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Ron Sibert
Danen Deffenbaugh

The officers of this reparting enlily being diily
stated above, &l of the herein described nsse

NAIC Company Code..... /A Employer's ID Number..... 31-1306485

Country of Domiclle  USA
NIA

State of Comicile or Port of Entry  Ohio
Is HMO Federally Qualified? Yes[ | No[ |
Commenced Business.....1987

4788 Rings Road, Dublin, Ohio 43017
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(Name) {Area Coda) (Telephone Number) {Extension)
dbrown@ebmeonline.com 614-766-0901
{E-8ail Addiess} {Fax Number)
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therefrom fer the pericd ended, and have bee
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mantial excepl lo the extent thal: (1) stale law may ditfer; or, (2) that state ules or regulallons require differances in reporting nat refaled lo accounting praclices and
procedutes, accarding to e bestof thelr Information, knowledge and beliaf, respeclively. Furlhermore, lhe scope of this atiestation by the described ofiicers also

includes Ihe relaled comespunding electronlc

filing vilh the NAIC, when reguired, thatis an exacl copy (except for faimalling dfierences due lo eleclronic ilag) of the
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Statement as of December 31, 20150l he. COOperative Group Benefits Plan

ASSETS

Cument Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assels Assets {Cols. 1-2) Admitted Assets
1. Bonds (Schedule D) 0
2. Stocks (Schedule D):
2.1 Prefered stocks. 0
2.2 Common stocks 0
3. Mortgage loans on real estate (Schedule B):
3.1 Firstliens. 0
3.2 Other than first liens. 0
4. Real estate (Schedule A):
4.1 Properi pied by the company (less $. 0
. \ 0
4.2 Properties held for the production of income (less $..
b ) 0
4.3 Properties held for sale (less S. 0 b ) 0
5. Cash($....13,139,870, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2} and short-tem i [ R— 0, Schedule DA). 13,139,870 13,139,870 9,269,716
6. Contract loans {including § 0 premium notes) 0
7. Derivatives {Schedule DB) 0
8. Other invested assets (Schedule BA). 0
9. Receivables for securities. 0
10. Securities lending reinvested collateral assets {Schedule DL). 0
11.  Aggregate write-ins for invested assets. 0 0 0 0
12.  Sublotals, cash and invested assets {Lines 1 to 11) 13,139,870 0 13,139,870 9,269,716
13. Title plants less §. 0 charged off (for Title insurers only) 0
14. Investment income due and accrued 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection, 0
15.2 Deferred premiums, agents’ balances and installments booked but deferred
and not yet due {including §.......... 0 eamed but unbifled premiums). 0
15.3 Accrued pective premiums (S, 0) and subjectto
detemination 5.......0) 0
16. Reinsurance:
16.1 Amounts ble from 0 56,478
16.2 Funds held by or deposited with rei d 0
16.3 Other amounts receivable under rei tract, 0
17.  Amounts receivable relating to uni d plans. 0
18.1 Cument federal and foreign income tax recoverable and interest thereon...........cwuun.. 0
18.2 Net defemed tax asset 0
19.  Guaranty funds receivable or on deposit. 0
20. Electronic data p ing equi and sof 0
21, Fumiture and equipment, including health care delivery assets {S. 0), 0
22. Net adjustment in assets and fiabilities due to foreign exch rates. 0
23. Receivables from parent, subsidiaries and affiiates. 0
24. Health care (§.......... 0) and other ivabl 126,265 126,265 216,003
25. Aggregate write-ins for other than invested assets. 0 0 0 [}
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 to 25). 13,266,135 0 13,266,135 9,542,197
27. From Separate Accounts, Segregated Accounts and Protected Cell A t 0
28. TOTALS (Lines 26 and 27). 13,266,135 0 13,266,135 9,542,197
DETAILS OF 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 above). 0 0 0 0
2501. 0
2502. i}
2503. 0
2588. Summary of remaining write-ins for Line 25 from overflow page. 0 0 0 0
2599. Totals {Lines 2501 thru 2503 plus 2598) {Line 25 above) 0 0 0 0

03/29/2016 9:12:40 PM




Statement as of December 31, 2015oihe COOpeErative Group Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $. 0 ceded) 2,630,000 2,630,000 2,657,000
2. Accrued medical incentive pool and borus 0
3. Unpaid claims adjustment 192,000 192,000 199,000
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act 0
5. Aggregate life policy reser 0
6. Property/ fty dp reserve. 0
7. Aggregate health claim rese 0
8. Premi ived in ad 0
9. General exp due or accrued. 0
10.1 Curment federal and foreign income tax payable and interest thereon
(including §.. 0 on realized capital gains (} 0
10.2 Net deferred tax liability. 0
11.  Ceded reinsurance p payable. 0
12, Amounts withheld or retained for the account of others. 0
13.  Remittances and items not allocated 0
14. B d money (including $ 0 cument) and interest
thereon $. 0 {including $. 0 current), o
15.  Amounts due to parent, subsidiaries and affiliates. 0
16.  Derivati 0
17. Payable for 0
18. Payable for securities lending 0
19.  Funds held under rei treaties with (8. 0 authorized
i . 0 horized and § 0 certified rei ). 0
20. Rei in horized and certified ($. 0) comp 0
21.  Net adjustments in assets and lizbilties due to foreign exchange rates 0
22. Liabifity for ts held under d plans. 0
23. Aggregate write-ins for other liabilities (including $ 0 current), 130,192 130,192 98,167
24. Total habilities {Lines 1to 23), 2,952,192 2,952,192 2,954,167
25.  Aggregate write-ins for special surplus funds. XXX XXX, 0 0
26. Common capital stock XXX XXX
27. Prefered capital stock XXX XXX,
28. Gross paidin and d surplus, XXX, XXX,
29.  Surplus notes. XXX, XXX,
30. Aggregate write-ins for other than special surplus funds. XXX, XXX, 0 0
31 Unassigned funds (surplus) XXX XXX, 10,313,943 | .o 6,588,030
32, Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0). XXX XXX,
32.2 .....0.000 shares prefemred (value included in Line 27 $. 0). XXX XXX,

33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX, XXX, 10,313,943 6,588,030 |
34, Total liabilities, capital and surplys (Lines 24 and 33). XXX, XXX LRI KL Y [—— 9,542,197
BETAILS OF WRITE-INS
2301. Accounts Payable. 130,192 130,192 98,167

2302. 0

2303. 0

2388. Summary of remaining write-ins for Line 23 from overflow page. 0 0 0

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above). 130,192 130,192 98,167 |

2501, XXX XXX

2502, XXX XXX,

2503. XXX, XXX,

2598. Summary of remaining write-ins for Line 25 from overflow page. XXX, XXX 0 0

2599, Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above] XXX, XXX 0 0

3001, XXX XXX,

3002. XXX XXX,

3003. XXX XXX

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 above). XXX. XXX 0 0
3 03/29/2016 9:12:40 PM




Statement as of December 31, 2015 0he COOperative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
Uncovered Toztal T:lal
1. Member months XXX 24,715 27,456
2. Netp income (including S, 0 non-heath p ) XXX 27,262,185 29,630,287
3. Change in uneamed premium reserves and reserve for rate credits. XXX
4. Fee-for-service (net of §. 0 medical ) XXX
5. Risk XXX
6. Aggregate write-ins for other health care related XXX 0 0
7. Aggregate write-ins for other non-health XXX, 0 0
8. Total {Lines 2to 7). XXX 27,262,185 29,630,287
Hospital and Medical:
9. Hospitaltmedical benefits 17,588,916 | .oovcceerccecrccsenncs 19,847,422
10. Other profe | services.
1. Outside referral
12.  Emergency room and out-of-a
13.  Prescription drugs. 3,906,591 3,979,999
14.  Aggregate write-ins for other hospital and medical 0 (27.000) (113,000)
15.  Incentive pool, withhold adju and bonus
16.  Subtotal {Lines 9to 15). 0 21,468,507 23714421
Less:
17. Net rei 82,880
18. Total hospital and medical (Lines 16 minus 17) 0 21,468,507 23,631,541
19.  Non-health claims (net).
20. Claims adj p including $ 0 cost contai t exp 1,565,802 1,811,737
21.  General administrative exp 518,802 164,405
22. Increase in reserves for life and accident and health contracts including S.
increase in reserves for life onty)
23. Total underwriting deductions (Lines 18 through 22). 0 23553211 25,607,683
24.  Net underwriting gain or (loss) {Lines 8 minus 23) XXX 3,708,974 4,022,604 |
25, Netinvestment income eamed (Exhibit of Net Investment Income, Line 17). 16,939 19,267
26. Net realized capital gains or (Josses) less capital gains tax of $ 0
27. Net investment gains or (losses) {Lines 25 plus 26). 0 16,939 19,267
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
- 0) (amount charged off §.......... 0)).
29. Aggregate write-ins for other income or 0 0 0
30. Netincome or (loss) afer capital gains tax and before all other federal income taxes
{Lines 24 plus 27 plus 28 plus 29) XXX 3,725,913 4,041,871
31. Federal and foreign income taxes i d XXX,
Net income {loss) (Lines 30 minus 31 XXX, 3,725,913 4,041,871
DETAILS OF WRITE-INS
0601. XXX,
0602. XXX,
0603. XXX
0698. Summary of remaining write-ins for Line 6 from overflow page. XXX 0 0
0699. Totals (Lines 0601 thry 0603 plus 0698) (Line € above) XXX, 0 0
0701. XXX,
0702. XXX
0703. XXX,
0798. Summary of remaining write-ins for Line 7 from overflow page. XXX 0 0
0799, Totals {Lines 0701 thru 0703 plus 0798) (Line 7 above) XXX, 0 0
1401. I (d ) in [BNR. (27,000) {113,000
1402.
1403.
1498. Summary of remaining write-ins for Line 14 frem overflow page. 0 0 0
1499. Totals {Lines 1401 thru 1403 plus 1498) (Line 14 above) 0 (27.000)} {113,000)|
2901.
2902.
2903.
2998, Summary of remaining write-ins for Line 29 from overflow page. 0 0 0
2999. Totals {Lines 2901 thru 2903 plus 2998) (Line 29 above). 0 0 0
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Statement as of December 31, 2015 i me COOPerative Group Benefits Plan

CAPITAL AND SURPLUS ACCOUNT

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

Current Year

2
Prior Year

33, Capital and sumlus prior reporting period

6.588,030

2,546,159

34, Netincome or (loss) from Line 32

3725913

4,041,871

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

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

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

38. Change in net deferred income tax.

39. Changein dmitted assets.

40. Change in unautherized and certified rei

41, Change in treasury stock

42.  Change in surplus notes

43, Cumulative eflect of ch in ing principl

44, Capital changes:

44.1 Paid in,

44.2 Transferred from surplus (Stock Dividend)

443 T ferred 1o surplus.
45, Sumplus adjustments:

45.1 Paid in,

45.2 Transfered to capital (Stock Dividend),

45.3 Transferred from capital,

46.  Divdends to stockhokd

47. Aggregate write-ins for gains or (losses) in surplus.

0

0

48. Net change in capital 2nd sumlus {Lines 34 to 47)

3,725,913

4,041,871

49. Capttal and surplus end of reporting period (Line 33 phus 4B)......cccoocvviiniiciniinn i

10.313.943

6.588.030

BETAILS OF WRITE-INS

4701.

4702.

4703.

a

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

4799. Totals (Lines 4701 thru 4703 plus 4798) {Line 47 above)

03/29/2016 9:12:40 PM




Statement as of December 31, 2015t e COOPerative Group Benefits Plan

CASH FLOW
Cmrer:t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected net of rei 27,262,185 29,630,287
2. Netinvestment income. 16,939 19,267
3. Miscell: income.
4. Total {Lines 1 through 3). 27,279,124 29,649,554
5. Benefit and loss related 23,408,970 24,919,822
6. Net fers to Separate A Is, S dA ts and Protected Cell A
7. Commissions, expenses paid and aggregate write-ins for ded
8.  Dividends paid to policyhold
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses)
10. Total (Lines 5 through 9). 23,408,970 24,919,822
11, Net cash from operations {Line 4 minus Line 10). 3,870,154 4,729,732
CASH FROM INVESTMENTS
12, Proceeds from investments sold, matured o repaid:
12.1 Bonds.
12.2 Stocks
12.3 Mortgage loans.
124 Realestate.
12.5 Otheri ted assets.
12,6 Net gains or (losses) on cash, cash equivalents and short-term i
127 Miscell p d
12.8 Total investment proceeds (Lines 12110 12.7). 0 0
13.  Cost of investments acquired {long-term only}:
13.1 Bonds.
13.2 Stocks.
13.3 Mortgage loans.
13.4 Realestate.
13.5 Other invested assets.
13.6 Miscellaneous appli
13.7 Total investments acquired {Lines 13.1 to 13.6). 0 0
14.  Netincrease (decrease) in contract loans and premium notes.
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14) i) 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 Surplus notes, capital notes.
16.2 Capital and paid in surplus, less treasury stock
16.3 B d funds
16.4 Net deposits on deposit-type and other i liabifities.
16.5 Dividends to stockhold
16.6 Other cash provided (applied)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) 0 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Netchange in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17), 3,870,154 4,729,732
19.  Cash, cash equivalents and short-temm investments:
19.1 Beginning of year. 9,269,716 4,539,984
19.2_End of year {Line 18 plus Lire 19.1 ....3,269,716

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

03/29/2016 9:12:40 PM
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Statement as of December 31, 2015 otthe COOpPerative Group Benefits Plan

A1NALYSIS Cz)F OPERA'IS'IONS BY L4INES OF BSUSINESS .

7 8 g 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health Xvili XX Other Other
Total and Medical) Supplement Only Onky Benefils Plans Medicare Medicaid Health Non-Health

1. Net premium income 27,262,185 27,262,185

2. Change in unearned premium reserves and reserve for rate credit 0

3. Fee-for-service {netof 0 medical exp ) D [oossremsssssisnssmrnses | cvsessssmarecssssmmssrsisesssss | ossmesersimmssssrsssmmsessis | sosmmmreassscommecasssssamsssses | esessessssssssossussssssssassss | ssessessesssssssssassssasassnns | sosnssssesssssssnesssssossomnress | resessessmmsessssessmsessserasans | avon XXX
4, Risk revenue 0 XXX,
5. Aggregate write-ins for other health care related 0 0 0 XXX,
6.  Aggregate write-ins for other non-health care related 0 b.3.0, S P XXX XXX, XXX, 5.5 S [ b.3.3 SRR F— b,0.% S P XXX,

7. Total {Lines 1to 6). 27,262185 | ......ccoocenn 27,262,185 0

8. Hospitalimedical benefits 17,588,916 17,588,916

9. Other professional servi 0

10. Outside referals 0

11.  Emergency room and out-of: 0

12.  Prescription drugs 3,908,591 3,906,591

13.  Aggregate write-ing for other hospita! and medical. (27.000) (27.000) 0

14, Incentive pool, withhold adj and bonus 0

15.  Subtota! (Lines 8 to 14) 21,468,507 0

16.  Net rei i 0

17.  Total hospital and medical (Lines 15 minus 16) 21,468,507 | .. 0

18.  Non-health claims (net). 0 oo XK s fernerenenn XXX XXX, b, 4.9, SN XXX XXX b oo SR IR XXX

19. Claims adjustment exp including S 0 cost containment eXPERSES. ... vecernrvee - 1,565,902 1,565,902
20. General administrative exp 518,802 518,802
21 | in for accident and health 0 XXX
22, Increase in reserve for life 0
23, Total undenwriting deductions (Lines 17 to 22). 23,553,211
24, Net undemwriting gain or {loss) (Line 7 minus Line 23).... .3,708.974 | .

