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Statement as of March 31, 2011 of the SUPERIOR DENTAL CARE, |NC
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGS. ottt | ereieeneneies 3,675,513 3,675,513 | v 3,975,714
2. Stocks:
2.1 Preferred SIOCKS.........ciiiiiciiiii bbbt | sbiesb sttt | erbeens bbb | bbb (U N
2.2 COMMON SIOCKS.......ouuiiumiiiriiiiiiii bbb sbines | sbssbiess s bbb bt ents | srbesbinsb s bbb ssssssinns | bonsbenssns bbb nssesees (U N
3. Mortgage loans on real estate:
BT FIESEENS ... s | Shisb s | sebess s | s 0 [
3.2 Other than firStHIENS........vuureurirciiiiiierierierii ittt sttt ens | sbsestsentsestestestestsestents | eebseessesssesssenssesssessiensiens | boesbeesssnssseessessessseenees (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDTANCES). ... veveeeeeeseereeseeeeesesseeseesssessesessessesssesesseesessesssessessessestseeses st ansasssessassassane | sressessasssssssssessassnsssnssanss | stessassssssessessssssnessessanes | sesessossnsnessessassanssnsan [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBTANCES).......ocviiviiicteiie sttt bbb s sttt s b sensessnns | susssessesssssssessesssessessssans | sbessesssssssessesssessessnsensens | sbessesssssssessessssessesnsnn [0 OO
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......cveiviiiirieciiesiseieissiesssissieseses | cevsssesesssssssessessssessesssses | sosessessssessesssssssessessssesses | sssessessssessessssessesesnes [0 O
5. Cash ($.....2,329,726), cash equivalents (§.......... 0)
and short-term investments (§.......... 0]ttt niens | essesensenienis 2,329,726 | ..ovvoveeeerereiieseeieiienns | e 2,329,726 | .ccovvverrne. 1,564,095
6. Contract loans (including §.......... 0 PrEMIUM NOES).....vueviieireireierieiciesreie e ssessssessesssss | sesssessessessssessesssssssesnsns | sesessessssessessessssesessssesses | sesessessssessesessssessesnes [0
T DIVALIVES......oooiiiiiiiciic bbbt | Shisb s | srienb s | s 0 [
8. Other INVESIEA @SSELS..........ocveeeericeieierei sttt sssssssses | seeessssssnsssesssesssensssens | seseesssessssessssesssenesssesssns | sessssnessessssessssensssness (U
9. RECEIVADIES fOr SECUMLES.........vvverrircirieriecie it esesssssssens | seeestesssnsssesssesstenssses | seseeessessssesessesssensssenssns | sevessnessessssessssnsssnnss 0 [
10.  Securities lending reinvested COlIAtEral ASSELS....... vt esssssseessssenens | sersssesssssssssssssessssssssess | ersesssssssnssessssssnssessessens | sessessesssssessessesssnsseses 0 [
11, Aggregate Write-inS fOr iINVESLEA @SSELS.......cvrrrerrrrirrinrirririe st ssessenssnssns | sessssssssssssssesssssssssessns (O [0 {0 0
12.  Subtotals, cash and invested assets (LINES 110 11)........ccoveeuriercirereeereeeee s | cvevesesienenns 6,005,239 | oo (0} A 6,005,239 | ..o 5,539,809
13. Title plants less §......... 0 charged off (fOr Title INSUIEIS ONIY)........c.riuverrerieirriereeneireesieesineenees | reeseesseeesessesesessssesssseess | sessessssessssessesssssssessssessns | eressessnssessssessassnssees [0 O
14.  Investment iNCOME dUE aNd @CCTUBT...........c.oveeeeeeeeeeeeeeee ettt ettt ettt et en e en e enenen s enenenenens | eeeeeeeeseeeseseeeeeenas 2,813 | oo | e 2813 | o, 8,933
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ccccceviveees | veveirireneennenn 138,960 | oo | e 138,960 | oo, 376,413
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).......c.cceiiirnirieins [ rrrieieinsiesesssessrnnes | cevreesssssesessesessessssssenss | sessesssssssesssssssssessesns [0
15.3  Accrued retroSPECHIVE PIEMIUMS........cccvveviviecreiieeetsiete ettt ssse b es s b sssebens | ebsssesessssssesssssesesssesasns | sresssissessssesessssssesessssesess | sevessesessssssesessssesessnnns 0 [
16. Reinsurance:
161, AmOounts reCOVErable frOM FEINSUIETS............cuuiuuiveiiiiiiiiisiiesiesisie s sienes | ressess s sessessns | seessnesssenssesssenssesssenssenes | sereessessesssessessessn [0
16.2 Funds held by or deposited With reinSUred COMPANIES..........ccrurerirririeeirrrineieieiseneeiees | seereesessessesssessessesssseeseens | sesessessessssessessssessessssnsses | sesessesssssssessessssessesees (0 T
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............vuurveirmrrieeriiriesienerisriies | creeseesnessnessseesseessessessns | ererenesssessesssensnessessenes | sereessessnessessnensnessn [0
17. Amounts receivable relating to UNINSUTEd PIANS.........c.cvriririririirieeneseeeiseseseseseesenneees | eereereineesnsssssessesnssssseenes | enesesseensssssesnesssessessesnes | senssenseensssssessesssessersdd | oeesesssseensenssessesnssesesnees
18.1 Current federal and foreign income tax recoverable and interest thereon.............c.ccocvvevecveee | covvvervireivereinnn. 69,396 | ..ovveireieeeeeees | e 69,396 | ..coocvererre 73,496
18.2 NEt EfEred tAX @SSEL........vuuruerirriiiiieiieiieiie ittt | sbsestsest st st st st entenes | eebeesssenssenssenseenssesseenseens | boesbsesseesseenseenseesseenees L0
19, Guaranty funds receivable OF ON AEPOSIL...........c.cvucviueieiiicie st essssensees | cresessesesssesse e ssssssseses | cressessessssessessssessessssessens | sressesessssessessssessessnsad [0 OO
20. Electronic data processing equIPMENt @Nd SOMWAIE............coiueiveiciiieicicsieeseiessiesieissenies | eveiessesessssssesssssssesnsas | sesessessssessesssssssesssssssesses | sosessessssessessssessessssnes [0 O
21.  Furniture and equipment, including health care delivery assets ($.......... 0):teriirreneirriereiseiesesies | e | s eseniens | sesesesnssesessssessesnse [0
22. Net adjustment in assets and liabilities due to foreign EXChaNGE FAtES.........ccccvieviiieiiicciiis | e | et ssesenns | sressebesisseses s s sessesens 0 [
23. Receivables from parent, subsidiaries and affiliates.............cccccoveeevieeieeicceeceeecceeie | e, 1,203,324 | ...cocevevee 1,203,324 | oo 0 [
24. Health care ($.......... 0) and other amOUNtS FECEIVADIE.............ccveveieiecieeee et | cevestess s sssss e ssssesesas | ersessessssessessssessessssssesens | sesesssssssessessnsessesssanes [0
25. Aggregate write-ins for other than iNVested @SSELS............ccvviiiiiieieeeeeee e eeeseiens | svsississeessssaneed 69,360 | ..ooooriieriin 69,360 | oo {0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)...........ceuerrrveriierieeierieesesssesssessesssesssessesssseens | conessseessneees 7,489,092 | ..oovvrvriinns 1,272,684 | ....ccoovn. 6,216,408 | ...ocvoverernns 5,998,651
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cuevreieiries | verreerirereinsisneississieneins | vereseisesssessssssssssssssses | soessecnsssssessssssesesnes [0
28.  Total (LINES 26 @NG 27).......vveurrirerireriresiserissesiessssesssesssesssessssesssessssssssessssessssessssessssesssnnns | soesssesssnenes 7,489,092 | ..vvvviriinnns 1,272,684 | ....coovvn. 6,216,408 | ..occviverirnns 5,998,651
DETAILS OF WRITE-INS
T10T. Rt | Herre sttt | sessenss sttt ensseennes | ettt (U R
T2, oA R AR R st esnes | Hreteesenseeetantes et st esetnte | entessetentesnenntannensntnntenne | fensesesenteserntennennneed [0
103, e R R Rt A Rt nntennes | Hretesenseees et ee et et esetnts | enteesetntesnenneesnennntnntenne | fesseserentesenntennenaneed [0 O
1198. Summary of remaining write-ins for Line 11 from oVerflow page...........cocoereerrereerrenennrninines | eveereireeeeseesseseeseeen (0 [0 U (0 T 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LN 11 @DOVE). ....ccruurrerurirarisieseiieissnisnississiersssssneses | ereessssssessessssssessessssans {01 (O I (O 0
25071, Prepaid EXPENSES.......c.cvieieeieiiee ettt st s bbb s sssssesssssnses | evsesssessesssensns 69,360 | ..oovverreieren. 69,360 | ..ovevieecieead [0 OO
2502. .. 0.
2503, .ottt | eeeb ekttt | Heene sttt | rerts sttt 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccocveeneeeninieeninnns | covveiseissenseessenenens (0 (0 (0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE)..........rvuerirerirenriesirisseiescrisssarncnens | neeeesenssseeeeness 69,360 | ...coovrrrreriinns 69,360 | ... (O IR 0
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Statement as of March 31, 2011 of the SUPERIOR DENTAL CARE, |NC
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsurance Ceded).........cuuruiuiiriuivrieeieieeeseseeese e | eereveseesenaenaens 1,087,890 | ..o | e 1,087,890 | ..cocooviirns 1,237,865
2. Accrued medical incentive pool and DONUS @MOUNLS............ciurirreririirieicirieienereiseneines | erreeeeseseeesssseseessessesees | reesesemssssssssesssssssessessssess | seenessssesssssssesessssessesees 0 [
3. Unpaid claims adjustment expenses
4. Aggregate Nealth POLICY FESEIVES..........cueiiiiricireirieeicie ettt bsisens | eesesssssseeessstesesnsbesenees | sretetsessessesssseesesasseesessstens | neonesesseeessssessessssessenaces [0 SRR
5. AQQregate life POlICY TESEIVES.........ccccvviveieeieieieeteiceee ettt sss s benses | eesesesessssesssssesesssesessnseses | stessssssesesssesessssesessssesesns | sressesesssssessssesessssssesenes 0 [
6.  Property/casualty Un€arned PrEMIUM FESEIVE...........c.cuevriuereriieieereessseseisssessessssessesiess | evesssssssessssssesssssssessssnss | essessesssssssssesssssssessssessens | sesessessessssessesssssssesesnes [0 SRR
7. Aggregate health ClAaIM FESEIVES............cccoiuiieiieiccesies ettt ssssaes | sesesessssesessssssesssssesesssseses | sresssissesasssesessssesessnsesessns | sressesessssssessssesessssssesenns 0 [
8. Premiums received iN @dVANCE. ... | seesneisnsisneisnees 167,113 | oo [ e 1,167,113 | e 644,743
9. General eXpenses dUE OF ACCIUBM............cvevieerrevereee et s e sssse s sssssssessenns | evessessessesssissns 315,220 [ .ooveveviieieeeieeseeiens | e 315,220 | .oovverrreee 241,114
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized gaiNS (I0SSES)).....c.cviveiicreirircieisieietesese s seseaesissaens | eeresssssesessssessssssesesssesess | sressssssessssesessssssessssstesesins | ssessesessssssessssesessssssesenns 0 [
10.2 Net deferred taX HaDIIILY. ...........coreriiciree ettt ettt ees | feesestesssssessessestssssssestens | sebsssessessastssssesestastsssnsss | sessessessssessesssssasssnsseses [0 RO
11.  Ceded reinsurance premiums payable
12. Amounts withheld or retained for the aCCOUNt Of OLEIS.............cciiiiiiiiiiiiinis [ e | e | erbessssssss s (0 OO
13.
14.
15.
16.
17, Payable fOr SECUMHIES........cvevveiciiieicicsitee ettt st ssenses | sbssssstesssssstessessssessassessnss | sesessessssestesssssssesesssssssesss | sbsssessessssssessessssessesnsan [0 TN
18.  Payable for SECUMtIES IBNAING........c.rvrrerereirierireirieissese s sstsss s ssesssssssssees | sesssssessesssssssssessssssssssssnsss | stesssssssssessasssnssessassanssnssns | sssessessesssnssessessassnssessn 0 [
19.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAUNOTZEA FBINSUIEIS)......cv.vviveiieeeteicrereiieresesees | cerersseresessssessssssesesssssseses | cresisissessssesessssssessssssesesins | sressesessssssessssesessssssesenns 0 [
20. Reinsurance in UNAUthOMZEd COMPANIES..........cu.rieiererrerireiereieiseessssseeeesessesssessessessessases | ressessessasssssssssassessasssessess | sessssssssessasssssnssessessassnnsss | sessessessssssssessessssnsensses [0 RO
21. Net adjustments in assets and liabilities due to foreign EXChaNGE FatES..........cccuvvvceviees | et | eeresee st sssessnsens | oersssesessesesses st ses s senes 0 [
22. Liability for amounts held under UNINSUIE PIANS..........c.cvevueiiieiieiciieie e essiesieiisis | cevsstessessssssessessssssessssnss | estesessssessessesssssssessssassens | sesessessesssssssesisssssesesnes [0 RN
23. Aggregate write-ins for other liabilities (including $
24, Total liabilities (LINES 110 23)......cvivirieieicieieseissei et ess
25.  Aggregate write-ins for special SUrpIUS fUNS............cceruririencinreinere e | ceereeeees 99,9 GRS IR )99, RIS IR 0 | oo 0
26.  CommON CAPItAl STOCK.........cveevieiieeieictes ettt ettt es s ssssnans | sresesssesans 9,9,% ORI RN XXXt | v 500 | oo 500
27.  Preferred capital SOCK.........coviriieieiee et | crenaensenai XXX oo, XXXoteteiriienies [ e sssssienes | eovsiessess st
28.  Gross paid in and CONrIDULE SUMPIUS.........c.rveveereeeeirrireineiseie et ssessessnes | seeseessesens 9,90, GO I XXX v | eovieesseesssee s | covsesssissesessssese s sesssens
29, SUIMPIUS NOLES.....coviiiieicieieie ettt sttt ssessnssnss | cesssessenais XXX ovveevrienes e XXX oteteiriienies [ e sessiesesssssienes | covsiessesesssssssessssssessesnnse
30. Aggregate write-ins for other than special SUrplUS fUNGS..........c.oveeeerreeieeincineeninenenes | e 99,9, GRS IR )99, RIS ISR [0 TR 0
31, Unassigned funds (SUMPIUS)........cccvveveuriieeriiieieieiieee st ses s sssesens | evessesesinns D,9,9 COUTRRRIN RN D,9.0, ORI ISR 3,645,685 | .....cccovvvirrnnne 3,804,429
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... [0) FSSUORTTTINN IS )., 0, GO R XXX ovrvievevees | e | eeverssseesssssse s s senes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 0)
33. Total capital and surplus (Lines 25 t0 31 MiNUS LN 32).......c.covrrurrerenrenrereereineneneineenes | ceereerneen 9,90, GO I D%, 0 GO [ 3,646,185 | ..o 3,804,929
34. Total liabilities, capital and surplus (LiNes 24 and 33)..........cccevvveieeirivereieereneseeeeeseees | covvevennnns D,9,9 ORI RN D,9.%, RN ISR 6,216,408 | ......cccovvvverenne 5,998,651

