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Statement as of September 30, 2012 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 .ot | s st 2,875,173 1,875,306
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 ($.....3,191,650), cash equivalents (§.......... 0)
and short-term investments (§.......... 0.ttt bnes | erensensesnaans 3,191,650 | ovvveveieieieieisieneeis | e 3,191,650 | ..ocvvrverrenes 4,010,325
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)........ccvercreeeiieieeesce e | ceveriereinans 6,066,823 | ....coovierceeend (01 A 6,066,823 | .....ccoovevnne 5,885,631
13. Title plants less §.......... 0 charged off (for Title INSUMEIS ONIY).........crueeecererieerriereereieeeeeineies | reereeseessssssseesessssesseenss | ereesessssssessessesssessessessanes | sesessessssssessessesssssesan (01 TR
14.  Investment inCOMe due and ACCTUB............ccueveurveiecieieeeceeteeeeee ettt es e saetesenanaens | eveetesesnsesesensesns 5,879 | oo | e 5879 | e 2,486
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:
16.1  Amounts reCOVErable frOM FEINSUIETS............c.uivieriurierierierierieriesisestestsessesssenssenssenss | sorersessesssesssesssessessenes | eesssessnsssnsssesssnsssesssnsssnes | soesssnsssssssnsssesssnsssneses (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.............ocrwrrrrrriris | corerrerneesereieenereiseeeees | ceeeeeereeeeesssseseesessesseees | eesresseeseessssessssessssesan (01 U 496
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..............cccoeovivieiiieiniiieieceee e | e 621,927 | oo 621,927 | ool 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............ccvvevrieieeiseee s | criseresesssseseenes 23,637 | oo 23,637 | oo (O R 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINeS 12 throuGh 25)..........veeurverecemerireisieriiesisessesssessssesssesssesssesssesssnees | sesnesssesssens 7,996,121 | v 645,564 | ......ccccvevenn. 7,350,557 | wooevverennnn 6,775,341
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........couevrurieis [ oririreireiniieseieissieieinees | cerresesssssssessessssessessssnnss | sossesessssesesessssesess (0 R
28.  Total (LINES 26 @NG 27)........cvvuuerireciiriseerieriieesissesessssseesssesssesssses st sssessssesssessssessines | sesssssnesssnens 7,996,121 | vt 645,564 | ......coovevenn. 7,350,557 | coovvvverrennnd 6,775,341
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
25071, Prepaid EXPENSES. ......c..cviuieeieiiiieiieisetsetes ettt bbbt st ess s bensenas | oebesssssssssssssenas 23,637 | oo 23,637 | o (0 TR
2502. .. .0 .
2503, ..ottt | eeebe ettt | ettt | rensi ettt 0
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) (LiN 25 @DOVE).........oerweriieerreneresrnriserisesrinsseessiens | eonereesensenseeesnes PRTCKT ) I 23,637 | oo (O IR 0

