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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332
1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
L T H o OO 170
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st -

Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ =

6.5 TOLAl (SUM OF LINES 8.1 10 B.4)....... ettt cs ettt s8££ sbee s e b sessentn | HieesetaessessesteeE e R s e e s et s e R e b s E bbbt n bt 27

Annuities:
7.1
72
73
T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0
8. TOtAl (LINE 6.5 PIUS LINE 714).. ..ottt ettt ettt ettt s st es st ee st es et et ee s s s st st ss et st ee et et et essesses et entes et antensessessns | ohssesssssssossessessesoeses et et eeses s s s s s st s e b et en s b s ensensen et st 27

DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEMS. .. ..eueeee ettt -
10. Matured endowments
T4, ANNUILY DENETIES. ..ot bbbt bbb bbb bbbt s bbbt e st -
12.  Surrender values. and withdrawals for life CONTACES. ..ottt -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR

DETAILS OF WRITE-INS

1301. .
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DOVE)......civirerieiisieisiiisies ettt sss s s s s s snsss et sns s s nsanes

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPaId DECEMDET 31, PHIOT YEAT. .. ...ceueeeierririeeeeeiseiseeesetseesseeseeseesssseeesessesseessessees b eeses s s s ss e b essesseebsessessesbsssestensnsantsnes | Seseessetssssessastansessest et e st essaebsessansnts | esiistssesessassseesestass e ssees s s e bsessentneans
17, INCUITEA AUIING CUITENE YEAN.......c..iveieeictiteseieciiee ettt bbb bbb bbbttt bbb ns st e ————————————— e —————————

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccccvevrererirrieireinas
18.4 Reduction by compromise
18.5 Amount rejected........
18.6 Total settlements......
19.  Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)

POLICY EXHIBIT
20, INOrCE DECEMDET 31, PHIOT YBAI........ucvveiercieiecisc st ettt bbb bbb s bbbt s b s bbb s st st sas | sesbisssessestens e baess s s bsss s st s s s st A1 o 25,191
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ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
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Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates...........cc.ocveriereerersrsrrerersirernnn.
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25.4 Other accident only
25.5 Medicare Title XVIII exempt from state taxes or fees
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID

DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt -

Matured endowments

ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en -

Surrender values. and withdrawals for life CONTACES...........cc.ieriiriiriii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt -
Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

843,369

...10,000

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4
Direct

Losses
Paid

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

Other Individual Certificates:
25.1
252
25.3
25.4
255
25.6
25.7

Guaranteed renewable
Non-renewable for stated reasons only
Other accident only

24, Collectively Renewable Certificates.......

Non-cancelable.........ccocveveriereireirinnn.

Medicare Title XVIII exempt from state taxes or fees
AlLOther ...
Totals (sum of Lines 25.1 to 25.6).........
26. Totals (Line 24 +25.7)....cccoevvvrerrnnen.

23.AL
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF ARKANSAS DURIN
NAIC Group Code.....0 NAIC Society Code.....563

G THE YEAR
32

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

o~ =

LT o USSR -
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st -

Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID

DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt -

Matured endowments

ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en -

Surrender values. and withdrawals for life CONrACES............cc.evuriicieiscicieces ettt -

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt -
Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........

Total settlements......

Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)

POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN .......ouieriscieiictctesiee ettt bbb bbb a bbb bbb s s bbbt enas | nebsesbesb s ssesten s a s s s bbb s st

Issued during year.
Other changes to in force (net)

1N fOrCE DECEMDET 31, CUITENE YBAI........cveivieieevecicteeesesistesissessesssessseesessessesssssssssssnssnssssssessessessnsesssssssansssssssessnssnsessesnsensensess | ssissonsessessessnsansessesnsassessessssensassess

ACCIDENT AND HEALTH INSURANCE
1 2 3

1

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

Direct
Losses
Paid

5
Direct
Losses
Incurred

24. Collectively Renewable Certificates............cccuvevrirerrerreiveresseisernnn.
Other Individual Certificates:
25.1 NON-CaANCEIADIE.........oveieiereece e
25.2 Guaranteed renewable
25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIII exempt from state taxes or fees
25,8 AllOHNE ...ttt
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.AR
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LIFE INSURANCE

DIRECT BUSINESS IN AMERICAN SAMOA  DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

32

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

o~ =

LT o USSR -
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st -

Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID

DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt -

Matured endowments

ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en -

Surrender values. and withdrawals for life CONrACES............cc.evuriicieiscicieces ettt -

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt -
Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........

Total settlements......

Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)

POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN .......ouieriscieiictctesiee ettt bbb bbb a bbb bbb s s bbbt enas | nebsesbesb s ssesten s a s s s bbb s st

Issued during year.
Other changes to in force (net)

1N fOrCE DECEMDET 31, CUITENE YBAI........cveivieieevecicteeesesistesissessesssessseesessessesssssssssssnssnssssssessessessnsesssssssansssssssessnssnsessesnsensensess | ssissonsessessessnsansessesnsassessessssensassess

ACCIDENT AND HEALTH INSURANCE
1 2 3

1

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

Direct
Losses
Paid

5
Direct
Losses
Incurred

24. Collectively Renewable Certificates............cccuvevrirerrerreiveresseisernnn.
Other Individual Certificates:
25.1 NON-CaANCEIADIE.........oveieiereece e
25.2 Guaranteed renewable
25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIII exempt from state taxes or fees
25,8 AllOHNE ...ttt
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.AS
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID
DIBAN DENEFIES. ... ettt bbb
Matured endowments
ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en
Surrender values. and withdrawals for life CONTACES...........cc.ieriiriiriii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

................................... 2,207,763

45,000
(648,432)
1,604,331

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

4

Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

251
25.2
253
254
255
256
257

Collectively Renewable Certificates............ccevuverernerreersiesiseieriennn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

Al Other ...

Totals (sum of Lines 25.1 to 25.6)...
26. Totals (LINE 24 + 25.7)....vieieicise e

23

AZ
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

o~ =

LIfE INSUFANCE. .....vevee vttt st ettt et e st s ettt e s bt s bt n s et a s e ettt es st nee -

ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID

DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt -

Matured endowments

ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en -

Surrender values. and withdrawals for life CONrACES............cc.evuriicieiscicieces ettt -

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt -
Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........

Total settlements......

Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)

POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN .......ouieriscieiictctesiee ettt bbb bbb a bbb bbb s s bbbt enas | nebsesbesb s ssesten s a s s s bbb s st

Issued during year.
Other changes to in force (net)

1N fOrCE DECEMDET 31, CUITENE YBAI........cveivieieevecicteeesesistesissessesssessseesessessesssssssssssnssnssssssessessessnsesssssssansssssssessnssnsessesnsensensess | ssissonsessessessnsansessesnsassessessssensassess

ACCIDENT AND HEALTH INSURANCE
1 2 3

1

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

Direct
Losses
Paid

5
Direct
Losses
Incurred

24. Collectively Renewable Certificates............cccuvevrirerrerreiveresseisernnn.
Other Individual Certificates:
25.1 NON-CaANCEIADIE.........oveieiereece e
25.2 Guaranteed renewable
25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIII exempt from state taxes or fees
25,8 AllOHNE ...ttt
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.CA




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543057000 =*

LIFE INSURANCE
DIRECT BUSINESS IN CANADA  DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332
1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
T H o OO
ANNUIEY CONSIABTATIONS. .....eervrvecesrirreseesseeeseesesessessssessss e ssessssssee st ens s sessess e ssess st e sses st ses s s essees e bsessanssessessensnssessessansnssessanssnssessos | wesssssssnsssssnssessassnssessassasssessassasssnssassensanssessessessessantsnssnssassene

Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ =

6.5 Total (Sum Of LiNeS 6.1 10 6.4).......coveererieireereiresersieesese e
Annuities:
7.1
72
73
T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0
8. TOtal (LINE 6.5 PIUS LINE 7.4)... ..ot eiii ettt ittt ettt ettt b et st es s esses et st es s st es s s ses et es st et n b e s s b s e senses et entensesntansessesses | 44essessssssessessesanses et e b et s s s s e et ent s st en s s b s sn s n sttt en s 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEMS. .. ..eueeee ettt
10. Matured endowments
11, Annuity benefits
12.  Surrender values. and withdrawals for life CONTACES. ..ottt
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR
DETAILS OF WRITE-INS
1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt

16.
17.

Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise nA R ..
Amount rejected........

Total settlements......

Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums

Direct Premiums Earned

24. Collectively Renewable Certificates............cccuvevrirerrerreiveresseisernnn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only

Medicare Title XVIII exempt from state taxes or fees

251
25.2
253
254
255

25.8 All Ohe.......oecvecieerieeeeece bbb
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.CN




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 322015430026 100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID

DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt -

Matured endowments
ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en
Surrender values. and withdrawals for life CONTACES...........cc.ieriiriiriii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt -
Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

....................... 2,671,509

55,000
(765,809)

....................... 1,960,700

Direct Premiums

Direct
Premiums
Earned

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4

Direct

Losses
Paid

5
Direct
Losses
Incurred

24. Collectively Renewable Certificates............cccuvevrirerrerreiveresseisernnn.
Other Individual Certificates:
25.1 NON-CaANCEIADIE.........oveieiereece e
25.2 Guaranteed renewable
25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIII exempt from state taxes or fees
25,8 AllOHNE ...ttt
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.CO




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32201543007 100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF CONNECTICUT DUR
NAIC Group Code.....0

ING THE YEAR

NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID
DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt

Matured endowments
ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en
Surrender values. and withdrawals for life CONTACES...........cc.ieriiriiriii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPaid DECEMDET 31, PHIOT YBAT.......ceueereueereeeeeereiseeseeseaseesesteeese e st eeesesseesess e ssee s st s st e bs bbb s s s bbb st s e st esseeentnes | aesetsessnesastnesessenb e b st sessnen K 3,214
17, INCUITEA AUIING CUITENE VBT .........oeeveieiteiieietetes ettt bbb b s s bbb bbb s bbbt s bbb bbb s s b bnsas | ebsesssantesses st ense s e b b n s s s s s tenes [ IR 15,477
Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccccvevrererirrieireinas
18.4 Reduction by compromise
18.5 Amount rejected........
18.6 Total settlements......
19.  Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT
20.  INOrCE DECEMDET 31, PHIOT YEAI........oueiveeireieerieise ittt sttt st bbbt s b s s a bbbt b s bbbt s st saenes | bsbsssssstsssssessen s bees b sees s e A85 | e 7,030,233
271, ISSUEA QUIING YEAT .. ...euiiriiiieiieieiesie ettt b bbbt bbbt n bbb s st ant st nsntessesssssnsensens | ersssensessessnsensessesssssnsensensnsnnsensessesdh | neviesesessssssssses et esses e snes 20,000
22. Other changes to in force (net) (256,239)
23, INTOrce DECEMDEI 31, CUITENE YBAI..........oveeveeicteesisisiiisiees et eetessesssseesessssssss st snsesssssssssnsssssssssssssssessssnsensessssssssnssnsensesnses | cosssesesassessessesnssssessessnssnsessesas A78 [ o 6,793,994
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred

24.

251
25.2
253
254
255

Collectively Renewable Certificates
Other Individual Certificates:
Non-cancelable.........cccccoevivrernnnes
Guaranteed renewable

Non-renewable for stated reasons only

Other accident only
Medicare Title XVIII exempt from st

ate taxes or fees

25.8 All Ohe.......oecvecieerieeeeece bbb
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.CT



Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32201543009 100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

32

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

o~ =

LT o USSR -
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st -

Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID

DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt -

Matured endowments

ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en -

Surrender values. and withdrawals for life CONrACES............cc.evuriicieiscicieces ettt -

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt -
Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........

Total settlements......

Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)

POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN .......ouveeciseieiieteiesie st ettt bbb bbb bbb ettt s s bbbt s s st s b tas | sesbisbasssestes s s b ees s s b ees s bbb anbas

Issued during year.
Other changes to in force (net)

1N fOrCE DECEMDET 31, CUITENE YBAI........cvecvieiieesecicteeerestsiesissessessssssseesessessesssssssssssnsssssssssessessessnsesssssssanssssessessnssnsessesnsensensesss | stissossessessessnsassassessnsassessnssnsessassess

ACCIDENT AND HEALTH INSURANCE
1 2 3

1

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

Direct
Losses
Paid

5
Direct
Losses
Incurred

24. Collectively Renewable Certificates............cccuvevrirerrerreiveresseisernnn.
Other Individual Certificates:
25.1 NON-CaANCEIADIE.........oveieiereece e
25.2 Guaranteed renewable
25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIII exempt from state taxes or fees
25,8 AllOHNE ...ttt
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.DC




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 3220154300238 100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332
1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st

Deposit-type contract funds
Other considerations

TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ =

6.5 TOLAl (SUM OF LINES 8.1 10 B.4).......ouieieeeeececieie ettt es st ss st bbb stk E s £ b5 E e b s E e e bsessenes | £bsesEeeb e bseeRee b e b e e b e e E R R bR s bbbttt en 3,311

Annuities:
7.1
72
73
T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0
8. TOtal (LINE 6.5 PIUS LINE 714).. ..ottt ettt ettt sttt s bt s sttt s s s st es st e s s R s se s s s s st es s s et essesses st antes et sntessasesans | oesssessessssossesses st ee s s s st ee s st s et enben st en s st st st st s e 3,311

DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEMS. .. ..eueeee ettt -
10. Matured endowments
T4, ANNUILY DENETIES. ..ot bbbt bbb bbb bbbt s bbbt e st -
12.  Surrender values. and withdrawals for life CONTACES. ..ottt -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR

DETAILS OF WRITE-INS

1301. .
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DOVE)......civirerieiisieisiiisies ettt sss s s s s s snsss et sns s s nsanes

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPaId DECEMDET 31, PHIOT YEAT. .. ...ceueeeierririeeeeeiseiseeesetseesseeseeseesssseeesessesseessessees b eeses s s s ss e b essesseebsessessesbsssestensnsantsnes | Seseessetssssessastansessest et e st essaebsessansnts | esiistssesessassseesestass e ssees s s e bsessentneans
17, INCUITEA AUIING CUITENE YEAN.......c..iveieeictiteseieciiee ettt bbb bbb bbbttt bbb ns st e ————————————— e —————————

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccccvevrererirrieireinas
18.4 Reduction by compromise
18.5 Amount rejected........
18.6 Total settlements......
19.  Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)

POLICY EXHIBIT
20, INOrCE DECEMDET 31, PHIOT YEAI........ucvveeescieeeecisciesieste ettt bbb es s bbb s bbbt bbbt s s bbb s s b st sas | sesbissasssestens e baesses s b s s s st bbb st 8 | s 577,354
21. lIssued during year.
22. Other changes to in force (net)
23, InTOrce DECEMDEI 31, CUITENE YBAI..........cceivevcieeeiesieiieiseeessteetesessssessesssnsesssssssessessssassessssssssnssssesssssssensessssansansssssssnssnsensesnses | soesississessessesnssssessesnssssessessssnes T ] e 622,628

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates...........cc.ocveriereerersrsrrerersirernnn.
Other Individual Certificates:
25.1 NON-CaANCEIADIE.........oveieiereece e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIII exempt from state taxes or fees
25.8 AllOHNE ..ottt sses s ssessssssssens | resssssssssessssssssssessessnsss | erssssisssesssssessssssssssnssens | sosssessessessessssssesessesssess | ssesssesessesssssessessssesens | soesesssssesess s
25.7 Totals (SUM Of LINES 25.1 10 25.6)........cvvvvererrrrisieieiseesieiecveesieeiens | ceveeresiesessessss s (0 R (01 T (01 R (01 R 0
26.  Totals (LiNE 24 + 25.7).. .. cuiiiiiiiieiesissiisissssssssesssssesssnsssssssssssensss | sessesssssssssesssssssssessessas (O] [ (O I (O O (O N 0

23.DE



Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543010100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID

DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt -

Matured endowments
ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en
Surrender values. and withdrawals for life CONTACES...........cc.ieriiriiriii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Settled during current year:
By payment in full

By payment on compromised claims

Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......

Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)

POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt

Issued during year.
Other changes to in force (net)
In force December 31, current year.

....................... 3,879,057

........................... 708,500

(198,423)

....................... 4,389,134

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

4

Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

251
25.2
253
254
255
256
257

Collectively Renewable Certificates
Other Individual Certificates:
Non-cancelable.........cccccoevivrernnnes
Guaranteed renewable

Non-renewable for stated reasons only

Other accident only

Medicare Title XVIII exempt from state taxes or fees

Al Other ...

Totals (sum of Lines 25.1 to 25.6)...
26. Totals (LINE 24 + 25.7)....vieieicise e

23

.FL




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543011100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID

DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt -

Matured endowments

ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en -
Surrender values. and withdrawals for life CONrACES............cc.evuriicieiscicieces ettt -

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt -
Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOT VAN .......couveieeevecii ettt bttt s bbb bbbt es s ssensntas | sebbesssssassanssanes

Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

4

Direct

Losses
Paid

5
Direct
Losses
Incurred

24. Collectively Renewable Certificates............cccuvevrirerrerreiveresseisernnn.
Other Individual Certificates:
25.1 NON-CaANCEIADIE.........oveieiereece e
25.2 Guaranteed renewable
25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIII exempt from state taxes or fees
25,8 AllOHNE ...ttt
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.GA




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 3220154305910 0 =*

LIFE INSURANCE
DIRECT BUSINESS IN GRAND TOTAL DURING THE
NAIC Group Code.....0 NAIC Society Code.....563

YEAR
32

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations

TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

.................. 4,609,700
................. 37,274,123

...337,322

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID

DIBAN DENEFIES. ... ettt bbb
Matured endowments
ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en
Surrender values. and withdrawals for life CONTACES...........cc.ieriiriiriii bbbttt

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16, UNpPaid DECEMDET 371, PHOE YEA.......oucveueiieieeiecieeiie ettt bbb b st b bbb s ss s st sntenss | bessessesssssstessessssssessessssssansesan AT | e 1,343,861
17, INCUITEA AUING CUITENE YEAN..........cveveevctseeie ettt sttt s bbb bbb sttt bt sa b s st nt s b bensenas | biessebstessesssbessesse s s snsentesenas TANT | e 5,726,843

Settled during current year:
18.1 BY PAYMENEIN TUL. ...ttt besse s ssssnsensensntenss | sviesssssnssesssssnsessessnssnsensesses 1 DOB | ovtiiesiesiessssese s esans 5,973,940
18.2 By payment 0N COMPIOMISEA ClIAIMS..........ccvcvuiiiiiiieiicictesiei ettt bbbt bbb s bbb ss b stessesnss | sbesiesssssstessesssssssssessesesentessesssensesss | sbissessessesistesses e b s s s s sse st entes s bnee
18.3 Total paid........cccoverererrverereiiennnes ..5,973,940
18.4 Reduction by compromise
18,5 AMOUNE FEJECIEM. ... .. vttt bt s b s s bbb st s s b s sss et n s s s st entessessntas | sbestessesstessessebnsassesses st antessesstensasss | sbssbessessesastesses s b s s s s s s st en b s b bnee
18.6 TOtAl SEIIEMENTS. ...ttt bbb s bbb ntennsentenns | arae ..5,973,940
19.  Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 1,096,764

POLICY EXHIBIT
20.  INfOrCE DECEMDET 31, PHIOT YBAI.......coucveeiriieeie ittt bbb bbbt bbb bbb bbb s st s st basssenes | suesbasssssssssssasssesb st bees s sas 93,085 | oo 872,509,963
271, ISSUEA QUIING YEAT.......uiiiviieicicieise ettt bbb bbbttt s nsentensesntentensesssensensens | srestessessssessessesssssssensensnssntensesss D21 | veveessssessesessssessesesanes 18,764,426
22. Other changes to in force (net) (23,598,715)
23, InfOrce DECEMDEI 31, CUITENE YBAI..........oveeveevceeesisiciiesiessesseeseseesssesssnssssssssssessnsesssssesnsnssnssssssnssssessesssssessssssssnssnsensesnsas | srsesssossosssssessnssssessessesassesas 91,317 | e, 867,675,674

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred

24. Collectively Renewable Certificates...........cc.ocveriereerersrsrrerersirernnn.

Other Individual Certificates:
25.1 NON-CaANCEIADIE.........oveieiereece e
25.2 Guaranteed renewable

253
254
255

25.8 All ONET......ooeieeiieiieeees st sses s ssssses | sresssesssssssssssssssssssssssas | sessissssssssssssssssssssssssssns | svsesssesssesssssssssssssssssssinss | sresssesssesssesssesssesssesssnses | eessiessiessses s sssseas
25.7 Totals (SUM Of LINES 25.1 10 25.6)........cvvvvererrrrisieieiseesieiecveesieeiens | ceveeresiesessessss s (0 R (01 T (01 R (01 R 0
26. Totals (LINE 24 + 25.7)....ouiieiieiiisiiesississsessessessssssssessssssesssssens | eossesssesssesssesssssssssnnss 0 i, 0 f e, [0 I [0 [P 0

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

23.GT




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 3220154305300 0 =*

LIFE INSURANCE
DIRECT BUSINESS IN GUAM  DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332
1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
T H o OO
ANNUIEY CONSIABTATIONS. .....eervrvecesrirreseesseeeseesesessessssessss e ssessssssee st ens s sessess e ssess st e sses st ses s s essees e bsessanssessessensnssessessansnssessanssnssessos | wesssssssnsssssnssessassnssessassasssessassasssnssassensanssessessessessantsnssnssassene

Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ =

6.5 Total (Sum Of LiNeS 6.1 10 6.4).......coveererieireereiresersieesese e
Annuities:
7.1
72
73
T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0
8. TOtal (LINE 6.5 PIUS LINE 7.4)... ..ot eiii ettt ittt ettt ettt b et st es s esses et st es s st es s s ses et es st et n b e s s b s e senses et entensesntansessesses | 44essessssssessessesanses et e b et s s s s e et ent s st en s s b s sn s n sttt en s 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEMS. .. ..eueeee ettt
10. Matured endowments
11, Annuity benefits
12.  Surrender values. and withdrawals for life CONTACES. ..ottt
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR
DETAILS OF WRITE-INS
1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt

16.
17.

Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise nA R ..
Amount rejected........

Total settlements......

Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums

Direct Premiums Earned

24. Collectively Renewable Certificates............cccuvevrirerrerreiveresseisernnn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only

Medicare Title XVIII exempt from state taxes or fees

251
25.2
253
254
255

25.8 All Ohe.......oecvecieerieeeeece bbb
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.GU




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543012100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF HAWAII
NAIC Group Code.....0

DURING THE YEAR
NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID

DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt -

Matured endowments
ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en

Surrender values. and withdrawals for life CONrACES............cc.evuriicieiscicieces ettt -

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

........................................ 10,000
........................................ 10,000

Direct
Premiums

Direct Premiums Earned

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4
Direct

Losses
Paid

5
Direct
Losses
Incurred

24. Collectively Renewable Certificates............cccuvevrirerrerreiveresseisernnn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only

Medicare Title XVIII exempt from state taxes or fees

251
25.2
253
254
255

256
257

Al Other ...

Totals (sum of Lines 25.1 to 25.6)...
26. Totals (LINE 24 + 25.7)....vieieicise e

23.HI



Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32201543016 100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0

IOWA DURING THE YEAR
NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations

TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

........................ 13,186

........ 1,319
..173,351

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID
DIBAN DENEFIES. ... ettt bbb
Matured endowments
ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en
Surrender values. and withdrawals for life CONTACES...........cc.ieriiriiriii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

...................... 46,661,555

........................... 923,534

(640,181)

...................... 46,944,908

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

4
Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

251
25.2
253
254
255

Collectively Renewable Certificates............ccevuverernerreersiesiseieriennn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

25.8 All Ohe.......oecvecieerieeeeece bbb
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.1A




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 3220154301310 0 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332
1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT o USSR ettt en
ANNUIEY CONSIABTATIONS. ... vvervrevecesriseireeessiseesesssseeessssssessesessess et ss s ss st st s ss s st essse s s s es et s s s s ees e sseasen s ssessenssnssessansnsns | 4essessostsnssnssassnssessassanssnssessan s s sent et s ses s st e ssessensnssnssnn 2,400

Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ =

6.5 TOLAl (SUM OF LINES 8.1 10 B.4).......cuieeeeeieeiecieis ettt ettt ettt f bbb s ek s bt s s b et et esbenen | 2Eebseeseesaebse e eE e b e E e e s R b e bR b e bbbt nb s 799

Annuities:
7.1
72
73
T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0
8. TOtAl (LINE 6.5 PIUS LINE 714).. ..ottt ettt ettt sttt ettt ettt s s s st es s st et es st s s et s s e s et eesesee s st s st ensesses et antansessntens | o4sstossessessessssesseeoesseses e s b e s es s s et en b e bt st en s bt s nses s 799

DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEMS. .. ..eueeee ettt -
10. Matured endowments
T4, ANNUILY DENETIES. ..ot bbbt bbb bbb bbbt s bbbt e st -
12.  Surrender values. and withdrawals for life CONTACES. ..ottt -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR

DETAILS OF WRITE-INS

1301. .
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DOVE)......civirerieiisieisiiisies ettt sss s s s s s snsss et sns s s nsanes

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPaId DECEMDET 31, PHIOT YEAT. .. ...ceueeeierririeeeeeiseiseeesetseesseeseeseesssseeesessesseessessees b eeses s s s ss e b essesseebsessessesbsssestensnsantsnes | Seseessetssssessastansessest et e st essaebsessansnts | esiistssesessassseesestass e ssees s s e bsessentneans
17, INCUITEA AUIING CUITENE YEAN.......c..iveieeictiteseieciiee ettt bbb bbb bbbttt bbb ns st e ————————————— e —————————

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccccvevrererirrieireinas
18.4 Reduction by compromise
18.5 Amount rejected........
18.6 Total settlements......
19.  Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT
20, INOrCE DECEMDET 31, PHIOT YBAI........ucvveiercieiecisc st ettt bbb bbb s bbbt s b s bbb s st st sas | sesbisssessestens e baess s s bsss s st s s s st A1 e 176,949
21. lIssued during year.
22. Other changes to in force (net)
23, INTOrce DECEMDBEI 31, CUITENE YBAI..........iveivieieeieeietcices s isessessess s sseesessssenssssssssssssssssssnsensessesansensessssnssssssssssnssssessessnsnsessns | seesnsissesssssnsnsessessnsnssssessesnsansesas L O 178,805

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates...........cc.ocveriereerersrsrrerersirernnn.
Other Individual Certificates:
25.1 NON-CaANCEIADIE.........oveieiereece e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIII exempt from state taxes or fees
25.8 AllOHNE ..ottt sses s ssessssssssens | resssssssssessssssssssessessnsss | erssssisssesssssessssssssssnssens | sosssessessessessssssesessesssess | ssesssesessesssssessessssesens | soesesssssesess s
25.7 Totals (SUM Of LINES 25.1 10 25.6)........cvvvvererrrrisieieiseesieiecveesieeiens | ceveeresiesessessss s (0 R (01 T (01 R (01 R 0
26.  Totals (LiNE 24 + 25.7).. .. cuiiiiiiiieiesissiisissssssssesssssesssnsssssssssssensss | sessesssssssssesssssssssessessas (O] [ (O I (O O (O N 0

23.ID



Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543014100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations

TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ =

6.5 TOLAl (SUM OF LINES 8.1 10 B.4).......ouiecereieieecereie ettt sttt s s £ s8££ s b s bbb s s st ensetsa || £8iebseeseesaebsesestee s e b e e b e b b s s bbb s s s s st bsnen 211,275
Annuities:

7.1

72

73

T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0

8. TOtal (LINE 6.5 PIUS LINE 714).. ..ttt ettt ettt ee sttt st st s st es s h st et es st es ettt es s s s s et st st setenses e s st ensessesnssnsensessnsans | o4sessssossessessssossossesesensasses et snb st es et enb s bt b b ensnses s 211,275
DIRECT CLAIMS AND BENEFITS PAID

9. DBALN DBNEMS. .. ..eueeee ettt

10. Matured endowments

T4, ANNUILY DENETIES. ..ot bbbt bbb bbb bbbt s bbbt e st

12.  Surrender values. and withdrawals for life CONTACES. ..ottt

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid

14.  All other benefits, except accident & health

ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR

DETAILS OF WRITE-INS
1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

Amount

...................................... 137,686
...................................... 336,011

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements...... . . .
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

111,527

................................. 74,407,227
...................................... 830,198
(922,741)
................................. 74,314,684

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums

Direct Premiums Earned

24. Collectively Renewable Certificates............cccuvevrirerrerreiveresseisernnn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only

Medicare Title XVIII exempt from state taxes or fees

251
25.2
253
254
255

256
257

Al Other ...

Totals (sum of Lines 25.1 to 25.6)...
26. Totals (LINE 24 + 25.7)....vieieicise e

23.1L



Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543015100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0

INDIANA DURING THE YEAR
NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations

TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID
DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt

Matured endowments
ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en
Surrender values. and withdrawals for life CONTACES...........cc.ieriiriiriii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

........................... 346,500

..................... 35,712,858

(289,232)

..................... 35,770,126

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

4
Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

251
25.2
253
254
255

Collectively Renewable Certificates............ccevuverernerreersiesiseieriennn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

25.8 All Ohe.......oecvecieerieeeeece bbb
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.IN




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543017100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

32

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID
DIBAN DENEFIES. ... ettt bbb
Matured endowments
ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en
Surrender values. and withdrawals for life CONTACES...........cc.ieriiriiriii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

..................... 15,148,209

........................... 824,213

(492,738)

..................... 15,479,684

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

4
Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

251
25.2
253
254
255

Collectively Renewable Certificates............ccevuverernerreersiesiseieriennn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

25.8 All Ohe.......oecvecieerieeeeece bbb
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.

KS




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543018100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

o~ =

NAIC Group Code.....0 NAIC Society Code.....56332
1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LI INSUFANCE. ..o veuvrvereresreseesssese et ss s st st s s s8££ s e s st e s s sentensnns | HEeessessnssassnssessansans e s s st et s s st st srenna
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st -

Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID

DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt -

Matured endowments

ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en -

Surrender values. and withdrawals for life CONTACES...........cc.ieriiriiriii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt -
Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt

Issued during year.
Other changes to in force (net)
In force December 31, current year.

(201,253)

B[ i 45,037

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums

Direct
Premiums
Earned

4
Refunds Paid
or Credited on

Direct Business

Direct
Losses
Paid

5
Direct
Losses
Incurred

24.

251
25.2
253
254
255

Collectively Renewable Certificates
Other Individual Certificates:

NON-CANCEIADIE........coovvicireee e

Guaranteed renewable

Non-renewable for stated reasons only

Other accident only
Medicare Title XVIII exempt from st

ate taxes or fees

25.8 All Ohe.......oecvecieerieeeeece bbb
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.KY



Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543019100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332
1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIFE INSUFANCE. ... oottt bbbt bbb bbb st s st s bbb s et s et s et st s s s bes s s s sssssnsantessess | ebssssessssssessesee b st es s sas s s s s ss st s b s e bt sae et st nt st 3,870
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st -

Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ =

6.5 TOLAl (SUM OF LINES 8.1 10 B.4).......eeceieeeeeececiei sttt ettt bbbk E o1 £ b5 E e e E e ek seesenes | £bseeEeeb e bseesee b e b e e b e R R R bR bbbt s bbb st s 1,322

Annuities:
7.1
72
73
T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0
8. TOtal (LINE 6.5 PIUS LINE 7.4).. ..o iiieiteiiet ettt ettt sttt sttt ettt sttt st s s s st es st ee s s R s ee s st s s et es s s s et essesses s b entes et sntensasesans | oesissessessssossesses st eesesse st es s st st en b s bt en s st en st ent s e 1,322

DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEMS. .. ..eueeee ettt -
10. Matured endowments
T4, ANNUILY DENETIES. ..ot bbbt bbb bbb bbbt s bbbt e st -
12.  Surrender values. and withdrawals for life CONTACES. ..ottt -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR

DETAILS OF WRITE-INS

1301. .
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DOVE)......civirerieiisieisiiisies ettt sss s s s s s snsss et sns s s nsanes

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPaId DECEMDET 31, PHIOT YEAT. .. ...ceueeeierririeeeeeiseiseeesetseesseeseeseesssseeesessesseessessees b eeses s s s ss e b essesseebsessessesbsssestensnsantsnes | Seseessetssssessastansessest et e st essaebsessansnts | esiistssesessassseesestass e ssees s s e bsessentneans
17, INCUITEA AUIING CUITENE YEAN.......c..iveieeictiteseieciiee ettt bbb bbb bbbttt bbb ns st e ————————————— e —————————

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccccvevrererirrieireinas
18.4 Reduction by compromise
18.5 Amount rejected........
18.6 Total settlements......
19.  Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)

POLICY EXHIBIT
20, INOrCE DECEMDET 31, PHIOT YBAI........ucvveeercieeiectseiesieste ettt bbb s bbb s bbbt bbb s s b s bbb s sben s sas | sesbisssessestens e baesses s b e s s bbb anbas T o 374,488
21. lIssued during year.
22. Other changes to in force (net)
23, INTOrCe DECEMDBEI 31, CUITENE YBAI..........iveiveieieeeeeietctees s isiseessess s sseesessssenssssssssssssssssssnsenses et snsenssssssnssnsssssssnssnsesssssnsensessns | seesnssssesssssnsnsesssssnsnssssessesnsassesas KT IO 438,612

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates...........cc.ocveriereerersrsrrerersirernnn.
Other Individual Certificates:
25.1 NON-CaANCEIADIE.........oveieiereece e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIII exempt from state taxes or fees
25.8 AllOHNE ..ottt sses s ssessssssssens | resssssssssessssssssssessessnsss | erssssisssesssssessssssssssnssens | sosssessessessessssssesessesssess | ssesssesessesssssessessssesens | soesesssssesess s
25.7 Totals (SUM Of LINES 25.1 10 25.6)........cvvvvererrrrisieieiseesieiecveesieeiens | ceveeresiesessessss s (0 R (01 T (01 R (01 R 0
26.  Totals (LiNE 24 + 25.7).. .. cuiiiiiiiieiesissiisissssssssesssssesssnsssssssssssensss | sessesssssssssesssssssssessessas (O] [ (O I (O O (O N 0

23.LA



Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543022100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID

DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt -

Matured endowments
ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en
Surrender values. and withdrawals for life CONTACES...........cc.ieriiriiriii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Settled during current year:
By payment in full

By payment on compromised claims

Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......

Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)

POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt

Issued during year.
Other changes to in force (net)
In force December 31, current year.

....................... 3,984,475

............................. 14,000

(337,277)

....................... 3,661,198

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

4

Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

251
25.2
253
254
255
256
257

Collectively Renewable Certificates
Other Individual Certificates:
Non-cancelable.........cccccoevivrernnnes
Guaranteed renewable

Non-renewable for stated reasons only

Other accident only

Medicare Title XVIII exempt from state taxes or fees

Al Other ...

Totals (sum of Lines 25.1 to 25.6)...
26. Totals (LINE 24 + 25.7)....vieieicise e

23.MA




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543021100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFANCE. .....vevee vttt st ettt et e st s ettt e s bt s bt n s et a s e ettt es st nee

ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ =

6.5 TOLAl (SUM OF LINES 8.1 10 B.4).......eeieeeeeieieeeeis ettt ettt bbb E sk s bt s s b et s en b et | 2EebseeseeEaebse e s e b et E e A b e bRt b s bbbttt 858
Annuities:

7.1

72

73

T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0

8. TOtAl (LINE 6.5 PIUS LINE 714).. ..ottt ettt ettt sttt sttt sttt es et hse st s s st et es s s s s et s s et eetee s ee s st s st ansenses et ansansessntens | o4sstssessessessesesseeoesseses et b e b en s b see et en bttt en s s bt ensenses s 858
DIRECT CLAIMS AND BENEFITS PAID

9. DBALN DBNEMS. .. ..eueeee ettt -

10. Matured endowments

T4, ANNUILY DENETIES. ..ot bbbt bbb bbb bbbt s bbbt e st

12.  Surrender values. and withdrawals for life CONTACES. ..ottt

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid

14.  All other benefits, except accident & health

ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR

DETAILS OF WRITE-INS
1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16.
17.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt -
Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums

Direct Premiums Earned

24. Collectively Renewable Certificates............cccuvevrirerrerreiveresseisernnn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only

Medicare Title XVIII exempt from state taxes or fees

251
25.2
253
254
255

25.8 All Ohe.......oecvecieerieeeeece bbb
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.MD



Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 3220154302010 0 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID

DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt -

Matured endowments
ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en
Surrender values. and withdrawals for life CONTACES...........cc.ieriiriiriii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt -
Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.

Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

ACCIDENT AND HEALTH INSURANCE
1 2 3

1

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

Direct
Losses
Paid

5
Direct
Losses
Incurred

24.

251
25.2
253
254
255
256
257
26.

