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Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, INC
ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGS .ot nens | s st 2,625,000 2,625,000
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 $.....608,657
ENCUMDBTANCES).......ovveviiveievcteie ettt ettt a st esae s benans | enbessesssessasanes 123,923 | ..o | e 123,923 | oo 108,750
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBTANCES)......covicveiteiettiie ettt bbbt s e b ss s sse s sns | sebessesssssassesssssssessessnsas | sesessessssessesiesessessessssesses | sosessessssessesssssssensesanes (01 TR
4.3  Properties held for sale (less §.......... 0 ENCUMDBTANCES)......cocviieiieiecieiieieiiisiieie st sssies | ceressesissssesessssssessesssses | sosessessssessesssssssessessssesses | sssessesssssssesisssssessesanes (0 TR
5. Cash ($.....4,834,021), cash equivalents (§.......... 0)
and short-term investments (§.......... 0.ttt bnns | erensensesnaans 4,834,021 | .o | e 4,834,021 | oo 4,917,876
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)......c.ccvvevrrcreeerieieeece e | cevevieseienans 7,582,944 | oo (01 A 7,582,944 | .............. 7,651,626
13. Title plants less §.......... 0 charged off (for Title INSUMEIS ONIY).........crueeecererieerriereereieeeeeineies | reereeseessssssseesessssesseenss | ereesessssssessessesssessessessanes | sesessessssssessessesssssesan (01 TR
14.  Investment inCOMe due and ACCTUB............ccueveurvevecieieeeceeteeeeee ettt es s tesenananns | eretesesssesesensesens 2,762 | eveeeeeeeeeeeeeereerenees | e N (7 1,895
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 (0 U
18.2 Net AEfErTed taX @SSEL........ceviieeerececeeeee ettt et sttt s s s senes | evesessnassesnsesens 35,700 | coveerererreie 35,700 | oo [0 O
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..............cccoevuvieiciiieiiiieicceee e | e 797,284 | oo 797,284 | oo 0 [
24. Health care ($.......... 0) and other aMOUNES FECEIVADIE...........c..ceveveeieieeeie ettt | eevessesessesssssssssssessesesas | ersessessssessesissessessssssssans | srsessessssssesissessessssanes (0 U
25. Aggregate write-ins for other than iNVESted @SSELS...........ccvveiieieeieieeeee s | serisresesessesisnens 8,677 | oo, 8677 | oo (O R 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINeS 12 throuGh 25)..........eeuverecemerimeirieriissisesisesssesssessssesssesssesssssssnees | sesnesssesssens 9,381,052 | ..o 841,661 | ..oovvvvrenne 8,539,391 | ..o 8,539,457
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........couevrurieis [ oririreireiniieseieissieieinees | cerresesssssssessessssessessssnnss | sossesessssesesessssesess (0 R
28.  Total (LINES 26 AN 27)........cvuuuererieiriieririieesissesessssseesssesssessss st sssessssesssessssensines | sesesssnesssens 9,381,052 | ..o 841,661 | ..oovvvvrenne 8,539,391 | ..o 8,539,457
DETAILS OF WRITE-INS
10T, RS ne s | seseens ettt | nenesene st | eessnne et (O
T2, e R R RS Rt R st ens et et | seesentes et entes e tentesnenntaes | sresserietensensnenetentenntantens | stessessetnnnenrenesanteneea (0 R
103, R R Rk s et ss et en s et eans | seetenset et st et tentessenntees | shesserietesnessne et entesetantens | seeeserieennnenseeetenteseea (0 R
1198. Summary of remaining write-ins for Line 11 from oVerflow Page............coceerrurrerenrenennininenees | eereeeeensineiseeeeseeseenn (01 (0 (0 U 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LN 11 @DOVE)......cuururrerrerreirisressissiisrsssssessessnsssessess | sessrsssesssssesssssssssssseans {01 {01 [0 I 0
2501, Prepaid EXPENSES.......c..cvivieieiiieeiieietsete ettt sttt bbb bbbt
2502. Other Receivables....
2503, Rt
2598. Summary of remaining write-ins for Line 25 from overflow Page.........cccevveeieieienieieiisnnes | eveiverssenessssneeens (0 (0 (0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LIiNE 25 @DOVE)........ccovurrieiriiiiarersississersesseesssessissses | erssesssesssssssessenas 8,677 | oo 8677 | oo [0 I 0
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Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, INC
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEAEA).......cuuvrmrrerreermererseeesersseesseseseenssseeens | veeesnesseeesnes 1,649,698 | ....oovorrieceerieenirnnins [ e 1,649,698 | .....ccocvvrrennn. 2,461,146
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.........c..ccuiviieieiiesieeesseesssse et sssesessssnss | sressssessssnsesenns 1,249,018 | oo | e 1,249,018 | ..cvoveeeie 883,189
9. General exXpenses dUE OF ACCIUEH..........uuvueieurieeieieisiresseesissieeessstsesessssssessessssssessessnss | oesssssssessesnssenses 499,190 [ .ovviveeirreerreeieieinies | e 499,190 | .o 468,508
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0on realized gains (I0SSES)).......cuueerererrererneireieieeessiseessisesssesseseeseses | sessseesssseesessesenns 661,120 | ..o | e 661,120 | .covveeieireieinns 397,420
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.
18.
19.
20.
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 4,363,800 | ...ocvrrrerreenes 4,223,694
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 4,364,300 |......cccevnnena 4,224,194
34. Total liabilities, capital and surplus (Lin€s 24 and 33)..........ccccoeerrreereinrncneeieeseneiieeseeiees | cevereereenns ), 9,9, I IR 0.0, SRS IR 8,539,391 | .o 8,539,457
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 March 31, 2014 of the SUPERIOR DENTAL CARE, INC
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

N

©® N oo g &~ w Db

Member months...........

Net premium income (including $
Change in unearned premium reserves and reserve for rate credits
Fee-for-service (net of §.......... 0 medical EXPENSES)......cvervrrerrrerrerereeneereieireesseenees

RISK TEVENUE........ovuiiiieiietcicce ettt sttt ettt

Aggregate write-ins for

Aggregate write-ins for other non-health revenues

Total revenues (Lines 2 to 7)

Hospital and Medical:

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

Hospital/medical benefits
Other professional services
OULSIAE FEIBITAIS. .....evoveveeverircri st
Emergency room and out-of-area
PreSCrPHON QrUGS. ......evuceeereeeieeeieis ettt

Aggregate write-ins for other hospital and medical

Incentive pool, withhold
Subtotal (Lines 9 to 15)

Less:

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

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

29.
30.