2398. Summary of remaining write-ins for Line 23 from overflow Page.........oc.errrrereneneneinns | reereenseneeneesesnsenseeeenes [0 [0 [0 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @D0VE).......ccceverrercririieieriieresneesns | cverieesississesecressnesenned (O PRI [0 RN [0 O 0
2507, oottt Rttt | seets sttt esn s nnnts | seeesi sttt ent st nents | seeetsee sttt nenes | serebi et
2502, oottt entns | seetsnest s enst st st ennses | nerssieest st st ensss st nnnts | seesssess ettt enestenssnenes | neesssees sttt enen
2503 oottt | senbb ettt ennes | seres et es st | senesee ettt | serebe et
2598. Summary of remaining write-ins for Line 25 from overflow page.........coc.oevvereernenenennnns [ cveereernienne 9,90, GO S 99,0, GO RN [0 R 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE)........ccccceeverierererireiieeericeen | ereveienanas D,0.0 ST XXX oo | (O PO 0
3007, oottt Rttt | seets sttt ennts | seresi ettt ant st nents | seeetiee s enes sttt nenes | seeebs ettt
3002, oeooeeereeree sttt nntns | sesssnest s s st st st ennsts | nersseest st ssensssenntsnnsts | neesssessenestans s st et s st | neesssees ettt nnen
3003.

