinn [ o e | o (23,364) | oo | o (23,364)
0859999. Total-Swaps-Hedging EffeCtiVe-INtErESt RATE. .. ... . ettt ettt sttt eessieess | eesteesseeeseseeteeseeseEseEeEfee e e A e E e e s e b e E e e et st en bt ens st st nes (U] 0 [ {1 IS (23,364) [ XXX .cvevene (23,364)
0909999, Total-SWaPS-HEAGING EFfECHVE. ...tttk 444818888 E bbb (U I (O I (L] (23,364) [ XXX | ..ovvees (23,364)
1159999, TOtal-SWAPS-INTEIESE RAEE. ... .. ettt ettt et s e h et f e e eee £EeEeeseEeE e R 4eE e e s eE e eE 4L 8o eE e E s E e e 82 b e ettt (U 0 [ (| I (23,364) [ XXX .coevenee (23,364)
1209999, TOI-SWADS. 1111 rtrreers et eseeesses s et 8 8888818888 £EE £ 488 LR £ £EE 81 E £ R H£EE£EEE  4EEE LR LR LR (1 (V1 [ (U (23,364) | XXX coooveees (23,364)
1399999, TOtAIFHEAGING EMECHVE. .......ccccccceeeeeess s cevseeeessssssseseseeeesss s esssssseessssssssssssees s eseses esseseeeeessssssssssssseeees e essssseees s sssseee s ssssseeees e [\ 0 | e 0 .(23,364) [ XXX | ......... (23,364)
1449999, TOTAL....vovesteeeeessessesseessessesesessessssrssessessessseesseseesarsesseesses st aeseesaeseeseesoetseesoeeseedeeeseee et seeseeeesseedeeeseesentsne | oesaessessossstesoessssssessessessaneseeseeseesees et eeeseneess st eesantnsanessnsanssnssn 0 ... 0 0 ..(23,364) | XXX | ..oovenes (23,364)
(a) ‘ Code | Financial or Economic Impact of the Hedge at the End of the Reporting Period

NONE




Statement as of March 31, 2011 of the Dental Care Plus,

Inc.

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of Current Statement Date

1 2 3 4 5 6 7 8 9 10 1 12 13 14 Change in Variation Margin 19 20
15 16 17 18 Hedge
Book/ Gain (Loss) Gain (Loss) Effectiveness
Description Schedule/ Date of Reporting Adjusted Recognized Used to at Inception
Ticker Number of Notional of Hedged Exhibit Type(s) Maturity or Trade Transaction Date Fair Carrying in Current Adjust Basis of Potential and at
Symbol Contracts Amount Description Item(s) Identifier of Risk Expiration Exchange Date Price Price Value Value Cumulative Year Hedged Item Deferred Exposure Quarter-end (a)
(a) lCode ‘ Financial or Economic Impact of the Hedge at the End of the Reporting Period ‘
\ | |
m
(=}
Net Cash
Broker Name Deposits
Brokers

Total Net Cash Deposits..

NONE
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Statement as of March 31, 2011 of the Dental Care PIUS, Inc.

SCHEDULE DB - PART D

Showing Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 Book Adjusted Carrying Value Fair Value 1 12
5 6 7 8 9 10
Credit Contracts With Contracts With
Description Master Support Fair Value Book Adjusted Book Adjusted Contracts Contracts Off-Balance
Counterparty or Exchange Agreement Annex of Acceptable Carrying Carrying Exposure Net Fair Fair Exposure Net Potential Sheet
Traded (Y or N) (Y or N) Collateral Value >0 Value <0 of Collateral Value >0 Value <0 of Collateral Exposure Exposure

NAIC 1 Designation

Fifth Third Bank e | s Yoo | | FERTINY [T 2,207,890 | cooovvieriieniiseissnisnien s | e 1(23,364) | o0 | (23,364) | cvverescersnninnnieniienenennenens0 | oo | e
0299999. Total NAIC 1 DESIGNALION. .....vvurerressirisiiseisssisssene s sriseisenss s et enesssnsssnsenes | sessessisessssssssenessesns 2,207,690 | oo | (23,364) | o0 s 0 (23,364) | o0 |0 |,
0899999, TOtalS......oouireureireiiristi s 12,207,690 | oo | 1(23,364) | o0 | s 0 (23,364) | cvvvrenscersirsniincriniininnnnendd |0 |,




Statement as of March 31, 2011 of the Dental Care Plus, Inc.

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QE09, QE10



Statement as of March 31, 2011 of the Dental Care Plus, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Fifth Third Bank, Cincinnati, OH... . Commercial Depository Account 19 3,948,734 ...4,180,933 4,899,437 | XXX..

0199998. Deposits in.....4 depositories that do not exceed the allowable limit

in any one depository (see Instructions) - Open DepOSHONIES. ...........civirviesisssiisisssniisianes o XXX 69 169,419 146,445 150,892 | XXX..
0199999. Total Open Depositorie: XXX 88 [ I 4,118,153 | .....ooooo 4,327,378 | ..........5,050,329 | XXX..
0399999. Total Cash on Deposit.. e XXX 88 0 XXX..
0599999. Total Cash XXX 88 0 XXX..

QE11



c¢i3o

Statement as of March 31, 2011 of the Dental Care Plus, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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