Net reinsurance recoveries

Total hospital and medical (Lines 16 minus 17)

Non-health claims (net)

other health care related revenues............cccceeviveveirivennne.

adjustments and bonus amounts..............cccccocuererireieinae

Claims adjustment expenses, including $.......... 0 cost containment expenses

General administrative expenses

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 plus 26)

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

Federal and foreign income taxes incurred

Net income (loss) (Lines 30 minus 31)

plus 28 plus 29)

...................... 149,697
................... 1,888,280

...................... 150,252
................... 1,777,014

...................... 631,312
................... 7,633,234

................. 10,362,793

................. 41,948,058

...................... 752,941

................... 1,127,232

........................ 17,349

........................ 19,458

770,355
...................... 263,700

...................... 454,620
...................... 150,600

................... 1,146,794
...................... 396,400

...................... 506,655

...................... 304,020

...................... 750,394

0699

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

0603 plus 0698) (Line 6 aboVe)..........cccovvrriererierierersrnians

. Totals (Lines 0601 thru

0701.
0702.
07083.

0798
0799

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

0703 plus 0798) (Line 7 @bOVE)......cveruurerrrerereersrssnsssessesnenas

. Totals (Lines 0701 thru

1401.
1402.
1403.

1498
1499

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

1403 plus 1498) (Line 14 @aboVe)..........cccoervrerrerericrrriicrenns

. Totals (Lines 1401 thru

2901

2902.
2903.

2998
2999

o OthBI INCOME......eeieiiie ettt

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

. Totals (Lines 2901 thru

2903 plus 2998) (Line 29 above)........

Qo4




Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, INC

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 unauthorized and certified FeINSUTANCE. ...ttt sneenas
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

................... 4,224,194

...................... 506,655

................... 4,588,165

...................... 304,020

................... 4,588,165

...................... 750,394

..................... (329,729)

................... 4,258,436

(363,971)

................... 4,224,194

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 March 31, 2014 of the SUPERIOR DENTAL CARE, INC

CASH FLOW

Currer11t Year Prior2Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Nt Of FEINSUIANCE. .........c.covieieiieieeieeece ettt nnsnasaens | cveveserenas 11,413,814 | ... 10,520,799 | ... 42,847,618
2. NetinVeSIMENt INCOME. .......cuiiieiiiirieeee s | ceeeiessensenennens 20,294 | oo 3,859 [ oo 21,874
3. MiSCEIIANEOUS INCOME........covrerireeeteeeieiei ittt ss e s ssennenn | ensensensnenssnssnsesssssnsns | coemsensensessnenssnssssnsanes | srsemsossonsensensessemsenencs
4. Total (Lines 1 through 3) ...11,434,108 ...10,524,658 42,869,492
5. Benefit and 10sS related PAYMENLS.............cuiiiiuriiiiiiiiicece ettt | beesebensennes 9,136,264 | ..oovnvee. 8,806,642 | ............. 33,321,083
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........c..oevreerrieirreiieieee [ e [ e | e
7. Commissions, expenses paid and aggregate write-ins for dedUCtions..............cccvieunienicinienienicncneseseeees | v 2,007,230 | coovoveriene 1,849,220 | ..covvnneee. 8,082,092
8. Dividends paid t0 POIICYNOIAETS........c.cueiurieicieieieieie ettt nse st ssesessesensens | esessesessesessesessesessesenss | onsessssessssessnsessnsessnsess | cressesnssesnssessssessnsesnnees
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).......owwrrrrerrerrerrns | errrrrerrserserrrssessssnsnnns [ oerremssssssssessssessssssnes | aressesssneeenes 34,680
10 Total (LINES 5 thrOUGN 9).....cucvuieuircieiicineiseine ettt nssnnins | aebsnsisssnns 11,1434% | ............ 10,655,862 | ............. 41,437,855
11, Net cash from operations (Line 4 MiNUS LINE 10)........cccceuririrrieirieiiieiecseesse e ssssssssenas | sonsesssesssenns 290,614 | .oovverrnn (131,204)[ ... 1,431,637
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. ..ottt | erbnenent s 50,000 | ..coovrreererieeeniiernnns | e 1,575,000
12,2 SHOCKS. ...ttt | crensensene ettt nninnn | eresseren et nnins [ e
12,3 MOMGAGE I0BNS......cocuiieiieiite ettt bbbttt bttt tsebenses | stetsensssenssensssensssenanies | ebreeineeteneinnetenennnne | rereeee e eees
12.4  REAIBSTAIE. ... ettt | ebetsebeneebenaea s (7,593) | o | e 616,250
12,5 Other INVESIEA SSEES....... vt ssesesnsnsnes | sressessessesssssesnssnnsnnsnnss | seseesessesseseensenssnnsnnsnns | oessessessessessnesesneeeeeens
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS............coeviririririierieniereens | e [ e | s
12,7 MISCEIIANEOUS PrOCEEAS. ......evuvrvresisiseeeeeeeeees et nnen
12.8 Total investment proceeds (LINES 12.1 10 12.7)....c.vueuriueinieiriiirieirieieeee s
13.  Cost of investments acquired (long-term only):
131 BONAS...ceeeii bbbttt | e 50,000 [ ..cvoereerenierenirernnne | e 1,575,000
132 SHOCKS. ...vvvss ettt | siensens et sttt nninne | ersensen e nins [ et
133 MOMGAGE I08NS........ oottt sttt ssensenns | crensensennesennnnntnntnnsenns | sereeseneneeeesenennntnntans | eeressenr s s
134 REAIESHALE.......ooeeicc s
13.5 Other invested assets
13.6  MiSCEllAaNEOUS APPICALIONS. .......cvevevevririsircieieisiie ettt sessse s sese s s s s sssesessssssesesesesssnsesesesessnnns | sesesesssssesesessssssnnsenes | eresessssessessssssssesesesenss | eereesessssssnsesesessssssnsens
13.7 Total investments acquired (LINES 13.1 10 13.6)......ccueurirruriiririeirieireieieieieieie ettt snsesenees | erriersnsesnisennns 61,392 [ oo [V} 2,300,000
14.  Net increase or (decrease) in contract 10ans and PremMiUm NOES...........ccvviuriviuriciriciiieeecreesse s ssssesssss | essessssessssessssessssessssens | ciesissesesesessseseseseses | oeesissessssesssesssesssenns
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LINE 14).......cccceniininninninnnnesneeneseeeienesenes | eeeeieessseennnees (18,985) [ oo (01 IR (108,750)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUrpIUS NOES, CAPItAl NOLES.........cveieieiieicieice ettt s nsesns | seensesensessssessssessnsessnses | oetesssesnsessssessssensnsenns | oesessssessnsessnsessneesneees
16.2 Capital and paid in SUrPIUS, €SS trEASUNY STOCK.........crvrrrrrrrirrireieieieiseireeseessesssssssesessesess s esessesssssssesssses | sressessessessesesssssssnssnnns | sesessesessesessessesnnssssnns | eessessessessessessessesesneens
16.3 BOMTOWE fUNAS.......ouveeiciiicie bbb | coessensensessenssnsinsinsinnes | aesessessessesenesnsinninninns [ oebessensess e
16.4 Net deposits on deposit-type contracts and other inSUrance IAbIlIIES...........c.vveerriieeiersieeesisseees | crrsssseeesssssrseenes | creressennenesseessesnns | cerereeenennssessesnesnsnnees
16.5 Dividends 10 SLOCKNOIAETS.............cueuiuieieriiniinisieiee e sssensenes [ eressensenseeneseinninninninnes | ceserseneseresnesnsinninninns | coererenennenn: 950,000
16.6  Other cash provided (PPEA).......cuevrieirireiricirieere e eb b snseses | ereresieessieeans (355,484)[ ..o (633,749 ..o (128,665)
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........ (355,484) (633,749) (1,078,665)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........cccocoecvioes | voviiiniiinnnne (83,855)| ..oovcveineae (764,953 ..coovene. 244,222
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINMING OF YEAI ...ttt nse st nsebenns | nebesseeennneas 4,917,876 | oo 4,673,654 | ..oovvninnnn 4,673,654
19.2 End of period (LINE 18 PIUS LINE 19.1).......cuiiiiieeiiieseiseisiee ettt ettt sttt ssesens | seeessneesinnas 4,834,021 | coervree 3,908,701 | ............... 4,917,876