3098. Summary of remaining write-ins for Line 30 from overflow page..........c.ooveveernenennnnnns | coreereernienne 9,90, GO S 99,0, GO RN [0 U 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @OVE)........crcvewrerrernriernireniriennerensneencns | cerenereennes D 9.9, RTINS PR XXX oorenenenees | nenensenessnesssnessseseseneons 0 [ 0




Statement as of March 31, 2011 of the SUPERIOR DENTAL CARE, |NC

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

N

©® N oo g &~ w Dd

Member MONENS...........cuiii s
Net premium income (including $
Change in unearned premium reserves and reserve for rate credits.............occevverrevererecnane.
Fee-for-service (net of §.......... 0 medical EXPENSES)........vvrrererrerrirerneereieeseessssesseesessessesenes
RISK FEVEINUE.........co st
Aggregate write-ins for other health care related revenues.............ccocevevveveeeiccveecicecsinns
Aggregate write-ins for other non-health revenues.............cccoeveveieivciseeeseseeee e

Total revenues (LINES 210 7)......cvcueiciirieiesieeetese et

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.

Hospital/medical DENEFILS.........c.cveieicirieee et
Other ProfessioNal SEIVICES. .........ceuiueviiireieiiee sttt bbb naes
OULSIAE TEIBITAIS.........oveveeeerirres s
Emergency room and OUE-0f-rea............c.ovuriirnrenrinieissinsies s ssessss s
PreSCrPON QrUGS. .. ... cvveeereeeieeceeie ettt
Aggregate write-ins for other hospital and Medical...........co.overrririernrnrnreeseeeseereinns
Incentive pool, withhold adjustments and bonus amOUNTS.............cccrerrerrirrencneeneereereeeeeeneens
Subtotal (Lines 9 to 15)

Less:

17.
18.
19.
20.
21,
22.

23.
24.
25.
26.
27.
28.

29.
30.

Net reiNSUTANCE FECOVEMIES..........cveurierrrirriiriiriieiississ it
Total hospital and medical (LINES 16 MINUS 17).......cccoevevierieiirieieseese e
NON-hEalth ClAIMS (NEL)......cvevieieieieees et
Claims adjustment expenses, including §$.......... 0 cost containment expenses..............cc.ou....
General administrative EXPENSES..........c.cceveiicviiieie ettt

Increase in reserves for life and accident and health contracts (including

Net realized capital gains (losses) less capital gains tax of §.......... 0ueeeeeeee e
Net investment gains or (10sses) (LINES 25 PIUS 26)...........ccccveverrerereieiciseesiesesseeeessieeenae

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29)

Federal and foreign income taxes INCUITEd...........cccoveveveiireiiieereeeesee e e

Net income (10sS) (LINES 30 MINUS 31)......cvvririreierirrerieiesissiseie et ssessesssnssenns

...................... 486,784

...................... 438,747

..... 1,807,846

...9,688,281 8,542,642 | oo 35,226,458
........... D0 ¢ G ST SN S
........... D0 ¢ T ST SN S
........... D0 ¢ T ST SN S
........... D0 ¢ TN DN ) B RS | B DN |
........... O TN DN 1 S | DO |
........... XXX orrrrenien | eovrrrrrrnsss: 3,688,281 | covvrrorrossn 8,542,642 | oo 35,226,458
....................................................... 7,903,204 | oo 8,661,786 | .............28,251,568
................................. V) N | i EOION s B SN |
................. 28,251,568