0501. 0

0502. 0

0503. 0

0598. Summary of remaining write-ins for Line 5 from overflow page. 0

0599. Total (Lines 0501 thru 0503 plus 0598} {Line 5 above). 0

0601. 0 XXX ) 0. SR— - XXX XXX XXX XXX seeerenn XXX
0602. {1 IR XXX, XXX XXX XXX XXX

0603. 0 XXX . )9, HRMNRION RSSO XXX XXX XXX, .
0698. Summary of remaining write-ins for Line 6 from overflow page. 0 XXX XXX XXX XXX b.9.9 NI SRS XXX XXX
0699. Total (Lines 0601 thru 0603 plus 0898) {Line & above). 0 D06, S XXX b.0.0. S b0, I XXX, D5, S P XXX
1301. Change in IBNR (27,000) (27,000)

1302, 0

1303. 0

1398. Summary of remaining write-ins for Line 13 from overfiow page 0 0

1399. Total {Lines 1301 thru 1303 plus 1388) (Line 13 above) (27,000) (27,000}
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Statement as of December 31 2015 ot he COOPerative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS
1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Ling of Busi Business A d Ceded (Cols. 1+2-3)
1. Compreh {hospital and } 29,599,366 2,337,181 27,262,185
2. Medi ppl 0
3. Dental only. 0
4. Vision only 0
5. Federal employees health benefits plan. 0
6.  Tite XVIl - Med: 0
7. Title XIX - Medicaid 0
8. Other health 0
9. Health subtotal (Lines 1 through 8).........cc.ce.. 29,599,366 2,337,181 27,262,185
10. Life 0
11, Propentyicasualty 0
12.  Totals (Lines 9 1o 11) 29.599.366 2,337.181 27,262,185




Statement as of December 31. 2015 of he. COOpPerative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

T 7 3 LS 5 [ 7 [ 3 L[]
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health Xvi XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Heatth Non-Heakh
1. Payments during the year:
1.1 Direct 21,439,030 21,439,030
1.2 Rei d 0
1.3 Rei ceded. 0
14 Net 21,439,030 21,439,030 0 0 0 0 0 0 0 0
2. Paid medical incentive pools and b 0
3. Claim liability December 31, current year from Part 2A:
3.1 Direct 2,630,000 2,630,000
3.2 Rei d 0
33 Rei ceded. 0
34 Net 2,630,000 2.630.000 0 0 0 0 0 0 0 0
4. Claim reserve December 31, cument year from Part 2D:
4.1 Direct 0
42 Rei d 0
43 Rei ceded 0
44 Net 0 0 0 0 0 0 0 0 (] 0
| 5. Accrued medical incentive pools and b current year. 0
6. Net heafthcare receivables (a), 0
7. A L ble fiom D ber 31, current year. 0
8. Clam liabifity December 31, prior year from Part 2A:
8.1 Direct 2,657,000 2,657.000
82 Rei d 0
8.3 Rei ceded. 0
84 Net 2,657,000 2,657.000 0 0 0 0 0 0 0 0
9. Clam reserve December 31, pnor year from Part 20
9.1 Direct 0
9.2 Rei d 0
93 Rei ceded. 0
©
% 9.4 Net 0 0 0 0 0 Q 0 0 0 0
L]0, Accrued medicali pools and b prior year. 0
g 1. A ts ble from rei D ber 31, prior year. 56478 56,478
o 12. Incumred benefits:
3| 121 Dird 21412030 21412030 0 0 0 0 0 0 0 0
5 12.2 Rei d 0 0 0 0 0 0 0 0 0 0
133 12.3 Rei ceded. (56.478) (56.478) 0 0 0 0 0 0 0 0
124 Net 21,468,508 21,468,508 0 0 0 0 0 0 0 0
13._Incurred medical incentive pools and bonuses. 0 0 0 0 0 0 0 0 0 0

g

{a) ExcludesS. 0 loans or ad to providers not yet exp




Statement as of December 31, 205 ol e COOPerative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 ] 3 L) 5 [ 7 8 ] 0
Federal
Comprehensive Employees Title Title
(Medxal Medicare Dental Vision ealth xvii XIX Other Other
Total and Hospita)) Supplement Only _ Only Benefits Plan Medicare Medicaid Health Non-Health

1. Reported in process of adj

1.1 Direct 504.994 504.994

1.2 Rei d. 0

1.3 Rei ceded. 0

14 Net 504,994 504,994 0 0 0 0 0 0 0 0
2. Incurred but unreported:

2.1 Direct, 2,125,006 2,125,006

2.2 Reinsurance d. 0

2.3 Rei ceded. 0

24 Net 2,125,006 2,125,006 0 0 0 0 0 0 0 0
3. Amounts withheld from paid claims ard capitations:

3.1 Direct 0

3.2 Rei d. 0

S| 33 Rei ceded 0

34 Net 0 0 0 0 0 0 0 0 0 0
4, Totals:

4.1 Direct 2,630,000 2,630,000 0 0 0 0 (] 0 0 (]

4.2 Ret d 0 0 0 0 0 0 0 0 0 0

4.3 Rei ceded 0 0 0 0 0 0 0 0 0 0

44 Net 2,630,000 2,630,000 0 0 0 0 0 0 0 0
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statement as of December 31, 2015 of e COOperative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 28 - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 [
During the Year D ber 31 of Current Year Estimated Claim
1 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liabdity
Prior to January 1 Incurred Duning December 31 of Incurred During in Prigr Years December 31 of
Line of Business of Current Year the Year Prior Year the Year {Columns 1 +3) Prior Year
1. Compreh 5 } and medical) 2,327,467 19,141,040 347,533 2,282,467 2,675,000 2,657,000
2. Medi opl 0
3. Dental only. 0
4. Vision only. 0
5. Federal employees health benefits plan. 0
6. Title XVIIl - Megh 0
7. Title XIX - Medicaid 0
B ONEEMEE.cversre oo eeseeensseesees e meeres e sss 85588 8RR A s s e (s s | e Lo D L 0 o
9. Health subtotal (Lines 110 8) 2,327,457 19,141,040 347.533 2,282,467 2,675,000 2,657,000
10. Health ivables (a) \
11, Other non-health 0
12, Medical inCentive POOIS 3N BONUS BMOUNES.....cco.currvrrssousrsrsssssssssssssssssssssssrscsssssssssssssssssssssssssssnsss s s ssssssssssssssssonmcsssopsns oo sossisssssssnesssssssssonnene {1 ——
13, Totals (Lines 910 11 +12) e | e e 2.327.467 19,141,040 [ .o, 347.533 2,282,467 2.675.000 §...... 2,657,000
{a) Excludes . 0 foans or to providers not yet expensed
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statement as of December 31, 2015 ot e COOperative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

lative Net A Paid
Yeat in Which Losses 1 2 3 4 5
Were Incumred 2011 2012 2013 2014 2015
1. Prior. 2,102
2. 201 21,338 2,386
32012 XXX, 20,065 2,528
4. 2013, XXX, XXX, 22,751 2,765
5. 2014 XXX, XXX XXX, 20,866 2327
6. 2015. XXX, XXX, XXX, XXX, 19,141
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Pool and B o] ding at End of Year
- Year in Which Losses 1 2 3 4 §
N Were Incurred 2011 2012 2013 2014 2015
.J: 1. Prior, 2,102
= 2. 21 21,637 2.396
3. 2012 XXX, 19,810 2528
4 2013 XXX XXX, 23177 2,765
5. 2014 XXX, XXX XXX, 20,866 2327
B 2015, e £ e e S e XXX ooeiivcennssnnmnsssnns [ osssssessenasces XXX, XXX, XXX, 19,141
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
e 1 2 3 4 5 8 7 8 9 10
3 Claim and Claim Total Claims and
N Years in Which Adjustment Unpaid Claim Claims Adjustment
g Premiums were Earned and Promiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
© Claims were Incurred Eamned Payments Expense Payments (Cal. 372) {Col 2+3) {Col 51) Unpaid Expenses (Col.5+7 +8) (Col 9/1)
;2,.‘ 1. 201 24,699 21338 1,525 71 22,863 92.6 2.600 196 25,659 103.9
= 2. 2012 24,608 20,055 1.489 74 21,554 87.6 2,344 150 24,048 97.7
e
| 3 2013 26,602 25,279 1,750 6.9 27,028 101.6 2.770 177 28,876 127
4. 2014 29,630 23,631 1,812 7.7 25,443 85.9 2.657 199 28,299 85.5
5. 2005....iiiinanas 21.262 21,468 1,566 73 23,035 84.5 2.630 192 25,857 94.8




Statement as of December 31, 2015 ot e COOperative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(060 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

SIW'ZL

Wd L¥Z1:6 9102/62/£0

Cumulative Net A Paid
Year in Which Losses 2 3 4 5
Were Incurred 2012 2013 2014 2015
1. Prior.
2. 20m
3. 2012
4. 2013 XXX,
§. 2014 XXX XXX,
6. 2015 XXX, XXX, XXX,
SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Resesve and Medica! | ive Poo! and B: [o] ding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
1o PHIORuuuuuucunnuussseseesieereseseere 4R £841 bR ERRR AR R 8RR AR AR RRE RS048R40 RSt s s sen s ssssesns st s sasnssssnsnsssssssnssasnsasns | snsssesssssseso e I .-
2. AR Q -l
3. 2012 XXX
4. 2013, XXX XXX,
5. 2014 XXX, XXX, XXX
B 2008 s st XXX XXX, XXX 2.3, SN (RO
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 k] 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Chims Adjustment
Premiums were Earned and Premiums Claim Chim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurrad Earned Pay Exp P (Col. 372) -_— B {Col. 5/1) Unpaid Expensas (Col.§5+7 +8) {Col. 911)

L IS 11 SOV UIUICOTIRRUSPIRUROURUIIY OOISTIVIRIRITPPURURUIROIITY [SUTRUIIERERIPRUIOIRIIRITY PRYITORUIUTITY prsvowpsemommer T [ YW N B " B B 0.0 0 0.0
2. 2012 0.0 0 0.0 0 0.0
3. 2013 0.0 0 0.0 0 0.0
4. 2014 0.0 0 0.0 0 0.0
S 2018 s 0.0 0 0.0 (] 0.0




Statement as of December 31, 0150ive. GOOPerative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Cumulative Net Amounts Paid

oazi

Wd 1¥:21'6 9102/62/€0

Year in Which Losses 2 3 4 H
Were Incurred 2012 2013 2014 2015
1. Prior.
2. 2
3. 2012
4, 2013 XXX
S. 2014 XXX XXX
5. 2015 XXX XXX, XXX
SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY
Sum of Cumulative Net Amount Paid and Claim Liabdility, Claim Reserve and Medical incentive Pool and B Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
B PlIOT.cucuriererierenisansiresssesnrsrsnsrssssssssssiassssassnsssssassssassssassassassasmeresssesss esaressasenss sasss sesssssiesatosscssssssstoratnssasssssanssssssensasssssssararsasessisssssssssnesssars | svenrsesssroresef e gl -3l
2. 201 NN E
3. 2012 XXX,
4. 2013 XXX XXX
5. 2014, XXX, XXX, XXX
B 2085 oo cceniinencisssnsnensnsssscammiassse A rR AR R A AR A e s XXX, XXX XXX D55 SR O
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 § 6 7 8 ) 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Clam Claim Adjustment Percent Expense Payments Pescent Claims Adjustment Expense Incurred Percent
Claims were Incurred Eamed Payments Expense Paymen!s (Col. 312) B {Col. 5/1) Unpaid Expenses {Col.§ +7 +8) (Col. 9/1)

To 20N s sermssscsassnesssssnsssassssssssss | ssssaressseressssssessassrssstesasessises | essssrssssisnssssssssssssssssssesissass | sovssssrssssssssssnsrsssssasnsssssanssns | sssnrnssrnesssanssenssessce S U | R A .- ... 0.0 0 0.0
2. 2012 0.0 0 0.0 0 0.0
3. 2013, 0.0 0 0.0 0 0.0
4. 2014 0.0 0 0.0 0 0.0
5. 2015, 0.0 0 0.0 0 0.0




Statement as of December 31. 2015athe. COOPeErative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - VISION ONLY

OACTL

Wd L7216 9102/62/€0

Cumulative Net Amounts Paid
Year in Which Losses 2 3 4 5
Were Incurred 2012 2013 2014 2015
1. Prior.
2, 21
3. 2012
4, 2013 XXX,
5. 2014 XXX, XXX
6. 2015 XXX, XXX, XXX,
SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY
Sum of Cumulative Net Amount Paid and Claim Liabikty, Claim Reserve and Medical b ive Pool and B, 0 ding at End of Year
Year in Which Losses 1 2 3 4 -
Wete Incurred 2011 2012 2013 2014 2015
1o PO ..ovvuuereessesnssesssssnes esss s sesssssent sessssssssssssassassssssessssressassassassssesesesssssssscsasssnsossisassssonssesossssssnnsssassssssnsssssssssanssesssssssssssssssssnsssasssnses | svsssssssossssss e JJf- -
2. am AR Q R
32012 XXX,
4, 2013 XXX, XXX
5. 2014 XXX XXX, XXX
B, 2015 s s s ettt e s XXX, XXX, 1.5 SO PR XXX,
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY
1 2 3 4 5 ] 7 8 [ 10
Chaim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Paymen! Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Eamed Pay Exp Payments (Col. 32) b (Col. 511) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

1. 2011 0.0 0
2. 2012 0.0 0
3. 2013, 0.0 0
4. 2014, 0.0 0
5. 2015, 0.0 0




Statement as of December 11,2015 of e ‘COOPeErative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Cumulative Net Amounts Paid
Year in Which Losses 2 3 4 5
Werte Incurred 2012 2013 2014 2015

1. Prior.

2. 2011

32012

4. 2013 XXX

5. 2014 XXX XXX,

6. 2015 XXX XXX, XXX,

SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Sum of Cumulative Net Amount Peid and Claim Liability, Claim Reserve and Medica! Incentive Pool and B Qutstending at End of Year
Year in Which Losses 1 2 3 4 5

ey Were Incurred 201 2012 2013 2014 2015
F ] TR ST SN W W G .
NONE

3. 2012 XXX

4. 2013, XXX XXX

5. 2014 XXX XXX, XXX

[ XXX XXX XXX b3, ST [

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

b 1 2 3 4 5 6 7 [] 9 10
§ Chim and Claim Total Claims and
~ Years in Which Adjustment Unpaid Claim Chims Adjustment
g Premiums were Earned and Premiums Claim Chaim Adjustment Percent Expense Paymenf Percent Claims Adjustment Expense Incurred Percent
© Claims were incured Eamed Pay Exp P; (Col. 3/2) (Col. 511) Unpaid Expenses (Col.5 +7 +8) (Cot. 811)
| 2 0.0 0 0.0
= 2. 2012 0.0 0 0.0
)
| 3 2013 0.0 0 0.0

