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Annual Statement for the year 2015 of the Alliance Of Transylvanian Saxons

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)....ovvvrvvereririiiiseesiesesiseesisesesssesss s ssssssssssssesssssssssnss | seessssssssssnns 87,113,980 | .ovooreerrrreriinrerrinseneees [ reeeriseniinnns 67,113,980 [ ..ccovrrvvrennns 65,414,873
2. Stocks (Schedule D):
2.0 Preferred SIOCKS. ...t sessesssssssessssns | sesssessssesssnnsssesssnssees | sosssssssienssnsssnsssesssens | oo (U R
22 COMMON SEOCKS......vveeuereessaeceesneesssssesssseesessssessssssssssssesssssessssssssssssssssssssssssnnes | sseesssssssesanes 1,072,234 | oo [ e 1,072,234 | ..o 1,041,265
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ...ttt estenseenies [ seeeniesinsinsinninnnnnienie | e entenies | e (VN PO
3.2 Other than firStIIENS.........c.ueverreeeersss s esssesssseess | nssssessssessssnessnesssnssses | onsessssssenssnsssnssssnssens | coevesessnsesessesssneess (U R
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $
ENCUMDIANCES)....v.vviveivisrieieesssesseise s ses e ssssssssse s se st s besse s ssssessessssssensesses | essessessesesssssssenss 7,950 [ oo | e 7,950 | .o 7,950
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).....vvcveiversrieisesisessessssesse e ssses s ssssse s ssste s sssbessesssssssssssssessessns | stssssssessesssssssssesessssessess | avvessesssssssessesssssssessessssons | seveesessessesesssssssessessssed (01 T
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES).....coeveriereieesieeieireseriesieses [ eeririsiesisiseiesesesessesenes | ereveesiesesssiesssssssesinssnss | ervesissssesissessesssss s (01 U
5. Cash ($....100,196, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.....13,873,261, Schedule DA)........... | ccccoeecveerneae. 13,973,457 | oo | e, 13,973,457 | .o 12,665,763
6. Contract loans (including §$.......... 0 Premium NOLES)......covvverercireeeresereeesessssssssessssnsens | eevevssesesssssenens 164,350 [ ..ovoveerererveereieieereees e, 164,350 |.cooovvrvvrerernne 161,359
7. Derivatives (SChEAUIE DB).........cccueieiiieiieieicisis et sss e sssesse s ssssesses | evsesssssssessessssessesssssssesses | sessesessssessessssssssssassesssss | sressessssessessssssessesssenes (01 R
8. Otherinvested assets (Schedule BA)
9. ReCeiVabIES fOr SECUMLIES..........c.cveieiicriciiiiei i enes | seriesisssissssssisssisssisesies | etiesiessiesisssssessssssnees | sresssesesiseseesssssssseesees (U O
10. Securities lending reinvested collateral assets (Schedule DL)...........ccccveveveiverceeeeieens [ e | e (01 U
11.  Aggregate write-ins for iNVEStEd ASSELS........ccoveiiiiiiieiecese e | e eneenes 0 i 0 e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cocevvcueieveeeeeseeeeeseeeee e [ e 84,414,590 | covvvveeeeeeeeean (1] IS 84,414,590 |...ccovvvrenne. 81,373,829
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........ccevveverrreieierireieieiis | et iesssieeiens [ erveesiesisssesesessnesissesies | coesseessssesseese s (U1 O
14, Investmentincome due and @CCIUEM..............ccceuieeverieireeeeeiee e sssaeseesessns | everiseserenenae 1,104,167 [ oo | e, 1,104,167 |.covevrreernee 1,072,833
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COllECHON..........c.co. | cerrerrerrrnrenrnninennneiines [ v | e (U1 U
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........cccovveeeee | correreerneeneernienenens 3,927 | oo | s 3,927 | oo 3,659
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... ).ttt et | eessiesses e sessesssssiensis | eeriiesiessesseessesseessaenseens | eeveesiensiees s (VN O
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS..........cc.uuverrrriereieriereseerieessensiessssenins | sessseessssesssnssessssessnees | sesssesssnmsnsesssssssssesssesss | seesserseessesssnesseseons (U1 PO
16.2 Funds held by or deposited with reinSUred COMPANIES..........ovuverrerermrereereieenerees | cerreereeseenssssessesessnssnssees | crrereessssnssseessssnssssesssessns | senseneesssnsensesssnssnssens (01 U
16.3 Other amounts receivable under reinsurance contracts
17. Amounts receivable relating to uninsured plans.............coovrnenrneninensneneseeeseees
18.1 Current federal and foreign income tax recoverable and interest thereon............cccccccvee | veverveeieeiseieiieissseies [ | v (01
18.2 Net deferred tax @SSEL.........oviirriiirercresesesessse s niessensees | sestesiessessessesssssinssinns | cesnesiessressessessssisssnens | s (VN OO
19.  Guaranty funds receivable OF ON AEPOSIL.........cceveiiiriererireieiesne s esssssessssesses | sessrssesessssesesessssseses | seriesiesessissesesssssessssens | sesssesesssssesesssssssenes (U1 R
20. Electronic data processing equipment and SOfWare...........c.ccoeueerereenceneineeneenninsesinenes | oneeneireeseneinnenns 11,545 [ oo | v 11,545 | o 1,295
21.  Furniture and equipment, including health care delivery assets ($.......... 0)errerrerrereniiens [ e [ | ces————— (U1
22. Netadjustment in assets and liabilities due to foreign exchange rates............coovveene | e [ | e (01 U
23. Receivables from parent, subsidiaries and affiliates.............cccveverrerreriieierineieissinsins | e [ | .. (U1
24. Health care ($.......... 0) and other amounts receivable..............ccovevrierrereiercereesieieiens [ e 13,398 | .o | e, 13,398 | .o 86,687
25.  Aggregate write-ins for other than invested assets..........cocerveersrneieisssesisnsssens Leverssessssesenees 535,786 |..oooeriirierianns 535,786 | ..oovvererieiieiesisiienaad (O RN 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25)......ccuereererrermeeesseeressseessssesssssssesssssssssssssssssssssssssssssnns | svssnsessssseens 86,083,413 | ...coovrrrvrrrrranns 535,786 |...cvvverrrreees 85,547,627 | ..ccooorvrreenns 82,538,303
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........ccoo. | coevreereriereesieierisiens | evvereieesiesesiesssesessiesens | ceveeressesississessseessseenad (01 U
28. TOTALS (LINES 26 8N 27).....ccvvrrreerreerereecesseeeesseeessssesesssssessssssessssssssssssesssssssssssnssess | sossesessseeeens 86,083,413 | ...ccoovvrrrirrranns CRENLC) p— 85,547,627 | ....ocovvvveenn. 82,538,303
DETAILS OF WRITE-INS
10T, ettt ettt RS s et nns s | sisinessti s st nnnnenns | rrneesssnensst st snsstnes | sernnesis st (U TR
1102, ettt es sttt nn s | sesinessti s nsn s nessstnnnnssns | rneesssnessstsnenssssnsstnes | sernnesis st e 0
1103. ..
1198. Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)...........cvvevvveercereirrierecireane
2501, Retirement FUNGS........cc.ovuiiiisrere bbb
2502, DEPOSIE......cveveveieiiiieiicistesies ettt bbbttt
2503. ..........
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe)..........ccvveveveveerirerirrerieicienaens
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LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current Year

2
Prior Year

Eal i

10.
1.
12.

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

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

Aggregate reserve for life certificates and contracts (Exhibit 5, Line 9999999) (including $.......... 0 Modco Reserve)...........cccvnn.e.
Aggregate reserve for accident and health contracts (Exhibit 6, Line 16, Col. 1) (including §......... 0 Modco Reserve)...........cc.oeune.
Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including §.......... 0 MOdCO RESEIVE).......ocoeeveerercreeere s
Contract claims:

4.1  Life (Exhibit 8, Part 1, Line 4.4, Column 1 less sum of Columns 9, 10 and 11).......ccevrumiercereierseesce e ssesesenes
4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, sum of Columns 9, 10 @nd 11)......c.cceevieiereieieiieieeeeceiee s
Refunds due and unpaid (EXhibit 4, LINE 10).........cciieieieieesieieiietsees e tsetese sttt ssae s s s s st saes s bssesss e s ssssenens
Provision for refunds payable in following calendar year-estimated amounts:

6.1 APPOTHONE fOr PAYMENL.......couiviiiiiciiecieie ettt b st
6.2 NOEYEL APPOMIONEM.......ocoieiiiictecce ettt bbb bbbt bbb bbb b bbbt s s bbbt bt nne

Premiums and annuity considerations for life and accident and health contracts received in advance less §.......... 0
discount; including §.......... 0 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14)........cccccoevevverrerrrnennes

Contract liabilities not included elsewhere:
8.1 Surrender values 0N CANCEIEA CONIACES.........c..cuuiurureieiteieeieci ittt
8.2  Other amounts payable on reinsurance including $
8.3 Interest Maintenance Reserve (IMR, Line 6)

Commissions to fieldworkers due or accrued-life and annuity contracts §$.......... 0 ; accident and health §........... 0
and deposit-type contract funds §.......... 0ttt ettt b A bbb AR bbb bbb R et n e s been

Commissions and expense allowances payable on reinSUranCe @SSUME...........c.cvcueuieeieeieiereseseessesse e sssesses e sessssees
General expenses due or accrued (EXhibit 2, LINE 12, COL 7)....cvvuicveiieiieeieiieeeeses ettt ses e sss s sstes s sses s sanes

Transfers to Separate Accounts due or accrued (net) (including $..........
recognized in reserves)

Taxes, licenses and fees due or accrued (Exhibit 3, Line 8, Col. 6)
UNEarned INVESIMENT INCOME. ..ottt
Amounts withheld or retained by Society as agent or trustee
Amounts held for fieldworkers' account, including $
Remittances and items NOt AIOCALEA. ...ttt
Net adjustment in assets and liabilities due to foreign exchange rates
Liability for benefits for employees and fieldworkers if not included above
Borrowed money §.......... 0 and interest thereon §.......... Dttt ettt
Miscellaneous liabilities:

21.1 Asset valuation reServe (AVR, LINE 16, COL. 7).ttt bbbttt aen
21.2 Reinsurance in unauthorized and certified (§$.......... 0) COMPANIES.......cooevrririrerieiesitc et
21.3 Funds held under reinsurance treaties with unauthorized and certified ($
21.4 Payable to subsidiaries and affiliates
21.5 Drafts OULSTANAING.........c.evecvecieeicc ettt bbb bbb bbb b e bt

21.6 Funds held under coinsurance
21.7 Derivatives

21.8 Payable for securities
21.9 Payable for securities lending
Aggregate WItE-INS fOr ADIIIIES. ...........orurieeierereie ettt sttt
Total liabilities excluding Separate Accounts business (Lines 1 to 22)
From Separate Accounts statement
Total liabiliIeS (LINES 23 @NGA 24).........ovurerireierieieeieeise ettt s sttt £ s s s s e ss b essen b sessens et en
Aggregate write-ins for other than liabilities and surplus funds
Surplus notes
Aggregate WIite-iNS fOr SUMPIUS UNGS.........uriieieririierire ettt
Unassigned funds
Total (Lines 26 through 29) (Page 4, Line 47) (including $
Totals (Lines 25 + 30) (Page 2, LINE 28, COL 3).......vuvureeeeeeeieieeeeeiietieceet ettt ee et esisesaesees

..................... 65,356,426

.......................... 496,607

..................... 63,229,614

.......................... 433,780

..................... 76,552,639

..................... 74,448,577

8,994,988
8,994,988

..................... 85,547,627

2201.
2202.
2203.
2298.
2299.

Scholarship Fund
Payroll Withholdings
Summary of remaining write-ins for Line 22 from overflow page
Totals (Lines 2201 thru 2203 plus 2298) (Line 22 above)

2601.
2602.
2603.
2698.
2699.

Summary of remaining write-ins for Line 26 from OVErfIOW PAgE........ociuriirieriireneieieeise ettt sttt
Totals (Lines 2601 thru 2603 plus 2698) (Line 26 above)

2801.
2802.
2803.
2898.
2899.

Summary of remaining write-ins for Line 28 from overflow page
Totals (Lines 2801 thru 2803 plus 2898) (LINE 28 GD0OVE).......iuiuiiriiitiiieiietitei ettt ettt sns s ses e
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SUMMARY OF OPERATIONS

1
Current Year

2
Prior Year

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

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

©® N o aR W -~

Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1)......ccocvvnrinrnienrininnen.
Considerations for supplementary contracts with life CONINGENCIES.........c.ru ittt ensnea
Net investment income (Exhibit of Net Investment INCOME, LINE 17)........curiiiurireirriecnere ettt sttt st
Amortization of Interest Maintenance RESEIVE (IMR, LINE 5)........curuiiiuiireiisese ettt
Separate Accounts net gain from operations excluding unrealized gains OF IOSSES.........vvurureierriririereire et sseeeseneeen
Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, COl. ).
Reserve adjustments 0N rEINSUIANCE CEART. ..ottt s bbb bbbt
Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts............
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income
TORAIS (LINES 110 8.3) ...ttt st bbb s bbb bbb s st bbb bbb ettt
DB DENEMILS. ...ttt bR
Matured endowments (excluding guaranteed annual pure ENAOWMENTS)..........cc.curerriuiuriirniineis ettt eneneaas
ANNUILY DENETIES ...ttt b bbb bbb s st s bbb bbb st n et ns
Disability benefits and benefits under accident and health contracts, including premiums waived $.......... 0ttt

Surrender benefits and withdrawals fOr life CONITACES............oruriiiiii bbb
Interest and adjustments on contract or deposit-type CONtracts fUNAS...........cceuiveieicice e
Payments on supplementary contracts With life CONINGENCIES...........cviieieiieieee bbbt
Increase in aggregate reserve for life and accident and health CONrACtS.............ciiveicicicicic s
TOLAIS (LINES 10 10 17)..vuieiieieteiieictetsit ettt ettt bbb s bbb st bbbt s bbb s st b st n bbbt st enis
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

SURPLUS ACCOUNT

Surplus, December 31, previous year (Page 3, LiNE 30, COL 2)........ccuiueiiueiiieieieese et sass bbb bbbt ss e
Net income from OPEIAtIONS (LINE 31)........ciuiieiericicieeiee bttt bbbt en
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0ttt b s
Change in net unrealized foreign exchange capital gain (I0SS)........ccvcvevurieieiieieisreie et nee
Change in nonadmitted assets
Change in liability for reinsurance in unauthorized and certified companies
Change in reserve on account of change in valuation basis, (INCrease) Or dBCrEASE...........c.evueververieiieissieiesss s enes
Change iN @SSEt VAIUGLION TESEIVE...........c..ccueieiiiieie ettt bbb bbb bbbttt een
Surplus (contributed to) withdrawn from Separate AcCounts dUMNG PEIOT..........ccvueivcieiiriieissieee st nsaees
Other changes in surplus in Separate ACCOUNLS SEALEMENL............cc.ciueieiiieieeesce sttt
Change in surplus notes
Cumulative effect of changes in accounting principles
Change in SUPIUS @S @ MESUIL Of TEINSUIANCE. .........cvuerveueriresisieiesies ettt bbbttt
Aggregate write-ins for gains and losses in surplus
Net change in surplus for the year (Lines 33 through 45)....
Surplus December 31, current year (Lines 32 + 46) (Page 3, LINE 30).......cvevcveeeieieieesie ettt stes st esse s sssassssssssas e

................. 2,998,421

................. 2,249,483

................. 2,126,812

................. 1,480,320

................. 5,472,891

................. 4,929,472

................. 8,089,726
.................... 960,702
..................... (75,281)

.................... 245,858

................. 7,361,058
.................... 759,736
...................... 13,218

905,262

.................... 728,668

................. 8,994,988

................. 8,089,726

08.301.
08.302.