................................. 0 [ vrriesnn 7,903,204 | oo 8,661,786 | .. 28,251,568
.......................................................... 144,489 | oo 16,479 | o 591,853
....................................................... 1,623,975 | oo A46,140 | oo.......8,260,399
................................. 09,671,668 | ooovrrn 8,224,405 | ...............35,103,820
........... XXKorrserrrssens | eovermrssesseesnes 18,613 | crsrssrrsnescese 318,287 | covessessersennn 122,638
.............................................................. 8,403 | oo 15,430 | oo 46,228
................................................................................................. (1,518) ] cocvrreersrsnenne(1,926)
................................. 1 O 1)< ) IO | -1 -3 I T 17)
................................. 1 N | D" N 1o
...................... 331,893 | oo 167,133

........... XXX.rserserssnses | svensrssessessesnedy 100 | eesvessessrssiese 108,900 | corscssssssnseesn57,000
........... XXKerrrererreee | eovrrmernesesres 20616 | corrrorresnn 224,993 | oo 110,133

0699

. Summary of remaining write-ins for Line 6 from overflow page

. Totals (Lines 0601 thru 0603 plus 0698) (Ling 6 8bOVE).........ccevereerrersriiiseieieieereinees

0701.
0702.
07083.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow page..........cocoerueereeneerrirnineeneenes

. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVE)......veirerrerrernirnriscessiseseessiseesenssneeens

1401.
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page.........cceovvrerriiererieineninnnns

. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @bOVe)..........ccceeverrrerrceriieeriecieiensieienes

2901

2902.
2903.

2998
2999

+ Other INCOME.....eueeieetee sttt

. Summary of remaining write-ins for Line 29 from overflow page...........cccoererrerninrennreernenes

. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above).......
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Statement as of March 31, 2011 of the SUPERIOR DENTAL CARE, |NC

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 SUrplus Prior FEPOTHNG YEAI..........cevuivueviiiieieieies ettt sttt bbbt
Net inCome or (I0SS) fOM LINE 32........cviueieiciieiecse ettt bbbttt
Change in valuation basis of aggregate policy and Claim FESEIVES..........cccvivinieieieieeese e ssiesseseees
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0eeee s
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME tAX........ovururirireririe ettt nen

Change in nonadmitted assets

Change in UNAUONZEA FBINSUANCE...........c.vurererrireesreeeesesiieeess s sssseses st ees e ss st se s ss st st essensnssessessansnne
ChaNGe iN TEASUNY SEOCK.......ceureurerieieeercie ittt ettt s st s sttt
Change iN SUMPIUS NOES........cuvuieiiiiiteieissie ettt ettt bbb bbb bbb bbbt
Cumulative effect of changes in accounting PriNCIPIES..........ccveiiveieiiieieie st nae
Capital changes:

A0 P Nttt
44.2 Transferred from surplus (StOCk DIVIAEN)..........coviveiiiiiireiiieece e
44,3 TranSTErred 10 SUMPIUS........cvcvivieeicteees ettt ettt sttt sttt se s b s s et san st
Surplus adjustments:

A5 PAIA TNttt
45.2 Transferred to capital (SLOCK DIVIAENG)........ccuvererrerrirerirrireie ettt ss s
45.3 Transferred fTom CAPIAL............ovuirriiercreieee ettt
DiVIENAS 10 STOCKNOIAETS.........cecererircieeeeee ettt
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS. ..........cviverueiciiieieicisie sttt
Net change in capital and SUPIUS (LINES 34 10 47).......ccveiiurieieiieieesisse ettt

Capital and surplus end of reporting period (LiNe 33 PIUS 48)..........ccceeuiirieiriinieierieieissese s sssssssssessssseesenns

................... 3,804,929

................... 3,720,584

...................... 224,993

................... 3,720,584

...................... 110,133

..................... (158,744)

................... 3,646,185

...................... 213,752

................... 3,934,336

4798.

4799.

Summary of remaining write-ins for Ling 47 from overflow Page.........c.cccviueveiieieiecie e

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........c..cceveereiiiiisirisiiesiesieiesesessesesss s sssssssessessssessesssanes
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Statement as of March 31, 2011 of the SUPERIOR DENTAL CARE, |NC

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

© © N o g~ w DD~

13.

14.
15.

16.

17.
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.
19.

CASH FROM OPERATIONS
Premiums collected net of FEINSUTANCE.............ciuiiicci s
NEtINVESIMENT INCOME. ...ttt
Miscellaneous income
Total (LINES 1 thrOUGN 3).....e.ieiiiciic bbbt
Benefit and 108 related PAYMENLS............cccvieiiciiicece et b

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........c.veverieverviinricireiennes
Commissions, expenses paid and aggregate write-ins for deduCtions.............cccveeureeireeiieieesee e
Dividends paid t0 POICYROIAETS.........c..cueiiieiieicir bbbt

Federal and foreign income taxes paid (recovered) net of §.. 0 tax on capital gains (losses)
Total (LINES 5 hrOUGN 9).....uveeieiiecicieceieieie sttt nsennas
Net cash from operations (Line 4 MiNUS LINE 10)..........coiuriiiriiiriinieeieeise et
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121
12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
135
13.6
13.7

Net increase (decrease) in contract I0ans and Premium NOES..........c.eueeieieiininiereee e

SHOCKS ..ttt
MOTEGAGE I0BNS.......eveeeeet bbb
REEI ESIATE. ...
OFNEr INVESEA @SSELS......v.cvuercerceieiieieiei bbb
Net gains or (losses) on cash, cash equivalents and short-term investments.............cccoocovvcriceicsceicnnn,
Miscellaneous proceeds
Total investment proceeds (LINES 12.1 10 12.7).....cuvmrrrrieieeereresese et

MOTEGAGE I0BNS........oveeee bbb
Real estate
OFNEr INVESEA @SSELS. ... cvucerieieiiiieieie bbb
MiSCElIANEOUS APPHICAIONS. .........vuvieciiecieiicie ettt bbbttt
Total investments acquired (LINES 13.110 13.6)........cuiviuiiiieiceicece e

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14).........cccceviueieirieiieeeseeeeee e

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........

