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Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)...ovverreereerrcereiiseeeseeeseeesseesseesssessssesssssssssssssssssssssssnsssssssssssssssssss | weseessnnessnnns 16,657,645 | ..oovereeererereeeereeeend (V] [ 16,657,645 |...ovvovvveernes 16,570,871
2. Stocks (Schedule D):
2.1 Preferred SIOCKS. ..ottt ssssssssssssssessens | setssssessessesssssessensnssaens (U1 (U1 (01 0
2.2 COMMON SIOCKS. .....ourrrrrrererireesiceisesiessesssessseess st sessssessssesssesssessssssnsnns | seesssssssesssssssnessssnessons (U [ (U [P R (U (PSR 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..ot | e (U [P (U [P (U1 R 0
3.2 Other than first IENS.........cceiveiviiiriiseerreeseessesieseesiens | e (U1 (U1 (01 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES)......ovoeverireriesie ettt s st s e sb s s stesss s ssessnns | sovessssssssesssssessessnsaens (U1 OO (01 IO (01 OO 0
4.2 Properties held for the production of income (less §............ 0
encumbrances)
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......oorerrerierereirrirnenerneereens | eeereereesssensesssessesensaaens (U1 (U1 (01 U 0
5. Cash ($....1,379,045, Schedule E-Part 1), cash equivalents (§.......... 0,
Schedule E-Part 2) and short-term investments ($.....170,024, Schedule DA).........c.cc.. | cooveerverreerrnnes 1,549,069 | ..oovvveererrercieenie (01N I 1,549,069 |...ccoovvrennee. 2,191,433
6. Contract loans (including §.......... 0 Premium NOLES)......cvuvererrereerrereerresneeseiseesseesseseesessens | ceeeseeseessesnseneens 976,691 | oo (U] IS 976,691 | .oovveerrrereiennns 936,503
7. Derivatives (SChEAUIE DB)..........cccouueeieieiieeiieiciesiseeissiesiss s sessss s sssssssss e ssessssssssesss | svsssssessssssssssssssesssssess (U1 RN (01 OO (01 TR 0
8. Otherinvested assets (SChedule BA).........conrrereresscnenesiesss e | seeseessssnssssessesssssssnsenens (U1 (01 U (0 O 0
9. ReCEIVaDIES fOr SECUMHES.........rvurrrercrirririeriieerieesiessessissesiressessseesesessssesssesssennes | oreresesssnesssesssesssennss 0
10.  Securities lending reinvested collateral assets (Schedule DL).........ccovvveevneneirrinrnnnns | coverrerninrnrieisesninninnd (U1 (01 (01 0
11, Aggregate write-ins for INVESEd @SSELS.........cceirivcisieee e svessens | eessesessessssssssenssssesaas [0 PR [OOSR (U1 PO 0
12. Subtotals, cash and invested assets (LINES 110 11).......ceveeirireeeieeeeeeeeeseeeeens | e 19,183,405 | .ovvveeeeeeeeaee (1] I 19,183,405 |....ccevvveee. 19,698,807
13. Title plants less §.......... 0 charged off (for Title INSUrErs oNly)........cccceeevererreeverrererseees [ v (U1 RN (U1 IO (01 R 0
14, Investmentincome due and CCIUEM...........ccvveeveeicvrireeeieieee e sens | cveesessesesesenens 121,949 | oo (0] 121,949 | .o, 129,512
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | coevevvereiviveineinnns 47,252 [ oo (0] 47,252 | oo, 36,892
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........ccooveeeree | corverereneereereeennen. 97,822 | oo (U1 I 97,822 | .o 100,319
15.3  Accrued retroSPECtive PrEMIUMS.......cccvveiiuriieieieiiisireieissiessessesssssssessssssssssessessnss | avesssssssesessssessesesesnns (01 (01 {0 R 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUTETS............vuveurrereeereriierierieeminesesserisessnens | erseesneseeeeeens 410,879 | oo (U1 O 410,879 | ..o 1,121,640
16.2 Funds held by or deposited with reinsured COMPAaNIES..........covvvverrerrerreenrerernennes [ correreinenesereeeeeeeeeens (U1 (01 (01 U 0
16.3 Other amounts receivable under reinsurance CONracts..........c.coeweeeeremereenerereens [ coneevererinesiincnen: 63,404 | ..o 0 [ 63,404 | ..cooviiiiins 63,404
17. Amounts receivable relating to UNINSUrEd Plans...........covereeirrenrerrinenrreineneeseeesseneens | ceeereessreeeseessesssssennenn (U1 (U1 (0 U 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............cccoeeeee | coververerseieiisisseenn, [0 [0 {0 0
18.2 Net deferred tax @SSEL.........oviirirriiieiiieeies s ssssssssees | crisesiesieseestessesseenees (U [P OO (U [ O (U1 RO 0
19.  Guaranty funds receivable or 0N depOSit.........cc.evueieiierieieiesseiee e
20. Electronic data processing equipment and software
21.  Furniture and equipment, including health care delivery assets (§.......... 0)eererrrreereriens | e 16,043 [ .o 16,043 [ oo {0 U 0
22. Net adjustment in assets and liabilities due to foreign exchange rates..........ooevoeevrverne [ covrerernineenernisnens (U1 (U1 (01 0
23. Receivables from parent, subsidiaries and affiliates............ccccoevereveveiieieiseieisesciens [ v (01 (01 (0 0
24. Health care (§.......... 0) and other amounts reCeIVabIE...........c.owrrurereeniirreerincireieinenens | ceereereeseineese e (U1 O (U1 IR {0 U 0
25. Aggregate write-ins for other than invested assets..........ccooevceierseecieineseeesnes [, 674,144 | 674,144 | oo {01 IR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........cvvurreerermreenneeneenseesssssseeesnssssesssssssessssssssssssees [ serenressnenesni 20,818,672 [ oevivrnvrirnrnrnnn 887,180 | oo 19,931,492 | ..o 21,162,131
27. From Separate Accounts, Segregated Accounts and Protected Cell AcCounts.........oouw. | vovvverernerreienssineinns (01 (01 {0 0
28. TOTALS (LINES 26 NG 27)......courverreerecerreeieeeesneeeseesssesessessseessassssssesssesssassssssssssssssnees | sevssssessssenns PR ETCT/2 [— AL [V — 19,931,492 | ..o 21,162,131
DETAILS OF WRITE-INS
1101. .. .
1102, oottt ess ettt nennsnnns | eneses ettt
1103, ettt ettt ennn st | sttt 0
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccocveveeervcverreceens | v 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)......ciiuiiuieiiieiriisiiniiscissiisiencinnes | e 0
2501. Other Assets Nonadmitted... .
2502, oottt nnnns | ceteees et 0
2503, oottt ennne | eetenes et (U [ (U [P (U [P 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccoccveemneenenens | cevererireeienieriesiennns! (U [P O (U [ O (U1 RO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8bOVE)........ccciveenrrerssresnsiensriessrresssees | coveersressseennens TC R — 674,144 | .o, (0 IS 0
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LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current Year

2
Prior Year

o n =

10.
1.
12.

13.
14.
15.
16.
17.
18.
19.
20.
21.

22.
23.
24.
25.
26.
27.
28.
29.
30.
31

Aggregate reserve for life certificates and contracts (Exhibit 5, Line 9999999) (including §.......... 0 Modco Reserve)....
Agaregate reserve for accident and health contracts (Exhibit 6, Line 16, Col. 1) (including $
Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including §.......... 0 Modco Reserve)

Contract claims:

4.1  Life (Exhibit 8, Part 1, Line 4.4, Column 1 less sum of Columns 9, 10 and 11).......ccccevruireieiierieeieeese s
4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, sum of Columns 9, 10 @nd 11).......ccevrurireieiieeiierieeie e
Refunds due and unpaid (Exhibit 4, Line 10)
Provision for refunds payable in following calendar year-estimated amounts:

6.1 ADPOTHONEA fOr PAYMENT.......vuiecerireiiecineire ettt sttt s s s bbbttt
6.2 Not yet apportioned

Premiums and annuity considerations for life and accident and health contracts received in advance less §.......... 0
discount; including $

Contract liabilities not included elsewhere:
8.1
8.2  Other amounts payable on reinsurance including §$....
8.3 Interest Maintenance RESEIVE (IMR, LINE B).........c.ccuiuiiriiiicieiiesseicssstsse ettt saen

Commissions to fieldworkers due or accrued-life and annuity contracts §......... 0; accidentand health §........... 0
and deposit-type CONrACE FUNAS $.....34 ..ot

Commissions and expense allowances payable on reinSUranCe aSSUMEM............ccevevueieuiieiieieiesie st ssssssenens
General expenses due or accrued (Exhibit 2, LINE 12, COL. 7)...uuu ittt ssessssssseses

Transfers to Separate Accounts due or accrued (net) (including §..........
TECOGNIZEA IN TESEIVES)......vvevveivsiissisisessessessss s sses bbbt s st bbbt s s b E et RSt a bbbttt

Taxes, licenses and fees due or accrued (Exhibit 3, LiNg 8, COL. B).......cccceiuiueierireieiesseiee sttt ssssans
UNearned iNVESIMENT INCOME.........ccuiuuiiriiiieieiieisse et
Amounts withheld or retained by Society as agent OF tTUSLEE.............ccueieiciecs et baes
Amounts held for fieldworkers' account, including §.......... 0 fieldworkers' credit balances

Remittances and itemMS NOL AIIOCAEM.............c. v bbbt

Surrender values on canceled contracts

Net adjustment in assets and liabilities due to foreign exchange rates
Liability for benefits for employees and fieldworkers if not included above
Borrowed money §.......... 0 and interest thereon §.......... Dbttt et
Miscellaneous liabilities:

21.1 Asset valuation reserve (AVR, LINE 16, COL. 7)......vvuiucieiicieiie ettt
21.2 Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......oovriveiieireiiesieie ettt
21.3 Funds held under reinsurance treaties with unauthorized and certified ($
21.4 Payable to subsidiaries and affiliates............ccceeurrreiiiriiieiesce bbb en
21.5 Drafts OULSTANGING.........couiveieiicicei ettt bbbt bbb bbbt bbb

21.6  FUNAS held UNAEE COINSUTANCE.........cvuevririiiiieieieiieiet sttt bbbttt enns
217 DEIVALIVES.......ooveviieieeictsete ettt b et bbb s et b s bbbt bbbttt

218
219
Aggregate WItE-INS fOr ADIIES. ..........vurerreerereirie ettt bbbt
Total liabilities excluding Separate Accounts business (LINES 110 22).........cvurerririenirririneneiseeseissess s ssessessssessssessessssssessesens
From Separate ACCOUNTS STATEMENL..........cciuuriiriirririsiircie ettt sttt s e s st
Total liabilities (LINES 23 @MU 24).........cvuurvreireiieiisiieiie ittt
Aggregate write-ins for other than liabilities and surplus funds
Surplus notes
Aggregate WItE-INS fOr SUMPIUS FUNGS. ... ettt b ettt
Unassigned funds
Total (Lines 26 through 29) (Page 4, Line 47) (including $
Totals (Lines 25 + 30) (Page 2, LINE 28, COL 3)......c.eu ettt ees et eneseesesiesens

PaYaDIE fOr SBCUMEIES. ......cvvvieiviieieeictcte ettt b bbbt bbb bbbttt b bbbt
Payable for securities lending

..3,403,254

3,806,006

DETAILS OF WRITE-INS

2201.
2202.
22083.
2298.
2299.

Amounts Payable to Reinsurer..............
Deferred Income - Reinsurance Assumed
UNCIBIMEA FUNGS.....corvv ettt s 88t n bbbt
Summary of remaining write-ins for Line 22 from overflow page..
Totals (Lines 2201 thru 2203 plus 2298) (LiNE 22 @DOVE)...... .. ruueisireieeesereseesssssesssesesssesssssessessssssssssssesssesssssesssssssssessessenssssssssessasssseses

2601.
2602.
2603.
2698.
2699.

Totals (Lines 2601 thru 2603 plus 2698) (Line 26 above)....

2801.
2802.
2803.
2898.
2899.

FIAtEIMAI FUNG.......ouiviteieeicteee ettt bbb bbb a sttt bbb bbb e bbb st b st b

Summary of remaining write-ins for Line 28 from overflow page
Totals (Lines 2801 thru 2803 plus 2898) (LiNE 28 @DOVE)......cu.ruuiusieieeissiesee s sesssesessses s ses et ses st st sns st sne sttt sns e
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SUMMARY OF OPERATIONS

1
Current Year

2
Prior Year

® N o gk W~

20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.

32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47.

Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col

Net investment income (Exhibit of Net Investment Income, Line 17)
Amortization of Interest Maintenance Reserve (IMR, Line 5)......
Separate Accounts net gain from operations excluding unrealized gains or losses...
Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1)
Reserve adjustments on reinsurance ceded
Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees from S
8.2 Charges and fees for deposit-type contracts.......
8.3 Aggregate write-ins for miscellaneous income
Totals (Lines 1t0 8.3).......
Death benefits.......
Matured endowments (excluding guaranteed annual pure endowWmENtS)...........cc.cvueeueucrererserreriesese e seseseians
Annuity benefits

Disability benefits and benefits under accident and health contracts, including premiums waived $.

Surrender benefits and Withdrawals for life CONMIACES...........cc.ccueieiiicie ettt bbbttt
Interest and adjustments on contract or deposit-type CONTACES fUNGS..........c.cvucvriiiieircice ettt

Payments on supplementary contracts with life contingencies.......
Increase in aggregate reserve for life and accident and health contracts
TOtAIS (LINES 1010 17).c.cvuiiecieieectcicie ettt sttt bbbt
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)
(Exhibit 1, Part 2, Ling 31, Col. 11858 COL 5)....couevuiueierieiicie sttt nanes
Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1 less Col. 5)
General insurance expenses and fraternal expenses (Exhibit 2, Line 10, Cols. 1, 2, 3, 4 and 6)
Insurance taxes, licenses and fees (Exhibit 3, Line 6, Cols. 1,2, 3 @Nd 5).....c.cccverereirerrerierseiiesesesse e
Increase in loading on deferred and uncollected PremMIUMS..........c..cccveiiveisiiesiree s
Net transfers to or (from) Separate Accounts net of reinsurance
Aggregate Write-inS for dEAUCHONS..........cccucveiieice et
Totals (Lines 18 to 25)
Net gain from operations before refunds to members (Line 9 minus Line 26
Refunds to members (Exhibit 4, Line 17, Cols. 1 +2)

1)
Considerations for supplementary contracts with life CONtINGENCIES...........cccvviieeiicieieeee s

12,476,253

eparate Accounts............

12,103,684

................... (546,396)

163,449
8,097,566

.......................................................... 8,076,629

............... 23,228,813

383,852

Net gain from operations after refunds to members and before realized capital gains (losses) (Line 27 minus Ling 28)..........ccccoeveveevervens [ coverveieireeinn. 383,852

Net realized capital gains (losses) less capital gains tax of $
NEtiNCOME (LINES 29 + 30).......uiucieiieiisiieie sttt sttt s bbbt

SURPLUS ACCOUNT

Surplus, December 31, previous year (Page 3, Ling 30, COl. 2).......ccoeierriiieieiseieiesssisese s sessssssse e
Net income from operations (Line 31)

Change in net unrealized capital gains (losses) less capital gains tax of
Change in net unrealized foreign exchange capital gain (I0SS).........cc.eveeereiseseieissese e
Change in nonadmitted assets
Change in liability for reinsurance in unauthorized and certified companies
Change in reserve on account of change in valuation basis, (increase) or decrease.........c..couuveeververerrerrersssenens

Change in asset valuation reserve
Surplus (contributed to) withdrawn from Separate Accounts during period....
Other changes in surplus in Separate Accounts StatemeNt...............cceverriieieeseiicise s
Change in surplus notes
Cumulative effect of changes in accounting principles
Change in surplus as a result of FBINSUIANCE. ..........c.ueriveieriesiee sttt
Aggregate write-ins for gains and losses in surplus
Net change in surplus for the year (Lines 33 through 45)...
Surplus December 31, current year (Lines 32 + 46) (Page 3, LiNe 30).......cccvveurrrereerereriesseesesisesessssesssesenians

49,617 transferred to the IMR)....

.21 947

............................................................. 411,799

................... (285,059)
.................... 918,350

.................... 108,783

................ (1,236,283)

.......................................................... 9,612,437

................. 9,503,654

DETAILS OF WRITE-INS

08.301. Donations......
08.302. Supreme Dues
08.303. Misc. Income
08.398. Summary of remaining write-ins for Line 8.3 from overflow page
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)

2501.
2502.
2503.
2598.  Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)...