Summary of remaining write-ins for Line 8.3 from OVEMIOW PAGE.........c.cuivrieeierieireesce ettt st s nenn
Totals (Lines 08.301 thru 08.303 plus 08.398) (LiNE 8.3 @D0VE)......cviuieiieiiiiiiiieiectet st nb s

Summary of remaining write-ins for Ling 25 from OVEMOW PAGE...........cccveeiireirieieiesce ettt sesees
Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)

RELIrEMENt FUNAS AGQIUSIMENE.........ovoiviieieeieietese ettt ettt et s s s st n bt ses e sss s s na s sn e

Summary of remaining write-ins for Line 45 from overflow page
Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 @D0VE).......ruiuiierieiriirsiessesessnesss s ssssssssssens e ses st st ses st et sss st sns s st st sentenssnsses
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CASH FLOW

Currer11t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected NEt Of FEINSUIANCE..........c.civieciececiieece ettt st sssssssessssns | evassisssssessssnseneas 2,998,141 | coooovii 2,250,551
2. Netinvestmentincome 4,201,157 | v 4,076,383
3. Miscellaneous income.. ..11,378 ...24,213
4.  Total (Lines 1 through 3) 7,210,676 | oovvverrrrrienn 6,351,147
5. Benefit and 0SS related PAYMENLS...........ccciueicicicisiccesee sttt s e bnns | ersesestenies et enans 3,445,390 | covoevereieins 3,377,101
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS.........cc.ccvevuevriercieiieissiseissiesiieiies | vevesiesisssessssssssssssssssssessens | cossessssssssesssssssssssesssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHONS...........ccriririiririinceeere et sessesseeas | covetsessessssseesseesenns 789,261 | oo 742,857
8.  Dividends paid t0 POICYNOIAETS.........cciiiueiircteisiee ettt b e s st b s bt es s b st sesssessnnaes | sbessssesnsissessssetesesneas 55,962 | oo 50,686
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........ccceureveverrrirerirsinererieienes [eoreieiieisesses s ssaenaans
10, Total (LINES 5 HTOUGN 9)...o.vovreieee ettt et sttt s s s b st et b s et st sae st 4,290,613
11.  Net cash from operations (Line 4 minus Line 10) 2,920,063
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS....coooeeceeises ettt nanins | ereeest e enees 1,869,985 | ..o 1,215,370
12,2 SHOCKS...vvvvevereetsesse s sttt R8RSRttt | et 34736 [ oo 84,469
123 MOMGAGE I08NS.......ceveeiecicreies ettt ettt s et bbb e a st et b s b b s s sasssssssesssessessnssnsessessnsanes | sressessesesassessessssesssssessssnstasses | seseesessssssssesssssssesses e snseseesanes
12,4 REAIESIAE. ... bbbt | fheeneb et | sberebee s
12.5  OEI INVESIEA @SSEES.........cvvuerirceierierei sttt n s | eeniessssess st st esssssesssnentas | cresessessssneess s rent s
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7 Miscellaneous proceeds .
12.8 Total investment proCeeds (LINES 12.110 12.7). ...ttt ssssass st saenes | steesasssssssssssessans 1,904,721 | oo 1,299,839
13.  Cost of investments acquired (long-term only):
1311 BONGS...oeoeeeieeeis ettt enenies | srieeeteee st 3,784,210 | oo 6,007,840
13,2 SHOCKS. .. vvrureeusrerseeeseeesseessseeesseeesseees s s8Rt s st | ressenste st ennst s 109,364 | oovooveererereeeens 225,710
133 MOMGAGE I08NS.......cuiieiecicieieic ettt bbbt s bbb bbbttt bt s sttt entessesntensessessnss | abestessesetestessessssessessessesantantes | essessetensesses et st en et n s saees
1304 REAIESIAE. ....vvererie ettt sttt n s st stennn | nesiessense s e en e st ssentns | eesressentn et en ettt
13.5 Other invested assets
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.110 13.6).......c.ciiiuiieiieicieiseee et s st es s s sses s ssessss s ssessestnes | sbisssssssssssssssssans 3,893,574 | .o 6,233,550
14.  Netincrease (decrease) in contract [0ans and PremMiUum NOTES........c.evrererierurenirnress e sssesssssesssssessesssssssssesssssssssesss | ssnssssssssesssssnssessnssnnes 2,991 | oo 4,938
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).........cccviieireireieiseseieisstsese s sessssssesssssssssesses | eessesssssessssesss (1,991,844) [ ..ooevvereiinn (4,938,649)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPILAI NOTES.......veeceeirrii ittt sttt b st s st sse st st essensnsnns | nebsessessssssesastasssnssessensessessns | ressesssssnssessnssansnssessssnssesens
16.2 Capital and paid in SUPIUS, €SS tFEASUNY SEOCK..........cvuiuiireiicieissieis sttt sb s bbb sses s ssessens | sebiessessssssesssssesssssessesssssessns | esssessesssssesssssss e ssesses e sseseas
16.3 BOITOWEA fUNGS.....eevieieierie ettt sttt s st ssens st | nebsessesssssnssastasssessensensessessns | nessessssssssnssessansnssensensnssesens
16.4 Net deposits on deposit-type contracts and other iNSUranCe aDIlItIES...........ceirieirieiecesee e | s | e saees
16.5 DIVIAENdS t0 SIOCKNOIAETS..........vuuierciriieiiecire ettt bbbt [ eesesseess e | cbseessetssees e
16.6 Other cash provided (applied) ..(77,154)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........ccoeveeereerrermerneens | eorniinrinniiniineneeen 379,475 | i (77 ,154)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......coceereereenerrerneoneons [ cevrininereiecns 1,307,694 | ..oooerrn. (2,835,300)
19. Cash, cash equivalents and short-term investments:
191 BEGINMING O YBAI........veieiece ettt bbbt bbb s s sttt s bt saesassnaas | evsesssbessesaessssaes 12,665,763 | ....cocvvvrerernnns 15,501,063
19.2 End of year (LINE 18 PIUS LINE 19.1).......cvueveeeveerereeeeeeeeseeeeesetevevestestesssesevsssessesseensnssesessessessssessssssssnssssessesessnsessens | eevessessessesesrees 13,973,457 | ..o 12,665,763
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
20,000 e | srreeneeese st | oo
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
1

Total

Insurance

2

Life
Insurance

3

Individual
Annuities

y

Supplementary
Contracts

5

Accident
and Health

6
Aggregate of
All Other Lines
of Business

7
Total
(Columns 2)
through 6)

Fraternal

Expense

O NSO W =

9

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
26.
21.
28.
29.

Premiums and annuity considerations for life and accident and health contracts
Considerations for supplementary contracts with life contingencies...
Net investment income
Amortization of interest mainteNANCE rESEIVE (IMR)..........u vttt sttt s s ens s
Separate Accounts net gain from operations excluding unrealized gains or losses...
Commissions and expense allowances on reinsurance ceded............cccovvvevnnnee
Reserve adjustments 0N reINSUFANCE CEABM. ...ttt ss bbbt
Miscellaneous Income:
8.1 Fees associated with income from investment management, administration and contract guarantees from Separate Accounts.......
8.2 Charges and fees for depOSit-tyPe CONTACES.........ccriiieriiieieisie sttt
8.3 Aggregate write-ins for miscellaneous income.
TOAIS (LINES 110 8.3)....uruurireiieceeesriseisseisese e ss st ss st ssess s s s s s8££ ee st
DAL DENETILS........cvuciiiieiicicci ettt bbbt s b AR e Rt ettt se s
Matured endowments (excluding guaranteed annual pure endowments)..
ANNUILY DBNETIES. .....uoveciirie et
Disability benefits and benefits under accident and health contracts, including premiums waived
Surrender benefits and Withdrawals for life CONMTACES..........vurieirrrerriir ettt ssenna
Interest and adjustments on contract or deposit-type CONtract fUNAS..........ccccvcueieiciieiriecee s
Payments on supplementary contracts with life contingencies............cccccoveeverevnee.
Increase in aggregate reserve for life and accident and health certificates and contracts..
TOtAlS (LINES 1010 17)...ceuieeeireieeeeeieiee ettt st een
Commissions on premiums and annuity considerations and deposit-type funds (direct business only)....
Commissions and expense allowances on reinsurance assumed
General insurance expenses and fraternal expenses
INSUrANCE taXES, lICEBNSES ANA fEES.........cvuiviciicitiic ettt bbb bbb s s bbb bbbt
Increase in loading on deferred and uncollected premiums
Net transfers to or (from) Separate Accounts net of reinsurance
Aggregate write-ins for deductions...
Totals (LINES 18 10 25)....cvuieeierrrrireieiseinsiseess e sssssessssssnenns

Net gain from operations before refunds to members (Ling 9 MINUS LINE 26)...........c.ccvuivrirreieieiiieieeisce sttt ssnaas
RETUNAS 10 MEMDEIS. ..ottt ettt s s a st s s bt bbbt s sttt b e
Net gain from operations after refunds to members and before realized capital gains or (losses) (Line 27 minus Line 28)

................... 2,998,421

11,378

11,378

............ 2,913,326

.............. 2,998,421

................... 7,271,852

............... 762,959

2

126,812

............... 227,939

..58,345

2

068,467 |...

2,792,181

6,000 |....

5,472,891

372,165

5,013,414

0

5

5,358,200

............... 930,295

08.301.
08.302.
08.303.
08.398.
08.399.

Totals (Lines 08.301 thru 08.303 plus 08.398 above) (Line 8.3 above)..

2501.
2502.
2503.
2598.
2599.

Summary of remaining write-ins for ltem 25 from overflow page.
Totals (Lines 2501 thru 2503 plus 2598 above) (Line 25 above)....
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ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR
1 2

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

1. RESEIVE DECEMDET 31, PHION YEAT........cviveieeiciceeie ettt bbbt s e bbb e bbb s st essssassnas || biesissesssssssessesssssssssesss st e s s s st s s s bees 63,229,613 | ..o 7,843,981 | oo 55,385,632 | couevieeeeeieeee et

2. Tabular net premiums OF CONSIABIALIONS............ccvuiviiiiieiciieteie sttt bbb st t e b st es s s b n s ssesnss | eebsssssessssssses et ssbes s e s st st bbb s sse st enes 2,993,158 [ ..o e 79,832 | oo 2,913,326 [ ..ot

3. Present value of disability ClAIMS INCUITEA...........cc.cvuiucieicccc ettt bbbt et ssesas | ebsesssbsssesse st es s b s s bbb s st bbbt s bbb s st 0 [ et | sttt s s | stesesestene s enaas XXX et
A, TADUIBEINEEIESE. ....oovvveeeieri st | cebb et 2,460,923 | .ooooerireere s 12,244 | oo 2,148,679 | oot

5. Tabular 18SS aCtUAI FESEIVE TBIBASE...........c.cveeeiercreee sttt sttt s bt s bbb s a st en s st essssassnsns | oesestessessstessesass s ssssessss s s ess et sn b st s bansenens (201,358) [ .vuvvrrereriiieireiiereee ettt serens | ereereeres ettt nenn (201,358) [ ..vevecverereiereee ettt

6. Increase in reserve on account of change in VAUGHON DASIS...........curuiriieririniininsirsississis st sssssesssssssssessas | sesessssssssessessasssssessessassssssessessnssessessessnssessessssans 0 [ oot sresenns | sresrtisie sttt sttt s e bensesaetns | sbessetstesa ettt ettt s b st e st n et neenae
7. OB INCTEASES (MEL)... .. veucereerriseiseeeeeie ittt ettt et s et s £ e b s 8 eeE e bS8 EE eS8 eE 8 a2 bR e e eeEee b e e eebsee s b eet et ses | £EfeEEseEseEseEteeEeeEseE et e b eeb e mt bt seb ettt 0 | ittt nsr s nrennses | eiehietsteseesestess et sa st es e seet st sseh st st es et st essesstensenaess | ohessesistossesestntast et eeant ettt ee s st tes st st en st enas
8. TOAIS (LINES 110 7)..ouiveuceeserireessesisecesesssecst st st nt st ens s |_tetst s 68,482,336 [.....cooviiiiiiii s 8,236,057 | ..o 60,246,279 | ..o 0
0. TADUIBI COSL.....veveveverceiseisesi sttt R8st | See R bR 182,899 | ... 182,899 [ ..o | s D08 R
10. RESEIVES rEIEASEA DY GEAIN. ...ttt s et n s snsenne | aesebstet s ettt nnn 123,811 [ 123,811 [ XXX ortteieieinsienensisssessessssnnes [ coveensenseneensessenees D, 0 GO
11. Reserves released by Other termiNGLIONS (NBL)..........cceveviiriiieeiesee ettt ss s st ssesntns | eebessessesssssssessss st es et e b s ses e sasssssesassssenee 2,819,200 [ ..oooveeieeieierece e 27,020 | covveeeereereeee e 2,792,180 [ .ovoveeeieseeeieisee et
12.  Annuity, supplementary contract and disability payments involving life CONINGENCIES. .........vvvererirrirrireinirnriesrisisssnsessisees [ eereesnsesenssssssss st ssssessessssssessessessens 0 [ oot sresens | srereeresiese ettt ettt st s e sensesantes | sbessetstesae sttt et et b st e st n et neenae
13, Net transfers to or (from) SEPArAtE CCOUNTS...........cvuriurerireiieeeeeireiseessstssee e see et ese s e st st ess e ss st ess s s s st ensessessessessensenss | oefeesssssnssessssssnssessessenssesesessentsnssestenssns st s ent st 0 | ittt sseneessas | eresestsseseesest st et eet et es st eseesse st est st snt st stensesaesas | Lhessetestossesistantasses et ettt et h et e st b sttt enas
14, Total dedUCHONS (LINES 910 13).....uucvuuucriririieriseisiecesesieesse sttt bbbttt |ttt 3,125,910 | 333,730 | i 2,792,180 | ..o 0
15, RESEIVE DECEMDEI 31, CUIMEBNE YBAT......uivivieeiiieiecieieeteiet ettt ettt eteteset b sasbessebesssassessssssesssssesensssessssnsesssessnsessssssesessssesesans | sessssessssesessssnsessnsesessnsessssssesessnsesessnes 65,356,426 [....ocvoviiiiiee 7,902,327 | oo 57,454,099 [ .oooviiiieiiece s 0
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EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. QOVEMMENE DONGS.......couivriiieiiciscis ittt sttt bbbt () S 696,233 | .oovrereeereneernins 750,862
1.1 BONAS EXEMPE FTOM U.S. 18X.0 ettt bbbt en (@) v | e
1.2 Other bonds (UNAITALEA)..........cviveieieieee ettt sttt bbbt e sttt s st nen () IO 3,371,764 | oo, 3,348,197

