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Statement as of September 30, 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. et | s st enees 1,875,352 1,875,352 3,975,714
2. Stocks:
2.0 Preferred SEOCKS.........ovviiiiiiic i | et | sereene s | e (O PN
2.2 COMMON SIOCKS. ..ot | sebensbisssas bbb sy | seresesssesis s | sessisnsessi s (O PN
3. Mortgage loans on real estate:
BT FIESEENS ...t | b s | s | e 0 [
3.2 Other than firStHENS. ........cvuiieeireireeieiee bbb | eebsesssesssesssssssssiesssessinns | setesesssssesssssssssssnssnesns | eesneesnessness e L0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDTANCES). ..o veoeereeseeseeeeeeseeseessseseeseese s es e s st ess e e ssees st aes e s e st esssessessessansnsessestas | sesessessessssssssessasssssessnss | sesesssssnssessessassnessessansns | sessessssnsssessmssssnnssnses (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBTANCES)......covicveiteiettiie ettt bbbt s e b ss s sse s sns | sebessesssssassesssssssessessnsas | sesessessssessesiesessessessssesses | sosessessssessesssssssensesanes (01 TR
4.3  Properties held for sale (less §.......... 0 ENCUMDBTANCES)......cocviieiieiecieiieieiiisiieie st sssies | ceressesissssesessssssessesssses | sosessessssessesssssssessessssesses | sssessesssssssesisssssessesanes (0 TR
5. Cash ($.....3,851,269), cash equivalents (§.......... 0)
and short-term investments (§.......... 0.ttt bnes | erensensesnaans 3,851,269 | ..o | e 3,851,269 | ..cvvvernee. 1,564,095
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....cvevriirieireieieieisisise e eseesssessenss | eessssessessssassessssssessesnss | sessesessssessessessssassessssanss | sessessessssessassessssassesses (0 R
T DIVALVES.......oouiiiiiiiici bbb | srbisbi st | e | s 0 [
8. Other INVESIEA @SSEIS.........ourveecrirciceicriee sttt sss e sssnenes | sesessssessssesesssssenasssesssns | sessesssnessessssessssensssennes | sonesssnesssesssnessssensssnd (O O
9. RECEIVADIES fOr SBCUMHES.........cvvveererceercricei st ssss s | sesessssessssessssssssenasssnssns | sessesssnessessssessssensssnnnes | sonesssnesssesssnessssenssnn (O O
10.  Securities lending reinVested COlIRtEIAl BSSEES.........vrruririirrirrie e sssssesness | srsssesssesssssssssesssssssssnssns | sessesssssssssessessssssessessessns | ssessessssssessossessnssnssens 0 [
11, Aggregate Write-inS fOr INVESLEA @SSES.......ovvurerieierrireiie et ssssensssssesses | ssssssssssssssessesssssssssenes (O [0 [0 0
12.  Subtotals, cash and invested assets (LINES 110 11)........ccvvevrrcreieiieieeeeceeeeesee e | cevevaereienans 5,726,621 | ..oovveeeeend (01 A 5,726,621 | ..ccovvenrenns 5,539,809
13. Title plants less §.......... 0 charged off (for Title INSUMEIS ONIY).........crueeecererieerriereereieeeeeineies | reereeseessssssseesessssesseenss | ereesessssssessessesssessessessanes | sesessessssssessessesssssesan (01 TR
14.  Investment inCOMEe due and ACCTUB............ccveveurveiieieieeecte ettt es s tenensanns | eretesessaesesessesns 4,851 | oo | s 4,651 | oo 8,933
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection....
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS).......c.ceveierrieiins [ [ ereereesesesssssessssnens | snnesesssssssesssssssesennd (0
15.3  Accrued retroSPECHVE PIEMIUMS..........ociveviueiricreieieesesesete s sese s sss s besssesessnaes | sresessssssesssssesessssesessssess | sosesessssesesssssessssesessssnses | sresesssesessssesesssssesanns 0 [
16. Reinsurance:
161, Amounts recOVErable frOM FEINSUIETS............c.uiviiriuricrierieriereereesiessesssessesssesssenssenss | soersessesssesssessessessenes | eebssessnsssnsssesssnsssesssnsssnes | sonsssssssssssnsssesssnsssesses (0 R
16.2 Funds held by or deposited With reinSUred COMPANIES..........vvvrreieririeireinireisiseeseseesenes | reesesessessessseesssssseeessnes | eeesesesssssssessssssessessesanss | sessessesssssssesesnsssssesnes [0 T
16.3 Other amounts receivable UNder reiNSUrANCE CONMTACES.............rweurrerierrrererererirerererererianes | erereerieseseneensensensenes | eessressmessnsssesssesssesssessenns | soeessesssesssesssesssesssesses (0 R
17. Amounts receivable relating to UNINSUTEd PIANS.........c.cieierirreirirereeeieseeeseieeseessessseees | serseesesessesssssseensesssesenns | sessssessessssesesssssssensessssns | sessssessessesessessessssensensQ | sereeseesmessesnsssssessesssennes
18.1 Current federal and foreign income tax recoverable and interest thereon.............ccocceeeveveeeees | coveveveivcreinennn, 20,496 | ..oveicieeeeeeeen | e 20,496 | ..o
18.2 NEt dEfErTed tAX @SSEL........rvuriiriiriiii st | cebeesssesssssssesssesssesssessiens | setesesssnssssses s nssnsaans | ceoneesnsssnee e L0 R
19, Guaranty funds receivable OF ON AEPOSIL............cocvieiiiiiieiceeie e sss s | eebessessessssssessessssessesesas | sosessessssessesssssssessssssesss | sesessessssassesissessessesanes (01 U
20. Electronic data processing equipment and SOFWAIE..............ccceveuieieiiirieieeese s isienns | ressssessessssessesssssssesesees | sessesssssssessessessssessessssanss | sossesiessssessesessssessesnd (0 SRR
21.  Furniture and equipment, including health care delivery assets (§.......... 0 e | s | seseseessenes s (0 T
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FAtES..........cccieiiiiiiiieiiiies [ et | et bssesesens | sebessesessssssesssesesessnaa 0 [
23. Receivables from parent, subsidiaries and affiliates..............cccoevivieiieieiiiceiceee e | e 256,009 | .coooviererenns 256,009 | oo 0 [
24. Health care ($.......... 0) and other aMOUNES FECEIVADIE...........c..ceveveeieieeeie ettt | eevessesessesssssssssssessesesas | ersessessssessesissessessssssssans | srsessessssssesissessessssanes (0 U
25. Aggregate write-ins for other than iNVested @SSELS............ccvvevrieieeseee s | crisereresssseseenas 42435 | o 42435 | o (O R 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINeS 12 throuGh 25)..........veeuverecemerimeiririissiesssesissesssessssesssessssssssssinees | sesnesssnesssens 6,481,348 | ...cooovvvrnnn. 298,444 | ... 6,182,904 | ..o 5,925,155
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........couevrurieis [ oririreireiniieseieissieieinees | cerresesssssssessessssessessssnnss | sossesessssesesessssesess (0 R
28.  Total (LINES 26 @NG 27)........cvuuurireeirriresrieriieesissesessssseesssesssessssessssessssesssessssessssesssessssensines | sesssssnesssnens 6,481,348 | ...cooovvvrrrnnn. 298,444 | ..o 6,182,904 | ..o 5,925,155
DETAILS OF WRITE-INS
10T, RS ne s | seseens ettt | nenesene st | eessnne et (O
T2, e R R RS Rt R st ens et et | seesentes et entes e tentesnenntaes | sresserietensensnenetentenntantens | stessessetnnnenrenesanteneea (0 R
103, R R Rk s et ss et en s et eans | seetenset et st et tentessenntees | shesserietesnessne et entesetantens | seeeserieennnenseeetenteseea (0 R
1198. Summary of remaining write-ins for Line 11 from oVerflow Page............coceerrurrerenrenennininenees | eereeeeensineiseeeeseeseenn (01 (0 (0 U 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LN 11 @DOVE)......cuururrerrerreirisressissiisrsssssessessnsssessess | sessrsssesssssesssssssssssseans {01 {01 [0 I 0
2501, Prepaid EXPENSES.......c..cvivieieiiieeiieietsete ettt sttt bbb bbbt
2502. Other Receivables....
2503, Rt
2598. Summary of remaining write-ins for Line 25 from overflow Page.........cccevveeieieienieieiisnnes | eveiverssenessssneeens (0 (0 (0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE).........oerweriieerrincressnrinenesesrinsseessiens | eonereesenssnsseesnes 42,435 | oo 42,435 | oo (O IR 0

