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Statement as of March 31, 2014 of the Dental Care Plus, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded)........covvuviriuiieieiieieie s | evisresseseseens 2,638,501 | ..o | e 2,638,501 | ..ooooverera 2,179,640
2. Accrued medical incentive pool and BONUS @MOUNS..........c..cuiuiercrieiiniiereinnieienesinsins | cerrieesesissinensessesssesneenes | sortsreessssesesessessnssessessns | sssesenesssssessnsssesessessesens (O
3. Unpaid claims adjustment eXpenses............ccocvevneineinernernernernesnennessssesssssssnenns | sveseeensesneeneennend0,088 | [ 40,085 | i, 40,085
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public HEaIth SEIVICE ACL............ccvirriririreirrninrireiins | corrireiesneeeesseesssssssisessns | eeesssseesnssnsssssssessssssessens | sessessssssessessassssssnssassas [0 T
5. AQQregate life POIICY MESEIVES.........ccviiieiiieieieiesiee ettt ssssens | sebessessesssssssessessssessessnsanss | sessessesssssssessesssssssessessnsens | sessessssessessssessessessnsessens [0 U
6.  Property/casualty UNn€arned PremilUm MESEIVE. .........cuuwurerurrrrrerrerresssssseeesesssssssssesssssnnes | sesessssssessessnsssssssssassnssnsss | stessssssssessssssessessassnssessns | sssesssssssssessassnsssssessnens [0 T
7. Aggregate health ClAIM FESEIVES. .......c.ciiiierieieicieisie sttt s s ssssens | sebessessesssssssessessssessessnsanss | sessessesssssssessesssssssessessnsens | sessessssessessnsessessessnsessens [0 T
8. Premiums received in @dVANCE.........c.ovcuereirieirieeieee et sssesesssssenss | stessssesessssesenes 1,360,194 | ..ooveeeeeeee e | e 1,360,194 | ...oovvvveree. 1,585,072
9. General eXpenses dUE OF ACCTUEH............cevieeverreereiieereresee st sss s sssesessssesesnss | ceesssssesesssens 2,046,553 | ....coveiiierireeeieeeeeens | e 2,046,553 | .....ccoevvrirene 1,293,745
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 00N realized GaiNS (I0SSES)).......vuurerrerrereereeeerneereesiseesnssseeeeessesessesees | sesesssesessasssssssssessassssesasss | ssessseesessesssssessessssssssnsss | sesessssssessmssesssssessessasens [0 U
10.2 Net deferred tax HADIIIY..........c.ccieiiicicee et besaes | sveesesessssesessesesesssesesssseses | cresssssessssesesssssesssstesesses | serebessssesesssssesesesessaees 0 [
11, Ceded reinsurance premiUms PAYADIE............cc.ewruririeierieeieie st csse e sseessstssseess | csestsessssessessassssssessassnssns | sessesssssssssessssssessessasssnssess | sessesssssessessnssssssessssnns 0 e
12. Amounts withheld or retained for the account Of OtNErS............ccccviriiriciiiiiiriiniins e | s | O
13.
14.
15.
16.
17.
18.
19.
20.