4501.

4502.

4503. ...

4598.  Summary of remaining write-ins for Line 45 from overflow page....

4599.  Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 GD0VE)........iueuiuiieiieiieiiiessiesiseesieessssssesesssssessssssssssssssssssssnsessnssnsesssssssenssssssssssnsessnss | sessessessssssssnssssessesesas (01 O 0
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CASH FLOW

Curre;t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance.... 12,176,451
2. Netinvestmentincome.... ...645,765
3. Miscellaneous income 14,204,524
4. Total (LINES THroUGN 3)....eveieriririrrireieesiss st ss s sssssssssessessssssessessssssessessesssnssessessesssnssesssnssnss | sessnsssessnssnnsnnenni22 19,018 [ oviiiinrirriieiienen, 27,026,740
5. Benefit and 0SS related PAYMENLS.........cc.coiuiieieiiieie ettt stessssssssesssssssessessssessesssssssssessessenss | nsvesssesssssenseessenss 13O 12,103 | et 8,426,641
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.cveuiveveereriereieieeieesieiseiens [ erreireseessssesee s (0 0
7. Commissions, expenses paid and aggregate Write-ins for dEUCHONS..........cccccueicieieeiicieeere e ssssssssenses | sessesesssssessenes 14,893,256 | ....ccovvvvvevrenes 19,204,102
8. Dividends paid t0 PONCYNOIAETS. .........cuu ittt sttt b sttt ss st sessantas | retsessnsssnsnsssessessanssnssnstanenns {0 O 0
9.  Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gaiNS (I0SSES)........ccvererrerrerrerereriieiiesienes | errieisssssesses s sssseseaes 0 | 0
10.  Total (Lines 5 through 9) ....22,565,359 27,630,743
11. Net cash from operations (Line 4 minus Line 10).... 210,256 (604,003)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
720 O =10 T 3OO TPN
12,2 SHOCKS....vvrevesecessrsseeetse st es st
12,3 MOTIGAGE 0BNS.....coueuieieeeeie ittt ettt
124 REAIESIALE.........oiiicc e
12.5 Otherinvested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.
12.7  MISCEIANEOUS PIOCEEAS. ......veeeererrerisceeeseiseesesese et eessese st ess et ess sttt et es bbb s s b
12.8 Total investment proceeds (LINES 12.110 12.7)......cvucueieiieieieisesese sttt sss st sss s sssens | sssessessesssssessesens 3,790,573 | oo 6,024,376
13.  Cost of investments acquired (long-term only):
1301 BONGAS...eoettrceieri ettt | etntieese st 4,246,997 | oo 5,278,159
1302 SHOCKS. ... vuvereaeireiseessetseese st es ettt E RS E R R AR n st n s s st | ensseesentensnnsses s st nt st (0 0
133 MOTEGAGE I0BNS.......eeiuiiieceeteitce ettt s bbb bbb sttt b bbbt
13.4 Real estate
13.5 Otherinvested assets....
13.6 Miscellaneous applications 0 ]l 0
13.7 Total investments acquired (LINES 13.1 10 13.6).....ccueierieieieeieieie sttt sse st essensns | ssssssessesssssssssseas 4,246,997 [ .o 5,278,159
14.  Netincrease (decrease) in contract [0ans and PrEMIUM NOES..........cuveiururierinirerirrisereeessieeesssseseeessssssesessessssssessessesssssessens | seesessssssessssessensnssnes 40,187 | oo, 20,962
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........cccvruiieinrreieiesseeesessstessstsssse s ssssssssssssenes | svnesessssssssisssessesens (496,611)[ cooevverrerereerieines 725,255
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPItAl NOLES........eveceeceecee ettt sttt bttt ss st | eesessestenenessessensantsnesentenean 0 [ 0
16.2 Capital and paid in SUrPIUS, €SS trEASUIY STOCK..........ccruuiieiicieieceiicte ettt bbb ssssb st | essaessessesssssesses s s s saensan {0 ST 0
16.3 BOITOWEA fUNGAS. ..o cvereriececieiseci ittt sttt sttt nt e s ssense | etsessstensnnssnssensanssnesessanean (0 0
16.4 Net deposits on deposit-type contracts and other inSUrance AbIlILES. ..........ccveiiriieieiiirisieee s | s (1 S 0
16.5 Dividends 10 SIOCKNOIAETS..........c.oiviuiiiiiiriiiieicects st | setoesinesinest e (U1 RN 0
16.6 Other cash provided (applied)... (356,009)] .. ..(1,453,576)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........coeurrrrenrnrrrees | cormersrssessessessensens (356,009) (1,453,576)
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).......oervveemereenrirneinnes | coreermerneenneneeneennens (2721373 ) (1,332,324)
19.  Cash, cash equivalents and short-term investments:
191 BEOINMING OF YBA.......oeiviiec ettt bbbttt bt a s ae st b st s ssbesaesanns | sesesssssesansinsenaesas 2,191,433 [ oo 3,523,757
19.2  End of year (Lin€ 18 PIUS LINE 19.1)...... vttt ssnsenssss st enssssessensanses | sessesossessisssesseneas 1,549,069 | .o 2,191,433
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20,0001 e | e 0 L 0]
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
1

Insurance 8 9
2 3 4 5 6 7
Aggregate of Total
Life Individual Supplementary Accident All Other Lines (Columns 2)
Total Insurance Annuities Contracts and Health of Business through 6) Fraternal Expense
1. Premiums and annuity considerations for life and accident and health contracts 12,476,253 0 0
2. Considerations for supplementary contracts With life CONINGENCIES........c.ccueveiivieeieces st tes s ses s ssssnes | sevsesesessssssssssssesseseea 0 0 0
3. NetinvestmentinCome..........ccocriuniiniincininisee e 498,277 .0 L0
4. Amortization of interest maintenance reserve (IMR)..........cccovvuerevereerereererenrennenns 61,079 .0 IV
5. Separate Accounts net gain from operations excluding unrealized gains OF 0SSES...........cocueieicieieiieeieie st sessessesssssenes | eevessessessesssssessessesaess 0 0 0
6. Commissions and expense allowances on reinsurance ceded............c..covvvereen. 9,272,539 .0 0.
7. Reserve adjustments 0N reINSUIANCE CEABM...........ccuiuieiiiieieeie ettt bbbttt s st bses s s sestensansas | sebsessessestssessessensansaend 0 0 0
8. Miscellaneous Income:
8.1 Fees associated with income from investment management, administration and contract guarantees from Separate AcCOUNtS....... | cocoverierreernerneirneins 0
8.2 Charges and fees for depoSit-tyPe CONMTACES..........ccc.iiiririecieese sttt sttt ss st essssssenssns | sesssnsssnsssnsssnnssenssenssensd 0
8.3 Aggregate write-ins for miscellaneous income. . ....1,304,516
9. TOtAIS (LINES 110 8.3)....eueeeceeeee ittt ettt s st ssen st ssensss s ssssssssss e sasssessensssssnsssssnssansssssesasssnssnssnns | nssssssssssssans 23,612,664
10, DN DENEIIS. ... .vuoeeeereiei ittt
11. Matured endowments (excluding guaranteed annual pure endowments)...
12, ANNUIY DENETIS. .....ovvcieciecicee bbb s s bbb s s bbb
13. Disability benefits and benefits under accident and health contracts, including premiums waived §.......... 0ttt | e 7,767,425
14.  Surrender benefits and withdrawals for life contracts
15. Interest and adjustments on contract or deposit-type CONLTaC fUNDS..........c.oviuriiriiriiriiei s
16. Payments on supplementary contracts with life CONtINGENCIES............ccvevuriiiiseiecs sttt
17. Increase in aggregate reserve for life and accident and health certificates and contracts... .(145,022) ..
18, Totals (LINES 1010 17)..uuurierirrierieeisceiesiesies sttt sssss s ssssssssssssssssssssssssssssssssssnssssssnsnns | sonnsnnssensnnss sy 070,629 | vovvervsrenns 374,569
19.  Commissions on premiums and annuity considerations and deposit-type funds (direct business only)
20. Commissions and expense allowances on reinsurance assumed
21. General insurance expenses and fraterNal EXPENSES. ..ot bbbt bbbt nes
22, InSUranCe taxes, ICENSES ANG FEES..........riuieiieiesie ittt stttk
23. Increase in loading on deferred and uncollected premiums
24.  Net transfers to or (from) Separate ACCOUNES NE Of FEINSUIANCE. ..........uuiuuierierieeieseees ettt sttt s bbb
25.  Aggregate WIite-inS fOr ABAUCHONS...........c..eviiiiciieiieiieses sttt
26. Totals (Lines 18 to 25) ..01........21,511,896
27. Net gain from operations before refunds to members (Ling 9 MINUS LINE 26).........c.covervvereneireeierieeissieeiseisesssssssssssssssssssssssssssssssssssssns | snnesnssensnnsenn383,8971 [ woveevrnrrnrcees(1,574) | vovieviinne [(PZR11:)) I (1 IO 277,298
28, REfUNAS 10 MEMDETS........ouoieieiicie ettt bbbttt enss s s st ntenntenntenstenns |_ssissssssssssnsssnsssnssnnsnnses0 | covsnnssnsnssnsisnseeni) | oonvisiiisnissessesnees (1 I [ 0
29. Net gain from operations after refunds to members and before realized capital gains or (losses) (Line 27 minus Line 28)..........cccooceo | covvrirrienee. 383,851 [ oo (1,574) | (12,558) | vvovveerrreennnd (V)] [P 277,298
08.301.  DONALONS. ...ttt ssssssesssnsssssnssnsssssnssnssnssnssnssenssnssnssenssenssons | onsssnsssnssssnssensse 10,985 | vevievieniienienineen0 [ e | i [ 0 |0 |0 [ 10,935
08.302. Supreme Dues .1,013,388
08.303.  MISC INCOME.......uvvrercreerierecteece et sees ...87,281
08.398.  Summary of remaining write-ins for ltem 8.3 from OVErfloW PAGE.........ccvevrreriiiniiiriierrrneerreesessrsssseississeseessenssessessissenssens | evnensenssnnssnsssenssenssenssns0. | om0 [ 0 | 0 [ 0 |0 |0 e 0
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398 above) (Line 8.3 above)... 1,111,604
2501. .0
2502. .0
2503. .0
2598.  Summary of remaining write-ins for ltem 25 from overflow page..... .0
2599.  Totals (Lines 2501 thru 2503 plus 2598 above) (LN 25 8D0VE)........iiiiiiiiiiisiiisissississiesssssssssssssssssssssssssssssssssssssssssssssssssssssss | _ssssesssssssssssssssssssssnsssss0 | crvnsressssssssssssen | onssessssssssseenes0 | svvsnesnissssisnsen0 | o0 | | | 0
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ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR
1 2

3 4
Life Supplementary
Total Insurance Annuities Contracts
Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)

1. RESEIVE DECEMDET 31, PHOr YEAN.......cuceevecvecieieieeeiee ettt et ettt b s s s s st sss st s st et s sessesesssssesssssnsns | svsessstessessssosssssesss s st esses e b ense s b st s e sansaes 3,806,005 [ .oooveeerereieeeieee e 2,696,842 | ..ot s 1,082,626 | ....oovecveeieesee e 26,537

2. Tabular net premiums OF CONSIABIALIONS. .........ccvevevieiireieietesess ettt s ettt es s b s e sss st sss st sses e tsses e sasssnsassnes | nebessessssensssessssssssessss st esses s benses e sas s s s saesas 307,456 | oot 266,481 | oo 40,975 [ oo 0

3. Present value of disability ClaIMS INCUITE. ..ot s ss s ss s sssss st st essssssssessasssssnnes | sesssssessessassssssessassnssessessassnssessassssssessessensnssnssessns L0 ST 0 | coeeereeere e (01 XXXttt
4. TADUIBE INEEIESE. .o..ooeeeeeeaeereees ettt e85 R8s | 4288 R R 181,047 [ oo 119,951 | it 39,840 [ rvvvrerrerrerereeisee et 1,256

5. Tabular 18SS CtUal FESEIVE TEIEASE...........c.cviveieeieiiieic ettt ettt bbb bbb s st s bbb sasaeses | ebasbessesasssssssse s st es s st es s bbb s s sessensesee st 2,053 | oo 0 | coererieere et (0 [T 2,053

6. Increase in reserve on account of Change iN VAlUBHION DASIS............c.eiurruririeriieiinciieie ittt ssesssesns | sesessessess st ssess st es s st b bse sttt 0 | ettt e 0 | e 0 [ e 0

7. OthErINCIBASES (NEL)......eucveieiieiciieteie ettt a e s s bbb s s st n bbb bbb ss b s s ss e s sensessesnbensessssnsens | oebistessessssosses et et essesses et en st et ent s bt en st b st enses 0 ] oo 0 ] oo 0 | oo 0

8. TOAIS (LINES 110 7)..ouvcveuueeseriseieseeiseetse st esse sttt R8sttt | eeEE b 4,276,561 | oo 3,083,274 | ..., 1,163,441 [ 29,846

0. TADUIAI COSL.......cveeeviceeerisei ettt | bR 400,579 [ oo 400,579 [ covorcreerirerer e [V (ST XXXt
10. RESEIVES IEIEASEA DY AEAMN........c.eicieicii bbb bbb bbb bbb bse s s ntens | eebesseb et et st n sttt s 106,283 | ..voeeieieeseiee e 106,283 | ..ooveereeieciia XXX ocetereieissiesesessiessessssenes | ceveiessesiessssesenens XXX ottt
11, Reserves released by other termiNGtioNS (NEL)..........ccueicieieiicice ettt ss st ssesas | sbbessis s st es bbbt bbbt snee 361,620 | v 24589 | ..o e 337,037 | oo 0
12.  Annuity, supplementary contract and disability payments involving life CONtINGENCIES..........ccueveirricieiieierseieesssiesssisies | st 824 [ oo s 0 | e O [ o 4,824
13. Net transfers to or (from) SEPArAtE ACCOUNLS..........ccvvueveviieeieictee ettt st ss et s st b s s sassesssssesses et | sissesssssssonsssssssnssesessss et enses s b st sess s sns st snpensnas 0 ] oo 0 ] oo 0 ] oo 0
14, Total dedUCtiONS (LINES 910 13)......uvuiiereriereieriiseeisseieesi st sess st erens s |ttt 873,306 | oo 531457 | i 337,037 | e, 4,824
15, RESEIVE DECEMDET 31, CUMENE VBN ... ..ttt ettt es st e s ses s s s st es st en s s ssssessessnsensessnsensessnsanses | essessnsassessnssssessesntensesessnssnsesssssnsansesansas 3,403,255 | oo 2,551,823 | .o 826,410 | v 25,022
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EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. U.S. government bonds

1.1 Bonds exempt from U.S. tax..
1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)

2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)

2.21  COMMON StOCKS Of AFfIIALES. ........cvuuerrireiieireici ettt | Cesbaee bbb bbbt 0
3. MOMGAGE I0BNS........eeeeereeie ettt 8RRt nen (0 TSSO 0
4. Real estate
5. Contract loans
6. Cash, cash equivalents and short-term investments
7. DEriVatiVE INSITUMENLS. ........oecvcvieeic ettt s a st a st et s st s st en s
8. OHNET INVESIEA @SSBLS.......ceuieeiisiici bbb
9.  Aggregate write-ins for investment income
10.  Total gross INVESIMENE INCOME. ... ...ttt ettt ettt et s st ebs s et s e s eb st s ehebenseb et s st snsebetsseaessnsnsetnnsaens
11, INVESHMENE EXPENSES. ...vuieeieecesreriieeeseseisees st asee s stsseseese st ees e ss s s s s ses e ss e s e ssee s8R 8 R8RSRt n et
12.  Investment taxes, licenses and fees, excluding federal income taxes
LS TR 1T (=T - (1= 4 TSP
14.  Depreciation on real estate and Other INVESIEA @SSEES.........cccieiiiiieiee ettt b bbbttt
15.  Aggregate write-ins for deductions from INVESIMENT INCOME..........c.ruriiirrirriniiecissisie ettt
16.  Total deductions (LINES 11 thOUGN 15)........c.ciueiicicieciceisite ettt ettt s s bbb b et bbb s bbb s bbb sttt b
17, NetinvestmentinCome (LINE 10 MINUS LINE 18)........ov.ovueueeeeerereeeieeeeeiseieieeteset et eesseseeseseeeeseeseeseeseeeseeseesesseeesesseeseesessesssessessessasssessessasssssessessasssessessassasssessessassae

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Ling 9 from OVEIIOW PAGE........cccciucieiiiccicesie sttt ssssssssssies | eessesssssssessssses e ess s ssessessens 0
._Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @D0VE). ... .urureiurereiieisisersssessessessssseseesssssesssssssssssssssssesssssssssesssnssssssssesssnsanss | sosssesssssssssessssssnssessessanssssssssasssnes 0

(@) Includes $.....6,745 accrual of discount less $.....107,639 amortization of premium and less $.....17,039 paid for accrued interest on purchases.