1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
211 Preferred StoCkS Of AffillAtES. ..ot bbb
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. MOMGAGE [0ANS......coceiecietceet ettt a ettt a bRt bbb bRt s ettt n e baen
4. Real estate
5. Contract loans
6.  Cash, cash equivalents and Short-term iNVESIMENTS............corriiuri ettt [ B32 | 632
7
8

DENIVALIVE INSITUMENES.......vveririeeieriseisesisseeie sttt
Other invested assets
9. Aggregate write-ins for investment income
10, Total groSS INVESIMENE INCOME .. ... ittt ettt ettt ee st sse st a s bt s ee s b st s sttt es bbb n e sns et ens st

11, INVESHIMENE EXPENSES. ....vuveieieeiecictece ettt ettt s e e a e sttt e s s b st s s e e s s A e R e s bbb s s s b e e AR e e e s bbb s bbb e bRt s st bbbt s b et st a st n e
12.  Investment taxes, licenses and fees, excluding federal income taxes
13, INtErESt EXPENSE......vvevevicrceeee ettt anee
14.  Depreciation on real estate and other invested assets......
15.  Aggregate write-ins for deductions from investment income.
16.  Total deductions (Lines 11 through 15)......c.ccccceveireunee. ...63,534
17, Netinvestment income (LINE 10 MINUS LINE 16).........ovuvvererrreerereeiierieeieiesiesteeesisseeeesteeeseesessesssessessantesssessesssnssessessasssessessasssnssessesssnssessessanssessessasssnssessessesassens | eoressessesssessessassssssessanes 4,228,991

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

(@) Includes $.....25,066 accrual of discount less $.....206,796 amortization of premium and less $.....42,387 paid for accrued interest on purchases.
(b) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 0 accrual of discount less §........ 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.
(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes$.......... 0 accrual of discount less §........ 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes $..........0 accrual of discount less §$.. 0 amortization of premium.
(9) Includes$.........0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes $..........0 interest on surplus notes and §.......... 0 interest on capital notes.
() Includes $ 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government bonds......

1.1 Bonds exempt from U.S. tax...
1.2 Other bonds (unaffiliated)...
1.3 Bonds of affiliates.......ccceeverernrrrereisrcese s
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates.........c.rrvernrrireinierseesesse s
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (losses)
Total capital gains (losses)

)
© oo N oA w O
NS

—~
=4

0901, ettt sttt ensssnns | erssnestenssensssansssnnstnnsses | arsssessssansssesssensssenssssnnses | srseessrnesteness s nnssaeees 0
0902. .0
0903. ... . .0
0998. Summary of remaining write-ins for Line 9 from overflow page 0. 0. .0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).....cccoeees | oreesiiereeecieiisiesieeene0 L0 | 0
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FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS
1

2
Life
Insurance

3
Individual
Annuities

Insurance
7

Accident
and Health

5
Aggregate of All
Other Lines of Business

6
Total
(Columns 2 through 5)

7

Fraternal

Expense

oo W=

© oo~

10.

1.
12.
13.

14,
15.
16.

17.
18.
19.

20.

Uncollected

Deferred and accrued

FIRST YEAR (other than single)

Deferred, accrued & uncollected:
3.1 DIMBCL. ettt

3.2 Reinsurance assumed
3.3 Reinsurance ceded.....
3.4 Net (Line 1 +Line 2)...
Advance......
Line 3.4 - Line 4

Collected during year:
6.1 DIFECL ..ot

6.2 Reinsurance assumed....

10.1 Direct

10.2 Reinsurance assumed..
10.3 Reinsurance ceded...

LiNE 5+ LINE B.4.....oooceeeeeseeeeee e
Prior year (uncollected + deferred and accrued - advance
First year premiums and considerations:
9.1 Direct....
9.2 Reinsurance assumed
9.3 Reinsurance ceded.....
9.4 Net (Line 7 - Line 8)

SINGLE

Single premiums and considerations:

104 Net..o. s

Uncollected

13.1 Direct

13.2 Reinsurance assumed..
13.3 Reinsurance ceded.......
13.4 Net (Line 11 + Line 12).

Advance....
Line 134 -

16.1 Direct

16.2 Reinsurance assumed..
16.3 Reinsurance ceded...

19.1 Direct

19.2 Reinsurance assumed..
19.3 Reinsurance ceded.......
19.4 Net (Line 17 - Line 18)

20.1 Direct

20.2 Reinsurance assumed..

Deferred and accrued................
Deferred, accrued & uncollected:

Collected during year:

TOTAL

Total premiums and annuity considerations:

20.3 Reinsurance ceded...............

20.4 Net(Lines 9.4 +10.4 +19.4)

Prior year (uncollected + deferred and accrued - advance)...........
Renewal premiums and considerations:

2,624,288

..2,672
............................... 2,621,616

2,624,288

2,621,616

2672 |.

3,001,093
0

............................... 3,001,093
. 0
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EXHIBIT 1 - PART 2 - REFUNDS APPLIED, REINSURANCE COMMISSIONS AND EXPENSE

ALLOWANCES AND COMMISSIONS INCURRE
1

D (direct business only)

Insurance 7 8
2 3 4 5 6
Individual Accident and Aggregate of All Total (Columns 2
Total Life Insurance Annuities Health Other Lines of Business through 5) Fraternal Expense

REFUNDS APPLIED (included in Part 1)

21. To pay renewal premiums

22. Al other.

REINSURANCE COMMISSIONS AND EXPENSE ALLOWANCES INCURRED
23. First year (other than single):

23.1 Reinsurance ceded

23.2 Reinsurance assumed

23.3 Net ceded less assumed

24. Single:

24.1 Reinsurance ceded

24.2 Reinsurance assumed

24.3 Net ceded less assumed

25. Renewal:

25.1 Reinsurance ceded

25.2 Reinsurance assumed

25.3 Net ceded less assumed

26. Totals:

26.1 Reinsurance ceded (Page 6, Line 6)

26.2 Reinsurance assumed

26.3 Net ceded less assumed

COMMISSIONS INCURRED (direct business only)

28.
29.
30.

Deposit-type contract funds

31. Totals (to agree with Page 6, Line 19)
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EXHIBIT 2 - GENERAL EXPENSES

Insurance
1 Accident and Health 4
2 3 Aggregate of
Cost All All Other Lines
Life Containment Other of Business

Investment

Fraternal Total

1o RENbeeecrerseese s sssssssssesssssssesens | eesriereennnnn0,000 [ oo [ e [ [ L e | e
2. Salaries and wages.........c.cccovvervenne.
3.11  Insured benefit plans for employees.... ..
3.12  Insured benefit plans for fIeldWOTKErS.........c.cccevevrererreiieierseiieienes [ e
3.21  Uninsured benefit plans for employees...
3.22  Uninsured benefit plans for fieldworkers..
3.31 Other employee welfare...........cccceen....
3.32  Other fieldworker welfare.
41 Legal fees and expenses.....
4.2 Medical examination fees.
4.3  Inspection report fees et sntens [ v
4.4 Fees of public accountants and consulting actuaries..........
4.5 Expense of investigation and settlement of certificate claims............ | cocveeeervcreinninen
5.1 Traveling BXPENSES. .......cvvuiverereveeeseieisisssessssssestes s sessssesssssssanns | eevessessssssssssseses
5.2 AAVertiSing.......coocevevereeeieesee e
5.3 Postage, express, telegraph and telephone
54  Printing and stationery......
5.5 Cost or depreciation of furniture and equipment.
5.6  Rental of EQUIPMENL.........cooviiiieieiecc e | e
5.7  Cost or depreciation of EDP equipment and software
58 Lodge suppliesless §..........0 from Sales........c..coocuveeeerreereneeeeeiceeens | oo
6.1 Books and periodicals
6.2  Bureau and association dues...
6.3 Insurance, except on real estate..
6.4 MiISCElIANEOUS I0SSES.......cvuevrivieeiieieteiie et ssssssenns | ceveessssessessssssenees
6.5 Collection and bank service charges...
6.6  Sundry general expenses............
7.1 Field eXpense alloWanCe.........cc.ovurvrrrenrueenernserensinseseisesssssssssesssssns | eosessnssnssssssessenenns
7.2 Fieldworkers' balances charged off (less $.. .0 recovered)..
7.3 Field conferences other than 10cal MEEtINGS..........cceevvevevercereerreenies [ e | ereeveeseeeiessnens [ e | e [ e essnes | cevesese e
8.1 Official publications............cccocvererererennes
8.2  Expense of Supreme Lodge MEEtINGS.........ccevuriveveerervereeeiiereeieieies [ eveiveireesierieiiees | eveeveiesieieeesisnens [ e | oo | eeveeesesissesesssnes | eevessesssessesssseenes
9.1 Real estate EXPENSES.....c.cviiviieceiesee it sssssens | cenenesssssssenesnns | erveriesnsssesenssens | e | e | oo
9.2 Investment expenses not included elSEWhere.............cccovvveveeeveens | cerveeiesieecrinns e [ | 000 D0,565 |
9.3 Aggregate write-ins for expenses..... 222,186 | o0 0 ] 0 86,130
10.  General Expenses Incurred............. ...623,141
11.  General expenses unpaid December 31, prior year
12.  General expenses unpaid December 31, current year...
13.  General expenses paid during year (Lines 10 + 11-12)..................
09.301 Fund and Scholarships - net
09.302 Branch Sharing.............
09.303 Perdiem............... o
09.398 Summary of remaining write-ins for Line 9.3 from overflow page......
09.399 Totals (Lines 09.301 thru 09.303 plus 09.398)(Line 9.3 above)........
(@) Show the distribution of this amount in the following categories:
1. Charitable §.......... 0; 2. Institutional §.......... 0; 3. Recreational and Health §.......... 0; 4. Educational §.......... 0
5. Religious §.......... 0; 6. Membership §.......... 0; 7. Other I 0; 8. Total L J— 0
(b) Includes management fees of $......... 0 to affiliates and §.......... 0 to non-affiliates.
EXHIBIT 3 - TAXES, LICENSES AND FEES
Insurance 4 5 6
1 2 3
Aggregate of
Accident All Other Lines
Life and Health of Business Investment Fraternal Total
1. Real estate taxes
2. Stateinsurance department licenses and fees....
3. Other state taxes, including §..........0 for employee benefits...
4. U.S. Social Security taXes.......ccvuurrrerrerrrereriesssereseninns
5. Allother taxes........cccoeueunne
6.  Taxes, licenses and fees Incurred
7.  Taxes, licenses and fees unpaid December 31, prior year.....
8.  Taxes, licenses and fees unpaid December 31, current year. .
9. Taxes, licenses and fees paid during year (LiNeS 6 + 7 = 8)......coviiiiinriniiniinnnsiinis
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
1. Applied to pay renewal premiums
2. Applied to shorten the endowment or premium-paying PEMOM. .........vererurerrrrereurrereeneeeeseesseesessessesesesseessssssesessessssssessessens | sessessesssssssssessasssssssssessssssssessassnssns
3. Applied to provide paid-up additions............ccceevrrerereererirnnns
4. Applied to provide PaId-UP GNNUILIES...........ccccieriiiiciieicicteie ettt bbbt s s s s s bessens | fetestes et ss b st es s s s ene st b s s banes
B, TOMAI (LINES 110 4)..ouiicteeeecetceeee ettt ettt sttt s s bbb s st st s s bbb s e sen s st
B, PIG-IN CASN.....c.cvieiictcee et bbb bbbttt en s nsesnnents | sbesaesieses et sttt s e aen
T LBt ON ABPOSIE. ..ottt ettt ettt b sttt n s
8. Aggregate write-ins fOr diVIdENd OF FEIUNG. ..ottt sttt ssesbseens | snbseessnsses s st sttt
9.  Total (LiNeS 510 8)....cevvevvrrirerrrerrrrrnnn.
10, AMOUNE AUE AN UNPAI..........coueviiiiiiieieictcsie ettt st bbb bbb bbbt s s n s sae s snsenes | sbesbessessessssssess s s s st e s b b s s s s ses
11.  Provision for dividends or refunds payable in the following calendar year.
12 Terminal dividends.........ccoeverrirrrnnnes
13. Provision for deferred dividend CONraCES...........covveveverneieierseesssese s
14.  Amount provisionally held for deferred dividend contracts notincluded i LiNE 13..........cooiiiiiieieiiciiieieiceesisieisienns Lerisisiessses s seses
15, Total (LiNeS 10 throUGh 14)......c.cvcveeeieeseseesee et
16.  Total from prior year...........ccoocvverrervivennes
17.  Total dividends or refunds (Line 9 + 15 -
0801.
0802.
0803.

