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(Street and Number) (City or Town, State, Country and Zip Code) {Area Code) (Telephone Number)
Mail Address Same
(Street and Number) (City or Town, State, Country and Zip Code)
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of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Praclices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reperting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respeclively. Furlhermore, the scope of this attestation by the described officers also
includes the rel#fed corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosedStatgment. Th/e/e nic filing may be requested by varicus regulators in lieu of or in addition to the enclosed statement.

o {signayyre) (Signature) (Signature)
‘/) P 7 bl
1. {Printed Name) 2. (Printed Name) 3. (Printed Name)
s@Z veP Jusleer S dZINE Trustee Trustee
(Title) (Title) (Title)

Subscribed and sworn to before me a. Is this an original filing? Yes [X] No[ ]

/5 day of Mﬂy a\o /5“ b. Ifno: 1. State the amendment number

@ 2. Date filed
m-’dj/)/[ W 3. Number of pages attached

-

05/14/2015 5:16:57 PM



e

, "
LT



sementas of March 31, 20150ihe COOperative Group Benefits Plan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assels Prior Year Nel
Assels Assels (Cols. 1-2) Admitted Assets
1. Bonds. 0
2. Stocks:
21 Preferred stocks 0
22 Common stocks. 0
3. Mortgage loans on real estate:
3.4 Firstiiens. 0
32  Other than first liens 0
4. Realestate:
41 Propett pied by the company (less $........0
0
4.2 Properties held fer the prod: of income {less §........0
0
4.3 Properties held for sale {less $. 0 0
5. Cash($.....9,756,368), cash equivalents S......... 0)
and short-term investments (S. 0) 9,755,368 9,765,368 9,269,716
6. Contract loans (i ing $ 0p notes). 0
7. Der 0
8. Other invested assets 0
9. Receivables for 0
10. S lenging rei | assets 0
11, Aggregate write-ins for i d assels. 0 0 0 0
12. Subtotals, cash and invested assets (Lines 1 to 11). 9,755,368 0 9,755,368 9,269,716
13. Tite plants less §.......... 0 charged off {for Title insurers only). 0
14. Investment income due and accrued. 0
15. Premiums and considerations:
15.1 Uncollected p and agenls’ in the course of coll ]
15.2 Deferred p agents’ bal and install booked but deferred
and nol yel due (including $..........0 earned but unbilled p 0
15.3 Accrued retrospective p 0
16. Reinsurance:
161 A ble from 56,478 56,478 56,478
18.2 Funds held by or deposited with rei d comp 0
16.3 Other le under 0
17.  Amounts receivable relating to d plans. 0
18.1 Current federal and foreign income tax ble and interest thereon 0
18.2 Net deferred tax asset. 0
19. G ty funds receivable or on deposit 0
20. Electronic data processing equipment and soft 0
21. Fumiture and equipment, including health care delivery assets (S.........0) 0
22. Net adjustment in assets and kiabilities due to foreign ge rates. 0
23. Receivables from parent, subsidiaries and affiliates. 0
24. Healthcare (§.........0) and other ivab 219,753 219,753 216,003
25. Aggregate write-ins for other than i d assets 0 0 o 0
26. Total assets excluding S te Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25). 10,031,599 0 10,031,599 | ..o 9,542,197
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts 0
28. Total (Lines 26 and 27). 10,031,599 0 10,031,598 | ... 9,542,197
DETAILS CF WRITE-INS
1101. 0
1102 0
1103. 0
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 BDOVE).......cocmrrrserssss vsvnmnrsssssssssssnsenmssigees | evvreeesissessczscen 0 0 0 0
2501. 0
2502. 0
2603. 0
2598. Summary of remaining write-ins for Line 25 from overflow page. 0 0 0 0
2599. Totals {Lines 2601 thru 2503 plus 2698) (Line 25 @DOVE}.......c...conemvvresrissossocnnznszee: 0 0 /)] 0