4. 2014, 0.0 0 0.0

5. 2018, 0.0 0 0.0
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Statement as of December 31, 2015 ot GOOperative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - OTHER
Cumulative Net Amounts Paid
Year in Which Losses 2 3 4 5
Were Incurred 2012 2013 2014 2015
1. Prior.
2. 2
3. 2012
4, 2013 XXX
5. 2014 XXX, XXX,
6. 2015 XXX, XXX, XXX
SECTION B - INCURRED HEALTH CLAIMS - OTHER
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medica! Incentive Pool and B Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
TR OO OO YU IOUE P RO TSP ISUSIOU RS UIDIPIISRSPRIDHIOIONICONIOITY PDRIOIRS o WP G |
2' 2011 N‘.“N ‘E
3. 2012 XXX
4. 2013 XXX, XXX,
5. 2014 XXX, XXX XXX
6. 2015 XXX, XXX, XXX )53, S
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 ] 7 8 ] 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums. Claim Claim Adjustment Percent Expense Payments Parcent Claims Adjustment Expense Incurred Percent
Claims were Incurred Eamed Payments Expense Paymants {Col. 32) (Col. 5/1) Unpaid Exp {Col. 5 +7 +8) (Col. 911)

1. 2014 0.0 0 0.0
2. 2012 0.0 0 0.0
3. 2013, 0.0 0 0.0 0 0.0
4. 2014, 0.0 0 0.0 0 0.0
5. 2015. 0.0 | ioiiieicmninssnsiissinind 0 0.0 0 0.0
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Statement as of Decermber 31. 2015 o e COOPerative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 [ 7 B 9
Comprehensive E;;(I’:yr::es Title Titke
{Hospital Medicare Denta! Vision Heatth xvill XIX
Tota! and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other
1. U dp se 0
2. Additonal policy (@ 0
3. Reserve for future contingent benefits 0
4. Resenve for rate credits or experience rating refunds
{including $.......... 0) for investment income 0
5.  Aggregate write-ins for other policy 0 0 0 0
6. Totak (gross) 0 0 0 0
7. Rei ceded 00 b L b |
8. Totals (net) (Page 3, Line 4) 0 0 0 0
9. Presen! value of amounts not yet due on claims. 2,630,000 2,530.000
10. Reserve for future contingent benefis. 0
11.  Aggregale write-ins for other claim res 0 0 0 0
12, Totals (gross) 2,630,000 2,630,000 0 0
13. Rei ceded 0
14._Tolals (net) (Page 3, Line 7, 2.630.000 |... ..2,630.000 |.
DETAILS OF WRITE-INS
0501. 0
0502. 0
0503. 0
0598. Summary of remaining write-ins for Line 5 from overflow page.........c.oe.cccuvuees 0 0 0 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above) (1] 0 0 0
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 above) (] ] ()] (1]

(a) Includes$ 0 premium deficiency reserve.




Statement as of December 31, 015 oine. COOperative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

(a)

Includes management fees of §.. 0 to affiliates and $

0 to non-2ffliates.

14

Claim Adjustment Expenses 3 4 5
C;st Othe12Clairn General
Containment Adjustment Administrat I t
Expenses Expenses Expenses Expenses Total |

1. Rentf§......... 0 for p of own building). 0
2. Salaries, wages and other benefits. 0
3. Commissions (less $. 0 ceded plus S 0 d) 0
4.  Legalfees and exp 80,115 80,115
5. Cetifications and ditation fees. 0
6. Audiing, ial and other ting servi 61,391 8,485 69,876
7. Traveling exp 0
8. Marketing and ad 9 0
9. Postage, express and teleph 0
10. Printing and office supplies. 0
11.  Occupancy, depreciation and 0
12, Equi 0
13. Cost or depreciation of EDP equip and softy 0
14, Outsourced senvices including EDP, claims, and other servi 336,763 | oo LIV R TE IR [T D 1,565,902
15.  Boards, bureaus and iation fees. 0
16. Insurance, except on real estate. 0
17.  Collection and bank service charges 40,218 40,218
18. Group service and administration fees. 0
19, Reimb by uni i plans. 0
20. Rei nts from fiscal i diari 0
21. Realestate exp 0
22. Real estate taxes 0

23. Taxes, licenses and fees:
231 State and local i taxes, 0
23.2 State premium taxes 0
23.3 Regulatory authority i and fees. 337,078 337,078
234 Payroll taxes. 0
23.5 Cther {excluding federal income and real estate taxes). 0
2. | p not included elsewh 0
25.  Aggregate write-ins for exp 0 0 0 0 (1]
26. Total expenses incurred (Lines 1 1o 25). 336,763 | ccovvereenee 1,229,139 518,802 8,485 | (a)........2,093,189
27. Lessexp unpaig D ber 31, current year. 35,000 227,667 27,500 290,167
28.  Add expenses unpaid December 31, prior year. 38,036 231,695 27,436 297,167
29.  Amounts receivable relating to uninsured plans, prior year. 0
30. A ivable refating 1o uni d plans, current year. 0

339.799 ... 1,233.167 518,738 |... 8,485 |..........
DETAILS OF WRITE-INS

2501. 0
2502, 0
2503, 0
2598. Summary of remaining verite-ins for Line 25 from overflow page. 0 0 0 0 0
2598. TOTALS (Lines 2501 thry 2503 plus 2598) {Line 25 above) 0 0 0 0 0

03/29/2016 9:12:42 PM



Statement as of December 31, 2015 the COOperative Group Benefits Plan

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Eamed
During Year During Year
1. US.g t bonds (a)
1.1 Bonds exempt from U.S. tax. (a)
1.2 Other bonds (unaffiliated) (a).
1.3 Bonds of affiliates. (a)
2.1 Preferred stocks (unaffiiated) (b).
2.11 Prefered stocks of affilites. ()]
2.2 Common stocks {unaffiliated)
2.21 Common stocks of affiliates.
3. Morigage loans. {c)
4, Realestate (d)
5. Contract loans.
6.  Cash, cash equivalents and short-term i (e). 25,356 25424
7. Derivative instruments. .
8. Otheri ted assets.
9. Aggregate write-ins for i income. 0 0
10. Total gross investment income. 25,356 25424
S )
12, Investment taxes. licenses and fees, excluding federal income taxes (9)
13.  Interest {h) 8485
14.  Depreciation on real estale and other invested assets. {0). 0
15.  Aggregate write-ins for deductions from i income. 0
16.  Tota! deductions (Lines 11 through 15).
17, Net investment income (Line 10 minus Lire 16!
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from overflow page 0 0
0999. Totals (Lines 0301 thru 0903 plus 0998) (Line 9 above) 0 0
1501.
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from overflow page. 0
1589. Totals (Lines 1501 thru 1503 plus 1588) (Line 15 above) 0
(a) Includes S..........0 accrual of discount less §. 0 ion of premium and less § 0 paid for accrued interest on purchases.
(b) Includes S 0 accrual of di less 0 amomzatlon of premium and less §.......... 0 paid for accrued dividends on purchases.
{c) Includes§. 0 accrual of di t less $. 0 of premium and less $ 0 paid for accrued interest on purchases.
(d) Includes S 0 for /s of its own buildings; and excludes $. 0 interest on b
{e) Includes S..........0 accrual of discount less $..........0 amortization of premium and less $..........0 paid for accrued interest on purchases.
() Includes S 0 accrual of di it less $. 0 ization of premi
(@) Includes S 0 investment exp and $. 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

(h) Includes S..
() Includes S

....0 interest on surplus notes and §.......... 0 interest on capital notes.
0 depreciation on real estate and $. 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 H

Realized Change in
Gain {Loss) Other Total Realized Change in Unrealized

on Sales Realized Capitel Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments {Columns 1 +2) Capital Gain (Loss) | Capital Gain (Loss)

1. US.g bonds.

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

1.3 Bonds of affiliates.

2.1 Preferred stocks (unaffiliated).
2.11 Preferred stocks of affiliates.
2.2 Common stocks {unaffiliated).
2.21 Comman stocks of affiliates.

3 Mortgage loans.

4, Real estate.

5. Contract loans.

6.  Cash, cash equivalents and short-tenn investments.
7 .

8

S

Derivati

Other invested assets,

Aggregate wrmHns for capital gains (losses). 0 0
ital

clocoocoocoococooconococooo

DETAILS OF WRITE-INS

0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from

0999. Totals (Lines 0801 thru 0303 plus 0998) {Line 9 above), 0 0

o

o000 Ooo

15 03/29/2016 9:12:42 PM



Statement a5 of December 31, 2015 ot e COOperative Group Benefits Plan

EXHIBIT OF NONADMITTED ASSETS
1

Cument Year
Total
Nonadmitted Assets

1. Bonds {Schedule D)

2 3

Prior Year Change in Total
Total Nonadmitted Assets

Nonadmitted Assets {Col. 2-Col. 1)

2. Stocks (Schedule D).

21 Preferred stocks.

2.2 Common stocks

3. Mortgage loans on real estate (Schedule B):
3.1 Firstliens.

3.2 Otherthan first liens.

4. Real estate (Schedule A):

4.1 Properties occupied by the ¢
42 P ies held for the production of income.

p

43 P ies held for sale.

p

5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Par 2)

and short-term i (Schedule DA).
Contract loans.

Other invested assets (Schedule BA)

6.
7. Derivatives (Schedule DB)
8
9

Receivables for

10.  Securities lending reinvested collateral assets {Schedule DL).

11.  Aggregate write-ins for invested assets

12. Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plants (for Title insurers only).

14, Investmentincome due and accrued

©C O oo o © © O o o

15. Premiums and considerations:

15.1 Uncollected premiums and agents’ bal in the course of

15.2 Defered premi agents' bal; and install booked but

16. Reinsurance:

defered and not yel due NNE .......................
15.3 Accrued pecth iums and subject to red, indRiorN... A —i...............

16.1 A ble from

16.2 Funds held by or deposited with rei d
16.3 Other ble under rei

17.  Amounts receivable relating to uni d plans.

18.1 Curent federal and foreign income tax recoverable and interest thereon.

18.2 Net deferred tax asset

19. Gi funds receivable or on deposit

20. Electronic data p ing equip and soft
21.  Fumiture and equipment, including health care delivery assets.

22. Net adjustment in assets and liabilities due to foreign exchange rates.

23. Receivables from parent, subsidiaries and afffliates

24, Health care and other ivabl

25. Aggregate write-ins for other than i d assets.

O O O O © O O & 0 o o o o

Cell Accounts (Lines 12 through 25).

26. Total assets excluding Sep, A ts, Segregated A Is and P

27. From Sep. A ts, S dA ts and Protected Cell A

IICH:

28.  TOTALS (Lines 26 and 27)

DETAILS OF WRITE-INS

1101,

1102,

1103.

1198. Summary of remaining write-ins for Line 11 from overflow page.

1199. Totals (Lines 1101 thry 1103 plus 1198) (Line 11 above).

2501,

2502.

2503.

rflow page.

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

©O o 0o o olo © o o ©

16
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Statement as of December 31, 2015 of e GOOPerative Group Benefits Plan

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Recevables Accrued 5 6
During the Year as of December 31 of Cument Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Recetvables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year {Columns 1 +3) Prior Year

1. Pharmaceutica! rebate receivables. 270,212 126.265 270,212 216,003
2. Claim t receivables. 0
3. Loans and adh to provid 0
4. Capitation t receivabl 0
5. Risk sharing receivabk 0
6. Other health care receivabl 0
7. Totals (Lines 1 through 6) 270,212 0 0 126.265 270,212 216,003

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.

N
o

Wd €v:2L'6 9102/62/€0
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Stalement as of December 31, 2015 i e COOperative Group Benefits Plan

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affitiated to Non-Affiliated
Payment Method Payment of Tota! Payment Covered of Total Memb Providers Providers
Capitation Payments:
1. Medical groups 0 0.0
2. Intermediaries 0 0.0
3. Allother provid (1] 0.0
4, Total capitation pay 0 0.0 0
Other Payments:
5. Fee-for-servi 21,468,507 100.0 XXX, XXX, 21,468,507
6. Ci fee pay 0 0.0 XXX XXX,
7. Bonushvithhold arangements - fee-for-service 0 0.0 XXX, XXX,
8. Bonushvithhold arrang . 1 fee pay 0 00 XXX XXX
9. No ingent salaries 0 0.0 XXX XXX,
10. Aggregate cost 0 0.0 XXX, XXX,
11. Al other pay 0 0.0 XXX XXX,
12. Totd other pay 21,468,507 100.0 XXX, XXX, 21,468,507
13._ Total (Line 4 plus Line 12) 21,468,507 100.0 XXX, XXX, 21,468,507
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2015 of e COOPerative Group Benefits Plan

Description

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Cost

Improvements

1. Administrative furndure and

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Depreciation Encumbrances Admtted Assets

2. Medical furnit ipment and fixtures.

3. Pharmaceuticals and surgical supplies.

4, Durable medical equi

§.  Other property and

6. Total




Statement as of December 31, 2015t me. COOpErative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note1 - f Significant A ing Policies
Basis of ntin

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 settlement 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 results
may differ from those estimates.

Valuation of investments

The statement of admitted assets, liabiliies and surplus - statutory basis includes investments valued as follows: investments in common stocks traded
on a national securiies 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 inctuded 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. A nting Changes an rrections of E

None
Note 3 - Business Combinations and Goodwill
None
- Bi d It
None
ote 5. ents

Investments consist of all cash items. Checking accounts and money markets are classified as cash on page 2, line 5. See E-26 for detai list of cash
accounts.

. res, P ips and L Liability Companies
None
Note 7 - Investment Income
No significant change.
Note 8-D ive Instrumen|
None
Note 9- Income Taxes
The trust established under the Plan is qualified pursuant to Section 501(c)(9) of the Internal Revenue Code, and accordingly the Plan's net income is
exempt from income taxes. The Plan has obtained a favorable tax determination letter from the Intemal Revenue Service and the trustees believe the
Plan, as amended, continues to qualify and operate as designed.
The Plan does not believe there are currently any tax positions which have a reasonable possibility of change from taxing authorities. Accrued interest
and penaities with uncertain tax positions, if any, are recognized as part of administrative expenses. There were no taxes or accrued interest or
penalties related to the tax positions of the Plan as of December 31, 2015 or 2014. The Intemal Revenue Service and Department of Labor have

jurisdiction over the Plan. The Plan administrator believes it is no longer subject to income tax examinations for years ended prior to December 31,
2012.

Note 10 - ion Concerning Parent, Si iaries, Affiliates and Other Re| ies

None

26 03/29/2016 9:12:45 PM



Statement as of Decamber 31. 2015 me COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

13- 1| 0f ! Restricti d Quasi-Reorganizations

None

Note 14 - Contingencies

None

None

ote 17 - Transfer icing of Financial Assets and Ex ishments of Liabiliti

Not applicable, no investments other than cash.