Q02




Statement as of September 30, 2012 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 1,450,551 | .o | e 1,450,551 | oo 1,787,650
2. Accrued medical incentive pool and DONUS @MOUNLS...........ovrereuierireieirirrieieinerneeirsieenes | ereeresssseessssssessssssssesessssnes | sesesessessessssesessssssessssssses | ressssesesssssssesessssessesned [0 TR
3. Unpaid claims adjustment expenses
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACh.........cieeirieeiieieienins [ | vevsseiiesssessssssssesssssnes | sessssmsessesssssssesessssesenn [0
5. Aggregate life PONICY TESEIVES.........c.civiviiecieiciesceiee ettt sesssssssssnns | eressessessssesssssessssssessesinss | sevessesssssssssssssssssssssessnsanss | sseesesssssesssssssessssessessesssld | cveviessssesesessessssesssssseses
6.  Property/casualty UNBarnEd PreMIUM FESEIVE. ..........ccvvueverirriesirisesisessssstesessesessssssenes | serssssessesssessesisssssessssisssns | sresssssesssssssesssssssessssssseses | essessessessssessessesssssssesand 0 [
7. Aggregate health ClAIM FESEIVES. .......cciiiiieiiiieieieie ettt ssssanes | srsssessesessssessessssssessesssses | sesessesisssssesssssssssessessssanss | sressessessesssssssesssssssessesn [0 TR
8. Premiums received i @dVANCE.........cccucviviviieiiee et ssssesessnses | seesesssesesinsnsesns 923,197 | oo | e 923197 | oo 939,221
9. General exXpenses dUE OF @CCIUEH..........uuvreiruiieeieieiiseiseesissies et sssssssessessnss | ossessessessesnssanses 331,894 | | e 331,894 | .o 224,884
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0on realized gains (I0SSES)).......cueurerereererneireieeeesnsiseeseisessseeseseesenes | ressseesssseessssesens 384,604 | ..o [ e 384,604 ..o
10.2 Net deferred taxX HADIlILY..........covierrrerrieiserirs st ssessssssnsses | ssssssessnssasssssessessasssnssessns | essssssessessasssnssnssessansnssnns | soessessasssssessassnssnssessons 0 [
11, Ceded reinsurance premiums PAYADIE. ..........cccvueievieieiieieiseieisssse st ssssessesssssssesaes | sssssessessssssssessessssessesssses | sesessesisssssessesssssssessessssasss | sressessessesssssssesssssssessesn [0 TR
12. Amounts withheld or retained for the aCCOUNE Of OLNETS.............ccuuiuiiiiiiiiiii [ et | e | etseeesseesseeseesssesssessseeees [0
13.
14.
15.
16.
17, PaYable fOr SECUMHIES. ...vvureurvrreriierieieiierissesisesstss st sssssssssessessssssnssns | essesssesssssessanssnssessesssnssnss | sssessssssessasssssnssnssensanssnsss | sessessessssssessessassnssessnes 0 [
18.  Payable for SECUMLIES IENAING........c.vvieieiiirieieiie e sssessesns | sessssssesessssssesssssssessessess | nessssesessssessesssssssessessssasss | sssesessessesssssssesessssessesn [0
19.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULNOMZEA IBINSUIETS).........cvieiieieiecesiee e | ot sesssaes | sesessesisssssesssssssessessessssanes | sressessesssssssssessssssesesad [0 T
20. Reinsurance in UnauthoriZed COMPANIES..........c et ssissssssesses | resessessessssessesssssssesessssnss | eeesessessssessesssssssesessssesses | cresessessessssessessessssassesned 0 [
21.  Net adjustments in assets and liabilities due to foreign eXChange rates..........cccvveierieis [ ereieiiesieiceeseieieens [ ceieiessesessseessienes | e [0 T
22. Liability for amounts held under UNINSUIEA PIANS............evuiereririinrereieiecinneeesessisseseess | sresesesesesssssssssessesssssnssns | sesssssssssssesssssssssessasssnssnes | ressessasssssesssssassnssessens 0 [
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE).ovvceeeeeeeees | e [0 R [0 R (O I 0