Qo2
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satementasof March 31, 201501 COOperative Group Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §........0 rei ceded) 2,657,000 2,657,000 2,657,000
2. Accrued medical incentive poo and bonus it 0
3. Unpaid claims adjustment exp 199,000 199,000 199,000
4. Aggregate health palicy reserves, including the liability of §......... 0 for
medical loss ratio rebate per the Public Health Service Acl 0
5. Aggregate life policy reser 0
6. Property y d premium reserve. 0
7. Aggregate health claim reser 0
8. Premi ived in ad 0
9. General exp due or accrued 0
10.1 Current federal and foreign income lax payable and interest thereon
{including S......... 0 on realized gains (losses)). 0
10.2 Net deferred tax tiability. 0
11, Ceded p payable. 0
12, Amounts withheld or retained for the account of others 0
13.  Remittances and items not d 0
14. Bomowed money {including $......... 0 current) and inlerest
thereon . 0 ding $. 0 current). 0
15.  Amounts due to parent, idiaries and affiliates 0
16. Deri 0
17. Payable for 0
18. Payable for secunties lending 0
19, Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
b J— 0 unauthorized reinsurers and certified $. 0 ) 0
20. Reinsurance in unauthorized and certified ($..........0) comp 0
21, Nel adjustments in assels and liabilities due to foreign ge rates. 0
22, Liabiiity for held under d plans 0
23, Aggregate write-ins for other liabilties (including S.........0 current) 98,167 | .oieircnssssssend [/ D X 1:1 2 I 98,167
24. Total liabilities (Lines 1 to 23), 2,954,167 0 2,954,167 2,954,167
25. Aggregate write-ins for special surplus funds. XXX, XXX 0 0
26. Common capttal stock. XXX XXX
27. Preferred capital stock. XXX, XXX,
28. Gross paid in and d surplus XXX XXX
29, Sumplus notes. XXX XXX
30. Aggregate write-ins for ather than special surplus funds. XXX XXX. 0 0
31 U d funds XXX XXX PR T — 6,588,030
.32 Less treasury stock, al cost:
32.1 .....0.000 shares common (value included in Line 26 §..........0). XXX, XXX
32.2 .....0.000 shares preferred {value included in Line 27 §..........0) XXX XXX,
33. Total capital and surplus {Lines 25 to 31 minus Line 32). XXX XXX 7.077.432 6,588,030
34. Tolal liabilities, capital and surplus {Lines 24 and 33). XXX, XXX 10,031,598 |..oovnric 9,542,197
OETAILS OF WRITE-INS
2301. Accounts Payable. 98,167 98,167 98,167
2302. 0
2303. ]
2398. Summary of remaining wrile-ins for Line 23 from overflow page. 0 0 0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) 98,167 0 98,167 98,167
2501.
2502.
2503.
2598. Summary of remaining wnte-ins for Line 25 from overflow page. XXX, XXX, 0 0
2599. Totals {Lines 2501 thru 2503 plus 2588) (Line 25 above) XXX XXX, (1] [PSOOO 0
3001,
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page. XXX XXX 0 0
3099, Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8bOVE)... ..o vnvccs i | e, XXX XXX .0 0
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swementasof March 31, 2015 ofhe COOperative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
7 2 3 4
Uncovered Total Total Total
1. Member months. XXX, 6,054 7,326 27 456
2. Netp income (including $. 0 non-health p income). XXX $,871.874 7,562,345 29,630,287
3. Change in uneamed premium reserves and reserve for rate credits. XXX
4. Fee-for-service (net of $. 0 medical exp
5. Risk revenue.
6.  Aggregate write-ins for other heaith care related 0 0 0
7. Aggregate write-ins for other non-heaith 0 0 0
8. Total {Lines2to 7) 6.871.874 7,562,345 29,630,287
Hospital and Medical:
9. Hospitalmedical benefits. 4,759,351 6,078,122 19,847 422
10.  Other profe services.
11, Qutside referrals.
12.  Emergency room and out-of-ar:
13.  Prescription drugs. 881,978 1,036,825 | ..o 3,879,999
14.  Aggregate wrile-ins for other hospital and medical 0 0 {534,000) {113,000)
15.  Incentive pool, withhold adjustments and bonus
16.  Sublotal {Lines 9 to 15) 0 5,641,329 5,580,947 23,714,421
Less:
17. Netreinsurance 82.880 82,880 |
18. Total hospilal and medical {Lines 16 minus 17) 0 5,641,329 5,498,067 23,631,541
19. Non-health claims (net)
20. Claims adj expenses, including $. 0 cost containment expenses.................... 407,377 441435 1,811,737
21. General administrative 36,555 26,654 164,405
22. Increase in reserves for life and accident and health contracts (including
- 0 increase in reserves for life only).
23. Total underwnting deductions (Lines 18 through 22). 0 6,085,261 5,966,156 | .......o.co0.e 25,607,683
24.  Net underwiiling gain or {loss) {Lines 8 minus 23} . XXX, 786613 |...........1.596189 | ..................4 4,022,604
25. Neti income eamed. 1.787 3,001 19,267
26. Net realized capital gains (losses) tess capital gains tax of §.....
27. Netinvestment gains or (losses) (Lines 25 plus 26). 0 {18 —— 3,001 19,267
28. Nel gain or (loss) from agents’ or premium balances charged off [(amount recovered
$ .0) (amount charged off S..........0).
29.  Aggregale write-ins for other income or exp 0 (298,998) 0 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29) 489,402 1,599,180 | ... 4,041,871
31. Federal and foreign income taxes incured
32. Nel income {loss) (Lines 30 mirus 31) 489,402 QRS — 4,041,871
DETAILS OF
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overfow page. 0 0 0
0699. Totals {Lines 0601 thru 0603 plus 0698) {Line 6 above). 0 0 0
0700, oo eesbeeee e kbR st RR RSBt aps s st an st | sesnssien XXX
0702.
0703.
0798. Summary of remaining write-ins for Line 7 from overflow page. 0 0 0
0799, Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)............. 0 0 0
1401, | { ) in IBNR (534,000) {113,000)
1402,
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page. 0 0 0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) {Line 14 8DOVE)......c..cosvecvrssscrrvisssorriszcces 0 0 (534,000) {113.000)|
2901. ACAT | Reil Fee. (298,998)
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overfiow page. 0 0 0 0
2999. Tolals {Lines 2901 thru 2903 plus 2988) (Line 29 above)............ 0 {298.998) 0 0

Qo4
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Sutementas of March 31, 20150he  COOperative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2 3

Currenl Year Prior Year Priof Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31

33. Capital and surplus prior reporting year. 6.588.030 2.546,159 2,546,159

34. Nel income or (loss) from Line 32 489,402 1,599,190 [ ..ooooereic i 4,041,871

35. Change in valuation basis of aggregate policy and claim reserves

36. Change in net unrealized capital gains {losses) less capital gains tax of § 0

37. Change in net unrealized foreign exchange capilal gain or (loss).

38. Change in net deferred income tax.

39. Change in nonadmitted assets

40. Changein ized and certified

41, Change in treasury stock.