SUrpIUS NOLES, CAPILAI NOTES. .......cveeiiiieiii ettt
Capital and paid in SUrpIUS, 1€SS trEaSUNY SOCK...........ccuvuirircireicicecic e
BOMTOWET fUNGS........cvveeeviieceii bbb
Net deposits on deposit-type contracts and other insurance liabilities...............cvevereeneenienienineeereienne
Dividends t0 STOCKNOIAETS...........coieerieeiiicirieiicic s

Other cash provided (applied)

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)...........cccc......
Cash, cash equivalents and short-term investments:

19.1
19.2 End of period (LIn€ 18 PIUS LINE 19.1).......iuiuiiiiiiieeicisce ettt

BEGINNING Of YBAN.......cuitieciiecsit ettt nena

............. 10,462,528
............... 8,053,179

............... 8,870,494
............... 6,975,163

............. 34,962,572
............. 28,027,629

............... 9,817,537 | ...............8,500,989
.................. 644,991 | ..................369,505
.................. 300,000 | ...............1,720,000 | ...............5,835,000

...(179,360) ...(25,788)
................. (179,360) e (25,788)
.................. 765,631 | vooorrrrn328,263 | oo (271,163)
............... 1,564,095 | ..............1,835258 | ..............1,835.258
............... 2329726 | voror2,163,521 | oo 1,564,095

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Statement as of March 31, 2011 of the SUPER'OR DENTAL CARE, |NC

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at End of:
1. PHOT YN ettt | srenteesessensenennenees ABT A4 | oo | et ssesessenas | reeestessasesesessesssessssestenens | sestesesseest st sttt nnns | srenteeeesestenenenaees ABT 144 | oo | et ssenis | reesesseessseses et snestenens | ceeteseeee sttt enee

2. First Quarter

3. Second Quarter.

4. Third Quarter..................

5. Current Year...................

163,239

6.  Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. Physician........ccccccovvnnnne

10.  Hospital Patient Days INCUITed...........covrnirirninniniisinninns

11. Number of Inpatient AdMISSIONS.........c.cocveriiniiiasiirinnnns

12.  Health Premiums Written (a)

Life Premiums Direct.

14.  Property/Casualty Premiums Written............ccccoevverrvriinnnns

15.  Health Premiums Earned

16.  Property/Casualty Premiums Earned...........cccovvrvvirernenns

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

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

...................... 7,987,752

...................... 7,903,204

...................... 7,987,752

...................... 7,903,204

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.




Statement as of March 31, 2011 of the SUPER'OR DENTAL CARE, |NC
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)
0399999. Aggregate Accounts Not Individually Listed-COVEred..........cwwwerrrrersmrrerssmreesssrreesseressssecesnns [ e A84,246 [ ..o oo [orerreeeemsssesresssseresses s nenrseees oo I 484,246
0499999. SUBIOLAIS. .......rveieeieiiisisisiesi e 484,246 |
0599999. Unreported Claims and Other Claim RESEIVES........c.uaruiururresireseessesesesessesssesassssssesssssessssesse sesssssssssssesssssssssessssssssssssassassssssesssssassss_sessas
0799999, TOAI ClAIMS UNDAIG...........ocereercireireireiseiseieseisseeiseeise et ese st st sb s ses s eesseesseesse | S8aeesaeesaeesaeesaeesseeseesees et s et eteeeeetses | 4eeReaesEaesEaesEaeREaeetaeeEaeeEaeeEeebeesseesseesses  £oeetsaetsaessaessaeesaeesaeEsaeesaeesaessaesenesenesbaes  Loetsseesseesseeesaees et e s aeEsaeeseeEsae e s et s eeEseetsaes | Eieebseetseesseebseebeee R e e bbb bR e Rt s n st s | ebsets et ettt 1,087,890

800
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Statement as of March 31, 2011 of the SUPER'OR DENTAL CARE, |NC
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 MEAICA)..........coviveeveeireieicteee ettt et b s e st a s st s b s s s ss et s ssesssssnsns | evsessssssessesssessessesansssssssessssastesss | evsesssessesssansssssssssssessesnssstesseses | sessetsssssessssnsessesinssssessessssnsassesss | esssssssessessssessesessssessessesssssssessnsns | sesssessesssssssssesssssssassessssssessesas 0 [ oo
2. MEAICArE SUPPIBMENL.........ceuieriececiseesetee e eeeeese s eseess e ettt ees e es s e b e s SE e s £ 842 e eS8 4R REeeE e e e R b eeEeebseesessenbns | £1eesessaesaesseesesseebseeesteebaessessessantas | £1esseesaetseesessastneessentaetaessessantnens | £Eeetuetseesessastseesestaesaessestessaetsessasss. | £euetseesessantseeessestaesseeseeb st essessants | 2hseesestaetsnesesteetaes e st ent bt sensnes 0 [
3o DBNEAI ONIY....oveerireieariseetes iRt | cesb e 1,410,836 | ..oveovrriereeerrieriien 8,642,343 | ..o | e 1,087,890 |..ovverreecrireerieriins 1,410,836 | ..ovvevvrirereicriciiiens 1,237,865
4. VISION ONIY.ceoeeieeceeees ettt st se e es s E et E o228 e84 28458428228 e £ £ 42 £ 8 £ RS EeEeE R4S E 2SR AR R eeE4eEA S e SR e R esestesias | 4eEseeieeEenEeRseeseetaetsee s st st et sestensns | 4eEseeEeeeeesesseeE e Raesest et et estensansnes | £4eEeeseeAeeseee e Rsee R s R et e s senEeet e esestes | £eetseeseeseeE e ssee st st et st et et entenis | £reetesteneess e st e sttt 0 [
5. Federal EmpIoyees HEAIth BENEFIS PIAN...........ccoceieiiiiieesisees ettt sttt b s bsnsas | sesessesssssssesssssssassessessstessessnsensasses | 4ssessessssessessesassessesnsassassesssastasses | sesesssessessessssassessessnsastessessstassessns | aeessssessessesssessessesansessassssessessesns | atsessssessessessssessesssssssessessssnssesses 0 [
8. THIE XVII = MEAICATE. ...ttt | SEsesesses b e s b e s b bR e st s st enen | £hsessesteee e sses e s s s s see st s s sentensees | eebetsnesessessee e b s se b s s st s s nsens | 4ebsresess st ees s e ss et ntens | eresest sttt (O SRR
7o THIE XIX = MEAICAIA. ... vveeveeeerereiieeisecetsssieeis st eR s | Heeb bt e bRtk sesst | Heebse e R s e bbbt R bRt | Seebeee R LRt Rttt R s | ChEeeeE Rt | She ettt O RO
8. DN NBAIN. ...t f R E R f R E Rk bbb | HEeEEeEE LR eeE R R R bR Eeen et | £EfeeEeeE e e e e e e e ettt | ChEeeRE Rt R R R Rt nEenEenE e | fhf et bbb bbbttt | erbrent ettt 0 [
9. Health SUDLOAI (LINES 110 8).....cuuurvurcrereciiririieriiriesiisi sttt | crtesns st 1,410,836 | ... 6,642,343 | ... [V R 1,087,890 | ...oveirrirnriencrirneiiins 1,410,836 | ...oovcreirininineiris 1,237,865
10, HEAINCAIE FECEIVADIES ().....curvuvrereereresreseeseseesessesesseseesesssssssesessessssssessessessssssessessasssessassessssssessessassssssessasssnssessesssssnssessassnssnsss | sesessessssssssessasssnssnssassasssnssessastnes | sesessosssnssessosssnssessassassunssessasssnssnss | aesessssssesssssnssessossnssnssessasssnssessans | aessessessosssnssnssesssssnssessasssnssnssestons | sessessossssssnssossanssnssessanssnssnssassans 0 [
110 OEI NON-NEAIN. ... bbb bbbt b | Seb st b s b s bbb | Shbbee bbbt ehee | Sreb bbb | Seeb et | bbb (O TN
12. Medical incentive POOIS @Nd DONUS @MOUNLS...........cueiiiriiiirieeieiscisieei ettt ase e ss et es e seesessesnsanses | sesessesssssssansessessnsessesssensensessnsanses | sesessessssossessesansessenssssssessessesansesses | susessesonsessesssssssessesnssnsessessnsensesses | oesesnssssessessnssnsessnssssessesssssnsassessns | arsessssassessssnsessessessnsassenssssssenses 0 [t
13, TOaIS (LINES 9-10+11H12)...oveuuiceuiresieeuesesessessssess st sttt | senbtenn et 1,410,836 | ..o 6,642,343 | ... [0 R 1,087,890 | ..o 1,410,836 | ... 1,237,865