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

[ 20.0001
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Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, |NC

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at End of:
1o PHOT Y I it | st eniees 188,053 | vvvieieueireririreirerieninsienns | eeireieiessnsisies st | reeeniesi et | sttt | sreeaee s 188,053 | oot | et | ettt | st
2. FirSt QUAMET........cocooveeeeeeeeeeeeeeeeeeeeeeeeeeeeee e | eveveiese e 167,432 | oo eeeeieets | eeeteteeie e et esetenesenenens | eeetesesesesesesesesesesesesesesenenns | eeesereseseaesetes et ete et eteteteretes | ererereretereteteterenas 167,432 | o eeteieees | ettt enens | erereres s s s s nnnaes | ererererer et ettt ettt retas

3. Second Quarter.

4. Third Quarter.

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

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......

...................... 9,136,264

...................... 8,324,816

...................... 9,136,264

...................... 8,324,816

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




Statement as of March 31, 2014 of the SUPERIOR 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 ...816,168 .. ..816,168
0499999. Subtotals................. 816,168 | . ..816,168
0599999. Unreported Claims and Other ClaiM RESEIVES............ciuiuiieieiiieseseetesissesssssssessssssssssessesss  asssssssessesssssssesssssssssssssesssssssesssssssessessns s ..833,530
0799999. TOtAl ClAIMS UNPAIG.........ccoeveerririiseiesiesiieiesessssssesesssse s stessss s s ssss s ssessssbess s s ssessssbsessas sessessessessessessessssssesses b st s se st essasssessasss  S4asbsessessassasssessessassaessessas b e s e s s essensaessns  §ebsistaessessastsssessesses s e b s esses s e bses e s sesbanss  S44btesssssessessest e s e st es b e s e b e e st es b e b s essenbas  Eaebaessestansessessess s b s s est s b b sten s s saesiens | Sesbasbsessestastsesestes st st en e 1,649,698

800
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Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, |NC
UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (NOSPItAl @NA MEAICAI)..........ururiuieerirriseieeeire ettt ettt ettt sttt s st se st ees e ssessensns | seesessessasssesseeseesaessesestesssessestessns | 4essessassnsssessassaessessassassessestessassane | 1estesnessnssassessessestaesesestessaessesses | £eessessessasssessessassassessessensaessessessns | £ressessssusssnssassssesessssasssessnsssens 0 [
2. MEAICAIE SUPPIBMENL.......coiiieeveiiteiei ettt a st b s bbb s b s b b s b s s s b bR e b et s e e b se bbb seae b s asbebessnsessss | ebessssesessssesesassesesssebessssnsesassetesss | 24ebsssesessesesessssetassetesessssebassstesessns | 4essebessesesesssesesssebes s sesebansebesanseas | nebebessesetesntetessetet et e aebesstebesnretas | sbebereaeseeetebnt et et et b s et et s reaas 0 [ oo
B DIBNEAI ONIY.....ceeeeereiseeseet ettt | eest ettt 2,283,803 | 8,852,467 | ..ot | et 1,649,698 |...cooorverrcererieeeies 2,283,803 | .o 2,461,146
A, VISION ONIY...otieitiececteice sttt ettt bbbt b st b s b s e bbb b s b e s bbb s st s e A bbb b s At b e At e s AR e s s e st bantens | Hhbseaessetebesseh et s ae st ssetesessesesasaes | Sessetesassetesnsesesasaesesssebesssesebansete | neresaseaetessetesasetetassetesessnaebasstets | shebissetesstetes s et esssebes s seaesensebesns | ebsebebesseaes s e st en et et s st st bans 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).....cuuurvemererriieeisereiesiieeise ettt nabi | chtesns st st 2,283,803 | ... 6,852,461 | ...oooivenircisc s [V R 1,649,698 | ....oooovivririiniririniies 2,283,803 | ..o 2,461,146
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)....oveuuceuirsssereesenesseesssseses s senes e sttt | sesbsenssenst et nns s 2,283,803 | ... 6,852,461 | ...oovveeiriecini s [0 R 1,649,698 |....ooovirririnirirniiis 2,283,803 | ..o 2,461,146