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under uninsured plans............cocveueenrenrireneeneensesseesnseeeeeseeees
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). oot | ceserenserssssssensssneessessnead [0 O [0 (01 0
24, Total liabilities (LINES 110 23)......ciieerieireieieieieie ettt sssesseses | oevessessesaesnsnnd 6,114,186 | ...ccvvvererirerereereienaes [0 6,114,186 | ...ccoovvererrnn 5,579,546
25.  Aggregate write-ins for special SUrPIUS fUNDS...........ccccereirieieieiinie e | evreeeenns ) .0 ORI IR ). 0 O RO 418,944 | ..o 274,930
26.  Common Capital StOCK..........ccvivriveieiceeicicicseceee e esssssenns | aeneneesees KKK et | e )9, G 1,365,663 | .....coevernee. 1,365,663
27, Preferred capital StOCK........ccovieieeiiecc s | erennaenns ) 0.0 O IR XXX trevreieinnies [ conrreieessesessssens s | seessssssessssssessessssessesesees
28.  Gross paid in and contributed SUMPIUS..........ccceveveieeicrieieieseese e | evesnsnes D90, G IO D, 9.%, N IR 1,773,089 | .o 1,773,089
29, SUIIUS NOES......cviivireiiieieiee ettt ettt ses s nnaenes | sessesesinas )90 CUNRTIN IO XXX ooieteeiieens | e essnenes | cevissesesissssssse e ssseessnns
30. Aggregate write-ins for other than special SUrplus funds.............cocveereneneinnineiesenees [ o ) 9,9 RN IR 29,9, IS TR (01 TN 0
31, Unassigned funds (SUMPIUS)........c.cueueiicreiiiieesiieie et ssssss s sss s ssssssenes | sensssesinas XXX oo | v XXX oo | e 4,632,116 | ..covcvirirene 5,146,759
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) JSSUSSRTRRIS BUS ) .0 O IR XXX veevevirisiees [ enis | eevevessesessssse e ssssese s snes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) FOSSTERIRRURORIOTON RSP .00, S I XXX tiereriiinnies | eerisisiisissieseissresississsnies | aerssssssessssssessessssessessesanes
33. Total capital and surplus (Lines 25 to 31 minus Line 32).......cccovvermrnrnrrniinrnsnnieinnnnes | onveneenenns ) 0.0 R IR ). 0, GO [ 8,189,812 | .o 8,560,441
34. Total liabilities, capital and surplus (LInes 24 and 33)..........cccuevirrereineierissenesssssenees | ceverresenns D90 GO IR 9.0, 0 SO TR 14,303,998 | .....ccccoevee. 14,139,987
DETAILS OF WRITE-INS
2 OO PP OS RS OTR DOSOT OO OTOR POUSRTS TSRO BTSSR O
2302, R Rkt | HeseeR Rkt | Hebieen et en st | ettt enens O
2 OO OO PP OSSP OT BOSOT OO RO POOSRTT TSRS BTSRRI O,
2398. Summary of remaining write-ins for Line 23 from overflow Page........cccveeviveieiniiens | oveieissinieeisssne e [0 (0 (0 RN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Ling 23 @DOVE).......ccceueueierereiriiereiiereieienes | ereresresisssseenesssrereeredd | i 0].
2501. Gain on Sale Of BUIIAING.........cvuueverriireiiiecrre s seseenees | coeeseseeenns )99 SRS DO D 9,9, SERTITINS VTR 267,293 | ..o 274,930
2502. Reclassification of surplus for Federal Premium Tax - SSAP 35R..........cccooevveuvenierecriens [ covieieinas XXX oo | e 5,9, o IO 151,651 | oo
2503, ookt | HhseeR et R s | Sebeen Rttt | eesbene sttt | seertee st
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccvveveereennineneneens | ceveeeneeneens ) 0.9, SN S D90, GO R (0 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVe)..........cccerieerireieenieereririeienins | everererereeee XKt | cesiisiennns XXX oo Lo 418,944 | i 274,930
300, etttk | 81t R R Rt R e | Se£see Rt Rttt | sesteees et n st | seente ettt
3002, oot RS e s | Hhste Rt Rt | Sebee s Rttt | sesteene sttt | seeseseee et
3003, ettt Rt | £4see R R Rt R R | Sefiee Rt eR sttt | sesteees st n st ntns | seentee sttt
3098. Summary of remaining write-ins for Line 30 from overflow page...........ccvvvrererninrnenees | cevvvennennens ) 0.0 N PR 99,0 GO S (01 U 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE).......ccceuirerrrerncriiririseressininssenas | eonsenessceenns ), 9.9, ST O XXX oorereeennns | oeeresensssnnsesesssene s (O TR 0
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