AMENDED FILING EXPLANATION

This filing has been amended to reflect an accurate Exhibit of Life Insurance Part 2. The NAIC requested the following information for filing:

MISSING ROWS OR TABLES

The information listed in this category is missing from the submitted electronic filing.

1.

Missing required table

Table: ACCIDENT AND HEALTH INSURANCE --- NONE, Accident & Health Insurance Not Applicable
State: Indiana

Missing required table

Table: ACCIDENT AND HEALTH INSURANCE --- NONE, Accident & Health Insurance Not Applicable
State: Kentucky

Missing required table

Table: ACCIDENT AND HEALTH INSURANCE --- NONE, Accident & Health Insurance Not Applicable
State: Michigan

Missing required table

Table: ACCIDENT AND HEALTH INSURANCE --- NONE, Accident & Health Insurance Not Applicable
State: Ohio

Missing required table

Table: LIFE INSURANCE PART 2 - Life Insurance Part 2 Updated for All States & GT

State: Indiana

Missing required table

Table: LIFE INSURANCE PART 2 -- Life Insurance Part 2 Updated for All States & GT

State: Kentucky

Missing required table

Table: LIFE INSURANCE PART 2 -- Life Insurance Part 2 Updated for All States & GT

State: Michigan

Missing required table

Table: LIFE INSURANCE PART 2 -- Life Insurance Part 2 Updated for All States & GT

State: Ohio
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Annual Statement for the year 2013 of the Catholic Ladies of Columbia

* 5 6 316 2 01343059105 =«

LIFE INSURANCE

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56316

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ DN =

LITE INSUIANCE. .....cvovecvecere ettt s sttt b s e s s e bt s s bbbt st bbb s s b s s ssssan s ssessntansessnts | sbsebisssssssasssssessssastes e s st s et s s st en s sae st sees s ns st 225,048
.......................................................................... 7,455,607

ANNUILY CONSIABTATIONS. ... veovereireiseeseriseeeseeseesesssseeeses s ess s ss et et ss s s st s n st en et snenna
Deposit-type contract funds
Other considerations

TOHAI (LINES 180 4.ttt ettt ettt sttt ses st mf st E e E e E A8 £ 428 Ef S E S E A e R EeeE Rttt enb et

6.1
6.2
6.3
6.4
6.5

71
7.2
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOLAl (SUM OF LINES 6.1 0 8.4).......eoceeieeceeieie ettt ss ettt st s £ s8££ s s b ee s et et sessenta | eeseesastaesessessee s s b et e e R s e b ee s e kb s s b et bs s enb e s nsenia 0

Annuities:

TOtAl (SUM OF LINES 7.1 10 7.3)...e.iceie ettt sttt s bbbt s e bt s bessesassenses | 4isbessessstessesse s s s e s s s et s s st es s st es e bt s s s s s s sse st sse s st s sl 0
TOHAl (LINE 8.5 PIUS LINE 7.4). ...ttt ittt ettt sttt ettt ettt ettt es st ee b s s st se s e s et s s ettt es s s b e b s s et essessesensessnsensessnsensess | febostessessssessessstessesaessese s s en s et s e s et et st et b et s et nsensesnsansenad 0

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
DBAtH DBNEMIES.........outeici et st s bbb bbb st bRttt
Matured endowments

ANNUIY DBNETIES.........oveciciiic ettt bbbt bbb s st b bbb bbbt a st

Surrender values. and withdrawals for ife CONrACES............c.veuiieieieecces sttt

Aggregate write-ins for miscellaneous direct claims and DENEMIS PAIL...........cc.evueiiiiieieieec ettt ssesas | cbessestes bbbttt et es s bbbt bbbt 0
All other benefits, EXCEPt ACCIAENE & NBAIN...........c.cvueieic et s s stens | Sbaebsessesses b s bbbt s bbb bRt b b b s s bbb e bbbt nn

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page..
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 8D0VE)......iiuiieiiitiieiicteis sttt sse st s e sns s st st snsensssanes

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YBAT ... oecuierceeereiseeeeeiseteeseese sttt s e s s se b s bbb bbbt

INCUITEA AUIING CUITENE YEAI ..ottt sttt et b st b bbb s s s st s s ensessntanas | bevsebissessesensessesnsans