Q02




Statement as of September 30, 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 CeAE).........ouuivmruivriereieieie et | evieresiesesenns 1,311,300 | oo | e 1,311,300 | .coceeecrcrereee. 1,237,865
2. Accrued medical incentive pool and DONUS @MOUNLS...........ovrereuierireieirirrieieinerneeirsieenes | ereeresssseessssssessssssssesessssnes | sesesessessessssesessssssessssssses | ressssesesssssssesessssessesned [0 TR
3. Unpaid claims adjustment expenses
4. Aggregate Nealth POLICY FESEIVES..........ceiuireciciriee ettt nees | sreenesesseesetessessessssessessines | sonessssessetsssesessstessenstesses | resnssessesnssessessesnsssssesne [0 T
5. AQQregate life POlICY TESEIVES.........ccccvicveriicieiet ettt bbb snses | eesebesissesesssesesessesessssnsess | stessssesessssesesssssessssetesesns | svetesesissesessssesessssssesnns 0 [
6.  Property/casualty Un€arned PreMIUM FESEIVE.........c..cucvueieviurieeririiesieeiessssesssssssessesssenss | sressssessessssessesssssssessessssns | sressessesssssssesssssssesssssssesses | ossessessessssessessssssssssesand 0 |
7. Aggregate health ClAaiM FESEIVES............cccviieiiicsceee et besnaes | eerebessssesesssssessssesesssssseses | sresissssessssesessssssessssssesesns | svetesessssesasssesessssnsesnns 0 [
8. Premiums received in @AVANCE...........coocuiiiiiiicii s siesiesienes | e 870,623 | ... | e 870,623 | ..ocvvvvrreriens 644,743
9. General exXpenses AUE OF ACCIUBM...........c.cvuevevrerererereseeessssseeseesssses e ssssssessesssssssessessnss | sessesssssesssssssesens 226,649 | ..cooovieieeerieesees | e 226,649 | ..ccoovvvveennn 241,114
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0n realized gaiNs (I0SSES)).......cerrirerericreriiee et sssresesies | eresessssssssessssesesssssesessess | sesesessssesesssssssssssesesssssess | tesesissesasissessssssesssssesens [0 (73,496)
10.2 Net deferred taX HADIIILY.........corveiiereieiceeire ettt ettt ebas | stesseesess st ssesessessessssssnsss | festessesssstasssssestessassnssnes | frestessastsssessassassnsssnssns 0 |
11, Ceded reinsurance premiums PAYADIE. ..........cuereererrinirerinririsessnssssesssssessssssesssssssssssses | sessessesssessessessssssesessesssnes | eesessesssssessessasssnssessassensss | sesssssessassssssessnssessnsssnssad | seesessssssssssssnssessnsssessessanes
12. Amounts withheld or retained for the aCCOUNt Of OINETS............ccuiiiiiiiiiii i | e | erseessiessi s esieesees 0 [
13.
14.
15.
16.
17, PaYable fOr SECUMHIES........cvivveiicvcieieiceii ettt ssb s tsnsesaes | sbssbessessesssssssessessssessessnts | vesessesessssessesssssssessessssants | sbsssessessessssassesssnssessesnn [0 TR
18.  Payable for SECUIES [EBNAING. .......ovurererieiierireie st sessessessns | essesssesssssesssnssssssssesssnssnss | sssessssssessessssssnssmssessanssnsss | sessessessssssessessassnssessones 0 [
19.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULNOMIZEA FBINSUIETS)......cocvviiecreiereicreiesieteiesens | ceeresesesesssssesesssesssssseses | cresissssessssesessssssesssssesesies | sressesesssessssssesesssesessnns 0 [
20. Reinsurance in UNAUthOMZEA COMPANIES..........cuururuurerieieeereiieeeseeesseesseesseeesessessssssessees | ssestsesessessasssssessessassnssns | sessssssssssssessnsssessessasssssnss | ressessasssssessnssassnssnssans 0 |
21. Net adjustments in assets and liabilities due to foreign eXChange ratES..........cccvvvevevecveies [ corereiesieieiereeesieeeens [ eeree et sssseses | eevessesiesissess s sssssssesend 0 [
22. Liability for amounts held under UNINSUIEA PIANS............ceviveieiiiieieieissieiesesesesstenss | essessesssssssessessssessesssssssens | sesessessssessesssssssessesssseses | sossessesisssssessessssssssssesnd [0 TR
23. Aggregate write-ins for other liabilities (including $
24, Total liabilities (LINES 110 23)......viieiriieieireieie et snsennes
25.  Aggregate write-ins for special SUrPIUS fUNGAS..........c.euierierririniriencireieeciseeiecsseneieens | eeereeeenns ) 9.9 I IR )99, NN ISR (01 RN 0
26.  CommON CAPItAl STOCK........ccivviieeicirireierctei ettt st tenes | ereesinsineas )90 CHNRTIE NN XXX eteiriveereiies | v 500 | oo 500
27, Preferred capital SOCK.........coieiveiiiieieceic et | crreniesinees ) 0.9 ORI IR XXXoteveirrienies [ erreessssesissess s | eoesisssssssse e ssssesse s
28.  Gross paid in and CONtTDUED SUFPIUS.........c.verererieerereieirecseeneeeee e esessessseseeessesses | esseneseenns ) 0.9 O IR XXX ooiieeiriiens | e ensnes | creresisessssss e ssessssssenns
29, SUMPIUS NOLES.....covrivrieiicicieie ettt ettt nsesssssnsense | snsessessnsen ) .0 ORI IR XXX oteteiniienes [ erreiessisnesissesesssienes | eoessssssese e ssssesse s
30. Aggregate write-ins for other than special SUrplUS fundS...........c.ocuvireereerensinineneieieins | e ) 9.9 I IR ) 9.9, RIS ISR (01 TN 0
31, Unassigned funds (SUMPIUS)........ccoueucveierereiiieieseeress et se st ses s sans | evesessenens )00 GOSN IURRON D,9,0, ORI ISR 3,773,832 | oo, 3,804,429
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 1) ST B ) .0 O IR XXX oo | e ienisses | evresessssesessessess s enae s
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) ISR ISR XXX o
33. Total capital and surplus (Lines 25 to 31 MinNUS LiNE 32).......ccccvrruerreneirrmneneneireesesnsenees | cevereereenns ) .9 O IR D%, 0 GO [ 3,774,332 | oo 3,804,929
34. Total liabilities, capital and surplus (Lines 24 and 33)..........ccccceveererrieeniiereneeseseeenns | cevevenenns XXX | v D,9.0, TN ISR 6,182,904 | ......ccceovvnve. 5,925,155