(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includess.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includess.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(/) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.

(9) IncludesS$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.

(i) Includes$......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government bONdS........ccovueveneeinreneeneinineineeeeeeessese s

1.1 Bonds exempt from U.S. taX......ccoouverererrrrerseveessseesessesienns

1.2 Other bonds (unaffiliated)..........ccoorrrrrrrrrnnirrenree s

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated).
2.11 Preferred stocks of affiliates...

Common stocks (unaffiliated).
Common stocks of affiliates....
Mortgage loans...

22
2.21
3.
4. RealState......c.oiiic e
5. CONraC I08NS........ooveerrirecireieieeieisee ettt
6. Cash, cash equivalents and short-term investments
7. Derivative inStrUMENES.........ccvrueieecirereeneiseeeese e eeeiseeseeesseees [ cereeeneieeesssseseese s (01 O 0 [ e |0 [ 0
8. Other iNVested SSELS........cccierieineeeieieeeeesesseenenees | e (01 0
9. Aggregate write-ins for capital gains (I0SSES).......evrerrrererneererrernns [ rormrsrieisisi s (] (] (O 0 ] i 0
10.  Total capital gains (I0SSES)..........ocuevererrrvrererreirerersrrereerersnens L eeereeieierssseins 49,617 [, 27,947 | T7.564 | oo [CRAL)] [— (312,671)

0998. Summary of remaining write-ins for Line 9 from overflow page.....| ...ccooeevevereeercercernnnnn (01 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccceveee | coveiiiriviiiiieiseins (1 I 0
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FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

EXHIBIT 1 - PART 1 - PRE!VIIUMS AND ANNUITY CONSIDERATIONS

2
Life
Insurance

3
Individual
Annuities

Insurance
)

Accident
and Health

5
Aggregate of All
Other Lines of Business

6
Total
(Columns 2 through 5)

7

Fraternal

Expense

W=

©oo N

10.

1.
13.

14,
15.
16.

17.
18.
19.

20.

FIRST YEAR (other than single)

UNCOIECEEA. ...
Deferred and aCCrUEd..........c.ovueievverereieiesssieeesssissesessseesnens
Deferred, accrued & uncollected:

3.1 DIMECL. vttt
3.2 Reinsurance assumed
3.3 Reinsurance ceded.....
3.4 Net (Line 1 +Line 2)...

Collected during year:
6.1 DIFECL.....oveevcvceieicsee ettt
6.2 Reinsurance assumed....

Line 5+ LINE 6.4 ...
Prior year (uncollected + deferred and accrued - advance)...........
First year premiums and considerations:
9.1 DIreCt. ..o
9.2 Reinsurance assumed
9.3 Reinsurance ceded.....
9.4 Net (Line 7 - LINE 8)....uvvreeeeeeeeeee e
SINGLE
Single premiums and considerations:
10.1 Direct
10.2 Reinsurance assumed..
10.3 Reinsurance ceded...
104 NEL....oeeceee et

UNCOIIECEEA. ...t
Deferred and accrued............
Deferred, accrued & uncollected:
131 DIFECL .ottt nees
13.2 Reinsurance assumed..
13.3 Reinsurance ceded.......
13.4 Net (Line 11 + Line 12).

Collected during year:
16.1 DIFECL....... vt
16.2 Reinsurance assumed..
16.3 Reinsurance ceded...

Line 15+ Line 16.4....................
Prior year (uncollected + deferre
Renewal premiums and considerations:
19.1 Direct
19.2 Reinsurance assumed..
19.3 Reinsurance ceded.......
19.4 Net (Line 17 - Line 18).....cuerevererereereve e
TOTAL

Total premiums and annuity considerations:

20.1 Direct
20.2 Reinsurance assumed..
20.3 Reinsurance ceded...............
20.4 Net (Lines 9.4+ 10.4 +19.4).....coiiiiiiiiiiiieesseeeerenins

..62,261,530
............................. 12,467,626

853,140
.................................. 214,236

..... ...61,344,115
............................. 12,210,258

..62,261,530
12,467,626

74,746,939

............................. 73,554,373

74,746,939

............... 0 cerrvnerinnnn0
..62,270,689 | ... 862299 | . 04,275 ...61,344,115 ..62,270,689
............................. 12476249 | ..., 222,859 12,210,268 12,476,249
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EXHIBIT 1 - PART 2 - REFUNDS APPLIED, REINSURANCE COMMISSIONS AND EXPENSE

ALLOWANCES AND COMMISSIONS INCURRE
1

D (direct business only)

Insurance 7 8
2 3 4 5 6
Individual Accident and Aggregate of All Total (Columns 2
Total Life Insurance Annuities Health Other Lines of Business through 5) Fraternal Expense
REFUNDS APPLIED (included in Part 1)
21, TO Pay reNEWal PIEMIUMS........vururveereerereseisessessssesessesssssssssessessessssssessesssssssssessessessnssns | sessessessssssssssssessanssssessassensas (01 SR (O [N (0 (01 SR (O [N 0 |0 [
22, AITONET...cceoeeceee sttt ennes | seri st (U R (O RN (U RO (U R (O R RRN 0 [0 s
REINSURANCE COMMISSIONS AND EXPENSE ALLOWANCES INCURRED
23. First year (other than single):
23.1 REINSUIANCE CEABM.........oourverecerrireeeierieseiesi s ssssssssesssessssennes | sesssnessesssssesssesssssessssesseness (U R (O RN (O (U R (O RN 0 [0 s
23.2 ReiNSUraNCE @SSUME.........c.uuiiriirrirrierienie ittt sssessenins | ersenesnssnssnsssssssiessesieees LU OO 0 [ 0 [ L0 TN 0 [ 0 [0 [
23.3 Net ceded 18SS @SSUMEM..........c.rvemrrreeierieeeieeiesesiseesssesisesssessssessessnens. | sevsssesssessssssssssssssesssesseness (U (O (O S (U (O R (O (U
24, Single:
24.1 ReINSUrANCE CEARG........ouruuiveciiceieeieeieeieiiees it | rnesnessessnesses e (01 SR (0 [ (0 (01 ST (0 [ (U (01 SR
24.2 ReiNSUraNCe @SSUME.........c.uuiiuiiiieiieriesiesi e sesssesiss | onssnssnssnssnssessssssnss s LU O 0 [ LU N LU O 0 [ 0 [ LU O
24.3 Net ceded 8SS @SSUMEM.........c..evururrirririieiesiessesie et enteneenins | rreenesneenessessesessessesieees L0 OO 0 [ 0 [ L0 OO 0 [ 0 [ L0 OO
25. Renewal:
25.1 REINSUIANCE CEABT.........evucerurveceiaeessesisenssessssesessessesesssestssssssesssssssssssssssses | sssesssssssnsssssssssees 9,272,538 | ..o 150,032 [ oo 2,741 | s 9,119,765 | oveoreeecereeeeieeeeienens (U R 9,272,538 | ooeorerieeierieeienesieenens (0 R 0
25.2 ReiNSUIraNCe @SSUMEM.........cceuurrermermuermmeneeressssseessssssssesssssssenesssssssssesssessssnes | sesssmessssssssessssessssssssnessssess (U (U R (O (U R (O R (O (U 0
25.3 Net ceded 1855 @SSUMEM............cvumieireierieriseiesesesiesessesiesssesssesssensnn | coeeseessssssesssssnnens 9,272,538 | ..o 150,032 [ cooooeccrrreiriie 2,741 | oo 9,119,765 | oooovvvceieereceieeeeeienens (U R 9,272,538 | covorercrereeiersiinens (U R 0
26. Totals:
26.1 Reinsurance ceded (Page 6, LiNg B)........ccouuurucrimmmnereeinneineniecsessnens | cveerenesssssrineeennens 9,272,538 | ..o 150,032 [ coooovecirrreri 2,741 | oo 9,119,765 | cooorviereerrreeriereeeienens (U R 9,272,538 | cooorrirerieereeiienens (U R 0
26.2 ReINSUrANCE 8SSUMEM.........cvurrerrirrirrireririsisesesssesssessesssesssesssessenssesssesssenins. | oneesmesssessesnessessssessessnnees LU OO 0 [ 0 [ LU O 0 [ 0 [ L0 OO 0
26.3 Net ceded 1855 @SSUMEM.........c..cvirviriirricriereinereseriesesessiessssesssesssensen. | coeereesessssesseseens 9,272,538 | ..o 150,032 [ oo 2,741 | s 9,119,765 | oooovviereerrreeeieerereienins (U R 9,272,538 | cooooerriernneiienens (U R 0
COMMISSIONS INCURRED (direct business only)
27. First year (other than SINGIE)........c...eevurermeriecinerieceeeieeiessssesisesssesessssieees | cneeseeessssseessnnens 1,679,665 [ oovooeverricrrreceienns L K RN (U TR 1,668,502 | ...ovvrnreiciiecriererieeennee (U RN 1,679,665 | ..ooovererecrireeriserieerieeennne (0 R 0
28, SINGIE...ceeueercereereeeesees sttt ettt esss s nsstnnens | sessssesss ettt LI Y( T LI T (O (0 (U TATE [ i (0 0
29, RENEWAL....ouiveeerirriiciesieciiee sttt ssssssenssssniensnns | eoneesiessseeseseesnens 5,007,125 | ..o T1,843 [ e (U RS 4,935,282 | ...ooivreirerieeeienins (U R 5,007,125 | coovorercerreencreerienens (U R 0
30. Deposit-type CONLTACE FUNDS........curvrecerieiecirrieiecseteese ettt sessenss | ereesessessssesssseessssss s sessessenens (01 SR (0 [N (0 (01 SR (0 [N (01 O (01 TR 0
31. Totals (to agree with Page 6, Line 19)......cccocuviiiesciiniiisiisiineicsicsscscissiessicniine | v, 6,688,266 | ....oovovieiiiiiinn 84,482 [ ..o (O R 6,603,784 | ..o, 0] o 6,688,266 | ....coooovoiiieiriiisiis 0 [, 0
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EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6 7
1 Accident and Health 4
2 3 Aggregate of
Cost All All Other Lines
Life Containment Other of Business Investment Fraternal Total

. Salaries and wages
3.11  Insured benefit plans for employees....
3.12  Insured benefit plans for fieldworkers..
3.21  Uninsured benefit plans for employees
3.22  Uninsured benefit plans for fieldworkers
3.31 Other employee welfare.............c.........
3.32  Other fieldworker welfare.
4.1 Legal fees and eXpPENSES.........cccovuireeveierieseneieseeise s
4.2  Medical examination fees
4.3 Inspection report fees
4.4  Fees of public accountants and consulting actuaries......
4.5 Expense of investigation and settlement of certificate claims............
5.1 Traveling EXPENSES.......curiiirrereeirrireieeseeise et ssessse s ssesenes
5.2 ADVEMSING. ..o
5.3 Postage, express, telegraph and telephone e o . . . 1,996
54  Printing and Stationery.........ccccevvereeirieieseeie s 40,988
5.5  Cost or depreciation of furniture and equipment.............ccccovvvrvrnennee.
5.6 Rental of equipment...........cccocveveiniveiceisieeseeienn,
5.7  Cost or depreciation of EDP equipment and software
58 Lodge suppliesless §.......... 0 from sales........cocvvreererersieeiseiesine
6.1 Books and periodiCals..........cco.ererrurrrerenrereniineinesieeeseseesesesesseeees
6.2 Bureau and association dues...
6.3 Insurance, except on real estate..
6.4 MiSCEllaNEOUS I0SSES.......couevrieririreieieriseireie st
6.5 Collection and bank Service Charges.........covwerreeereerrneenreneneeneenens
6.6  Sundry general expenses
7.1  Field expense allowance............c..c......
7.2 Fieldworkers' balances charged off (less §.......... 0 recovered)..........
7.3 Field conferences other than local meetings..........ccovveverrereinrerrereenns
8.1  Official publications............ccceererervernneen.
8.2  Expense of Supreme Lodge Meetings
9.1 Real estate expenses
9.2  Investment expenses not included elsewhere
9.3 Aggregate write-ins for expenses

10.  General Expenses Incurred..........ccoovveerrerniennenns
11.  General expenses unpaid December 31, prior year
12.  General expenses unpaid December 31, current year.............co......

13.  General expenses paid during year (Lines 10 + 11 -12)..................| ..........206,865 | .........cc........0 | ....... 6,813,293 | cocoevvereeeea 0 [ .

09.301 Board Expenses... . .01]....56,092
09.302 Professional Fees.....

09.303 Membership Promotion....
09.398 Summary of remaining write-ins for Line 9.3 from overflow page......
09.399 Totals (Lines 09.301 thru 09.303 plus 09.398)(Line 9.3 above)........

(a) Show the distribution of this amount in the following categories:

1. Charitable $.....55,923; 2. Institutional §.......... 0; 3. Recreational and Health §.......... 0; 4. Educational §.......... 0

5. Religious §.......... 0; 6. Membership $.....101,187; 7. Other $...795,626; 8. Total $....952,736
(b) Includes management fees of §......... 0 to affiliates and §.......... 0 to non-affiliates.

EXHIBIT 3 - TAXES, LICENSES AND FEES

Insurance 4 5 6
1 2 3
Aggregate of
Accident | All Other Lines
Life and Health of Business Investment Fraternal Total
1. Real estate taxes
2. State insurance department licenses and fees....
3. Other state taxes, including §.......... 0 for employee benefits
4. U.S. Social Security taxes....
5. Allother taxes......cccoervuereenne
6.  Taxes, licenses and fees Incurred............cocoveveneienriennnen.
7. Taxes, licenses and fees unpaid December 31, prior Year...........covvvmenrereereuensensennns
8.  Taxes, licenses and fees unpaid December 31, current year.
9.  Taxes, licenses and fees paid during year (Lines 6 +7 - 8)
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
1. Applied to pay renewal premiums
2. Applied to shorten the endowment or premium-paying period...
3. Applied to provide paid-up additions
4. Applied to provide paid-up annuities
5. TOMAI (LINES 110 4)..oucoeireeieeetetcie ettt sttt bbbttt
6.  Paid-in cash
7.
8.
9.
10.
11.
12
13.
14. Amount provisionally held for deferred dividend contracts not included in Line 13
15, Total (LInes 10 through 14)........cceveierieereisissse s ssenens
16, TOMAI fTOM PHIOT YBAI ... .o reueeriecectre ittt es et s s skt
17.  Total dividends or refunds (LINE 9 + 15 = 16).......cveiiiiireiicicieiesieeses sttt et ens s ss st st sssenaas
0801.
0802.
0803
0898. Summary of remaining write-ins for Line 8 from overflow page..
0899. Totals (Line 0801 thru 0803 plus 0898) (LINE 8 ADOVE)........oivivieieiiiicicess sttt enses s sses s snsensnas
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4

Valuation Standard

Industrial

Ordinary

5
Credit
(Group and
Individual)

Life Insurance:

0100001.
0100002.
01000083.
0100004.
0100005.
0100006.
0100007.
0100008.
0100009.
0100010.
0100011.
0100012.
0100013.
0100014.
0100015.
0100016.
0100017.
0100018.
0100019.