Collectively Renewable Certificates............ccevuverernerreersiesiseieriennn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees
AlLOHNET ...ttt
Totals (sum of Lines 25.1 10 25.6).........ccvevrerrrrereieieiseeseeeevese s
Totals (LiNE 24 + 25.7).....cuieieiiseesess e

23.ME




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543023100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

32

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID
DIBAN DENEFIES. ... ettt bbb
Matured endowments
ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en
Surrender values. and withdrawals for life CONTACES...........cc.ieriiriiriii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

..................... 26,373,691

........................... 740,243

(1,036,809)

..................... 26,077,125

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

4
Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

251
25.2
253
254
255

Collectively Renewable Certificates............ccevuverernerreersiesiseieriennn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

25.8 All Ohe.......oecvecieerieeeeece bbb
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543024100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

o~ =

DIRECT REFUNDS TO MEMBERS
Life Insurance:
6.1 Paid in CASN OF [Eft ON AEPOSIL.........coucvicviiiectcii ettt bbb s bbb s bbb a bbb s s bbb s b st s sens | 41ebsebesses e b s b s s s s bbb e s s bbb s b b s bbb s bbb 10,629
6.2 ApPIIEd 10 PAY FENEWAI PIEMIUMS.........ceuieurieieeieeseeereie st et sse st e e ssees e ss s as s ss e e sEee s e s R b ee s s b s s eeEee R eeE e ssesEee s e bseesants | £bsesseessebseeseeE et see e b et e s R e s b ee b s bbbt n b st st 4,099
6.3 ....168,259
6.4
6.5 TOLAl (SUM OF LINES 8.1 10 B.4).......euieiereieieeeeseie ettt bbb s s bR bbb enbensetra || £8iebseesees et e s e st ee s e se e b e b b s st s b s en b binnn 182,987
Annuities:

7.1
72
73
T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0
8. TOtal (LINE 6.5 PIUS LINE 714).. ..ottt ettt ettt sttt es sttt st st s st es s s st et es st es et a et es s s s s s st st sntenseses st ensessesessnsensessnsans | o4sesssssssossessssossossesssssnsasses et snb st es et snbenbes b b ensnses s 182,987

DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEMS. .. ..eueeee ettt
10. Matured endowments
T4, ANNUILY DENETIES. ..ot bbbt bbb bbb bbbt s bbbt e st
12.  Surrender values. and withdrawals for life CONTACES. ..ottt
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR
DETAILS OF WRITE-INS

1301. .
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DOVE)......civirerieiisieisiiisies ettt sss s s s s s snsss et sns s s nsanes

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPaid DECEMDET 31, PHIOT YEAT.......ceueereeereeeeeereeseeseesetseesesseeeseesesseeesesseesesssessee s st s s esb e bs bbb s s st e s e sb st s e st esseeentnes | aesstseesnesastasesessenbae bbb ee et sessnen T | e 49,614
17, INCUITEA AUING CUITENE YEAN..........oveveciectiieie ettt ettt es s st ss e b s bbb s bbb bbb s sse s st st s e snbensanas | evsessssistessesssenses e ssssensensessssnsa A4 | oo 353,844

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims . e ————————————
18.3 Total paid......ccccvevrererirrieireinas
18.4 Reduction by compromise
18.5 Amount rejected........ e ———————
18.6 Total settlements...... . .
19.  Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)

POLICY EXHIBIT
20, INOrCE DECEMDET 31, PHIOT YEAI........ucvecircieeieciciiesise ettt b st ss s bbbttt en s s s s s b b s e stnsenes | beebsestessssaesses s beesses s b s senes 2,548 | o 62,442,912
271, ISSUEA QUIING YEAT .. ...ouiiriiiieiseiciesieie ettt b bbb st s st bbb n st s s st sntesse s bntensessnsnsnnsans | sresessstessessessnssnsessessssnntesensntenss D@ | tovssssessessssssessessssssassans 2,060,995
22. Other changes to in force (net) (2,346,947)
23. 1IN fOrce DECEMDEI 31, CUITENE YBAI..........iceeveevceeeesisiiiei st eetesessessesssssssssssss st ensesssssssssssssssnssssessnssssensessssanssnssssessnsnsensesnss | ssiesessessessssnssssessesesassessesanes 2491 | o 62,156,960

151,865

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates...........cc.ocveriereerersrsrrerersirernnn.
Other Individual Certificates:
25.1 NON-CaANCEIADIE.........oveieiereece e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIII exempt from state taxes or fees
25.8 AllOHNE ..ottt sses s ssessssssssens | resssssssssessssssssssessessnsss | erssssisssesssssessssssssssnssens | sosssessessessessssssesessesssess | ssesssesessesssssessessssesens | soesesssssesess s
25.7 Totals (SUM Of LINES 25.1 10 25.6)........cvvvvererrrrisieieiseesieiecveesieeiens | ceveeresiesessessss s (0 R (01 T (01 R (01 R 0
26.  Totals (LiNE 24 + 25.7).. .. cuiiiiiiiieiesissiisissssssssesssssesssnsssssssssssensss | sessesssssssssesssssssssessessas (O] [ (O I (O O (O N 0

23.MN




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543026100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFANCE. .....vevee vttt st ettt et e st s ettt e s bt s bt n s et a s e ettt es st nee

ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ =

6.5 TOLAl (SUM OF LINES 8.1 10 6.4).......eecerieeeieceeieis ettt ettt f s s bbbt n b et ssenb et | 4ebieeseesae b e e e s b e b s E bR s e bbb bbb st nen 12,248
Annuities:

7.1

72

73

T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0

8. TOtal (LINE 6.5 PIUS LINE 714).. ..ottt ettt ettt ettt ettt sttt b et s s s s et et es b s e s st et ee s e st ee st es st ensessessnssnsensessntans | oetsesssessessesassesses b ess e s s s seeeeb s b et b st s st s st s st anta 12,248
DIRECT CLAIMS AND BENEFITS PAID

9. DBALN DBNEMS. .. ..eueeee ettt

10. Matured endowments

T4, ANNUILY DENETIES. ..ot bbbt bbb bbb bbbt s bbbt e st

12.  Surrender values. and withdrawals for life CONTACES. ..ottt -

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid

14.  All other benefits, except accident & health

ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR

DETAILS OF WRITE-INS
1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPaId DECEMDET 31, PHIOT YEAT. .. ...ceueeeierririeeeeeiseiseeesetseesseeseeseesssseeesessesseessessees b eeses s s s ss e b essesseebsessessesbsssestensnsantsnes | Seseessetssssessastansessest et e st essaebsessansnts | esiistssesessassseesestass e ssees s s e bsessentneans
17, INCUITEA AUING CUITENE YEAT..........oeeveiiiveieeietetese ettt bbb s s bbbt b b s bbbt st s bbbt s s b bnsas | ebsessnsantessss st esses e b b en s sse s s ntenes K T IR 105,047
Settled during current year:

181 BY PAYMENEIN TUIL. ..ottt st bbb st s bbb s e b s s s st sntenss | ersssestessnssstensessssnsessessesssantensessnsed | eviesessessessesissestes et tensenas 105,047
18.2 By payment on COMPrOMISEA ClAIMS...........cocvuiuieiiieieicteeei et bbbt bt s s ssssssessesssssntessessnses | T sesssssesssssssessesssssssessessssssssessesins | = sosssssessesssssssessesssssssessessessssassesas
18.3 TOMAI PAIM. ... veeeeeieeieiite ittt h bbb s bbbttt | Heent sttt ettt nn )| ceeas .105,047
18.4 ReduCtion DY COMPIOMISE.........cceiiuiiieieiicisite ettt bbbt b bbbt naes

18.5 AMOUNE FEJECIEM. ... .. vttt sttt s s bbb nssnsessessntentessessntes | T tessessesssssssessesessssessessessnsassessesins | = bessessessesissastesesissesses et ssssansenas
18.6 Total settlements...... 105,047
19.  Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)

POLICY EXHIBIT
20.  INOrCE DECEMDET 31, PHIOT YEAI........uccveeieiteiicise ittt ettt a st a bbbt s bbbt s st saenes | bsbsssssstssssssessens b e es b seessnes T43 [ oo 4,914,652
271, ISSUEH QUIING YEAT......euiiiiiieiseieiesieie ettt bbbt s st bbbt n bbb s e n b s bbb ntessessesnsansens | ersssantessessntensessesnssnsensensnsnnsenersessD) | vevessessessessnssssessessnsessesesanes 95,000
22. Other changes to in force (net) (61,233)
23, INTOrce DECEMDEr 31, CUITENE YBAI..........oveeveevctisisisieisiees st setessessssessesssssessssssnsesssssssssnsssssssssssssssessssnsnsessssssssnssnsensesnses | sosssesesssessessesnssnsessessnssnsessesas 146 | v 4,948,419
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred

24.

251
25.2
253
254
255
256
257

Collectively Renewable Certificates
Other Individual Certificates:
Non-cancelable.........cccccoevivrernnnes
Guaranteed renewable

Non-renewable for stated reasons only

Other accident only

Medicare Title XVIII exempt from state taxes or fees

Al Other ...

Totals (sum of Lines 25.1 to 25.6)...
26. Totals (LINE 24 + 25.7)....vieieicise e

23.

MO




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 3220154300526 000 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS ~ DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332
1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
T H o OO
ANNUIEY CONSIABTATIONS. .....eervrvecesrirreseesseeeseesesessessssessss e ssessssssee st ens s sessess e ssess st e sses st ses s s essees e bsessanssessessensnssessessansnssessanssnssessos | wesssssssnsssssnssessassnssessassasssessassasssnssassensanssessessessessantsnssnssassene

Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ =

6.5 Total (Sum Of LiNeS 6.1 10 6.4).......coveererieireereiresersieesese e
Annuities:
7.1
72
73
T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0
8. TOtal (LINE 6.5 PIUS LINE 7.4)... ..ot eiii ettt ittt ettt ettt b et st es s esses et st es s st es s s ses et es st et n b e s s b s e senses et entensesntansessesses | 44essessssssessessesanses et e b et s s s s e et ent s st en s s b s sn s n sttt en s 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEMS. .. ..eueeee ettt
10. Matured endowments
11, Annuity benefits
12.  Surrender values. and withdrawals for life CONTACES. ..ottt
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR
DETAILS OF WRITE-INS
1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt

16.
17.

Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise nA R ..
Amount rejected........

Total settlements......

Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums

Direct Premiums Earned

24. Collectively Renewable Certificates............cccuvevrirerrerreiveresseisernnn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only

Medicare Title XVIII exempt from state taxes or fees

251
25.2
253
254
255

25.8 All Ohe.......oecvecieerieeeeece bbb
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.MP




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543025000 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MISSISSIPPI
NAIC Group Code.....0 NAIC Society Code.....563

DURING THE YEAR

32

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

o~ =

LT o USSR -
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st -

Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID

DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt -

Matured endowments

ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en -

Surrender values. and withdrawals for life CONrACES............cc.evuriicieiscicieces ettt -

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt -
Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........

Total settlements......

Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)

POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN .......ouieriscieiictctesiee ettt bbb bbb a bbb bbb s s bbbt enas | nebsesbesb s ssesten s a s s s bbb s st

Issued during year.
Other changes to in force (net)

1N fOrCE DECEMDET 31, CUITENE YBAI........cveivieieevecicteeesesistesissessesssessseesessessesssssssssssnssnssssssessessessnsesssssssansssssssessnssnsessesnsensensess | ssissonsessessessnsansessesnsassessessssensassess

ACCIDENT AND HEALTH INSURANCE
1 2 3

1

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

Direct
Losses
Paid

5
Direct
Losses
Incurred

24. Collectively Renewable Certificates............cccuvevrirerrerreiveresseisernnn.
Other Individual Certificates:
25.1 NON-CaANCEIADIE.........oveieiereece e
25.2 Guaranteed renewable
25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIII exempt from state taxes or fees
25,8 AllOHNE ...ttt
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.

MS




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543027100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332
1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIFE INSUFANCE........vecveeeiecitee ettt a et bbb s bbbt s st s s s ettt s et st s st bes s s s ssesassantessess | ebsssssssssssessesee b st es s sas b s s s se st s b s e bt s e et st nt st 1,259
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st -

Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ =

6.5 TOLAl (SUM OF LINES 8.1 10 B.4).......ceieeeeieieeiees ettt ettt bbb E sk s et s b et et es b et | 2hetseeseesaebse e s e b e b e bR s b oAb e bbb bbb nb s 142

Annuities:
7.1
72
73
T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0
8. TOtAl (LINE 6.5 PIUS LINE 714).. ..ottt ettt ettt ettt ettt et ettt s s ases st es s st st es s s s s et s s st eeteeses s s st s e st ansenses et ansensessntens | o4sstossessessessssesseeoesseses et b e s es s b e et en b st et en s s bt enbenses s 142

DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEMS. .. ..eueeee ettt -
10. Matured endowments
T4, ANNUILY DENETIES. ..ot bbbt bbb bbb bbbt s bbbt e st -
12.  Surrender values. and withdrawals for life CONTACES. ..ottt -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR

DETAILS OF WRITE-INS

1301. .
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DOVE)......civirerieiisieisiiisies ettt sss s s s s s snsss et sns s s nsanes

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPaId DECEMDET 31, PHIOT YEAT. .. ...ceueeeierririeeeeeiseiseeesetseesseeseeseesssseeesessesseessessees b eeses s s s ss e b essesseebsessessesbsssestensnsantsnes | Seseessetssssessastansessest et e st essaebsessansnts | esiistssesessassseesestass e ssees s s e bsessentneans
17, INCUITEA AUIING CUITENE YEAN.......c..iveieeictiteseieciiee ettt bbb bbb bbbttt bbb ns st e ————————————— e —————————

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccccvevrererirrieireinas
18.4 Reduction by compromise
18.5 Amount rejected........
18.6 Total settlements......
19.  Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT
20, INOrCE DECEMDET 31, PHIOT YBAI........uevveiescieeecise sttt st s s bbb s bbbt bbb s b b s bbb s st st sas | sesbisssessestens e bsess s s bses s st s s s st (o I R 115,693
21. lIssued during year.
22. Other changes to in force (net)
23, INTOrCe DECEMDBEI 31, CUITENE YBAI..........iveiveieieeeeeietctees s isiseessess s sseesessssenssssssssssssssssssnsenses et snsenssssssnssnsssssssnssnsesssssnsensessns | seesnssssesssssnsnsesssssnsnssssessesnsassesas 6 [ i 116,173

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates...........cc.ocveriereerersrsrrerersirernnn.
Other Individual Certificates:
25.1 NON-CaANCEIADIE.........oveieiereece e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIII exempt from state taxes or fees
25.8 AllOHNE ..ottt sses s ssessssssssens | resssssssssessssssssssessessnsss | erssssisssesssssessssssssssnssens | sosssessessessessssssesessesssess | ssesssesessesssssessessssesens | soesesssssesess s
25.7 Totals (SUM Of LINES 25.1 10 25.6)........cvvvvererrrrisieieiseesieiecveesieeiens | ceveeresiesessessss s (0 R (01 T (01 R (01 R 0
26.  Totals (LiNE 24 + 25.7).. .. cuiiiiiiiieiesissiisissssssssesssssesssnsssssssssssensss | sessesssssssssesssssssssessessas (O] [ (O I (O O (O N 0

23.MT



Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543034100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID

DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt -

Matured endowments

ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en -

Surrender values. and withdrawals for life CONTACES...........cc.ieriiriiriii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Settled during current year:
By payment in full

By payment on compromised claims

Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......

Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)

POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt

Issued during year.
Other changes to in force (net)
In force December 31, current year.

....................... 5,639,972

............................. 79,000

(356,047)

....................... 5,262,925

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

4

Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

251
25.2
253
254
255
256
257

Collectively Renewable Certificates
Other Individual Certificates:
Non-cancelable.........cccccoevivrernnnes
Guaranteed renewable

Non-renewable for stated reasons only

Other accident only

Medicare Title XVIII exempt from state taxes or fees

Al Other ...

Totals (sum of Lines 25.1 to 25.6)...
26. Totals (LINE 24 + 25.7)....vieieicise e

23.NC




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543035100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

32

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID
DIBAN DENEFIES. ... ettt bbb
Matured endowments
ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en
Surrender values. and withdrawals for life CONTACES...........cc.ieriiriiriii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

....................... 9,428,937

............................. 31,250

(31,404)

....................... 9,428,783

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

4
Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

251
25.2
253
254
255

Collectively Renewable Certificates............ccevuverernerreersiesiseieriennn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

25.8 All Ohe.......oecvecieerieeeeece bbb
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.

ND




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 2015430238100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF NEBRASKA DURIN
NAIC Group Code.....0 NAIC Society Code.....563

G THE YEAR
32

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations

TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

......................... 27,716

........ 1,911
...301,287

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID
DIBAN DENEFIES. ... ettt bbb
Matured endowments
ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en
Surrender values. and withdrawals for life CONTACES...........cc.ieriiriiriii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

............................ 119,159
............................ 579,946

....................... 91,450,185

......................... 1,753,610

(1,961,372)

....................... 91,242,423

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

4
Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

251
25.2
253
254
255
256
257
26.

Collectively Renewable Certificates............ccevuverernerreersiesiseieriennn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees
AlLOHNET ...ttt
Totals (sum of Lines 25.1 10 25.6).........ccvevrerrrrereieieiseeseeeevese s
Totals (LiNE 24 + 25.7).....cuieieiiseesess e

23.NE




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

32

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

o~ =

LT o USSR -
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st -

Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID

DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt -

Matured endowments

ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en -

Surrender values. and withdrawals for life CONrACES............cc.evuriicieiscicieces ettt -

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt -
Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........

Total settlements......

Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)

POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN .......ouieriscieiictctesiee ettt bbb bbb a bbb bbb s s bbbt enas | nebsesbesb s ssesten s a s s s bbb s st

Issued during year.
Other changes to in force (net)

1N fOrCE DECEMDET 31, CUITENE YBAI........cveivieieevecicteeesesistesissessesssessseesessessesssssssssssnssnssssssessessessnsesssssssansssssssessnssnsessesnsensensess | ssissonsessessessnsansessesnsassessessssensassess

ACCIDENT AND HEALTH INSURANCE
1 2 3

1

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

Direct
Losses
Paid

5
Direct
Losses
Incurred

24. Collectively Renewable Certificates............cccuvevrirerrerreiveresseisernnn.
Other Individual Certificates:
25.1 NON-CaANCEIADIE.........oveieiereece e
25.2 Guaranteed renewable
25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIII exempt from state taxes or fees
25,8 AllOHNE ...ttt
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.NH




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

32

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID
DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt

Matured endowments
ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en
Surrender values. and withdrawals for life CONTACES...........cc.ieriiriiriii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

..................... 16,467,734

........................... 140,500

(311,487)

..................... 16,296,747

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

4
Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

251
25.2
253
254
255

Collectively Renewable Certificates............ccevuverernerreersiesiseieriennn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

25.8 All Ohe.......oecvecieerieeeeece bbb
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.

NJ




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

o~ =

LIfE INSUFANCE. .....vevee vttt st ettt et e st s ettt e s bt s bt n s et a s e ettt es st nee

ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st -

Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID

DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt -

Matured endowments

ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en -

Surrender values. and withdrawals for life CONrACES............cc.evuriicieiscicieces ettt -

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt -
Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.

Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

ACCIDENT AND HEALTH INSURANCE
1 2 3

1

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

Direct
Losses
Paid

5
Direct
Losses
Incurred

24.

251
25.2
253
254
255
256
257
26.

Collectively Renewable Certificates............ccevuverernerreersiesiseieriennn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees
AlLOHNET ...ttt
Totals (sum of Lines 25.1 10 25.6).........ccvevrerrrrereieieiseeseeeevese s
Totals (LiNE 24 + 25.7).....cuieieiiseesess e

23.NM




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID

DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt -

Matured endowments
ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en
Surrender values. and withdrawals for life CONTACES...........cc.ieriiriiriii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt -
Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.

Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

(90,988)
........................................ 23,326

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

4

Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

251
25.2
253
254
255
256
257

Collectively Renewable Certificates............ccevuverernerreersiesiseieriennn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

Al Other ...

Totals (sum of Lines 25.1 to 25.6)...
26. Totals (LINE 24 + 25.7)....vieieicise e

23.

NV



Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFANCE. .....vevee vttt st ettt et e st s ettt e s bt s bt n s et a s e ettt es st nee

ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ =

6.5 TOLAl (SUM OF LINES 8.1 10 6.4).......eecerceeeieeeeieis ettt sttt £t n b et ssesbents | 4ebieeseesae b e e e s b ee b e s E e bR s s e bbbt s bbb st en 28,417
Annuities:

7.1

72

73

T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0

8. TOtal (LINE 6.5 PIUS LINE 714).. ..ttt ettt ettt ettt etttk st st et s s s et s s s st et es b s et st ee et ee s e st e a st es st ensesses et snsensessntans | oessesssessessssasses et b s sesses s setenb et e b st s st s s st st es st st 28,417
DIRECT CLAIMS AND BENEFITS PAID

9. DBALN DBNEMS. .. ..eueeee ettt

10. Matured endowments

T4, ANNUILY DENETIES. ..ot bbbt bbb bbb bbbt s bbbt e st

12.  Surrender values. and withdrawals for life CONTACES. ..ottt

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid

14.  All other benefits, except accident & health

ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR

DETAILS OF WRITE-INS
1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16.
17.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums

Direct Premiums Earned

24. Collectively Renewable Certificates............cccuvevrirerrerreiveresseisernnn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only

Medicare Title XVIII exempt from state taxes or fees

251
25.2
253
254
255

256
257

Al Other ...