2398. Summary of remaining write-ins for Line 23 from overflow page..........coceevreenininniniins | corineneneineessinseneeneiens [0 [0 [0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @DOVE)........ccciviecreriieieriiciesiiererinens | ereriesiessseeesssesessnseeens (O IR (O PR (O IO 0
250, oottt Rt s nents | et RE R Rttt | Heeee s Rtk | Hesee bttt | seseest et
2502, oottt E RS R R R st | eesEnesE et ss et st eees | feessees st s st n s nes | HEseess e st st nes s s | seseest et nes sttt
2503 ook bRttt | e e bRttt | Heere bRt | Herne bttt | erseest et
2598. Summary of remaining write-ins for Line 25 from overflow page..........cocoeveereernenrnnennins [ ceneveinnenns ) 0.9 O IR 99,0, GO IR (01 N 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE).........ccccuveveeiieriiccceriicieeiens | ceeerinieienan 0.9, Y [T XXX oo [ e (O OO 0
300, ettt R e nents | eeRE R Rttt | Heeee s Rtk | Hesee bttt | sesees ettt
3002, oot eeet et R st nnntn | eesE s R et s st n s eees | feess e st ees ettt e s nes | HEseess st st nes s s | seseest et nes st
3003.

3098. Summary of remaining write-ins for Line 30 from overflow page..........coccovveereernenrnnerneins [ ceneereinnenns ) 0.0 O IR 99,0, GO IR [0 N 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE).......ccceurrerrreririenerrerneiensirensiennes | coreneseneennes XXX voereenerens | eerneneeseneens XXX oorereerees | nenensenesseeseneneseesneens (O RO 0




Statement as of September 30, 2011 of the SUPERIOR DENTAL CARE, |NC
STATEMENT OF REVENUE AND EXPENSES

N

©® N oo g &~ w Db

Member MONtAS..........ccciiiiin s
Net premium income (including $
Change in unearned premium reserves and reserve for rate credits.............ccccovevevereererennen
Fee-for-service (net of §.......... 0 medical EXPENSES).....cvererrereerrereireireesneeseseeesseesseeessessnes
RISK TEVEINUE.........coe s
Aggregate write-ins for other health care related revenues............ccccvevevevveveeeiceccsiecnns
Aggregate write-ins for other non-health revenuEs.............ccccevcveieieiceseseeee s

Total revenues (LINES 210 7)......cviueiciiirieieiisiie sttt

Hospital and Medical:

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

Hospital/medical DENERILS...........ccucirieirricese e
Other ProfesSioNal SEIVICES...........c.vueveiieieiieie et b et nasrene
OULSIAE FEIBITAIS. .....evoveveeverircri st
Emergency room and OUE-0f-ar€a...........cc.eeruririnrinriseieissseie s ssesssssssssssenes
PreSCrPHON QrUGS. ......evuceeereeeieeeieis ettt
Aggregate write-ins for other hospital and medical...........co.covrirrnrnrinnenneseessseieenne
Incentive pool, withhold adjustments and bonus aMOUNTS.............cocrrerreerrirrersineenereeenees
Subtotal (Lines 9 to 15)

Less:

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

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

29.
30.