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




Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, INC

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices
State of
Domicile 2014 2013
NET INCOME
(1) SUPERIOR DENTAL CARE, INC. state basis (Page 4, Line 32, Columns 2 &
3) OH 506,655 750,394
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH 506,655 750,394
SURPLUS
(5) SUPERIOR DENTAL CARE, INC. state basis (Page 3, line 33, Columns 3 &
4) OH 4,364,300 4,224,194
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) OH 4,364,300 4,224,194

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

D. Loan-Backed Securities - None
E. Repurchase Agreements and/or Securities Lending Transactions - None

I Working Capital Finance Investments - None

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments
The Company entered into an interest swap agreement with an original notional amount of $616,250 at December 31, 2013. The agreement is
used to manage the Company's interest rate risk. The swap agreement effectively changes the interest rate related to the Company's mortage
note with a commercial bank from a variable rate based on the 30-day LIBOR rate plus 2.35% to a fixed rate of approximately 4.10% for the
7-year period through December 31, 2020. The notional amount decreases $2,531 per month in direct correlation to the principal reduction of
the mortgage.
The fair value of the agreement at March 31, 2014 was a liability of $11,065.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.
Note 11 - Debt

No significant change.
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Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, INC
NOTES TO FINANCIAL STATEMENTS

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit

Plans
A. Defined Benefit Plan - Not applicable
) SgSTponents of net periodic benefit Pension Benefits Postretirement Benefits Postemployment
2014 2013 2014 2013 2014 2013
a. | Service cost
b. | Interest cost
c. | Expected return on plan assets
d. | Transition asset or obligation
e. | Gains and losses
f. | Prior service cost or credit
g. | Gain or loss recognized due to a
settlements curtailment
h. | Total net periodic benefit cost

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.
Note 15 - Leases

Lease Income - The Company leases space in its building to an unrelated party. Income recorded by the Company amounted to $13,335 for the
quarter ended March 31, 2014. This amount is recorded in net investment income.

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

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

B. Transfer and Servicing of Financial Assets - None

C. Wash Sales - None

(1)
(2) The details by NAIC designation 3 or below, or unrated of securities sold during the period ended, 2014 and reacquired within 30 days of the
sale date are:

Cost of
NAIC Number of Book Value of Securities
Description Designation | Transactions | Securities Sold Repurchased Gain/(Loss)

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Fair Value

A. M Fair Value Measurements at Reporting Date
Assets at Fair Value Level 1 Level 2 Level 3 Total
Money market funds 783,031 783,031
Total 783,031 783,031
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
Total
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
a. Assets Total Gains | Total Gains
and and
Beginning | Transfers | Transfers (Losses) (Losses) Ending
Balance at | Into Level Out of Included in | Included in Balance at
Period 3 Level 3 Net Income Surplus Purchases | Issuances Sales Settlements Period
Total
b. Liabilities Beginning | Transfers | Transfers | Total Gains | Total Gains | Purchases | Issuances Sales Settlements Ending
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Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, INC

NOTES TO FINANCIAL STATEMENTS

Balance at | Into Level Out of and and
Period 3 Level 3 (Losses) (Losses)
Included in | Included in

Net Income Surplus

Balance at
Period

Total

C.

Type of Financial Instrument Aggregate Fair ) Not Practicable

Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)

Total

D. Not Practicable to Estimate Fair Value
Effective
Type of Class or Financial Instrument Carrying Value Interest Rate Maturity Date Explanation
0.000

Total
Note 21 - Other Items
G. Offsetting and Netting of Assets and Liabilities - Not applicable.

Note 22 - Events Subsequent

No significant change.
Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination
E. Risk Sharing Provisions of the Affordable Care Act - Not applicable

Note 25 - Change in Incurred Claims and Claim 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

No significant change.
Note 27 - Structured Settlements
Not applicable.

Note 28 - Health Care Receivables

No significant change.
Note 29 - Participating Policies
No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, INC

1.2
2.1
22
3.1

3.2
33

41
42

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ | No[X]
If yes, has the report been filed with the domiciliary state? Yes[ | No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity? Yes[ ] No [X]

Ifyes, dateofchange:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No[X]

If the response to 3.2 is yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]

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

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAT[ ]
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is beingmade. ... 12/31/2012............

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. .. 12/31/2012............

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). NIA o

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[X] No[ ] NAT[ ]

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

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ | No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]

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

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No [ X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(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;
() 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

Has the code of ethics for senior managers been amended? Yes[ 1] No[X]

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No [X]

Q11



Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, INC

9.31

10.

-

10.2

1.

PN

1.2

15.

PN

15.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES - GENERAL

If the response to 9.3 is Yes, provide the nature of any waiver(s).

PART 1 - FINANCIAL

14,21 BONGS.....ocviiieiciiiei ettt bRttt bttt
14.22 Preferred Stock. .
14,23 COMMON SEOCK. ....uvuiiirieiiieiieisissie ettt bbbttt bbbt en
14.24  ShOMt-TEIM INVESIMENS........cvoieeiiiieesee bbbttt nnen
14.25 Mortgage Loans 0n Real ESAte............cccccceiiiiiiiccicc ettt
T4.26 Al OHNE ..ottt b bbbt
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 10 14.26 @DOVE..............ccccvuevevrverereiieerseeesseee s

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

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Book/Adjusted Carrying Value

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No [
If yes, indicate any amounts receivable from parent included in the Page 2 amount: B 797,284
PART 1 - INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]
If yes, give full and complete information relating thereto:
. Amount of real estate and mortgages held in other invested assets in Schedule BA: s 0
. Amount of real estate and mortgages held in short-term investments: B 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ 1] No [ X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter

Book/Adjusted Carrying Value

. For the reporting entity's security lending program, state the amount of the following as of current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.3 Total payable for securities lending reported on the liability page:

Yes[X]
Yes[X]

No[ ]
No[ 1]

. 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, Ill - General Examination Considerations,

F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ | No[X]
17.1  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
17.2  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)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ | No[X]

17.4  If yes, give full and complete information relating thereto:

1 2 3 4
0ld Custodian New Custodian Date of Change Reason
17.5  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

Q11.1
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Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, INC
PART 1 - INVESTMENT

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [X] No[ ]

18.2 If no, list exceptions:

Q11.2



Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, INC
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 March 31, 2014 of the SUPERIOR DENTAL CARE, INC

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

NAIC
Company
Code

2

D
Number

3

Effective
Date

)

Name of Reinsurer

5

Domiciliary
Jurisdiction

6
Type of
Reinsurance
Ceded

7

Type of
Reinsurer

8
Certified
Reinsurer Rating
(1 through 6)

9
Effective Date
of Certified
Reinsuer Rating

NONE

Q13




Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, INC

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...............

Georgia
Hawaii..
Idaho....
lllinois...
Indiana.

Kentucky...........
Louisiana..........

Maryland...........

Massachusetts..

Michigan...........
Minnesota.........
Mississippi........
Missouri............

Montana............

Nebraska
Nevada

New Hampshire
New Jersey.......
New Mexico......
New York..........

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

Virginia..............
Washington.......

West Virginia....
Wisconsin

Wyoming...........

American Samo:

U.S. Virgin Islan

Northern Mariana Islands............. MP

Canada.............

Aggregate Other alien................... oT
STV 0] (o) [N

Reporting entity

Employee Benefit Plans
Total (Direct Business)

Z2Z2Z2Z2ZZZ2Z2ZZ2ZZ2ZZ2ZZ2ZZ22

[

=z =2

I IR AS

AS. e i

contributions for

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

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

Total (Lines 580
(Line 58 above)

01 thru 58003 plus 58998)

(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 March 31, 2014 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 March 31, 2014 of the SUPERIOR DENTAL CARE, |NC

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 | .......coevvrvene | verrerrererreirens [ creirenerenreneenneee | SUperior Dental Care Alliance, INC......voveeeeerveeee | OHueiiiiis JUDP s [ eiiecneeesceeneseseneesnieeeeseessseenensssseenseens | BOBIGucoiiiiniiiiies | e | ettt nsenns | creseenssens
..................................................................... 00000...... [31-1707600 |........c.coouevee | verrerrerrcnirns [ cerercrercrecneene. | SDC Development, LLC........c.ccoovovevvevvcrenienne |OHeeo. | NIALL............... | Superior Dental Care Alliance, Inc...................... | Ownership......... | ...100.000 | Superior Dental Care Alliance, Inc.............
Asterisk Explanation

NONE




Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, INC
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 0143650000 1 *

Q117



Statement as of March 31, 2014 of the SUPER'OR DENTAL CARE, INC
Overflow Page for Write-Ins

NONE

Q18



Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, INC

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 acquisition
2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
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 AEPIECIAtION. ..........ev ittt

.7,593

.11,392 |

.(616,250)

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

Statement value at end of current period (Line 9 MinUS LiNE 10)......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).
. Deduct total nonadmitted amOUNtS.............cccoveeriieniieriee e
. 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 (loss) on disposals
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.....................

................................. 2,625,000
...................................... 50,000

2,625,127
....... 1,575,000

..2,625,000

................................. 2,625,000

...2,625,000
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Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, |NC

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

and Preferred Stock

NAIC Designation

1

Book/Adjusted Carrying
Value Beginning
of Current Quarter

During the Current Quarter for all Bonds
2

Acquisitions
During
Current Quarter

Dispositions

Current Quarter

3

During

Non-Trading Activity
During
Current Quarter

by NAIC Designation
4

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

10.

1.

12.

13.

14.

15.

Total Preferred SIOCK. ..ot

Total Bonds and Preferred Stock

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:
NAIC6S.......... 0.

NAIC 1§......... 0; NAIC2§........ 0; NAIC3S..... 0; NAIC4S....... 0;

NAIC 5§

0;




Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, INC
SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted N D I \I E Ac:tsual Interest A(;ollected Paid for Acc5rued Interest
Carrying Value Cost Year To Date Year To Date
9199999.......cuuirirrierierieenereeieni s | s | e XXX ovieevieeiieenines | eereerieeeineninessisesessesenssssnsnins | seseesseses s sesss s essies | seseesesns st
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDET 31 Of PHOE YEAI........c.cviiveiiiiiieieieieieise ettt ettt ssns | sssebsssessesssssssesses st entessessnsessesanes (0 USRI
2. Cost Of ShOrt-termM INVESTMENTS ACUINEX. ... ieereeirieeiieieeee ettt sttt s bbb sb et | H4eeseebeeb et e s b eebee b e bs e n bt esenbenbenen | 2bsesseesasbaes et enEees b sen s s en b b sent s
3. ACCTUAL OF BISCOUNL........ooiiiiici bbbt | ek bbb | HEb bbb
4. Unrealized valuation increase (decrease)..........ccevveveerrerresnervesesrienen IR I I e s | s
5. Total gain (I0SS) ON dISPOSAS........cvvurerreererrireireeinrirrireescneeseeseisessssesessessesenee e N ......................................................................................................................
6. Deduct consideration reCEIVEA ON QISPOSAIS............c.cuireiieriiiireieeie sttt et es et se e a bbbt s st s s st st sesssaebes | nessbesessesessssssebessesesessesebessssebessnansas | cbetessnsesassssesesssssesasaebes s e aes s entetans
7. Deduct amOTHZAtION OF PIEMIUM. .........ovuiueereirecereieiseeseeeeese e eseeese b e s e se st es e bs e s ss et E8 e b e R s e b bR Eee b bs R enE e | H4eeseeEant e e esseebee b e b s eesenb et et enbenbenen | Hbsebseesaetes et entens e b sesses b st ssenb s
8. Total foreign exchange change in book/adjUStEA CAITYING VAIUE.............ccoviveiiiieeiriceeeie sttt sesssas | sesebesessesessssssebassesesessesebessssebesssaeaas | sbebessnsesasssebessssesessnsebes s eaes s astesans
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........cueuiuiireiiiriieieieese et sesssses b | eetessesssssssessessssssessessssessessstsntessesss | sebstessessssessassessnsansesessntensessnsansenas
10. Book/adjusted carrying value at end of current period (LiNes 1+2+3+4+5-6-T+8-9)........cccevrrurrrrrinrenrireinirerssisnesseseessessssens | cereesesssssssssesssssssssssessesssssssssessn 0 | e 0
11. Deduct total NONadMItEd BMOUNES............ccuiiiieiie s | 6 EE bRt | chb bbb
12. Statement value at end of current period (Line 10 MINUS LINE 11)..... i sess s sessnesssssssnssnssssees | sesssssssssssssssessssssssessssesssssssssessns [0 O 0