Note 21 - Other ltems
None
Note 22 - Events Subsequent
None
Note 23 - Reinsurance
A stop loss insurance policy is carried by the Plan for claims incurred during the year and paid by June 30th of the following year on claims in excess of
$375,000 annually less a corridor or reduction of $125,000 on the first claim(s) in excess of this amount. If a claim exceeds $375,000 and the comidor

amount has been met the carrier reimburses the Plan for the excess. In addition to stop loss coverage for specific claims, the Plan also carries
aggregate stop loss coverage. This insurance reimburses the Plan if total claims exceed a specified amount.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination
None
Note 25 - Change in In an ustm

The amount incurred but unpaid claims reserve as of December 31, 2015, is based on a study completed by the Plan's actuary and includes
estimated claims expenses of 2,630,000 for IBNR and $192,000 for LAE.

Note 26 - mpany P Arrangemen
None
Note 27 - Structured Settlements

None

26.1 03/29/2016 9:12:45 PM



Statement a5 of December 31. 2015 of e COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 28 - Health Care Receivables

Rx rebate receivables were $126,265 for 2015 and $216,003 for 2014.

Note 29 - Participating Polici
None

N - i Reserves
None

Note 31 - Antici and Sub ion
None

26.2 03/28/2016 9:12:45 PM



Statement as of December 31. 2015 ihe. COOperative Group Benefits Plan

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Is the reparting entity a member of an i Holding Company System isting of two or more affiliated persons. one or more of which is an insurer? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1, 1A and 2.

1.2 Ifyes, did the reporting entty register and fie with its domiciliary State Insurance Commissioner. Director or Supennlendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Comp Syswn areg:

similar to the standards adopted by the National Associ of | C i (NA!C) in its Model! lnsurance Holding Company
System Regulatory Act and mode! regulations pertaining thereto, or is the reporting entity subject to Jards and disck q
substantially similar to these required by such Act and regulations? Yes[ ] Nof ] NA[X]

1.3 State regulating?
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X)
22 If yes, date of change:
31 State as of what date the latest financial examination of the reporting entity was made or is being made.

32 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 niot the date the report was completed or released.

33 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 cr completion date of the ination report and not the date of the examination {balance sheet date).

kX By what department or departments?

35 Have 3ll inancial statement adjustments within the latest i ial ination report been d for in a sub fi ial
statement filed with departments? Yes[X] No[ ] NAJ[)
36 Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[] NA[)
4.1 During the period covered by this statement, did any agent, broker, sales repi ive, non-affiliated sales/service organization or any combinati
thereof under common control (olher than salaried empioyees of the reporting enmy) receive credit or commissions for or control a substantial part
{more than 20 percent of any major fine of busi d on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
42 Dunnq the penod covered by this did any sales/service ization owned in whole or in part by the reporting enmy or an affiliate,
receive credit or commissions for or control a substantial part (more lhan 20 percent of any major line of busi d on direct premiums of
4.21  szles of new business? Yes[ ] No[X])
422  renewals? Yes{ ] No(X]
5.1 Has the reporting entily been a party to a merger or consolidation during the period covered by this statement? Yes[ ) No[X}
5.2 If yes, provide name of entity, NAIC Company Code, and state of domicile {use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or lidation.
1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
6.1 Has the reporting entity had any Certificates of Authority, bicenses or registrations (including corp gistration, if applicable) suspended or revoked
by any govemmental entty dunng the reporting pencd? Yes[ ] No[X]
6.2 If yes. give full mformation:
1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
7.2 Wyes,
7.21  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or enmy(res) ord the enmy is a mutual or reci |, the nationality of its ger or
attomey-in-fact and identify the type of entityfies) (e.q., ind p g ger or attomey-in-fact).
1 2
Nationality Type of Entity
8.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
8.2 If response to 8.1 is yes, please identify the name of the bank holding company.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
84 Ifthe response to 8.3 is yes, please provide below 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 (FOIC) and the Securities Exchange Commission (SEC)] and identify the affliate’s primary federal requlator.
1 2 3 4 5 3
Affiliate Name Location {City, State) FRB | OCC | FDIC | SEC

9. What is the name and addsess of the independent certified pubkic or ing firm retained to conduct the annual audit?

10.1  Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified i public
as allowed in Section 7H of the Annual Financial Reporting Mode! Regulation {Mode! Audit Rule), or subslannal?y similar state law or regulabon” Yes[ ] No[X])

10.2  Ifthe response to 10.1 is yes, provide information related to this exemption:

10.3  Hasthe insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as 2llowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes{ ] No[X]

104 Ifthe response to 10.3 is yes, provide information related to this exemption:

10.5  Has the reporting entity established an Audit C ittee in compli with the domiciliary state i laws? Yes[X ] No[] NA[)
10.6  Ifthe response to 10.5 is no or n/a, please explain:

27 03/29/2016 9:12:53 PM




Statement a5 of December 31, 2015 the COOPerative Group Benefits Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1. What is the name, address and affiliation (offi ployee of the reperting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual p g the of ial opinion/certification?
121 Does the reporting entity own any securities of a real estate holding company or otherwise hold rea! estate indirectly? Yes[ ] No[X])
12.11  Name of real estate helding company
12,12 Number of parcels involved 0
1213 Tota! book/adjusted camying value 0
122 [fyes, provide explanation
13. FOR UNITED STATES BRANCES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
13.2  Doesthis contain all busi d for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[])
13.3  Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
134 Ifanswerto (13.3)is yes, has the domiciliary or entry state approved the changes? No[ ] NA[}
14.1  Are the senior officers (principal stive officer, principal financial officer, principal ing officer or ller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes(X]) Nof ]
(a) Honest and ethical conduct, including the ethical handkng of 2ctual or app conflicts of interest b p ! and professional relati
{b) Full, fair, accurate, limely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
{c) Compli with applicable 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 adherence to the code.
14,11 ifthe response to 14.1 is no, please explain:
14.2  Hasthe code of ethics for senior managers been amended? Yes[ ] No[X]
14.21  Ifthe response to 14.21s yes, provide inf jon related to dment(s)
14.3  Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X])
14.31  [fthe response to 14.3 is yes, provide the nature of any waiver(s).
15.1  Isthe reporting entity the beneficiary of a Letter of Credt thal is unrelated to reinsurance where the issuing or confirning bank is not on the SVO
Bank List? Yes{ ) No[X]
15.2  Ifthe response to 15.1is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bark of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confi Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
16. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator commitee thereof? Yes[X] No[ ]
17. Does the reporting entity keep a complete p record of the p dings of its Board of Directors an all subordinator committees thereof? Yes[X] No[ )
18. Has the reporting entity an establshed procedure for discl to its Board of Directors or trustees of any material interest or affitiation on the part
of any of its officers, di trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes|X] No[ ]
FINANCIAL
19, Has this statement been prepared using a basis of accounting other than Statutory A ing Principles {e.g., Gt lly Accepted A ing Princip Yes| ] No(X]
20.1  Total amount loaned during the year (inclesive of Sep Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers S 0
20.13  Trustees, supreme or grand (Fratemal only) $ 0
20.2  Total amount of loans outstanding at the end of year (incisive of Sep A t lusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fratemal only) $ 0
21,1 Were any assels reported in this subjectto a | obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes| ] No[X])
21.2  Ifyes, state the amount thereof at December 31 of the current year.
21.21  Rented from others ] 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Cther $ 0
22.1  Does this stat t inckide pay for as described in the Annual Statement Instructions other than guaranty fund or
y association ts? Yes[ ] No(X]
222 lfansweris yes:
22.21  Amount paid as losses or risk adjustment $ 0
2222  Amount paid as expenses $ 0
22,23 Other amounts paid $ 0
231  Does the reporting entity report any amounts due from parent, subsidiaries or affitiates on Page 2 of this statement? Yes| ] No[(X]
23.2  Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT

271 03/29/2016 9:12:53 PM
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24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08
24,08,

24.10

251

25.2

253

2.1
26.2

212
28,

29.1

292

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
Were 2ll of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

inthe actual possession of the reporting entity on said date {other than ities lending prog ddi din 24.03)? Yes[X ] No( |
If no, give full and complete information, relating thereto:
For security lerding prog provide a description of the including value for collateral and amount of loaned securities, and whether
collateral is camied on or off balance sheet (an atemative is to Teference Note 17 where this information is also provided).
Does the company's security lending meet the requi for a conforming program as outined in the Risk-Based Capital Instructions? — Yes[ ] No[ ] NA[X )
If answer lo 24.04 is yes, report amount of collateral for conforming prog! S 0
If answer to 24.04 is no, report amount of collatera! for other programs S 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign ities) from the party al the outset
of the contract? Yes| | No[] NA[]
Does the reporting entity non-admit when the collateral received from the party falls below 100%? Yes{ ] No([]) NA[]
Does the reporting entity or the reporting entity's securities lending agent utifize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No| ] NA[)
For the reporting entity's secuntty lending program, state the amount of the following as of December 31 of the current year
24.101 Totalfair value of reinvested colateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securties lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the curent year nat 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 cuent in force? (Exclude
fties subject to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]
If yes, state the amount thereof at December of the curment year.
25.21  Subject to repurchase agreements S 0
25.22  Subject to reverse repurchase agreements s 0
25.23  Subjectto dollar repurchase agreements $ 0
25.24  Subject to reverse dolar repurchase agreements $ 0
25.25  Placed under option agreements S 0
25.26  Letter stock or securities restricted as sale - excluding FHLB Capital Stock S 0
25.27  FHLB Captal Stock $ 0
25.28  On depostt with siates $ 0
25.29  Ondeposit with other regulatory bodies $ 0
2530  Pledged as collateral - excluding collateral pledged to an FHLB H 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
25.32  Other H 0
For category (25.26) provide the foll
1 2 3
Nature of Restricti Description Amount
S
Does the reposting entity have any hedging i ported on Schedule DB? Yes[ ] No[X]
Ifyes, has a comprehensive description of the hedging program been made available to the domicitiary state? Yes[ ] No[ ] NA[]
Ifno, attach a description with this statement
Were any prefemed stocks or bonds owned as of December 31 of the cumrent year mandatonly convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No(X]
If yes, state the amount thereof at December of the current year. $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and i 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 pursuam toa
custodial agreement with a qualified bank or trust company in accordance with Section 1, lll - General Exami C F.O ing
of Critical Functions, Custodial or Safekeeping Ag of the NAIC Financial Condition Examiners Handbook? Yes(X] Nof( ]
28.01  For all agreements that comply with the requi of the NAIC Financial Condition Examiners Handbook lete the following
1 2
Name of Custodian(s) Custodian Address
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) Lecation(s) Complete Explanation(s)
28.03 Have there been any changes, including name changes, in the dian{s) dentified in 28.01 duning the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete inff ion relating thereto:
1 2 3 4
Old Custodi New Custodi Date of Change Reason
28.05 Identify alli dvi broker/deaters or individuals acting on behalf of broker/dealers that have access to the investment
handle ities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified ding 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:

27.2 03/29/2016 9:12:53 PM
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293

30.
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3.2

33

321
2.2

34
332

HA
U2

35.1
3.2

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

1 2 3
CusIP Name of Mutual Fund Book/Adjusted Camying
Value
29.2399 TOTAL
For each mutual fund bisted in the table above, complete the following sch
1 2 k] 4
Amount of Mutual Fund's
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
{from above table) of the Mutual Fund Holdings Date of Valuation
Provide the following inf for all short-term and long-term bonds and 2ll preferred stocks. Do not substi ized value or value for fair value.
1 2
Excess of Statement over Fair
Value (-), or Fair Value over
St (Admitted) Value Fair Value St (+)
30.1 Bonds 0 0
30.2 Preferred Stocks 0 0
30.3 Totals 0 0
Describe the sources or methods utilized in determining fair values:
Was the rate used to calculate fair value determined by a broker or custodian for any of the in Schedule D? Yes[ | Nof )
Ifthe 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 ail brokers or custodians used as a pricing source? Yes{ ] No| ]
Ifthe answer to 31.2 is no, describe the reporting entity's process for detemmining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Have 2ll the fing requi of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X ] Nof ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade iations, service organizations and statistical or rating bureaus during the period covered by this statement
1 2
Name Amount Paid
0
Amount of payments for legal expenses, if any? 75,282
List the name of the firm and the amount paid if any such payment represented25% or more of the total payments for legal
during the period covered by this
1 2
Name Amount Paid
75,282
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of govemment, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% ar more of the total payment expenditures in
ction with matters before legislative bodies, officers or depart of go during the period covered by this
1 2
Name Amount Paid

273 03/29/2016 9:12:53 PM




Statement as of December 31, 20150ive. COOpErative Group Benefits Plan

11
12
13

14
15

17

31

3.2

4.1

4.2
5.1
§.2

5.3

IA|
1.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Suppl | in force? Yes[ ] No[X]
If yes, indicate premium eamed on U.S. business only. H 0
What portion of ttem {1.2) is not reported on the Medicare Suppl 1 Experience Exhibit? S 0

131 Reason for excluding:

Indicale amount of eamed premium attributable to Canadian and/or Other Alien not included in tem {1.2 above. $ 0
Indicate total ¢ d claims on all Medicare Suppl t S 0

Individual policies:

Most cument three years:

1.61 Total premium eamed M 0

1.62  Totalincumed claims S 0

163 Number of covered lives H 0

All years prior to most curent three years:

164  Tolal premium eamed S 0

1.65  Totalincumed claims $ 0

1.66  Number of covered lves $ 0

Group policies:

Most cument three years:

171 Total premium eamed H 0

172 Totalincumed claims N 0

173 Number of covered bives S 0

All years prior to most current three years:

124 Total premium eamed s 0

1.75  Total incumed claims $ 0

176 Number of covered lves $ 0

Health Test:

1 2
Current Year Prior Year

21 Premium Numerator S 0 S 0

22 Premium Denominator S 0 H 0

23 Premium Ratio (2.1/2.2) S 0.000 N 0.000

24 Reserve Numerator S 0 H 0

25 Reserve Denominator $ 0 $ 0

26 Reserve Ratio (2.4/2.5) $ 0.000 $ 0.000

Has the reporting entity received any end or gift from contracting hospitals, physicians, dentists, or others that is agreed will be retumed when,

as and if the eamings of the reporting entity permits? Yes{ ] No[X])

Ifyes, give particulars:

Have copies of afl agreements stating the period and nature of hospials', physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency? Yes(X] Nof ]
If not previously filed, fumish herewith a copy(ies) of such ag t(s). Do these ag ts include additional benefits offered? Yes[ ] No[}
Does the reporting entity have stop-loss reinsurance? Yes[X] No|)
If no, explain:

Maximum retained risk {see instructions)

531  Comprehensive Medical

532  Medical Only

533  Medicare Supplement
534  Dental and Vision

5.35  Other Limited Beneftt Plan
536  Other

Describe 9 which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harml iSi ion privik with other cariers, with provid i dering services, and any other agreements:

|||l |lan|an
olo|lo|lo|lo|o

P n 9D

Does the reporting entity set up s claim liability for provider services on a service date basis? Yes(X]) No[ ]
1f no, give details

28 03/29/2016 9:12:56 PM
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GENERAL INTERROGATORIES
PART 2- HEALTH INTERROGATORIES

8. Provide the following informati di icipati id

9 ) o

8.1 Number of providers at start of reporting year 0

8.2 Number of providers at end of reporting year 0
9.1 Does the reporting entity have b subjectto p rate g tees? Yes[ ] No[X]
9.2 If yes, direct premium eamed.