NEt rINSUrANCE TECOVETIES.........uveuieeiieiesiieireriei et
Total hospital and medical (LINES 16 MINUS 17).......c.ccviuereiiriieeisesee e
NON-hEalth ClaIMS (NEL)........cvveiieiieieisee et
Claims adjustment expenses, including $.......... 0 cost containment expenses..............c........
General administrative EXPENSES........c.ccviviriveiiieiee ettt

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

Net realized capital gains (losses) less capital gains tax of §......... (0O R
Net investment gains or (losses) (LINeS 25 PIUS 26).........c.ccevvereurereieiieesieeiseeseseiesies e

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 INCUIMEM............cccevieviineecreiiee e

Net income (10sS) (LINES 30 MINUS 31)......cvvrurerrerirririeieseseise st ssesssens

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
................... 1,479,190 ... 1,340,012
29,632,007 26,076,987
........... XXX rvrvtrrrrrinnes | ceveneseseisssesssssissnssssssssens | eoesssesssssssssssssssssssssseses | sossessessssssssssssssssssssssnsons
........... XXX oovereveeveves [ ereeeieieesessisssessessessssseess | ervesssessessesssssssssessesssssens | sesessissssssssessessssssesssssenes
........... XXX ooeeveeieres [ eeereeeieeeessesseeseevesiesseess | erveessesssssessessssssssesssssans | evsesseesssssssessessesaesenssanes
........... XXX ooveerereerens | eeververeeeeeesreeseenienienn0 | eeeeeeeeeeeeeeeieieenend0 0
........... XXX everinieniens | evverisrcerssssiessissinnieen0 | verieriesesicssissiesisnieneecd | evesisiiesisscescesissenenn)
........... XXX oo | e 29,632,007 | ................26,076,987 | .................35,226,458
..................................................... 24,045,785 | .................20,789,418 | .................28,251,568
................................. 0 | cveeereerrereenieiereneen0 |0 | e
................. 24,045,785 | .................20,789,418 | .................28,251,568
................................. 0. e 24,045,785 | .................20,789,418 | .................28,251,568
.......................................................... 432,288 | ....cceovereenn 371,182 | e.....591,853
....................................................... 4993282 | ..........4,537,175 | ...................6,260,399

................................. 0 [ 176 | 147 i 193

...................... 416,069 | ......ccccovvnee.. 167,133
........... XXX orvvirriinrieine | ovnnvinsiinnninnnnn1,000 | oo 137,000 | ovivenceeeeeee.....57,000
........... XXX | overeinciinnneennn 124,523 | 279,069 | 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).........cccercriirsririesrerseieeeres e

0701.
0702.
07083.

0798
0799

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

. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @DOVE).....c.rurrerrerruireniiniessisseisniseissiseessnees

1401.
1402.
1403.

1498
1499

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

. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @bOVE).........cccceveerieriiiercreriesisseerenienas

2901

2902.
2903.

2998
2999

o OthBI INCOME......eeieiiie ettt

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

. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)........
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Statement as of September 30, 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 SUrpIUS Prior FEPOTHING YEA..........cuiuireieeieieiieieieies ettt bbbt saes
Net income or (I0SS) frOM LINE 32........couiuiieieiiiisieessei ettt nses
Change in valuation basis of aggregate policy and Claim rESEIVES.........ccovvieieireeirieie it esaees
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0. s
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME taX........ocuiiererririree sttt sttt
Change in nonadmitted assets:
Change in UNAUONZEA FBINSUFANCE. .........cuurvueererereiieeieieieessse st ss et ss s sses st es s ssess s s ssessessentane
ChaNnGe iN rEASUNY STOCK.......vueeererereieeee ettt sttt
Change iN SUIPIUS NOES.........vuevuiviieiieiitese ettt st b bbbttt
Cumulative effect of changes in acCOUNtING PHINCIPIES. ........c.cvveireviieieieiese et
Capital changes:

A4 P Nttt
44.2 Transferred from surplus (StOCK DIVIAEN)..........c.cvuiveiiiriiceice et
44.3 TranSTErrEd 10 SUMPIUS........cvcvieeieeicteeete ettt sttt bbb st s st s e
Surplus adjustments:

A5 PAIA TNt R
45.2 Transferred to capital (StOCK DIVIAENG).........cuuruerireeririeiiecieceeeee ettt
45.3 Transferred fTom CaPIAL...........overrieecreiee ittt
DiVIENdS 10 STOCKNOIAETS.........ceuceriecececee ittt sttt
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS..........cveviveiueiiceieeiieieissie ettt saes
Net change in capital and SUPIUS (LINES 34 10 47)........cueiiurieieiiceie ettt saes

Capital and surplus end of reporting period (LiNe 33 PIUS 48)...........crvurirrrerriiriieiiirrieieseiesesisssssesssesssessesss s sesnes

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

...................... 124,523

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

...................... 279,069

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

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

4798.

4799.

Summary of remaining write-ins for Ling 47 from overflow Page.........ccccvveuiveiieieieceeecee s

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ccoviveviiiereisitesesectesssessessssesssesssessessssessssessssssssssssenes
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Statement as of September 30, 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

CASH FROM OPERATIONS
1. Premiums collected et Of FEINSUTANCE. ........c.ocuuiurieiiiiriiree s
2. NEtiNVESIMENE INCOME. ... ettt
3. Miscellaneous income
4. Total (LINES T HrOUGN 3)......vuiiriiiiiireieieic e
5. Benefit and 108 related PAYMENLS.............coviviiiviiiieice st
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS...........cccvveeviericeeiirncnenn:
7. Commissions, expenses paid and aggregate write-ins for deductions..............cccevverieiniesicseeseee s
8. Dividends paid t0 POICYNOIAETS.........c.cuiuriiiiiiecie ettt
9. Federal and foreign income taxes paid (recovered) net of §.. 0 tax on capital gains (losses).
10, Total (LINES 5 thIOUGN 9).....ceuivieiiieiieinricisssse ettt sennes
11. Net cash from operations (Line 4 MINUS LiNE 10).........ccrurririiriiiieieiereseireiseissesee e
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGS. ...t
122 SHOCKS. ... vvvere ettt
12,3 MOMGAGE I08NS.......cueriiiritii it
124 REAIESIALE. ..o s
12,5 ONEr INVESIEA SSEES.......vvuieeeisieicici bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.............cccccoeeeerieceesieseennes
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.110 12.7).....cuovrrirrreeieieeeeeese e
13.  Cost of investments acquired (long-term only):
1301 BONGS. ..t
13,2 SHOCKS....vuevrreersrees it
13.3 MOMGAGE I08NS.......oueuiriiii it
134 Real estate
13.5  ONEr INVESEA SSES.......cvueeieesciseccic bbbt
13.6  MiSCEllAaNEOUS APPIICALIONS. ......c.cvuieuieiririreieiei s
13.7 Total investments acquired (LINES 13.110 13.6)......ccviuiiieciiececece e
14.  Netincrease (decrease) in contract [0ans and Premium NOES.............ovueueerirrieireieie et
15.  Net cash from investments (Line 12.8 minus Line 13.7. and LINE 14)........ccceuvieurieinieiieseesee s
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  Surplus NOES, CAPItAl NOLES.........c.cuiiieicieice e e
16.2 Capital and paid in SUrplus, 1€SS tre@sury StOCK..........covueuirimiiriireireeseiseisseee e
16.3 BOMTOWEA fUNGS.......cvvoeeiicii bbb
16.4 Net deposits on deposit-type contracts and other insurance liabilities................covereriniriciiccereen,
16.5 Dividends to SIOCKNOIETS............cviieiiiieicicc b
16.6 Other cash provided (applied)
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........
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 Line 17)..........c.c........
19.  Cash, cash equivalents and short-term investments:
191 BEGINNMING Of YBAI. ... et
19.2 End of period (LIN€ 18 PIUS LINE 19.1) ...ttt