42, Change in surplus notes.

43.  Cumulative effect of changes in

44. Capital changes:

44.1 Paid in.

44.2 Transferved from surplus {Stack Dividend

443 T ferred to sumlus.

45.  Surplus adjustments:
45.1 Paid in,

45.2 Transferred to capital (Stock Oividend)

45.3 Transferred from capital

46. Dividends to stockhold

)]

47.  Aggregate write-ins for gains or {losses) in surplus. 0 ()] S

48. Netchange in capital and surplus (Lines 34 to 47) 489,402 1,598,190 | coovererererrrens 4,041,871

49. Capilal and surplus end of reporting period (Line 33 plus 48) 7,077,432 4145248 | ... 5,588,030

DETAILS OF WRITE-INS

4701.

4702.

4703.

4798. Summary of remaining write-ins for Line 47 from overflow page. 0 0 0

4799. Tolals {Lines 4701 thru 4703 plus 4796) {Line 47 above) - 0 0 0

: Qo5 05/14/2015 5:16:58 PM




suementasof March 31, 20150rhe COOperative Group Benefits Plan

CASH FLOW

1 2 3
Curvent Year Priof Year Prior Year Ended
to Date ToDate December 31

CASH FROM OPERATIONS
Premi llected net of rein 6,871,874 7,562,345 29,630,287
Netir income. 1,787 3001 19,267
Miscell; income.
Total {Lines 1 through 3). 6,873,661 7,565,346 29,648,554
Benefil and loss retated payment 6,388,009 6262217 24,919,822
Net transfers to Separate Acoounts, Segregated Accounts and Protected Cell A

Commissions, expenses paid and aggregate write-ins for ded

Dividends paid to policyho'd

Federal and foreign income taxes paid (recovered) netof §..........0 tax on capital gains (losses).

Total (Lines 5 through 9). 6,388,009 8,262,217 24,919,822

Net cash from operations {Line 4 minus Line 10). 485,652 1,303,129 4,729,732
CASH FROM INVESTMENTS

Proceads from investments sold, matured or repaid:

12.1 Bonds

12.2 Stocks.

© o NN

-
54

-
ey

_;
~

12.3 Mortgage loans.

124 Real estate

125 Otheri d assels.

12.6 Netgains or {losses) on cash, cash equivalents and short-term investments.

12.7 Miscell p d
12.8 Total investment proceeds (Lines 12.1 10 12.7). 0 0 0
13. Cost of investments acquired (long-term only):

131 Bonds

13.2 Stocks.

13.3 Mortgage loans.

13.4 Realestate

13.5 Otheri assals.

136 Miscell licati

13.7 Total investments acquired (Lines 13.1 to 13.6) 0 0 0
14.  Netincrease or {decrease) in contract loans and premium noles
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 0 0 0

CASH FROM FINANCING AND MISCELLANEQUS SOURCES

16.  Cash provided (applied):

16.1 Surplus notes, capital notes.

16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds.

16.4 Netdeposits on deposil-type contracts and other i liabilities.

16.5 Dividends to stockhald
16.6 Other cash provided (applied)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6}........... 0 0 0

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). 485,662 1,303,129 4729732
19. Cash, cash equivalents and shorl-term investments:

19.1 Beginning of year. 9,269,716 4,539,984 4,539,984
19.2_End of period (Line 18 plus Line 19.1). 9,755,368 5843.113 9,269,716

Note: Supplemental disclosures of cash flow information for non-cash transactions:
[20.0001 [ | I

Qo6 05/14/2015 5:16:58 PM



20D

Wd 86:91'G Sl0Z/y1/S0

Stasmentas of March 31, 20150ihe COOPerative Group Benefits Plan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
1 Ci ive (Hospila! & Medical) 4 5 6 7 8 9 10
3 Medi Vision Denta! Federal Employees Title XVt Title XIX
Total Group Supph Only Only Heatth Benefit Plan Medicare Medicaid Other
Tota! Members at End of:
1. Prior Year. 2224 2,224
2. First Quarter. 2,031 2,034
3. Second Quarter. 0
4. Third Quarter 0
5. CumentYear. ... 0
6. Cument Year Member Months. 0
Tota! Member Ambulatory Encounters for Period:
7. Physici 0
8. Non-Physici 0 [ i foiism e Lo, | | s | o | s s
9. Total 0 0 o
10.Hospital Patient Days Incurred.. 0
11 Number of Inpatient A 0
12. Health Premiums Written (a) 6.871.874 6,871,874
13. Life Premiums Direct 0
14 Property/Casualty Premiums Witten 0
15. Health Premiums Eamed 6,871,674 6,871,874
16. Property/Casualty Premiums Easmed. 0
17.  Amount Paid for Provision of Heallh Care Services 6,388,009 6,388,009
18._Amount Incurred for Pravision of Health Care Services...... 5,641,329 5,641,329

a) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes of fees $.........0.
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sutementas of March 31, 201501the COOperative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year io Date Liability End of Current Quarler 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred Ouring in Prior Years December 31 of
Line of Busil of Current Year the Year Prior Year the Year {Columns 1 +3) Prior Year
1. Comp (hospital and medica!) 2,556,600 3,084,729 100,400 2,556,600 2,657,000 2,657,000
2. Dp 0
3. Dentalonly. 0
4, Vision only 0
5. Federal Employees Health Benefits Plan 0
6.  Titla XVIII - Medi 0
7. Title XIX - Medicaid 0
8. Other health. 0 o
9. Health subtotal (Lines 1 to 8) 2,556,600 3,084,728 100.400 2,556,600 2657.000 |.....ooooscenicnen .2,657,000
10.  Heal ivables (a). )
11. Other non-heaith 0
12, Medical incentive pools and DORLIS AMOUNIS............ov.oovrveerroees oo csesssessssmsssssssssssssssssssmss s s sesss et ssnss s ssssssssssssssmsssssss | sosissossoosseeessosgsennsusnes vnsosses vonesse fovsssssssssessessestssssenmsssoncsssssssssssiss | oastsstsescstonsocustasennumssnssoniscsssssases | cenmoonmsssvosssnsesessisssassessssosssssansesens | ssessasssssenssssesssoce o cessszaseessasas 0
13. Totals (Lines 9-10+11+12) 2,556,600 3,084,729 100,400 2,556,600 2,657,000 2,657,000
{a) Excludes$ 0 loans or adh fo pi not yet




swtementas of March 31, 20150ime. COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

Basis of Accounting

These financial statements have been prepared on the statutory basis of accounting as prescribed by the State of Ohio Department of Insurance.
Purchases and sales of securities are reflected on the setflement date. Investment income is reflected when earned. Interest income includes the
amortization of bond and note premiums and discounts.

Estimates

The preparation of financial statements in conformity with the statutory basis of accounting requires the plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures, primarily unpaid claims and claim adjustment expenses. Accordingly, actual resuilts
may differ from those estimates.

Valuati in (

The statement of admitted assets, liabilities and surplus - statutory basis includes investments valued as follows: investments in common stocks traded
on a national securities exchange are valued at the last reported sales price at the last business day of the year; securities traded in the
over-the-counter market and listed securities for which no sale was reported on that date are valued at the last reported bid price. Bonds and fixed
income securities are valued at amortized cost. Any discounts or premiums are amortized over the remaining life of the underlying debt instrument.
Short term commercial paper is valued at cost. Interest earned from date of purchase through year-end is included in accrued interest.

Any fixed income security whose value is significantly less than cost or amortized cost due to the financial difficulties of the issuer, is valued at its net
realizable value.

The statement of income and changes in surplus - statutory basis includes unrealized gains and losses on investments in common stocks and mutual
funds. The unrealized gain (loss) on these investments represents the change in the difference between cost and market at the beginning and end of
the year.

Note 2 - Accounting Chan orrecti f Er
No significant change.
N - Busi ination: wi
No significant change.
- Di
No significant change.

Note 5 - Investm:

Investments consist of ali cash items. Checking accounts and money markets are classified as cah on page Q02, line 2. See QE-12 for list of
cash accounts.

No significant change.
Note 7 - Investment Incoma

No significant change.
Note 8 - Derivativ men

No significant change.
Note 9 - Income Taxes

No significant change.
Note 10 - Information Concerning Par bsidi

No significant change.
Note 11 - Deht

No significant change.

Q10 05/14/2015 5:16:59 PM



statementasof March 31, 20150 e COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

ote 13 - Capital } ' Dividen ions and Quasi-Reorganizations

No significant change.
4- les
No significant change.

Note 15 - Leases

No significant change.

No significant change.
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
No significant change.

No significant change.

Note 19 - Direct Premium Wril

No significant change.
Note 20 - Fair Value
Not applicable, no investments other than cash.
Note 21 - Other Items
No significant change.
22 - Ev b n
No significant change.
Note 23 - Reinsurance
No significant change.
Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination
No significant change.
25-Ch in Ineu lai i justment Expen:

The amount incured but unpaid claims reserve as of March 31, 2015, is based on a study completed by the Plan's actuary and includes
estimated claims expenses of $2,657,000 for IBNR and $199,000 for LAE.

Note 26 - Intercompany Peoling Arrangements
No significant change.
ote 27 - lemen

Not applicable.
Note 28 - Health Care Receivables
No significant change.
29-P. i ic

No significant change.

Q10.1 05/14/2015 5:16:59 PM



sutementasof March 31, 201501 COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 30 - Premium Deficiency Reserves
No significant change.
ote 31 - Antici v n att

No significant change.

Q10.2 05/14/2015 5:16:59 PM



Satementas of March 31, 20150fthe. COOperative Group Benefits Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity i any material i quiring the filing of Di of Material Ti ions with the State of Domicile,
as required by the Mode! Act? Yes[ ] No(X]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] No[ ]

2.1 Hasany change been made during the year of this statement in the charter, by-laws, artictes of incorporation, or deed of settiement of the
reporting entity? Yes( | No[X])

22 Ilyes, date of change:

3.1 Islhe reporting entity a member of an | Holding Company System isting of bwo or more affiliated persons, ane or more of which is an insurer? Yes[ ] No[X]
if yes, complete Schedule Y, Parts 1 and 1A,
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]

3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.