9.21 Busi with rate g with rate g bety 15-36 months $ 0

9.22  Business with rate guarantees over 36 months S 0
10.1  Does the reporting entity have Incentive Pool, Withhold or Banus Amangements in its provider contracts? Yes[ ) No[X]}
10.2  Ifyes:

10.21  Maximum amount payable bonuses S 0

10.22  Amount actually paid for year bonuses S 0

10.23  Maximum amount payable withholds $ 0

10.24  Amount actually paid for year withholds 3 0
11.1  lsthe reporting entity organized as:

1112 AMedical Group/Staff Mode!, Yes[ ] No[X]

1113 An Individual Practice Association {IPA), or, Yes[ ] No[X]

11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
1.2 Isthe reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes{X] Nof ]

1.3 Ifyes, show the name of the state requiring such minimum capital and surplus.

114 Il yes, show the amount required. S 0
115 Isthis amount included as part of a contingency reserve in stockholder's equity? Yes|X] Nof }
116 fthe amount is cakculated. show the calculation
12, List senvice areas in which reporting entity is licensed to operate:

Name of Slvvice Area
13.1 Do you act as a custodian for health savings accounts? Yes{ ] NofX]
13.2  Hyes, please provide the amount of custodial funds held as of the reporting date. S 0
13.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
134 Ifyes, please provide the balance of the funds administered as of the reporting date. $ 0
141 Are any of the captive affiliates reported on Schedule S, Part 3, autherized rei ? Yes[ ] No[ ] NA[]
14.2  Ifthe answerto 14.1 is yes, please provide the following:
1 2 k} 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company| Domiciiary Reserve Letters of Trust
Name Code | Junisdiction Credit Credit Agi Other
0 S S S $

15, Provide the following for individual ordinary life i * policies (U.S. business only) for the cumrent year (prior to reinsurance assumed or ceded).

151 Direct Premium Written N 0

152 Total Incurred Claims $ 0

15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes
iting, imited und

Term {whether full und
Whole Life (whether full
Variable Life (with or without secondary guarantee)

ting, jet issue, “short form app®)

q

writing, limited iting, jetissue, "short form app”)

Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)

28.1
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Statement a5 of December 31, 2015 e COOPerative Group Benefits Plan

FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2015 2014 2013 2012 2011
Balance Sheet tems (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28). 13.266.135 9.542.197 5.589.217 6,144 957 5,280,173
2. Total hiabilties (Page 3, Line 24), 2,952,192 2,954,167 3,043,058 255531 2,852,740
3. Statutory minimum capial and surplus requi 10,402,446 6.588.030 2,546,159 3.589,586 2,764.824
4. Total capital and surplus (Page 3, Line 33) 10,313,943 6,588,030 2,546,158 3.589,586 2.764,824
Income Statement tems (Page 4)
5. Total {Line 8) 27,205,708 29,630,287 26,601,555 24,608,169 24,695,054
6. Tolal medical and hospital exp {Line 18). 21,412,030 23,631,541 25,705,010 22,205,841 23,739.386
7. Claims adj {Line 20). 1,665,902 [ 181,737 | 1,776,652 1442788 1,548,014
8. Total administraty (Line 21). 518,802 164,405 175,009 148,873 172,091
9. Netunderwriting gain (loss) {Line 24). 3,708,974 4,022,604 {1.055.116) 810,667 (760,845)
10. Netinvestment gain (loss) {Line 27) 16,939 19,267 11,689 14,095 21,280
11, Total other income (Lines 28 plus 29).
12. Netincome or (loss) (Line 32) 3725913 4,041,871 (1,043.427) 824,762 (739,565}
Cash Flow (Page 6)
13. Net cash from op (Line 11) 3,870,154 4729732 (1,277.459) 537,270 197,875
Risk-Based Capital Analysis
14. Total adjusted capital. 10,313,843 6443030 2,546,159 3,589,586 2,764,824
15. Authorized control level risk-based capital 1,557,254 |.ns 1678688 |................1.875,914 1.665,675 1,781.173
Enrollment (Exhibit 1)
16.  Tota) members at end of peniod {Column 5, Line 7). 2,070 2224 2578 2,258 2,255
17. Total member months (Column 6, Line 7) 24,715 27 456 28,565 2741 28,906
Operating Percentage (Page 4)
(tem divided by Page 4, sum of Lines 2, 3, and 5)x 100 .0
18. Premiums eamed plus risk revenue (Line 2 plus Lines 3 and 5) 100.0 100.0 100.0 100.0 100.0
19. Total hospital and medical plus other non-health {Line 18 plus Line 19)... 78.7 79.7 96.6 90.2 96.1
20. Cost i P 13 13 13 13
21. Other claims adj p 4.5 4.7 5.3 4.5 4.9
22. Total underwriting deductions (Line 23). 86.4 86.4 103.9 96.7 (1.0)
23. Total underwriting gain (loss) (Line 24). 136 136 (3.9) 32 (0.3)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Tota! claims incurred for prior years {Line 13 Col. 5) 2,675,000 2,770,000 2,528,285 2,396,439 2,101,538
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] 2,657,000 2,770,000 2,344,000 2,600,000 2,300,000
I in Parent, Subsidiaries and Affiliates
26. Affiiated bonds (Sch. D Summary, Line 12, Col. 1)
27. Afftiated preferred stocks (Sch D. Summary, Line 18, Col. 1).
28. Affiliated common stocks (Sch D. Summary, Line 24, Cal. 1)
29. Affiliated short-tesm investments (subtotal induded in Sch. DA,
Verification, Column 5, Line 10),
30. Affiliated mortgage loans on real estate.
31, All other affiliated
32._Total of above Lines 26 to 31 0 0 0 0 0
33. Totalinvestment in parent included in Lines 26 to 31 above
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, Acoounting Changes and Comection of Enors? Yes[ ] Nol ]

If no, please explain:

29
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Statement as of Decerber 31, 2015 ot e COOperative Group Benefits Plan

A A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Cooperative Group Benefits Plan 2.,
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR {Location)
NAIC Group Code....N/A NAIC Company Code.....00000
1 Comprehensive (Hospital & Medical) 4 5 [ 7 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title xvill Title XIX
Total Individual Group Supplement Only Only Benelfits Plan Medicare Medicaid Other

Total Members at end of:

1. Prior year. 2,224 2,224

2. Firstquarter. 2,031 2,031

3. Second quarter. 2077 2,077

4. Third quarter. 2,058 2,058

5. Cumentyear... 2,070 2,070

6. Cument year member months. 0
Total Member Ambulatory Encounters for Year:

7. Physici 0

8. Non-physici 0

9. Totals 0 0 0 0 0 0 0 0 0

10._Hospita! patient days incurred 0

11, Number of inpatient admissions. 0

12. Health premiums written (b) 27,262,185 27.262.185

13. Lite premiums direct 0

14, Propertyicasualty premiums written 0

15.  Health premiums earned 0

16._Property/casualty premiums eamed. 0

17. Amount paid for provision of health care servi 21,439,030 21,439,030

18. _Amount incumed for provision of heatth care services 21,468,507 21,468 507

(a) For heahh business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIil exempt from state taxes or fees S.......... 0



Statement as of December 31. 2015 ofhe. COOperative Group Benefits Plan

SCHEDULE S - PART 1 - SECTION 2

35

Wd 26216 9102/62/€0

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
7 5 6 7 [] ]

T 7 3 0 i 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company D Effective Domicifiary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction | Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

NONE



Statement as of December 31, 2015 o e COOpPerative Group Benefits Plan

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
[ 2 K] [ 5 3 7
NAIC \
Company 1D Effective Domiciliary
L_Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses |

NONE

32 0312912016 9:12:57 PM



€€

Wd {5216 9102/6Z/€0

Statement as of December 31. 2015cihe COOpErative Group Benefits Plan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

2 3 [ 5 6 7 [] 9 10 Oustanding Surplus Relef 3 i)
Reserve Credit 12 Funds
Type of Type of Uneamed Taken Other Than Modified Withheld
D Effective Domiciliary | Rei Busi Premi for U d Current Prior Cuinsurance Under
Number Date Name of Company Jurisdiction| Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance

NONE




ve

Statement as of December 31, 2015 of e COOperative Group Benefits Plan

Reinsurance Ceded To Unauthorized Companies
1 F] 3 4 5 6 7 8 9 10 1 12 13 14 15
) Issuing o7
Paid and Confirming Funds Deposited Sum of Cols.
NAIC ) Reserve Unpaid Losses Tota! Bank by and Withheld Miscellaneous |9+11+12+13
D Effective . Credit Recoverable Other {Cols. Letters of Reference Trust from Balances + 14 But Not in
Number Date Name of Reinsurer Taken (Debit) Debits §5+6+7) Credit Numbes {a) Agreements Reinsurers Other {Credit Excess of Col. 8

NONE

Wd 25216 9102/62/£0
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Statement as of December 31, 2015 of the

Cooperative Group Benefits Plan

SCHEDULE S - PART 6
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)
1 2 3 4 5
2015 2014 2013 2012 201
A, OPERATIONS ITEMS
1. P
2. Title XVill - Medi
3. Title XIX - Medicaid.
4. Commissions and rei I
5. TJotal hospital and medical
B.  BALANCE SHEET ITEMS
6. P bk
7. Clams payable.
8. Rei ble on paid losses.
9. Expenence rating refunds due or unpaid
10.  Commissions and rei L due. NONE
11, Unauthonized rei offset
12 Offset for rei With Centified MRINSUMRIS........c..cooeiverrernnrssssessssssssssmssnsnsses [ eovsssssssssmmmnssnsnssnnnnssess evrsssenecessssssmmensssssnarens [ sonssssssesssssssssmesssssennnns [ ovemnseisnncssssssssmssssseens f evensecn XXX,
C.  UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from {F)
4. Letters of credit (L),
5. Trust ag m
16.__Other {O).
D.  REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MURIPlE DENERCIBIY LIUSL........covr e rremssiaessccnsmmiasscrsasmsesennssemssssssssnsmnsssssssssetass | assssssssssnssssssssssssssssssans | svsessssessesssnsnasassssssnssses [ avssussessessssasmesassassassnns | ssssnesessssssssssssmsssnsssansns | ansessesn XXX
18.  Funds deposited by and withheld from (F)..........oeevvvvevrvveursivnamsmsmssssssssssnsisees [ resssscsennrsennrcanmmmiess erssccessssssssnssssnsssnsssssss [avssssssssssnmsssssssssssss [ s | ieenesen XXX
19.  Letters of credit (L) o XXX
20.  Trust agl (). XXX
21.  Other (O). XXX,

36
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Statement as of December 31. 2015 o ne. COOpPerative Group Benefits Plan

SCHEDULE S - PART 7

Restatement of Balance Sheet to |dentify Net Credit for Ceded Reinsurance

As Re1ported Restafemenl Resfaed
{Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 12). 0
2. Accident and health premiums due and unpaid {Line 15) 0
3. Amounts recoverable from rei (Line 16.1). 0
4. Netcredit for ceded XXX, 0
5. All other admitted assets (balance) 0
6. Totals assels (Line 28}, 0
LIABILITIES, CAPITAL AND SURPLUS {Page 3)
7. Claims unpaid {Line 1) 0
8. Accrued medical incentive pool and bonus payments (Line 2). 0
9. Premi ived in adh {Line 8) 0
10.  Funds held under reinsurance treaties with authorized and horized rei {Line 19,
first inset amount plus second inset 0
11. Rei in thorized companies (Line 20 minus inset 2mount) 0
12. Rei with certified rei (Line 20 inset ). 0
13. Funds held under reinsurance treaties with certified reinsurers (Line 19 thiN . E 0
14, Al other liabifities (balance) 0
15.  Totalliabities (Line 24) 0
16. Total capital and surplus (Line 33) XXX, 0
17. Total liabilities, capital and surplus {Line 34) 0
NET CREDIT FOR CEDED REINSURANCE
18. Claims unpaid.
19.  Accrued medical incentive pool
20. Premi ived in ady
21, Rei ble on paid losses.
22. Other ceded rei bk
23. Total ceded rei bl
24. Premi ivabl
25. Funds held under reinsurance treaties with authorized and ized
26 Unauthorized re:
27. Rei with certified
28.  Funds held under reinsurance treaties with certified
29. Other ceded rei payables/off
30. Total ceded rei payables/offs
31._ Total net credi for ceded

37
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Statement as of December 31. 2015 00ne. COOPerative Group Benefits Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 [ 7 8 9
Federal Employees| Life & Annuity
Accident Heatth Premiums and |  Property/ Total Deposit-
Active & Heatth Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiyms Title Xvill Title XIX Premiums Considerations| Premiums 2Through 7 Contracts

1. Alab ALlN 0

2. Alaska AKL...N. 0

3. Arizona AZ}...N. 0

4, Ak ARJ...N. 0

5.  Califomia. CA|...N. 0

6. Colorado. COJ...N. 0

7. C G CT|...N. 0

8. Del DE|...N 0

9. District of Columbia oC|...N. 0

10. Florida FL]..N 0

11. Geomia. GA|...N. 0

12, Hawai HI|...N 0

13.  Idaho. ID]...N 0

14, Illinois. IL|...N 0

15. Indiana, INJ....L e HATB,336 s [erniiminnecccnscninns [eevcmernceresnanmrssssssenns | svssrersessssessessnss [ sssssssesssssssssenes [ svssssse 14,176,336 [ .ccoocccrrscnvennrens
16. lowa I1A]...N. 0

17.  Kansas. KS|...N 0

18.  Kentucky KY]..N. 0

19.  Loui LA]..N. 0

20.  Maine, ME|...N. 0

21, Maryland MD|...N. 0

2. M h MA|...N. 0

23.  Michig MI|..N 0

4. M MN|...N 0

25 M MS|...N. 0

2. Mi MO|...N. 0

27, M MT|...N 0

28. Nebrask NE|...N. 0

29. Nevada NV]...N. 0

30.  New Hampshi NH|...N 0

31 New Jersey. NJ[...N 0

32.  New Mexico NM|...N 0

33, New York NY|...N. 0

34, North Carolina, NC|...N. 0

35. North Dakota NDJ...N 0

36. Ohio OH|....L e JB0BEBAY s | [eenmmnccrecsssmmnmnreesnnns [eonnnencssmnsnseesss [ eveesmrnsescssssnens | sressens 13,085,849 |...ccovccorrcvmrnnnne
37.  Oklah OK|...N 0

38. Oregon OR]...N 0

39.  Pennsylvani PA]...N 0

40. Rhode Island RI|...N. 0

41, South Carolina.......c..ccoerverrsriccns SC|..N. 0

42.  South Dakota, SO{...N 0

43 T TN]...N. 0

44, Texas. TX]...N 0

45, Ulah, uT|...N. 0

46. Vi ..\ 0

47, Virginia ..N. 0

48.  Washington. ..N 0

49, West Virginia. N, 0

50. Wi i N 0

51, Wy ..N. 0

52. American Samoa. N, 0

53.  Guam. N, 0

54, Puerto Rico ..N. 0

55.  U.S. Virgin Islands. ..N. 0

56.  Norther Mariana Islands ..N. 0

57. Canada. N, 0

58. Aggregate Other alien.................. 0 0 0 0 0 0 0 0
59.  Subtotal ....21,262,185 0 0 0 0 0f... 27,262,185

60. Repomng entity contributions for

ployee Beneft Plans...........ccoue. | oo XXX........ 0
Total {Direct Business).... ....27,262,185 | ...
DETAILS OF WRITE-INS

8001. 0
58002. 0

8003. 0

8998. Summary of remaining wrie-ins for line 58. 0 0 0 0 0 0 0 0
58999. Total (Lines 58001 thru 58003 + 58998 1 (U OO | [FSPROOO 0 0 0 0
(L) - Licensed or Chartered - Licensed Insurance Carrier or Comictied RRG; (R) - Regnstered Non-domicled RRGs; (Q) - Quabfled Qualified or Accredded Remsurer,

(E) Ellglble Repomng Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
of basis of allocation by states, p by state, etc.