Totals (sum of Lines 25.1 to 25.6)...
26. Totals (LINE 24 + 25.7)....vieieicise e

23.NY



Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32201543036 100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATEOF  OHIO  DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332
1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
1 LI INSUIANCE......oevecveeeeeeciet ettt ettt e s st a s bt s b e s st s st n s b bee b s s ss e s st st essessebassessessssasssseses | sbevsesastosssssessessssastes et st st e s s see s st sses st en s s bt enans 696,033
2. ANNUILY CONSIAEIALONS. ........cvvecvecrceieeicte ettt ettt sttt et s s e a e s st esaes st sesssssssnssssensnsnss | oevissessessstssessssasssssesses s s st esses st s ses e sessnsessenansnte 6,598,622
3. Deposit-type contract funds ....100,835
4. Other considerations
D TOBAI (LINES 110 4 ).ttt ee sttt ettt E £ 28 Ef £ 48 f £ 48R EESeE AR E R e enE st

DIRECT REFUNDS TO MEMBERS

Life Insurance:
6.1 Paid N CASN OF IEff ON GEPOSIL........eererreeieeeie ettt s st E s bbb s st enssebsees | 28ebseesees et e s e s b ee s e e b e b b s e bbb s en bbb 152,996
6.2 Applied t0 PAY FENEWAI PIEMIUMS.........vuuririireeseeiseise e s s s bbb s b E kbbb s bbbt s | H1eebseessee b s bbbttt 4,905
6.3 ....298,917
6.4
6.5 TOLAl (SUM OF LINES 8.1 10 B.4).......eueeiereieieeeeseie ettt sttt st £ s8R bR bbb s enbensetra || 26iebsessees et et esEee s e et e b b s s b s b s en bbb 456,818

Annuities:
7.1
72
73
T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0
8. TOtal (LINE 6.5 PIUS LINE 714).. ..ttt ettt ettt ettt s s s s b st s s s st es st et es s s s s s st st sntenseses st ensessesnssnsensessnsans | obsesssssssessessssonsossessesensasses et sns st et et enbenses b s ensnses s 456,818

DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEMS. .. ..eueeee ettt
10. Matured endowments
T4, ANNUILY DENETIES. ..ot bbbt bbb bbb bbbt s bbbt e st
12.  Surrender values. and withdrawals for life CONTACES. ..ottt
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR

DETAILS OF WRITE-INS

1301. .
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DOVE)......civirerieiisieisiiisies ettt sss s s s s s snsss et sns s s nsanes

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNpaid DECEMDET 31, PHOT YEAT.......cvueeucereirieeereeseeseeteiseesssesesseessssesesessess et ees b ss st sb s estes s ssessenssbsessentanssesenssnss | sebseesessassssssessastseestessssssessesens TA48 [ oo 469,795
17, INCUITEA AUING CUITENE YEAN..........ovveevsctiieie ettt ettt bbb s sttt s s bbb s s st st entensenas | sessessesssssstesseseb s tessessesssansesae A18 | e 1,136,566

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims

................................... 1,296,913

18.3 TOMAI PAIM. ... veeeeeeeeieiie ettt bbbttt ettt enntnntnntas | stnnsiensinnssenssenssenssenssensennnnene 4D | .1,296,913
18.4 ReduCtion DY COMPIOMISE.........cceiiuiiieieiicisite ettt bbbt b bbbt naes

18.5 AMOUNE FEJECIEM. ... .. vttt sttt s s bbb nssnsessessntentessessntes | T tessessesssssssessesessssessessessnsassessesins | = bessessessesissastesesissesses et ssssansenas
18.6 TOMAl SEHIBMENTS. ... bbbttt | tae .1,296,913

19.  Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

309,448

20.  INfOrCE DECEMDET 31, PHIOT YBAI.......coucveeiriieeie ittt bbb bbbt bbb bbb bbb s st s st basssenes | suesbasssssssssssasssesb st bees s sas 25212 | v 160,212,926
271, ISSUEA AUING YEAT......ooiiriiiieiieieiesieie ettt st ens sttt enses e ssssessessesssssnsessessessssensessessnssnsens | srnssessensessnsssensessssssessessssensense 1T | oiiisiee e 2,249,991
22. Other changes to in force (net) (1,749,692)
23, InfOrce DECEMDEI 31, CUITENE YBAI..........oveeveevceeesisiciiesiessesseeseseesssesssnssssssssssessnsesssssesnsnssnssssssnssssessesssssessssssssnssnsensesnsas | srsesssossosssssessnssssessessesassesas 24,626 | ..o 160,713,225
1 2 3 4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses

Direct Premiums Earned Direct Business Paid Incurred

24. Collectively Renewable Certificates...........cc.ocveriereerersrsrrerersirernnn.
Other Individual Certificates:

25.1 NON-CaANCEIADIE.........oveieiereece e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIII exempt from state taxes or fees

25.8 All ONET......ooeieeiieiieeees st sses s ssssses | sresssesssssssssssssssssssssssas | sessissssssssssssssssssssssssssns | svsesssesssesssssssssssssssssssinss | sresssesssesssesssesssesssesssnses | eessiessiessses s sssseas
25.7 Totals (SUM Of LINES 25.1 10 25.6)........cvvvvererrrrisieieiseesieiecveesieeiens | ceveeresiesessessss s (0 R (01 T (01 R (01 R 0
26. Totals (LINE 24 + 25.7)....ouiieiieiiisiiesississsessessessssssssessssssesssssens | eossesssesssesssesssssssssnnss 0 i, 0 f e, [0 I [0 [P 0

23.0H




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32201543037 100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332
1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
L TS H o OO 610
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st -

Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ =

6.5 TOLAl (SUM OF LINES 8.1 10 B.4).......euceieeeeeeeecieie ettt es sttt sb b sk E e s £ b5 E e s E e s e ks s senes | £EseeEeeb e bseeRee b e b e e b e e R R e R bR A s bbbt n b 2,097
Annuities:
7.1
72
73
T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0
8. TOtal (LINE 6.5 PIUS LINE 714).. ..o iiiieiteitet ettt ettt ettt sttt sttt ettt sttt s s st s s st ee s s R s se s st s et st ee et e s et essesses e b anses et sntensasesans | oesssessessssossesses st eese s s st es s sttt et s st en s st st st entennsan 2,097
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEMS. .. ..eueeee ettt
10. Matured endowments
T4, ANNUILY DENETIES. ..ot bbbt bbb bbb bbbt s bbbt e st -
12.  Surrender values. and withdrawals for life CONTACES. ..ottt -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR
DETAILS OF WRITE-INS

1301. .
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DOVE)......civirerieiisieisiiisies ettt sss s s s s s snsss et sns s s nsanes

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPaid DECEMDET 31, PHIOT YEAT.......ceueurereereesecereeseeseeseaseesesseeese e st esesess et et ssee s st s st bs bbb s st s b st e st essesentnes | aesetsesseesastasesessenbae bbb ee s snen T 1,217
17, INCUITEA AUING CUITENE YEAT..........oeeveiviveieeietetes ettt sttt bbb s s bbbt b s bbbt bbb bt s b bnsas | ebsesnsentessss st es s s e b b n s s s s s s tenes T 3,740

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccccvevrererirrieireinas
18.4 Reduction by compromise
18.5 Amount rejected........
18.6 Total settlements......
19.  Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)

POLICY EXHIBIT
20, INOrCE DECEMDET 31, PHIOT YBAI........urveieieeeeeie ettt sttt st bttt b b s st st bsessesbnsenns | sebiessssassasssssbss st s s s st st b A9 | o 343,476
21. lIssued during year. ...10,000
22. Other changes to in force (net)
23, InTOrce DECEMDEI 31, CUITENE YBAI..........cceevevcveisiesiiietsieessteeteseesssessesssssesssssesessessssassssssensssssssessnssssensessssansanssssessnssnsensesnss | soesississessessesnssssessnsnssssessessssanes 49 | e 358,247

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates...........cc.ocveriereerersrsrrerersirernnn.
Other Individual Certificates:
25.1 NON-CaANCEIADIE.........oveieiereece e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIII exempt from state taxes or fees
25.8 AllOHNE ..ottt sses s ssessssssssens | resssssssssessssssssssessessnsss | erssssisssesssssessssssssssnssens | sosssessessessessssssesessesssess | ssesssesessesssssessessssesens | soesesssssesess s
25.7 Totals (SUM Of LINES 25.1 10 25.6)........cvvvvererrrrisieieiseesieiecveesieeiens | ceveeresiesessessss s (0 R (01 T (01 R (01 R 0
26.  Totals (LiNE 24 + 25.7).. .. cuiiiiiiiieiesissiisissssssssesssssesssnsssssssssssensss | sessesssssssssesssssssssessessas (O] [ (O I (O O (O N 0

23.0K



Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 2015430338100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ =

6.5 TOLAl (SUM OF LINES 8.1 10 B.4).......ouieieeeeececieie ettt es st ss st bbb stk E s £ b5 E e b s E e e bsessenes | £bsesEeeb e bseeRee b e b e e b e e E R R bR s bbbttt en 3,516
Annuities:

7.1

72

73

T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0

8. TOtal (LINE 6.5 PIUS LINE 714).. ..ottt ettt ettt sttt s bt s sttt s s s st es st e s s R s se s s s s st es s s et essesses st antes et sntessasesans | oesssessessssossesses st ee s s s st ee s st s et enben st en s st st st st s e 3,516
DIRECT CLAIMS AND BENEFITS PAID

9. DBALN DBNEMS. .. ..eueeee ettt -

10. Matured endowments

T4, ANNUILY DENETIES. ..ot bbbt bbb bbb bbbt s bbbt e st

12.  Surrender values. and withdrawals for life CONTACES. ..ottt

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid

14.  All other benefits, except accident & health

ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR

DETAILS OF WRITE-INS
1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16.
17.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt -
Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.

Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums

Direct Premiums Earned

24. Collectively Renewable Certificates............cccuvevrirerrerreiveresseisernnn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only

Medicare Title XVIII exempt from state taxes or fees

251
25.2
253
254
255

25.8 All ONET......ooeieeiieiieeees st sses s ssssses | sresssesssssssssssssssssssssssas | sessissssssssssssssssssssssssssns | svsesssesssesssssssssssssssssssinss | sresssesssesssesssesssesssesssnses | eessiessiessses s sssseas
25.7 Totals (SUM Of LINES 25.1 10 25.6)........cvvvvererrrrisieieiseesieiecveesieeiens | ceveeresiesessessss s (0 R (01 T (01 R (01 R 0
26. Totals (LINE 24 + 25.7)....ouiieiieiiisiiesississsessessessssssssessssssesssssens | eossesssesssesssesssssssssnnss 0 i, 0 f e, [0 I [0 [P 0

23.0R



Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 2015430052800 0 =*

LIFE INSURANCE
DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL  DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332
1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
T H o OO
ANNUIEY CONSIABTATIONS. .....eervrvecesrirreseesseeeseesesessessssessss e ssessssssee st ens s sessess e ssess st e sses st ses s s essees e bsessanssessessensnssessessansnssessanssnssessos | wesssssssnsssssnssessassnssessassasssessassasssnssassensanssessessessessantsnssnssassene

Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ =

6.5 Total (Sum Of LiNeS 6.1 10 6.4).......coveererieireereiresersieesese e
Annuities:
7.1
72
73
T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0
8. TOtal (LINE 6.5 PIUS LINE 7.4)... ..ot eiii ettt ittt ettt ettt b et st es s esses et st es s st es s s ses et es st et n b e s s b s e senses et entensesntansessesses | 44essessssssessessesanses et e b et s s s s e et ent s st en s s b s sn s n sttt en s 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEMS. .. ..eueeee ettt
10. Matured endowments
11, Annuity benefits
12.  Surrender values. and withdrawals for life CONTACES. ..ottt
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR
DETAILS OF WRITE-INS
1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt

16.
17.

Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise nA R ..
Amount rejected........

Total settlements......

Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums

Direct Premiums Earned

24. Collectively Renewable Certificates............cccuvevrirerrerreiveresseisernnn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only

Medicare Title XVIII exempt from state taxes or fees

251
25.2
253
254
255

25.8 All Ohe.......oecvecieerieeeeece bbb
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.0T7




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543039100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations

TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ =

............................................................................. 131,752
........ 4,107

6.1
6.2

6.5 TOLAl (SUM OF LINES 8.1 10 B.4).......ouieiereieieecereie ettt bbb £ s s s bbb n s s st st enna || £bebsesseesanbesestee s e sesbes b b s st et nbens e sen s st ssnnn 623,745
Annuities:

7.1

72

73

T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0

8. TOtal (LINE 6.5 PIUS LINE 714).. ..ttt ettt ettt ee ettt st st s st es s s st et es st s et et es s s s et ss st sntenseses et ensessesnssnsensessnsans | obsesssssssessessssossossessessnsasses et snsenses et snbenses b st ensnssssnd 623,745
DIRECT CLAIMS AND BENEFITS PAID

9. DBALN DBNEMS. .. ..eueeee ettt

10. Matured endowments

T4, ANNUILY DENETIES. ..ot bbbt bbb bbb bbbt s bbbt e st

12.  Surrender values. and withdrawals for life CONTACES. ..ottt

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid

14.  All other benefits, except accident & health

ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR

DETAILS OF WRITE-INS
1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16, UNpPaid DECEMDET 371, PHOE YEA.......couciucvieeieeicieeiie ettt st bbb s s b st b st s bbb ssess s s st sntenss | sessessesssssstessessssssessessesnsaneesans T46 [ e 374,125
17, INCUITEA AUING CUITENE YEAN..........ovveevsctiieie ettt ettt bbb s sttt s s bbb s s st st entensenas | sessessesssssstesseseb s tessessesssansesae A54 | e 1,634,550

Settled during current year:
18.1 BY PAYMENEIN TUL. ..ottt bbbt bbb s s ssssenssnsntenss | sressessesisssnssssensesssssnsensesensenses s DD | eerisiesesiesestese s enans 1,749,914
18.2 By payment on COMPrOMISEA ClAIMS...........cocvuiuieiiieieicteeei et bbbt bt s s ssssssessesssssntessessnses | T sesssssesssssssessesssssssessessssssssessesins | = sosssssessesssssssessesssssssessessessssassesas
18.3 TOAI PAIG........oeeecieeeecicicee ettt bbb bbb bbb be st bbbt s st en b baesses b saessentansannans | seessessessenssessensnsessestensessensen e D2D | beens 1,749,914
18.4 ReduCtion DY COMPIOMISE.........cceiiuiiieieiicisite ettt bbbt b bbbt naes
18.5 AMOUNE FEJECIEM. ... .. vttt sttt s s bbb nssnsessessntentessessntes | T tessessesssssssessesessssessessessnsassessesins | = bessessessesissastesesissesses et ssssansenas
18.6 TOtAl SEIIEMENTS. ..ottt sttt bbb st b s b st sns st nssssntenns | suae 1,749,914
19.  Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 258,761

POLICY EXHIBIT
20.  INfOrCE DECEMDET 31, PHIOT YBAI.......coucveeiriieeie ittt bbb bbbt bbb bbb bbb s st s st basssenes | suesbasssssssssssasssesb st bees s sas 29,467 | oo 206,842,908
271, ISSUEA AUIING YEAT......ouiiriiiieiieieieiieie ettt st b bbbt et entes bt en s st st nntensesssnsensensessnssnsens | sressessessessnssssessesssssnsessessnsensense@ A Q| oevsssessesssssssessesssssssessens 3,344,716
22. Other changes to in force (net) (1,459,774)
23, InfOrce DECEMDEI 31, CUITENE YBAI..........oveeveevceeesisiciiesiessesseeseseesssesssnssssssssssessnsesssssesnsnssnssssssnssssessesssssessssssssnssnsensesnsas | srsesssossosssssessnssssessessesassesas 28,807 | .o 208,727,850

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred

24. Collectively Renewable Certificates...........cc.ocveriereerersrsrrerersirernnn.

Other Individual Certificates:
25.1 NON-CaANCEIADIE.........oveieiereece e
25.2 Guaranteed renewable

253
254
255

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

256
257

Al Other ...

Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....vieieicise e

23.PA



Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 3220154305400 0 =*

LIFE INSURANCE
DIRECT BUSINESS IN PUERTO RICO  DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332
1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
T H o OO
ANNUIEY CONSIABTATIONS. .....eervrvecesrirreseesseeeseesesessessssessss e ssessssssee st ens s sessess e ssess st e sses st ses s s essees e bsessanssessessensnssessessansnssessanssnssessos | wesssssssnsssssnssessassnssessassasssessassasssnssassensanssessessessessantsnssnssassene

Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ =

6.5 Total (Sum Of LiNeS 6.1 10 6.4).......coveererieireereiresersieesese e
Annuities:
7.1
72
73
T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0
8. TOtal (LINE 6.5 PIUS LINE 7.4)... ..ot eiii ettt ittt ettt ettt b et st es s esses et st es s st es s s ses et es st et n b e s s b s e senses et entensesntansessesses | 44essessssssessessesanses et e b et s s s s e et ent s st en s s b s sn s n sttt en s 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEMS. .. ..eueeee ettt
10. Matured endowments
11, Annuity benefits
12.  Surrender values. and withdrawals for life CONTACES. ..ottt
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR
DETAILS OF WRITE-INS
1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt

16.
17.

Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise nA R ..
Amount rejected........

Total settlements......

Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums

Direct Premiums Earned

24. Collectively Renewable Certificates............cccuvevrirerrerreiveresseisernnn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only

Medicare Title XVIII exempt from state taxes or fees

251
25.2
253
254
255

25.8 All Ohe.......oecvecieerieeeeece bbb
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.PR




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID

DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt -

Matured endowments

ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en -

Surrender values. and withdrawals for life CONTACES...........cc.ieriiriiriii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt -
Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net) -
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

33,060
................................... 3,064,107

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

4
Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

251
25.2
253
254
255
256
257

Collectively Renewable Certificates............ccevuverernerreersiesiseieriennn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

Al Other ...

Totals (sum of Lines 25.1 10 25.6).........ccvevrerrrrereieieiseeseeeevese s

26. Totals (LINE 24 + 25.7)....vieieicise e

23.RI



Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543041100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID

DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt -

Matured endowments
ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en
Surrender values. and withdrawals for life CONTACES...........cc.ieriiriiriii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Settled during current year:
By payment in full

By payment on compromised claims

Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......

Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)

POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt

Issued during year.
Other changes to in force (net)
In force December 31, current year.

(400,495)

....................... 1,318,229

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

4

Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

251
25.2
253
254
255
256
257

Collectively Renewable Certificates
Other Individual Certificates:
Non-cancelable.........cccccoevivrernnnes
Guaranteed renewable

Non-renewable for stated reasons only

Other accident only

Medicare Title XVIII exempt from state taxes or fees

Al Other ...

Totals (sum of Lines 25.1 to 25.6)...
26. Totals (LINE 24 + 25.7)....vieieicise e

23.SC




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543042100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID
DIBAN DENEFIES. ... ettt bbb
Matured endowments
ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en
Surrender values. and withdrawals for life CONTACES...........cc.ieriiriiriii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPaid DECEMDET 31, PHIOT YEAT.......ceueurereereesecereeseeseeseaseesesseeese e st esesess et et ssee s st s st bs bbb s st s b st e st essesentnes | aesetsesseesastasesessenbae bbb ee s snen T 6,710
17, INCUITEA AUING CUITENE YEAT..........oeeveieiveieeietetese sttt sttt et bbb s s bbb bbb b s bbbt s bt s bt s s b bnsas | ebsessssantesses st esse s e b b s s s s s s s teneis 9 | s 26,523
Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccccvevrererirrieireinas
18.4 Reduction by compromise
18.5 Amount rejected........
18.6 Total settlements......
19.  Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT
20.  INOrCE DECEMDET 31, PHIOT YEAI........oveivecireieericise ittt sttt bbbt s a bbbt a st bt es st saenes | bsbsssssstssssssesses s bees s b s eessnes 984 | oo 10,434,683
271, ISSUEA QUIING YEAI......ouiiieiieieiciesse ettt etttk bbbttt s s b st nsensesssentessessssensensens | sresssssstesessssensessessnssnssnsensessnsense 1O | verversssessessesssssssesessssessenas 227,000
22. Other changes to in force (net) (145,630)
23, INTOrce DECEMDEr 31, CUITENE YBAI..........oveeveevctisisisieisiees st setessessssessesssssessssssnsesssssssssnsssssssssssssssessssnsnsessssssssnssnsensesnses | sosssesesssessessesnssnsessessnssnsessesas 986 | .o 10,516,053
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred

24.