QsI03




Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, INC
SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

1. Book/adjusted carrying value, December 31, prior Year (LINE 9, PHIOT YEAI)........cccuiericieieieieisiseie ettt bbb bbb b b a bbb bbb s e bns
2. Cost paid/(consideration reCeiVEd) ON AUAIIONS............coiuivuiiiiiiieieirie ettt bbbt b s bbb s bbb s bbb bbb bbb bbbt
3. Unrealized Valuation INCIEASE (ECIEASE). ... ... ..rvureurerrererrresrereeseesseseessesesseessessessessassssesessessasssessessessssssessessssssssessessasssessessessssssessessassssssessessassnsssessessassssssessessasssnssnssns (11,065)
4. Total gain (I0SS) 0N tEIMINAHON FTECOGNIZEM. ........coiuiieiiete ettt et bbbttt b et b st b e b bt b a bbb st b e b bbb s et et n et et s et s aes
5. Considerations received (Paid) ON tEIMINATONS. ..........c.ruuereiurrireisieeeieese et es s e ss et se s e b8 b e e £8esE s8££ bR E 2R bbbttt
8. AMOMZALON. ...ttt
7. Adjustment to the book/adjusted carrying value 0f REAGE IIEM..........c..ciiiecee ettt bbb s
8. Total foreign exchange change in DOOK/AdJUSIEA CATYING VAIUE...........cueirieiirisieriseie sttt sttt
9. Book/adjusted carrying value at end of current period (LINES 1+ 2+ 3+ 4 -5+ B84 7+ 8).ouvieieiciiisieeseeiee ettt (11,065)
10, DedUCt NONAAMIIEA @SSELS...........uuriuiirririieeie ittt ettt
11.  Statement value at end of current period (Line 9 MINUS LINE 10)........c.viuiiirieiiicteisice sttt bbbt a s bbb bbb s s es s s b s s s nas (11,065)

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

1. Book/adjusted carrying value, December 31, prior YEar (LINE B, PHIOT YEAI)..........c.evcveveerereiesiesriseesssssssesesesses s s ss s st ssss st st ssses b ses s s s sse s sasses s sssesassanes
2. Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change column)............c.cccvvveveiireicicinesieeseeeeesee s
3.1 Add:
Change in variation margin on open contracts - Highly Effective Hedges:
3.11 Section 1, Column 15, current year to date minus...........cccooveereerrenne.
3.12 Section 1, Column 15, PriOr YEAI..........ccoevievireeererieee e 0

Change in variation margin on open contracts - All Other:

3.13 Section 1, Column 18, current year to date minus.........cc.cccevvevrverenne

3.14 Section 1, Column 18, PriOr YEAI.......cccvevriverreirirerieieisriesessesessesessens 0 0

3.2 Add:
Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, current year to date minus............ccccevreereernenne

3.22  Section 1, Column 17, Prior YEar.........c.cceeveveveereeeeeeeeeseesesesesses s 0
Change in amount recognized:

3.23 Section 1, Column 19, current year to date MinUS..........ccccoccerrrerrirnenne

3.24 Section 1, Column 19, Prior YEar........cccocvvvvererreirieicsessieessiese s 0 0

3.3 Subtotal (Line 3.1 minus Line 3.2).....

4.1 Cumulative variation margin on terminated contracts during the Year............ccccceveeeveeevvcvseesce e

42 Less:

4.21 Amount used to adjust basis of hedged item...........ccccoeererrrreirninnenns

4.22 Amount recognized...........cceuverrvererrerrnenn. 0

4.3 SUDLOAl (LINE 4.1 MINUS LINE 4.2)......couieeieeeeereisiieseseeseiseesseeseseese st s et eesssss e s st et ssess e s e e e a8 1e 28282848842 £ e85 E eS8 E Rttt es st nen 0

5. Dispositions gains (losses) on contracts terminated in prior year:

5.1  Total gain (loss) recognized for termiNAtioNS IN PHOT YEAI..........c.cuiueiuiieiiiieieictsete ettt sttt bbbt ss b

5.2 Total gain (loss) adjusted into the hedged item(s) for the terminationS IN PrIOr YEAI.............c.eviviieeieieiicteice ettt

6. Book/adjusted carrying value at end of current period (LINES 1+ 2 + 3.3 = 4.3 - 5.1 = 5.2)...uieiiiiiieieiieisieeseees ettt 0

A O =T (Vo g T = To LT (=T JR= T (T E PRSP T USSR

8. Statement value at end of current period (LINE 6 MINUS LINE 7).......c.cveeiiiuiiiicieieiieete ettt sttt b bbbttt bbb bbb st et b e e bbb s aees 0

Qsio04



Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, INC

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

QsSI05, QSI06



Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, INC
SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts
Book/Adjusted Carrying Value Check

1. Part A, SECHON 1, COIUMN 14.......oieieieeeetee ettt ettt bbbt bbbt b st et ns s (11,065)

2. PartB, Section 1, Column 15 plus Part B, Section 1 Footnote - Total Ending Cash Balance..............cccoeuveveveiereicicciieseeeseenas

3. TOLAI (LINE T PIUS LINE 2)....eueceireiieiieieee ittt sseesseas et ss st s e E 285828428842 E 48R 842 £ 8 eEE £ bR bbbt been (11,065)