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2011 of the SUPERIOR DENTAL CARE, |NC

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A.

The financial statements of Superior Dental Care, Inc are presented on the basis of accounting practices prescribed or
permitted by the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state
for determining the financial condition and results of an insurance company, for determining its solvency under the Ohio
Insurance Law. The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures
manual has been adopted as a component of prescribed or permitted practices by the State of Ohio.

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of
contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue and
expenses during the period. Actual results could differ from those estimates.

Dental premiums are earned ratably over the terms of the related insurance contracts. Expenses incurred in connection
with acquiring new business, including sales commissions, are charged to operations as incurred.

In addition, the company uses the following accounting policies:
a. Short term investments are stated at amortized cost
b. Bonds are stated at amortized cost using the interest method
c. The company does not anticipate investment income as a factor of premium deficiency calculation, in
accordance with SSAP No 54, Individual and Group Accident and Health contracts.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed
and permitted by the State of Ohio is shown below:

)

State of YTD
Domicile 2011 Prior YE 2010
NET INCOME
SDC state basis (Page 4, Line
32, Columns 2 & 4) OH $ 20,616 $ 110,133

2

3)

(4) NAIC SAP (1-2-3=4)

State Prescribed Practices that
increase/(decrease) NAIC SAP: -- --

State Permitted Practices that
increase/(decrease) NAIC SAP: -- --

§ 20,616 $ 110,133

SURPLUS

)

SDC state basis (Page 3, Line
33, Columns 3 & 4) $ 3,646,185 $ 3,804,929

State Prescribed Practices that

©) increase/(decrease) NAIC SAP: -- --

State Permitted Practices that

) increase/(decrease) NAIC SAP: -- --

(8) NAIC SAP (5-6-7=8)

$ 3,646,185 $ 3,804,929

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

None

Note 4 - Discontinued Operations

Not applicable

Q10



Statement as of March 31, 2011 of the SUPERIOR DENTAL CARE, |NC

NOTES TO FINANCIAL STATEMENTS

Note 5 - Investments

Mortgage Loans - None

Debt Restructuring - None
Reverse Mortgages - None
Loan-Backed Securities - None
Repurchase Agreements - None

moow>»

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No joint ventures, partnerships or Limited Liability Companies that exceed 10% of admitted assets.

Note 7 - Investment Income

No significant change.
Note 8 - Derivative Instruments

Not applicable
Note 9 - Income Taxes

No significant change.
Note 10 - Information Concerning Parent, Subsidiaries. Affiliates and Other Related Parties

No significant change.
Note 11 - Debt

None

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

None
Note 15 - Leases

None

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

None

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
C. No Wash Sales

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans
None
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant change.
Note 20 - Fair Value
No assets measured at fair value on a recurring basis.
Note 21 - Other Items

No significant change.

Q10.1



Statement as of March 31, 2011 of the SUPERIOR DENTAL CARE, |NC

NOTES TO FINANCIAL STATEMENTS

Note 22 - Events Subsequent

None
Note 23 - Reinsurance
Not applicable

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

None

Note 25 - Change in Incurred Claims and Claims Adjustment Expenses

No significant change in the provision for incurred claim and claim adjustment expenses attributable to insured events
of prior years.

Note 26 - Intercompany Pooling Arrangements
None

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.

Q10.2



Statement as of March 31, 2011 of the SUPERIOR DENTAL CARE, |NC

2.1
22

41

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

9.2
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 [

If yes, has the report been filed with the domiciliary state? Yes [

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 [

Ifyes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [
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|[

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]

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/200

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. 12/31/200

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). 9/23/2005

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

9.

9.

filed with Departments? Yes[X] No[ ]

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

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 [

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes [

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 [

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].

]

]

]

NA[ ]

NAT ]

N/AT ]

No[X]

No [X]

No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC QoTS 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|[
(@) 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
(e)  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:
Not governed by the NYSE

Has the code of ethics for senior managers been amended? Yes [

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 [

Q11
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Statement as of March 31, 2011 of the SUPERIOR DENTAL CARE, |NC

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: G 1,203,324
INVESTMENT
11.1 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]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds

14,22 Preferred StOCK........ccvevcueiieicicsiee ettt sttt
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 0 14.26 abOVE...........cccovvvvrerrenirerreerennns

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

15.2 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.

16. 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, IIl. 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
Fifth Third Securities 5050 Kingsley Dr, 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
0ld 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
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 If no, list exceptions:

Q11.1




Statement as of March 31, 2011 of the SUPERIOR DENTAL CARE, |NC
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 heatlh savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0

Q12



Statement as of March 31, 2011 of the SUPERIOR DENTAL CARE, |NC
SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

NAIC
Company
Code

2
Federal
ID
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 SUPERIOR DENTAL CARE, |NC
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

© N w2

©

Florida..........cco..... WFL ...
Georgia
Hawaii..
Idaho....
llinois...
Indiana.