251
25.2
253
254
255

Collectively Renewable Certificates
Other Individual Certificates:
Non-cancelable.........cccccoevivrernnnes
Guaranteed renewable

Non-renewable for stated reasons only

Other accident only
Medicare Title XVIII exempt from st

ate taxes or fees

25.8 All Ohe.......oecvecieerieeeeece bbb
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.SD



Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543043100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID

DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt -

Matured endowments
ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en

Surrender values. and withdrawals for life CONrACES............cc.evuriicieiscicieces ettt -

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt -
Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

ACCIDENT AND HEALTH INSURANCE
1 2 3

1

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

Direct
Losses
Paid

5
Direct
Losses
Incurred

24. Collectively Renewable Certificates............cccuvevrirerrerreiveresseisernnn.
Other Individual Certificates:
25.1 NON-CaANCEIADIE.........oveieiereece e
25.2 Guaranteed renewable
25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIII exempt from state taxes or fees
25,8 AllOHNE ...ttt
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.TN




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF TEXAS DURING
NAIC Group Code.....0 NAIC Society Code.....563

THE YEAR
32

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations

TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

..................... 279,214
...................... 360,371

..844

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID
DIBAN DENEFIES. ... ettt bbb
Matured endowments
ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en
Surrender values. and withdrawals for life CONTACES...........cc.ieriiriiriii bbbttt
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

........................ 5,534,086

........................... 408,135

(85,938)

........................ 5,856,283

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

4
Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

251
25.2
253
254
255

Collectively Renewable Certificates............ccevuverernerreersiesiseieriennn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

25.8 All Ohe.......oecvecieerieeeeece bbb
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.

X




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543045100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATEOF UTAH DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT o USSR -

ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ =

6.5 TOLAl (SUM OF LINES 8.1 10 B.4).......ceieeeeeieeieeieis ettt ettt bbb E s e ks E et s s b et et es b et | 2Eetseeseesaebse e eE e b e E e s R b e A bbb bbbt 242

Annuities:
7.1
72
73
T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0
8. TOtAl (LINE 6.5 PIUS LINE 714).. ..o iieieiteitet ettt ettt sttt ettt ettt s st hses st ess st st en s s e a s ee s s s e s et ee s ses st s st snsenses et assansessntens | o4sstossessessessssesseeoesseses et b e s en s s e et en b st et en s s bt s b nses s 242

DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEMS. .. ..eueeee ettt -
10. Matured endowments
T4, ANNUILY DENETIES. ..ot bbbt bbb bbb bbbt s bbbt e st -
12.  Surrender values. and withdrawals for life CONTACES. ..ottt -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR

DETAILS OF WRITE-INS

1301. .
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DOVE)......civirerieiisieisiiisies ettt sss s s s s s snsss et sns s s nsanes

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPaId DECEMDET 31, PHIOT YEAT. .. ...ceueeeierririeeeeeiseiseeesetseesseeseeseesssseeesessesseessessees b eeses s s s ss e b essesseebsessessesbsssestensnsantsnes | Seseessetssssessastansessest et e st essaebsessansnts | esiistssesessassseesestass e ssees s s e bsessentneans
17, INCUITEA AUIING CUITENE YEAN.......c..iveieeictiteseieciiee ettt bbb bbb bbbttt bbb ns st e ————————————— e —————————

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccccvevrererirrieireinas
18.4 Reduction by compromise
18.5 Amount rejected........
18.6 Total settlements......
19.  Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT
20.  INOrCE DECEMDET 31, PHIOT YBAI........ucvviescieeeeciseiiesieste et bbbttt s bbb s bbb s s s bbb s st st ses | sebbissasssestens e baesses s bses s st s s snbas 2 | e 67,291
21. lIssued during year.
22. Other changes to in force (net)
23, INTOrCe DECEMDBEI 31, CUITENE YBAI..........iveiveieieeeeeietctees s isiseessess s sseesessssenssssssssssssssssssnsenses et snsenssssssnssnsssssssnssnsesssssnsensessns | seesnssssesssssnsnsesssssnsnssssessesnsassesas 2 67,912

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates...........cc.ocveriereerersrsrrerersirernnn.
Other Individual Certificates:
25.1 NON-CaANCEIADIE.........oveieiereece e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIII exempt from state taxes or fees
25.8 AllOHNE ..ottt sses s ssessssssssens | resssssssssessssssssssessessnsss | erssssisssesssssessssssssssnssens | sosssessessessessssssesessesssess | ssesssesessesssssessessssesens | soesesssssesess s
25.7 Totals (SUM Of LINES 25.1 10 25.6)........cvvvvererrrrisieieiseesieiecveesieeiens | ceveeresiesessessss s (0 R (01 T (01 R (01 R 0
26.  Totals (LiNE 24 + 25.7).. .. cuiiiiiiiieiesissiisissssssssesssssesssnsssssssssssensss | sessesssssssssesssssssssessessas (O] [ (O I (O O (O N 0

23.UT



Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF  VIRGINIA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332
1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st

Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ =

6.5 TOLAl (SUM OF LINES 8.1 10 B.4).......euieeeeeieiecieis ettt ettt f bbb s sk s bt s s b et s esbenen | 24etseeseesaebse e s e bt S b s s b e bRt b b s bbbttt 400

Annuities:
7.1
72
73
T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0
8. TOtAl (LINE 6.5 PIUS LINE 714).. ..ottt ettt ettt sttt ettt et et s st essesse st s s st et es s s e h s ee s s s e s et ee s ee s st s et st snsenses et ansansessntens | o4sstossessessessssesseeoesseses et b e s es s s e et en b st et en s bt en b nses s 400

DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEMS. .. ..eueeee ettt -
10. Matured endowments
T4, ANNUILY DENETIES. ..ot bbbt bbb bbb bbbt s bbbt e st
12.  Surrender values. and withdrawals for life CONTACES. ..ottt
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR

DETAILS OF WRITE-INS

1301. .
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DOVE)......civirerieiisieisiiisies ettt sss s s s s s snsss et sns s s nsanes

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPaId DECEMDET 31, PHIOT YEAT. .. ...ceueeeierririeeeeeiseiseeesetseesseeseeseesssseeesessesseessessees b eeses s s s ss e b essesseebsessessesbsssestensnsantsnes | Seseessetssssessastansessest et e st essaebsessansnts | esiistssesessassseesestass e ssees s s e bsessentneans
17, INCUITEA AUIING CUITENE YEAN.......c..iveieeictiteseieciiee ettt bbb bbb bbbttt bbb ns st e ————————————— e —————————

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccccvevrererirrieireinas
18.4 Reduction by compromise
18.5 Amount rejected........
18.6 Total settlements......
19.  Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)

POLICY EXHIBIT
20.  INOrCE DECEMDET 31, PHIOT YBAI........uiveieieeeeeicsiesise ettt bbbttt bbb bbb bbbt en b bses s b bsessesbnsenns | eebiessssassasssss b e s st s b s st st baees 39 | e 920,727
21. lIssued during year. 160,000
22. Other changes to in force (net) 15,358
23, InTOrce DECEMDEI 31, CUITENE YBAI..........cceevevcveisiesiiietsieessteeteseesssessesssssesssssesessessssassssssensssssssessnssssensessssansanssssessnssnsensesnss | soesississessessesnssssessnsnssssessessssanes 49 | 1,096,085

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates...........cc.ocveriereerersrsrrerersirernnn.
Other Individual Certificates:
25.1 NON-CaANCEIADIE.........oveieiereece e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIII exempt from state taxes or fees
25.8 AllOHNE ..ottt sses s ssessssssssens | resssssssssessssssssssessessnsss | erssssisssesssssessssssssssnssens | sosssessessessessssssesessesssess | ssesssesessesssssessessssesens | soesesssssesess s
25.7 Totals (SUM Of LINES 25.1 10 25.6)........cvvvvererrrrisieieiseesieiecveesieeiens | ceveeresiesessessss s (0 R (01 T (01 R (01 R 0
26.  Totals (LiNE 24 + 25.7).. .. cuiiiiiiiieiesissiisissssssssesssssesssnsssssssssssensss | sessesssssssssesssssssssessessas (O] [ (O I (O O (O N 0
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Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 3220154300525 00 0 =*

LIFE INSURANCE
DIRECT BUSINESS IN U.S. VIRGIN ISLANDS  DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332
1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
T H o OO
ANNUIEY CONSIABTATIONS. .....eervrvecesrirreseesseeeseesesessessssessss e ssessssssee st ens s sessess e ssess st e sses st ses s s essees e bsessanssessessensnssessessansnssessanssnssessos | wesssssssnsssssnssessassnssessassasssessassasssnssassensanssessessessessantsnssnssassene

Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ =

6.5 Total (Sum Of LiNeS 6.1 10 6.4).......coveererieireereiresersieesese e
Annuities:
7.1
72
73
T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0
8. TOtal (LINE 6.5 PIUS LINE 7.4)... ..ot eiii ettt ittt ettt ettt b et st es s esses et st es s st es s s ses et es st et n b e s s b s e senses et entensesntansessesses | 44essessssssessessesanses et e b et s s s s e et ent s st en s s b s sn s n sttt en s 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEMS. .. ..eueeee ettt
10. Matured endowments
11, Annuity benefits
12.  Surrender values. and withdrawals for life CONTACES. ..ottt
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR
DETAILS OF WRITE-INS
1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt

16.
17.

Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise nA R ..
Amount rejected........

Total settlements......

Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums

Direct Premiums Earned

24. Collectively Renewable Certificates............cccuvevrirerrerreiveresseisernnn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only

Medicare Title XVIII exempt from state taxes or fees

251
25.2
253
254
255

25.8 All Ohe.......oecvecieerieeeeece bbb
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.Vi




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32201543046 100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code NAIC Society Code

56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ =

LIfE INSUFANCE. .....vevee vttt st ettt et e st s ettt e s bt s bt n s et a s e ettt es st nee -

Annuity considerations
Deposit-type contract funds
Other considerations
Total (Lines 1 to 4)

6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en

Surrender values. and withdrawals for life CONrACES............cc.evuriicieiscicieces ettt -

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements......

Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

20.  INOrCE DECEMDET 31, PHIOT YBAI........ucvviescieeeeciseiiesieste et bbbttt s bbb s bbb s s s bbb s st st ses | sebbissasssestens e baesses s bses s st s s snbas 2 | e 30,797
21. lIssued during year.
22. Other changes to in force (net)
23, INTOrCe DECEMDBEI 31, CUITENE YBAI..........iveiveieieeeeeietctees s isiseessess s sseesessssenssssssssssssssssssnsenses et snsenssssssnssnsssssssnssnsesssssnsensessns | seesnssssesssssnsnsesssssnsnssssessesnsassesas 2 | 31,199
1 2 3 4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses

Direct Premiums Earned Direct Business Paid Incurred

24. Collectively Renewable Certificates...........cc.ocveriereerersrsrrerersirernnn.
Other Individual Certificates:

25.1 NON-CaANCEIADIE.........oveieiereece e
25.2 Guaranteed renewable

253
254
255

25.8 All ONET......ooeieeiieiieeees st sses s ssssses | sresssesssssssssssssssssssssssas | sessissssssssssssssssssssssssssns | svsesssesssesssssssssssssssssssinss | sresssesssesssesssesssesssesssnses | eessiessiessses s sssseas
25.7 Totals (SUM Of LINES 25.1 10 25.6)........cvvvvererrrrisieieiseesieiecveesieeiens | ceveeresiesessessss s (0 R (01 T (01 R (01 R 0
26. Totals (LINE 24 + 25.7)....ouiieiieiiisiiesississsessessessssssssessssssesssssens | eossesssesssesssesssssssssnnss 0 i, 0 f e, [0 I [0 [P 0

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

23.VT




Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 2015430438100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF WASHINGTON  DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332
1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
L TS H o OO 203
ANNUIEY CONSIABTATIONS. .....vervrvecesriseiseressiseeseessseeesssssseseesesssssse s s ssessas s sses s s s s se s s s es et s s s s s s s s easen e ssessenbsnssessantnsns | 4essessostsnssessasssssnssessanssessessae s s st et s sestens s s st s e ssensn 1,075

Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ =

6.5 TOLAl (SUM OF LINES 8.1 10 B.4).......ceieeeeieieeiees ettt ettt bbb E sk s et s b et et es b et | 2hetseeseesaebse e s e b e b e bR s b oAb e bbb bbb nb s 183

Annuities:
7.1
72
73
T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0
8. TOtAl (LINE 6.5 PIUS LINE 714).. ..ottt ettt ettt ettt ettt et ettt s s ases st es s st st es s s s s et s s st eeteeses s s st s e st ansenses et ansensessntens | o4sstossessessessssesseeoesseses et b e s es s b e et en b st et en s s bt enbenses s 183

DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEMS. .. ..eueeee ettt -
10. Matured endowments
T4, ANNUILY DENETIES. ..ot bbbt bbb bbb bbbt s bbbt e st -
12.  Surrender values. and withdrawals for life CONTACES. ..ottt
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR

DETAILS OF WRITE-INS

1301. .
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DOVE)......civirerieiisieisiiisies ettt sss s s s s s snsss et sns s s nsanes

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPaId DECEMDET 31, PHIOT YEAT. .. ...ceueeeierririeeeeeiseiseeesetseesseeseeseesssseeesessesseessessees b eeses s s s ss e b essesseebsessessesbsssestensnsantsnes | Seseessetssssessastansessest et e st essaebsessansnts | esiistssesessassseesestass e ssees s s e bsessentneans
17, INCUITEA AUIING CUITENE YEAN.......c..iveieeictiteseieciiee ettt bbb bbb bbbttt bbb ns st e ————————————— e —————————

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccccvevrererirrieireinas
18.4 Reduction by compromise
18.5 Amount rejected........
18.6 Total settlements......
19.  Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)

POLICY EXHIBIT
20, INOrCE DECEMDET 31, PHIOT YBAI........uevveiescieeecise sttt st s s bbb s bbbt bbb s b b s bbb s st st sas | sesbisssessestens e bsess s s bses s st s s s st B [ oo 76,122
21. lIssued during year.
22. Other changes to in force (net)
23, INTOrCe DECEMDBEI 31, CUITENE YBAI..........iveiveieieeeeeietctees s isiseessess s sseesessssenssssssssssssssssssnsenses et snsenssssssnssnsssssssnssnsesssssnsensessns | seesnssssesssssnsnsesssssnsnssssessesnsassesas A 1,076,969

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates...........cc.ocveriereerersrsrrerersirernnn.
Other Individual Certificates:
25.1 NON-CaANCEIADIE.........oveieiereece e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIII exempt from state taxes or fees
25.8 AllOHNE ..ottt sses s ssessssssssens | resssssssssessssssssssessessnsss | erssssisssesssssessssssssssnssens | sosssessessessessssssesessesssess | ssesssesessesssssessessssesens | soesesssssesess s
25.7 Totals (SUM Of LINES 25.1 10 25.6)........cvvvvererrrrisieieiseesieiecveesieeiens | ceveeresiesessessss s (0 R (01 T (01 R (01 R 0
26.  Totals (LiNE 24 + 25.7).. .. cuiiiiiiiieiesissiisissssssssesssssesssnsssssssssssensss | sessesssssssssesssssssssessessas (O] [ (O I (O O (O N 0

23.WA



Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32 201543050100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

32

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ =

LT o USSR
ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5 TOLAl (SUM OF LINES 8.1 10 B.4).......euieiereieieeeeseie ettt bbb s s bR bbb enbensetra || £8iebseesees et e s e st ee s e se e b e b b s st s b s en b binnn 111,417
Annuities:

7.1

72

73

T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0

8. TOtal (LINE 6.5 PIUS LINE 714).. ..ottt ettt ettt sttt es sttt st st s st es s s st et es st es et a et es s s s s s st st sntenseses st ensessesessnsensessnsans | o4sesssssssossessssossossesssssnsasses et snb st es et snbenbes b b ensnses s 111,417
DIRECT CLAIMS AND BENEFITS PAID

9. DBALN DBNEMS. .. ..eueeee ettt

10. Matured endowments

T4, ANNUILY DENETIES. ..ot bbbt bbb bbb bbbt s bbbt e st

12.  Surrender values. and withdrawals for life CONTACES. ..ottt

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid

14.  All other benefits, except accident & health

ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR

DETAILS OF WRITE-INS
1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN ........uverircieeieite ettt et bbb bbb bbb bbbttt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvecvieiieceiiiesiees et sestesssssssess e sns st sssensssssssssssssssssnssnsss st snsensessetansessssssssnssnsssssssssan

..................... 45,135,999

....................... 1,145,923

(2,778,032)

..................... 43,503,890

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

4
Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

251
25.2
253

Collectively Renewable Certificates............ccevuverernerreersiesiseieriennn.
Other Individual Certificates:
NON-CANCEIADIE........coovvicireee e
Guaranteed renewable

Non-renewable for stated reasons only

25.4 Other accident only

25.5 Medicare Title XVIII exempt from state taxes or fees

25.8 All ONET......ooeieeiieiieeees st sses s ssssses | sresssesssssssssssssssssssssssas | sessissssssssssssssssssssssssssns | svsesssesssesssssssssssssssssssinss | sresssesssesssesssesssesssesssnses | eessiessiessses s sssseas
25.7 Totals (SUM Of LINES 25.1 10 25.6)........cvvvvererrrrisieieiseesieiecveesieeiens | ceveeresiesessessss s (0 R (01 T (01 R (01 R 0
26. Totals (LINE 24 + 25.7)....ouiieiieiiisiiesississsessessessssssssessssssesssssens | eossesssesssesssesssssssssnnss 0 i, 0 f e, [0 I [0 [P 0

23
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Annual Statement for the year 2015 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 3 32201543049 100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFANCE. .....vevee vttt st ettt et e st s ettt e s bt s bt n s et a s e ettt es st nee

ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ =

6.5 TOLAl (SUM OF LINES 8.1 10 6.4).......eecerceeeieeeeieis ettt sttt £t n b et ssesbents | 4ebieeseesae b e e e s b ee b e s E e bR s s e bbbt s bbb st en 20,430
Annuities:

7.1

72

73

T4 TOtal (SUM OF LINES 7.1 10 7.3).. oottt sttt a s s s bbb e b s s s se s s st st asbensessessssns | 4ebsessessssssesses e s estes e st es bbb e b s b s b b s st es s bbb s s see s s st s 0

8. TOtal (LINE 6.5 PIUS LINE 714).. ..ttt ettt ettt ettt etttk st st et s s s et s s s st et es b s et st ee et ee s e st e a st es st ensesses et snsensessntans | oessesssessessssasses et b s sesses s setenb et e b st s st s s st st es st st 20,430
DIRECT CLAIMS AND BENEFITS PAID

9. DBALN DBNEMS. .. ..eueeee ettt

10. Matured endowments

T4, ANNUILY DENETIES. ..ot bbbt bbb bbb bbbt s bbbt e st

12.  Surrender values. and withdrawals for life CONTACES. ..ottt

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid

14.  All other benefits, except accident & health

ST e OO OO OO OO PO PO OO O PO SO O PO OO PP PO OO PP PP PO PP PPPOPPPPPPPRPOR

DETAILS OF WRITE-INS
1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPaId DECEMDET 31, PHIOT YEAT. .. ...ceueeeierririeeeeeiseiseeesetseesseeseeseesssseeesessesseessessees b eeses s s s ss e b essesseebsessessesbsssestensnsantsnes | Seseessetssssessastansessest et e st essaebsessansnts | esiistssesessassseesestass e ssees s s e bsessentneans
17, INCUITEA AUING CUITENE VBT ........oueveieiveiieietitese ettt ettt bbb s sttt b s bbbttt b s s b bnsas | ebsesssantessss st esse s e b b en s sse s s st enes A1 e 136,166
Settled during current year:

18.1 BY PAYMENEIN TUL. ..ottt sttt en s s ssssse s ssnsenss | ersnssssessessstensesssssssensenesssssnsensensesdh | vevisieeese e 136,166
18.2 By payment on COMPrOMISEA ClAIMS...........cocvuiuieiiieieicteeei et bbbt bt s s ssssssessesssssntessessnses | T sesssssesssssssessesssssssessessssssssessesins | = sosssssessesssssssessesssssssessessessssassesas
18.3 TOMAI PAIM. ... veeeeeieeieiitet ettt bbb bbbttt sttt st | stnntnntnntnniisnnsenssenstenstenntennsennensh | i .136,166
18.4 ReduCtion DY COMPIOMISE.........cceiiuiiieieiicisite ettt bbbt b bbbt naes

18.5 AMOUNE FEJECIEM. ... .. vttt sttt s s bbb nssnsessessntentessessntes | T tessessesssssssessesessssessessessnsassessesins | = bessessessesissastesesissesses et ssssansenas
18.6 Total settlements...... .136,166
19.  Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)

POLICY EXHIBIT
20.  INOrCE DECEMDET 31, PHIOT YEAI........uccveeieiteiicise ittt ettt a st a bbbt s bbbt s st saenes | bsbsssssstssssssessens b e es b seessnes 170 [ o 11,511,939
271, ISSUEA QUIING YEAT .. ...euiiiiiieiieieiesieis ettt s st bbbt n bbb s en b s bbb ntessessesnsensans | arssestessesntensessessssnsensessnsnnsenensnss | | vebessessessesssssssessessssensesesanes 10,000
22. Other changes to in force (net) (6,151,547)
23, INTOrce DECEMDEr 31, CUITENE YBAI..........oveeveevctisisisieisiees st setessessssessesssssessssssnsesssssssssnsssssssssssssssessssnsnsessssssssnssnsensesnses | sosssesesssessessesnssnsessessnssnsessesas 134 | o 5,370,392
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred

24.