0898. Summary of remaining write-ins for Line 8 from overflow page..
0899. Totals (Line 0801 thru 0803 plus 0898) (Line 8 above)
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
T 2 3 4

5 6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group
Life Insurance:
0100001. 1902-1947 AE 3.5% & 4%  AE 2.5% & 3%....cvuerereeniinineneneineneeneinenns [ ceveeeineeinnees 124,854 | ..o [ e, 124,854 | ..o [
0100002, 1948-1966  AM 2.5%.....ccvuirreireireiieeiecirseinesisssississise e ssessesssssssssssssens | eesesssssssnnees 666,143 | .oooveveerreererrerrenns [ e 866,143 | .oooereeererrerrerrenns [ e
0100003. 1958-1965 41 CSI 3%0.cuuvvureuriurrirnriiniireisneirneeseesseessseseesssessssssssisssisssissssesssenses | eeenessssenssenns 12,604 [ .o | e 12,604
0100004. 1985-1988 58 CSO 2.5%.....cuvvureeererirrirneireirneirnesssesiesssesiesissssssssssssssssssesssssssssins | coesenessessssssssnneens 0 "
0100005. 1966-1988 58 CSO 3%...euurerurereererrerierierisesiesiesiessssssssssssssssssssessssssssssssssssns. | oeesssesnnees 1,973,639 | ..o [ e 1,973,639
0100006. 2006-2008 80 CSO 4.00%........vvreereerneereereererreerseeiseirssenssesseesessesssenssensnensnes | servnnmnnnnnnens 191701 i | s 197,761
0100007. 1995-2005 80 CSO 4.50%........cveeerrerrnrrermerneeneemeeneerseesseessennensnessessnessnesenes | eeevennnnnns 1,998,393 [ i | e 1,998,393
0100008. 1987-1994 80 CSO 4.75%.....ccvvvrrerrnrrnrirrirrneirncisncinneerseerseesseeseenennesnesnesnesnns | eeeveennenny@30,031 [ v | e 2,437,031
0100009. 1993-1994 80 CSO 5%. 33,622 |.
0100010. 1987-1992 80 CSO 5.5%....covvreererirerirnrirnierieeneenerneniseriessesssssssssssssesssssssssins | sevvneniennnnee L1888 [ vt | v 277,888
0100011. 2009-2012 01 CSO 4.0%.....ovvveeererererirerirneerneeneenensnensserinensenssssssssssssensenssnnsns | sevenennnnnnnen TOT 116 i | s 101,116 [ oo e
0100012. 2012- 01 CS0 3.5%..cuvvureircerernierneirninnenneeneeneessennensensnessessessssssssnenes | crnennenenenen02,898 |t | e 62,898 ... [
0100013, MEMDETS ONIY....iivoiviieiiiiiisie ettt esees s sssesssssssssssssssesssssnsessnsnsesseses | ensessesessnssnsensessneld | eressesenssssesnssnsenseses |oorensenseresenssnsenesenses | ansesesssonssssessessnsanses | avesessossesssssesssssssesaes
0199997, TOLAlS (GFOSS).....evvrerrrriererresieieresssisirissssssesssssssesssssssessesssssssssssssssssssessesssssssessssenss | svveseerenens 15889,949 | o0 | s 7,885,949 | oo, (01 0
0199998. Reinsurance Ceded...... ..o sssessnesssssssns | oo 999 | covnessnessnesssessnessseenses | soenssnsssssnsnsnenes 935 [ |
0199999. Totals (NEt).....cveuieuiririiisirisirisnisnissnississsssisssssessssssssse s | eonvenneenne £58689,014 | v |, 7,885,014 | .o (O 0
Annuities (excluding supplementary contracts with life contingencies):
0200001. FPDA (accumulation) (4.5% GUA)........c.uceeerieiriemeeineeineeieresesisesssesssesssessensens | sseseeens 35,476,009 |........ XXXeoorvrvvirne [ e 35,476,000 |.......... 20,9 O SR
0200002. FPDA (accumulation) (3.0% GUAEN)..........cccccrrvermreereessssiisessessssissssssssssssssssssssssens | esssnsens 19,512,743 | oo XXX | s 19,512,743 |.......... D 0.0 GO IO
0200003. FPDA (accumulation) (1.5% GUAN)......cc.uuureurermerineriieiesiesieniseseesssessssssssssseess | ceeessesneees 1,018,666 | ......c.. XXXerorvrvvrrs [ e 1,018,666 |.......... 90,9, O SRR
0200004. FPDA Rider (accumulation) (4.5% GUAI)........cccrrurerermerrernrensesesnesnsesessssessssssssessnnes | sesseesessesenns 191,944 | oo XXX v [ e 191,944 | oo XXX s [
0200005. SPIA '83a (setback 1 yr) M/F 8%.......
0200006. SPIA '83a (setback 1 yr) MIF 7.5%
0200007. SPIA '83a (SEthaCk 1 Y1) M/IF 7% ....ccvveerereererneereeeinsissereessssssessssessssssssessssssesssssssens
0200008. SPIA '83a (setback 1 yr) MIF 6.5%
0200009. SPIA '83a (sethack 1 yr) MIF 8.25%.........coevrrvermrererineiesiesisssisesssssssssssssssssssssessss. | cvsssssnssnssnns 85,224 | ..cooee. XXX v [ v, 85,224 |.......... D 0.0 GO IO
0200010. SPIA '83a (setback 1 yr) MIF 8.00%.........cocurrverrernrieriesisesiisisssissssssssssssssssssssensss | cevssesssesssssssssssennns 0 [rooeee e XXX e | e | e, D00 GO IO
0200011. SPIA '83a (sethack 1 yr) MIF 4.50%.........ccccuerverrimrieriesissssssessssssesssessssssssssssnsens | evsessssssennes 883,288 |...coooe. XXX [ e 883,288 |.......... D0,0 GO IO
0200012. SPIA '83a (setback 1 yr) MIF 2.50%........iiuiiueiiiriiiieisssssssssssssssssssssessssssssssssssss | cosesssssonses 155,043 [ XXX oo [, 155,043 |......... XXX [ o,
0299997 TOtAIS (GrOSS)......vuurissiisissiessissssssssssssssssssss st sess st st sss st esss st st st sssssessssssensssnses | ssssssssens 57,454,101 [ XXX oo [ 57,454,101 |......... D, S [T 0
0299999, TOtAlS (NEE)....uuiuuiesiiitisiiesiesiissis e ssssss sttt sess st enssnssnssnnes | srssssssens 57,454,101 [ .o XXX [ 57,454,101 |........ XXX | o 0

Accidental Death Benefits:

0400001.
0400002.
0400008.

Interco DI with 41CS0O 2.5%
59 ADB & 58 CSO 3% ..u.vuieieeiecierieierie ettt
Dismemberment Benefits..

0499997.

TOtAIS (GrOSS). . vuvereresresseesreseesessses e st sns e e ens s ses st ses sttt

0499999.

TOtAIS (NEL)... ettt

Disability

- Active Lives:

0500001.

52 Disability Study, per 4, Ben 5w/ 58 CSO 3%

0599997.
0599998.

Totals (Gross)........
REINSUIANCE CEABM. ...ttt es

0599999.

TOtAIS (NEL). ..ttt

Miscellaneous Reserves:

0700001.
0700002.

NON-DEAUCHON. ...ttt s
Rated Premiums = %2 ANNUAL.......coviiiii e

0799997.

TOtAIS (BrOSS). vuverereseessaeseeseesemeses et ses ettt sttt

0799999.

TOtAIS (NEL). ..ttt

9999999.

Totals (Net) - Page 3, LiNe ...t
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1.1
1.2

2.1
22

EXHIBIT 5 - INTERROGATORIES

Has the reporting entity ever issued both participating and non-participating contracts?
If not, state which kind is issued

Does the reporting entity at present issue both participating and non-participating contracts?
If not, state which kind is issued

Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements?
If so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

Has the reporting entity any assessment or stipulated premium contracts in force? If so, state:
41 Amount of insurance:

4.2 Amount of reserve:

4.3  Basis of reserve:

4.4  Basis of regular assessments:
45  Basis of special assessments:

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

Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis?
6.1 If so, state the amount of reserve on such contracts on the basis actually held:

6.2  That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and

the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity

has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the

state of domicile for valuing individual annuity benefits:
Attach statement of methods employed in their valuation.

Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year?
7.1 Ifyes, state the total dollar amount of assets covered by these contracts or agreements:
7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:

7.3 State the amount of reserves established for this business:
74  Identify where the reserves are reported in the blank.

Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December of the current year?
8.1 Ifyes, state the total dollar amount of account value covered by these contracts or agreements.

8.2  State the amount of reserves established for this business.

8.3  Identify where the reserves are reported in the blank.

Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the current year?

9.1 Ifyes, state the total dollar amount of any account value associated with these contracts, agreements or riders.
9.2  State the amount of reserves established for this business.
9.3 Identify where the reserves are reported in the blank.

Yes[ ] No[X]

Yes[ ] No[X]

Yes[X] No[ ]

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

Valuation Basis

4

2
Changed From

Description of Valuation Class

3
Changed To

Increase in Actuarial
Reserve Due To Change

NONE

13
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HEALTH CONTRACTS

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND
1 2

6
Other
Accident
Only

All Other

Ea

N o o

Unearned premium reServes.............oceeeeeeveevsvnerevennnns
Additional contract reServes (a).........coeeereeereereeeeeneereuneeen.
Additional actuarial reserves-Asset/Liability analysis.........
Reserve for future contingent benefits..........c.cccorrvrinrenne
Aggregate write-ins for reServes..........ccoevevrvereeveeveeesneennns
TOtalS (GrOSS).....uevuivieeieieieieie et eas
Reinsurance ceded...........ccocovviniinnininniiises

Totals (Net)......ovreriece e

Present value of amounts not yet due on claims...............
Additional actuarial reserves-Asset/Liability analysis.........
Reserve for future contingent benefits.............ccoeeirinae
Aggregate Write-ins for reSErVes.........ovmrrrrnrenrerreneennes
TOtalS (GrOSS).....uvvrvveireieieieie et
Reinsurance Ceded..............uvvvrvrernerenerinereesereneienns

TOtalS (NEL)....oivcieeieii b

TOTAL (N&t)..ooveoeic s

TABULAR FUND INTEREST......ccoooiiiiiiiissiicsssiicens

0501.
0502.
0503.
0598.

0599.

Summary of remaining write-ins for Line 5
from oVerflow Page........cceveeuereieiiiee e

Totals (Lines 0501 thru 0503 + 0598) (Line 5 above)

1201.
1202.
1203.
1298.

1299.

Summary of remaining write-ins for Line 12
from oVerflow Page........ccovveeueeieieeireie s

Totals (Lines 1201 thru 1203 + 1298) (Line 12 above)

(a) Attach statement as to valuation standard used in calculating this reserve, specify reserve bases, interest rates and method.

5
Dividend
Accumulations
or Refunds

6
Premium and
Other Deposit

Funds

el

N o o

Balance at beginning of the year before reinsurance..........
Deposits received during the year..........ccccoeeeneenencereinenn.
Investment earnings credited to the account.......................
Other net change in reServes..........ceeieeveseieeeiee s
Fees and other charges assessed...........cocveeeviersiieenenns
SUITENdEr ChargES......veuruuvrieeieireeireeeeseiseieesseeesese s
Net surrender or withdrawal payments...............cceeveveveennn

Other net transfers to or (from) Separate Accounts.............

Balance at the end of the current year before reinsurance

(LiNes1+2+3+4-5-6-7-8).ccomrrrrrmrrrernrerririnerririnnenns
Reinsurance balance at the beginning of the year..............
Net change in reinsurance assumed...........cc.ccoeverereiriinnnns
Net change in reinsurance ceded............ccoovvvvveverereernnnnns

Reinsurance balance at the end of the year (Lines 10 + 11 - 12)..............

Other Individual Contracts
3 4 5

Non-Renewable

Collectively Non- Guaranteed for Stated
Total Renewable Cancelable Renewable Reasons Only

ACTIVE LIFE RESERVE
......................... (U TOUOPTORRPTOOPR DOTORTORPTORRRTUOR OISO BT
......................... (U FSOUSTEUOTOROTUROTN DUSUOTRTROTTUUR IOOOTTRTOSTORRRT PO
......................... 0 [ oeverirerernseerinens e [ e | s
......................... (U FSSUSTEUOTUROTUROUN DUSUOTIRTOROTTUUR SOOI PO
......................... 0 im0 [0 [0 | cinecnnl0
......................... 0 [ om0 [ o0 [0 |0
......................... 0 [ reeerirereenneerinens e [ s | s
......................... 0] e [0 0 |0
CLAIM RESERVE
......................... 0 [ oreeereerernneensneee [ eermneresneeessnsessnns [ seeeessneesssnesessneees | eeeesssessessssseans
......................... 0 [ oevrrerrereeneeenieens e [ s | e
......................... 0 [ oreeereerermneeesnens [ eerrreessneeessneessnns [ seeressneessnesessneees | seeesssessssesssnans
....................... SOOIt | I een0 [0 |0
_______________________ NONE: | -
......................... 0 [ eerrirereeeeerieens [ cerneemneeereseseeninns [ s | e
......................... 0 s [ L0 |0
......................... (O FSROOoTsyooos [FSUOTSUROTIOROPOO oI [UROPIYROOSOPROTOR B FOUPOOROTSROPROO
......................... 0 | oo e | s |
DETAILS OF WRITE-INS
......................... 0 [ oeererrerermneeninens [ eerneermsneeesseensnns [ seeresneenssessssnnens | s
......................... 0 [ orreererrrerrmnreesnnens [ cermmeessnesesssnnesssns [ sereesssnsssssnsssssnness | sseesssssssssnssssans
......................... 0 [ oeererrerermneeninens [ eerneernsneeesrneenenns [ seeresseensnessssnnens | s
......................... 0 im0 [0 0 |0
......................... (O] FEoToooe Y [FSUSTEUROPIORROON 0 I [RPOPIYROOSOPROTOR B FOUTOUROOTOROPROO
......................... 0 [ oeererrerenneeerinnens e [ s | s
......................... 0 [ oreeererereerneeesnnens [ cermneeesnreessneessnns [ eereessneesssneesssnnees | eseessssessssssssssans
......................... (U ST RTIUOPR DOUORTORTORRRTUOR OO BTN
......................... 0 im0 [ reeerinieinnnd0 0 | eciinind0
......................... 0] e [0 0 |0
EXHIBIT 7 DEP(?SIT TYP2E CONTR3ACTS :
Guaranteed