A.E.3.5% NLP ANB CRF..........
41 CSO 2.5% CRVM ANB CRF
41 CS0O 2.5% NLP ANB CREF.......ovivireieiremneeeisemiesessessiesessssesesesssessssessesesans
58 CS0O 2.5% NJALB CFT...oooecrreieeiereriseeesresesesesessssesssemsseesssessssesssasees
58 CS0O 2.5% NLP ALB CFT...o.cooeeiceicirimeemisenieessesssesessssssesessseesssessesesons
58 CET 2.5% NJ ALB CFT ... sessesssesssssesssensesssens
58 CSO ALB NL 4% ...cvvverreereerrerieemsreriseeesesisesesssssseessssesssessssssssesesasssssesseseos
80 CSO ALB CRVM 5.0%......cvumrerrrirreireemresieeesseessseesssesseesseesssesssssssssesseseons
80 CSO ALB NL 5.0%...cceuveverreereeirremieeeseniesesssesssesssessssessssssesssesssessssssssesssssens
80 CSO ALB CRVM 4.5%.......coomverrerirreeneemeeriesesesssssesssesssesssessssesssssssssesseseons
80 CSO ALB NL 4.5%....couverreereirremieeesreriesesesesseessesssessssssssssesssesssssssssesssssees
80 CSO ALB CRVM 4.0%.......coumveererirreereemrerieeesseessssesssessessseessesesssssssesseneons
80 CSO ALB NL 4.0%....ccuvcverreeraeirremieeesressesessesesseesssesssessssssssssesssessssessesssssees
01 CSO ALB CRVM 4.0%.
01 CSO ALB NL 4.0%.....covcverreereeirremieeesreniesesssesseessseessessssssssssesssessssssssesssssees
01 CSO XXX A.0%0.ccovevreeereeireerreesseemiesesseessesesssssssessseessesssssssssesesssessssessesssans
01 CSO ALB CRVM 3.5%.......cvumveercrirreiicenserissesesesssesssessseessssssesessssssesessssssons
01 CSO ALB NL 3.5%...ccoucverreeriirrerieesesiesessessesessssessssssssssesssesssssssssesesssens
01 CSO XXX 3.590. et

0199997.
0199998.

TOLAIS (GrOSS).....ocveierecriiiiee ittt bbb sas
ReINSUIraNCe CEABT. ...t

0199999.

TOtAIS (NEE)... ettt

Annuities (excluding supplementary contracts with life contingencies):

0200001.
0200002.

Deferred (Net Premium ACCUMUIGtION).........c.vvierrereiinrineieiecseieee e
Immediate (2000 ANNUItY 5.25%)...c.rvrireererieiieieisreses e sessesnes

0299997.
0299998.

TOLAIS (GrOSS).....ucveievecreiiiee ettt bbbt seesas
Reinsurance ceded....

3,173,144
2

321,712 ] ....

0299999.

TOtAIS (NEE)... ettt ettt

................ 851,432

Accidental Death Benefits:

0400001.

0499997.

0499999.

Disability -

Active Lives:

0500001.

WWP-ACHVE. ...vcett ettt snsnen

0599997.

TOtAIS (GrOSS). . vuverereseessesseeseeserssneseesssssns e sessens s sess et ses st sns sttt snssensas

0599999.

TOtAIS (NEE)... ettt sttt

Miscellaneous Reserves:

0700001.
0700002.
07000083.
0700004.
0700005.
0700006.
0700007.

DEICIBNCY ..ottt enen
NON-DEAUCHON. ..ottt
CV RESEIVES......ooeuieeceeee ittt sttt sttt
Immediate Payment of ClIaImS.............covruririnrirrieesese et
SUDSANAAI......ceceee ettt
Waiver of Premium
AdItionNal RESEIVE.....e ettt sttt

0799997.
0799998.

Totals (Gross)........
Reinsurance ceded

0799999.

TOtAIS (NEE)...ee ettt

9999999.

Totals (Net) - Page 3, LiNe ...
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EXHIBIT 5 - INTERROGATORIES

1.1 Has the reporting entity ever issued both participating and non-participating contracts? Yes[ ] No[X]
1.2 If not, state which kind is issued
non-participating

2.1 Does the reporting entity at present issue both participating and non-participating contracts? Yes[ ] No[X]
2.2 If not, state which kind is issued
non-participating

3. Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements? Yes [ X] No[ ]
If s0, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

4. Has the reporting entity any assessment or stipulated premium contracts in force? If so, state: Yes[ ] No[X]
4.1 Amount of insurance: G 0
4.2 Amount of reserve: L TSR 0

4.3  Basis of reserve:

4.4  Basis of reqular assessments:

45  Basis of special assessments:

46  Assessments collected during year: G 0
5. If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5%, not in advance, state the
contract loan rate guarantees on any such contracts.

6. Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis? Yes[ ] No [X]
6.1 If so, state the amount of reserve on such contracts on the basis actually held: G 0

6.2  That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and
the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity
has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the
state of domicile for valuing individual annuity benefits: G 0
Attach statement of methods employed in their valuation.

7. Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year? Yes[ | No[X]
7.1 Ifyes, state the total dollar amount of assets covered by these contracts or agreements: G 0
7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:

7.3 State the amount of reserves established for this business: G 0
7.4  ldentify where the reserves are reported in the blank.

8. Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December of the current year? Yes[ ] No [X]
8.1  If yes, state the total dollar amount of account value covered by these contracts or agreements.
8.2  State the amount of reserves established for this business.
8.3  Identify where the reserves are reported in the blank.

9. Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the current year? Yes[ ] No [X]
9.1 Ifyes, state the total dollar amount of any account value associated with these contracts, agreements or riders.
9.2  State the amount of reserves established for this business.
9.3 Identify where the reserves are reported in the blank.

EXHIBIT 5A - CHANGES IN BASES OF VALUATION DURING THE YEAR
1

Valuation Basis 4
2 3 Increase in Actuarial
Description of Valuation Class Changed From Changed To Reserve Due To Change

NONE

13
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HEALTH CONTRACTS

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND
1 2

Other Individual Contracts
3 4 5 6 7
Non-Renewable Other
Collectively Non- Guaranteed for Stated Accident
Total Renewable Cancelable Renewable Reasons Only Only All Other
ACTIVE LIFE RESERVE
1. Unearned premium reSEIVES.........oevevveeveeverrerevessveseens | corvevennns 3,964,604 | ...ocovvvvverernen. (0] I 17 [ o 3,728,848 | ..o (18 O 235,665 | .o, 74
2. Additional contract reserves (a).........c.ooeueeeeveerrerereersenins | cevienne 12,319,383 [ oo (1] 336 | ....... 12,185,908 | ...coovvvverirrirnns (|8 IO 133,039 | .o 100
3. Additional actuarial reserves-Asset/Liability analysis........ | wcoeoeerrerrrniennenes (0] I (U1 I (V1N (V1 {1 I (1] I 0
4. Reserve for future contingent benefits...........ccoocvveverceeces | coriveieesciccieins (01 I (01 RN (U1 N (V1N (01 (01 0
5. Aggregate Write-ins fOr FESEIVES........ocrvrrenrerrernernrirresnirens | coreerersnsessenesnnenns (0] (U1 I (V1N [V (0] I (0] I 0
8. TOtalS (GrOSS)......uurverurerucrirmerererireriserisessiseseseeresseessenss | nveeenns 16,283,987 | ..oovvvvrrrircienn (VN [ 353 | ....... 15,914,756 | ..ooovvercricrinne (VN [ 368,704 | ..ovvvvrerriens 174
7. Reinsurance Ceded.........c.ooeuiueiereereeeieereisereseeseseesenns | eeiriens 14,996,485 | .....ccocvvvvvernnan (0] I 0 .o 14,996,485 | ....ovvvvererrnnn (11 I (1] I 0
8. Totals (Net)......ooovrsiriiisiisiisi s | v 1,287,502 [ oo, [ 353 [ 918,271 | v, 0 [ 368,704 | ..o, 174
CLAIM RESERVE
9. Present value of amounts not yet due on claims...........c... | ceoevrivennes 32,150 | oo (1] I (U] IO 32,150 | oo {1 I (1] I 0
10.  Additional actuarial reserves-Asset/Liability analysis........ | vcoeoererrerreninnenns (0] I (U1 I (V1N I (V1N (11 I (1] I 0
11. Reserve for future contingent benefits.........ccccccoveveverieees | e, (01 (01N R (U1 U (V1N R (01N I (01 0
12. Aggregate Write-ins fOr rESEIVES........ocvvnrerrurrenreneirrirninns | e (0] I (U1 I (V1N (V1 (0] I (0] I 0
13 TOtalS (GrOSS).....cvuurermrrirerierieriieerieesiseriseesssenssessines | oneerenesesnns 32,150 | oo (U [ (VN (R 32,150 | oo (V1N [ (VN [ 0
14.  Reinsurance CEAed.........cocvuivereeriererrereseeeesesseseseenss | cevereseiinnns 16,075 [ oo (0] I (0] IO 16,075 [ oo (1] I (1] I 0
15, Totals (Net)....ooverserrreicsii s | e 16,075 | i, (O (O 16,075 | v, (1 (O 0
16, TOTAL (Net). .o ssssessssesssssnens | e 1,303,577 [ oo, [V 353 [ 934,346 | ..o 0 [ 368,704 | ..o, 174
17. TABULAR FUND INTEREST.......ccoociinimmnirinsinnnsirscninns | onreneseseenn 64,839 | ..o [V [ 13 [ 42,887 | .o (V)] I 21,931 [ 8
DETAILS OF WRITE-INS
080T, ettt | e (V1N [ (U [ (U R (U RN (V1N [ (VN [ 0
0502, eeorcerererseeeseees et sess sttt esssnns | eesesesss s esenans (V] [ (V] [ (U [ (U (V) [ (V] [ 0
0503, ot | s (1N [ (U [ (U (U RN (V1N [ (VN [ 0
0598. Summary of remaining write-ins for Line 5
from OVErfloW PAGE........ccevverriceereee e | e (0] (U1 I (V1N SN (V1N (0] (01 I 0
0599. Totals (Lines 0501 thru 0503 + 0598) (Line 5 above) | ..corvinrinnnnenee. (] [V [ [V [ (O [ (] (0 I 0
12071, ot | s (V1N [ (U [ (U R (U RN (1N [ (U [ 0
1202, oot enstnnnes | seseneeesnsn e (V) [ (V] [ (U [ (U (V) [ (V] [ 0
1203, oot | e (VN [ (U [ (U R (U RN (V1N [ (U [ 0
1298. Summary of remaining write-ins for Line 12
from OVerflow PAgE........ccrvereeieiereseee e | e (0] (01 N (V1N N (V1N (0] (01 0
1299. Totals (Lines 1201 thru 1203 + 1298) (Line 12 above) | ..coovvvvvrinsriennces (] [V [ [V [ 0] s (] (O [ 0
(a) Attach statement as to valuation standard used in calculating this reserve, specify reserve bases, interest rates and method.
EXHIBIT 7 DEP(1)SIT TYP!E CONTRSACTS : 5 6
Guaranteed Dividend Premium and
Interest Annuities Supplemental | Accumulations | Other Deposit
Total Contracts Certain Contracts or Refunds Funds
1. Balance at beginning of the year before reinsurance...............ccoevovveerveis | covvrevreins 72,630 | oo, (V1N I 59,553 | e (1] I 13,077 | oo 0
2. Deposits received during the YEar............eerverrrineenrnnireiinesnseneessesssnnes | cevesensesresseensennens (U] IS (V1 (U1 IS (018 IO (11 IO 0
3. Investment earnings credited to the account..........cccceeverveeiericvesiieiens | veereiieiinins 1,287 | o (V1N I 1247 | oo (1] IO (1] IO 0
4. Other net Change iN TESEIVES.........ccvrirrerrereiecenereieeseeseeseessssesessessssesss | seeeseessessssnsens 108 | oo [V [P (P05} ] [P (U] [ 314 | e, 0
5. Fees and other charges asseSSEd.........couuninierennieresninseesssssesesnes | sveseesssssessessseenns (1] IO (U1 IO (01 IO (1] IO (1] IO 0
6. SUITENAET ChATES......cverervereeieiieciseiseeeessstsssse st ssessessssssesssssessssssessens | sessessssssesnssessnnens (U] IS (V1 (U1 IS (U] IS (11 IO 0
7. Net surrender or withdrawal payments...........cceevereieeineniesensssiesennes | ceveenreinenns 50,904 | oo, (V1N I 50,505 | coveverrereieins (1] [T 399 | s 0
8. Other net transfers to or (from) Separate ACCOUNIS.........ccvermrereerrereneerees | covvemeereireieinninns (U] IS (1 S (U1 IS (01 ISR (11 IR 0
9. Balance at the end of the current year before reinsurance
(LineST+2+3+4-5-6-7-8)cccrreirrrrrrerrreneerneeenesennesssneessessns | convessnesennes LT I [V I 10,089 | coooecerererereeens (V] [ 12,992 | oo 0
10. Reinsurance balance at the beginning of the Year..........cccccveveeveiceieiees | coveveereieiesineinns (1] ISR (U1 IO (01 IO (1] ISR (1] IO 0
11. Netchange in reinSurance assUmed..........couueeeenrerreneenrenmenrsersnsisssensnns | cereessseneseesssensen (U] IS (V1 (U1 IS (U] IS (11 IO 0
12. Netchange in reinsurance Ceded.........oovmunimerenisrenenseeseeseessnens | seseesssssessessnsenns (1] IS (U1 IO (01 IO (1] IO (1] IO 0
13.  Reinsurance balance at the end of the year (Lines 10 + 11 - 12)....ccoovve | cvvrvernrrresnennenns (U] IS (V1 (U1 IS (0] IS (01 IO 0
14.  Net balance at the end of current year after reinsurance (Lines 9 +13)...] cccoevenve. 23,081 | oo, [V 10,089 [ v (V] 12,992 | oo 0
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 1 - Liability End of Current Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Credit Life Credit
Industrial Life Individual Supplementary (Group and Life (Group and
Total Life Insurance Annuities Contracts Individual) Insurance Annuities Group Individual) Other

Due and unpaid:

1.1 DireCt....covverrirriines

1.2 Reinsurance assumed..

In course of settlement;

Resisted:

2.2 Other:
2.2 DIFECL.cvevreeeerrreeeseseeesssesssnssessssssssssessssssssssssessssssssssssssssnness | sossessssssseens 4,348,739 | oo (V1 IR 125,649 .o (U OO N PO (1 (OO o N ST (V1 (V1 IS 4,223,090
2.22 ReinsSurance assumed............cccueeevuereerierirereesiessesssnnsnens | cnreenmesneensesnseeneenees (0 O (0 OO (0 OO 0 [0 | (U O 0 |0 | (0 O 0 [ 0
2.23 ReiNSUranCe CEABG...........wurrremmreereriereseeirseessseesseeniseesnes | eoeeneseeennens 3,634,835 [ ..o (V1 I 119,367 [ (U IOTORRTRRRON | R PO (U (OO o N ST (O O (U O 3,515,468
224 NELcoooeereeeeeseeeiese e sss st sssssssssssssenen | sonesssssnssesianees 713,904 | oo (I () IO 6,282 [ (B)..veeereeererrrrernend (U (5) (5) ST (U (5) (<) (N £(5) N 707,622
3. Incurred but unreported:
31 DIFECL e everneeereeeeseeeesseess et ssesss st sssss st ssssssssssstanns | sresessssnnenes 10,636,324 | .coooorreernerirserieenne (U S 138,137 [ 0 [0 e (U O (OO RPOTN | R OTTO R [V O (U 10,498,187
3.2 ReiNSUrance aSSUME...........ccuuvuieriiriiiiiiiniisssisesinesiesiens [ conreenisniennssnnssnienees (U N 0 [ 0 [ 0 [0 | (U O 0 om0 | (0 N L0 R 0
3.3 ReiNSUraNCe CEEM. ......ccuumrrerierrierisiseerisesessseessssnesessseess | crseesisssssesens 8,694,404 | ...oovvvreiiirerirenn (U SO 123,054 .o 0 [0 e (U O (OO RPORN | R PP [V O (U O 8,571,350
34 INBL s snenes | s 1,941,920 | oo (I () B 15,083 [(D)..ouvveereerrrrrrernnne (U (5) R (5) TS (U O (5) PO () F— 0 | (B)crrerrns 1,926,837
4. Totals:
41 DITECL.covvverveecereiessitseessi s ssesss st ssss st ssssssseses | seessssssesens 14,985,083 | ..covoomrerererrirerinenne (U S 263,786 | .covvvrrcrrieerrierienne 0 [0 e (U ST (OO RPROON | R PP (U O (U 14,721,277
4.2 ReinSurance assumed............oocueiimiiiiniinsisssnssinsins | e 0 [ LU 0 [ 0 [0 | (U 0 om0 |, LU LU O 0
4.3 Reinsurance Ceded...........oouwrrrreeneeienemneeeseersessssesiens |, 12,329,239 |..oviiriiceiii, 0 |, 242421 | o) 0 o Lo, (O R 0 Jereeesiineicenenn | 0 | 0 o 12,086,818
2,655,824 |(@).......... .0 1@)...... 21,365 | 2,634,459
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to §.......... 0inColumn2,§.......... 0in Column 3 and $
(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for
Ordinary Life Insurance §.......... 0, Individual Annuities §........... 0, Credit Life (Group and Individual) §.......... 0, and Group Life §.......... 0,
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health §.......... 0, Credit (Group and Individual) Accident and Health §.......... 0 and Other Accident and Health §..........