4.1 Hasthe reporting entity been a party to a merger or consalidation during the period covered by this statement? Yes{ ] No[X]

4.2 Ifyes, provide name of enlity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity thal has ceased to existas a
result of the merger or consolidation.

1 2 3
NAIC
Company | State of
Name of Entity Code Domicite
5. Ifthe reporting entity is subject to a g g third-party administrator(s), ging general agent(s) y-in-fact, or
similar agreement, have there been any significant changes regardmg the terms of the ag of principals i ?
If yes, attach an explanation. Yes[ ] No[X] NA[)
6.1 State as of what date the latest financial ination of the reporting entily was made or is being made.

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

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

6.4 By what departmenl or departments?

6.5 Have all financial statement adjustments within the latest financi ination report been 3 for in a subsequent financial filed

with the Department? Yes{X] No[] NA[]
66 Have all of the recommendations within the latest financial ination report been lied with? Yes{ ] No[] NA[X]
7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including gistration, if appli pended or revoked

by any governmenta! enlity during the reporting period? Yes[ ] No[X]

72 Ifyes, give full infermation:

8.1 Isthe company a subsidiary of a bark holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
8.2 Ifresponse to 8.1 is yes, please idenlify the name of the bank holding company.

8.3 Isthe company affiliated with one or more banks, thrifts or securities firms? Yes{ ] NofX]

84  Ifthe response to 8.3 is yes, please provide betow the names and location {city and state of the main office) of any affiliales regulated by a federal
regulatory services agency [i.e. lhe Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance

Corporation (FDIC) and the S ge Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
9.1 Are the senior officers (principal officer, principa! financial officer, principal ing officer or , Or persons performing similar
functions) of the reporting enntysubjedtoacode of ethics, which includes the following standards? Yes[X] No[]
{a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest bety p | and p |
relationships;
{b) Full, fair, timely and discl in the periodic reports required to be filed by the reporting entity;
{c) Compli with appli g | laws, rules and regulations;

{d) The prompt intemal reporting of violations to an appropriate person or persons identified in the code; and
{e) Accountability for agherence to the code.
9.11 If the response to 9.1 is No, please explain:

92 Hasthe code of ethics for senior managers been amended? Yes{( ] No[X]

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

Q11 05/14/2015 5:17:03 PM



Stement as of March 31, 205 o1 he COOpPerative Group Benefits Plan

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X])
8.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiiates on Page 2 of this statement? Yes[ ) NofX]
10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the stocks, bonds or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by ancther person? (Excludh under lending ag ts.) Yes[ ] No[X]
11.2 Ifyes, give full and complete information relating thereto:
12.  Amount of real estate and mortgages held in other i assets in Schedule BA: $ 0
13.  Amount of real estate and mortgages held in short-lerm investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No(X]
14.2 Ifyes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Vatue
1421 Bonds S 0 $ 0
14.22 Preferred Stock 0 0
14.23  Common Sleck 0 0
14.24 Short-Term Investments 0 0
1425  Morigage Loans on Real Eslate 0 0
1426 AllOther 0 0
1427 Total in Parent, Subsidiaries and Affiliates (Subtolal Lines 14.21 to 14.26) $ 0 S 0
1428  Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting enlity entered into any hedging reparted on Schedule DB? Yes{ | No[X]
15.2 ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes{ ] No[]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the foilowing as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedute DL, Parts 1 and 2: H 0
16.2 Total book adjusted/carrying value of d collateral assels reparted on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held p y in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the currenl year hebd pursuanl toa
custodial agreement with a qualified bank or trust company in accordance with Section 1, ill - General Exami F. Qut:
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbool(? Yes[X] No(}
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook plete the following
1 2
Name of Custodian{s) Custodian Address
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X)
174 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
17.5 Identify all investment advit oril acting on behalf of broker/dealers that have access to the investment
ts, handle ities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
18.1 Have all the fiting requirements of the Purposes and Procedures Manual of the NAIC S Val Office been followed? Yes(X] No[ ]

18.2 If no, list exceptions:

Q111
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21
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

. Operating Percentages:

1.1 A8H loss percent
1.2 A8H cost containment percent
1.3 A8H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds hetd as of the reporting dale.
Do you act as an administrator for health savings accounts?

If yes, please provide the amount of funds administered as of the reporting date.

Q12

00%
00%
00%
Yes[ | No[X]
—
Yes[ | No[X]
0

05/14/2015 5:17:03 PM
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
3 5 5

1 2 7 8 9
NAIC Type of Certified Effective Date
Company D Effective Domiciliary  Reinsurance|  Type of Reinsurer Rating|  of Certified
Code Number Date Name of Reil Jurisdiction|  Ceded Reinsurer {1 through 6) | Reinsuer Rali
A&H Non-Affiliates
[26921.....]22-2005057......_[ov0172015  Everest Rei PA | . [.....010%2015

Q13

05/14/2015 5:17:03 PM
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Stale, Etc.

2

Accident

and nglm

3

Medicare
Title XVill

@ NO ;A WwN

61,

Health Benefits

Direct Business Only
5 6

Life and
Annuity
Premiums and

Other

Considerations

Property!
Casualty
Premiums

Total
Columns
2through 7

Deposit-Type

Conlracts

Colorado.