............. 29,824,953
............. 23,972,350

(2,000)] ...

............. 25,837,610
............. 21,106,614

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

............. 29,480,209
.................. 344,744

............. 26,032,640
................. (195,030)

............... 1,750,000 | ..............5,526,067 | ..............5,076,067
............... 2,097,550 | ovorrrrr 108,933 | o (241,067)
.................. oTS00101 1 RIS DO

794,880 .(231,737)] ... ...(25,788)
................. (155,420) .............(231,737)] .................(25,788)
............... 2,287,474 | oo (317,838) | oo (271,163)
............... 1,564,095 | ... 1,835,258 | ...........1,835,258
............... 3,851,269 | oo 1,517,424 | oo 1,564,005

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

[ 20.0001
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Statement as of September 30, 2011 of the SU PERIOR 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:
1o PTHOT Y I .ottt | st entnseeniees ABT144 | oo | et | rreesiesi st | sttt | et IBT144 | oo | et | et | st
2. First QUAMET. ..ot eesssesseeees | ceteesseesessessneanenns 183,239 | evueeeeeeeeerieeireisensnsinnaes | eeteeesesnesesiseessessesesessenns | eeesestessesesss e ents e s estenes | sesteneese st st sttt et nnas | sresteeessestenenneees 183,239 | oveeeceeerererineeeireesneineies | ertneeseesseseseseessstest e ssenss | eeesessees sttt enens | fentent sttt enee

3. Second Quarter.

4. Third Quarter.

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

162,621

168,379

162,621

168,379

6. Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. Physician........ccccocoveeinnne

10.  Hospital Patient Days INCUIred.........ocoevnrniririinnniniirenes

11. Number of Inpatient AdMISSIONS...........cocoevriiniiiesiirinnnns

12.  Health Premiums Written (a)

13. Life Premiums Direct

14.  Property/Casualty Premiums Written.............ccccocuoviniinnnnne

15.  Health Premiums Earned

16. Property/Casualty Premiums Eamed...........ccccooeurvviiinnenee

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

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

.................... 23,906,706

.................... 24,045,785

.................... 23,906,706

.................... 24,045,785

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




Statement as of September 30, 2011 of the SU PERIOR 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)
0299999. Aggregate Accounts Not Individually Listed-UNCOVEred...........coouverrreessmrsesssssssssssssssssssssnens [ oooiriessssssesss s s 584,293 [ ... oiiviessriiessssssssssssesssssssesse s [oorrssmssssssssss s sssss s ssseens [ooriresssssess s ssssss s ssssssesssssssses | ssssssssssssess st 584,293
0499999, SUDLOLAIS. ....veoooveerrrreerssrreeseneesssreessssesesssseessssessssesessseees 584,293 |
0599999. Unreported Claims and Other Claim RESEIVES............ccccouciuiiiueiiiieisiecteieseieissesietessaesesises sessssesessssesessssesessssesessssssessssesessssesessnies ssesens ,
0799999, TOtAl ClAIMS UNDAIM..........cooveiiiiieeieicteiee ettt ettt bt s s see st b bbb s e s s b s sssseses ab2essebssssssesssssssasses s sassessessssasssssessssassas s0sessessssassessesssessessssassessessssassessesssbasses | 404essesassnssesssssssassessssastess et e bassessebsssasses | o0sbsessssassesssssstesses e bssessebsssssessesebanses | 404ebsessstessesassssessessssssess et et s tessesanbenss | sebsesstessesiessteseesessenseneerans 1,311,300