24.  Total liabilities (LINES 110 23)......cvuurrerierirreireereireeeeieeese ettt ssesenns
25. Aggregate write-ins for special surplus funds
26.  CommON CAPItal STOCK.........covvieiiiiriieicicee e nbenes | errenierinees ) 0.9 ORI I XXX e 500 | oo 500
27.  Preferred Capital SLOCK..........vevrreriiniineieieissississ st ssessss s sssnsssssenns | essensnenns ) .0 O IR XXX ttereirieveries [ eevereresessssssssssesesssesssenns | eoessessssssesessssesesssesessssenns
28.  Gross paid in and contributed SUMPIUS...........cveiuiiieieiiieieeesiee s | ceressesnnees ) 0.0 O IR XXX oteveiniienes [ erreiessssessissesssssenes | eoesesssssssesss e ssssesse s
29, SUMIUS NOES......vruveererreriiceeeeissesseesstsesessessssesesessssssssse st ess s ssessssssssessassenssssnssessansss | essesssnesns ) 0.0 O IR XXXotereiviieiees [t sssienes | evesessssssse e
30. Aggregate write-ins for other than special surplus funds.............ccccovvceevieiieveieniiceens [ eeveveienens )%, CUNTIN NN XXX ot | e (0 SRR 0
31, Unassigned fundS (SUMPIUS)........cvuureruureeeeeiseenianeeseseiseeeseeesseessssssssesessesssesessessssssssseess | sessessssenns ) 9,9, I IR )..9, NI IS 4,183,311 | oo 3,723,086
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 1) FOSTUTRRUINY IR ) 0.0 ORI IR XXX oteieiniienes [ enneiessissesissensssssenes | eoesessssessessssssessessssessenns
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 1) FSTSTRRT RN D00, SO [T XXX tereiiieiens [ eereissisiesesissiesesissieses | evessssssssesssssssesssssssesaesas
33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32).......ccccccccevveeenivieieeeieeeens | eevevenens )90 GRS NN D,9.0, OIS TSRO 4,183,811 | .o 3,723,586
34. Total liabilities, capital and surplus (Lin€s 24 and 33)..........ccccoeerrreereinrncneeieeseneiieeseeiees | cevereereenns ) 9,9, I IR 0.0, SRR IR 7,350,557 | .ovevverrinn. 6,775,341
DETAILS OF WRITE-INS
2307, ARt s ettt s e nnennees | Sretetensesetentesetstesnennsns | eeestenseeetentesesantenenetennes | retsstesesntessenaetennenaenad [0
2302, oo Rk rents | eees ettt | sttt | seestens st (O SR
2303, oAbt s bbbt tn st | Hretetensetetente s e bstessennenns | cesssenseeet st et ettt netennes | rebestet st s s enaenad [0 R
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE)........ccoveriviiererisiereissieieiesisnes | et [0 [0 (01 0
25071, Rttt s et ntesn | Sresaetestesseaetesse st nstentetes | seretentessetetetse st et entennane | nesesses et antes ettt s tnnnenne | esseeresanten ettt nnees
2502, ook R st | et Rb Rt R et | e et stk | Hesee bbbt | Shsees bt
2503, oottt R s st | eesE s Rt R s st eees | feees Rt es st n s nee | HEsest e st sttt nns | seseest ettt
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccoecvveveeveveiniveiens | evevrveeeeeeel XX e [ XXX oo [ e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)......verererrenessmeseessesmessessessessess | sersssssessenns 0,9, SO P .08, ST (ORI [0 0
3007, oottt RSttt | ets bRttt | Heees bRttt | Hesenes et | ersenst e
3002, oottt Rk R ettt | et Rb Rttt nes | Heeee sttt | Heseeb sttt | Shsees et
3003, AR R Rkt s s netentees | Hressetensesenntesse st et esteses | seretantessetetetre st ensesseneae | nesestesetantes e nnteanesnetnnnent | enseeresnntes et et e st nnees
3098. Summary of remaining write-ins for Line 30 from overflow page.........ccoovevveirenisiinniens [ eoviereinnnns D9, GO IS 99,0 GO IR (0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE)......werererrrenrenrenniernsnessensessmsnnes | seeseessrnnen s KKK eseessnssnenes [ eosmeseensnnns XXXoveveiiiiane | e 0