are included in Page 3, Line 2, (See Exhibit 6, Claim Reserve).
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EXHIBIT 8 - CONTRACT CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 2 - Incurred During the Year

9l

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 1
Industrial Life Credit Life Life Credit
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) () Annuities Group Individual) Other
1. Settlements during the year:
1.1 DIMECE .o | erieninneiaas 45,021,145 | .ooovrineineineenn0 | 2,244151 | .o, 511,059 | oo 0 [0 |0 [0 0 42,265,935
1.2 ReINSUraNCe @SSUMEM.........ocueeriueerririineereiisniseisenseesssinsieeenins | eeseeesssssnsinessesssnsenns 0 [0 [ (01 0 [0 0 |0 |0 [0 [0 e 0
1.3 Reinsurance ceded . 37,632,254 |.. 0. ..1,985,059 165,543 . 35,481,652
............ 7,388,891 cevrnenneennennn 209,092 | 345,516 cevenneennennn0,784,283

2. Liability December 31, current year from Part 1:

2.1 DIFECL. vttt ntsntens | sreenieeninees 14,985,063 14,721,277
2.2 ReinSUrance @SSUMEU..........occreuurerrinieererinsinemneessssesseerieses | seenersesssssnsssesessessnsens 0 [0 [0 0 0 |0 |0 0 0 0 | 0
2.3 Reinsurance ceded... 12,329,239 . 12,086,818
24 NEL.oootctt ettt | e 2,655,824 | ..o 21,365 |0 |0 [0 0 |0 [0 0 | 2,634,459
3. Amounts recoverable from reinsurers Dec. 31, current year........... [ cooeevrievnnnes 364,215 | e | 272,876 | eeeeeeea06,6871 |0 |0 |0 [0 [0 [ (01 24,678
4. Liability December 31, prior year:
4.1 DITECL....vvererseses e ssnnns | sesssssennans 12,121,303 [ .o (01 IO 406,760 | ..ovverrrierieeieinnn (0 N (O OO [V T [V (01 OO (0 O (01 I 11,714,543
4.2 ReINSUraNCe aSSUMEM.........cverrurerrerreeenesensssessisessssenssnsssses | seseesessesssssnsseessssnsens (0] (01 [ (01 (01 [ (01 [ (0 [ (0 (0} (01 (01 0
4.3 ReINSUrANCE CEARG..........rvurererirrincereereieereeesetseeesssseseesessensnns | ceseessesnnens 10,478,680 |[..oeoveeveeeerrireirrrinnenns (1 KYA Y I (0 O (O OO (VI O [V (0 OO (0 (0 O 10,101,201
B4 NEL..o.oo sttt ssssens | sessnssnssnnes 1,642,623 | ..ovveererrreinn (01 S 29,2871 [ .o (0 O (O N [V T [V O (0 O (0 (01 I 1,613,342
5. Amounts recoverable from reinsurers December 31, prior year...... [..cccovcviivennn 812,323 | .o, (V1 I 711,755 | 92,241 | 0 |, 0 [, 0 [, 0 |, (U (U 8,327
6. Incurred benefits:
B.1 DIFECE...eueecere ettt sttt | creeeienienees 47,884,905 | ..o (01 O 2,101,177 | 511,059 | .o (O OO (VI O (VI OO (0 O (0 O (0 O 45,272,669
6.2 ReiNSUrance asSUME..........cccuureeeneereunernsisesseessssnsiseesssseses | seesessesssssnssssesesssssnsens (01 (01 [ (01 (01 [ (0 [ (O T (O O {01 (01 (01 0
6.3 ReinSUrance CeAEM.........cooririeriinriineineiieeseeseeseeseeiesiseis [ 39,034,705 | .o (O I 1411122 |, 139,963 [.oiiiiiiiiiis (I I 0 i 0 i (1 0 [ 0 |, 37,483,620
.690,055 .371,096 .0 ..7,789,049
(a) Oinline 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amountingto §.......... OinLine 1.1,$.......... OinLine 1.4,8$......... OinLine6.1and§......... 0inline 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to §$.......... OinLine 1.1, $.......... OinLine 1.4,8§......... OinLine6.1and§.......... Oinline 6.4.
(d) Includes §.......... 0 premiums waived under total and permanent disability benefits.




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorZYear Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D)...oveoeeiiecirieieceisiee ettt ss st st snssessensnssns | sessesssssssssessssssnssnssessnsnnssessansanes (0 [0 U 0
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.......cvuuveuriericitceieeieeiessesstie s ssesessees | etbiess e (0 (0 0
2.2 COMMON SIOCKS. ....cveurerrrsrrsessesssesiessessesssess st ssnns | etbssssses s (0 (0 O 0
3. Mortgage loans on real estate (Schedule B):
B B £ =T TSP ISP (0 (0 O 0
3.2 Other than first IENS.........ccueiueiiiriei e esiesies | sneriesisesiesi sttt (0 TR 0 [ o 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........ccvrriririnrinecneseessseesssessessesessessssees | essssssssssssssssssssssssessssssessessesses (0 [0 U 0
4.2 Properties held for the production 0f INCOME...........evrurririnrerrneeneereeecseissisessseseens | e seeessenea (0 [0 OO 0
4.3 Properties Neld fOr SAIE..........c.couirinrnrirrieeire et sssssssssssssnsss | sresssssssssssnssssssssssssessssssessessessas (0 [0 U 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEAUIE DA)..........ccriurrirnirieseesees e ssessssses | oevseessseessssssssssessssessssssessessessees (0 0 | oo 0
8. CONIACTI0ANS. ....couucvecerieriieetee ettt niens | eebeti ettt (0 (0 O 0
7. Derivatives (SChedUIE DB).........ccvcurireererriireineieisecsnsisisssssssssessessssesssssssssessssssesssssesssssssssens | sesessessssssessssssssssssessesssssessessasens (0 0 | oo 0
8. Otherinvested assets (SChEAUIE BA)........c.covurirririnineinrieiesisseessessssisssssssssssssssssssssssssssess | sorsssessssssessesssssssssesssssssessessasens (0 [0 U 0
9. ReCEIVADIES fOr SECUMMIES........vuierrerrirrireritiecceresie ettt ssssssieniens | eeoeesessess e (0 SRR 0 [ oo 0
10. Securities lending reinvested collateral assets (SChedule DL)..........ocoverrrerrininrennninnns | cevrerneineissessseseeseessseseesesseseseens (0 O (0 O 0
11, Aggregate write-ins for INVESIEA SSELS........vrirrirririrereirriecssesese et ssssssesseessens | ceissssssssssssssnsssssss st sssssssessesessens 0 ] e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......vorrnirnrerrneneseseiesissiseesenes | eerernssneesssessssseesssssessessssessssens (0 0 | oo 0
13, Title plants (for Title INSUTETS ONIY)........c.ieerererireireireisiieeecsseseessess et ssesssssssssssensns | eesnstesssssssssessssssssssssssssssessesssens (0 0 | oo 0
14, Investment inCOMe dUE AN ACCTUEM...........ccuriuriiriiricicireererie et esiessessssssisssesssiees | estessessess s (01 SRR 0 [ oo 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON............cocovvvees | vevrerereirrinirrere s (0 (0 O 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE QUE........c..cuiiieicc ettt ssessnns | sesssssssesesses s ess st ssnea {0 TR [0 TR 0
15.3  Accrued retroSPECHVE PrEMIUMS. ......cveviiiieireieissieisesessssssse st sssesse s ssssessessessnss | sesessesssssssesessssessessssssessesssssssens 0 [ oo [0 TR 0
16. Reinsurance:
16.1  Amounts recoverable fromM FBINSUETS.............wrrirriereriririeriseeriseessssssessssesseeseses | sreeseesssesssssesssessesssesseessseens 0 [ oo 0 [ oo 0
16.2 Funds held by or deposited with reinsured COMPANIES...........ceevierreieienieieeisseies | cereressssseessese s (0 TR [0 TR 0
16.3 Other amounts receivable under reiNSUraNCE CONITACES.............cvwruerirreereriereieriieees | sreereesiieesieseesseesesesseesseeens 0 [ oo 0 [ oo 0
17.  Amounts receivable relating to UNINSUIEd PIANS...........ccovivreieiniieieeieseieessseseessesesnies | ereisessesesssese s sesssseneed 0 [ oo [0 TR 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............cc.ecvevvevceees [ v 0 [ oo [0 TR 0
18.2 Net deferred taX @SSEL.........ovuuurirriciriicriee sttt nestes | sereesssessi st LU RN LU RSSO 0
19.  Guaranty funds receivable Or 0N dEPOSIL...........ccveieveririieieissiee s esssisssesens | cresiessis s (01 T (0 OO 0
20. Electronic data processing equipment and SOftWAre............ccceuuvveeieierieeiieiesssiesssssssesieses [ cervesiesssssesesssssesiesesens 196,993 [ .o 157,733 [ oo (39,260
21.  Furniture and equipment, including health care delivery assets...........oeeirieeniinisinnns | ceveieieesssse e 16,043 [ oo AN 07 (R 13,678
22. Net adjustment in assets and liabilities due to foreign exchange rates...........ccoeeveeeieees | ceverseiieessee s (0 ORI [0 TR 0
23. Receivables from parent, subsidiaries and affiliates..........c..cocreeierrerneiieiisiseieisesseesenns | e 0 [ oo [0 TR 0
24. Health care and other amounts receivable............c.ccuviiiiisisininins [ ) 0 [ oo 0 [ oo 0
25. Aggregate write-ins for other than iNVested @SSEtS..........c.ccuveeieiriieeieesee s [eriesiesssssessesssesss e 674,144 | .o T42,042 | .o 67,898
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)........cuueiuiuereriniieiesiesissiesesissssessssessssssssesssssssssssssssssses | sesessesssssssssesssssssessessns 887,180 | ..o 929,496 | v 42,316
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........cccoevees | vorrerrreieieiseieeeeseee e (0 ORI [0 TR 0
28, TOTALS (LINES 26 QNG 27)......ccuourrerrrireririerirereieeriseeiseesnessssesssesssssessssesssessssssssssssessssnees | seeseseeessessssnessssesssnesssnenes 887,180 | ..ooovercrecrcrrcriins 929,496 | ..oocvvvrrrener 42,316
DETAILS OF WRITE-INS
1107, ettt | sbrees e LU RN 0 [ e 0
1102, ettt | et (O RN LU RSSO 0
1103, Rt n s | Sbiees e LU N O SRR 0
1198. Summary of remaining write-ins for Line 11 from overflow page............cccveeuernerreiiersisens [ v (01 T (0 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE)........covvevcveriiiiiiceieceeeneenienies | ceersrissesssssesssssssssssssessesssssseenes 0 | oo 0 ] o 0
2501. Other AsSets NONAAMILEA. .........c.ccvviveieiierieeieie et ssensesaes | sresssssessss st s sessessnes 365,379 | oo 344,42 | .o (20,637
2502. COMMISSION AGVANCES. .....coouuvirerrreceirririereseseseessssssseessesss s sssessssessssesssessssessssssssssssns | cosseessesssessssessssessssseens 207,906 | ..oovveererrrereeneneerereeeenns 278,029 | .oovveereeericeiererineniis 70,123
2503, SUPPIY INVENTOMY......cveiveriiiicicieiestese sttt s st ss s ssssstnes | sbsesssssesssssessesses s ssessnes 100,859 | ..o 119,271 | oo 18,412
2598. Summary of remaining write-ins for Line 25 from oVerflow page........cccveueueiseneieiiesseiens | e (01 PR (0 OO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE).......ccvcveecveiiieriiisiissseissicnenes | o 674,144 | .o, 742,042 | i 67,898
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Annual Statement for the year 2014 ofthe 1 NE Order Of United Commercial Travelers Of America

NOTES TO FINANCIAL STATEMENTS

OTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A Accounting Practices

The financial statements of The Order of United Commercial Travelers of America (UCT) are presented on the basis of accounting practices prescribed or
permitted by the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Ohio for determining and reporting
the financial condition and results of operations of an insurance company, and for determining its solvency under Ohio Insurance Law. The National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual, version effective March 2014, (NAIC SAP) has been
adopted as a component of prescribed or permitted practices by the state of Ohio. UCT has no transactions that fall outside the NAIC's practices and
procedures.

State of
Domicile 2014 2013
NET INCOME
(1) The Order Of United Commercial Travelers Of America state basis (Page 4,
Line 31, Columns 1 & 2) Ohio 411,799 (1,869,744)
(2) State Prescribed Practices that increase/(decrease) NAIC SAP
(3) State Permitted Practices that increase/(decrease) NAIC SAP
(4) NAICSAP (1-2-3=4) Ohio 411,799 (1,869,744)
SURPLUS
(5) The Order Of United Commercial Travelers Of America state basis (Page 3,
line 30, Columns 1 & 2) Ohio 9,612,436 9,503,650
(6) State Prescribed Practices that increase/(decrease) NAIC SAP
(7) State Permitted Practices that increase/(decrease) NAIC SAP
(8) NAICSAP (5-6-7=8) Ohio 9,612,436 9,503,650

B. Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and
the reported amounts of revenue and expenses during the period. Actual results could differ from those estimates.

C. Accounting Policy

Life premiums are recognized as income over the premium paying period of the related policies. Annuity considerations are recognized as revenue when
received. Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or policies. Expenses incurred in
connection with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to operations as incurred.

The company has no dividend paying life insurance policies.
In addition, the company uses the following accounting practices:

(1) Short-term investments are stated at amortized cost.

(2) Bonds not backed by other loans are stated at amortized cost using the scientific to worst amortization method.

(3) The Company has no common stock.

(4) The Company has no preferred stock.

(5) The Company has no mortgage loans.

(6) Bonds backed by other loans are stated at amortized cost using the scientific to worst amortization method.

(7) The Company has no investment in subsidiaries, controlled or affiliate entities.

(8) The Company has no interests in joint ventures, partnerships or limited liability companies.

(9) The Company has no derivatives.

(10) The Company has no individual Accident and Health contracts for which a deficiency reserve is required.

(11) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based
on past experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while
management believes that amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for
making such estimates and for establishing the resulting liabilities are continually reviewed and any adjustments are reflected in the period
determined.

(12) The Company has not modified its capitalization policy from the prior period.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

The company does not have any changes or corrections of errors.
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Annual Statement for the year 2014 ofthe 1 NE Order Of United Commercial Travelers Of America

NOTES TO FINANCIAL STATEMENTS

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

The company is not involved in any business combination or acquisitions.

A Statutory Purchase Method - None
B. Statutory Merger - None
C. Assumption Reinsurance

In December of 2010, the Company assumed 100% of all assets and liabilities of National Masonic Provident Association, NAIC Company
Code 66702. The balance in the deferred income account at December 31, 2014 was $ 296,759. $59,352 was recognized in 2014.

D. Impairment Loss- None

NOTE 4 - DISCONTINUED OPERATIONS

The Company has not entered into any agreements to sell, discontinue or dispose of any operations.

NOTE 5 - INVESTMENTS

The company sold its home office building on December 9, 2008. As part of the transaction the company accepted a promissory note in the amount of
$2,500,000 at 4.5%, interest only for two years, principle and interest starting in year three and a balloon payment at the end of year five. The promissory
note was closed by repayment in September 2013.

A. Mortgage Loans, including Mezzanine Real Estate Loans - None

B. Debt Restructuring - None

C. Reverse Mortgages - None

D. Loan-Backed Securities

(1) Prepayment assummptions for loan-backed securities are obtained from Bloomberg.
(2) NI/A - There are no impairments

(3) Recognized OTTI securities - None

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been
recognized in earnings as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines
when a non-recognized interest related impairment remains):

a. The aggregate amount of unrealized losses: 1. Less than 12 Months (1,662)
2. 12 Months or Longer (8,767)
b. The aggregate related fair value of securities with 1. | Lessthan12 Months 895,518

unrealized losses:

2. 12 Months or Longer 428,966

(5) The Company has an “Other Than Temporary Impaired” policy in place that utilizes industry information, investment managers
expertise and rating agencies to identify securities that may be other than temporarily impaired.