800
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Statement as of September 30, 2011 of the SU PERIOR 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 @NA MEAICAI)...........ururireeerieiieieecire ittt sttt es sttt s st tessesses b e s ssessensns | seesessessasssessessessasssesentesssessestassns | 4essessesssessessassaessessessassessestessassnne | 1estesnsssessasssssessestaesessestessaessessas | £eessessessassasssessessassnssessensaessessessns | £ressessssnsssnssssssesessssanssessnsssens 0 [
2. MEAICAIE SUPPIBMENL.......coivuieeteiitciei ettt s bbb s bbbt b s b b s st s s s b bR e b et s e st ae bt ssese b s asbebessnsesasas | ebessssesessssesesassesesssebessssesebassebesss | s4ebsssesessesesessssebassstesessssebessstesesans | 4essebessesetesssesessseb et s e s bansebesanseas | nebebessetetesetebessetet et e sebesntebesntetas | sbebeseaesieaet bt et et et et en et snreaas 0 [ oo
B DBNEAI ONIY.....ceeeeereieees ettt | eest ettt 1,496,845 | ..o 22,475,505 | ...ovoorvereeieeeereeeeienens K s I 1,307,889 |..veeoeeerrrcererieeiinns 1,500,256 | ...veooreerceercierreeeins 1,237,865
A, VISION ONIY..ootieviectcteice sttt ettt s et s b s et b s b s s a s s b b s b s s e b b s b s e e A b st A s A et b e At s s A s s s st santens | Shbseaessetebes et et s ssebessetesessesesesans | Sessetesassetesesesesasaetesssetesssesebanset | neresiseaesssetes et et et assetesessnaebasstetes | shebissetesstetes s et ss s s et e eaesessebesns | ebsebebenseres s ea et en et e s s e s s st bens 0 [ oo
5. Federal EMployees HEAIth BENEFIS PIAN............cccciiiiiiieiccs ettt et sa s st n s bsnsas | sbsebssssssssessessssessesssssstessesssbensasses | 4bsesssssssessessssassasebassessessesansastessns | sbsessstessessessssessessessssestessnssstessesans | absssssessesssssssassessstastesesssessessesans | ebsessssessessesestessesssessessessssansesses 0 [
8. THIE XVIII = MEAICATE........ouivuieeiiiiiiiiss st 0 1 | H84eb iR bbb bbb bbbt bbb | Shbsb e bbb bbb | Shbe bbb bbb bbb bbb | Shb bbb bbb | Seb s (O R
7o THIE XIX = MEAICAI. ... veveeeresetsesiseces stttk R e | 14880t R bRk bt | 44441t e R e bbb bbbt R b | H448 R e et R bbb | HREeeeE AR bR | She bbb O R
B, ONEI NBAIN.......eoeeeece eSS n | SEEEE LR Rt | St tEeE et | SeEE ettt | SeEteeE Rt | ertene s 0 [
9. Health SUDLOAI (LINES 110 8).....cuuuieurcrerriieeiseeiiesiieeis et bbbt ensni | chtesns st 1,496,845 | ...ooooviveivirriniiscninns 22,475,505 | ..o A1 [ 1,307,889 | ...ovevirrirrinirirneiis 1,500,256 | ...cooereriienenineiiees 1,237,865
10, HEAINCAIE FECEIVADIES ().....c.rvuereeererrerreseeseeeseisesesseeeseesssessesessessesssessessesssessee st ees e ssessesssessesseesanssessessass et essesssssnssessasssssnsss | sesessessunsssssnssassssssessasssssnssessastunes | sesesssssnssessasssnssessessassnnssessasssnsnnes | sesesssssessosssnssessessanssnssessasssnssessass | 4etsessesssssnssessessssnnssessassunssnssastns | sessessssnsssessesssssnssessassssssnssassens 0 [
110 OtNEI NON-NEAIN. ... bbb bbb bbb | Shbsee bbb | Sebiee b iRt | Srbb bbbt | Sesb bbb | b (O TN
12. Medical incentive POOIS aNd DONUS @MOUNLS...........cuoiuiiiiiieeeee et ase et ss st sensnsses | se8sesesssesessnseesessnsessessssensensessnssnses | 4esessessssossessesansessensnssnssssesnsansesses | aesessesonsessessnsssssssessessnsessessssensessns | oesesnssssesseesnssnsessessesessessnssnsassesnns | seseesssansesssssnsessessessnssssenssssnsanses 0 [
13, TOaIS (LINES 9-10+1TH12)....cveuuceuiresiereesenesseenssseses s s sttt | sesssenssenstsens s s 1,496,845 | ...ooovvvevnirriniininenns 22,475,505 | ..o A1 [ 1,307,889 | ..o 1,500,256 | ...oooverernrinenenieirenes 1,237,865

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




Statement as of September 30, 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:

(1

State of YTD
Domicile 2011 Prior YE 2010
NET INCOME
SDC state basis (Page 4, Line
32, Columns 2 & 4) OH $ 124523 § 110,133

2

€)

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

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

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

$ 124,523 § 110,133

SURPLUS

)

SDC state basis (Page 3, Line
33, Columns 3 & 4) $3,774,332  § 3,804,929

State Prescribed Practices that

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

State Permitted Practices that

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

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

$3,774,332 § 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
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Statement as of September 30, 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.
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Statement as of September 30, 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.
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Statement as of September 30, 2011 of the SUPERIOR DENTAL CARE, |NC

2.1
22

4.1

42

6.1

6.2

6.3

6.4

6.5

6.6
71

72

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[ ] 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 settiement of the reporting entity? Yes[ ] No [X]
Ifyes,dateof change: e
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] 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] NAT[ ]
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.........ccevvveee
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.........ccevveveee.
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). 6/30/2011 ..o
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[ 1] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] 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 0occ 0oTS 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[ 1] No[X]
(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
(e)  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[ 1] 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]

Q11




Statement as of September 30, 2011 of the SUPERIOR DENTAL CARE, |NC

9.31

10.1

10.2

1.

PN

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[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: B 256,009
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: e 0
. Amount of real estate and mortgages held in short-term investments: B, 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
14.21 Bonds

14.22  Preferred SEOCK.......coieieiiieis ettt bbbt
14.23 Common Stock..........
14.24  Short-Term Investments............
14.25 Mortgage Loans on Real Estate
14.26  All ONET ... oottt

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.........cccocvvivrevevieieiniininnnns

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
Fifth Third Securities 5050 Kingsley Dr., Cincinnait, 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
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 September 30, 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 September 30, 2011 of the SUPERIOR DENTAL CARE, |NC
SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company D Effective Reinsurance | Authorized?

Code Number Date Name of Reinsurer Domiciliary Jurisdiction Ceded (YES or NO)

NONE

Q13




Statement as of September 30, 2011 of the SUPERIOR DENTAL CARE, |NC

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NS R WD =

61.

Florida..........co.....
Georgia
Hawaii..
Idaho....
lllinois...
Indiana.

KentuCKY......c.covemeveinieieirciniieeenns KY
Louisiana.........ccovvvreeiernenireneinnins LA

Maryland.........coceveeeeniiecieieinns MD
Massachusetts...........ccccvrvirveinne MA
Michigan........ccoeevenenenieiennes Mi
Minnesota.........ccccveerivererririeennns MN
MiISSISSIPPI...voveeerrreecreneereererreneens MS
MISSOU.....vovvveeercrrieieiseieseieine
Montana........cooeeereeniniesienens
Nebraska
Nevada
New Hampshire..........ccccoovevrrinnnns NH
NEW JErSeY......covvevirrireireirireninns
New MeXIiCO.......cccoveverrrrirerrierenans
NEW YOrK....ooovveeeveieieieieneieinis

Rhode Island....
South Carolina.
South Dakota...
Tennessee...