Statement as of September 30, 2012 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
................... 1,495,327 1,479,190
31,528,787 29,632,007

........... 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 31,528,787 | ................29,632,007 | .................39,957 422
..................................................... 24,611,201 | .................24,045,785 | .................32,406,658
................................. 0 | cveeereerrereenieiereneen0 |0 | e
................. 24,611,201 | .................24,045,785 | .................32,406,658

................................. 0 e 24,611,201 | .................24,045,785 | .................32,406,658
.......................................................... 467,702 | ...coeeve..... 432,288 | ............578,672
....................................................... 5,353,878 | ..................4,993,282 | ...................6,764,116
................................. 0]........30432781 | ..............29,471,355 | .................39,749,446
........... XXX oovoevvevieens | e 1,096,006 | .................... 160,652 | ......................207 976
............................................................ 13,899 | v 17,211 | e 21,495

................................. 0 [ 129 i 176 |0 233

................... 1,110,034 | ....cccoeierrnn 175,623 | .. 227,188
........... XXX orvvisriinrieine | ovnrvinniiinnnnnnn389,100 | covvviiniiiinnnnnnn 51,000 | viicieec.... 71,000
........... XXX rvvvevivnninns | overeencrirnneennn (24,934 | i 124523 | ... 156,188

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, 2012 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

................... 3,723,586

...................... 724,934

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

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

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

...................... 156,188

...................... 460,225

................... 4,183,811

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, 2012 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 DN~

s
N

-
- o

13.

14.
15.

16.

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

CASH FROM OPERATIONS
Premiums collected Net of FEINSUTANCE. ...
NEtINVESIMENT INCOME. ..ottt
Miscellaneous income
Total (LINES 1 HMOUGN 3).....ueuerceiicieicii s
Benefit and 108 related PAYMENLS.............ccviveiiieicieice e

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........cccvveeviericriierncinenn:
Commissions, expenses paid and aggregate write-ins for deductions..............cccevverieiiesicsiese s
Dividends paid t0 POCYNOIAETS. ...........cuiuriiieiiiri ettt bbbt

Federal and foreign income taxes paid (recovered) net of $.. 0 tax on capital gains (losses).
Total (LINES 5 trOUGN 9)......eueecerciecieeieicirrs ettt
Net cash from operations (Line 4 MiNUS LINE 10)........ccvuvrmirrriiiiieircieieee e
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
131
13.2
13.3
13.4
135
13.6
13.7
Net increase (decrease) in contract I0ans and Premium NOES............vvueererreieeeieirinei et

MOMGAGE I0BNS. ...
REEIESIAE. ...
OhEr INVESIEA @SSELS..........euvieciicieictei ettt ettt bbbttt bbb
Net gains or (losses) on cash, cash equivalents and short-term investments.............cccocoeveeicecccccceeene,
Miscellaneous proceeds

Total investment proceeds (LINES 12.110 12.7)......vevririreecereeese s eeeeeen

MOMGAGE I0BNS........ceoeiicei bbb
Real estate
OtNEr INVESTEA @SSELS. ...t
MisCellaneous @PPlICALIONS..........c..eureereecicicerereee e
Total investments acquired (LINES 13.110 13.68).......ceviueiiieiceiiece et

Net cash from investments (Line 12.8 minus Line 13.7 and LiNe 14)........ccceveurierieiieieesee 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, CAPITAI NOTES........veeiiie bbb
Capital and paid in SUrplUs, 1€SS treasuUry STOCK............ceuiureiiirieiiniinree s
BOTTOWEA fUNGS.......cvve bbbt
Net deposits on deposit-type contracts and other insurance liabilities................vviriviiiicrcrecrces
Dividends t0 STOCKNOIAETS...........c.. e
Other cash provided (applied)

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

191 BEGINNMING Of YBAI. ... et
19.2 End of period (LIN€ 18 PIUS LINE 19.1) ...ttt

............. 31,132,275
............. 24,948,300

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

..(2,000)] ..

............. 39,769,869
............. 31,856,873

............. 30,686,241 | .............29,480,209
.................. 446,034 | ..................344,744
.................. 550,000 | ...............3,847,550 | ...............4,097,550

............... 1,550,000 | ..oocceeet,750,000 | ............2,000,000
.............. (1,000,000 .............2,097,550 | ...........2,097,550
.................................................. 950,000 | ................950,000

....(264,709) ....794,880 712,469
................. (264,709) | voocrovrreens(155,120) | coerrerenn(237,531)
................. (818,675)| .ovoorsrn 2,287,474 | ...........2,446,230
............... 4,010,325 | oo 1,564,095 | ............1,564,095
............... 3,191,650 | ...........3,851,269 | .............4,010,325

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

[ 20.0001
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Statement as of September 30, 2012 of the SU PERIOR DENTAL CARE, INC