Interest Annuities Supplemental

Total Contracts Certain Contracts
.................................. 8,403,794 | ...........3,196,628 | ..............885,281 | ...........3,184,058
..................................... 996,520 |............175,792 | .............744,069 | ................56,000
..................................... 285,861 [ ....ccc000rn87,312 | 45,925 | ............. 106,842
................................................ 0 | oeeerrereemneeeennns [ eeeresnneeesnneeeisnneees [ e
................................................ 0 | [ reeernereinneenneens [ e
................................................ (U OSTIOTRROR (VST PO
................................. 1,209,487 |.............155,942 | .............408,79% | ..............566,245
................................................ (U TR (UOTIOTRRTIROTI PO
................................. 8,476,688 | ...........3,303,790 | ...........1,266,481 |...........2,780,655
................................................ 0 |oeeereereinneernnens [ reeeriseresnneenieens [ e
............................................... 0 | oeerenereennnmerinnes [ eeeremnersinneenineees [ e
............................................... 0 | oeeereereinneenmnens [ reeerisersinneenineens [ e
......................... 0 | om0 [ e [ 0

........... 8,476,688 | ..........3,303,790 | ..........1,266,481 | ...........2,780,655

Net balance at the end of current year after reinsurance (Lines 9 + 13)....
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 1 - Liability End of Current Year

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

1. Due and unpaid:

1.1 DIFECE oot

1.2 Reinsurance assumed..

1.3 Reinsurance Ceded..........oureneeeeneeeeneeneeseeseeneenees

1 NEL. ettt nesss st nesss st | eesssnesssinnessnensstneed (U ST (I O (O (I ST (O ST (VN DO (O ST | R PSSO (U (U O 0
2. In course of settlement:
2.1 Resisted:

211 DIFECL. .. | s 0 [ | e [ s [ s | s | s [ s | s | ettt [ sbieri s

2.12 ReinsSurance assumed.............c.cueeeiiieeinensinsinsnsineins [ oerissiesississiesiennes 0 [ | e [ s [ e | s | s [ s | s | s [ s

2.13 ReiNSUrAaNCe CEABT..........uurvermrermerirerserisressessseesssessensssens | veessnnessessssessessssssd 0 | oeerrererrmnernrereesses [ s s | e | s | s s | s | s | s s | s

214 Net
2.2 Other:

2.2 DIFBCE..eoververneeesreesesssessseesessssssssssesesssssssssssesssssssssssssssssnnss | sesssssssssssnns 1,394,548 | ..ooooeerereseceinneees | e 47,451 | 1,347,097 | erveeeeeeeeerneeeisnnees | e | seeeesssssesssnsssssnnesens | srneeesssssssesssssssssnees | setsnesesssesssnessss st | seestsnessss st sssssessens | seseesss st enssss st e

2.22 ReinsSurance assumed...........coc.evreerirrierieriesissississineins | oerieesssesieessiesseesiensees 0 [ erieremrierierierieriesiens | e [ e [ s | sttt | e | s | srebesi b | ettt ettt [ sbieni e

2.23 ReinsSurance Ceded..........couuuiuiimiiriiniiniissiesissiiesiesissiens [ erieesiiessesiesseesieesees 0 [ v | e [ s [ e | cesiesiesissiest sttt | e | sreeese s | srebeee e | ettt ettt [ shieni s

224 NEb.ooooecerssecr st sssstens | seesssssssieas 1,394,548 | ..oovooverriscreenns [ () B 47,451 [(D)...coovnnee 1,347,097 | oo (O () (U (<) B—— (U O () (U () O (I (o) O 0
3. Incurred but unreported:

3.1 Direct

3.2 Reinsurance assumed

3.3 ReiNSUranCe CEARA. ... o iessssiseesesssssssssees | sesssensessssssnssnesnsesesend O [ [ e | st | srnsiseessts s essrensssses | seeessestenessessessnsssssessns | erseseeesrestessnssessentesssens | ressessessssssessensassnesssenes | sreeesesessessesssnsessessensnes | sesessestesssneessessassnsssessans | sesesesessessessnseessessesenenns

B INBL ettt sttt nenes | eneene s 12,000 [, (O () F— 12,000 [(B)..eveeermrerermrreeennnd (U O (O () (U () —— (U O (<) F— (I () O (O (o) OO 0
4. Totals:

41 DITECEc.oovevereeceiee e sessesss st sst e ssssssses | eesssessssenens 1,406,548 | ...coovoerrerrerriineeeenns (1 O 59,451

4.2 ReinSurance assUmed............ocuvririnrinninninninninnisninsins | reviiesiiesiessessesssnnn (U P (U O 0

4.3 Reinsurance Ceded...........coouumimnimnirniisiissississisissisniens Lo (O O (O IO 0

.. (a).. (a).. 59,451
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to §.......... 0inColumn2,§.......... 0in Column 3 and $
(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for
Ordinary Life Insurance §.......... 0, Individual Annuities §........... 0, Credit Life (Group and Individual) $.......... 0, and Group Life §.......... 0,
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health §.......... 0, Credit (Group and Individual) Accident and Health §......... 0 and Other Accident and Health §.......... 0

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

9l

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

1. Settiements during the year:

1.0 DIMECE. .. | ceveeeesineeeas 3,126,292 | ..o [ e 266,419 |..ovvvvvrinnnne 2,859,873 [ oo e | e | s | s | s | e

1.2 REINSUrANCE @SSUMEM.........oveererrrrerereernesnseseisressssssesesessesssssns | sessnsessessssssssssnnenssens 0 e | errereesessesessssressssssenees | creerisresiesessesssesssssssesees | cernsesissssesssessesesessens | sreseseesessssesesssssessssnsens | sresesissesesessessesesesssssens | sreseesissessesissessessssessesess | seesessesesssessessessssessesnss | essessesiesestesesessessesessanes | ersesesessssaesnsentes s senes

1.3 REINSUrANCE CEARM. ...t esesssssseees [ ereesnsensesnessseesenseeneend O [ [ e | ceeerreesessesseennens | seneieeeesinesesstensstes | seeessestenessestenssssnssesss | srreneeessestenssssessentestsnens | restessssssssessessansneesseses | sreseesessessesssnsessessansess | srsessessesssneessessassnnssessans | sresseessessessnssessessesenenns

T4 N (d).ernnes 3,126,292 | .o, (VI I 266,419 |..coovrrinen. 2,859,873 [ .o (U O (0 O (0 O (0 (0 (0 O 0
2. Liability December 31, current year from Part 1:

2.1 DIFECL ettt ettt eentnnes | eeiseeineeaeees 1,406,548 | ....covorierieinn. 0 [ D9,451 | 1,347,097 [0 [0 | (O O (0 O (O O (O O 0

2.2 Reinsurance assUmed.........ccvueeeerermeeneinemeesninseneesessssnsinenns | seneenessesesesssnesnesseean (U1 IO 0 [0 [0 o0 |0 L (1 (V1 (1 (1 0

2.3 Reinsurance ceded

3. Amounts recoverable from reinsurers Dec. 31, current year........... [ cooeveveerveccieeinnand 0 | orrrereereereeeeresssiesines | ereresresssesessssresessssesees | creerisresiesissesssessssssesens | cerssesissssesiessssesesessens | svesiesessesssesesssssesessssens | sresesissesesissessesessssssens | sreseesssesessesessessessnsesess | seesessesesessessessessssessesess | essessesiessstesesnsessesessanes | serseseesenssseesessstes s senes
4. Liability December 31, prior year:
4.1 DIFECL. vttt ettt srenna
4.2 Reinsurance assumed..
4.3 ReiNSUrance CeAEd.........curuiuiueeerreineereieeseeiseseessseseiseeenees

5. Amounts recoverable from reinsurers December 31, prior year...... [ oocoovvoiisiceiiiiiennan 0 | iiiiiiiienisisenenieenes | ereresessnsessssnsesessnsenes | eressssesesssssnsenessnsensenes | cronsessessessssessessnsensesesans | srenesesensensensesensessessnsens | sressesinssnsessensnsenserensensens | eresesessensessnsensessesensessons | seesensersessssenensesensensessnss | ensessesnsensessenensenseresanss | ensersesinsensesesantessessnsenes

6. Incurred benefits:

8.1 DINECL. ..ottt entenes | sreeseeineesees 3,026,120 |..ocovvrvrrnrrnernirnen0 233,939 | 2,792,181 |0 [0 e 0 [0 0 | (0 O
6.2 ReINSUTANCE @SSUMEM..........ovurvmimerierierienienienienisesieninenes | eessessseesssessesssssseenes 0 om0 |0 [0 0 |0 [ 0 [0 0 | (0 O
6.3 ReiNSUraNCe CEARA.........ovruirererrereeinsesseseesessssesseesssssnssssnns | srssssssssssssssssssssssssessas 0 [0 [0 | |0 [0 [ 0 v |0 | {01
B4 NEE ...ttt | s 3,026,120 [0 [ 233,939 2792181 [0 [0 | 0 |0 |0 [, 0 |

(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to §$.......... OinLine1.1,$......... OinLine14,8$.......... OinLine6.1and$........ Oinline 6.4.

(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.....6,000 in Line 1.1, $.....6,000 in Line 1.4, $.....6,000 in Line 6.1 and $.....6,000 in line 6.4.

(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 1.1, $......... OinLine14,8$......... OinLine6.1and$......... 0inline 6.4.

(d) Includes §.......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS
1

2 3
Current Year Prior Year Change in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)

1. Bonds (Schedule D)
2. Stocks (Schedule D):
2.1 Preferred stocks
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
31 FrStienS....cveveererersereereececenesiis
3.2 Other than first liens
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY.........ccccveieviveereeee e
4.2 Properties held for the production of INCOME.............ccoeuevriercererieeiceeeeee s | o
4.3 Properties held for SAlE..........ccocuieieveiieeeeeee et ses
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVESIMENtS (SCREAUIE DA).........covueveicrieieeiesieeseesesee e tesiessessssssssesees | ceseesissessssssssssssssesssssssessesissssseses | sresississesesessssssssssessssssessessssessesss | essessesisssssessesessssssesssssssssesseses 0
8. CONMACEI0BNS......cooueeereericereri ettt nessenssnns | seeessessinessssssss st ssssesssnensns. | soesssssesssnessessssesssesssesssesssssensns | oeresiess s 0
7. Derivatives (SChEAUIE DB)..........ccovieirireieiesieeess s sssssses s sesas s ssssssssssesssssssessssns | siesiesissssssssssssssssssessssssessesssssssses | siesesssssessesssessssssssessssssessesssssssasss | sessessesisssssessesssossssssssessssssesseses 0
8.  Otherinvested assets (SCNEAUIE BA)...........ocoeciireeeieesesiese e essess s sssssssssessssssens | ciesiesisssssssssssssssssesssssssessssssssssses | sresesssssesesssissssssssessssssesesssssssesss | sossessesisssssessesssssssssessesssssssesseses 0
9. RECEIVADIES fOr SECUMLIES. .....vuvvreeririierieie ettt sttt essensnsss | sestesssssssssessassssssesssssssssessenssnssessans | sessssssessasssnssessessssssnssessasssnssnssansans | essssssessossssssssessasssnssassnssnssassons 0
10. Securities lending reinvested collateral assets (SChEAUIE DL).........ccvvrrerrrininrinrerinrinrinens [ o [ eonrsssensessssssssssssssssssssssssssessssss | sessisssessmssssssessasssssssessssssssesens 0
11, Aggregate write-ins fOr iNVESIEA @SSEIS......cvrururrerriririreiniseisrisesresesseessesissseesssssssssesssnens | errsssssssssssssssssssssessesssssssssessassans {0 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cvirierrrirrirerrnenrneseeeesessssssssesneens | creereesnsessnsinsnsssessssseesssenenns (0 0 | e 0
13, Title plants (fOr Title INSUMETS ONIY).....ccvruriuriieerirririsnressieessseeessssesessessssessssssessessssssessssssssnsss | ressssssssssssessssssssessassssssnssasssnssnsses | stessssssnssesssssssssasssssessassansnssessanss | ssessssssessassssssessasssnssessessnssnssesens 0
14, Investment inCOME dUE ANG ACCIUBH..........c.cvvrrerireirireeiresieseesesssesss e ssessssssssensssennes | creesssnsesssessesssessssssssssessessssssssss | conesssessssssssesessssssssessssssssenesssessss. | reressessssessssnessssessessssesssseessens 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course 0f COlIECHON...........ccvrreee | corrirrrnrirrinrnesrnersinennnsiens | errnsirseinsnssssssesssssssessssssssessnnes | sssnsesesnsssssssssessessssssesssssssssessanes 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOE YEE AUE........ccueieiccce et sesnes | rstesessssessesssssssess s st sssessessssentes | sessesessssessesesessessessssssssssessessntanses | sesessessesssssssessessssessessessessssansenaes 0
15.3 Accrued retrospective premiums and contracts subject t0 redetermination...........cccoe. [ oo [ e | et 0
16. Reinsurance:
16.1  AmOUNts reCOVErable fTOM FEINSUTETS..........cc.uuivimrericrisriseriseesieesssessssesssssesesseessenss [ srseessseessssesssessseessssesssesssssessssnens | eesseesssesssesssssssssessssesssesssessssnens | ereseeessessseessssesssesesssesssessesseens 0
16.2 Funds held by or deposited With reinSUred COMPANIES..........c.viireieiieiieiieiieiesiens | e esssessessssssesss | siesiesissesesiesssssssessesssssssessessssessenss | essessesiessssessesesssssssessesssssssessenas 0
16.3 Other amounts receivable Under reinSUrANCE COMTACES..........cc.currimreerermmreenerirresses [ e [ e | e esseseens 0
17.  Amounts receivable relating to UNINSUIEA PIANS...........coeueiirinieiseieeeissessssesenens | e sssssssessssnss | siesesssssssesesesssssssesssssssessessessssenss | ossessessessssessessesssssssessessssassesesns 0
18.1 Current federal and foreign income tax recoverable and INtErest thErBON............ccccieeciieiies | ceveieieeie e ssssieiiens | ceviesiis st ssestens | estessiessess s s s bt ss s ssns 0
18.2 Nt dEfErmed taX @SSEL..........rvuurrrireireririiierierrise st esssesssessssesnens | stssssessssesssesssssesssesstesssesssssesssne | sesssnessssesssenssssesssesssssesssenessenssees | sresssessssetss et 0
19.  Guaranty funds receivable OF ON GEPOSIL..........cc.ceiivcieiieieiesieee st sessss e siesans | resestessissiessessss s s s s ssssssesies | stessessessessssssessesssssessestessssssessansas | sbesssssessssssssessasssssessesssssasssessas 0
20. Electronic data processing equipment and SOWAIE...........c..ccuevueeueieiicieisiesieiesesesisesenes | covesiesiissesesss e sessesssssesss | ersssissssssssssisssessssssssesssssessesssnss | asnsssssssssssssssssessssessssssssessnes 0
21.  Furniture and equipment, including health care deliVEry SSELS..........vvvrriinenieiniens | v | s | s 0
22. Net adjustment in assets and liabilities due to foreign eXChange ratES..........ccoveucirieiieiiens v | errsiesesssess s | osnssesssss s sessnes 0
23. Receivables from parent, subsidiaries and affiliates............cc.erverrrniiicininiesseeesensies | s | errsiesessesess s | o ——————— 0
24. Health care and other amounts rECEIVADIE............cc.ouiiinriincieies | e | s | e 0
25. Aggregate write-ins for other than iNvested aSSEts...........ccvierniieieieee e | e sessnes 535,786 | ..o 289,928 |...oiieeeees (245,858)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)....
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.
28. TOTALS (LINES 26 @NA 27)......ooeveveeereereieiseeeseseeveeees s sssssse s ssaenes
T10T, R es st | seeest et st | ettt | s 0
T102. oottt | seeest ettt nentn | ettt et | s 0
1103 Rttt | seeest et nenin | retets ettt | s 0
1198. Summary of remaining write-ins for Line 11 from overflow Page.........cccocvvevevereveevseeriereees | cevvrrieeieseesee e (0 U L0 U 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cciiiiieeiiieieseieisieessssnens | orenisiesicsesisses s sesesnsnees 0 ] e 0 ] e 0
2501, REtIEMENE FUNGS.......coucveevcveieer ettt ses st st ses s sssss s ssesssssessnns | esvessessssssssasssesnssssesseses 535,711 | oo 289,853 | .o (245,858)
2502, DEPOSIL.....oocvriveieeierctese ettt a ettt sa st tes e sntes | steriesntentes et en st eesaes et T5 | o £ [P 0
2503, < eeoeeeee ettt | HEseee s s st s st et nens | eesseestseess sttt s st enns | eerseesss st sttt nnnne 0
2598. Summary of remaining write-ins for Line 25 from overflow Page............covvenrereneeninrnninnins | crvernessnsnsieesssssssss e (0 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin€ 25 @DOVE).........ccovviviieiriieisiesisiesiessisisenees | osreseessissssesssesenssssessenes 535,786 | .ovoieriiiereieierans 289,928 |...oioiiieean (245,858)
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NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