C

Del

District of Columbia............ccoeeened
Florida

Geargia
Hawaii
Idaho.

llinois.

Cooobooobocoocoooceoo

Indiana

lowa.

........ 3,521,835

Kansas.
Kentucky

Louisiana.

North Dakota.

Ohio. OH

Oklah 0K]....

........ 3,350,039

Puerto Rico..........
U.S. Virgin Islands

Northern Mariana Islands............MP |..J

Canada

Aggregate Other alien..................d ()8

Subtotal.
Reporting entity contributions for

0

CobooovooooocoborconoocoooooO

.| verr 8,871,874

=

6,871,874

1]

loyee Benefit Plans.

L

Total (Direct Business)

6,871,674

=

6,871,874

DETAI

58001.
56002.
58003.
58998.

58999. Total (Lines 58001 thru 58003 plus 58998)

0

0

0

Summary of remaining wrile-ins
for line 58 from overflow page.

0

0

0

0

0

0

0

0

(Line 58 above).

{L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Enlities eligible or approved to write Surplus Lines in the state; {N) - None of the above - Not allowed to write business in the state.

(@

Insert the number of L responses except for Canada and Other Alien.

05/14/2015 5:17:03 PM
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statement as of March 31, 2015of e GCOOPerative Group Benefits Plan

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1 12 13 14
Name of Type of
Secuntes Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group ompany D Federal LS. or Parent, Subsidianes Domiciliary | to Reporting Directly Controlled by Attomey-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK Intemnational) or Affiliates Location En_litx (Name of Enlity/Person) Influence, Othes) | Percen Entily(ies)yPer s0n(s)

910

Wd €0:41°S GL02/PLiS0

NONE




sutementas of March 31, 20150ime COOperative Group Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in tieu of fiing a "NONE" report and a bar code
will be printed below. Ifthe supplemant is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an

I following the i gatory questions.

Response
1. Will the Medicare Part O C ge Suppl be filed with the state of domicile and the NAIC with this statement? no
Explanaticn:
1.
Bar Code:
LD R0
'NIA201536500001-

Q17 05/14/12015 5:17:03 PM
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Statement as of March 31, 2015 o1the GOOPperative Group Benefits Plan

SCHEDULE DB - PART A - SECTION 1

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

1 2 3 4 5 6 1 8 9 0 n 12 13 " 15 16
Cumulative
Pricr Year(s) | Current Year
Schedu! | Type(s Stike Prce, | tnétal Costof | intial Costof 4
el ot Date of Rate ofindex | Premium Premum °
Descripton of ftems (s) Heoged. Used for | Exhibt | Risk{s) Exchangz, Counterparty Trade Maturty os | Numberoff  Nobonal Recesved (Receved) | {Recewed) | CurcentYear | BoakAdusted | o
Dascripton Income Generation or Replicaled Wentber| [a) of Cenlral Cleannghouse Dais Expaabon | Contracts| _Amount (Pad) Pad Pad Income Ca Vi _e | Faxvalve

9030

Wd 9€€5°1 SL0Z/EL/S0

NONE
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stsmentas of March 31, 20150he COOperative Group Benefits Plan

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

Cumuative Deferred

# Exhibit | of R Vanation Vasiabon

Tacker | Numberof | Notonal Descrotion of Hem(s) Hedged, Used for
$; ed

L k()| Mawnty or Trads Transaction
Descrpton Income Genesation or Repi a) Ex

Value ol One
Prce
—

{1) Point

k

1030

NONE
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satementasof March 31, 2015 i e COOperative Group Benefits Plan

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date
1 2 3 4 H 6 7
NAIC
Desagraton /!
Marxet Book/Adpsied Maurty
P idenricaton Descrpdon Codo | Indeaor Fast Vakom Camyng Vae Oav |}
General keTogatones
1 The acthvy for e year. Far Vate §

0 Book/Adusted Carryng Vake §

2 Average balance for the yoar  FarVale$. .. 0 Book/Adjusied Cammyng Vabie $

3

NAICY: S ONAICZ § . ONAIC3 §.. O NAIC4 S. . ONACS:S

0

0

Remveztad secundes lending cottatoral asse’s book/adiusied Camyng vatue included  *his scheduie by NAIC designanon

ONAICE: §..... 0

NONE

QE10
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SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

2 3 4 5 L] 7
NAIC
Designation|
1 Market BookAdusted Matusity
CUSIP ideniScation Desaipion Code | indicator Fair Vake Camying Valve Dawe

General Interrogatonies:

1
2

The actvity for the year:  FairVabeS.....0 Book/Adisied Canying Valve$S.......0
Average balance k¢ the year: FarValueS.....0 Book/Adjusted Camrying Vake§........0

NONE

QE11

05/13/2015 1:53:37 PM
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Satementas of March 31, 20150fthe. COOpPerative Group Benefits Plan

SCHEDULE A - VERIFICATION
Real Estate

1

Year to Date

2
Prior Year Ended
Oecember 31

1. Book/adjusted camying value, December 31 of prior year.

2. Cosl of acquired:

2.1 Actual cosl at time of acquisition. P
2.2 Addiional i made afler aoquisit . ° . y —
3. Current year change in A ™ N .