E. Repurchase Agreements and/or Securities Lending Transactions - None
F. Real Estate

The company does not own any Real Estate.

G. Investments in Low-Income Housing Trade Credits (LIHTC) - None
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Annual Statement for the year 2014 ofthe 1 NE Order Of United Commercial Travelers Of America

NOTES TO FINANCIAL STATEMENTS

H. Restricted Assets

The company has $3,642,447 in invested assets held in trust in Canada supporting Canadian operations.

(1) Restricted Assets (Including Pledged)

Gross Restricted

Current Year

2

3

4

Percentage

9

10

Restricted Asset
Category

Total General
Account (G/A)

G/A Supporting
S/A Restricted
Assets (a)

Total Separate
Account (S/A)
Restricted
Assets

S/A Assets
Supporting G/A
Activity (b)

Total
(1 plus 3)

Total From
Prior Year

Increase/
(Decrease) (5
minus 6)

Total Current
Year Admitted
Restricted

Gross
Restricted to
Total Assets

Admitted
Restricted to
Total Admitted
Assets

a. Subjectto
contractual
obligation for
which liability is
not shown

0.000

0.000

b. Collateral held
under security
lending
arrangements

0.000

0.000

c. Subjectto
repurchase
agreements

0.000

0.000

d. Subject to
reverse
repurchase
agreements

0.000

0.000

e. Subjectto
dollar
repurchase
agreements

0.000

0.000

f. Subjectto
dollar reverse
repurchase
agreements

0.000

0.000

g. Placed under
option contracts

0.000

0.000

h. Letter stock or
securities
restricted as to
sale —
excluding FHLB
capital stock

0.000

0.000

i.  FHLB capital
stock

0.000

0.000

j- On deposit with
states

224,780

224,780

224,722

58

224,780

1.080

1.128

k. On deposit with
other regulatory
bodies

0.000

0.000

|. Pledged as
collateral to
FHLB (including
assets backing
funding
agreements)

0.000

0.000

m. Pledged as
collateral not
captured in
other
categories

0.000

0.000

n. Other restricted
assets

3,642,447

3,642,447

3,992,642

(350,195)

3,642,447

17.496

18.275

0. Total Restricted
Assets

3,867,227

3,867,227

4,217,364

(350,137)

3,867,227

18.576

19.403

(@)  Subset of column 1
(b)  Subset of column 3

l. Working Capital Finance Investments - None

J. Offsetting and Netting of Assets and Liabilities - None

K. Structured Notes -

None

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

The company has no investments in joint ventures, partnerships or limited liability companies.

NOTE 7 - INVESTMENT INCOME

There was no investment income due and accrued over 90 days past due requiring exclusion from the financial statements.

NOTE 8 - DERIVATIVE INSTRUMENTS

The company does not invest in any derivative instruments.

18.2
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NOTES TO FINANCIAL STATEMENTS

NOTE 9 - INCOME TAXES

The company is an Internal Revenue Code Section 501(c) (8) non-profit corporation and is not required to calculate or pay Federal or State income tax.

NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

UCT Charities is a 501(c) (3) corporation for which the Company provides management services for a nominal fee of $1,500 a quarter. The Company’s
Board of Governors indirectly oversees the charity. The company does not participate in any net income or losses of the corporation, nor does it have any
ownership interest.

NOTE 11 - DEBT

The company does not have any outstanding debt obligations.

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

A. Defined Benefit Plan - None

E. Defined Contribution Plans

The company sponsors a qualified defined contribution plan (401K Profit Sharing Plan) that covers all eligible U. S. employees. Eligible Canadian employees
participate in individual RRSP accounts in Canada.

The company provides a 401K match of $ .75 per deferred $ 1 up to 5% of defined compensation. The company’s contribution for the plan was $87,188 and

$82,175 for 2014 and 2013, respectively. The company did not make a voluntary pension contribution for 2014. At December 31, 2014, the fair value of
plan assets was $4,232,836. The company paid RRSP contributions of $2,550.00 during 2014.

H. Postemployment Benefits and Compensated Absences

The company does not have any postemployement benefit arrangements.

l. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) - N/A

NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

The company is a Fraternal Benefit Society and does not issue or maintain any type of stock.

The company has not participated in any surplus note transactions.

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

The company does not have any liabilities, deficiencies or assessments that require contingencies to be established.

NOTE 15 - LEASES

A Lessee Operating Lease

(1) The company leases equipment under various non-cancelable operating lease agreements that expire through December
2019. Rental expense for 2014, and 2013 was approximately $115,790 and $96,216, respectively.

The company leases real estate under non-cancelable operating lease agreements that expire through December 2019. Rental
expense for 2014 and 2013 was approximately $383,841 and $485,339, respectively.
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NOTES TO FINANCIAL STATEMENTS

a. | AtJanuary 1, 2015 the minimum aggregate rental commitments are as follows:
Year Ending December 31 Operating Leases
1. 2015 388,433
2. 2016 385,664
3. 2017 341,181
4. 2018 283,595
5. 2019 180,019
6. Total 1,578,892
(3)
B. Revenue, Net Income or Assets with Respect to Leases - N/A

NOTE 16 - INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH
CONCENTRATIONS OF CREDIT RISK

The company does not have any financial instruments with off-balance sheet risk or financial instruments with concentrations of creidt risk.

NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

The company did not have any transactions relating to the sale of receivables, the transferring and servicing of financial assets or the extinguishment of
liabilities.

C. Wash Sales - None

NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS

A ASO Plans - N/A
B. ASC Plans - N/A
C. Medicare or Similarly Structured Cost Based Reimbursement Contract - N/A

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

The company did not receive any direct premium written through managing general agents or third party administrators.

NOTE 20 - FAIR VALUE MEASUREMENTS

The company holds bonds at amortized cost.

NOTE 21 - OTHER ITEMS

A. Extraordinary Items - None

B. Troubled Debt Restructuring Debtors - N/A

C. Other Disclosures and Unusual Iltems - None

D. Business Interruption Insurance Recoveries - N/A

E. State Transferable and Non-Transferable Tax Credits - N/A
F. Subprime Mortgage Related Risk Exposure - N/A

G. Retained Assets - N/A
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NOTES TO FINANCIAL STATEMENTS

NOTE 22 - EVENTS SUBSEQUENT

The company has no subsequent events to report.

NOTE 23. - REINSURANCE

A

Ceded Reinsurance Report
Section1 — General Interrogatories

(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the
company or by any representative, officer, trustee, or director of the company? No

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding
U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or
any other person not primarily engaged in the insurance business? No

Section 2 — Ceded Reinsurance Report - Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons
other than for nonpayment of premium or other similar credits? No

a. Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of
this statement, for those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which
such obligation is not presently accrued? Where necessary, the reporting entity may consider the current or anticipated experience of the
business reinsured in making this estimate. § 0

b. What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this
statement? $ 0

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement
date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance
agreements with the same reinsurer, exceed the total direct premium collected under the reinsured policies? No

Section 3 — Ceded Reinsurance Report — Part B
(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may
unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of

termination of ALL reinsurance agreements, by either party, as of the date of this statement? Where necessary, the company may consider
the current or anticipated experience of the business reinsured in making this estimate. $ 0

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies
or contracts that were in force or which had existing reserves established by the company as of the effective date of the agreement? No

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments?
$_ 0

Uncollectible Reinsurance

The Order Of United Commercial Travelers Of America has written off in the current year reinsurance balances due from the entities listed below,
the amount of: C. Commutation of Ceded Reinsurance

The Order Of United Commercial Travelers Of America has reported in its operations in the current year as a result of commutation of reinsurance
with the companies listed below, amounts that are reflected as: 0 None

Certified Reinsurer Rating Downgraded or Status Subject to Revocation

(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating was Downgraded or Status Subject to Revocation None

Net Obligation Collateral
Relationship to Date of Subject to Required (But
Name of Certified Reinsurer Reporting Entity Action Jurisdiction of Action Before After Collateral Not Received)
0.000 0.000

(2) Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation None

a.

Net Obligation Subject to Collateral Required (But
Date of Action Jurisdiction of Action Before After Collateral Not Received)
0.000 0.000
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NOTES TO FINANCIAL STATEMENTS

NOTE 24. - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION

The company does not have any retrospectively rated contracts or contracts subject to redetermination.

NOTE 25. - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

The company did not have any changes in the provision for incurred loss or loss adjustment expenses.

NOTE 26. - INTERCOMPANY POOLING ARRANGEMENTS

The company does not have intercompany pooling arrangements.

NOTE 27. -STRUCTURED SETTLEMENTS

The company does not have any structured settlements.

NOTE 28. -HEALTH CARE RECEIVABLES
The company does not have Health Care Receivables.

NOTE 29. - PARTICIPATING POLICIES

The company does not have participating policies.

NOTE 30. - PREMIUM DEFICIENCY RESERVES

1.

2.

3.

Liability carried for premium deficiency reserve: 5777
Date of most recent evaluation of this liability: December 31, 2014
Was anticipated investment income utilized in the calculation? NO

NOTE 31. - RESERVES FOR LIFE CONTRACTS AND ANNUITY CONRACTS

(1)

(2)

The company wavies deductions of deferred fractional premiums upon death of insured and returns any portion beyond the date of death.
Surrender values are not promised in excess of the legally computed reserves.

The company issued no substandard business prior to January 1, 1993. Policies issued after January 1, 1993, for substandard lives, are
charged an extra premium plus the regular preium for the true age. Mean reserves are based on appropirate multiples of standar rates of
mortality.

The company has $1,439,854 of insurance in force for which the gross premiums are less than the net premiums with a deficiency reserve of
$5,777.

The Tabular Interest (Page 7, Part A, Line 4) has been determined by formula as described in the instruction for Page 7 (or, alternatively, from
the basic data for the calculation of policy reserves). The Tabular Less Actual Reserve Released (Page &, Line 5) has been determined by
formula as described in the instruction for Page 7 (or, alternatively, from the basic data for the calculation of reserves and the actual reserves
released). The Tabular Cost (Page 7, Line 9) has been determined by formula as described in the instructions for Page 7 (or, alternatively,
from the basic data for calculation of policy reserves).

For the determination of Tabular Interest on funds not involving life contingencies under Exhibit 7, for each valuation rate of interest the tabular
interest is calculated monthly as the product of the mean amount of funds times the valuation rate of 4.0%.

The details for other changes: None
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NOTES TO FINANCIAL STATEMENTS

NOTE 32. - ANALYSIS OF ANNUITY ACTUARIAL RESERVES AND DEPOSIT LIABILITIES BY WITHDRAWAL CHARACTERISTICS

A Subject to Discretionary Withdrawal: Separate Separate
General Account with Account
Accounts Guarantees Nonguaranteed Total % of Total
(1) | With fair value adjustment 0.000
(2) | Atbook value less current surrender
charge of 5% or more 0.000
(3) | Atfair value 0.000
(4) | Total with adjustment or at fair value
(total of 1 through 3) 0.000
(5) | Atbook value without adjustment
(minimal or no charge or adjustment) 3,173,143 3,173,143 100.000
B. Not subject to discretionary withdrawal 0.000
C. Total (gross: direct + assumed) 3,173,143 3,173,143 100.000
D. Reinsurance ceded 2,321,712 2,321,712
E. Total (net (C) - (D) 851,431 851,431
F. Life and Accident & Health Annual Statement:
(1) Exhibit 5, Annuities, Total (net) 851,432
(2) Exhibit 5, Supplementary contracts with life contingencies, Total (net)
(3) Exhibit 7, Deposit-type contracts, Line 14, Column 1 23,081
(4) Subtotal 874,513
Separate Accounts Statement:
(5) Exhibit 3, Line 0299999, Column 2
(6) Exhibit 3, Line 0399999, Column 2
(7) Policyholder dividend and coupon accumulations
(8) Policyholder premiums
9) Guaranteed interest contracts
(10) Other contract deposit funds
(11) Subtotal
(12) Combined Total 874,513
NOTE 33. -PREMIUM AND ANNUITY CONSIDERATIONS DEFERRED AND UNCOLLECTED
A Deferred and uncollected life insurance premiums and annuity considerations as of December 31, 2014 were:
Gross Net of Loading
(1) Industrial
(2) Ordinary new business 1,555 1,525
(3) Ordinary renewal 93,703 120,981
(4) Credit life
(5) Group life
(6) Group annuity
(7) Totals 95,258 122,506

NOTE 34. - SEPARATE ACCOUNTS

The company does not have separate accounts.

NOTE 35. - LOSS/CLAIM ADJUSTMENT EXPENSES

The balance in the liability for unpaid accident and health claim adjustment expenses as of December 31, 2013 and December 31, 2014 was $25,628 and
$45,504, respectively.

The Order Of United Commercial Travelers Of America incurred $ and paid $ of claim adjustment expenses in the current year, of which
$ of the paid amount was attributable to insured or covered events of prior years. The Order Of United Commercial Travelers Of America did not
increase or decrease the provision for insured events of prior years. N/A

The Order Of United Commercial Travelers Of America took into account estimated anticipated salvage and subrogation in its determination of the liability for
unpaid claims/losses and reduced such liability by $ .N/A
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GENERAL INTERROGATORIES
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2.1
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104

PART 1 - COMMON INTERROGATORIES - GENERAL

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[ 1 No[X]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[ ] No[ 1 NA[X]
State regulating?
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]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2010
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. 12/31/2010
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). 03/27/2012
By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ 1] No[ 1 NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ 1] No[ 1 NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the 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
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ 1 No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control 0.000 %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] 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[ 1 No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial 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 0OCC FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BKD, 312 Walnut Street, Suite 3000, Cincinnati, Ohio 45020

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1 No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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201
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [ X]
If the answer to 10.5 is no or n/a, please explain.

No[ ] NAT[ 1]

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial

consulting firm) of the individual providing the statement of actuarial opinion/certification?
Jeffrey Lee Smith, MAAA, FCA; Consulting Actuary; Diamond Consulting Group; 1335 Dublin Rd. Suite 209B; Columbus, OH 43215

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11  Name of real estate holding company

Yes[ 1] No[X]

1212 Number of parcels involved

12.13  Total book/adjusted carrying value $.......

If yes, provide explanation.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ]
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?
Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

Accountability for adherence to the code.
If the response to 14.1 is no, please explain:

a
b
[ Compliance with applicable governmental laws, rules and regulations;
d
e

Yes[ ] No[X]
Yes[ 1] No[X]
No[ 1 NA[X]

Yes[X] No[ ]

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Yes[ 1] No[X]

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ 1] No[X]

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ ] No[X]

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount
0 0
PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X]
PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes|[ ]

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers

20.12 To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

21.21  Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24 Other

19.1

No[ ]
No[ ]

No[ ]

No[X]

Yes[ 1]

No[X]
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PART 1 - COMMON INTERROGATORIES - FINANCIAL

22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?
22.2 Ifanswer is yes:
22.21  Amount paid as losses or risk adjustment
22.22  Amount paid as expenses
22.23  Other amounts paid
23.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
23.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?
24.02 If no, give full and complete information relating thereto.
US Investments - US Bank National Association by custodial agreement

No[ ]

Canadian Investments - Royal Bank by custodial agreement

24.03 For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether

collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

24.04 Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions?

24,05 If answer to 24.04 is yes, report amount of collateral for conforming programs.

24,06 If answer to 24.04 is no, report amount of collateral for other programs.

24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract?

24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

24.09 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)
to conduct securities lending?

24.10 For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24.103 Total payable for securities lending reported on the liability page.

(Exclude securities subject to Interrogatory 21.1 and 24.03)

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?

Yes[ ] No[X]
S, 0

Yes[ ] No[X]

Yes[ ] No[ ] NA[X]

Yes[ ] No[ ]
Yes[ 1] No[ ]
Yes[ 1] No[ 1

NA[X]
NA[X]

NA[X]

25.2 I yes, state the amount thereof at December 31 of the current year:
25.21 Subject to repurchase agreements
25.22 Subject to reverse repurchase agreements
25.23 Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements
25.25 Placed under option agreements
25.26 Letter stock or securities restricted as to sale - excluding FHLB Capital Stock
25.27 FHLB Capital Stock
25.28 On deposit with states
25.29 On deposit with other regulatory bodies
25.30 Pledged as collateral - excluding collateral pledged to an FHLB
25.31 Pledged as collateral to FHLB - including assets backing funding agreements
25.32  Other
25.3  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
0
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ | No[ ] NAI[X]
If no, attach a description with this statement.
27.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
27.2 If yes, state the amount thereof at December 31 of the current year: B 0
28.  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]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
US Bank National Association 1555 N River Center Dr. Ste. 302; Milwaukee, W1 53212
Wachovia Securities 2010 N. Tryon St.; Charlotte, NC 28201
28.02 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)
Royal Trust Royal Tower; PO Box 7500 Station A; Toronto, ON Canadian investments in compliance with OSFI
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Identify all investment advisors, brokers/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 Number(s) Name Address
107680 Jason Gingerich; Prime Advisors 22635 NE Marketplace Drive Suite 160; Redmor,
N/A George Benakis; Royal Trust PO Box 7500 Station A; Toronto, ON
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29.1

29.2

29.3

30.