251
25.2
253
254
255
256
257

Collectively Renewable Certificates
Other Individual Certificates:
Non-cancelable.........cccccoevivrernnnes
Guaranteed renewable

Non-renewable for stated reasons only

Other accident only

Medicare Title XVIII exempt from state taxes or fees

Al Other ...

Totals (sum of Lines 25.1 to 25.6)...
26. Totals (LINE 24 + 25.7)....vieieicise e

23
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ =

LIfE INSUFANCE. .....vevee vttt st ettt et e st s ettt e s bt s bt n s et a s e ettt es st nee -

ANNUIY CONSIABTATIONS. .....vurervereriseisereseseee st st sss st ess st et s st
Deposit-type contract funds
Other considerations
TORAI (LINES 10 ).t iitiieieiteee sttt sttt ee st me st f S8 f £ 284828888 f S48kttt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 8.4).....ceuvuieieceeiiieeie ettt sttt et en
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u.iuieiiceiei ettt sttt bbbttt
TOtal (LINE 6.5 PIUS LINE 714).. . sttt ettt et s et b ettt bbbt es bt en s b en s

10.
1.
12.
13.
14,
15.

DIRECT CLAIMS AND BENEFITS PAID

DAL DENETILS.......oocvuiiici ettt bbb AR bbbttt -

Matured endowments

ANNUIEY DBNETILS. .....oucviieici ettt bbb bbb bbb bbb bbb bbbttt bbb en -
Surrender values. and withdrawals for life CONrACES............cc.evuriicieiscicieces ettt -

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........civeeiiiieiiesisiiiiiisiecseisssesies st ssssssessssssssses et snsesss s sssesesssnssnsenssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIO YN ......euriueeeereesieeereeseeteeese s eesss et ees et eb bbb
INCUITEA AUIING CUMTENT YEAN....... vttt ettt bbbttt bbbttt -
Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......cccoevereirereiereieiens
Reduction by compromise
Amount rejected........

Total settlements......

Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)

POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT VAN .......ouivecircveeiietc ettt bbbttt bbb sten s nes | sesbssaessestensaeses

Issued during year.
Other changes to in force (net)

IN fOrce DECEMDET 31, CUITENE YBAT........cveivieieeeieseteiteses st ssss et ssses s sessessesassssssessnsessssssssssessnsensssssssnssnsessessnssnsessessssensansasss | asessessessessnsensns

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

4
Direct

Losses
Paid

5
Direct
Losses
Incurred

24. Collectively Renewable Certificates............cccuvevrirerrerreiveresseisernnn.
Other Individual Certificates:
25.1 NON-CaANCEIADIE.........oveieiereece e
25.2 Guaranteed renewable
25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIII exempt from state taxes or fees
25,8 AllOHNE ...ttt
25.7 Totals (sum of Lines 25.1 10 25.6).......cccoevverrvereeeriereeeessesisieenens
26. Totals (LINE 24 + 25.7)....vieieicise e

23.

wYy
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 31, PHIOT YBAI.......couevueveiveieeietceeiee ettt s s s bbbt bt s e b s e s bbb s s bbb s et s st e s s st en s s bas s s s saessnsntans | ebsesassnsessesessssssses st sntensesas 1,016,986
2. Current year's realized pre-tax capital gains/(losses) of $.....360,995 transferred into the reserve net of taxes of §.......... 0rrrrreeerre et ssessenes | resens sttt 360,994
3. Adjustment for current year's liability gains/(l0Sses) released from the FESEIVE. ...ttt ss et ss s ssenssnssesses | osssessssssssssssssssssssssnssssssnssnssnssenssnssnes 0
4. Balance before reduction for amount transferred to Summary of Operations (Ling 1+ LiNg 2 LINE 3).......vrirrrrininrrniecneeseissssissssssssesessesssssssssessnes | sesesessessssesssssssssesssssssssssanes 1,377,980
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........oorruririrririrenriieiseeneeseeeesseesessessseeseeesssssssssessenes | srssssssssssssssssssssssessnssssssssessas 138,834
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)... .o ittt sttt ettt sttt st f sttt ses et st semtent st es | sebenbsnssensentsessensenb s snesensanes 1,239,146
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1o 2015 icrcerieeieenienenes | et e 90,100 | .eovvvrrmrreereenisereeeseeensseseeenns 48,734 | oo nesssins | s 138,834
2. 2076 e [ s TABTT |, 101,078 | .oovveeercreerreeeriseresineessseesssnensniseness | oreessissesssssessssssseeesssssesesens 175,655
30 2017 e | e LI £ T RN 90,971 | ooeeerieervennreriesessnessssessssesensssenens | e sesens 170,246
4. 2078 [ 84,885 | ...oovrrrriirinirieesni i 86,062 | ...ovvvermrrrerreriierisineenniesssienenisenens | e senens 150,747
5. 2019 errierinernniesnsisesnnns | ceeriee s 88,343 | ..o 40,431 | coevvvirineeericriessnsseseseni s | e 128,774
8. 2020 [ 89,659 | ..vvvirrreirerierieen e 13,718 [ oo sesesies | e 103,377
T 2027 eeeeeesneereisnessssesssssnsssnns | sessessessssssesss st ssssssnees 86,840 | ..uurverrerrerrnrrsenrresrnnesssnnssssssssssssnesses | seessssnsssssssss sttt ssssss e sssssian | ssssseessssssnssss st sssss st eneses 86,640
8. 2022t | et 81,007 | orreereerrersnreesnessssnnesssnsssssssnsssssnesses | sersssssnssss sttt nsssstan | ssssseessss st sssss e sessstennees 81,097
9. 2023 sessssees | et nenees TBATT | oeeeieerceinneeesnesesisssssssssssssssssssnssess | srssessesssssssssssssssssssssssssesssssssssssssssssssns. | sssssneessssmmssssnssssssnsssssnsssssssnneses 73,477
10, 2024 .....cveoereeeereennesiinesessnnenes | s 83,973 | reveerrrrermnesssnessssnsesssnsssssssnsssssnnsses | sessssssnssssssssss st ssssss st sssssssssssan | ssssseessssssnssss st sesss st enenes 63,973
11, 2025.c.eeeeeeecesneeeineeestnneees | coreeees st sssses 53,293 | oereerrreernneessnessssssessssnssssssssssssnnsses | seseesssnsssss st ssssss st essssssessseas | ssssssessssasnssss st enesss st snenes 53,293
12 2026..c..veeoeeeerecersneeeisesessnneees | coreeeesensses st sssseans 43,995 | vttt nesssis | cestinenss sttt ss st | frseeses st e a st 43,995
13, 2027 cooeeeeeeereeeeeeieeeesnsneees | cereeees et 34,393 | sess e sesssnnsees | sreeesiee sttt sss st sss st | eestseeses sttt 34,393
14, 2028..c..veeeeeeerceeeeeiseeesisneees | et 23,205 | .oueveerneeeersneenssneeesssnessssnssesssnessssnesees | seseessseneses s ssssst s sss st sssssias | eessseesssssseess s s st st 23,205
15, 2029..c..cieeeeeeeereereeeeiseeesssneees | e st 15,784 | ooveoeeeerereceieeeeeseseesssesssssessssssesssns | cestssnessssssesss st sss s ssss e sss s | freeesss st b st 15,784
16, 2030......veeeeeeerereerneesssneeesseneees | coreeees st ssseses 10,924 | oovoorereerereeieeeeeeeecsrssessssesesssnesssns | ceereeess sttt sttt | freeess sttt 10,924
17, 2037 eoeeeeceineeeiseesssnneees | sereeeieeses sttt BLAB2 [ covvureerreeeerineeeisne st ssesss st sesssnens | seesss s ss et sess st sesstnenens | sessssenese s et et 6,462
18, 2032.ccmuieeeeeeereerernnesesneeesssneees | seeereieeses st 3,979 [ e sesseens s | ceeteeeess sttt seent s | eeeeebe s ettt 3,979
19, 2033.cmieeieeeeieererssenssseessssneees | seeesss et 3726 | ovveeneeeereeeeieeeeineeessseesss s sessssns | crttieesss st sttt enent s | eeeeese ettt 3,726
20, 2034...oieeieenieereneeniees | e 31270 [ cevverueerereeresieeese s nes st | ceeseeenss sttt eent s | eeeeebs bbb 3,210
21, 2035..eieeeineresnesssees | e 284 [ oo sesss s | e ss ettt sst s nens | eesbssne sttt 2,444
22, 2036....ccueeeereeeireeeeneeresneessees | e 1,800 | rveeieeeereeresieeesssseeessseessssesesssnessns | seeessssseess sttt nt | Srseeent et 1,609
23, 2037 | e BT | oeeeeetreereiee s ssesst st sessss s sseesies | seeessseeess s st b st | eeeb s s 871
24, 2038.....cirierrinenieseieenin [ e AB0 | v ssenens | e s es st | eees st 450
25, 2039 | e BA4 | oo | s | et 344
26, 2040 [ e 248 | et | et ssn b | et 246
27, 2047 | s B0 [ cevvrrereerreernseeresieesss s nesesies | eesseeses ettt | et 160
28, 2042 | e BB [ ceverrrrerneenniesesieesies e | et sssss s snens | seisieess e 56
29, 2043 | e T | et ssssssssssesess | st ntsnst | ettt 7
30, 2044 | e 2 | et | et | eeest e 2
31. 2045 and Later. ..o | e e | e | e s 0
32. Total (Lines 140 31)..cooocvcennecrcrnec Lo, 1,016,986 [ ..o, 360,994 | i, 0 i, 1,377,980

25
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ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1 +2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as 0f DECEMDET 31, PHOT YBAI.........c.covueieieiieieiesie ettt s ss s s bbb sstensssanses | siessessessssssssessensa 6,084,026 |.....covvrvrrereeieieieesiinns 2 | e 6,084,028 | ...cooveireiinns 1,127,206 | oo 327,599 | oo 1,454,805 [ ..covvevieicrces 7,538,833
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL...........c.cceveveieveerieieseteees e sess st ssssessessssessens | evsesississesssesssssssssans (56,659) | cvvvveverrerererieresereresessesisennns | e (56,659)| ..ooververerreereeer e 5,275 | eoeeeeeeeeeeeeeeeseeseeeseseenes | v s 5,275 | o (51,384)
3. Realized capital gains/(Iosses) Net of taXes - SEPAIALE ACCOUNLS.........overvrurerierrireieiiecereisesssssteesessesessesssssssssensne | sesesssssssssesssssssseessssesssssssssessans | sessssssessessesssssessessassnsssssessensns | ressessssssssnssesssssessesssssnsnnses 0 | oo | e | e (01 RO 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GENeral ACCOUNL...........c.cuwurureeeneereereeineeneieessetneeseeseees | eereeeseessesessssessesesseses 86,934 | ..oeeeeeeeeeeieiees | e 86,934 | .o (1,118,554) | oo | v (1,118,554) | oo (1,031,620)
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ccccveeicierieeicieissssies e siesiiens | crtesiieie s ssessns | sesssssesessesss e ssessssssssssessessss | eessesssssisssssesssssessesssssssaeses 0 oot | resssinesessses s sessenes | s (U1 RO 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF IESEIVES...........c.ceeveierieieerereeesreieeiiees | e sses s sesss s | eresiessssesiesiesesssessesssssesesssssens | sveveesissesesissessssssssssssessessesad 0 | eerereeeeererrssesesseresresiesenees | e sssssssnsens | e (01 O 0
7. BaSIC CONMDULION. ..o verceeaeereeeis et ess sttt es s esssssesssnessnnes | sssssssssssssssassssssens 1,244,697 ..o | v 1,244,897 | ..o | e 4,382 | oo 4,382 [ oo 1,249,078
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).......cceureemreemeremreriereserieesseeessessssesssesssessssesssssssssenns | seeveseesssesssnsesssesens 7,358,998 | ..o 2 [ s 7,359,000 | .ooovereeirireeeeeennne 13,927 | oo 331,981 | e 345,908 | ..o 7,704,907
9. MAXIMUIM FESEIVE.....ouvvrervesressessseesse et ess sttt nenen | eentseesssens st enees 5,912,443 | ..o | e 5,912,443 | oo 898,689 | ..o 444,625 | .oovors 1,343,314 | oo 7,255,758
10. RESEIVE ODJECHVE.......vorervereiiretiesiierie sttt nnnes | neresssessns s 4,145,323 | .o | i 4,145,323 | oo, 898,689 | .o, 436,957 [ oo, 1,335,647 | oo 5,480,970
11.20% Of (Lin€ 10 MINUS LINE 8).....eouvririeiirirerieieesiesciessseesies st ssssesss s esss st esassessssesssesssessssesssssesssnes | aosssssssssssssnsssesssees (L) | [(C) ] I [(ZPNE)] 176,952 | oo, 20,995 | i, 197,948 [ i, (444,788)
12. Balance before transfers (LINES 8 + 11). ... ruercerreeeeeieeemeeessseesseeessseesssesssessssessssesssssssssessssssssesssssssssssssssssessssnns | seeessssessassessesssseens 6,716,263 | .oveooeererereeeeeeeeeereeeeens 2 [ ) 6,716,265 | ..oovvoreeereireceiens 190,879 | cooooeee e 352,976 | woovveereeerererienenne 543,855 | ..ovvvoereeeiieiiens 7,260,120
130 TTANSIEIS ...ttt | chbebb bbbttt | cebes bbb | bbbt 0 [ [ [ 0 [ 0
T4, VOIUNTANY CONTIDULION. ..ottt n st st essessnsansans | ahessessssassesnsantessessstessessnsensassns | sesessesssssstessessstessessesessessesnsanss | essessesnssessesssssssessesnsessassnsans 0 | oo [ e | i (01 TSR 0
15. Adjustment down t0 MaXIMUM/UD 0 ZETO0.......c.uvuruririieririeiieeess sttt estensenes | ssssessosssssssssassenssnees [CIURR0) ] (73] (803,822) | ....oveiiieierssiisieiesisneseesenenes | errsnessesesisnsesssssssnsenssnssnsessnsens | srssessasssnssssensensssssessansanssssaas (1 I (803,822)
16. Reserve as of December 31, current year (LIS 12 + 13 + 14 + 15) ... esiessnsissiesessenees | eressesssssssssesssenees 5912443 | oo {(0) 1 I 5912443 | oo 190,879 [ oo 352,976 | oo 543,855 | oo, 6,456,298
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