4 Tolalgan(lom)ondisposals
5. Deduct d on d I

6. Total foreign exchange change i |n book/adjusted carrymg value.

7. Deduct cument year's other than temporary imp d.
8. Deduct current year's d i

9. Bookfadjusted carrying value at end of curenl period (Lines 1+2+3+4-5+6-7-8)

10. Deduct total dmitted

11. _Slatement value at end of current period {Line 8 minus Line 10)...................

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

-

Book valuefrecorded investment excluding accrued interest, D 31 of prior year.

n

Cost of acquired:
2.1 Actual cost at time of acg;

2.2 Additional invest made afler

Capitalized deferred interest and other.... P —
Accrual of discount. N NE
‘. i { ki i (d } e eve e rers) oo

Total gain (loss) on di I

Deduct amounts received on di

O N O w

Deduct ization of premium and mortgage interest points and commitment fees.

o

Tolal foreign exchange change in book valuelrecorded mveslmenl exc!udmg accrued interest.

10. Deduct wrren( year’sothefthan porary imp:
11, Book i Judi ,aocruedinlereslalendofcurrenlperiod(Unas1+203*4+506-7-8+&10) .........

12, Total valuation alk

13. Subtotal {Line 11 plus Line 12),

14, Deduct lotal dmitted

15. _Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

T

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 of prior year.
2. Costof acquired:
2.1 Actual oost at time of

2.2 Additional i made after

3. Capitalized deferred interest and other

4. Accrual of discount,

5. Unrealized valuation i " |

6. Total gain (loss) on disp

7. Deduct t ived on disposals.

8. Deduct ization of premium and dep

9. Total foreign exchange change in bookladjusled arrymg value.

10. Deduct cumment year's other than temporary recognized.

11. Book/adjusted carrying value at end ofcunenl period (Lines 142+3+4+5+6-7-8+9-10)

12, Deduct total dmitted

13._Statement value at end of cument period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year lo Date

2
Prior Year Ended
December 31

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.

Cost of bonds and stocks ired st

Accrual of di | " B ! K

Total gain (loss) on disposals.

Deduct consideration for bonds and stocks disposed of.
Deduct ization of p

Tota! foreign ge change in jjusted carrying value.

Deduct current year's other than Y impail recognized

Book/adjusled carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

Deduct total nonadmitted

o - -
NiZdeeNoomswn

. _Statement value at end of current period (Line 10 minus Line 11)

Qsio1

05/13/2015 1:45:39 PM




statementas of March 31, 2015 of e COOpeTative Group Benefits Plan

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

s and Preferred Stock

NAIC Designation

1

During the Current Quarter for ali Bond
2

Book/Adjusted Carrying
Value Beginning
of Current Quarter

Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

Non-Trading Activity
Ouring
Current Quarter

by NAIC Designation
4

S
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

NAIC 1 {a)

NAIC 2 (a).

NAIC 3 (a)

NAIC 4 (a)

NAIC § (a)

NAIC 6 (a)

Total Bonds.

201SD

Wd BE'SY:L S10Z/E1/S0

. NAIC4

. NAICS.

. NAICE.

PREFERRED STOCK

NAIC 1

NAIC 2

NAIC 3

. Tota! Preferred Stock

. Total Bonds and Preferred Stock

0

0

0

BooklAdjusted Carrying Value column for the end of the current reporting period includes the fatiowing amount of non-raled short-lerm and cash equivalent bonds by NAIC designation:
NAIC6S.......0.

NAIC1S......0; NAIC2S...

0. NAIC3S

0; NAIC4S.....0; NAICSS.....0;




swementasof March 31, 201501 the COOperative Group Benefits Plan

SCHEDULE DA - PART 1
Short-Term Investments
1 3 4 5
Book/Adjusted Actua! Interest Collected Paid for Accrued Interest
Carrying Value Cost Year To Date Year To Date
9199999, XXX, I

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year to Dale December 31

1. Book/adjusted carrying value, December 31 of prior year. 0

2. Costof short-lerm d

3. Accrual of discount

4. Unrealized valuation i (decrease) - - W W -
R NONE

6. Deducl consid d on di

7. Deduct amortization of p

8. Tota! foreign exchange change in book/adjusted camying value.

9. Deduct cumrent year’s other than temporary imp. gnized

10. Book/adjusled carrying value al end of current period (Lines 142+3+4+5-6-7+8-9) 0 0

1. Deduct total

12._Statement value a! end of cument period {Ling 10 minus Line 11). ... ... [ [ 0 o 0

Qsi03 05/13/2015 1:45:39 PM



satementasof March 31, 20150e COOpPerative Group Benefits Plan
SCHEDULE DB - PART A - VERIFICATION
Options, Caps, Floers, Collars, Swaps and Forwards

1. Bool/adjusted carrying value, December 31, prior year {Line 8, pnor year)

2. Cost paid/{consideration received) on additions

3. Unrealized valuation i {d )

4. Tota! gain (loss) on termination recogni .

5. Considerations received (paid) on i NONE
6. Amortization

7. Adjustment to the book/adjusted carrying value of hedge item.

8. Total foreign exchange change in book/acjusted camrying value.

9. Book/adjusted canying value at end of current period (Lines 1+2+3+4-5+6+7 +8) 0
10. Deduct dmitted assets.

1. Statement value at end of current pericd (Line 9 minus Line 10). 0

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

1. Book/adjusted carrying value, December 31, prior year (Line 6, prior year).
2. Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change column)