Settled during current year:
By payment in full
By payment on compromised claims...
Total paid.......ccvevevererreiieiiinns
Reduction by compromise
Amount rejected...............
Total settlements.........cocvcrereenineineneeeseeees
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOT YBAI ........oeivieeciecieieitee ettt b bbbt bbb saenas

ISSUEA AUIING YBAI........cviieisciiieictesie ettt sttt bbb sttt s bt s e st st st s s tnsens | saessessssessessntensesneas

Other changes t0 N fOrCE (NEBL).........cucveiisicee ettt bbb bbb
IN fOrce DECEMDET 31, CUITENT YBAN. ......cv.ieiecvieieetctseetct sttt es st es s sse e sess s s et s es s s ensssssssnssssss s st snssnssssnsensessnsensssanes

................................. 53,476,127
....2,076,438

(770,656)
................................. 54,781,909

ACCIDENT AND HEALTH INSURANCE
1 2 3

4

5

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

Direct
Losses
Paid

Direct
Losses
Incurred

24.

25.1
25.2
253
254
255
25.6
25.7

Collectively Renewable Certificates
Other Individual Certificates:
Non-cancelable...........cccevervieienne.
Guaranteed renewable

Non-renewable for stated reasons only

Other accident only

Medicare Title XVIII exempt from state taxes or fees

AllOther......ceeeeereee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LI 24 + 25.7) ..o

23.

GT



Annual Statement for the year 2013 of the Catholic Ladies of Columbia

* 5 6 316 2 01343015105 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0 NAIC Society Code.....563

INDIANA DURING THE YEAR

16

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ DN =

LITE INSUIANCE.......vovecveeecce ettt s s bbb s e s st s st s s en s et s e bbb e bt s bt en bt nnnn
ANNUILY CONSIABTATIONS. ... veovereireiseeseriseeeseeseesesssseeeses s ess s ss et et ss s s st s n st en et snenna
Deposit-type contract funds
Other considerations

TOHAI (LINES 180 4.ttt ettt ettt sttt ses st mf st E e E e E A8 £ 428 Ef S E S E A e R EeeE Rttt enb et

6.1
6.2
6.3
6.4
6.5

71
7.2
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 6.1 0 B8.4)......ceueeeieeceeieiie ettt ts ettt
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3)...eieiee ettt sttt sttt a st sttt
TOtal (LINE 6.5 PIUS LINE 7.4)... sttt ettt sttt et s st et e et ee sttt s et et s st es st en b b en s s s

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DBALN DENEMILS.......eeoeeiei bbb E ARt bbehie
Matured endowments
ANNUIY DBNETIES.........oveciciiic ettt bbbt bbb s st b bbb bbbt a st
Surrender values. and withdrawals for [ife CONTACES..............ruurirririirrii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccevviucieieieccie e
All other bengfits, except aCCIdeNt & hEAIN..............cc.ciiieeice sttt aes

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page..
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 8D0VE)......iiuiieiiitiieiicteis sttt sse st s e sns s st st snsensssanes

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YBAT ... oecuierceeereiseeeeeiseteeseese sttt s e s s se b s bbb bbbt
INCUITEA QUIING CUITENE YEAI ..ottt ettt sttt s bbbt
Settled during current year:

By payment in full
By payment on compromised claims...
Total paid.......ccvevevererreiieiiinns
Reduction by compromise
Amount rejected...............
Total settlements.........cocvcrereenineineneeeseeees
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOT YBAI ........oeivieeciecieieitee ettt b bbbt bbb saenas
ISSUEA AUIING YBAI........vieeiictcieictiie ettt b sttt s bbb st bbbt en
Other changes t0 N fOrCE (NEBL).........cucveiisicee ettt bbb bbb
IN fOrce DECEMDET 31, CUITENT YBAN. ......cv.ieiecvieieetctseetct sttt es st es s sse e sess s s et s es s s ensssssssnssssss s st snssnssssnsensessnsensssanes

......................... (600,297)
........................... 272,053

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

4
Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

25.1
25.2
253
254
255
25.6
25.7

Collectively Renewable Certificates..........cccocverereiireereiieieiesenians
Other Individual Certificates:
NON-CANCEIADIE.......c..cerieiece e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

AllOther......ceeeeereee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LI 24 + 25.7) ..o

23.IN




Annual Statement for the year 2013 of the Catholic Ladies of Columbia

* 5 6 316 2 01343018105 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF KENTUCKY DURIN
NAIC Group Code.....0 NAIC Society Code.....563