Virginia......coceveveeieieiesiesines
Washington.........cccocverenenennee
West Virginia....
Wisconsin
WYOMING....oorverrirriierieieissieienns

American Samoa.............cceeeeeenen. AS

U.S. Virgin Islands..........cc.cceeuneee VI

Northern Mariana Islands............. MP
Canada.........ccovveererreriiereeieinns CN
Aggregate Other alien................... oT

Z2Z2Z2Z2ZZZ2Z2ZZ2ZZ2ZZ2ZZ2ZZ22

[

=z =2

Subtotal.......cocuevveiereieeeeeea
Reporting entity contributions for
Employee Benefit Plans

Total (Direct Business)

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins

for line 58 from overflow page...........ccoevvvevevrrinnne

Total (Lines 5801 thru 5803 plus 5898)

(Ling 58 @DOVE).....cerererieceseissii i

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

(E)-
(a)

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

Q14



Statement as of September 30, 2011 of the SU PERIOR 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

GLD

SUPERIOR DENTAL CARE, INC.
FIN 31-1119867

SDC DEVELOPMENT, LLC
FIN 31-1707600

INNOVATIVE DENTAL
BENEFITS, LLC
FIN 20-5002293




Statement as of September 30, 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 3 =«

Q16



Statement as of September 30, 2011 of the SUPERIOR DENTAL CARE, |NC
Overflow Page for Write-Ins

NONE

Q117



Statement as of September 30, 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 PrOr YEAI.........ccvvvevcererereicrees et ssstes et es s sss st ssssssesennans | o
Cost of acquired:

2.1 Actual cost at time of aCQUISIION. .........c.rveerrrrerrereierenrseieeesssseseeseeseseenens B R
2.2 Additional investment made after acquisition. I B ° AR .
Current year change in eNCUMDIANCES...........c.ccvvveveercvrirerereeee e o) B Y N B . .

Total gain (loss) on disposals............
Deduct amounts received on disposals..........c.cocveeeeerierinenee
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation

Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8).........ccccouvrrererrierierresieniesseesssesessesnnns |
Deduct total nonadmitted amounts

Statement value at end of current period (Line 9 minus LiNe 10)......c.ciieieiiiiieriessissenssrssiessssssssssassesssssssessesssssssesssssssassenes | «

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

. Deduct current year's other than temporary impairment recognized
1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year...........ovvveieeeneereeneneensereesnennes | -
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........cvurvrrvrrrrerieiessiesssis et ssenens Y
Unrealized valuation inCrease (deCrease)..........ccovvvrerererrierensssnsensesnneenens )
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

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... | oovivrerieicriiieriesierceesisrsenand 0

Total valuation allowance

SUDLOLAl (LINE 11 PIUS LINE 12)....eeveceeeiecierciesetetete ettt sttt b s sttt b s sse s naenes

Deduct total nonadmitted amounts

Statement value at end of current period (Ling 13 MINUS LINE 14)......oiuieiiriinisinnesseisisssssesnessesssssssssesssssnssssssssssssssnsssssess | sessssesssssssssessassssssssssssesssssssssessnd 0

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok w

©

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

Book/adjusted carrying value, DECEMDET 31 Of PHOE YEBAI........c.cvuiireiiiriieieirsieieise sttt sses s essessssns | stsessssssessessssassesssansesessssessessnes 0

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.............cceevirieiriinnnns
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 value

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........cceverereiererririeeseee i
Deduct total nonadmitted amounts

Statement value at end of current period (Line 11 MiNUS LINE 12).......ceieiiiiieiieiiiisieieisit et ssissies st sssens s sseneas

SCHEDULE D - VERIFICATION
Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© © N>R WD =

—_
—

-
N

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

. Statement value at end of current period (Line 10 MINUS LINE 11)......ccivuiuereieiieiiieteeieeisisie et sseeres s sssesennnens

Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEaI.......c.ccuviveieienieieeseese s
Cost 0f DONAS ANA SIOCKS ACUIMED.........veeeeereeie ettt
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (I0SS) ON ISPOSAIS........c.cvuiveriiireiieieisicee ettt bbb bbb b a bbb bbb bbbt e e
Deduct consideration for bonds and stocks disposed of...
Deduct amortization of premium....
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other than temporary impairment recognized.....................

................................. 3,975,714
................................. 1,750,000

..3,850,000
296

3,746,089
....... 6,076,067

Deduct total nonadmitted @amOUNLS..........cccoueveieiieriiieecee s

.1,875,352

................................. 1,875,352
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Statement as of September 30, 2011 of the SU PERIOR 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

BONDS

[0 T3 - ) SO OO UP

ClASS 2 (B)..vuvuevereiireieieteresiee sttt bbbt bbbt

Class 3 (a)

ClASS 4 (B)..vuvvverereeceeieisetesee st es sttt sttt

ClASS 5 (@).1ervrrererrrerrernisersnsseessesesssssssssessess s ass sttt r st

ClASS B (B)...vuvvevererevieeserierese ettt ettt s st s st anae

TOtAI BONGS.....cocviiecreicieieiee sttt

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Total Preferred SIOCK. ..ot

Total Bonds and Preferred Stock

1,625,396

............................... 250,000 | ....

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:

NAIC1§......... 0;

NAIC 2§......... 0;

NAIC 3§......... 0;

NAIC4S.......... 0;

NAIC5S.......... 0; NAIC6$.

......... 0.