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 170,034 | oo | et | reeesiess et | sttt | seeaee e 170,034 | oo | e | ettt | st
2. FirSt QUAMET........cocoeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeaeeeees | evevesere et 165,883 | cvveveeeieieieieieieieeeeeeieiens | cteteteieteete ettt enenens | eeeteseseses st eses s s s esesesenenns | eeereseseseaeseres et et eaeretetetetetes | eretereretereteteteranas 165,683 | ovvvereieieieeeeeeeeieteieens | ettt enans | erereree s s s s es s | erererererererer ettt ettt terenas

3. Second Quarter.

4. Third Quarter.

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

166,757

167,092

166,757

167,092

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......

.................... 24,773,302

.................... 24,611,201

.................... 24,773,302

.................... 24,611,201

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




Statement as of September 30, 2012 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 [ ooiriiessssssesss s s [T AT [oorrssmssssssssss s sssss s ssseens [ooriresssssess s ssssss s ssssssesssssssses | ssssssssssssess st 610,713
[ L Y e 610,713 |
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 1,450,551

800
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Statement as of September 30, 2012 of the SU PERIOR DENTAL CARE, INC
UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItAl @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 1,649,634 | ...oooorerenn 23,298,666 | ...vvorceererireenneeeeenieeseeennees | ereeesesens s 1,450,551 |..veeoeirecereeieeeines 1,649,634 | ..o 1,787,650
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 1,649,634 | ... 23,298,666 | ....coviririineninin e [V R 1,450,551 | ..ooveennnniciescninnciis 1,649,634 | ..o 1,787,650
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 1,649,634 | ..o 23,298,666 | ....ooovrreiriineririr e [0 R 1,450,551 | ..oveevirnecienininnciies 1,649,634 | ....oooviniiiniriniiis 1,787,650

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




Statement as of September 30, 2012 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 2012 Prior YE 2011
NET INCOME
SDC state basis (Page 4, Line
32, Columns 2 & 4) OH $ 724934 § 156,188

2

€)

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

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

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

$ 724934 § 156,188

SURPLUS

)

SDC state basis (Page 3, Line
33, Columns 3 & 4) $4,183,811 § 3,723,586

State Prescribed Practices that

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

State Permitted Practices that

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

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

$4,183,811 § 3,723,586

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, 2012 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, 2012 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 September 30, 2012 of the SUPERIOR DENTAL CARE, |NC

21

22

4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6

71

72

8.1

8.2

8.3
8.4

9.1

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?

If yes, has the report been filed with the domiciliary state?
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?
If yes, date of change:

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

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

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or 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?
If yes, attach an explanation.

No[X]
No[ ]

No [X]

Yes[ ] No[X]

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

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

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

12/31/2009

12/31/2009

6/30/2011

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

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?

If yes, give full information:

No[X]

N/AT ]

Yes[X] No[

Yes[X] Nol

Yes [

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

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

Yes [

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

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any 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 Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

Yes [

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0OCC 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?

(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.

9.11 If the response to 9.1 is No, please explain:

9.2

Yes [

Has the code of ethics for senior managers been amended?

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

9.3

Yes [

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

Q11

Yes [

]

]

]

]

]

]

]
]

NAT ]

NAT ]

No[X]

No[X]

No[X]

No [X]

No[X]

No [X]



Statement as of September 30, 2012 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).

PART 1 - 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 621,927

PART 1 - 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[ 1] 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[ 1] 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

14.22 Preferred Stock
14.23 Common Stock....
14.24  Short-Term Investments
14.25 Mortgage Loans on Real Estate
14.26 All Other.

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

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ | No[ 1]
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 1, Il - General Examination Considerations,
F. Outsourcing of Critical Functions, 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[ 1] 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, 2012 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 health 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, 2012 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, 2012 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
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Statement as of September 30, 2012 of the SUPERIOR DENTAL CARE, INC.