JX4

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXeMPt ODIIGAtIONS. ......cvveceeeeiiee et nsetes | srersnnsesensneenas 1,444,071 | oo XXX e e XXX e e 1,444,071 0000 | .o 0 0000 | i [0 0.0000 | .oevevevrerereeeeeeeereeeens 0
2 1 HIGNESE QUAIIEY.....eoocerecirceeeeee s | seseseseneenens 507,116,594 | ....ooeee XXX vt | orernee e XK e 507,116,594 ....202,847 ..1,166,368 | .........cco.nc 0.0030 | cooovvvrrrirriires 1,521,350
3 2 HIGR QUAIIY.....eo ettt | sreeirenieeneeas 203,342,052 |..ooooee e XXX i [ erinece e XXX i | e 203,342,052 ....386,350 L A79,384 | 0.0090 | ..ovvvrrrerriins 1,830,078
4 3 MEAIUM QUAIILY. ..ottt enssnsnes | sessssesssssesenn 26,168,162 | ....oveeee. XXX e [ errereeeee XXX [ e 26,168,162 ....243,364 601,868 |...cooevrerrrn0.0340 | oo 889,718
5 4 LOW QUAIIEY....eoceeesicic ettt | fnebsssnssanees 12,961,126 | .cooovreeee XXX e | e e XK s | e 12,961,126 ...276,072 686,940 |.....cccc00ee.0.0750 [ .oivoiioiiiiinnns 972,084
6 5 LOWET QUAIEY....cvvveeeteiice et snsesns | sesesesssesesnsees 2,904,567 |.....cc... XXX roevireen oo XXX s | e 2,904,567 .. 125477 319,502 | ..oereeeeenn01700 | e 493,776
7 6 In or near defaullt.. ....805,002 rrererenes | et 805,002 | .. ...161,000
8 Total unrated multi-class securities acquired by CONVEISION..........ccveviiriieieiiiens [ rrisreiieissiesierssiesensissens rrerierins | e 0].. XXX....
9 Total bonds (sum of Lines 1 through 8).........ccccucueiuiisieiiieieiesceeseseeiesesss i | ceevsinssnens 754,741,574 | ..o XX [ e XXX [ e 754,741,574 4,115,062 | XXX e e
PREFERRED STOCKS
10 1 HIGNESE QUAIIY. ... ettt ettt | sebeeeessesssssnesseean 67,500 | ..oooveee e XXX [ e e XXX s | e 67,500 . . 0030 | oo
11 2 High quality...... 1,242,401 ... . 21,242,401 |.. 11,182
12 3 Medium quality. ....195,652 SV PP 795,652 | .. 27,052
13 4 LOW QUAIIY. ...t sseeessssessesstensesnenns | eeseneensssnsensessssesensesssens | cnernennene KR Kurenennnen | eonennernn s KKK urtirienns | ceveremeieeseneneereseeenennd 0 | vrerrereeneen0.0213 |0 | i0000.0530 [ 0 00750 |
14 5 LOWET QUAIEY.....ovvveiciiieicsece ettt sessesssssssessessesns | snsesssssssessesesssssssessessnsense | sersesnnees XRKurnnrerrens | wrernerenss XX Kurtereries | vrrerreisesesenesssnsenennd 0 | irrieerennnen0.0432 | eeveieieineeend0 01100 [0 01700 | i
15 6 IN OF NEAI AEfAUIt.........ooeieicecccee e ssesssns | snvessssessesssssssssssesssssnsens | serensenser XK vrnreniens | weererrers e XX K oteieiees [ vt 0 | ieiereenen0.0000 | o0 | 00,2000 [ e [ ieie0000.2000 | oo
16 Affiliated life With AVR.........cc.oeieieeessessise s ssesssesssesssesssesssensses | snsisssisssssssssssssssssssssnssnses | ensssssense X annerennnes | arrensrers XX errerrsnnns | coresrsssssasssssssssssssssssean 0 . . 0000 | oo
17 Total preferred stocks (sum of Lines 10 through 16)........ccccoceisiieiisiiciisiissieins | ovssisnienssinneas 2,105,553 | ..o XXX | erereeee e XK e [ 2,105,553 .29, 061 [ XXX i | i
SHORT-TERM BONDS
18 EXEMPL ODlIGALIONS. ..o ensenns | crsesensensessns st | seressesees )90, GO R )9, 0, O RN 0 | . 0000 [ oo
19 1 HIGNESE QUAIIEY.......eeee ettt | cresiienisennseneeas 2,000,000 |............ XXX [ e ) ., SO DT 2,000,000 .
20 2 HIGR QUAIIY. ..ot | entsentent ettt | srseeieeeees 20,9, GO DR D 00 N N 0 . . 0090 | oo
21 3 MEIUM QUAIIEY....... ettt ees | faeeses st ssenians | enstnnenn ) 0., SO DU D0 N SN 0 [ orerreeened0.0093 | 0 | eriiiee0.0230 | 0 | 000340 | e
22 4 LOW QUAIIY. ...ttt | sesnssessesssnssssnesnsssssensenns | cossseseens )., GO IR )90, GO RN 0 [ iieieeeennd0.0213 [ 0 0000530 [0 00750 |
23 5 LOWET QUAIIEY. ...ttt ens | freesss e ssnsisne | eeseeniaa 20,9, SO PR D00 T N 0 [ orrrrrreeenend0.0432 | 0 01100 | 0 | i 01700 | e
24 6 IN OF NEAI AEfAUIL..........ovieictce et ses | eetsnssssesssssssessesssssssesssnns | sessesscsaa D, ST D T [T 000000 | o0 [ ieie0e0.2000 [0 | ii00000.2000 ] e
25 Total short-term bonds (sum of Lines 18 thrl 24).........ccceeevereirsreinsieresenes | coverseeresssneenes 2,000,000 |............ .00 ST .0 T 2,000,000 |....oco... XXXerverrrers L evireiiieieiicieineenenn800 oo XKoo [ eveceeieiesieeieieenn,000 [ XXX | e
DERIVATIVE INSTRUMENTS
26 EXChaNGe traded........c.ovvveiriirieririeeicr s nsesssssssensennes | sesessensessssensenssssnsensensssenne | seeneeneies XkKurnernrrens | wrernernene XX Kuttnirennes | vverereeneiseieeinesseeen 0
27 1 HIGheSt QUAIILY.........cviveicieieicece e sssssssensssnsens | sensensesssssnsesssssssessessssensens | soersesens XK Kunrerrenies | errernnrers s XK K urrisrenns | crerreneriessesesseseeenad 0
28 2 HIGN QUAIIEY . ..ottt sttt | £rst et et st s sttt 0
29 3 Medium quality. L0
30 4 Low quality... .20
31 5 Lower quality.... L0
32 6 IN OF NEAM AEfAUI........cviteieeec st eses | setesseses st ass st es et sntenes .0
33 Total derivative iNSITUMENES............cccueieieiesieesee et sssesens | eriesistesies s s ssesnans 0]..
34 Total (LINES 9+ 17 + 25 + 33)..uieieiiieiierississieississs et snssssesssnsanssssess | anssesssssansans 758,847,127 | .o XXX [eerieece e XK [ 758,847,127
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest qUAlity.............ccccoueveririeeeieceseieieens | e essssessssnesens | vnsnensessssessessesssenss | ensensers s XKKurrrerienns | wvenrenvesssnsesessiensennnens [ eveiveinnnenen0.0010 o0 e 0.0050 | .ooveveerereiereieeeeend [ 0.0065
36 Farm mortgages - CM2 - high QUAIY..........c.eveererrerrerircireireieeeseieessissinseees | corseneenennsesssssessesssssssens | sessnnssssssssessenssesnssens | ssnssersnes XK0Kunernnennes [ vnrrensmnsnneseessssenssnsnensens0 | veneirninnnennd0.0035 | o0 | e 0.0100 | .o [ 0.0130
37 Farm mortgages - CM3 - medium qUAILY...........ccccceueeiriiieeieeeeeeeeiieens | crrireeiesieesseesssssensnes | senresssssesesssssessssesens | everesnerens XKumveeninns | evvevereerersnsnseessrerernen0 [ eeveienennnnnd0.0080 | ovcviiecceiiieiecieeennn0 [ 0.0175 | o0 | e, 0.0225
38 Farm mortgages - CM4 - low medium QUAlILY............ccveurerreicirieiieceieiieiens [ erverissieisissesiesssieneniens | cevesesessssssessessssenies | vnssierss X&Kurenreins [ vvversessenienssissiesereenen0 | veieininnnnn0.0105 | o0 [ iei00020.0300 [0 | 0.0375
39 Farm mortgages - CM5 - low quality .0.0550
40 Residential mortgages-insured or qUArantEed............ccveveuieieienirenensssiens | oerrerssenessssssesssssnenesnes | evnsensensessnsensesssssens | sessensens XKAKureriernens | evverversersssensensensenserense0 [ rervernennnnen0.0003 |0 | 0000000006 | o0 [ 0.0010
41 Residential mortgages-all Other ... | e | seeneessensennsessennessees | cnenneenese XK Kuenmrennes | verernenernsenneseneneneenn 0 | ovieinennenn0.0013 | o0 0.0030 | eeovereereerrrereerreeeneend0 [ 0.0040 | oo
42 Commercial mortgages-insured or QUArANEEEA.............cc.ccvvcveeiieeriieieeeeeis | ssesesssssens | ceversnssesssssessssssessnes | essererer e KKK versirees [ reveversessserenssssienssnerens | eveererennnnnnnn0.0003 | o0 e, 0.0006 | ..ccoevererrrerereereeieenc0 | e 0.0010 [ oo
43 Commercial mortgages-all other - CM1 - highest quality............cccoveveeviiveeiies [ ceveviienrereenisiesesnieiens | vrsrersesseessesennee | A O BB B0 [ 0.0010 [0 [ 0.0050 | .ooververerereerieieeeeend [ 0.0085 | ...coovverrriererrrierereins
44 Commercial mortgages-all other - CM2 - high quality 0035 |0 | 0.0100 | .o [ 0.0130 | oo
45 Commercial mortgages-all other - CM3 - Medium QUAIILY.........ccoovvrrrinieneis | e | vvressessessseessssssessenss | enssesenns XXX ovveveins | v [ 0.0060 | ..ovvvvrererreirereienrenc [ 0.0175 | oo [ 0.0225 | ..o
46 Commercial mortgages-all other - CM4 - low medium qUAlItY............cocevevvevei [ e [ e ssienens | cevenaesaens XXX ovevevee | cverereesesieeessenienenend0 e 0.0105 | ..oveveieeeeeiieeeieieend0 [ 0.0300 | ..oooevverereieeeereeeeeend [ 0.0375 | oo
47 Commercial mortgages-all other - CM5 = [oW QUAIILY............cevevrieiriicreiicens [ | erenssesessesesesssssesinns | senesesinns XXXoooveeer | ervrveeneieesniseienieeennnd0 [ 0.0160 | .ocovvrveerceeviieceennc0 | e, 0.0425 | .oveeeeeveeeiieieinnnnd0 | 0.0550 | .ooveveeeeriieeeereies

Overdue, not in process:
48 Farm MOMGAGES. ... ettt benses | eeeesstes sttt nees | sresenteees st etennenne | cereteeaenns )., ORI OURRORRRIRPIN | B PR 0.0420 | o0 [ 0.0760 | ..o [ (0 20
49 Residential mortgages-insured or QUArANEEA...........cccvveueveirereriieieieeieiieens [ ereersisereesssssssessesesssesens | eresssssssssssesesssssessnns | sesiesesenns XXX oo | evrveesereesisieieieeennn0 [ 0.0005 | .ooeerveericeeieieeeenc0 | e, 0.0012 | ceveeeeeveeeeeieieieend0 e, 0.0020 | .ooveveerereriiereeerees
50 Residential Mortgages-all Other............ccueieviieiciiieeessesetsee s | vt sesse s | sevessessesssssssessssssenes | essessenas XXX ovevees | cvvrereeeesieessesienenenn0 e 0.0025 | ..oovveieereeieeeeieend0 [ 0.0058 | ..ocoovvverererierererieeeeennd [ 0.0090 | ..oovviriereeeeeee
51 Commercial mortgages-inSured OF QUATANTEEA............vrereererrunesnerreeesesnnes | crneseesssssssssessssessssssssessnns | sessessesssssssssessnssansnes | sressessanes )., ORI PSRRI RRRRTIN | B PR 0.0005 | ..ovvvverrerrerrerenenenc [ 0.0012 | oo [ 0.0020 | .o
52 Commercial MOrGages-all OthET..........ciuiieicicrie s | seevssssiesessssesse s ssssassesees | oesessessessssessessssensenss | sressesenns XXX eovveveies | crvrrerernnnnenenssnienennn oo 0.0420 | ..o [ 0.0760 | ..ovvvvrerereriieieeeeens [ 0.1200 | oo

In process of foreclosure:
53 Farm MOMQAGES.......cveviiiecteiiceee ettt snas | ebessssssessssssesssssesssssesenss | sbessesesssssessssetesssnnes | sebesesnans XXXoooveees | e
54 Residential mortgages-insured or QUArANtEET.............oveuevireiereirieieiiesieins | eerreresesesssssssessessssesesies | cresesiessssessesessssssens | sesessessens XXX ovieveies | e
55 Residential mortgages-all other,
56 Commercial mortgages-insured or QUArANEEET.............ccccveveveieicieieeieeiens [ resssesens | eressssesssessesesssesessnns | seviesesenns XXXooovevees | e
57 Commercial MOrgages-all Other ..o | erstssiesssssssessesssssssssesnes | ssssessesssssssessssssessenss | cressesenas D00 O RN
58 Total Schedule B mortgages (sum of Lines 35 through 57)..........ccceernrereerninies | cenerreieinseneiseessnenseneens [0 (0] I XXX oevevevees | oo
59 SChedule DA MOMGAGES. ......cveieireiiiriieieieissiee ettt sssse s senses | sessssessesssssssessesssssnsansessnss | essassesssssnsessessnsensanse | sosssessenas DS O RPN
60 Total mortgage loans on real estate (LiNes 58 + 59).......corrrrreinnensnmeinmnnnninnenns | consensensnsssssessessssssnsenssd | evnrinnensnsnsnenninnens0 | oo D N [
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1 UNaffiliated PUDIIC. ......covuveeierieeiiciceeeeeeeeeseieee s | cbeesseeisenseeees 4,493,446 | ..o XXX | e e XK e | i 4,493,446
2 Unaffiliated PriVALE.........cuciveicicie et | sessssesses st tenae
3 Federal Home Loan Bank
4 Affiliated life with AVR
Affiliated Investment Subsidiary:
5 Fixed income exempt OblIgatioNS..........c.ovurieiriinrnrieieisseeiesss s iessssisssessnes | cereesnsissssesssssseesessesssnens
6 Fixed income highest QUAIILY..........cc.oeueurirnrenrirncnssrsierssseessessessssssssssessens | cereessssssssessssssssessssessssens
7 Fixed inCOME high QUAIIY...........ovrruririirieeiececreie et ssssensnes | cereesseise st stessseens
8 Fixed income medium QUAIIEY..........c.ccviveieiciieie et sssnns [ ervesseie e nans
9 Fixed iNCOME IOW QUAIIEY........cucvvevriviieieiciese ettt ssesnes | sevesseses st aenes
10 Fixed iNCOME [OWEE QUANILY........cocveeeieeieisieicieisee et sssens | sressesiesssese e ssesssanees
1 Fixed income in or NEAr default...........cccoviurieiiniiniinineneeneseseseneseenes | e
12 Unaffiliated common StOCK PUDBIIC............c.eveviveieiieieeeseeesete e [ v snes
13 Unaffiliated common SLOCK PrIVALE...........cccvevevcvcieeciees et | vt sesesssnees
14 REAI ESTALE.....vvveeererieeii ettt | censentsne ettt
15 Affiliated - certain other (see SVO Purposes and Procedures manual)............cocoees | cereenrerrerneneeneereenseenneneens
16 Affiliated - @l OTEI.. ...ttt sennens | cenees e
17 Total common stock (sum of Lines 1 through 16).......ccoueveieiiiisieiieiesieeseiceieses | eviensisnienenns 4,493,446
REAL ESTATE
18 Home office property (General ACCOUNt ONIY).........cccvveercuevcieisiiseise e sesessssses | eeveessiseseeens 5,490,175
19 INVESIMENT PrOPEIHIES. .....vveivevrieieieiri et sssnns | ensessessstesses et st snsensns
20 Properties acquired in satisfaction of debt..........cccccvvereiiceieiceeeeceeese s e | enes
21 Total real estate (sum of Lines 18 through 20)..........coeiiiiiiisiiiisieeccceieereseneees | eeevesiisinienens 5,490,175
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
22 EXEMPL ODlIGAHONS. ...ttt ssenas | estenesee st et
23 1 HIGNESE QUAIIEY......eoocveeeeeri sttt ssssssssnsns | eebseeesssssneens 10,953,993
24 2 HIGN QUATIEY.....voeveeccee ettt nns | ensensessns st es e s st enans
25 3 MEAIUM QUAIIY.....ceveeiierieseisse ettt ssssnns | sbessessssessessessssssassessnsanees
26 4 LOW QUATIEY. ....cvvevrcrrieieiese e
27 5 Lower quality.
28 6 In or near default
29 Total with bond characteristics (sum of Lines 22 through 28).........cooovrnninninininns | covsrninnins 10,953,993
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

0€

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGhESt QUAIILY.........eveveciieieicete et
31 2 HIGN QUATIEY.....voveeee s
32 3 Medium quality..
33 4 Low quality....
34 5 Lower quality.....
35 6 IN OF NEAN EFAUIL..........coeeiececteeecce ettt
36 Affiliated life WIth AVR ..ot
37 Total with preferred stock characteristics (sum of Lines 30 through 36)........cccccceee.es
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUality...........coerirrerrerririrreseeee e
39 Mortgages - CM2 - high QUAlItY..........ccerruruerirreeneireecinere e eeeeees
40 Mortgages - CM3 - medium qUAlItY..........cccevevereerieieseeieeeeee e
41 Mortgages - CM4 - low medium qUAIIEY...........ccoverrererrisieesie e
42 Mortgages - CM5 = [oW QUAIIEY.........cceevrevereerieiciersiee st esses
43 Residential mortgages-insured or guaranteed..
44 Residential mortgages-all other.....................
45 Commercial mortgages-insured or guaranteed.............ccovvvereereveverierreesee e

Overdue, Not in Process Affiliated:
46 Farm MOMGAGES. ... rvueereeirrerrereeeese ettt st st sessennn
47 Residential mortgages-insured or guaranteed............oc.eeveerereeeneeneereereeeneiseeneenees
48 Residential mortgages-all Other.............c.ccvcuiveicicieieceseee e
49 Commercial mortgages-insured or guaranteed............ocovvieieriveieiersiene s
50 Commercial mortgages-all Other ...

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed..
53 Residential mortgages-all other....................
54 Commercial mortgages-insured or guaranteed.
55 Commercial mortgages-all Other...........vreinnereeseese s
56 Total Affiliated (Sum of Lines 38 through 55)..........ccc.erenenrnnineenernineneseieeseineenns
57 Unaffiliated - In Good Standing with Covenants
58 Unaffiliated - In Good Standing Defeased with Government Securities.....................
59 Unaffiliated - In Good Standing Primarily SENIor............cceveveveeierisieeseeseeeins
60 Unaffiliated - In Good Standing All Other............c.evieieieieeeesesee e
61 Unaffiliated - Overdue, Not in Process......
62 Unaffiliated - In Process of Foreclosure........
63 Total Unaffiliated (Sum of Lines 57 through 62).............
64 Total with Mortgage Loan Characteristics (Lines 56 + 63)........ccccoveeriiivcreciiirenenn,
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

2%

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
65 UNGFIlIAEEA PUDIIC......ouoveveveenrireeiceiricei et eesssesssesssessssnens | seessessssessssesssssesssnesssenses | sesesssesnns ) 9.9, SRR IR D 9,9 RTINS (U I 0.0000 | ooooerererererriereienns (VN ) B 0.1300 [ covorerrrcrercrienrieeennne (O ) 0.1300 | covovverrreererrereeceinae 0
66 Unaffiliated PriVALE.........cvvreriereirireeererierserseessessiesssesssesssessssenssnnnens | sresssessssensesesssessssessssses | sesesesesns ) 9.9, SR IR )90 SO [N (U 0.0000 | covooovrererrerrierrinnns (V) R 0.1600 [ covoovrvrrrercrirererienennne (U 0.1600 | cooooverrereererereereinan 0
67 Affiliated life With AVR.........ccccrrereeereseseressessssessessssssssessssessssesessssssss | ersesessesssnesssesssnsssesssnns | seneessneens ) 9,9, ORI IR )90 SO L (U I 0.0000 | oo 0 [ 0.0000 | covooerrrreereeirrerieeennne (U I 0.0000 | cooooverrereererrereereennn 0
68 Affiliated certain other (see SVO Purposes and Procedures manual)............ccceveeres | ceonverrenninsnsennieenssseseess [ covereeennns ). .0, CRN PR ) 9.9 R IS [V S 0.0000 | coooeveererirrieireeneeeens (01 IR 0.1300 | covrereeeerireereeeeenens (V1 S 0.1300 | covvveeerceeeeee e 0
69 Affiliated Other - @ll OthET. ... ssessesesnees [errnssessssns s | ensssensees 0.9, S D0 S [ (0] I 0.0000 | oo, 0 [ 0.1600 [ cooovvereriririisriesncenees (0] I 0.1600 [ cooovvrerrrresireisrinscirnaed 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)........cccoooeoe | v, 0 i 0.0, SN P D 0,0, N [ 0 [ 0,9, SO 0. D00 ST [ 0] .0 S [ 0
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general account only)
72 INVESIMENT PrOPETHES. .....vviiririeieisie et
73 Properties acquired in satisfaction of debt............cccoervrveiesieriseeeeseeese e
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73)......cccocccviiiine | coniinisiensessiensnens (O (O (O 0 [ D, 0,0, N [ (U] D00 ST [ 0] .0, S I 0
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing taX Credit.............covrrurerrerrureriinereirieenes [ errereieensineieessessessesssses | seveessnessessenssessssesssees | seeseesessssessessssnsssessssens | sessessssssesessnssssessssesens (V1 DA 0.0003 | oo (01 IR 0.0006 | weooverrereereeneereieeneeees (V1 A 0.0010 | e 0
76 Non-guaranteed federal low income housing tax credit............coeereveveeeiveenesiiens [ oo [ [ e | e (V1 IS 0.0063 | oo (0] IS 0.0120 | e (V1 IS 0.0190 | covvvereeereeeee e 0
77 Guaranteed state low income housing tax Credit.............coeieveieieiieiisieiesieieiens [ [ resesssssesessssessssssesenes | cervesissesesesssssesesssses | cevvesessesiesesssssessssssenses (V1N IS 0.0003 | oo (1] IS 0.0006 | cooevererereieeeias (1 IS 0.0010 | covvrereverereeeee s 0
78 Non-guaranteed state low income housing taX Credit...........cccoveveeriinieienisieins [ e [ e | e | servesesesessssessnssess (V1N IS 0.0063 | oo (U] IS 0.0120 | cooerreereereees (V1 IS 0.0190 | covvereveereeeeees 0
79 All other low income housing taX Credit............ccceiiieriiieeiieeee e sserenens | erresrereseresssesssssserensssssens | eressesssessesssesesssesseresens | sreseresseresssesesssssesssens | eresessesesssessssssesesnsenes 0 i 0.0273 | oo (U I 0.0600 | covioriceeieien 0 i 0.0975 | v 0
80 Total LIHTC (Sum of Lines 75 through 79).......ccoiiieieiciiiscessisessiesenesisneninns | aesressssesssesisssseesessssenes (1 I (U1 I {01 0] .0, S [ 0], D00 S [ 0] .0, S I 0
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finance inVEStMENTS..........cc.covrrrrrrenrreieerreeeeeseeseeeies
82 NAIC 2 working capital finance investments...........c.coceerineneineineneeseeeeeseeies
83 Other invested assets - Schedule BA................
84 Other short-term invested assets - Schedule DA..
85 Total All Other (sum of Lines 81,82, 83 aNd 84).........ccccoeviirirerieriiiiceersisisiceisieas
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74,80 and 85)........coovrvinrennrernnrrenssessssnsssresssersssssnnes | nssessssssnees 10,953,993 | .o (O [V [P 10,953,993 | ........... DS9S [ 4382 |........ D00, S [ 25194 |........... DS9S [ 32,862
(@)  Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
(b)  Determined using same factors and breakdowns used for directly owned real estate.