31.1
31.2

31.3

32.1
32.2

33.1
33.2

34.1
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
29.2999. TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding |  Date of Valuation
0
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1 BONGS. ..ottt | e 16,827,675 | ..o 17,647,566 819,891
30.2  Preferred StOCKS. ... virurrrrenreisesressessesnssnessesessnessessesnnes | arssssssnessssssssnsssssssiessssd | onsessesssssssensssessnssennes 0
30.3 TOtAIS...cveireiiieir i sninees | esiisnsene 16,827,675 | .o 17,647,566 | .oooovvnvieins 819,891
30.4 Describe the sources or methods utilized in determining the fair values:
Trust Statements
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[ ] No[ ]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:
PART 1 - COMMON INTERROGATORIES - OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? B 24 524
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
A.M. Best 17,300
Amount of payments for legal expenses, if any? 42,003
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Ice Miller LLP 39,268
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
0
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GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?

1.2 If yes, indicate premium earned on U.S. business only

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Yes[X] No[ ]

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

1.5 Indicate total incurred claims on all Medicare Supplement insurance.
1.6 Individual policies:
Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63  Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66  Number of covered lives
1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72  Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74  Total premium earmned
1.75 Total incurred claims
1.76  Number of covered lives
2.1 Does this reporting entity have Separate Accounts?
2.2 |Ifyes, has a Separate Accounts statement been filed with this Department?
2.3 What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts
statement, is not currently distributable from the Separate Accounts to the general account for use by the general account?

2.4 State the authority under which Separate Accounts are maintained:

S 66,788,448
) 0
) 0
B 40,901,604

S 65,716,787
..40,401,256
.................... 19,664

0
Yes[ 1 No[X]
Yes[ ] No[ ] NA[X]

2.5 Was any of the reporting entity's Separate Accounts business reinsured as of December 31?
2.6 Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 317

2.7 If the reporting entity has assumed Separate Accounts business, how much, if any, reinsurance assumed receivable for reinsurance of Separate
Accounts reserve expense allowances is included as a negative amount in the liability for "Transfers to Separate Accounts due or accrued (net)?"

Is the reporting entity organized and conducted on the lodge system, with ritualistic form of work and representative form of government?

How often are meetings of the subordinate branches required to be held?
Monthly

Yes[ 1 No[X]
Yes[ 1 No[X]

Yes[X] No[ ]

5. How are the subordinate branches represented in the supreme or governing body?
Subordinate councils elect representatives to the Regional Council. The Regional Councils elect representatives to the international governing body.

6. What s the basis of representation in the governing body?
One representative for each 750 members or fraction thereof in a Regional Council.

7.1 How often are regular meetings of the governing body held?
Annually

7.2 When was the last regular meeting of the governing body held?

7.3 When and where will the next regular or special meeting of the governing body be held?
June 28-July 1, 2015; Wichita, KS

7.4 How many members of the governing body attended the last regular meeting?
7.5 How many of the same were delegates of the subordinate branches?

8. How are the expenses of the governing body defrayed?
Reimbursed out of the general funds of the Order as authorized by the President.

9. When and by whom are the officers and directors elected?

The President, Secretary/Treasurer and Directors are elected by the membership. The CEO is appointed by the Board. The CEQ is responsible for hiring the senior management team.

10.  What are the qualifications for membership?
Any person with good moral character, not under eighteen years of age, with an interest in good citizenship and community service.

11. What are the limiting ages for admission?
Minimum age of eighteen.

12. What is the minimum and maximum insurance that may be issued on any one life?
Minimum $1,500; Maximum $250,000 or amounts higher with approval of reinsurer.

13. Is a medical examination required before issuing a benefit certificate to applicants?
14.  Are applicants admitted to membership without filing an application with and becoming a member of a local branch by ballot and initiation?
15.1 Are notices of the payments required sent to the members?
15.2 If yes, do the notices state the purpose for which the money is to be used?
16.  What proportion of first and subsequent years' payments may be used for management expenses?
16.11 First year
16.12 Subsequent years

20

Yes[X] No[ ]
Yes[ ] No[X]
Yes [X] No[ ] NAT[ |
Yes[X] No[ ]

14.0 %
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GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

17.1 Is any part of the mortuary, disability, emergency or reserve fund, or the accretions from or payments for the same, used for expenses?

17.2 If so, what amount and for what purpose?

18.1 Does the reporting entity pay an old age disability benefit?

18.2 If yes, at what age does the benefit commence?

19.1 Has the constitution or have the laws of the reporting entity been amended during the year?

19.2 If yes, when?

20. Have you filed with this Department all forms of benefit certificates issued, a copy of the constitution and of all the laws, rules and regulations

in force at the present time? If not, please do so.

Yes[ ] No[X]
Yes[ ] No[X]
............................. 0
Yes[ 1 No[X]

Yes[X] No[ ]

21.1 State whether all or a portion of the regular insurance contributions were waived during the current year under premium-paying Yes[ ] No[X]
certificates on account of meeting attained age or membership requirements?
21.2 If so, was an additional reserve included in Exhibit 5? Yes[ ] No[ ] NA[X]
21.3 If yes, explain
22.1 Has the reporting entity reinsured, amalgamated with, or absorbed any company, order, society, or association during the year? Yes[ ] No[X]
22.2 If yes, was there any contract agreement, or understanding, written or oral, expressed or implied, by means of which any officer, director, trustee, or any
other person, or firm, corporation, society or association, received or is to receive any fee, commission, emolument, or compensation of any nature
whatsoever in connection with, or on account of such reinsurance, amalgamation, absorption, or transfer of membership or funds? Yes[ ] No[ ] NA[X]
23. Has any present or former officer, director, trustee, incorporator, or any other persons, or any firm, corporation, society or association, any claims
of any nature whatsoever against this reporting entity, which is not included in the liabilities on Page 3 of this statement? Yes[ 1 No[X]
24.1 Does the company have variable annuities with guaranteed benefits? Yes[ ] No[X]
24.2 1f 24.1 is yes, complete the following table for each type of guaranteed benefit.
Type 3 4 5 6 7 8 9
1 2 Waiting Account Value Total
Guaranteed Guaranteed Period Related Related Gross Amount Location Portion Reinsurance
Death Benefit Living Benefit Remaining to Col. 3 Account Values of Reserve of Reserve Reinsured Reserve Credit
0 0 0
25.  For reporting entities having sold annuities to another insurer when the insurer purchasing the annuities has obtained a release of liability from the claimant (payee)
as the result of the purchase of an annuity from the reporting entity only:
25.1 Amount of loss reserves established by these annuities during the current year? B 0
25.2 List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.
1 2
P&C Insurance Company Statement Value on Purchase
and Date of Annuities
Location (i.e., Present Value)
$ 0
26.1 Do you act as a custodian for health savings account? Yes[ ] No[X]
26.2 If yes, please provide the amount of custodial funds held as of the reporting date. B 0
26.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
26.4 If yes, please provide the balance of the funds administered as of the reporting date. G 0
27.1 Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus? Yes[ 1 No[X]
27.2 If yes, what is the date(s) of the original lien and the total outstanding balance of liens that remain in surplus?
Outstanding Lien
Date Amount
0
28.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
28.2 |If the answer to 28.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other
00000 0 0 0 0

29.  Provide the following for Individual Ordinary Life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded):

29.1 Direct Premium Written
29.2 Total incurred claims
29.3 Number of covered lives

*Ordinary Life Insurance Includes:

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

20.1




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.
Amounts of life insurance in this exhibit should be shown in thousands (omit 000).

1 2 3 4 5
2014 2013 2012 2011 2010
Life Insurance in Force (Exhibit of Life Insurance)
1. Total (LIN€ 21, COIUMN 2).....uvvrrvirriirerirerisessiesessesesesessseessesssessssessesssssessssessesssssssins | sesssssesssesens 56,036 | .oooovrernnens 60,184 | ..ovvvrecnenne 65,350 | ..ooovvrrrrenne 69,830 | .covvvvrirnene 71,478
New Business Issued (Exhibit of Life Insurance)
2. Total (LiINE 2, COIUMN 2).....cvuuiviriirerieiieeieerisseesseessessssess s ssss s essssssssesssssesssnnns | sessessssesssnesens 1,183 | o 889 | .o 2,189 | oo 3,843 | s 1,250
Premium Income (Exhibit 1, Part 1)
3. Life insurance - first year (Line 9.4, COIUMN 2)........cccovverenrerieresieeessenesssssssessssesenies | vesnensennnnnnn 0,498 | i, 9,729
4. Life insurance - single and renewal (Lines 10.4 and 19.4, Column 2)........cccocoovvvvmrnrrnineinne | cvrirnnennnn 216,361 | ... ..203,298
5. Annuity (Line 20.4, COIUMN 3)......criirieiereereeesse et ssesssssssessssssesssssssssesens | soessesneennern 83,132 | i ....53,800
6. Accident and health (Line 20.4, COIUMN 4)........c.oevvvverereerieiieeeseeeeeeeeesee e essssssenenns | cereeenn 12,210,258 | 11,836,859
7. Aggregate of all other lines of business (Line 20.4, COIUMN 5).........cccooeierrireeiniereiisiereinnes | e (0 [0 I [V I (1 0
8. Total (Lin€ 20.4, COIUMN 1)...ovuieieriiierireie ettt st s ssssessesssssssssnns | sesessnees 12,476,249 | .......... 12,103,686 | .......... 11,363,260 | .......... 11,695,480 | .......... 13,851,568
Balance Sheet Items (Pages 2 and 3)
9. Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)........ | .......... 19,931,492 | .......... 21,162,131 | ......... 22915216 | .......... 21,468,563 | .......... 23,014,973
10. Total liabilities excluding Separate Accounts business (Page 3, Ling 23)........ccccocovvevevviveies | wovvrvens 10,319,057 | .......... 11,658,481 | .......... 12,175,279 | .......... 10,496,960 | .......... 11,038,584
11, Aggregate reserve for life certificates and contracts (Page 3, Ling 1)........ccevevevvevereerceiees | covveeinenns 3,403,254 | ............ 3,806,006 | ............ 3,930,893 | ............ 4,112,252 | ........... 4,321,963
12.  Aggregate reserve for accident and health certificates (Page 3, LiN 2).......cccouvvvvvveivvereins | woviveinnens 1,303,577 | ..coovee. 1,460,217 | ..cvoeve. 1,421,551 | oo 1,378,658 | ............ 1,484,313
13. Deposit-type contract funds (Page 3, LiNE 3).......cvuverirrerrirrinineireiineereieesssssesesessessssssssenss | esessessssesenes 23,081 | oo 72,630 | oo 35,015 | oo 24197 | oo 26,883
14, Asset valuation reserve (Page 3, LiNe 21.1).....c.ceieieieieiesieesessese e sesssessesssssnees | sresessssessenns 57,881 | oo 58,193 | coovvrerriinnns 56,539 | covoiereieinn 47928 | oo 59,130
15, SUIPIUS (Page 3, LINE 30)......cvurerirrireieirinireeissie s isessesssssssesessessssssssessassssssessesssssssssessanes | essessnens 9,612,436 | ............ 9,503,650 | .......... 10,739,937 | .......... 10,971,603 | .......... 11,976,389
Cash Flow (Page 5)
16.  Net cash from operations (LINE 11).......ccovuerrriminrnrieinsnsieessssessssesssessssssssssssssssssssssessanes | nsssessessanes 210,256 | ..coceuvne. (604,003) | .....cvvvnnne (154,180) | .....cevv.. 1,593,452 | ........... (1,273,258)
Risk-Based Capital Analysis
17, Total AQJUSIE CaPItal.........overerereirererieirecinsesesessisse st ssessessssssessessanssns | essessnens 9,670,317 | .oocveven 9,561,843 | ......... 10,796,476 | .......... 11,019,531 | ......... 12,035,519
18.  50% of the Calculated RBC AMOUNL..........ocuueriemrrereeiiriiereeessiesessesieesssenssesssssessessssens | sesssessssenes 701,194 | v 736,390 | ..oovvverrnn 722,178 | e 828912 | ..o 957,836
Percentage Distribution of Cash, Cash Equivalent and Invested Assets
(Page 2, Col. 3) (Line No. + Page 2, Line 12, Col. 3) x 100.0
19, BONAS (LINE 1).euieriieeiieeiseieis ettt sttt ensnssnnns | essesssssnssessnnes 86.8 | o 841 | o 69.8 | oo T34 | e 718
20.  Stocks (LINES 2.1 @NA 2.2).....couuvvirrermirirceirerisesesseessessssesss s ssessesssesssssssesssssesssssssnes | reesssessssenssenesens 0.0 | oot 0.0 | v 0.0 | v 0.0 | oo 24
21.  Mortgage loans on real estate (LiNeS 3.1 @Nd 3.2)......cvvrinrerrernenerrreiecnereeeseeseeseesssenens | cresneessesssssssenens [0 I 0.0 | o 101 | o M4 | e 12.5
22. Realestate (LINES 4.1, 4.2 AN 4.3).......oociiiriecisee sttt sssens | eesessssessessssensenns 0.0 | oo 0.0 [ oo 0.0 | oo [0 I A 0.0
23. Cash, cash equivalents and short-term investments (LINE 5).........ocovreeneerrernenrnensernnennes | orerneeneesseseennens 8. | s 1 I 16.0 [ oo 11.0 | oo 9.3
24, Contract 10ANS (LINE B).......cvuivirerrriiierieieissieie sttt ssse s ssssssesssssnsenss | sssessssessessssessenns 5. | e 4.8 | oo 42 | s 45 | s 4.1
25, DErVAtVES (LINE 7)..urvuiereiireirnirreeeieiseisissesessesise st ssessss s ssessssssssessessessssssessessensnes | sessesssssssssssesens 0.0 | oo 0.0 | o 0.0 | oo [0 0.0
26.  Otherinvested aSSets (LINE 8)........ccccveiiriieieiiieieiessieie ettt ssssssense | sesessssessessssessenns 0.0 | oo 0.0 [ oo 0.0 | oo [0 I 0.0
27. Receivable for SECUMLIES (LINE 9).....cuuvvrrerrerririerrireieiieeineieississeseesessessssssesssssessssssssessessssssens | sesssssssessssssenens [0 I 0.0 [ oo 0.0 | oo [0 0.0
28. Securities lending reinvested collateral assets (LINE 10).........ovevrerirreieinrineesseiessnnens | cereesseesseesesessenns 0.0 | oo 0.0 [ e 0.0 | v [0 I 0.0
29. Aggregate write-ins for invested assets (LINE 11).......cvrrirninrneneineneneeseesssesnssesesns | resssessessesssenens [0 0.0 [ oo 0.0 [ oo 0.0 | oo 0.0
30. Cash, cash equivalents and invested assets (LINE 12)........c.ceevreenieieeinneneiessiesenns | ceevenseessennnes 100.0 | oo 100.0 | oovvereieine 100.0 | oo 100.0 | oo 100.0
Investments in Subsidiaries and Affiliates
31. Affiliated bonds (Schedule D Summary, Ling 12, COL 1)...c..covieieiirieieieisiesesissieseissieses | cersssesseesssessesesnes (0 [0 I [V P {1 0
32. Affiliated preferred stock (Schedule D Summary, Line 18, Col. 1)......cverininrrrenenrrrrninns | v (0 [0 I (V1 I (0 0
33. Affiliated common stock (Schedule D Summary, Ling 24, Col. 1)......cccoevriernenrnieisnnns | cerverereessiesseesesnes (0 [0 I [V P {1 0
34. Affiliated short-term investments (subtotals included in Sch. DA, Verif., Col. 5, Line 10)........ | cecoeveveervrrererennee. [0 [0 [0 () 0
35. Affiliated mortgage 10ans 0N real ESIALE..........ccvieieiieieee s | e eanes (0 [0 I [V P (1 0
36.  All Other affiliated...........ccreieiirre et | crrersen i (V10 I (01 PSR (1 (U1 PO 0
37.  Total of above LiNES 3110 3B.........cvuiviiiiiiiiiiisenssns s ssssssssines | cossisssisssisssssssnsan [0 0 [ oo (O N {01 0
38. Total investment in parent included in Lines 31 t0 36 @DOVE..........covurrurerereeriinrenereininenns | csrissiseeisessneseeeees (01 I (1 I [ I (0] I 0
Total Nonadmitted Assets and Admitted Assets
39. Total nonadmitted assets (Page 2, Ling 28, COL. 2)........c.cueiercveierieieiseeieeeeeeee e | cvevreienaenas 887,180 | .ccovvvee 929,496 | ...ocoouc. 1,847,845 | ............ 1,642,396 | ............... 961,163
40. Total admitted assets (Page 2, Line 28, Col. 3)........ccovereuermmreenrririrncsinesinenesesnessssseninn | veeseens 19,931,492 | .......... 21,162,131 | ... 22,915,216 | .......... 21,468,563 | .......... 23,014,973
Investment Data
41, Netinvestment income (Exhibit of Net Investment Income, Line 17)........ccovevreenirnrieienens | covvvveniiennas 498,285 | ....ccvvvne 558,845 | ...ooiennnnd 640,552 | ...cooovrene 706,564 | ..o 764,582
42. Realized capital gains (losses) (Page 4, Line 30, COUMN 1)......c.coviurinrerrerrineineeneersiresennenes | eveseenesenens 27947 | oo [0 I (U1 IR 34,757 | oo, 0
43. Unrealized capital gains (losses) (Page 4, Line 34, Column 1).......cccocvverrenrennesnennens | soereessieseenns (ALY ] 1824 | oo, 3,890 | oo {0 I 0
44. Total of above Lines 41,42 aNd 43.........c.cooviuiiriieeeceie ettt sesie s sssssssnaes | sessssssaesans 520,518 | .....cccco... 560,669 | ............... 644,442 | ............... 741,321 | o 764,582
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2014 2013 2012 2011 2010
Benefits and Reserve Increases (Page 6)
45. Total Certificate Benefits - Life (Lines 10, 11, 12, 13 and 14,
Column 7 less Ling 13, COIUMN 5)........ccciiiiiiiniineireinsesesesisssiesssississsesssises s | eesiessessnes 855,175 | .ovvevrennen 268,870 | ....ovvenen. 532,367 | .ooovren. 677,525 | .coovvrnne. 363,943
46. Total Certificate Benefits - Accident and Health (Line 13, Column 5).......c.cocovinmienneinnennennee | covereeeene 7,767,425 | ... 8,097,566 | ............ 6,906,854 | ............ 8,382,574 | .......... 10,784,107
47. Increase in Life Reserves (Line 17, COIUMN 2)........cccocvieiiiinieieeissesissiese s ssesssssniens | sevesssssennes (145,022) | ....cvvvevee (103,363) | ...cevrerrren 39,488 | ..o (2,256) | ..ovverrenes 123,399
48. Increase in Accident and Health Reserves (Line 17, COlUMN 5)........c.cveievvieieienisieeisiens | cevveissiennns (143,643) | ..coeverenns 9574 | oo 38,226 | ... (105,655) | ..ovvvennes (228,647)
49. Refunds to Members (Ling 28, COIUMN 1)......c..coocuiiiieiiiiieieieieseisteeseie s sesssssiesssesies | sressessessssssessessesed (0 [0 I (O I {0 0
Operating Percentages
50. Insurance Expense Percent (Page 6, Column 1,
Lines 19, 20 and 21 less Line 6, Column 1)
+ (Page 6 Column 1, Ling 1) X 100.0.......cvuiiiiiiiinienenessse e sssssssssssens | eesesssssssessenseens 437 | e 56.9 | s 455 | s 36.9 | 22.6
51. Lapse Percent [(Exhibit of Life Insurance, Column 2, Lines 14 and 15)
+ 1/2 (Exhibit of Life Insurance, Column 2, Lines 1 and 21)] X 100.0.......c.vverremernrenermerniinnns | cevreerrneneesnesnnenns 4.3 | e 6.0 | oo 6.8 | oo 54 | 6.9
52. Accident and Health Loss Percent
(Schedule H, Part 1, Lines 5 and 6, COIUMN 2).........cccoverirminiinnininensesesssseisssisssissis | cossesesssssensenns 614 | e 69.8 | .o 61.8 | v 73.3 | 78.4
53.  A&H cost containment percent (Schedule H, Part 1, Line 4, COlUMN 2)........cccovevvvivrerennes | corvveieneireienienne 0.0 | oo 0.0 [ oo 0.0 | oo 0.0 | 0.0
54. Accident and Health Expense Percent Excluding Cost Containment Expenses
(Schedule H, Part 1, Ling 10, COIUMN 2)........c.ccvieiveeicireeereiietesesee e sesssssese s sessns | soesessesssssesenenes 38.3 | 476 | 382 | 325 | 19.5
Accident and Health Reserve Adequacy
55. Incurred Losses on Prior Years' Claims
(Schedule H, Part 3, Ling 3.1, COIUMN 1).....cciiiiiinnneneieseesseissesisessessesisninns | seeseenees 1,356,062 | ............ 1,929,498 | ........... 1,621,735 | cooeneee. 1,686,572 | ..........c. 1,903,631
56. Prior Years' Liability and Reserve
(Schedule H, Part 3, Ling 3.2, COUMN 1) inseseiseseessseeesssssssssesessesssssessenss | esseseeens 1,642,415 | ............ 1,766,521 | ............ 2,038,145 | ............ 2,308,888 | ............ 2,680,384
Net Gains from Operations After Refunds to Members by Lines of Business
(Page 6, Line 29)
57.  Life INSUraNCe (COIUMN 2).......cuuiuiieirieieiierie i ssesssessssssssssssssssssssssssssssssssssssssssssnes | eessessnssanees (1,574) | ovvervr. (108,355) | ...cvvuvrennens (A TA ) I— 224,996 | ...ccoouune. 176,391
58.  ANNUILY (COIUMN 3)....couieriiiieiiiieie it b bbbt essnssnes | nesbnssssines (12,558) | cvoovvvrrenns (22,090) | ...cvoncerninne 28,814 | oo (35,164) | ..oovvvrrirnn. (1,863)
59. Supplementary Contracts (COIUMN 4)...........cooveiuriieieicieieie et ssssssessens | sessssessessssessesssnes (0 [0 I [V I {1 0
60. Accident and Health (COlUMN 5)........ccovevivrieieicrieeseseeesessesssssesesssssssesssssssessessess | svvenveseennne2f 1,298 | cvienn(1,421,161) | ............... 300,196 | ..............(197,536) | ....ccvveve. 703,348
61. Aggregate of All Other Lines of Busingss (COIUMN B)...........ccouurieierinieininresinsesessssnnes | cerveressesssssssesesnes (0 [0 I [V I {1 7
62.  Fraternal (COlUMN 8)........cccvvieriinisieinieeseesesisssssesessssssesssssssessesssssssensesssssssessessssenses | snvensessernnss 120,689 [ vviveriennnnn(318,138) | v (391,644) | ... (312,436) | oo, 145,808
63, EXPENSE (COIUMN ).ttt bbbttt ensens | sessssessessnsensessnsenes (01 [0 I [V I (1 0
B4, TOtal (COIUMN 1)... ittt | enbensenssns 383,851 | .o (1,869,744)| ....ccoenvvn. (145,501) | ..ovvvvrnns (320,140) | ...ovvenvee. 1,023,684
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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EXHIBIT OF LIFE INSURANCE