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 Innovative Dental Benefits, LLC
FIN 31-1119867 FIN 31-1707600 FIN 20-5002293
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Statement as of September 30, 2012 of the SU PERIOR DENTAL CARE, INC

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
..................................................................... 00000...... [20-4819498 | .......ccoevvrvere | verrerrererrerins [ creirernerenrenenneene | SUperior Dental Care Alliance, INC......veveeeeereeree [ OHueiiiicn [UDP s [ eiiierineecnerenesesieneessiseseensesssesensssnessnseens | BOBIGucoiiiiiniiiies | et | et sssenns | cresnenssens
..................................................................... 00000...... [31-1707600 | ........c.ccouevee | cerrvrrerenrns | ereriiererecnnnnnne. | SDC Development, LLC........c.cccovvvevvcvecercnene. |OHoe. |[NIALL.............. | Superior Dental Care Alliance, Inc...................... | Ownership......... | ...100.000 | Superior Dental Care Alliance, Inc.............




Statement as of September 30, 2012 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 02 012 3650000 3 =«

Q117



Statement as of September 30, 2012 of the SUPERIOR DENTAL CARE, |NC
Overflow Page for Write-Ins

NONE

Q18



Statement as of September 30, 2012 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, DECEMDEN 31 Of PHIOF YEAI..........cccveveerireiciscteseseres et nens
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)..........cccceuerrerrrereriinneeissesesssse e
Deduct total nonadmitted amounts

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

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...........cocveueeneeneereenseeneeneereieeneenens
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).........

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 (Line 13 mMiINUS LINE 14)........oviiuirisiimeiressiesessessissesssessesesssssssssesesssnsssessssssssssssesns

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, DeCembEr 31 Of PHOF YEAI..........cveveuiirieiiiseieeiss ettt snnns
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.....................

1,875,306
1,550,000

.550,000
133

3,975,714
....... 2,000,000

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

2,875,173

2,875,173
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Statement as of September 30, 2012 of the SU PERIOR DENTAL CARE, INC

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
the Current Quarter for all Bonds and Preferred Stock by Rating

Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

[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

750,000 | ....

500,000

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, 2012 of the SUPERIOR DENTAL CARE, |NC

Sch. DA-Part 1
NONE

Sch. DA-Verification
NONE

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

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QSI03, QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03
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Statement as of September 30, 2012 of the SU PERIOR DENTAL CARE, INC

SCHEDULE D - PART 3

1

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

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 - Industrial and Miscellaneous

33764 KX 2| Certificate Of DEPOSIt - .90% .......vvevuuurreermmrreismmerresssseressssessessssesessssesesssssesssssssssssssssssssssssssssssssssssssssses. | sevsessnnes ....09/06/2012 | FirstBank 250,000 250,000 37

38143A A6 2| Certificate of DEPOSIt - .90%.........ccuumuurrrriiiiiimiiieesrsssisisisiesssssssssssssssssssessss s | e ....09/05/2012 | Goldman Sachs Bank USA NY. 250,000 250,000

856284 G4 0| Certificate of DEPOSt = 1.00%.....ccuuuurreersmsrreesssniresssseresssssrrassssesesssssessesssssssssssssssssssssssssessssssssssssensssssss | cessssenes ...09/12/2012 | State Bank India NY. 250,000 250,000
3899999. Total - Bonds - Industrial & Miscellaneous. 750,000 750,000 37
8399997. Total - Bonds - Part 3 750,000 750,000 37
8399999. Total - Bonds. 750,000 750,000 37
9999999. Total - Bonds, Preferred and Common Stocks 750,000 XXX 37
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement as of September 30, 2012 of the SU PERIOR DENTAL CARE, INC