G THE YEAR
16

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ DN =

LITE INSUIANCE.......vovecveeecce ettt s s bbb s e s st s st s s en s et s e bbb e bt s bt en bt nnnn
ANNUILY CONSIABTATIONS. ... veovereireiseeseriseeeseeseesesssseeeses s ess s ss et et ss s s st s n st en et snenna
Deposit-type contract funds
Other considerations

TOHAI (LINES 180 4.ttt ettt ettt sttt ses st mf st E e E e E A8 £ 428 Ef S E S E A e R EeeE Rttt enb et

6.1
6.2
6.3
6.4
6.5

71
7.2
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 6.1 0 B8.4)......ceueeeieeceeieiie ettt ts ettt
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3)...eieiee ettt sttt sttt a st sttt
TOtal (LINE 6.5 PIUS LINE 7.4)... sttt ettt sttt et s st et e et ee sttt s et et s st es st en b b en s s s

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DBALN DENEMILS.......eeoeeiei bbb E ARt bbehie
Matured endowments
Annuity benefits
Surrender values. and withdrawals for [ife CONTACES..............ruurirririirrii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccevviucieieieccie e
All other bengfits, except aCCIdeNt & hEAIN..............cc.ciiieeice sttt aes

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page..
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 8D0VE)......iiuiieiiitiieiicteis sttt sse st s e sns s st st snsensssanes

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YBAT ... oecuierceeereiseeeeeiseteeseese sttt s e s s se b s bbb bbbt
INCUITEA QUIING CUITENE YEAI ..ottt ettt sttt s bbbt
Settled during current year:

By payment in full
By payment on compromised claims...
Total paid.......ccvevevererreiieiiinns
Reduction by compromise
Amount rejected...............
Total settlements.........cocvcrereenineineneeeseeees
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOT YBAI ........oeivieeciecieieitee ettt b bbbt bbb saenas
ISSUEA AUIING YBAI........vieeiictcieictiie ettt b sttt s bbb st bbbt en
Other changes t0 N fOrCE (NEBL).........cucveiisicee ettt bbb bbb
IN fOrce DECEMDET 31, CUITENT YBAN. ......cv.ieiecvieieetctseetct sttt es st es s sse e sess s s et s es s s ensssssssnssssss s st snssnssssnsensessnsensssanes

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

4
Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

25.1
25.2
253
254
255
25.6
25.7

Collectively Renewable Certificates..........cccocverereiireereiieieiesenians
Other Individual Certificates:
NON-CANCEIADIE.......c..cerieiece e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

AllOther......ceeeeereee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LI 24 + 25.7) ..o

23.

KY




Annual Statement for the year 2013 of the Catholic Ladies of Columbia

* 5 6 316 2 013430231065 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56316

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LITE INSUIANCE.......vovecveeecce ettt s s bbb s e s st s st s s en s et s e bbb e bt s bt en bt nnnn
ANNUILY CONSIABTATIONS. ... veovereireiseeseriseeeseeseesesssseeeses s ess s ss et et ss s s st s n st en et snenna
Deposit-type contract funds
Other considerations
TOHAI (LINES 180 4.ttt ettt ettt sttt ses st mf st E e E e E A8 £ 428 Ef S E S E A e R EeeE Rttt enb et

o~ DN =

DIRECT REFUNDS TO MEMBERS
Life Insurance:
6.1
6.2
6.3
6.4
6.5

TOtal (SUM OF LINES 6.1 0 B8.4)......ceueeeieeceeieiie ettt ts ettt
Annuities:

Al
72
7.3
T4 Total (SUM OF LINES 7.1 10 7.3) ...ttt ettt bbb bbb bbbt
8. Total (LiNE 8.5 PIUS LINE 7.4). .. ettt sttt sttt sttt s e st ee et s s s h b e st bbb st et en et et es bt en b en s nsen s

DIRECT CLAIMS AND BENEFITS PAID

9. DA DENMETIES. ... ettt
10.
11.
12.
13.
14.
15.

Matured endowments
ANNUIY DBNETIES.........oveciciiic ettt bbbt bbb s st b bbb bbbt a st
Surrender values. and withdrawals for [ife CONTACES..............ruurirririirrii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccevviucieieieccie e
All other bengfits, except aCCIdeNt & hEAIN..............cc.ciiieeice sttt aes

DETAILS OF WRITE-INS

1301. .
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page..
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 8D0VE)......iiuiieiiitiieiicteis sttt sse st s e sns s st st snsensssanes

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

UNPaid DECEMDET 31, PHOT YBAT ... oecuierceeereiseeeeeiseteeseese sttt s e s s se b s bbb bbbt
INCUITEA QUIING CUITENE YEAI ..ottt ettt sttt s bbbt

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Settled during current year:
By payment in full

By payment on compromised claims...