1 2
Number of Amount of Insurance
Certificates (a)

1. INTOTCE ENA Of PHOT YEAN......cvveevieirirrieiisiseee sttt ssensssssssse s ssessasssssesssssssnssessenssnssessenss | sessssssssessssssnssnsessesssnsessnnsssdyB80 | toververessnssssemssessnnsseesnssanenns 60,184
2. Issued during year........ ..1,183
3. Reinsurance assumed
O V=T o U141 R =T PSPPSR
5. INCrEaSEd AUIMNG YEAT (NEL).....urureererereiierirrieiseisssesse ettt
6. SUDLOAIS, LINES 210 ...ttt sttt bbbt bttt
7. Additions by refunds during year..
8. AQQregate Write-iNS fOr INCIEASES. ... e ittt sttt bbbt een
9. Totals (LiNE 1 PIUS LINE 610 LINE 8)........uuieriiriiriiiieciesissississ sttt sttt ss st ssssssss s ss st esssesssenstensts | stsesssssssnsssnsssssssnsssnsssssssssan L 0 61,520
Deductions During Year:
10, DBAMNL...eeeetet bbbt
10 VLUIIEY. oottt R RSt benrenn
12, DESADIIY. ... vvovveiesiesee ettt
TR 0o 1O U ST PO TTR SRR
T4, SUITENAET ... .ottt sttt E e s8££ 8 2858t n et en b ren
S TR I T OO
TR 1= o OO
T =T 7= Tt o I (4T ) OO
18, REINSUIANCE. .....vueeiereetreise et esese e tss sttt E £ s8££ E et
19.  Aggregate write-ins for decreases .
20, TOtalS (LINES 1010 19). e ruuieeriieieceeieiieeiseee sttt st st ent s
21.  Inforce end of year (b) (LiNE 9 MINUS 20)........c.rururrurirreeiineereireiseesrsesessessesssssssseessssssssssssssessssssessessassssssessasssnsssssessessnssesses | sessessssssssssssssasssssessesssssssssn 4,296 | v 56,036
22, ReiNSUranCe CEABA BN O YT .......c.rurieerereirieirseireee ettt as et ss sttt es s ssenssesssssessenssnssnnss | seseesssssssnssnssens XXXt | e 43,185
23, LINE 2T MINUS LINE 22.......ouceieieietseteecetete ettt sttt s s s st s st es s s bensesassansanns | ensessesassssesaesas XXX oeteveveerereeeees | e 12,851
DETAILS OF WRITE-INS
0807, ittt R SRR R R R R RSttt en e | aestest sttt sttt 0 [ 0
0802, oottt 1RSSR AR R R AR ARkttt en e | aestest sttt R bbbttt 0 [ 0
0803, oot S SRR R R R AR AR RSttt en e | aestestes sttt ettt 0 [ 0
0898. Summary of remaining write-ins for Ling 8 from OVEMIOW PAGE........coruirrirrirririreirririscissiseie et ssessssssssees | sessesssssssssessnsssessessessssssssessssssssens 0 | 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (LINE 8 @DOVE)........iuuiiiriiisiiisiiissiis it ssss st sess sttt ensssnssans | aesssssssesssessssssssssess st st snsssnsssnses 0 Lo 0
1901.
1902.
1903.
1998. Summary of remaining write-ins for Ling 19 from OVEMIOW PAGE........c.rurrrruriireirriieiscisese e sessseseessesessesssessessesssnsns | eesesssssssssessssssssssssesssssssssesssssnsseses 0 | 0
1999. Totals (Lines 1901 thru 1903 plus 1998) (LINE 19 @DOVE).......rururririieireieeeresressessesesssssessssssssesssssenssessessenssnssesssssessssssessessans | eesssssssssssssssnssessessanssnssessessssssesseses 0 ] 0
(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).
(b) Paid-up insurance included in the final totals of Line 21 (including additions to certificates), number of certificates.......... 0, Amount, §.......... 0
Additional accidental death benefits included in life certificates were in amount, §.......... 0. Does the society collect any
contributions from members for general expenses of the society under fully paid-up certificates? Yes[ ] No[ ]
If not, how are such expenses met?...............
EXHIBIT OF NUMBERS OF CERTIFICATES FOR SUPPLEMENTARY CONTRACTS,
ANNUITIES AND ACCIDENT AND HEALTH INSURANCE
1 2 3 4
Supplementary Supplementary
Contracts Contracts Accident &
(Involving Life (Not Involving Life Individual Health
Contingencies) Contingencies) Annuities Insurance
1. Inforce end Of PHOr YEAI........ovureecerrereeecinrrrireieseneiseenees | eoveernieieenniseessssnsseesssesnnneenn [ v K T [ L7 58,636
2. 1SSUEA AUIING YEAM......eceerircereereieiieeereieeseeiseiseissssesesseenes | eesrseseessssessssese et esseens (0 OO (0 OO (01 R 4,862
3. ReiNSUranCe aSSUMEM..........ccoeerrerrereeenerneieeeesnsiseeensees | eveseesesesssssssseesssssssse e ssesssssaees (0 OO (0 OO (0 O 0
4. Increased dUriNg YEar (NE1)........cccoeeererrenreneeneineneneiiees | cerreeneeneesessseese e ssseseeens (0 OO (0 OO O [ oo 0
5. TOTALS (LINES 110 4o | vt sesssssens (0 ST K [T 167 [ oo 63,498
Deduction during year:
6. Decreased during YEar (NEL)........ccveuremerreereermeneeneeneieens | cerreereereesessneeseieessseseseessssseseens (0 OO 2 | s 32 | e 11,767
7. ReINSUrANCE CEARM. ......vurerreeeeieirieieireieeieeireseieieees | eeteeeneiesssi et (0 OO (0 OO (01 S 0
8. TOTALS (LINES B @Nd 7).....eviererieeicieeieninsiiesiieees | seviesiiesiiessies s sesssssens 0 [ s 2 [ s 32 | o 11,767
9. Inforce end of year (Line 5 MiNUS LiNE 8)........ccocvrenrrenee | covereereieininesenesee e 0 | v 1| e 135 [ oo 51,731
10.  Amount on deposit
Income now payable:
11. Amount of INCOME PAYADIE.........c.ccveveicreieieresieisieieies | e O | oo 3,600 | o 25,022 | oo ). 9.0 S
Deferred fully paid:
12. Account balanCe..........ccouevieeievcveieieceseeseseeseeeeiens | e D90 GO VTN XXX octeiereeeeiieees | e 3,148,122 .. ). 9.0 S
Deferred not fully paid:
13, AcCoUNt balaNCe. ... [ e .0, SO ISR XXX oirerinrnnmennennes | oresesssessessessns s (U] [ XXX
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories

1 Direct Business
Life Contracts 4 5 6 7
2 3 Accident and Health
Insurance Premiums, Total
Active Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations| 2 through 5 Contracts

©COoNoaR~WN =

Arkansas.
California.
Colorado.....

CONNECHCUL.......vecveeerece e
DEIAWATE ...t
District of Columbia.
Florida.........cc.....
Georgia...

Michigan......
Minnesota
Mississipp!
MISSOUI......vucverieieiciie e
MONEANG......cviveee e
Nebraska.

New Hampshire..
NEW JEISEY....ouverireieieieeierine ettt ssesssneees
NEW MEXICO......ouvviiririiniieteiei e

South Carolina....
South Dakota......

Virginia....
Washington.
West Virginia...
WISCONSIN....vvriirieiecisisse et
WYOMING. ..ot
American Samoa

US Virgin Islands.
Northern Mariana Islan

Aggregate Other Alien
Subtotal

Reporting entity contributions for employee benefit plans. | ...

Dividends or refunds applied to purchase paid-up

additions and annUItIES. .........ccevererrerieeeseese s

Dividends or refunds applied to shorten endowment or

Premium paying PEOG........cvererererrerreereessessreeeesseenes

Premium or annuity considerations waived under

disability or other contract provisions............ccceueeriernenes

Aggregate other amounts not allocable by State
Totals (Direct BUSINESS)........ccvvvrevrerrererrreinnnes

Plus Reinsurance ASSUMEA...........c.eurereeneereurnerneeneeeennees
Totals (All BUSINESS).......ceverrrreerseresinsieeesiessssssssessssssens

Less Reinsurance Ceded..........ccocvvuinee.

Totals (All Business) less reinsurance ceded....................

.73,043,602

................... 73,043,602
60,946,185
12,097,417

......... 74,275,665
61,908,959
12,366,706

. Summ. of remaining write-ins for line 58 from overflow

9498.
9499,

 Total (Lines 58001 thru 58003 plus 58998) (Line 58)...... | ..

Summ. of remaining write-ins for line 94 from overflow

Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)...|....

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG;
(E) - 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.
Explanation of basis of allocation by states, etc., of premiums and annuity considerations.

State of Residence

(@) Insert the number of L responses except for Canada and Other Alien.
(b) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Col. 4 or with Schedule H, Part 1, Column 1, Line 1. Indicate which: Exhibit 1

R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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