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

SCHEDULE D - PART 4

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1 12 13 14 15 NAIC
0 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 Stated or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends |Contractual| Market
CUSIP g | Disposal Shares of Carrying Increase/  (Amortization)| Impairment B./A.C.V. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
Bonds - Industrial and Miscellaneous
361598 YS 4| Certificate of Deposit - .95%..........cccovvvvverreveriiiiannns [ s 09/21/2012| GE Money Bank............cccccocveuees [ covenae 250,000 250,000 250,000 250,000 [ ...oovveiriiinns [ e 0 250,000 | ..oovveeennies [ e | e 0 .. 2,037 |05/13/2013| 1FE......
786580 P2 0| Certificate of Deposit - .45%........cccouurueiericnaricnanins | cones 09/21/2012| Safra National Bank..............cc.... | coo.... 250,000 250,000 250,000 | oo | | s 0 250,000 | ..oociiieciinns | | e 0 | o 391 |05/17/2013| 1FE......
3899999. Total - Bonds - Industrial & Miscellaneous O OO OO OP PP 500,000 500,000 500,000 250,000 0 ...0 0 0 0 500,000 0 (V[ 0] . 2428 |... XXX... |.XXX....
8399997. Total - BONAS = PAM 4. 500,000 500,000 500,000 250,000 0 .0 0 0 0 500,000 0 (V[ [ 2428 |... XXX... | . XXX....
8399999. Total - BONGS......coourieiriiisississi s 500,000 500,000 500,000 250,000 0 .0 0 0 0 500,000 0 (V[ 0| . 2428 |... XXX... | .XXX....
9999999. Total - Bonds, Preferred and COMMON SOCKS.............c...iuiuriimiriiieriieeceieeseieesesiesesiessss s 500,000 |........... XXX 500,000 250,000 0 .0 0 0 0 500,000 0 (V1 [ (U I 2428 |.... XXX... | . XXX....
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of September 30, 2012 of the SUPERIOR DENTAL CARE, |NC

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
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

QE06, QE07, QE08, QE09, QE10



Statement as of September 30, 2012 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. 3,321,397 3,144,294 2,276,444 | XXX..
KeyBank - Money Market Savings 0.002 198 160,290 160,293 160,295 | XXX..
Fifth Third Bank = SAVINGS........veuureemrrerreeseresreeeseeens coneeesssessssessssssssassssssssssassssssssssassssssssssanssses | soessssmsssmsesses | eesseeeens 0.002 379 253,302 253,345 253,386 | XXX..
Fifth Third Bank - MONEY MarKet.........ccuvueisriirisinniiiisiinns onsessisssssssssssesssssssssssssssssssssssssssssssssnns | onsesssssssesnees | eooneenned 0.002 4 144 293 501,525 | XXX..
0199999. Total Open Depositorie J,,0 ST XXX ieeee 581 0 3,735,133 3,558,225 3,191,650 | XXX..
0399999. Total Cash on Deposit. ., S XXX.oooee 581 0 3,735,133 3,558,225 3,191,650 | XXX..
0599999. Total Cash XXX | e XXX........ 581 0 3,735,133 3,558,225 3,191,650 | XXX..

QE11
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Statement as of September 30, 2012 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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	QSI03, QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03 - Sch. DB-Pt C-Sn 2
	QSI03, QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03 - Sch. DB-Verification
	QSI03, QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03 - Sch. E-Verification
	QSI03, QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03 - Sch. A-Pt 2
	QSI03, QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03 - Sch. A-Pt 3
	QSI03, QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03 - Sch. B-Pt 2
	QSI03, QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03 - Sch. B-Pt 3
	QSI03, QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03 - Sch. BA-Pt 2
	QSI03, QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03 - Sch. BA-Pt 3
	QE04 - Sch. D-Pt 3
	QE05 - Sch. D-Pt 4
	QE06, QE07, QE08, QE09, QE10 - Sch. DB-Pt A-Sn 1
	QE06, QE07, QE08, QE09, QE10 - Sch. DB-Pt B-Sn 1
	QE06, QE07, QE08, QE09, QE10 - Sch. DB-Pt B-Sn 1B-Broker List
	QE06, QE07, QE08, QE09, QE10 - Sch. DB-Pt D
	QE06, QE07, QE08, QE09, QE10 - Sch. DL-Pt. 1
	QE06, QE07, QE08, QE09, QE10 - Sch. DL-Pt. 2
	QE11 - Sch. E-Pt 1-Cash
	QE12 - Sch. E-Pt 2-Cash Equivalents