A Accounting Practices
State of
Domicile 2015 PRIOYEAR
NET INCOME
(1) Alliance Of Transylvanian Saxons state basis (Page 4, Line 35, Columns 1&2) | OH [$ 960,702| $ 759,736
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH $ 960,702| $ 759,736
SURPLUS
(5) Alliance Of Transylvanian Saxons state basis (Page 3, line 37, Columns 1&2) | OH '$ 8,994,988| §$ 8,089,724
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) OH $ 8,094,988] $ 8,089,724

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

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

C. Accounting Policy

Asset values are generally stated as follows:
1. Short-term investments -- Accounted for in the same manner as similar long-term investments.
Bonds -- Amortized cost using the scientific method, except where other values are required by the NAIC Valuations of Securities manual.
Common Stocks -- Market values provided by the NAIC Valuations of Securities manual.
Preferred Stocks -- Original cost where permitted by the NAIC Valuations of Securities manual.
Mortgage Loans -- Aggregate unpaid balances.
The Society does not have any loan-backed bonds or structured securities.
The Society has no subsidiaries.
The Society does not have minor ownership interests in joint ventures.
9.  There are no derivatives.
10. The Society does not anticipate investment income to be a factor in the premium deficiency calculation.
11. The Society does not issue accident and health contracts.
12. The Society has not modified its capitalization policy from the prior period.

NPT WN

NOTE 2. - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS NONE
NOTE 3. - BUSINESS COMBINATIONS AND GOODWILL: NONE

NOTE 4. - DISCONTINUED OPERATIONS: NONE

NOTE 5. - INVESTMENTS

A.  Mortgage Loans, including Mezzanine Real Estate Loans

1. Maximum and minimum lending rates during 2015 were: N/A

3. Maximum percentage of loan to the value of the security: 65.0%

4.  As of year-end, the Society held mortgages with interest more than one year over-due as follows:
Principal amount due: $0 Total interest due: $0

Debt Restructuring: NONE

Reverse Mortgages: NONE

Loan-Backed Securities: NONE

Repurchase Agreements; NONE

Real Estate: NONE

mmo oW

NOTE 6. - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES: NONE
NOTE 7. - INVESTMENT INCOME

Due and accrued income was excluded from investment income on the following basis:

Bonds -- where collection of interest is delayed Amount: $0
Mortgage Loans -- Interest is delinquent more than three (3) months Amount:  $0
Real Estate -- Rent is in arrears more than three (3) months Amount: $0

NOTE 8. - DERIVATIVE INSTRUMENTS: NONE

NOTE 9. - INCOME TAXES: NONE

NOTE 10. - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES: NONE
18
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NOTES TO FINANCIAL STATEMENTS

NOTE 11. - DEBT: NONE
NOTE 12. - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS
E. Defined Contribution Plans: Alliance of Transylvanian Saxons employees are covered by a qualified defined contribution pension plan sponsored
by the Alliance of Transylvanian Saxons.

Contributions of 10 percent of each employee’s compensation are made each year. The Society's contribution for the plan was $0.02 million and $0.02
million for 2015 and 2014, respectively. At December 31, 2015, the fair value of plan assets was $1.1 million.

NOTE 13. - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS: NONE
NOTE 14. - CONTINGENCIES

Contingent Commitments: NONE
Assessments: NONE

Gain Contingencies: NONE

All Other Contingencies: NONE

oSow>

NOTE 15. - LEASES: NONE

NOTE 16. — INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH
CONCENTRATIONS OF CREDIT RISK: NONE

NOTE 17. — SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES: NONE

NOTE 18. — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS: NONE
NOTE 19. - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS: NONE

NOTE 20. - FAIR VALUE MEASUREMENTS: NONE

NOTE 21. - OTHER ITEMS: NONE

NOTE 22. - EVENTS SUBSEQUENT: NONE

NOTE 23. - REINSURANCE

A.  Ceded Reinsurance Report:

Section1 — General Interrogatories

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

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

Section 2 — Ceded Reinsurance Report - Part A

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

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

b.  What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this
statement? $ 995

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

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

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

18.1
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NOTES TO FINANCIAL STATEMENTS

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

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

NOTE 24. - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION: NONE

NOTE 25. - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES: NONE

NOTE 26. - INTERCOMPANY POOLING ARRANGEMENTS: NONE

NOTE 27. -STRUCTURED SETTLEMENTS: NONE

NOTE 28. -HEALTH CARE RECEIVABLES: NONE

NOTE 29. - PARTICIPATING POLICIES: NONE

NOTE 30. - PREMIUM DEFICIENCY RESERVES: NONE

NOTE 31. - RESERVES FOR LIFE CONTRACTS AND ANNUITY CONRACTS

The Society waives deduction of deferred fractional premiums upon death of the insured and returns any portion of the final premium beyond the
date of death. A reserve has been included in Exhibit 5 in the amount of $2,787. Surrender values are not promised in excess of the legally
computed reserves. The following exception is noted: NONE.

Extra Premiums are charged for substandard lives. Reserves are determined by computing the regular mean reserve for the plan at the rated
age and holding, in addition, one-half (1/2) of the extra annual premium. $5,201.

As of December 31, 2015, the Society had $0 of insurance in force for which the gross premiums are less than the net premiums according to
the standard of valuation set by the State of Ohio.

The Tabular Interest (Page 7, Line 4) has been determined by formula as described in the instructions for Page 7. The Tabular Less Actual
Reserve Released (Page 7, Line 5) has been determined by formula as described in the instructions for Page 7. The Tabular Cost (Page 7, Line
9) has been determined by formula as described in the instructions for Page 7.

The Tabular Interest on Funds Not Involving Life Contingencies in Exhibit 7 are determined as the ending reserve plus funds withdrawan less

funds added less beginning reserve. The resulting tabular interest is tested for reasonableness.

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

A. Subject to Discretionary Withdrawal:

General
Accounts

Separate
Account with
Guarantees

Separate
Account
Nonguaranteed

Total

% of Total

(1) |[With market value adjustment

$

%

(2) |Atbook value less current surrender charge
of 5% or more

370,376

370,376

0.562%

(3) |At fair value

%

(4) |Total with market value adjustment or at fair
value (total of 1 through 3)

370,376

370,376

0.562%

(5) |At book value without adjustment (minimal
or no charge or adjustment)

64,305,674

64,305,674

97.535%

Not subject to discretionary withdrawal

1,254,740

1,254,740

1.903%

Total (gross: direct + assumed)

65,930,790

65,930,790

100.000%

Reinsurance ceded

Total (net (C) - (D)

$

65,930,790

$

65,930,790

Tmo[o[®

Life and Accident & Health Annual Statement:

(1) |Exhibit 5, Annuities, Total (net)

$

57,454,101

(2

Exhibit 5, Supplementary contracts with life contingencies, Total (net)

3

—

Exhibit 7, Deposit-type contracts, Line 14, Column 1

8,476,689

)
)
)
)

=

Subtotal

65,930,790

Separate Accounts Statement:

5) Exhibit 3, Line 0299999, Column 2

6) Exhibit 3, Line 0399999, Column 2

~

Policyholder dividend and coupon accumulations

8 Policyholder premiums

Guaranteed interest contracts

—

Other contract deposit funds

Subtotal

—

(

(

(7)
(8)
)
(10
(M
(12 Combined Total

—

65,930,790
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NOTES TO FINANCIAL STATEMENTS

NOTE 33 - PREMIUM AND ANNUITY CONSIDERATIONS DEFERRED AND UNCOLLECTED

A Deferred and uncollected life insurance premiums and annuity considerations as of December 31, 2015 were:
Gross Net of Loading
(1) Industrial $ $
(2) Ordinary new business 65 33
(3) Ordinary renewal 4,789 3,895
(4) Credit life
(5) Group life
(6) Group annuity
(N Totals $ 4,854 |$ 3,928

NOTE 34. - SEPARATE ACCOUNTS: NONE

NOTE 35. - LOSS/CLAIM ADJUSTMENT EXPENSES: NONE

18.3
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13
2.1

22
31
3.2

33

34

35

3.6
41

42

5.1
5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory

official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially

similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[ ] No[ ] NA[X]

State regulating?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made. 10/05/2015

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2014

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 01/19/2016

By what department or departments?

Ohio

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed with departments? Yes[X] No[ ] NAJ[]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411  sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:

421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

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

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

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

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %

7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

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

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

If the 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 (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

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

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
James G. Zupka, CPA., Inc. 5240 East 98th St., Garfield Heights, OH 44125

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:

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

19



Annual Statement for the year 2015 of the Alliance Of Transylvanian Saxons

121

12.2

13.
13.1

13.2
13.3
134
14.1

14.11

14.2
14.21

14.3
14.31

15.1

15.2

201

20.2

211

21.2

221

222

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

of the individual providing the statement of actuarial opinion/certification?
Heidorn Consulting, Inc. 9950 W. Lawerence Ave, Suite 305, Schiller Park, IL 60176

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] NoJ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] NoJ[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? No[ ] NAT[ ]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] NoJ[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] NoJ[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] NoJ[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fratemnal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fratemnal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121  Rented from others $ 0
2122 Borrowed from others $ 0
2123 Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
2222 Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

25.2

253

26.1

26.2

271

272
28.

291

29.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] Nol[ ]
If no, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 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 securities 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 current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
2522 Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
25.28  On deposit with states $ 0
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
US Bank 425 East Walnut St., CN-WN-06TC, Cincinnati, OH
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]

If yes, complete the following schedule:
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29.3

30.

304

311
31.2

31.3

321
32.2

331
33.2

341
34.2

351
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
CUsIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted 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 information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 80,987,241 85,744,438 4,757,197
30.2 Preferred Stocks 0 0 0
30.3 Totals 80,987,241 85,744,438 4,757,197
Describe the sources or methods utilized in determining fair values:
Custodian/Broker statements, Morningstar
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] NoJ[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] NoJ[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 3,425
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
American Fraternal Alliance 3,000
Amount of payments for legal expenses, if any? 0
List the name of the firm and the amount paid if any such payment represented25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$
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71
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74
75

GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2 above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72  Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:

1.74 Total premium earned

1.75  Total incurred claims

1.76 Number of covered lives

Does the reporting entity have Separate Accounts?

If yes, has a Separate Accounts statement been filed with this Department

What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts statement, is not currently distributable
from the Separate Accounts to the general account for use by the general account?

State the authority under which Separate Accounts are maintained:

Was any of the reporting entity’s Separate Accounts business reinsured as of December 317
Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 317

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

Is the reporting entity organized and conducted on the lodge system, with ritualistic form of work and representative form of government?
How often are meetings of the subordinate branches required to be held?

Monthly

How are the subordinate branches represented in the supreme or governing body?

Delegates at Convention

What is the basis of representation in the governing body?

One Delegate for each 50 members in good standing or fractions of 26 or more within a minimum of two Delegates and maximum of 12 per lodge.

How often are regular meetings of the governing body held?

Every Two Years

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

When and where will the next regular or special meeting of the governing body be held?

May 14, 15. 2016, Salem, OH

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

How are the expenses of the governing body defrayed?

Society's General Fund

When and by whom are the officers and directors elected?

By Delegates at Convention

What are the qualifications for membership?

Good Moral Character. Interest in the Transylvanian Saxons Culture and Traditions.

20

Yes[ ] No[X]
Yes[ ] No[X]
Yes[] No[ ] NA[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[X] No[ ]
05/18/2014
97
84
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GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

What are the limiting ages for admission?

0-70 for Life Plans, No Age limits for Annuities.

What is the minimum and maximum insurance that may be issued on any one life?