(a) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31. 2015 ime COOperative Group Benefits Plan

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 S [
Life Annuities Disability income | Long-Term Care
{Group and {Group and {Group and {Group and Deposit-Type
States. Etc. Individual) Individual} Individual Individual) Contracts Totals
1. Alab AL 0
2. Alaska, AK 0
3. An2ona. AZ 0
4. Ark AR 0
5.  California. CA 0
6. Colorado (o0} 0
7. C i cr 0
8. Del DE 0
9. District of Columbia. 0C 0
10. Flonda FL 0
11. Georgia GA 0
12.  Hawan. HI 0
13. ldaho. D 0
14, [lnois. 1L 0
15. Indiana. IN 0
16. lowa. 1A 0
17.  Kansas KS 0
18.  Kentucky KY 0
19. L LA 0
20. Mane. ME 0
21.  Maryland. MD 0
22 Massach MA 0
23, Michig MI 0
24, M MN 0
25 M MS ..o 0
- NONE n
2. M MT 0
28.  Nebrask NE 0
29. Nevada NV 0
30. NewH NH 0
31, New Jersey. NJ 0
32, New Mexico NM 0
33, New York. NY 0
34, North Carofina NC 0
35.  North Dakota ND 0
36. Ohio. OH 0
37, Oklah oK 0
38, Oregon. OR 0
39, Pennsyh PA 0
40. Rhode Island RI 0
41,  South Carolina. SC 0
42, South Dakota S0 0
43 T N 0
44, Texas. X 0
45, Utah. ut 0
46. Ve t vT 0
47.  Virginia, VA 0
48.  Washing! WA 0
49, West Viginia Wy 0
50. Wi i wi 0
51.  Wyoming, wY 0
52. Amencan Samoa AS 0
53. Guam GU 0
54, Puerto Rico PR 0
85.  US Virgin Islands. Vi 0
56. Northem Mari islands. MP 0
57. Canada. CAN 0
58. Aggregate Other Alien. o1 o
59. Totals. 0 0 0 0 0 0

39
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Statement as of December 31, 2015 of e COOPerative Group Benefits Plan

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 [) H 3 T 8 9 10 1 12 13 14
Name of Type of
Securities Contro!
Exchange (Ownership
if Publicly Board. If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group ompany] D Federa! (U.S.or Parent, Subsidianes Domiciliary | to Reparting Directly Controlled by Attomey-in-Fact, | Provide Uttimate Controltng
Code Name Code Number RSSD CIK international) or Affilates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ios)/Person(s)

34

Wd 65:21'6 9102/62/€0

NONE




Statement as of Decembet 31, 2015 of the Coopel’ative Group Benefits Plan

SCHEDULEY

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
] 5 ] 7 B

1 2 3 9 10 " 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Ag! {Disb ) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Underiakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken!
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements : Business Totals {Liability)

A 4

Wd 66:Z4:6 9102/62/€0

NONE




Statement a5 of December 31, 2015 oithe COOperative Group Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement fiing unless specifically waived by the domiciliary state. However, in the event that your

domiciiary state waives the filing requirement, your response of WAIVED ta the specific intemogatory will be accepted in lieu of filing a "NONE® report and a bar code will be printed
below. Ifthe supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
guestions.

Eallt ol

10.

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17
Will an actuanial opinion be filed by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?7

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 17
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?7
Wil Accountants Letter of Qualifications be filed with the state of domicile 2nd electronically with the NAIC by June 17

AUGUST FILING
Will Communication of Intemal Contro! Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement fiing. 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 kieu of fling a "NONE" report and a bar code

will be printed below. Ifthe suppl is required of your

but is not being filed for whatever reason, enter SEE EXPLANATION and provide an

L P

2.
22.
23
24,
25.

26.

following the

4aioly §

MARCH FILING

. Wil the Medicare Suppk l Experi Exhibit be filed with the state of domicile and the NAIC by March 1?
. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

. Will Schedule SIS {Stockholder Information Supplement) be filed with the state of domicile by March 17

. Will the ial opinion on p. i

pating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 17

. Will the actuanial opinion on non-guaranteed elements as required in Intemrogatory 3 to Exhibit 5 to Supplement be filed with the state of

domicile and electronically with the NAIC by March 1?

. Willthe Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed

electronically with the NAIC by March 17

. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 12

. Will an approval from the reporting entity's state of domicile for refief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?7

APRIL FILING
Will the Long-Tenm Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be fled with the state of domicile and the NAIC?
Wil the Supplemental Property/Casuatty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, i so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17
Will the regulator only {non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Wil Management's Report of Internal Cantrol Over Financial Reporting be filed with the state of domicile by August 17

Responses
WAIVED
WAIVED
WAIVED
WAIVED

YES
WAIVED
NO

YES
YES

YES

NO
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
YES

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Statement as of December 31, 2015 ol he COOperative Group Benefits Plan

BAR CODE:

EXPLANATIONS:
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7. The data for this supplement is not required to be fied.

10.

11. The data for this supplement is not required to be filed.

12. The data for this supplement is not required to be fled.

13. The data for this supplement is not required to be filed.

14. The data for this supplement is not required to be filed.

15. The data for this supplement is not required to be filed.

16. The data for this supplement is not required to be filed.

17. The data for this supplement is not required to be filed.

18. The data for this supplement is not required to be filed.

19. The data for this supplement is not required to be fied.

20. The data for this supplement is not required to be filed.

21. The data for this supplement is not required fo be filed.

22, The data for this supplement is not required to be filed.
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23. The data for this supplement is not required to be filed.
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Statement as of December 31, 20151 he COOperative Group Benefits Plan

SCHEDULE D - PART 1

CUSIP ldenbteaton

Showing all Long-Term BONDS Owned December 31 of Current Year
7

ar Value 10 1"

Rate Used
to Obtan

9

Faz Value
SEALS

BookAdusted
Faz Value Pas Vale Canymg Vakie

NONE

Curron! Year's

Other-Than-
Temporary
Imparment
Recognized

Total Foresgn

Exchange
Change
B/ACY

Interost
19 20
Admxtted Amoun?|  Amount Rec
Due & Accrued During Year
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Statement a5 of Decamber 31, 2015 ot e COOperative Group Benefits Plan
SCHEDULE D - PART 6 - SECTION 1

CUSIP baeretiinon

Descretion

loroary pes g

Cote or Aben | Procecusms Manusi|  Imanjtie Assets

Insrer of the NAC Comnaded wth
Iertfcgon |inesmes Aayss|  Haldng of Such Tad Amo.
s S i -

hame d Ssaxy Cort-ched s KMAxed Zompwy

1. Amount of msurar’s captal and susphss from the pnor penod's statitary staterent reduced by any admtted EDP goodwd and net deferred tax sstets incuded thoren § .0

2. Total amount of ctangibie stsets nonsdmated §.........0

NONE

1t o Such

Valuation of Shares of Subsidiary, Controlled or Affilialed Companies
Al 2?2 3 Ll 4 € 7 1) Stock of Such
< Valuaon Company Cwnesty
R Venss See o bsres
Assety .o

SCHEDULE D - PART 6 - SECTION 2
1 2 3 4 Stock ;1 Lower-Tier Company Owned
Total Amount of bndir Insurer on Statoment Date
Intangrble Assets 5
Inchided n Amount
Name of Company Listed in Section t Shown 1 Coumn 7,
Yéhich Controls L ower.Tier Company Section 1 Number of Shares

CUSIP tdenbficabon

Name of Lowor-Trer Campany

NONE
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Statement as of December 31, 2015 ofthe. GOOPerative Group Benefits Plan

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

Descigtor
—

Desaptor. of bervs; waged Used b
Ircome Urreatin or Recheated

3 7 ] < 1

Scredile ] Typetsyof | Daeot
Frot | Reis | Mowyor Tram
dotter | 0 | fazeator Eacrange Oue
Sao LEe M

NONE

N3 ey Efecive begyes K3 19 b2l P 2%
5 % "
Change n Change o
VaratenMargn | Curubitve | Vaaton Morgn Hncge
Gan {Loss) Used io Varabon Margn [ Gam (Loss; ¥ bveness ot
Bosuhdusies Cumulatne Deterreg Achust Bass ! AT UTa Recoprimdn Fatental Fecton 3 at | Value o Une (1)
Carer Vale | Vratos Mags | Varetor Wrge Seopd he~ s CorentVey Eﬁn Veatend B! Puat
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Statement as of December 31. 20150t e COOpeErative Group Benefits Plan
SCHEDULE DL - PART 1

SECURITIES LENDING COLLATERAL ASSETS
Reinvested Collateral Assets Owned December 31 Current Year

? 3 0 £ 5
1A Twsgration Brakauree arey
Sescrptor Cose | (VMansbacay Far vda Comyr Valon Cae
— — —
General lnterrogatones
1 The actty for the yer  Far Valve S .0 Book/Adusted Carmyng Value § 0
2 Average balance for the year  Far Vale §.......... 0 Book/Adusted Camyng Vaue $.. 0
3 Renvested secundes kndng collateral assets book/adusted camying value ncluded n Bus schedule by NAIC designaton

NAICY $... . ONAIC2 . _ONAIC3 $.... .ONAIC4 §.__ ONAICS $. . ONACSE 5. .. 0

NONE
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Statement a5 of December 31, 2015 ol e COOPeErative Group Benefits Plan
SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

1 2 3 €

HAIC Des granon BowAgustea Vatunty
CUSIP t3emidcaton Descrption Code | s Muetindearer Far dalue Carryng Valur Date
General Interrogatorios
1 The sctvty for the year.  Far Vadoe$........0  Book/Adusted Canying Vakse S 0
2 Average balance for the year  Fax Value$ .0  BookAdusted Camyng Value $ [

NONE
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Statement as of December 31. 2015 o me. COOpPerative Group Benefits Plan

SCHEDULE E - PART 1- CASH_

1 4 5 ] ?
Amourt of Interes! Accrved|
Rate of Amount ¢ blerest Deceroer 31 of Currert
Cepos wry Coze | wiees | RecevesDumgvea Yoy Balance .
Open
! - chedhng. (476,975)| Xxx
Bank Mcdwest NA.... 248,136 [ XXX
C; ...248,138 | XXX
CAT ficatng rate 148,003 | XXX
Everbank
Federaly lnsured Cash Act - US Bank
Huntngion Nabonal Bank
Metro Cay Bank .. .
Mod AMenca Bank...............oceeererereeccos s
Bank.
Pacific Mercantie Bank
PLZB BAAK............. . .ooecesrcscnns e e i 1138 |
7D Bank. 4%
Trans Pacric Natonal Bank 5 190,857 | XXX
0139999 Total - Open Depostones. 25 067 0 13139.870 | XXX
0399993, Votal Cash on Deposit 25,067 0 13139 870 XXX |
0599993. Total Cazh 25,067 0 13,138,870 | XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. JBNURTY. s ein...B8TT.816 |4, Apnl...... ..10.270.727 Il 12.303.923

2. February. 9.497.244 |5 Moy. . .« 1,133.945 | 8. August. 12.569.128

3. March. 9.755.368 6. June .. 11,861,189 | 9. Seplembet 13.006.180 | 12 December. 13.139.870
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Statement as o December 31 20150tme. COOperative Group Benefits Plan

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

Deposts for e
Henett ¢! Al Pobeynakders A3 Other Speasl Deposits
3 4 $ 13

SooriAd g Caryng Bomhaustng Caryng
dahe Farvake vabe

S rpme of Drgen Far Vahe

SEELRBLELR2ERIIIHMN DL

Rhode Istand.
4. SouthCarcina,
42, SouthDakota. ..
43 Tesncssoe
“u. Texas
45 umh...
46 Vermaont
47 Vigna
48, Woshng
49 WestVigna
50 Wreonsin e | e e e e |
51 Wyomng
52 AMONCEn SAMOR .....ocoeeeene s AS | i e i | s
83 GUIML. e BU L | e e~ sttt s+ oo eeeseseeesees | eeee e [ e
$4.  PuertoRico.
55, US Virgn lslands.
56.  Northern Manana Isnds.
§7. Coanada. v
58 XXX e 0 0 0 2
58 XXX e ) 0 0 8
DETALS OF WRITENS
5601
L0 P RS P
5803.
$898.  Summary of temaning wete-ns for
ne 58 trom overflow page.............. XXX x ) 1 0
5899, Total (Lnes 5801 thry 5803+5838)
{Line 58 above) X0 XXX e B 2 ORI .0 0 0
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Statement a5 of December 31 2015 oie COOPerative Group Benefits Plan

SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4 5 6
Securities Lending Total
Reinvested {Col. 3+ 4)
Investment Categories Amount Percentage Amount Collateral Amount Amount Percenage |
. Bonds:
1.1 U.S. reasury 0.0 0 0.0
1.2 US. g agency obligations (excluding backed
securities):
1.21 Issued by U.S. gi g 0.0 0 0.0
1.22 Issued by U.S. g p d 0.0 0 0.0
1.3 Non-US.g (including Canada, excluding mortgag
backed 0.0 0 0.0
1.4 Securities issued by states, temitories and possessions and poitical
subdivisions in the U.S.:
1.41 States, temitories and p ions general obligat 0.0 0 0.0
1.42 Political subdivisions of states, temitories and p and
poktical subdivisions general obkgati 0.0 0 0.0
1.43 Revenue and ligati 0.0 0 0.0
1.44 Industnal development and similar obligations. 0.0 0 0.0
1.5 Mortgage-backed ties (incl idential and ial MBS):
1.51 Pass-through securities:
1.511 Issued or g d by GNMA. 0 0.0
1.512 Issued or guaranteed by FNMA and FHLMC. 0.0 0 0.0
1.513 All other. 0.0 0 0.0
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA........... 0.0 0 0.0
1.522 Issued by non-U.S. G issuers and collateraized
by mortgage-based ities issued of g d
by agencies shawn in Line 1.521..........ccoooooooovoomceemicemmncenniae [ covemmrrecccenmnnscmssiennnies [eiemnninenn 0.0 0 0.0
1.523 Al other. 0.0 0 0.0
. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans and
hybrid securities) 0.0 0 0.0
22 Unafftiated non-UU.S. securities (including Canada) 00 0 00
2.3 Affliated 0.0 0 0.0
. Equityinterests:
311 in mutual funds. 0.0 0 0.0
3.2 Preferred stocks:
3.21 Afftiated. -..0.0 0 0.0
3.22 UNBITIBLA....covveerersmssevnssesnrmmeesamsessssssssssssssseesssmsessassssssesessssssesesssses | evsssesessmesessssseeneesssecrss | ovosessend 0.0 0 0.0
3.3 Publidy traded equity secunities (excluding preferred stocks):
331 AZIE...cou e reesreeassneasesessescassseanessssssmssssssasesemssssassessmmseseasss | svsescsmasssssssssssassssesnsnes | ssssusseoees 0.0 0 0.0
3.32 UNfiBted..........ccomerrinmenemcramcmsmnsssssssssssmssssssessssssssssssssissssssss | cvsssessmmsessasssemsassesssnenss | svsesensenes 0.0 0 0.0
3.4 Other equity securities:
3.41 Affiliated 0.0 0 0.0
3.42 Unaffliated. 0.0 0 0.0
3.5 Other equityi including tangible p | property under lease:
3.51 Affiliated. 0.0 0 0.0
3.52 Unaffiiated 0.0 0 0.0
. Mortgage loans:
41 C jon and land develop 0.0 0 0.0
4.2 Agricuitural 0.0 0 0.0
4.3 Single famiy residential propert 0.0 0 0.0
44 Multfamily residential propert 0.0 0 0.0
4.5 Commercial loans, 0.0 0 0.0
46 M ine real estate loans. 0.0 0 0.0
. Real estate investments:
5.1 Property occupied by 0.0 0 0.0
5.2 Property held for production of income (including $ 0of
property acquired in satisfaction of debt). 0.0 0 0.0
5.3 Property held for sale (including S......... 0 property acquired in
] of debt). 0.0 0 0.0
. Contract loans. 0.0 0 0.0
Derivati 0.0 0 0.0
Receivables for 0.0 0
Securities lending (Line 10, Asset Page reil d collateral).........cvieceains |ennseresnisnnmsrsssmnessnsiennne fenrmrnsneees foeerenes o XXX coovvinnans [ rsemsene b4 ¢ SR
. Cash, cash equivalents and short-term investments, 13,139,870 |.... 13,139,870 13,139,870
. Otheri d assets. 0
. Totali d assets. 13,138,870 13,139,870 0 13,139,870

Slo1
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Statement a5 of December 31, 2015l e COOperative Group Benefits Plan

SCHEDULE A - VERIFICATION BETWEEN YEARS
Real Estate

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

2. Costof acquired:
2.1 Actual cost at tme of acquisition (Part 2, Column 6)
2.2 Additional i made after acquisition (Part 2, Column 9).

3. Current year change in encumbrances:
3.1 Totals, Part 1, Column 13.
3.2 Totals, Part 3, Column 11

4. Total gain (loss) on disposals, Part 3, Column 18

5. Deduct amounts received on disposals, Part 3, Column 15.... NNE
6. Total foreign exchange change in book/adjusted camying value:
6.1 Totals, Part 1, Column 15.
6.2 Totals, Pant 3, Column 13.

7. Deduct cumrent year's other-than y impai zed
7.1 Totals, Part 1, Column 12
7.2 Totals, Part 3, Column 10.

8. Beduct cument year's depreciation:
8.1  Totals, Part 1, Column 11
8.2 Totals, Part 3, Column 9.

9. Book/adjusted camying value al end of curmrent period {Lines 1+2+3+4.5+5-7-8).
10. Deduct total dmitted t
11, Statement value at end of current period (Line 9 minus Lire 10).

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

1. Book value/recorded i luding accrued interest, December 31 of prior year.
2. Costof acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 7),
2.2 Additional investment made after acquisition {Pant 2, Column 8)

3. Capitalized deferred interest and other.
3.1 Totals, Part 1, Column 12
3.2 Totals, Part 3, Column 11

4. Accrual of di
5. Unrealized valuation i i \

5.1 Totals, Part 1, Column 9.

5.2 Totals, Part 3, Column 8 . e N W o
Total gain (foss) on disposals, Part 3, Coumn 18.......coorerveecrneecnreccemssrnennne - - B .

Deduct amounts received on disposals, Part 3, Column 15
Deduct ization of
Total foreign exchange change in book
9.1 Tolals, Part 1, Column 13
9.2 Totals, Pan 3, Column 13.

premium and mortgage interest poinls and i fees.

hipn dod inupets ¢ axrdindi

accrued interest

10. Deduct cumrent year's other-tha y impai ized:
10.1 Totals, Part 1, Column 11
10.2 Totals, Part 3, Column 10.

11.  Book value/recorded i luding accrued interest at end of current periad (Lines 1+2+3+4+5+6-7-8+9-10).
12. Total valuation allowance
13. Subtotal (Line 11 plus Line 12).
14. Deduct total nonadmitted
15.  Statement value at end of current period (Line 13 minus Line 14)

S102 03/28/2016 9:28:15 PM



Statement as of December 31, 2015cive. COOperative Group Benefits Plan

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

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

2. Costof acquired:
21 Actual cost at time of acquisition (Pan 2, Column 8)
2.2 Additional i made after {Par 2, Colymn 9),

qf

3. Capitalized deferred interest and other.
3.1 Totals, Part 1, Column 16,
3.2 Totals, Part 3, Column 12,

4. Accrual of di
5. Unrealized valuation increase (decrease):

5.1 Totals, Part 1, Column 13, . 0 i W W
5.2 Totals, Part 3, Column 9, .. . .- .. .. .

Total gain {loss) on disposals, Part 3, Column 19.
Deduct amounts received on disposals, Part 3, Column 16
Deduct amortization of premium and depreciation.

w e N

Total foreign exchange change in book/adjusted camying value:
9.1 Totals, Part 1, Column 17.
9.2 Totals, Part 3, Column 14

10. Deduct cument year's other-than-t y impairment ized:
10.1 Totals, Part 1, Column 15,
10.2 Totals, Part 3, Column 11

11. Book/adjusted camying value at end of current period {Lines 1+2+3+4+5+5-7-8+3-10).
12, Deduct total dmitted t
13. Statement value at end of current period {Line 11 minus Line 12),

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

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

2. Costof bonds and stocks acquired, Parl 3, Column 7.
3. Accrual of di
4. Unrealized vaksation i (d )

41  Part1, Column 12
4.2 Part 2, Section 1, Column 15
4.3 Part2, Section 2, Column 13
44 Part4, Column 11

Total gain {loss) on disposals, Part 4, Column 19.

Deduct consideration for bonds and stocks disposed of, Part 4, Column 7. ... ... -

Total foreign exchange change in book/adjusted camying value:
8.1 Part1, Column 15
8.2 Part2, Section 1, Column 19,
8.3 Part 2, Section 2, Column 16,
84 Par 4, Column 15

® N>

9. Deduct cument year's other-than-temporary impai ized:
8.1 Par 1, Column 14
8.2 Part2, Section 1, Column 17
8.3 Part 2, Section 2, Column 14,
94 Part4, Column 13.

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9),
11, Deduct total dmitted
12. Statement value at end of current period {Line 10 minus Line 11),

slo3 03/28/2016 9:28:15 PM



Statement as of December 31. 2015l me. COOpeErative Group Benefits Plan

SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carmying Value Fair Value Actual Cost of Bonds
BONDS 1. United States.
G {including all oblig 2. Canada
guaranteed by govemments) 3. _Other Countries.
4. Totaks. 0 0 0
U.S. States, Temtories and Possessions
(Direct and quaranteed) 5. Totals.
U.S. Poltical Subdivisions of States, Territories
and Possessions [Direct and quaranteed) 6. Totals.
U.S. Special Ry and Special A t
Obligations and All Non-G d Obtig
of Agencies and Authorities of G
and Their Polttical Subdivisions 7. Totals
Industrial and Miscellaneous and Hybrid 8. United States.
Secunties (Unaffiiated) 9. Canada
._Other Countries............
11. Totals. 0 0 0
Parent, Subsidiaries and Affiliales 12. Totals
13. Total Bonds. 0 0 0
PREFERRED STOCKS 14. United States.
Industrial and Miscellaneous (Unafitliated) 15. Canada
16._Other Countries
17._Totals. 0 0 0
Parent Subsidiaries and Affiliates 18. Totals.
19. Total Preferred Stocks....... 0 0 0
COMMON STOCKS 20. United States.
Industrial ard Miscellaneous (Unaffiliated) 21. Canada.
22. Other Countries.
23. Totals. 0 0 0
Parent, Subsidianies and Affiliates 24. Totals.
25. Total Common Stocks....... 0 0 0
26. Total Stocks, 0 0 0
21. Total Bonds and Stocks.... 0 0 0

S104 03/28/2016 9:28:15 PM



Statement as of December 31, 2015 ot e COOPerative Group Benefits Plan

SCHEDULE D - PART 1A - SECTION 1

S0IS

Wd 61826 910Z/8Z/£0

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations
1 2 3 4 5 6 7 8 9 10 1
1Year Over 1 Year Over 5 Years Over 10 Years Over 20 Tota! Column 6 asa Tota! from Column % from Col. 7 Tota! Tota!
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 9.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

1 U.S. Governments

1.1 NAIC 1 0 0.0 0.0

1.2 NAIC 2 0 0.0 0.0

1.3 NAIC 3 0 0.0 0.0

1.4 NAIC 4 0 0.0 0.0

1.5 NAIC 5 0 0.0 0.0

1.6 NAIC 6. 0 0.0 0.0

1.7 Totals 0 0 0 0 0.0 0 0.0 0 0
2. All Other Governments

2.1 NAIC1 0 0.0 0.0

2.2 NAIC2 0 0.0 0.0

2.3 NAIC 3 0 0.0 0.0

24 NAIC4 0 0.0 0.0

2.5 NAIC S5 0 0.0 0.0

2.6 NAIC6 0 0.0 0.0

2.7 Totals 0 0 0 0 0.0 0 0.0 0 0
3 U.S. States, T and P etc., G

3.4 NAIC 1 ~-E ° AL 0 0.0 0.0

32 NAIC 2 N‘NE ............ 0 00 0.0

3.3 NAIC3 0 0.0 0.0

34 NAIC4 0 0.0 0.0

3.5 NAICS. 0 0.0 0.0

3.6 NAIC 6. 0 0.0 0.0

3.7 Totals 0 0 0 0 0.0 0 0.0 0 0
4. U.S. Political Subdivisions of States, Territories and

Possessions, Guaranteed

4.1 NAIC 1 0 0.0 0.0

4.2 NAIC2 0 0.0 0.0

4.3 NAIC3 0 0.0 0.0

44 NAIC 4 0 0.0 0.0

4.5 NAIC S 0 0.0 0.0

4.6 NAICG. 0 0.0 0.0

4.7 Tolals 0 0 0 0 0.0 0 0.0 0 0
5. U.S. Special R & Special A Oblig

etc., Non-Guaranteed

5.1 NAIC 1 0 0.0 0.0

5.2 NAIC 2 0 0.0 0.0

5.3 NAIC 3, 0 0.0 0.0

54 NAIC4 0 0.0 0.0

5.5 NAICS 0 0.0 0.0

5.6 NAIC6. 0 0.0 0.0

5.7 Totalks. 1] 0 0 0 0.0 0 0.0 0 0
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Statement as of December 31. 2015cthe COOPperative Group Benefits Plan

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Matunty Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Desngnatlons

L0IS

Wd 61:82:6 9102/8Z/€0

7 3 7 5 7 B 10 i
1 Year Over 1Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % fmm Col.7 Tota! Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year %of Line 9.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
9. Total Bonds Current Year
9.1 NAIC % (d) 0 0 0 0 0 0 0.0 XXX XXX, 0 0
9.2 NAIC 2 {d) 0 0 0 0 0 0 0.0 XXX XXX, 0 0
9.3 NAIC3 (@ 0 0 0 0 0 0 0.0 XXX, XXX 0 0
94 NAIC 4 {d) 0 0 0 0 0 0 0.0 XXX XXX 0 0
9.5 NAIC S, {d). 0 0 0 0 0](c) 0 0.0 XXX XXX, 0 0
9.6 NAIC 6.  {d). 0 0 0 0 0] () 0 0.0 XXX XXX 0 0
9.7 Tolals 0 0 0 0 0 [ (b) 0 0.0 XXX XXX 0 0
9.8 Line 9.7 as a % of Col. 6. 0.0 0.0 0.0 0.0 0.0 0.0 XXX, XXX, XXX, 0.0 0.0
10.  Tota) Bonds Prior Year
10.1 NAIC 1 XXX, XXX 0 0.0
10.2 NAIC 2 XXX, XXX 0 0.0
10.3 NAIC 3 XXX XXX 0 0.0
104 NAIC4 XXX. XXX 0 0.0
10.5 NAIC 5 XXX. XXX {c). 0 0.0
106 NAIC 6. XXX XXX © 0 0.0
10.7 Totals 0 0 0 0 0 XXX XXX (b) 0 0.0 0 0
10.8 Ling 10.7 35 a % of Col 8 0.0 0.0 0.0 .0, XXX, XXX, 0.0 XXX, 0.0 0.0
1. Total Publicly Traded Bonds
11.1 NAIC 1 = A\ B e AA\H 0 0.0 0 0.0 0 XXX,
112 NAIC ..ot csssssssseessssessssmsssssessassosssssssssassssssssssasons | sosssssssasssssssmmsssssssssssnsss | ssssssssssssssssssosssssassssnss | ssssssnsssssmnssssssssssensassses | sore Mossos Osesr S enecs Ml O, SO, 0 0.0 ] 0.0 0 XXX
11.3 NAIC 3 0 0.0 0 0.0 ] XXX
114 NAIC4 0 0.0 0 0.0 0 XXX
11.5 NAIC S 0 0.0 0 0.0 0 XXX
11.6 NAICG 0 0.0 ] 0.0 0 XXX,
11.7 Totals 0 0 0 0 0 0 0.0 0 0.0 0 XXX
11.8 Line 11.7 as a % of Col. 6 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX, XXX 0.0 XXX
11.9 Line 11.7 as a % of Line 9.7, Col. 6. Section 9. 0.0 0.0 0.0 0.0 0.0 0.0 XXX, XXX XXX, 0.0 XXX
12.  Total Privately Placed Bonds
12.1 NAIC1 0 0.0 0 0.0 XXX 0
12.2 NAIC2 0 0.0 0 0.0 XXX 0
12.3 NAIC3 0 0.0 0 0.0 XXX 0
124 NAIC4 0 0.0 0 0.0 XXX 0
12.5 NAIC 5, 0 0.0 0 0.0 XXX 0
12.6 NAIC 6. (] 0.0 0 0.0 XXX, 0
12.7 Totak. 0 0 0 0 0 0 0.0 0 0.0 XXX 0
128 Line 12.7 asa % of Col. 6 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX XXX 0.0
12.9 Line 12.7 as a % of Line 9.7, Col. 6. Section 9. 0.0 0.0 0.0 0.0 0.0 0.0 XXX, XXX XXX XXX 0.0
{a) Includes S 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
{b) Includes$......... 0 cumentyear, $.......... 0 prior year of bonds with Z designations and §.......... 0 current year, S .......... 0 nmr year of bonds with Z* designations. The letter °Z* means the NAIC designalion was not assigned by the
Securities Valuation Office (SVO) at the date of the stalement "Z™ means the SVO could not evaluate the ob dures for the security class are under regulatory review.
(¢} Includess.......... 0 cumentyear, §.......... 0 prior year of bonds with 5* designations and §.......... 0 current year, S ...0 prior year of bonds with 6* designations. °5°* means the NAIC designation was assigned by the SVO in reliance on

(d)

the insurer's cerlification that the issuer is current in all principal and interest payments. °6* means the NAIC desvgnauon was assigned by the SVO due to inadequate certification of principal and interest payments.

Includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1§..........0;

NAIC 2§.......... 0: NAIC3S,

0, NAIC4S

0

NAIC5$ 0

NAIC6 S 0




Statement as of December 31, 2015ihe GOOperative Group Benefits Plan

SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues
[ 2 7

80IS

Wd 91:82:6 9102/82/€0

3 4 5 6 8 9 10 1
1 Year Over 1 Year Over § Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Tota!
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 9.5 6 Prior Year Prior Year Publicly Traded Privately Placed

1. U.S. Governments

1.1 Issuer Obligations 0 0.0 0.0

1.2 Residential Mortgage-Backed Securiti 0 0.0 0.0

1.3 Commercial Mortgage-Backed Securiti 0 0.0 0.0

1.4 Other Loan-Backed and Structured Securiti 0 0.0 0.0

1.5 Totals 0 0 0 0 0 0.0 0 0.0 0 0
2, All Other Governments

2.1 Issuer Obligations. 0 0.0 0.0

2.2 Residential Mortgage-Backed Securiti 0 0.0 0.0

2.3 Commercial Mortgage-Backed S 0 0.0 0.0

2.4 Other Loan-Backed and Structured S 0 0.0 0.0

2.5 Totak. 0 0 0 0 0 0.0 0 0.0 0 0
3 U.S. States, Territorias and Possessions, Guaranteed

3.1 Issuer Obligations. 0 0.0 0.0

3.2 Residential Morigage-Backed S 0 0.0 0.0

3.3 Commercial Mortgage-Backed S 0 0.0 0.0

3.4 Other Loan-Backed and Structured S 0 0.0 0.0

3.5 _Totals. 0 0 0 0 0 0.0 0 0.0 0 0
4, U.S. Political Subdivisions of States, Territories and

Possessions, Guaranteed

A1 1SSUET OBBIBLONS....covvevcomsreesnrecemnecssssseenssmmmanmmsssssssssssssssssecsssssssssmassssses | assssssesssnesssasssssssaasssseses | aossesssssssmassassessasssasssass | asssassanesesssssseesssssannersSaeesro oo A~ -+ PR 0 0.0 0.0

4.2 Residential Mortgage-Backed St . . .. 0 0.0 0.0

4.3 Commercial Mortgage-Backed Securities. h " R N 0 0.0 0.0

4.4 Other Loan-Backed and Structured Securiti 0 0.0 0.0

4.5 Totals. 0 0 0 0 0 0.0 0 0.0 0 0
5. U.S. Special R & Special A Oblig etc.,

Non-Guaranteed

5.1 Issuer Obligati 0 0.0 0.0

5.2 Residential Mortgage-Backed Securities. 0 0.0 0.0

5.3 Commercial Mortgage-Backed Securiti 0 0.0 0.0

54 Other Loan-Backed and Structured S 0 0.0 0.0

5.5 Totals 0 0 0 0 0 0.0 0 0.0 0 0
6. Industrial and Miscellaneous (unaffiliated)

6.1 Issuer Obligati 0 0.0 0.0

6.2 Residential Mortgage-Backed Securiti 0 0.0 0.0

6.3 Commercia! Mortgage-Backed Securiti 0 0.0 0.0

6.4 Other Loan-Backed and Structured Securii 0 0.0 0.0

6.5 Totals. 0 0 0 0 0 0.0 0 0.0 0 0
1. Hybrid Securities

7.1 Issuer Obligati 0 0.0 0.0

7.2 Residential Mortgage-Backed S 0 0.0 0.0

73 C ial Mortgage-Backed Securiti 0 0.0 0.0

7.4 Other Loan-Backed and Structured Securt 0 0.0 0.0

7.5 Totals. 0 0 0 0 0 0.0 ] 0.0 0 0
8. Parent, Subsidiaries and Affiliates

8.1 lssuer Obligations. 0 0.0 0.0

8.2 Residential Mortgage-Backed Securiti 0 0.0 0.0

8.3 Ci ial Mortgage-Backed S 0 0.0 0.0

8.4 Other Loan-Backed and Structured Securities. 0 0.0 0.0

8.5 Totaks. 0 0 0 0 0 0.0 0 0.0 0 0
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Statement as of December 31, 2015 ot COOPerative Group Benefits Plan

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 3 4 5 7 8 9 10 1
1 Year Over 5 Years Over 10 Years Over 20 ColumnG asa Total from Column | % from Col. 7 Total Total
Distribution by Type orless Through 10 Years | Through 20 Years Years %ofline 9.5 6 Prior Year Prior Year Publicly Traded Privately Placed
9. Total Bonds Current Year
9.1 Issuer Obligats 0 0 0 0 0 0 XXX XXX 0 0
9.2 Residential Mortgage-Backed S 0 0 0 0 0 0 XXX XXX 0 0
93 C ial Mortgage-Backed S 0 0 0 0 0 0 XXX XXX 0 0
9.4 Other Loan-Backed and Structured Securiti 0 0 0 0 0 0 XXX XXX 0 0
95 Tolals 0 0 0 0 0 0 XXX XXX 0 0
9.6 Line 9.5 as a % of Co!. 6. 0.0 0 0.0 0.0 0.0 0 XXX, XXX, XXX. 0.0 0.0
10.  Total Bonds Prior Year
10.1 Issuer Oblx XXX 0 0.0
10.2 Residentia! Mortgage-Backed Securiti XXX 0 0.0
10.3 Commercial Mortgage-Backed Securitie: XXX 0 0.0
10.4 Other Loan-Backed and Str dS XXX 1] 0.0
10.5 Totals. 0 0 XXX 0 100.0 0
10.6 Line 10.5 as a % of Col. 8 0.0 0.0 XXX, 0.0 XXX 0.0 0.0
11, Tota) Publicly Traded Bonds
11.1 Issuer Obl 0 0 0.0 0
11.2 Residentia! Mortgage-Backed Securiti 0 0 0.0 0
1"3cC Backed S 0 0 0.0 0
11.4 Other Loan-Backed and St dS 0 0 0.0 0
11.5 Totals. 0 0 0 0 0 0 0.0 0 XXX..
11.6 Line 11.5 as a % of Col. 6. 0.0 0.0 0.0 0.0 0.0 XXX, XXX 0.0 XXX..
11.7 Line 11.5 as a % of Line 9.5. Col 6. Secton 9. 0.0 0.0 0.0 0.0 0.0 XXX. XXX. 0.0 XXX..
12. Total Privately Placed Bonds
12.1 lssuer Gbligats 0 0 0.0 XXX 0
12.2 Residentia! Mortgage-Backed Securith 0 0 0.0 XXX 0
12.3 Commercial Mortgage-Backed Securiti 0 0 0.0 XXX 0
12.4 Other Loan-Backed and Structured Securiti 0 0 0.0 XXX, 0
12.5 Totals. 0 0 0 0 0 0 0.0 XXX 0
12.6 Line 12.5 as a % of Col. 6. 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX... XXX 0.0
12.7 Line 12.5 as a % of Line 9.5, Col. 6, Section 9. 0.0 0.0 0.0 0.0 0.0 XXX, XXX b0 S XXX 0.0
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Statement as of Decembet 31, 2015 oithe. COOperative Group Benefits Plan

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Short-term Investments in
Mortgage Investment Parent, Subsidiaries
Total Bonds Loans Assets (a) and Affilates
1. BooW/adjusted carrying value, i ber 31 of prior year. 0
2. Cost of short-term investments acquired. 0
3. Accrual of di 0
4. Unreatzed valuati (d ) 0
5. Total gain (koss) on disposal NNE
6. Deduct consideratk wed on disposal 0
7. Deduct amortization of p 0
8. Totalforeign exchange change in book/adjusted carrying value. 0
8. Deduct current year's other-thar porary impail zed 0
10. Baookadjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9), 0
11. Deduct tota! nonadmitted 1 0
12. Statement value at end of current period (Line 10 minus Line 11) 0

(a) Indicate the category of such assets, for ple, joint vents P




Statement as of December 31, 2015 ot e COOperative Group Benefits Plan

31

32

33
4.1
42

43

SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

Options, Caps, Floors, Collars, Swaps and Forwards

Book/Adjusted Camying Value, December 31, prior year (Line 9, prior year)

Cost paid/{consideration received) on additions:
2.1 Cument year paid/{consideration received) at time of acquisition, stiil open, Section 1, COIUMN 12, meecummrermmmeemmmesssssssssssssssssenss
2.2 Cumrent year paid/{consideration received) at time of acquisition, terminated, Secton 2, COIUMA ...........ccovvccomvseemsesssssssmsnanees 0

Unrezlized valuation i m Y

3.1 Section 1, Column 17,
3.2 Section 2, Column 19. 0

Total gain (loss) on termination recognized, Section 2, Column 22

Considerations received/{paid) on terminations, Section 2, Column 15.

- “NONE

6.1 Section 1, Column 19,
6.2 Section 2, Calumn 21 0

Adjustment to the Book/Adjusted Carrying Value of hedged item:
7.1 Section 1, Column 20.
7.2 Section 2, Colsmn 23 0

Total foreign exchange change in Book/Adjusted Carying Value:
8.1 Section 1, Column 18.

82 Section2, Column 20 - 0
Book/Adjusted Carrying Value al end of curent period (Lines 1 +2+3+4-5+6+7 +§) 0
. Deduct nonadmitted assets,
. Statement value at end of current period (Line 9 minus Line 10), 0

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS

Futures Contracts

Book/Adjusted Carrying Value, December 31, prior year (Line 6 prior year),

Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change Column),

Add:
Change in variation margin on open contracts - highly effective hedges:
3.11 Section 1, Column 15, current year minus.
3.12 Section 1, Column 15, prior year. 0
Change in the valuation margin on open contracts - il other:
3.13 Section 1, Column 18, current year minus.
3.14 Section 1, Column 18, prior year. 0 0

Add:
Change in adjustment to basis of hedged item:
3.21 Section 1, Column 17, curment year to date minuS........ccoeceeeeeemmsessssssnmeseas

3.22 Section 1, Column 17, prior year. 0
Change in amount recognized:
3.23 Section 1, Column 19, current year to date minus..

3.24 Section 1, Column 19, prior year. 0 0

Subtotal {Line 3.1 minus Line 3.2) 0

Cumulat iation margin on terminated contracts during the year (Section 2, Column 15)..

Less:
4.21 Amount used to adjust basis of hedged item {Section 2, Column 17)..........
4,22 Amount recognized (Section 2, COUMN 16).........cowreemsmeesmreressesssmreessssssrens 0

Subtotal (Line 4.1 minus Line 4.2) 0

Dispositions gains (losses) on contracts terminated in prior year:
5.1  Total gain (loss) recognized for terminations in prior year.
5.2 Tota gain (loss) adjusted into the hedged item(s) for terminations in prior year.

Book/Adjusted Camying Value at end of current period (Lines 1 +2 +3.3-4.3-5.1-5.2). 0
Deduct nonadmitted assets.
Statement value at end of current period (Line 6 minus Line 7). 0

Si11 03/28/2016 9:28:16 PM
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Statement as of December 31. 2015 ot GOOperative Group Benefits Plan

SCHEDULE DB - PART C - SECTION 2

Replication {Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 H) 6 7 8 9 10
Total Replication Total Replication Total Replication Tota! Replication Total Replication
Number (Synthetic Asset) Number (Synthetic Asset) Number (Synthetic Asset) Number {Synihetic Asset) Number {Synthetic Asse!)
of Transactions of Transactions of Transactions of Transactions of Transactions
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Valve Positions Slatement Value
Beginning Inventory 0 0 0 0 0
. Add: Opened or Acquireg T NNE 0
Add: | in Replication (Synthetic Asset)
Ti ions Statement Value XXX XXX XXX, XXX, XXX
Less: Closed of Disposed of T 0
Less: Positions Disposed of for
Faiing € Criteria. 0
Less: Decreases in Replication (Synthetic Asset)
Transactions Statement Value XXX XXX XXX XXX, XXX
ENding iNVERDMY......ooeresseenssenes 0 0 0 0 0 .0




Statementas o December 31, 20150 e COOperative Group Benefits Plan

. Part D, Section 1, Column 8.
. Part D, Section 1, Column §.

. Total (Line 9 minus Line 10 minus Line 11).

. Part A Section 1, Column 21
. Part B, Section 1, Column 20.

. PartD, Section 1, Column 11

SCHEDULE DB - VERIFICATION

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

Part A Section 1, Column 14

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

Subtatal (Line 1 plus Line 2)

Book/Adjusted Carrying Value Check

Part D, Section 1, Column 5.

Part D, Section 1, Column 6.

Totd (Line 3 minus Line 4 minus Line 5)

Part A, Section 1, Column 16.

Part B, Section 1, Column 13,

NONE

Total (Line 7 plus Line 8).

Fair Value Check

Potential Exposure Check

Total {Line 13 plus Line 14 minus Line 15).

Si14

03/28/2016 9:28:16 PM



Statement as of December 31, 2015 ol he COOPerative Group Benefits Plan

SCHEDULE E - VERIFICATION BETWEEN YEARS

Cash Equivalents

Total

Bonds

Other (a)

h

-

. Book/adjusted camying value, D 31 of prior year.

~

. Cost of cash equivalents acquired

3. Accrual of di

23

. Total gain (loss) on di

Deduct consideration received on diSPosals................c.eereremervseeseresassesnenns NON

6. Deduct consideration received 0N BISPOSALS..............crvvemrrrenverrsssersssssse Bersee s s e Y
7. Beduct ization of p

8. Total foreign exchange change in book/adjusted canying value

9. Deduct current year's other-tha y imp gnized.

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6.7+8-9)

-

1. Deduct total dmitted

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

{a) Indicate the category of such & for ple, joint vent portation equip

Si15

03/28/2016 9:28:16 PM