Statement as of September 30, 2011 of the SUPERIOR DENTAL CARE, |NC
SCHEDULE DA - PART 1

Short-Term Investments

1 r I 3 4 5
Book/Adjusted N\D E Actual Interest Collected Paid for Accrued Interest
Carrying Value Cost Year To Date Year To Date

9199999, TOtalS.......coovviriririiriiiniinis [ | s XXX v [ |

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 Of PHIOE YEAI.........cveviieiieieiiieie ettt st s s sensens | esessssesesssessesssssssassesssssnsesesan [(0) ] T (0)

2. Cost of ShOrt-term INVESIMENTS CUIFET. ........uiuuieeeieeereereie ettt et bbbt s sttt | 26eb et esbes bbb s b bbb ent s

3. ACCTUAN OF GISCOUNL........cuiriiiieieiceie sttt st s s s s | 4ekenses et s es b n s b s s s nt et

4. Unrealized valuation INCIEASE (ECIEASE)........cuivuiuiuireiritiiieie sttt ettt b s bbb s bt s s ss st ss s ssbensesssssnss | absssessessnsessessesssessebsssessesses st ssesses | ebsesssessesastesses s s essessesn s sse st ensensis
5. Total GaiN (I0SS) ON QISPOSAIS........uuruurererrerereiseesessseseeeesesessesesseesesssssseesessessses e ssessess s s st eesse s ssessee s s s s st enssessessensanssessess | Hressessssssssessassassnessessassnssessassassanes | sesmssessassssssnssessassnssessessanssnssnssssnne
6. Deduct consideration reCEIVEA ON QISPOSAIS............c.cuireiieriiiireieeie sttt et es et se e a bbbt s st s s st st sesssaebes | nessbesessesessssssebessesesessesebessssebessnansas | cbetessnsesassssesesssssesasaebes s e aes s entetans
7. Deduct amOTHZAtION OF PIEMIUM. .........ovuiueereirecereieiseeseeeeese e eseeese b e s e se st es e bs e s ss et E8 e b e R s e b bR Eee b bs R enE e | H4eeseeEant e e esseebee b e b s eesenb et et enbenbenen | Hbsebseesaetes et entens e b sesses b st ssenb s

8. Total foreign exchange change in book/adjUStEA CAITYING VAIUE.............ccoviveiiiieeiriceeeie sttt sesssas | sesebesessesessssssebassesesessesebessssebesssaeaas | sbebessnsesasssebessssesessnsebes s eaes s astesans

9. Deduct current year's other than temporary impairment rECOGNIZED. ...........c.cuiueieiiiiieiesee ettt eses | eetessesissssses e bt essensessasens st antennnas

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9)........ccurrrrrrrirrerrinirnrinrireeneneissessssssssees | reresssssnsesssssesssssssssesssssssssessns [(0) ) U (0)

11, Deduct total NONAAMILIEA BMOUNTS...........cciiiieieiciieeieisse et s et b et s s st s s st s s s sensessess | entes et sesessessessesesses et entes et sntessesnts | Hstessessessnsansessesanten et sntansas s ansansns

12. Statement value at end of current period (Ling 10 MINUS LINE 11)......ouiiiieireisiarsieisisrssessessessmssnesssssessessnsssssssssnssnssssssssenssns | sossssssssssssssssssssssssessssessssssssssesns (0)

QsI03



Statement as of September 30, 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

QSI04, QSI05, QSI06, QSI07



Statement as of September 30, 2011 of the SUPERIOR DENTAL CARE, |NC
SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

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

. Cost of cash equivalents acquired............cocovueeereereeneneeneernerniens

. Accrual of diSCOUNt..........covvieeiercireecee e

. Unrealized valuation increase (decrease)..........c.cocovvevvevrevrienenns

. Total gain (10SS) 0N diSPOSAIS..........cvvveireiriieireieiirisieeisseieisias

. Deduct consideration received on disposals.............ccccccoevrrrnnnee

. Deduct amortization of premilum............cocereeuernrerrininsensesninnes

. Deduct total nonadmitted amounts.............ccoeveereverrieierrennnns

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

. Total foreign exchange change in book/ adjusted carrying ValUE.............cccevevcueeeevevereeeceseeee e

. Deduct current year's other than temporary impairment recognized...........c.ocvveueerirenenenneseeseeseeens

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

QsSI08




Statement as of September 30, 2011 of the SUPERIOR DENTAL CARE, |NC

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

QEO01, QE02, QEO03
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Statement as of September 30, 2011 of the SU PERIOR DENTAL CARE, |NC

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CUsIP Date Number of Accrued Interest or Market
|dentification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - U.S. Government
313374 HT 0| Federal Home Loan Bank. ‘ ........... | ...07/11/2011 | Fifth Third Securities. 250,000 250,000
0599999. Total - Bonds - U.S. Government. 250,000 250,000
8399997. Total - Bonds - Part 3, 250,000 250,000
8399999. Total - Bonds. 250,000 250,000
9999999, Total - Bonds, Preferred and Common Stocks 250,000 XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of September 30, 2011 of the SUPERIOR DENTAL CARE, |NC

Sch. D-Pt 4
NONE

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

QEO05, QE06, QE07, QE08, QE09, QE10



Statement as of September 30, 2011 of the SUPERIOR DENTAL CARE, |NC

Month End Depository Balances
2 3 4

SCHEDULE E - PART 1 - CASH

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. 3,283,138 3,454,581 3,436,989 | XXX..
KeyBank - Money Market Savings 0.002 100 160,209 160,223 160,231 | XXX..
Fifth Third Bank = SAVINGS.........eveeeuuerveemereesserresiinens nseesssssssssssssessesssesssssssessssssssssssssnsesssssnne | sosseessssssensess | sorereened 0.002 127 252,796 252,839 252,880 | XXX..
Fifth Third Bank - Money Market 0.001 887 887 1,169 | XXX..
0199999. Total Open Depositorie J,,0 ST XXX ieeee 227 0 3,697,030 3,868,530 3,851,269 | XXX..
0399999. Total Cash on Deposit e XXX e [ XXX.ooone 227 0 3,697,030 .3,851,269 [ XXX..
0599999. Total Cash XXX | e XXX........ 227 0 3,697,030 .3,851,269 | XXX..

QE11
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Statement as of September 30, 2011 of the SU PERIOR 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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	QE05, QE06, QE07, QE08, QE09, QE10 - Sch. DB-Pt B-Sn 1
	QE05, QE06, QE07, QE08, QE09, QE10 - Sch. DB-Pt B-Sn 1-Footnote
	QE05, QE06, QE07, QE08, QE09, QE10 - Sch. DB-Pt B-Sn 1B-Broker List
	QE05, QE06, QE07, QE08, QE09, QE10 - Sch. DB-Pt D
	QE05, QE06, QE07, QE08, QE09, QE10 - Sch. DL-Pt. 1
	QE05, QE06, QE07, QE08, QE09, QE10 - Sch. DL-Pt. 2
	QE11 - Sch. E-Pt 1-Cash
	QE12 - Sch. E-Pt 2-Cash Equivalents