4. PartD, SECHON 1, COIUMN 5.......oovii ettt bbb bbb bbb a bbb ann

5. PartD, SECHON 1, COIUMN B.......covviiiiriiiieictieteie ettt sttt s bbb s s s bbb bbbt ns ettt (11,065)

6. Total (Line 3 MINUS LINE 4 MINUS LINE 5).....cueviieiieiiiiieietiisiie sttt st st s8££ bR s E bbbttt s bbbt ens s 0

Fair Value Check

7. Part A, SECHON 1, COIUMN 16......c.coiuiviiiiiieiice ettt bbbt ae bbbt bbb st s st et bbb es b b s st s tena (11,065)

8. Part B, SECHON 1, COIUMN 13.......iviiieieeiceeteite ettt ettt s e bbbt st s st st a s bt nans

9. TOUAI (LINE 7 PIUS LINE 8)....vvveeerreririeeeeeiseiseesseteese s seesese e sseesss et ss e sse s s st 8 58 ee e s 28884284 A 82888 E bR E et s st (11,065)

10. Part D, SECHON 1, COIUMN B.........oeceeeceeee ettt ettt ettt n et st es s s et s aetes s s ne st seantesanasesssssntesensneessssesetanenenens

11, Part D, SECHON 1, COUMN ...ttt ettt ettt ettt e e et et et et et et et et et esesesetesasesesetesesesasesasesasaseseseees et st et et ssesetatasesaeetessssnsssees (11,065)

12, Total (Line 9 MINUS LINE 10 MINUS LINE 11).....vuiuiieitiiiteiie ettt ettt ettt s sttt s st bbb s bt 0

Potential Exposure Check

13, Part A, SECHON 1, COIUMN 27......iiiiiieiciieieteisse et s st s Rkt bbbt en s

14, Part B, SECHON 1, COIUMN 20.........ciieiiiiieieieisise ettt s st s st s st enrs

15, Part D, SECHON 1, COIUMN 1. ...ttt sttt

16.  Total (Line 13 PIUS LN 14 MINUS LINE 15).....c.u vttt sttt st ees s s8££ 284885528588 ensnen 0

Qslo7



Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, INC
SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 Of PHOr YEAI..........c.vuererimirnrnreneireisireesssissessssssesssssesssessssssssessnnes
. Cost of cash eqUIVAIENES ACQUINEM..........ccrrurerririierireie ettt ensnen
o ACCTUAL OF GISCOUNT........cvviii bbb
. Unrealized valuation iNCrease (ABCTEASE)..........cuiuiviiieiiiieieiercteie ettt bbbt benes
. Total gain (10SS) 0N diISPOSAIS........c.cvvivvevrierrieiriiriieieieese e NN
. Deduct consideration received 0n diSPOSAIS...............coeieveviieiieieiieeisice et
. Deduct amortization Of PrEMIUM............eirreruririinririe ettt ensnes
. Total foreign exchange change in book/ adjusted carrying ValUE.............cccevevcueeeevevereeeceseeee e
. Deduct current year's other than temporary impairment recognized...........c.ocvveueerirenenenneseeseeseeens
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)........cccccceuerrerrevierririsienenns
. Deduct total nonadmitted @MOUNLS.............cccuiiiiiic e

. Statement value at end of current period (Line 10 MiNUS LINE 11).......c.cccuiiiieiiicriiiesiceesceen e

QsSI08
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Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, |NC

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter
4 5

1 Location 6 8 9
2 3 Additional
Actual Cost Book/Adjusted Carrying Investment
Date at Time of Amount of Value Less Made After
Description of Property City State Acquired Name of Vendor Acquisition Encumbrances Encumbrances Acquisition
Acquired by Purchase
Land Dayton OH ....12/31/2013 | Parkway Center Associate: 150,000 125,929 24,071
Office Building Dayton OH ....12/31/2013 | Parkway Center Associate: 575,000 482,728 99,852 11,392
0199999. Totals 725,000 608,657 123,923 11,392
0399999. Totals 725,000 608,657 123,923 11,392
SCHEDULE A - PART 3
Showing all Real Estate DISPOSED Durmg the Quarter Including Payments During the Final Year on "Sales Under Contract "
1 Location 4 Change in Book/Adjusted Carrying Value Less Encumbrances 15 16 17 18 19 20
2 3 Expended for 9 10 1 12 13
Additions, Current
Permanent Book/Adjusted Year's Total Book/Adjusted Gross Income Taxes,
Improvements | Carrying Value Other Than Current Total Foreign Carrying Foreign Earned Repairs,
and Changes Less Current Temporary Year's Change in Exchange Value Less Amounts Exchange Realized Total Less Interest and
Disposal in Encumbrances Year's Impairment Change in B/A.C.V. Change in Encumbrances Received Gain (Loss) | Gain (Loss) | Gain (Loss) Incurred on Expenses
Description of Property City State| Date Name of Purchaser Actual Cost | Encumbrances Prior Year Depreciation Recognized | Encumbrances | (11-9-10) B./A.C.V. on Disposal During Year | on Disposal | on Disposal | on Disposal |Encumbrances| Incurred

NONE




Statement as of March 31, 2014 of the SUPER'OR DENTAL CARE, INC

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QE02, QEO03



030

Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, |NC

SCHEDULE D - PART 3

1 2

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

6 7 8 9 10
Paid for NAIC Designation
CUsIP Date Number of Accrued Interest or Market

Identification Description Foreign| Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - Industrial and Miscellaneous

000000 00 0| Certificate of Deposit .50% I ........... | ....03/25/2014 | Farmers Bank & Capital Trust 50,000 50,000
3899999. Total Bonds - Industrial and Miscellaneou 50,000 50,000
8399997. Total Bonds - Part 3 50,000 50,000
8399999. Total Bonds 50,000 50,000
9999999. Total Bonds, Preferred and Common Stocks. 50,000 XXX

(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 March 31, 2014 of the SUPERIOR DENTAL CARE, |NC