o

) This will be the factor associated with the risk category determined in the company generated worksheet.
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Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H -Pt. 3
NONE

Sch.H-Pt. 4
NONE

Sch.H-Pt. 5
NONE

Sch.S -Pt.1-Sn. 1
NONE

Sch.S -Pt.1-Sn. 2
NONE

Sch. S -Pt. 2
NONE

32, 33, 34, 35, 36, 37, 38, 39
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance

General Account - Authoriz

ed - Non-Affiliates - U.S. Non-Affiliates

66346......... 58-0828824.... |11/01/2004 | OPTIMUM REINSURANCE (formerly MUNICH AMERICAN)

66346......... 58-0828824.... |11/01/2004 | OPTIMUM REINSURANCE (formerly MUNICH AMERICAN)

88099......... 75-1608507.... {10/01/2001 | OPTIMUM REINSURANCE.........ccccovireiriereiriceisiee e

88099......... 75-1608507.... {10/01/2001 | OPTIMUM REINSURANCE

93572......... 43-1235868.... |03/01/1992 |R G A - REINSURANCE GROUP OF AMERICA

93572......... 43-1235868.... |03/01/1992 |R G A - REINSURANCE GROUP OF AMERICA..........ccooveiiiiririisicisinas
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFflIAIES...........ccocciieiiiicciicieieiiits ettt ettt eesssasnenans | ceeerseninad 64,161,948 | ....ccove.. 252,636 | ..cocvvenn 240,627 | oo 305,852 | oo 0
1099999. | Total - General Account = AUthOTZEA = NON-AFfIIAIES.............c.oiiieieececeeeeee ettt ettt eeteet et ee ettt en e essisasenatsnenns | eerensaans 64,161,948 | ... 252,636 | ..cccvevee. 240,627 | oo 305,852 | oo 0
1199999. | Total - General ACCOUNE = AULNOTZEA. ...........ccveieeeeeiee ettt ettt ettt ettt ettt ettt etats ertstete ettt ettt a e e s ts s tsstnanns | erenereresnad 64,161,948 | ... 252,636 | ..cocovvnnnn 240,627 | oo 305,852 | oo, 0
3499999. | Total - General Account - Authorized, Unauthorized and CertifIed............ccciiiiiiiiiccccceccceiiies etees e sess st snsnsnsnsnns | eevieieinniad 64,161,948 | ... 252,636 | ..cocovevnnnn 240,627 | covvervnn 305,852 | oo, 0
6999999, | TOtAl ULS.....eeieiiiiieici sttt nnns 64,161,948 | ...ccoovvevnnn 252,636 | .oooorieieas 240,627 | .ooovrvine 305,852 | .o 0
9999999, | TOAL......cvcvreiveiissiieteietetet ettt et bbbt s s bbb s s st st bR At A a bR R bbb s R Res Saetebesseaessnsete s s et s s st n st et s et sensetenna | ererenserenen 64,161,948 | ....cccvvvnnene 252,636 | oo 240,627 | oo 305,852 | oo 0 | oo | e 0 [ 0
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Sch.S -Pt. 3 -Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 OMITTED)
1 2 3 4 5
2015 2014 2013 2012 2011

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and
health contracts

Commissions and reinsurance expense allowances.............cc.eererrerernrirennians
CONTACt ClAIMS.......ocvviviicicieie et
Surrender benefits and withdrawals for life contracts............cccouvevveeeiiceiiieenenns
RefUNdS t0 MEMDBETS.........coocveiiieeiicce e
Reserve adjustments on reinsurance Ceded............ovrvrieniieverrireeessee e

Increase in aggregate reserves for life and accident and health contracts.............

BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and
health contracts deferred and uncollected..............ooviirineininiseeeeeene

Aggregate reserves for life and accident and health contracts............c.ccocovvveennce.
Liability for deposit-type COMTaCtS...........cvevrreieieirieieiessse s
Contract Claims UNPAI.........coviveiriririiiriieiieisisiee e
Amounts recoverable On reiNSUTANCE..............cuuiviriiiisierisesesssssissies
Experience rating refunds due or unpaid
Refunds to members (not included in Ling 10)..........ccouvevrernrnererenneirrerieeenne
Commissions and reinsurance expense allowances due............cccooverrireiricinnns
Unauthorized reinsurance offSet...........c.couveuriiriiieniieesesereecseeesseeens

Offset for reinsurance with certified reiNSUIErS...........ccooveveieirieieeiesieessens

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust............coceeiieriereee s
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported RestatZement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).........ccceieeineeieeeee e sesssssseseses | svvsssssssssessseseessesnns 803,683,241 | ..ovvvreieieereeeisisnieessieniens | e 803,683,241
2. Reinsurance (Line 16)
3. Premiums and considerations (LINE 15).........cccceuueeuerrmrrieiereinsieiie s siessssssssesssssessssensss | cvsessssssssesssssesssssssssssenes 15,658 [ .rnvveeverererieiesisesesesisssesesssenes | cevesinsiesssiess s 15,658
4. Net credit for ceded reinsurance
5. All other admitted aSSEts (DAIANCE).........ccovvevericreriee et sesssnns | ssssssssssssssssensesssanes 11,929,710
6. Total assets excluding separate accounts (LINE 26)..........cc.cceevevererererereenereeesisesesssesnenns | covveeiesissssesseseseenes 815,628,609
7. Separate aCCOUNt ASSELS (LINE 27).......cvuevvruerierissueiessssssesisssessssssssessssssessessssssesessessssssessessss | siessosssssisssesssssssssesssssssssessessssssesses | ssossosssessosssnssessonssnssessessesssessessanses | eosessossonssessensasssessasssnssessassanssnses 0
8. Total assets (Line 28)

LIABILITIES, SURPLUS AND OTHER FUNDS (Page 3)
9. Contract reserves (LINES 1 aNd 2)........cuevevererercriesssieiiessssesiesse s ssssssssssssssessessssessesenss | sossesisssssessesissesseses 689,142,000 | ..ovvvverererereereeeiesseeseieseeseesenens | ereresiseesee s 689,142,000
10. Liability for deposit-type contracts (LINE 3)........cccvevererercrresieeiereseseeseetese s sssssssssessssesesses | sevesssssesesssssssesssenns 17,120,109 [ .ovoceeevcesee et | ceverresieseessseesesenns 17,120,109
11, Claim rESEIVES (LINE 4).....uveeeeerereveeeee ettt sssssssesseses s sesss s ssssssensns | sevsessessssissessessssssnsaes 2,256,471 | oo eeseeseeeseresesessenns | everesesissese s 2,256,471
12.  Member refunds/reserves (LINES 5 through B)............ccevviveverrereieiieireeeeesesesesessesessesisssnses | eevresesesiesessesssssensns 1,380,000 [..voovecreeeerereeieeeesereeeresenees | e 1,380,000
13. Premium & annuity considerations received in @dvance (LINE 7).......cocvrurrerrrremrnnirnennerninnes | cevreeeneiesssssnseeessseseneens 502,557 | cvoreereeenrerenernsesessssessssesssesssssees | eereeessssenssessnsssesssesens 502,551
14, Other contract iabilities (LINE 8)........cvcvevieeieieieseeeeeeeesee e ssssese s sessssseseens | seevsssessesisses s senses 1,239,146 [ oot | e 1,239,146
15.  Reinsurance in unauthorized companies (Line 21.2 MiNUS INSEE AMOUNL).........ovrrrirrrnrinres [ cerririnrinriniseneieiesss s | seresesssssssessnssessesssssesssssssssssessenes | sevsesssssssssnssssssssssssesssssssssesssnsnnes 0
16.  Funds held under reinsurance with unauthorized reinsurance (Line 21.3

PNINUS INSEE AMOUNT)......oveiecerceseiiceeee ettt ss et ss st s s sessnsessessnssns | stsessessessnsssssessassssssessanssnssessanssnsss | sssessssssnssessnssssssnssasssessnssasssssessanes | nessessssssssnsssssnsssssessnsnsssessanssnes 0
17. Reinsurance with certified reinsurers (Line 24.2 inset amount)
18  Funds held under reinsurance treaties with certified reinsurers (Line 24.3 inSEE @MOUNT)....... | corureeirerririreirriierenereieeinninees | reerreereeeesneeseess e ssesssssessesses | reesssesessesssesesessessesessssessesesen 0
19.  All other liabilities (DAIANCE).........c.cvuiveieeieiriieicee et seseseses | seressesessissess s ssaas 8,325,945
20. Total liabilities excluding Separate ACCOUNES (LINE 23).........ovureierrerrierrneireieeneiseeneessesesenees | seereeessesesseseeseesneens 719,966,222
21. Separate Account liabilities (Line 24)
22, Total abIlIIES (LINE 25)........cccrrrmrerrerireeiieriseeessenisssesssessssessssessssesssesssssessssssssssssssssssssssns | cosesssssssssssessssseens 719,966,222 | ....cooovererrrerereereseeesereneeennne (O I 719,966,222
23, Capital & SUPIUS (LINE 30).......cuoureererererereerieeiseeiseeeseesieessesessessssessssssssessssssssesssssssnees | sssssisssssssssssssssssesans 95,662,388 ....95,662,388
24. Total liabilities, capital & SUMPIUS (LINE 31).......cc.ivverrrereeeieriieeeieeiieeeeiseneseeeesenisssesssseesseeens | cveeeneeesseeseeessseeens 815,628,610 | ....oovevvrrrrreceirerireecireri e (V) [P 815,628,610

NET CREDIT FOR CEDED REINSURANCE
25, CONTACE FESBIVES........ouviuiiriiiiiiitisii ittt ens | etbie bbbttt 0
26, ClAIM TESEIVES.......cvvurrirceercriseesisesee st eses st ess st sens st sssse s | sreessssesssnsst st seniesss 0
27, MembEr rEfUNAS/TESEIVES........ccuurrvicrircrirresieriiesisesissesises s sisesssesss s essssssssssssnenss. | sreessssesssessssesssesssssessssssssesssned 0
28. Premium & annuity considerations received iN @dVANCE..........ccccueiereeririieieseissieseessssssenes [ ceveressesesis s 0
29. Liability for deposit-type CONTACES.........c.ccvuivciciiieieieiese sttt ssessss s saes | eevsessssssessessss s ses s sss s saend 0
30, Other CONLraCE lIADIIHES. .........cvveurverrreucrirririereieeriecieri st enees | sesessssess st esese s 0
31, ReiNSUranCe CeABA @SSBLS.........coriiiiiiei s [ srrebnes s 0
32.  Other ceded reinSUranCe rECOVETADIES............ouuueurverrrviereerieeeieerieesesesseessssesssesssessseeees [ 0
33.  Total ceded reinSUraNCe rECOVEIADIES...........c.cccuuiiimiiiiiiiiiesississi s | i 0
34, Premiums and CONSIAEIAtIONS. ..........cc.uriuiiiiiiiiiisiiissississisisses s [ srrssnssnessss s 0
35.  Reinsurance in unauthorized COMPANIES.........c.oveieieiiinieieiesseseiesssesse e sssessessssssessesses | stessesisssssessessesssssssessessssessessessees 0
36. Funds held under reinsurance treaties with unauthorized reinSUrers............coovevrnninninei [ 0
37.  Reinsurance With Certified MEINSUMETS............cc.riurirereieeriesiessiesssssess s esssssesssesssens [ srsesssnessesessessessssesssesessessons 0
38. Funds held under reinsurance treaties with certified reINSUIETS.............coocverreremmmmneeeineerns [ e 0
39. Other ceded reinsurance payables/offsets
40. Total ceded reinsurance PayableS/OffSELS..........cceveierriiieiieiereese s sessensenes [ esresssissessesessessessssessssssseseesnead 0
41.  Total net credit for ceded reinsurance
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. AlADAMA. ... AL (.o, V7 7,500 [ oo e | e | s 9,622
2. AIESKA.....ee e AK| o 170 | - [ | e | Trvevissiississssnns | o 170
3l ATIZONA. oottt AZ| i, 15,383 | oo 232474 | oo | o | s 45 [ 247,902
4. ATKANSES. ..ottt AR - e | e [ e | e | . 0
5. California.......cvvrieeireiiisce e CA| - | e, 9,010 [.ovvvrreerrrrrreerireenens e | e | e 9,010
B, COlOradO.......orvvrerriiriie e (6{0]) IV 12,755 | oo, 307,577 | oo [ ereeeesinesssssssssssiens | mesveisssisssessiessenses | evvseeinnins 320,332
7. CONNECHCUL........cvvvreeiecie s [0 1 IS 9,485 | oo, 232,000 [ cooovreererererieeenes [ o | s 1,790 | e 243,275
8. DEIAWAIE.......ovei e (D=4 [ 6,316 | oo 1,200 [ oo [ e | e 228 | o 7,744
9. District of COlUMDIA.........corrreerriieriereeieese e DC e e | s [ | e | . 0
10, FIOMAA.....ooee s ees FL] v 25,305

11, GEOMGIA.....vcveeeeeeteee ettt sann [CTAN [ 7,205

12, HAWATL et HIf s 4,060

13, 18RO [0 R

T4, THNOIS. ..ottt 11 238,966

15. ..100,560 . .

16, JOWa..eoccceeeeeeeesesesssssssessssssssssissseseend A 0 295,764 | i 2,563,613 | .oooreeeernerienrineeiiene [ v | s 11,640 | oo 2,871,017
17, KaANSES....oeiriinenerserseseseinseseissesssesissssssssssssssssssensssdO [ oviiiniiinnnen 89,174 | e, 49,113 | s [ e | e 6,696 | .ooovrrenene 444,983

18, KENMUCKY ..o

19.  Louisiana.

20, MAINE.....eecc bbb

21, MarYIaNG........coveieiciieee s

22, MasSaChuSEtS.........cccceerenerneerrnineecreeneneeessnenenssseseneeee s A 3,619 | ii00312,865 | e [ e | e KJ I (- 316,515
23.  Michigan

24.  Minnesota

25, MISSISSIPPI...vucvererriseieissiesies ettt b st snsaneas - s | ae————— 0
26 MiISSOU....eouevecrrcernerierinrineineiseineeseeseeseeseesessesssessessnesonese MO | eiiriiriinneenn8,629 | i 152,084 | e | e | e 20 | e 160,713
27, MONANA......cvrirerreeneneeseneernsneenssserseeensssseesennea T | e 1,289 | =i [ || e [ e 1,259
28. Nebraska.......cccccoeemevnrinennennenneneineineinsensensensensensenseenseea NE | 008,143 | i 4,440,218 | e | e | e 25173 [ .. 5,073,534
29, Nevada........onnenerninenrnnnenesnnsnenesnsnessssssssessessssseen e NV | 934 | 12,000 [ o [ | e [ e 12,934
30.  New Hampshire.........coceeevicevecreeeeeveeseeeeeseesseseeseenend NH [ o | i e [ e | e | e 0
31, NEW JEISEY...ovvvereereisnsieisesssnessinnsssessssssssnessssssssssessesnesss N | eviiniieinninned 77,300 | vvieieennn 314,379 [ | e | i, 8,877 | oo 600,556
32, NeW MEXICO......vvrrrrerrerirnrineeneinennseniensneniensensenssnssssnenssd NM i 13485 | =i [ Lo [ e 36 | v 1,501
33, NEW YOrK...ocreercercrereriinnisnisennensensennsensssnsssssnssnsssnssnsennee NY [ v 94,286 | i 1,851,879 [ oo Lo [ v 2,709 | oo 1,948,574
34, North Carolina........cocomeeneenecneennennennennennennernnenenesesnenen NG 9,897 | T8 [ | s | v 2 [ e 10,174
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s [\[0] I 44,239 | .o 453,678 | oo [ e | s 7195 | e 505,112
36, ONIO.cecercecc e (0] 1 ISR 696,033 | ............ 6,598,622 | ..o | e | s 100,835 | ............ 7,395,490
37, OKIANOMA. ...ttt

38, OFBUON.....coieieereectete ettt bees

39, PENNSYIVANIA.......ccoreriieirirsrisieessieesisse et

40.  RNOAE ISIAN.......oreeirrrieirieisenese e

41, SOUth CaroliNa........c.eveevrrrenrereieessesessessessess s ssessessnes

42.  South Dakota...

43,

44,

45,

46.

Y 1 (- OO T

48, WaShiNGLON........ovirecereereiiecire ettt

49, WESt VIFGINIA. ..ottt ssennns

50. Wisconsin.... .2,

51, WYOMING..ioiiiieicirie ettt s | e

52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | - mrterenenseneeennes | s [ e ST ISP 0
B3, BUAM ..ottt GU e [ e | ceneieeissssssessnees | oo [ e | e 0
B4, PUEHO RICO.....coiiieceiectceeete et PR e | e e [ o | v | e 0
55. US Virgin ISIands..........ccceeurrinieneieinineieeseesesee e VI e | cereensinensessenseneseees [ e | e | eeneenensessssnssssnees | eoreessinsenssnssnsennes 0
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57, €aANAAA....... o CAN [ | e | e [ | s | e 0
58.  Aggregate Other AlIEN.........coeveviveieieiiesie e OT | e [ e [ e | e | e | svessessssssesessssennes 0
59, TOHAIS.....euieeiercireireiteite ettt | seeeeienieas 4,609,700 | .......... 37274123 | oo, (V) [ (] [ 337,322 | oo 42,221,145
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Sch.Y -Pt. 1A
NONE

Sch. Y - Pt. 2
NONE
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed

below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

o =

o o

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed with this statement by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING

Will Management's Discussion and Analysis be filed by April 1?

. Will the Supplemental Investment Risk Interrogatories be filed by April 1?

JUNE FILING

7. Wil an audited financial report be filed by June 1?
8. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

9.

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

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

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.
32.

33.

34.

35.

36.
37.
38.
39.
40.
41.
42.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of domicile
and electronically with the NAIC by March 1?
Will the statement on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically with the
NAIC by March 1?
Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?
Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?
Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically
with the NAIC by March 1?
Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of domicile
and electronically with the NAIC by March 1?
Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be field with the
state of domicile and electronically with the NAIC by March 1?
Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Cetrtifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?
Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?
Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?
Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?
Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?
Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?
Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?
Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?
Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by Actuarial Opinion and Memorandum Regulation
(Model 822), Section 7A(5), be filed with the state of domicile by March 15?
APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

51

Responses
YES
YES
YES
YES

YES
YES

YES
YES

YES

NO
NO

YES
YES
NO
NO
NO
NO
NO
NO
NO
NO
YES
NO
NO
NO
NO
NO
NO

NO

NO
NO

NO

NO

NO

YES

NO
YES
NO
YES
YES
NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

43. Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?

YES

44, Will the Supplemental XXX/AXXX Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1? NO
AUGUST FILING

45. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? YES

51.1
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

21.

28.

29.

30.

31.

32.

33.

34.

35.

36.

EXPLANATIONS:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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