31 Add:
Change in variation margin on open contracts - Highly Effective Hedges:
3.11 Section 1, Column 15, current year to dale mMinUS..........cooececvermmmuesecer
3.12 Section 1, Column 15, prior year. 0
Change in variation margin on apen contracts - All Other:
3143 Section 1, Column 18, current year to date MiNUS.............ccccoccrvcocrrenn.
3.14 Section 1, Column 18, prior year. 1] 0

32 Add:
Change in adjustment to basis of hedged item:
321 Section 1, Column 17, cumrent year t0 date MINUS.............ccoewssresrerne
3.22 Section 1, Column 17, prior year. E 0
Change in amount cecognized: N-eN
3.23 Section 1, Column 19, current year to date MInUS...........cccrwerrveeccesoniee
3.24 Section 1, Column 18, prior year. 0 0

3.

w

Subtotal (Line 3.1 minus Line 3.2). 0

4,

B

Cumulative variation margin on terminated contracts during the year.

42 Less:
421 Amount used to adjust basis of hedged item....................ocervucrrcncnies
422 Amount recognized 0

4.

w

Subtotal (Line 4.1 minus Line 4.2) 4]

5. Disposilions gains {losses) on contracts terminated in prior year:

5.1  Total gain {loss) recognized for terminatiens in prior year.
52 Tolal gain (loss) adjusted into the hedged item(s}) for the inations in prior year
6. Bookfadjusted camying value at end of current period {Lines 1+2+3.3-4.3-5.1-5.2). 0

7. Deduct dmitted assets.

8. Statement value at end of current period (Line 6 minus Line 7). 0

QSsi04 05/13/2015 1:45:39 PM
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sutementas of March 31, 201501t COOPerative Group Benefits Plan

SCHEDULE DB - PART C - SECTION 2

Reconciliation (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 4 5 6 7 8 9 10
Number Total Reptication Number Total Replication Number Tota! Replication Number Total Replication Number Tota! Replication
of {Synthetic Assel) T of (Synthetic Asset) Transactons| of (Synthetic Asset) Transactions of (Sy ic Assel) Ti of (Synthetic Asset) Transactions|
Positions Sta Value Posttions Statement Value Positions Statement Value Positions Statement Value Positions Sta Value
1. Beginning Inventory. 0 0 0 0 .0 0
2. Add: Opened of BCQUINEd BNSACHONS.........c..vocee [ coecrosescsnses |ermeescsrcsesomiesmsssessessn | oesesesessasesissts | v NNE 0 0
3. Add: Increases in replication (synthetic asset)
i value XXX SN 0.9, ST FRORTOIOTOTPIOIOR PORIOON XXX XXX e XXX 0
4. Less: Closed or di of t 0 0
§.  Less: Positions disposed of for
fating effectiveness criteria.................oooon 0 0
6. Less: D in replication (synth
assel) ransactons statement value... ... [ XXX e O [ | i, XXX XXX, .0
7. Ending INVeMONY. ...ooovvvovieessvvenisesssssos e nen e 0 0 0 0 0 ....0




sutementasof March 31, 0150fthe COOperative Group Benefits Plan

SCHEDULE DB - VERIFICATION

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

1. Pan A, Section 1, Column 14,

2. PartB, Section 1, Column 15 plus Part 8, Section 1 Footnote - Total Ending Cash Balance

3. Total (Line 1 plus Line 2)

4. PartD, Section 1, Column 5.

5. PartD, Section 1, Column 6

6. Total (Line 3 minus Line 4 minus Line 5)

Fair Value Check

7. Part A, Section 1, Column 16 NNE .................................

8. PartB, Section 1, Column 13

9. Total(Line 7 plus Line 8}

10. Part D, Section 1, Column 8.

1. Part D, Section 1, Column 9

12. Total {Line 9 minus Line 10 minus Line 11),

Potential Exposure Check

13. Part A, Section 1, Column 21

14. Part B, Section 1, Column 20.

15. Part D, Section 1, Column 11

16. Total (Line 13 plus Line 14 minus Line 15)

Qslo07 05/13/2015 1:45:39 PM



swementas of March 3t. 2015 0ithe COOperative Group Benefits Plan

SCHEDULE E- VERIFICATION

Cash Equivalents
1 2
Prior Year Ended
Year to Date D ber 31
1. Book/adjusted camying value, December 31 of prioryear.. ... 0
2. Costof cash eq QUIMBH.............cooaerenasrenensceossseee e orssssese e eee oo enesseseneeeseeseneesseresssse | oo
3. Accruat of discount
4. L d (]
5.

Total gain (loss) on disp NNE

6. Deduct consideration received on

7. Deduct ofp

-3

. Tola! foreign exchange change in book/ adjusted carrying value.

9. Deduct current year's other than temporary iMPimMent fECOGNIZEM.............ccwueverrreerrreeerrers s seessessssssess | ssosessessscosssseepiseseesscoseessreesessressses | acceererccrssces
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 0
11. Deduct total d
12._Statement value at end of current period (Lin@ 10 MInUS Line 11)..............oooooooovoooreeeoooeoeeeeeeeseecereereeesrecereoos | oo 0

QSl08 05/13/2015 1:45:39 PM