Minimum of $2,000; No Maximum

If the answer to 28.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other

20.1

Is a medical examination required before issuing a benefit certificate to applicants? Yes[ ] No[X]
Are applicants admitted to membership without filing an application with and becoming a member of a local branch by ballot and initiation? Yes[ ] No[X]
Are notices of the payments required sent to the members? Yes[X] No[ ] NA[]
If yes, do the notices state the purpose for which the money is to be used? Yes[X] No[ ]
What proportion of first and subsequent year's payments may be used for management expenses?
16.11 First Year %
16.12 Subsequent Years %
Is any part of the mortuary, disability, emergency or reserve fund, or the accretions from or payments for the same, used for expenses? Yes[ ] No[X]
If so, what amount and for what purpose?
Does the reporting entity pay an old age disability benefit? Yes[ ] No[X]
If yes, at what age does the benefit commence?
Has the constitution or have the laws of the reporting entity been amended during the year? Yes[ ] No[X]
If yes, when?
Have you filed with this Department all forms of benefit certificates issued, a copy of the constitution and all of the laws, rules and
regulations in force at the present time? Yes[X] NoJ[ ]
State whether all or a portion of the regular insurance contributions were waived during the current year under premium-paying
certificates on account of meeting attained age or membership requirements? Yes[X] No[ ]
If so, was an additional reserve included in Exhibit 57 Yes[X] No[ ] NATJ]
If yes, explain
Whole Life contracts valued at LP85 Reserves (Fully Paid-up Reserves).
Has the reporting entity reinsured, amalgamated with, or absorbed any company, order, society, or association during the year? Yes[ ] No[X]
If yes, was there any contract agreement, or understanding, written or oral, expressed or implied, by means of which any officer, director,
trustee, or any other person, or firm, corporation, society or association, received or is to receive any fee, commission, emolument, or
compensation of any nature whatsoever in connection with, on an account of such reinsurance, amalgamation, absorption, or transfer of
membership or funds? Yes[ ] No[ ] NA[X]
Has any present or former officer, director, trustee, incorporator, or any other persons, or any firm, corporation, society or association, any claims
of any nature whatsoever against this reporting entity, which is not included in the liabilities on Page 3 of this statement? Yes[ ] No[X]
Does the company have variable annuities with guaranteed benefits? Yes[ ] No[X]
If 24.1 is yes, complete the following table for each type of guaranteed benefit.
Type 3 4 5 6 7 8 9
1 2
Guaranteed Guaranteed Waiting Period Account Value Total Related | Gross Amount of | Location of Portion Reinsurance
Death Benefit Living Benefit Remaining Related to Col. 3 | Account Values Reserve Reserve Reinsured Reserve Credit
For reporting entities having sold annuities to another insurer where the insurer purchasing the annuities has obtained a release of liability from the
claimant (payee) as the result of the purchase of an annuity from the reporting entity only:
Amount of loss reserves established by these annuities during the current year:
List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.
1 2
P&C Insurance Company Statement Value
and on Purchase Date of
Location Annuities (i.e., Present
Value)
N
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date.
Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus? Yes[ ] No[X]
If yes, what is the date(s) of the original lien and the total outstanding balance of liens that remain in surplus?
Date Outstanding Lien Amount
$
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[X] NA[]
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GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES
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29. Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
29.1  Direct Premiums Written $ 87,767
29.2  Total Incurred Claims $ 233,939

29.3  Number of Covered Lives

*Ordinary Life Insurance Includes

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

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

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

20.2
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FIVE-YEAR HISTORICAL DATA

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

1 2 3 4 5
2015 2014 2013 2012 2011
Life Insurance in Force (Exhibit of Life Insurance)
1. Total (LIN€ 21, COIUMN 2).....uvvrverreerreereeeseeeeseessseesseeessessssessssesssessssssssssssssssssessssssssnnees | sosmsesssessnes 26,352 | oo 26,363 | ..o 26,281 | oo 26,399 | ..o 26,304
New Business Issued (Exhibit of Life Insurance)
2. Total (LINE 2, COIUMN 2).....ouieierieiereireiieciseiseessesseeseessssesssesessessssssessessssssessessssssessessassssssessans | sessessssssssessanens 174 | s 302 | e 238 | o 302 | e 306
Premium Income (Exhibit 1, Part 1)
3.  Life insurance - first year (Line 9.4, COIUMN 2)........ccvrirrrirrenrinrreircnsereeeesseseesessseseesesseeens
4. Life insurance - single and renewal (Lines 10.4 and 19.4, Column 2)........ccccoeevvvvererreererennen.
5. Annuity (Line 20.4, COIUMN 3)......cvuiuriirieiieceneieiieeeseeseesees et eee et sessessenseenn
6. Accident and health (Line 20.4, Column 4).......
7. Aggregate of all other lines of business (Line 20.4, Column 5)....
8. Total (Line 20.4, COIUMN 1)....uvuivieiieeeicteces ettt sa s b snenn
Balance Sheet Items (Pages 2 and 3)
9. Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)........ | ... 85,547,627 | .......... 82,538,303 | .......... 80,390,146 | .......... 77,909,529 | .......... 74,887,825
10. Total liabilities excluding Separate Accounts business (Page 3, Line 23)........cccccoeviviveveves | vovevne. 76,552,639 | .......... 74,448 577 | .......... 73,029,085 | .......... 71,643,149 | ... 68,954,932
11, Aggregate reserve for life certificates and contracts (Page 3, LiNe 1).......covvvvcveereerverecencen | cevevenne 65,356,426 | .......... 63,229,614 | .......... 61,749,294 | .......... 60,213,012 | .......... 58,565,584
12.  Aggregate reserve for accident and health certificates (Page 3, LINE 2)........ccreuererrurrinineiins | rerrreneineineieeinsinniins | reeeesnesseessssessnsssesss | seseesssessssssssesssssinss | sesesssssssssssssssesssnsns | essessessssssssessessnens
13.  Deposit-type contract funds (Page 3, LiNE 3).......cceveeerrereieieese s sessevsssesessessessssenns | eevessesenns 8,476,688 | ............ 8,403,791 | ............ 8,630,072 | ............ 5,809,321 | ...ccovue 5,104,679
14.  Asset valuation reserve (Page 3, LiNE 21.1)......ccuiveieieieesie et sesssssssessenens | eevessesssnns 615,003 | .cocovvecnd 634,844 | ............. 590,553 | .ovevevernas 882,086 | ............... 629,554
15, SUIPIUS (Page 3, LiNE 30)........rvuerrrirriricrirneriereisssiessseessesesssessesssesssesesssesssessssssssnenens | sonesessnens 8,994,988 | ............ 8,089,726 | ............ 7,361,061 | ............ 6,266,383 | ............ 5,932,894
Cash Flow (Page 5)
16.  Net cash from 0perations (LINE 11)........cccureeerireirrirerserieseisesisessssssessssssesssssssessses | soeeeseens 2,920,063 | ............ 2,180,503 | ............ 2,571,426 | ............ 2,211,181 | 2,061,632
Risk-Based Capital Analysis
17, Total AdJuSted Capital...........c.ovruriinriirieriereiseereriese s esss s sessenses | soesesaens 9,609,991 | ............ 8,724,570 | ........... 7979114 | ... 7,175,969 | ............ 6,589,948
18.  50% of the Calculated RBC AMOUNL........c.iviumrimrereriecenessieeisensssessssessseesesesssssssssssnns | soeeesenens 1,150,144 | .............. 846,110 | .oovvvvrenne 638,633 | ...oovevrrens 849,801 | ...covvvrvnne 901,228
Percentage Distribution of Cash, Cash Equivalent and Invested Assets
(Page 2, Col. 3) (Line No. + Page 2, Line 12, Col. 3) x 100.0
19, BONAS (LINE 1).uuiiririiriineieiiseiseesesssssesse et ssssssssss s sssssssessessssssessessssssssessassssssessenssnssessons | ssssssessessanssessa 795 | e 804 | oo 76.6 | v T49 | oo 74.9
20.  Stocks (LINES 2.1 QN 2.2).....ccumriverrirerirerieesiesessesiseessessssesesssesesessssessssssssse s sssssssssesses | evssesssssssnssssanes 1.3 | e 1.3 | e LI I L I 1.9
21.  Mortgage l0ans on real estate (LINES 3.1 @N0 3.2).......c.virruririnriirineiersiesissiessesssssesssens | sressessessssssessssssssnsss | sessssessssssssessssssnsnss | sesssssessessssssessasssnssns | snessessessssssssessasssnsss | sesssessesssnsnssessansnes
22. Realestate (LINES 4.1, 4.2 aN0 4.3)......c.coiiiieieieeree et sssssssenss | esesissssssssasesnd [0 I I 0.0 | o 0.0 | oo 0.0 | oo 0.0
23. Cash, cash equivalents and short-term investments (LiNE 5)..........ccevrurrrremrnereininnineiinnins | ceereeeesnseseennes 16.6 | cooeveecicns 15.6 | oo 19.6 | oo 20.5 | oo 20.2
24, Contract [0aNS (LINE B).......vuvvevieiierieiieiieieis ettt ss st ssssessessesens | sevsesssesssssessesnd 0.2 | oo 0.2 | oo 0.2 | oo 0.2 | oo 0.2
25, DEMVALVES (LINE 7)..uvrrerirrirrinrieissisnsieisesssstseessessssssessesssssssssesssssssssessesssessessesssssessasssssessns | oessessessssssessasssnssnsss | sesessessssssssessanssnssnss | sessessassansnssessasssnssns | nessessesssnssnssessassnsss | stssssessessnsnnssessansanes
26.  Otherinvested asSets (LINE 8)........cciuiveieiiieieieisisie et ssssstes s ssntens | evsesssesssssesseses 2.5 | e 2.6 | oo 2.6 | e V2 B 2.8
27. Receivable fOr SECUMLIES (LINE 9).....vurvrrerrereirrrirririresinsiressesssssssesssssssssessssssessesssssesssssessessss | sessessessssssessesssnssnsss | sesessessssssssessanssnssess | sessessassansnssessasssnssns | nesessesssnsnssessanssnsss | sessssessossnsnssessansanes
28. Securities lending reinvested collateral assets (LINE 10)........civieieiinininieeeenssisiienies | eoveinsieseiesssesesens | ceseesssssesssssssssesiess | siesiessssessessssssssesies | sesessesssssssesesssssnsanss | sossesesssssssesesessnsans
29. Aggregate write-ins for iNVEStE @SSELS (LINE 11)......vururireierrireirerireiieeiesereieesssessessesessesssnsees | reesnsessssssssssnsssssssss | sessssesssssssssessanssnssens | sessessassansssssessasssnssns | nessssensssssssonsansnsss | sesssssssonssnsssssensassanes
30. Cash, cash equivalents and invested assets (LINE 12)........cccccuevieerricreneeeieiesieeeeseeenens | eveveississesenns 100.0 | covererieiens 100.0 | oo 100.0 | cooveeeriieies 100.0 | oo 100.0
Investments in Subsidiaries and Affiliates
31. Affiliated bonds (Schedule D SUMMArY, LINE 12, COl. 1).....cciiiiiieieieeieesecereeereesieieiies | crevieeissessesesssesssinss | eeteressesesssissessssesesins | sesveresssessssssessssesesns | stesessesessesessssssssesess | seesssesesessessssssesases
32. Affiliated preferred stock (Schedule D SUmMMary, LiNE 18, COL. 1)....covrurirereirereerrerriresinnens | rreessesessissesssenseness | eersesesssssssssessssssssnes | sessessssssssssssessasssnssns | sessssesssssssssessasssnsss | sesssssssessssssssessansnes
33. Affiliated common stock (Schedule D SUMMary, LINE 24, COL. 1)......cuiiiiiieeieeeeeiieeiies | creveesiieieieseieineines | ereressesesssesessssesesins | sesvesessssessssssessssesenss | sesessessssesessssssssssess | seesssesessssesessssesasns
34. Affiliated short-term investments (subtotals included in Sch. DA, Verif., Col. 5, LN 10).....c.. | oruruerrrriireninriieins [ eerrieeineireiineneineiines | ceereesessseessssnsssssnnens | reesssessssssssessssssness | sessessssessssssssessessnes
35. Affiliated mortgage 10ans 0N FAI BSEALE.............c.cceiiiiieiiccrcce et | creveeiesssessesesesesssines | eeberessesesssesesssresesins | sesseressssesssessesesetenns | sreseeresessesesineteseness | ereseseteseeresesenesanans
36, All Other AffilIATE. ...t enes | erstsssess s snsssnnsnee | serenesenssenesenessnesnnns | cronensnensnenesenenenesenes | anriensiennesnnessnesenssnnes | srssnsesnsesnns s eneenes
37.  Total of aboVe LINES 3110 36........couriiiriiriciiiieiieesess s | orisssssnsssnssnsenees (01 (O (01 (O 0
38. Total investment in parent included in LiNeS 31 10 36 @DOVE..........curiuiurineenrirriniinrirsiieinins [ ersesmsesssssssnssssssesssss | eessssesssssssssesssnsssssnes | sesssssssansssssessanssnsns | nnssssossssssssenssssnsss | sesssssssesssssssssansansanes
Total Nonadmitted Assets and Admitted Assets
39. Total nonadmitted assets (Page 2, Line 28, Col. 2).. .289,928 .289,928
40. Total admitted assets (Page 2, Ling 28, Col. 3)........ccccvuvrerrrmreinrrinereiesrirneesiensiesssneninees | ceeeneeens 85,547,627 | ..........82,538,303 | .......... 80,390,146 | ..........77,909,529 | .......... 74,887,825
Investment Data
41, Netinvestment income (Exhibit of Net Investment Income, Ling 17).........ccoovvverevvvnenrceieins | covererens 4,228,991 | ............ 4,106,770 | ............ 3,888,325 | ........... 3,879,905 | ............ 3,852,328
42. Realized capital gains (losses) (Page 4, Line 30, COluMN 1).......ccocurirenenineeneneeneineieenees | coreeeeeneeneinns 1,399 | oo 84,926 | .....cceenn.. 143,849 | ..ccovvene [CLI(0C) | I— 391,879
43.  Unrealized capital gains (losses) (Page 4, Line 34, COlUMN 1)......ccoverereereeseereresereeesieiens | cvvsiisienians (75,281 | oo 13218 | oo 117,046 | ..o [EX10] — (53,434)
44. Total of above Lines 41,42 and 43.........cooirirrnirsrissiessseessess s sssssssnsseessssssssssssans | sosesssces 4,155,109 | ............ 4,204,914 | ........... 4,149,220 | ............ 3,790,705 | ..coeovves 4,190,773
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FIVE-YEAR HISTORICAL DATA

(Continued)

1
2015

2014

2013

2012

2011

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

Benefits and Reserve Increases (Page 6)

Total Certificate Benefits - Life (Lines 10, 11, 12, 13 and 14,
Column 7 less Lin 13, COIUMN 5).......c.oririrrirnrirnireesnrisesesssesesssssssssssesssssssssessssssessesssssessssens

Total Certificate Benefits - Accident and Health (Line 13, Column 5)........cccoevvvererrinineirnnnne
Increase in Life Reserves (Line 17, COIUMN 2)........o.ovrinrnririneneiessessessseseseesesseseneennes
Increase in Accident and Health Reserves (Line 17, Column 5).........ccovvenenrinineeneincennennns
Refunds to Members (Line 28, COlUMN 1)........covrienrinrinieieeineeeseeseeesseseseese s ssessesens
Operating Percentages