Total paid.......ccvevevererreiieiiinns
Reduction by compromise
Amount rejected...............
Total settlements........cccooevirenennn

Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6

POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOT YBAI ........oeivieeciecieieitee ettt b bbbt bbb saenas

Issued during year.
Other changes to in force (net)
In force December 31, current year

........................... 718,292
............................. 25,000

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

4
Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

25.1
25.2
253
254
255
25.6
25.7

Collectively Renewable Certificates
Other Individual Certificates:
Non-cancelable...........cccevervieienne.
Guaranteed renewable

Non-renewable for stated reasons only

Other accident only

Medicare Title XVIII exempt from state taxes or fees

AllOther......ceeeeereee e

Totals (sum of Lines 25.1 to 25.6)...
26. Totals (LI 24 + 25.7) ..o

23




Annual Statement for the year 2013 of the Catholic Ladies of Columbia

* 5 6 316 2 013430 36 105 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

16

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ DN =

LITE INSUIANCE.......vovecveeecce ettt s s bbb s e s st s st s s en s et s e bbb e bt s bt en bt nnnn
ANNUILY CONSIABTATIONS. ... veovereireiseeseriseeeseeseesesssseeeses s ess s ss et et ss s s st s n st en et snenna
Deposit-type contract funds
Other considerations

TOHAI (LINES 180 4.ttt ettt ettt sttt ses st mf st E e E e E A8 £ 428 Ef S E S E A e R EeeE Rttt enb et

..................... 227,450
................... 5,745,229

6.1
6.2
6.3
6.4
6.5

71
7.2
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 6.1 0 B8.4)......ceueeeieeceeieiie ettt ts ettt
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3)...eieiee ettt sttt sttt a st sttt
TOtal (LINE 6.5 PIUS LINE 7.4)... sttt ettt sttt et s st et e et ee sttt s et et s st es st en b b en s s s

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
DBAtH DBNEMIES.........outeici et st s bbb bbb st bRttt
Matured endowments

ANNUIY DBNETIES.........oveciciiic ettt bbbt bbb s st b bbb bbbt a st

Surrender values. and withdrawals for [ife CONTACES..............ruurirririirrii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccevviucieieieccie e
All other bengfits, except aCCIdeNt & hEAIN..............cc.ciiieeice sttt aes

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page..
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 8D0VE)......iiuiieiiitiieiicteis sttt sse st s e sns s st st snsensssanes

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YBAT ... oecuierceeereiseeeeeiseteeseese sttt s e s s se b s bbb bbbt
INCUITEA QUIING CUITENE YEAI ..ottt ettt sttt s bbbt
Settled during current year:

By payment in full
By payment on compromised claims...
Total paid.......ccvevevererreiieiiinns
Reduction by compromise
Amount rejected...............
Total settlements.........cocvcrereenineineneeeseeees
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOT YBAI ........oeivieeciecieieitee ettt b bbbt bbb saenas
ISSUEA AUIING YBAI........vieeiictcieictiie ettt b sttt s bbb st bbbt en
Other changes t0 N fOrCE (NEBL).........cucveiisicee ettt bbb bbb
IN fOrce DECEMDET 31, CUITENT YBAN. ......cv.ieiecvieieetctseetct sttt es st es s sse e sess s s et s es s s ensssssssnssssss s st snssnssssnsensessnsensssanes

...................... 51,454,818
....2,049,438

(167,964)

...................... 53,336,292

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

4
Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

25.1
25.2
253
254
255
25.6
25.7
26.

Collectively Renewable Certificates..........cccocverereiireereiieieiesenians
Other Individual Certificates:
NON-CANCEIADIE.......c..cerieiece e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees
AlLOENE ..ottt
Totals (sum of Lines 25.1 10 25.6)........ccccevververierrereieirerereseerese s
Totals (LINE 24 + 25.7)....cuovieiiiceeeeecee s

23.0H
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