[N
M=o

—
w

zzzzzzzzzzz=z2=z

N
>

N
o
[

—
o
5}
=
o

J
=
QO
=
73
Q
w
=z =

KentUCKY......cvverrercirireeireisieenenns
Louisiana.........ccoveeeererererreninennnns

RN
O © o
=
Q.
=]
@

Maryland..........cceevveeeiiecreiinnns
Massachusetts...........ccccurveeriunee
Michigan........coeveereeneenieireinenenns
Minnesota.........ccocuevvereverrierenns
MiSSISSIPPI....veveeereveerereieirereereereens
MISSOU......ovvveirverreieienieiseienine
Montana........cccoeeeereeniesenennn
Nebraska.........cccoverererrenieiiinnens
Nevada.......coeeveveiereiesieenns
New Hampshire
NEW JEISEY....cooveviriereisiieieinias
New MeXiCo.......ccoovreerrrrererernnnns
NEW YOrK.....ocveeieeiereieeeseesienes

W W W WWWRDNNINDNDNRNNNN
GO R WO 2O ©0NDAR WD =

w W
N o

Oklahoma
Oregon.........
Pennsylvania...
Rhode Island....
South Carolina.
South Dakota...
Tennessee...

A2 PA PP DM DWW
iR =
—
(]
x
Q
w

~
o
c
=
[

>

N
>
<
)
@
3
o
=]
-

Virginia......oovevevevereieesieesiennns
Washington...........ccovveereneneinnens
West Virginia........cocooveverererennen.
WISCONSIN......vviveirierereereeisieiies
WYOMING....covveireieinieireiesieieinins
American Samoa...........c.coeeeeeneen.

[S NS S, TN S
PN =~O © N
@

o

©

3

o
S
el
c
@
=
5]
)
s}
<]

U.S. Virgin Islands..........c.ccceunne
Northern Mariana Islands
Canada..........ccooevvereernieerernienn,
Aggregate Other alien...................

o o1 g1 o1
® N o O

w
©

Subtotal.......cccveveerereeeeeee e
Reporting entity contributions for
Employee Benefit Plans

2]
I

61. Total (Direct Business)

5801.
5802.
5803.
5898. Summary of remaining write-ins

for line 58 from overflow page...........coeevveeeviveies | covvvevereiiieennd [0 I [0 I [0 I [0 I [0 I [0 [0 R 0
5899. Total (Lines 5801 thru 5803 plus 5898)

(LIiN€ 58 @DOVE).....cureurerireiiaressessiseissnsssessisisnssnens | seesssessessessesecend [0 I [ P [0 I [0 P [ I (O I [ I 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(@) Insert the number of L responses except for Canada and Other Alien.

Q14
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Statement as of March 31, 2011 of the SUPER'OR DENTAL CARE, |NC

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

SUPERIOR DENTAL CARE ALLIANCE, INC.
FIN 20-4819498

SUPERIOR DENTAL CARE, INC. SDC DEVELOPMENT, LLC
FIN 31-1119867 FIN 31-1707600

INNOVATIVE DENTAL
BENEFITS, LLC
FIN 20-5002293




Statement as of March 31, 2011 of the SUPERIOR DENTAL CARE, |NC
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
1.
Bar Code:

* 9 6 2 8 02 0113650000 1 =

Q16



Statement as of March 31, 2011 of the SUPERIOR DENTAL CARE, |NC
Overflow Page for Write-Ins

NONE

Q17



Statement as of March 31, 2011 of the SUPERIOR DENTAL CARE, |NC

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o N oA W

- o

)

Book/adjusted carrying value, December 31 of prior year.
Cost of acquired:

2.1 Actual cost at time of aCQUISIION.........c.rvrreererrerierrsrenrereeeeereseee e e Bl B R
2.2 Additional investment made after acquisition. AR Q AR .
Current year change in encumbrances............. A BT 8 B . "

Total gain (loss) on disposals............

Deduct amounts received on disposals.............ccoeereercirreenenns

Total foreign exchange change in book/adjusted carrying

Deduct current year's other than temporary impairment recognized

Deduct current year's depreciation

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

Deduct total nonadmitted amounts

Statement value at end of current period (Line 9 MinUS LiNE 10).......cuiiieiiiiierieiisiesersissssssesssisssesssssseessessssessesssssssasssssnsns

value

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year..........ovvvereneeneenerneensereeseeneeneens

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 diSCOUNL...........vvreveereeieieressse s
Unrealized valuation increase (decrease)..........cc.ocvvenne.
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
. 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).........

Total valuation allowance
Subtotal (Line 11 plus Line 12)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 13 mMiINUS LINE 14)........vriinriirenierssessesssssessesessssssssssssssssssnsssssssssssesssnesses

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

Book/adjusted carrying value, DeCemBET 31 Of PrIOr YEAI.......c.vviueireirririieieeseie ettt

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............cccveviereiriiennes
Unrealized valuation increase (decrease).
Total gain (loss) on disposals..................
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying

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

Deduct total nonadmitted amounts

Statement value at end of current period (Line 11 minus Line 12)

value
. Deduct current year's other than temporary impairment recognized

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© © N>R WD =

_
N =

Book/adjusted carrying value of bonds and stocks, December 31 of prior year

Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation increase (decrease)

Total gain (I0SS) ON QISPOSAIS........ccvivirirerirereiicte ettt bbbttt bbbt b bbb s st bbbt s st sne b s s naas

Deduct consideration for bonds and stocks disposed of...
Deduct amortization of premium....
Total foreign exchange change in book/adjusted carrying

Deduct current year's other than temporary impairment recognized.....
0. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).
. Deduct total nonadmitted @amOUNts.............cccoierrieeiiesseesee s
. Statement value at end of current period (Line 10 minus Line 11)

3,975,714

value...

3,746,089
6,076,067

..3,675,513

3,675,513
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Statement as of March 31, 2011 of the SUPER'OR DENTAL CARE, |NC

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

............................ 3,975,714

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

CIASS Tttt sttt

Class 2

Class 3

Class 4

Class 5

Class 6

Total Preferred SOCK. ..ottt

Total Bonds and Preferred StOCK...........ocvieiircniiieeseeiesesee e

............................ 3,975,714

............................... 300,000

............................ 3,675,513

............................ 3,975,714

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:

NAIC1S§......... 0; NAIC26.........

0;

NAIC 3§

0;

NAIC 4§

0;

NAIC5S......... 0;

NAIC6S....... 0.