Insurance Expense Percent (Page 6, Column 1,
Lines 19, 20 and 21 less Line 6, Column 1)
+ (Page 6 Column 1, Ling 1) X 100.0......ccccururriereereneereereeseeneereiseesseese s eesesssseenes

Lapse Percent [(Exhibit of Life Insurance, Column 2, Lines 14 and 15)
+ 1/2 (Exhibit of Life Insurance, Column 2, Lines 1 and 21)] X 100.0........ccceovevevrrverrrerrrernnnns

Accident and Health Loss Percent
(Schedule H, Part 1, Lines 5and 6, COIUMN 2)..........cccceuivrireieriereieiecsssese s

A&H cost containment percent (Schedule H, Part 1, Line 4, Column 2)..........ccoovvvevverrirrinnnes

Accident and Health Expense Percent Excluding Cost Containment Expenses
(Schedule H, Part 1, Line 10, COIUMN 2)........cccovuevereiereeere et

Accident and Health Reserve Adequacy

Incurred Losses on Prior Years' Claims
(Schedule H, Part 3, Line 3.1, COlUMN 1).....c.cciieieieieeieeessesee st

Prior Years' Liability and Reserve
(Schedule H, Part 3, Line 3.2, COIUMN 1).....c.oviireierierceeieieeseeeses et

Net Gains from Operations After Refunds to Members by Lines of Business
(Page 6, Line 29)

Life InSUrance (COIUMN 2).........ciiveieieieieieieiesse st
ANNUILY (COIUMN ).ttt bbb
Supplementary Contracts (COIUMN 4)...........cueiiuieieieiesese et
Accident and Health (COIUMN B)........ccvviueiiiiieieiceeete et
Aggregate of All Other Lines of Busingss (COIUMN 6)...........ccoeiurrereieinenieneeissieneesns
Fraternal (Column 8)....
EXPENSE (COIUMN ).ttt sttt

TOtAI (COIUMN 1)ttt

....................... 0.3

............... 959,303

....................... 0.4

674,809

....................... 1.1

............... 100,275

............... 434,025

....................... 0.3

....................... 0.3

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

Yes[ ] No[ ]
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EXHIBIT OF LIFE INSURANCE

Numler of Amount olensurance
Certificates (a)
1. INTOTCE ENA OF PHIOM YBAI.......cuucveciecicie sttt bbbt s s st s s st st s snnns | ebsessessesssessessensnsens st ssestns 8,118 | v 26,363
2. ISSUBH QUIINQ YEAT.......cocvieevieiieiiecie sttt sttt bbb bbb s s b st b s bbb s st bR b s s se b b st s s b e s s snaebesantesas | ebissessssstesessesessssssebasssbesenseaessnas 29 [ o 174
3. REINSUIANCE @SSUMEM.......couiuuieueercisieeiserseesstes e esssb s bsses bbb bbb bbbt n bbbt | 4hbebneb e st et bR e s e bbbt s bt ens | £ebsebsee s et e bbbttt
4, REVIVEA QUIING YEAT ... ..ttt ss st 8 st s st es s bt ansessees | essessessssnssessesnsansessessnssnsansessnsnnsansns | sessessessesssssnsessessnsnsessessnssnsansessesntas
5. INCrE@SEA AUING YEAI (NEE).......uivieiceeieieteeeie ettt bbbttt s st s bbbt s s s bt sssessesanes | seessesessessesassesses e s s s st esses et anbessesas T e 2
6. SUDIOLAIS, LINES 210 B....evueveverriurisriseeii ittt | Heebb s bbbt 30 | s 176
7. Additions bY refUNAS AUIING YEAT........coviveeirieeeeetsees ettt st sb s s st s s snsssaessnsntessens | ensessessnssstessesas XXX ootoeeriereerersvies | e ssssssessssneas 144
8. AQQregate WIIB-INS fOr INCIEASES. ......c.cviveecieeieiseie ettt ettt bbbt s st s st s s sas s s saesassnes | eevessssssssessnsentesses s sesses e ses s s ssssenan [0 U 0
9. Totals (LiNe 1 PIUS LINE 610 LINE 8)......ucvieereerereeete sttt ettt sttt s s ss st sses bt es s s sanssssessesans | srevsesissessessssesssssssssssssassesesas 6,148 | oo 26,683
Deductions During Year:
10, DBAMNL... ettt Rttt | ettt 13 | e 224
T IVBIUIIRY oottt et s bbb s et s s s bbb bt n s s e et st sa et st e st a st s sansansentens | sbestesetntes et et en s s e sses st stes et e bensenes | sienbestes et st es et e et s et nen
12, DISADIIY...vuveuveaeeaeeeee etttk | Hees e | ettt
13.
14.
15.
16.
17, DECIBASEA (NEL).....uveivieieeiciseteee ettt ettt s e bbbt s b b s s s et st sse s b st en s santnsnes | stsebessesssssssnssssesssssnbenaes e st en s saes A U
18, REINSUTANCE. ...ouveuveeeeaieseeseeesee et s bbbkt | Hebse e bbbt | Hbsent sttt
19, AQQregate WHLE-INS fOr ABCIBASES.........c.ocueveeveicisee ettt s s st s s b s ssesssssssastessns | svissessessessssnssssesssssssenaes s ssbensesaes [0 U 0
20, TOtAlS (LINES 1010 19)....uviteiecictrieie ettt ettt st st bbb sttt s st es st s s s sss s s antessnsstensenes | evsessssssssssessesss st esees et b en s seees 179 | e 331
21.  Inforce end of year (b) (LINE 9 MINUS 20)........curvrrrerrerrirerireieiiesisseseesesssssssesssssssssssessessssssessessssssessesssssssssessesssssessassssssessessons | sesessessssssessessassssssessasssnssessns 5,969 | oo 26,352
22. Reinsurance ceded end of year
23, LiNE 21 MINUS LINE 22........cuieeiiiereseieesesiseisee st sssss s ess st sess sttt sse st st ss st sessassnssessassnssnssessas
DETAILS OF WRITE-INS
0801.
0802.
0803.
0898. Summary of remaining write-ins for Ling 8 from OVEIMIOW PAGE.........cviuririrririniesris sttt ssesssssnsns | eesesssssssssssssssssssesssssssssessassssssessnes [0 U 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (LINE 8 @DOVE). . ... e ruuiurireireerrarssrsssrsassssssessssssssssssessssssessesssssssssessssssessessssssessessensns | essossssssnssasssnssessessssssnssessassssssessanes [0 0
TO0T. ettt S RS E R R R AR SRS SRR R SRRt ns | eebtn st st sttt st s st s s st st | ehbseebs e s s sttt
TO02. et R SRS R RS SRS SRRt snns | eebtn st st st et ee b bt st st ss st s s | sebienssee sttt et s st
1903, ottt SRR R SRR AR R AR RS R s S R R RS R R R e S e s ettt snns | eebte st st sttt b st st st st st | ehbseebsee st st s sttt
1998. Summary of remaining write-ins for Line 19 from OVEIOW PAGE........v it ssesssssssssesssnssees | sessessssssssesssssssssesssssssssesssssssssessens 0 | 0
1999. Totals (Lines 1901 thru 1903 plus 1998) (LINE 19 @DOVE). ... vueruiiuiesirsieiriisiesressessesesssssssessssssssssesssessesssssnssssesssnssnsssssessansss | sossssssssssssanssessessensssssessassssssessssses 0 e 0
(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).
(b) Paid-up insurance included in the final totals of Line 21 (including additions to certificates), number of certificates.....5,841 , Amount, $.....24,982.
Additional accidental death benefits included in life certificates were in amount, $.....439. Does the society collect any
contributions from members for general expenses of the society under fully paid-up certificates? Yes[ ] No[X]
If not, how are such expenses met?.............. From general funds
EXHIBIT OF NUMBERS OF CERTIFICATES FOR SUPPLEMENTARY CONTRACTS,
ANNUITIES AND ACCIDENT AND HEALTH INSURANCE
1 2 3 4
Supplementary Supplementary
Contracts Contracts Accident &
(Involving Life (Not Involving Life Individual Health
Contingencies) Contingencies) Annuities Insurance
1. Inforce end of prior year.
2. 1SSUEA AUING VAN ...t eeesenees
3. REINSUTANCE @SSUMEM........ciuieieeieiicereireiieeineiesieesseieens [ crreteseessessseesssssesssssessessessssssessessaes | eeseesesssessssessassssssessassssssessasssnssestos | 1eteessesssssassnessesssssessassasssessessasssnens | sessessssssssssssssessassssssessessassssssessnes
4. Increased dUriNg YEAr (NEL)........ccucveirieieiieieieiieiieinnes | creieiieiesiesie s ssesssssssenss | svessssssessesss s sesse e ssssssessessssessesss | svesisssssesesissessesesssssssssesssssssessesss | sbsesissessessesessesses e s sse st st et es e
5. TOTALS (LINES 110 4)...eeiorieeieieeiecieeseseiseiiseiis | e O [ oo (0 [ 2,623 | o 0
Deduction during year:
6. Decreased UING YEAT (NMEL)......ccoreirereeeirrireeeeireieieees | rerereeeessseseseeessesssessessessssssessesseses | ressessnsssessssssssssssstesssessessesssssssssnns | sesesssssssssssssssssessassessessessanes 00 O
7. REINSUTANCE CEARM. ... euriueeierririiecireieiineiseieesseteeseiesees [ eorsteeesessessseesesseesestessessestssssestesses | eeseesestsesessessasssessessassssssessasssnssestos | setessesssssassssssassasssessassasssessessantsnens | nessessssssmessssssessesssssessassassssssessnnes
8. TOTALS (LINES 6 @Nd 7)...cocvvnieirieiieeieeineireeisneiiens | e 0 [ oo (O [N 100 [ cooeeeeeireereeeeeeeeeeeeei 0
9. Inforce end of year (Line 5 Minus LiNe 8).........cocrrureerrnes | overeereinineneesenere e (0 U RN (0 2,523 [ o 0
10, AMOUNE ON AEPOSIL......oveiecvciieiciseieieetese et [ et bssensens [ ersesissessese sttt es s s s sessens | esesessessesssesssssesessssessesessssensesess | evvssensesesnsnes D90
Income now payable:
11, Amount of INCOME PAYADIE. ..o [ et | et sessens | ervesestese s es st s s bensesens | ervesestesesesenes D90
Deferred fully paid:
12, ACCOUNE DAIANCE........ et eeeiseeeesisiseeesreeens | ceneeeeseseneneenns 09,0, ORI ISR XXX tttreereeneinenee | ettt ssesssesseens | eeeesesessessnesnees )9, 0, SO
Deferred not fully paid:
13, AccoUNt BalaNCE. ... | ceneisnessessiaeneas 0.0, 9, SO [T XXX et | e snnnnes | st D9, T
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories

1 Direct Business
Life Contracts 4 5 6 7
2 3 Accident and Health
Insurance Premiums, Total
Active Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations{ 2 through 5 Contracts
1.
2. )
3. ATIZONA...eee e
4. ATKANSAS.....c.iiveeieiereree e AR
5. California.....cereereeeeisreeese e CA
6. Colorado.......covvivereeierieie e CcO
7. CONNECHCUL......ccvveverreierressetees e CT
8. DElaWare.......ccoceviveicieeee e DE
9.  District of Columbia..........ccccevrerrerrreirerrerreieresiseieies DC
10, FlOMida.. ... s
11.
12.
13. .
14. ..238,228 |..
15. L3743 |
16.
17.
18, KENUCKY.....ocveivececteiccee e KY
19.  Louisiana.... .
20. Maire......
21.  Maryland.
22. Massachuse
23.  Michigan......
24.  Minnesota...
25.  Mississipp|
26.  Missouri...
27, MONtANA. ...t
28, NEbraska..........cccoeoveeveiesieieesseeee s
29, NEVAda......cooerereererse s nees

30: New Hampshire..
31.  New Jersey.....

36, ONI0.ieicciecece et

37.  Oklahoma...

38.  Oregon........ .
39.  Pennsylvania... . ..269,343 | ..
40.  Rhode ISIand.........ccocvvviereirisieesseseess s RI

41, South Carolina.........c.cceevevevererrereeeee e SC

42, SoUth DaKota........ccouevveieieireeieeeee e SD

43, TENNESSEE......oveevecreeeeeee et TN

44, Texas...... TX

45, Utah UT

46.  Vermont.. VT

A7, VIEGINIA...eoreririeeesreeee i ssess e ssssssesseneens VA

48.  Washington.
49.  West Virginia...
50.  Wisconsin...
51.  Wyoming......... WY

52.  AMENICan SAMOA.........ccovevevrererereresieiesessessse s AS
53, GUAM. ettt GU
B4, PUEMO RICO......cuiirieieiciseie e PR
55, US Virgin ISIands...........cccovereerrermineeneireincneneisesneneenns Vi
56.  Northern Mariana ISIands............ccoeuveereiernnirnenennnns MP
57. Canada.......cccoeuovrereinnae .CAN
58.  Aggregate Other Alien........cccocvevervrrrererssireiesienienns OT|[....

59.  Subtotal
90. Reporting entity contributions for employee benefit plans. | ....
91. Dividends or refunds applied to purchase paid-up

additions and anNUItIES..........courvererrnrereneeee s
92.  Dividends or refunds applied to shorten endowment or

premium paying period....
93.  Premium or annuity considerations waived under

disability or other contract provisions.............cccccoeeeeveinnes
94.  Aggregate other amounts not allocable by State.
95.  Totals (Direct BUSINESS)........cccrvvvrrrrrererrrerinns
96. Plus Reinsurance Assumed....
97.  Totals (All Business)............
98. Less Reinsurance Ceded..........c.coconennee. .
99. Totals (All Business) less reinsurance ceded....................

58998: Summ. of remaining write-ins for line 58 from overflow

58999. Total (Lines 58001 thru 58003 plus 58998) (Line 58)...... | ..

9498. Summ. of remaining write-ins for line 94 from overflow |....
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)...{....

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, etc., of premiums and annuity considerations.
Allocation based on which branch the insured
belongs to and the associated premiums
and annuity considerations received by the branch
for the insured.
(@) Insert the number of L responses except for Canada and Other Alien.
(b) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Col. 4 or with Schedule H, Part 1, Column 1, Line 1. Indicate which: Exhibit 1, Lines 6.4, 10.4 and 16.4, Col. 4
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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