SCHEDULE D - PART 4

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

1 2 3 4 5 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
000000 00 0] Certificate of Deposit - .50%........ccoorerrreisrmriiisrris I ..... |01l31/2014| Farmers Bank & Capital Trust..... | .cccoocoovvcionniciennns | cereveee.50,000 | .o..........50,000 | ..o 50,000 0 01/31/2014| 1FE......
3899999. Total Bonds - Industrial and Miscellaneous 50,000 0 0 0] ie50,000 | o0 |0 | i 83 | XXX... [.XXX...
8399997. Total Bonds - Part 4.. .50,000 0 0 0 ].ee50,000 | o0 | e | 0 | 83 | XXX... |.XXX...
8399999. Total BONDS.........ccoovwerrieisniiisriisssiisssiicssiissnies 0 0 0 |.e50,000 | o0 [0 |0 ] 83 | L XXX... |.XXX...
9999999. Total Bonds, Preferred and Common Stocks . crrnnn s | oneneen90,0000 [ XXX | i, 50,000 0 0 0] ie80,000 | o0 |0 | 0 ] 83 XXX... |.XXX...
(a) For all common stock bearing the NAIC market indicator "U" prowde the number of such issues................ 0.
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Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, |NC

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18 19 20 21 22 23
Description of Strike Cumulative | Current Year Total Adjustment Hedge
Item(s) Hedged, Exchange, Price, Rate | Prior Year(s) | Initial Cost Book/ Unrealized Foreign Current to Carrying Credit | Effectiveness
Used for Income Schedule| Type(s) Counterparty Date of of Indexed Initial Cost of Premium Current Adjusted Valuation Exchange Year's Value of Quality of | at Inception
Generation [Exhibit | of Risk or Central Trade | Maturity or | Number of|  Notional Received of Premium (Received) Year Carrying Fair Increase Change in | (Amortization) | Hedged Potential  [Reference|  and at
Description or Replicated Identifier | (a) Clearinghouse Date Expiration | Contracts Amount (Paid) (Received) Paid Paid Income Value Code! Value (Decrease) B.J/A.C.V. Accretion Items Exposure Entity Quarter-end (b]
Swaps - Hedging Effective - Interest Rate
Variable to fixed interest rate Interest | Fifth Third Bank
swap Mortgage interest rate swap....... | ccoceeeenee Rate Cincinnati, OH ..o .12/31/2013].12/31/2020] .....ccoovvvees | e 616,250 | 4.10 (fixed)..... (11,065) | voovvee | v (11,065)
0859999. Total-Swaps-Hedging Effective-Interest Rate. 0 0 0 (11,065) | XXX ..(11,085) | .. 0 0 0 0 [.. XXX | o XXX......
0909999. Total-Swaps-Hedging Effective: 0 0 0 (11,065) | XXX ..........(11,065) | .. 0 0 0 0 [ XXXeio | e XXX
1159999. Total-Swaps-Interest Rate 0 0 0 (11,065) | XXX | cccvvevree (11,065) 0 0 0 0 [ XXXeo [ o XXX
1209999. Total-Swaps. 0 0 0 (11,065) | XXX ..(11,065) ] .. 0 0 0 0 [ XXXeo [ e XXX
1399999. Total-Hedging Effective 0 0 0 (11,065) | XXX ..........(11,065) | .. 0 0 0 0 [ XXXeo [ e XXX
1449999. TOTAL 0 0 0 (11,065) | XXX | ...ooeeve. (11,065) 0 0 0 0 [ XXXeoo | e XXX.ooc.

(a) Code

Description of Hedged Risk(s)

(b) Code

Financial or Economic Impact of the Hedge at the End of the Reporting Period

NONE

NONE
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Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, |NC
SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date
1 2 3 4 5 6 7 8 9 10 1 12 13 14 Highly Effective Hedges 18 19 20 21 22
15 16 17
Description of Change in Cumulative Change in Hedge
Item(s) Hedged, Book/ Variation Margin | Variation | Variation Margin Effectiveness
Used for Schedule/| Type(s) Date of Reporting Adjusted Cumulative Deferred | Gain (Loss) Used Margin Gain (Loss) at Inception Value of
Ticker Number of | Notional Income General Exhibit | of Risk | Maturity or ad action Date Fair Carrying Variation Variation to Adjust Basis | for All Other | Recognized in Potential and at One (1)
Symbol | Contracts | Amount Description or Replicated Identifier (a) Expiration Exchang e rice Price Value Value Margin Margin of Hedged Item Hedges Current Year Exposure | Quarter-end (b) Point
(a) Code Description of Hedged Risk(s)
(b) Code Financial or Economic Impact of the Hedge at the End of the Reporting Period
Broker Name Beginning Cash Balance Cumulative Cash Change Ending Cash Balance
Brokers
Total Net Cash Deposits :

NONE
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Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, |NC

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 Book Adjusted Carrying Value Fair Value 1 12
5 6 7 8 9 10
Credit Contracts With Contracts With
Description of Exchange, Master Support Fair Value Book Adjusted Book Adjusted Contracts Contracts Off-Balance
Counterparty or Central Agreement | Annex of Acceptable Carrying Carrying Exposure Net With Fair With Fair Exposure Net Potential Sheet
Clearinghouse (YorN) (YorN) Collateral Value >0 Value <0 of Collateral Value >0 Value <0 of Collateral Exposure Exposure

NAIC 1 Designation
Fifth Third Bank [ Yo [ (11,065) | oo | (11,065 ...
0299999. Total NAIC 1 DESIGNAtON...........rrveirrieirieisrie s s snsssnsssnns | onnssesssssinssssnsssssnsnnns0 | s (11,065) . 0 (11,085) | .......... .
0999999, TOHAIS. ... | 0 | 0 | (11,065) | oo, 0 0 (11,085) [ i |0 | 0




Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, INC

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QE09, QE10, QE11



Statement as of March 31, 2014 of the SUPERIOR DENTAL CARE, INC
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 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. Dayton, Ohio 3,902,308 2,855,173 3,796,844 | XXX..
Fifth Third Bank - Savings. Grand Rapids, Michigan. 125 254,064 254,102 254,146 | XXX..
Fifth Third Bank - Money Market...........cc.covuurviiinnnnneerns Cincinnati, Ohio 49 780,284 780,472 783,031 | XXX..
0199999. Total Open Depositorie! 174 0 4,834,021 | XXX..
0399999. Total Cash on Deposit. 174 0 ceenenn4,834,021 [ XXX
0599999. Total Cash 174 01.....»4936656 | ......3889,747 | ... 4,834,021 | XXX..

QE12
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Statement as of March 31, 2014 of the SUPERIOR 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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