Statement as of March 31, 2011 of the SUPERIOR DENTAL CARE, |NC
SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted N I \I E Act3ual Interest éollected Paid for Accfr)ued Interest
Carrying Value Cost Year To Date Year To Date
9199999, TOtaIS.......orverererecercriieiiirenns | eeeerinerineeseensneeesensnesse s | ceseeseseeeenns XXX tvtreivinenineinines | cevinenineeineninsesissseseesessssnenens | sereessesss e sess s ssesis | seesss e
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIO YEAI........c.cvueviiriieiciieieie ettt sss st sntesens | esssessessessssessebssessessessnsensesnsan () OO (0)
2. Cost Of ShOMt-termM INVESIMENES CQUINET. .......cvurvuiecieeeiei et tiees ettt et et sb b s s bbbt et bt sent s | 4eE8eeseebee b s e s b ee b s s e bt s e s b st | et e bseesesbae bt e s b st bbbt
3. ACCTUAL OF QISCOUNL........ooiiicii bbbt | Hebb bbb bbb bbb bbb | Hoeb bbb
4. Unrealized valuation INCIEASE (ECIEASE)........cveuiuireiriiiieiseietesse sttt ss st s et s s bbb s s s st s st sstessesss | Hebessessessssessesssesses et s ses e bnsessebsnes | Hensessessssessessesssse st s e b s s et et n s s benee
5. Total QaiN (I0SS) ON QISPOSAIS.........rvurereriirrireerieeseeiseiseessseseese s ssess st essesese s st ess s e ss e s st et s st ees e s sses s st ess et essensansnsss | 1essessassssssssessassaessessessassanssesessessas | eesusesessossnsssssessessansnssessessnsnnsnnees
6. Deduct consideration reCEIVEA ON QISPOSAIS...........cceueueiiiiieereiiicie ettt ettt e bbb ss et sss b st ss st ssssebessns | sbessssssesessesetessssebesssesesssesebessssesass | ebessesetssssetessssesessssebebesseaesessnaebenes
7. Deduct amOTtZAtiON OF PrEMIUML........c.eiueieiereiseireeeeereeseeseessetsees et ees s ees st s e st e es s E b e REeeE e b s enEee b e s s ess et | 1eE8eeseeEaebse e s b eeb e sk see s s b et s e s s enb s | £ebaebseesessae b et e s b st e bbbt
8. Total foreign exchange change in book/adjUStEd CAITYING VAIUE............c.ceiriieveiicesicee ettt sss e bssastes | sbesssssesassesesessssesesssesesssseaebessesesans | ebessesessssssesessssesessssebesessesesssseaebenes
9. Deduct current year's other than temporary impairmeNt FECOGNIZEM.............ceuiuiueieiiirieieieieie ettt sseses | crsssesserssssssesssssssesebsssessesssssnsessessns | crsssessessssessessasensessesensesesnsensansnsans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-T+8-9)..........covrrrrurrnrnrereernissinsinsiesessssssssnes | seeessesssssssssesssssssssessessesssssssssees ()1 U (0)
11. Deduct total NONadMIted BMOUNES............cciiiiiii e | F40E bbbt | Hoeb bbb bbb
12. Statement value at end of current period (Ling 10 MINUS LINE 11)..... it sses e snssns s snssssssss s ssssnsanes | sessessssssssssssssssssssssessassanssssssssnes ()] N (0)

QsSl03




Statement as of March 31, 2011 of the SUPERIOR DENTAL CARE, |NC

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QsSI04, QSI05, QSI06, QSI07



Statement as of March 31, 2011 of the SUPERIOR DENTAL CARE, |NC
SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

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

. Cost of cash equivalents acquired.............cccevevuveeerervereieerrerennnn.

. Accrual of dISCOUNL..........covveveeiiieieierece e

. Unrealized valuation increase (decrease)...........ccovuevervrvererennn.

. Deduct consideration received on disposals................ccccoeerirernnes

. Deduct amortization of premium............cceoveeernerninrnrinnieisnenninns

. Total foreign exchange change in book/ adjusted carrying value..

. Deduct total nonadmitted amounts............c.cccvvererrerieiresisiennns

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

. Deduct current year's other than temporary impairment reCognIzed...........cocvvevrerierirneneereseeeeseeeeseeeenas

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

............................................................................................................ 200,000
.......................................................... O OO |
.......................................................... O OO |

QSI08




Statement as of March 31, 2011 of the SUPERIOR DENTAL CARE, |NC

Sch. A-Pt 2
NONE

Sch. A-Pt3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

QEO01, QE02, QE03, QE04
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Statement as of March 31, 2011 of the SUPER'OR DENTAL CARE, |NC

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
4] 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.CV. 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)
Bonds - U.S. Government
3133XT 4D 5| Federal Home Loan Bank........ccccoueuniiineissninnenens ‘ ..... ‘ 03/16/201 1| ........... 300,000 300,000 301,439 301,146 | oo [ e (K1) I [ (146) 300,000 | ..o [ [ e 0| e 2,437 103/16/2011[1...........
0599999. Total - Bonds = U.S. GOVEMMENL. .....ivuuiiririiieririssiisseissssss sttt 300,000 300,000 301,439 301,146 0 [ s (146) | oo {1 I (146) 0 300,000 0 0 | e 0] . et 2,437 ... XXX... |.XXX...
8399997. Total = BONAS = PAM 4. 300,000 | ..o 300,000 301,439 301,146 0 [ (L)) — (U I (146) 0 300,000 0 0 | e 0| . e 2437 |..... XXX... |.XXX...
8399999. TOHAI = BOMAS. s 300,000 300,000 301,439 301,146 0 [ (146) | oo {1 I (146) 0 300,000 0 0 | i 0] . et 2,437 ... XXX... |.XXX...
9999999. Total - Bonds, Preferred and COMMON SIOCKS...........c.uueeruremuiiueriieiiesiseises i iseesse st 300,000 |........... XXX 301,439 301,146 (1 [ (RTL)) — (V18 I (146) 0 300,000 0 (V1 IO 0| e 2,437 |.... XXX... | .XXX...
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of March 31, 2011 of the SUPERIOR DENTAL CARE, |NC

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10



Statement as of March 31, 2011 of the SUPERIOR DENTAL CARE, |NC
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 ....1,476,166 ....1,668,932 1,916,092 | XXX..
KeyBank - Money Market Savings 0.007 118 160,078 160,097 160,120 | XXX..
Fifth Third Bank = SAVINGS........c.cureereereeieiineesinnniins eeessseesssesssssssssessssesssssssssssssssessssssssssnsssns | sessssesssonsssnee | seseesesand 0.006 145 252,536 252,584 252,627 | XXX..
Fifth Third Bank - MONEY Market. ..o onresisssesssssssssssssssssssssssssssssssssssssessssssees | sesesessssssessns | oosssresoes 0.003 606 606 887 | XXX..
0199999. Total Open Depositorie: XXX [ e XXXeee 263 0 | s 1,889,386 2,082,219 2,329,726 | XXX..
0399999. Total Cash on Deposit 263 0 ....1,889,386 2,082,219 2,329,726 | XXX..
0599999. Total Cash 263 0 ....1,889,386 2,082,219 2,329,726 | XXX..

QE11
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Statement as of March 31, 2011 of the SUPER'OR DENTAL CARE, |NC

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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