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DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company
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DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.
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DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543003100 =

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.
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DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company
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DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
NAIC Group Code..

...0901

NAIC Company Code.....65269

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums.............ooevveerreernens

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Business

Dividends Paid Or
Credited on Direct

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b).... .
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)...

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543007100 =

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums.............ooevveerreernens

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Business

Dividends Paid Or
Credited on Direct

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b).... .
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)...

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 0154300910 0 =

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums.............ooevveerreernens

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Business

Dividends Paid Or
Credited on Direct

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b).... .
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)...

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543008100 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543010100 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543011100 =

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543059100 =

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543012100 =

DIRECT BUSINESS IN THE STATE OF HAWAII
NAIC Group Code..

...0901

NAIC Company Code.....65269

DURING THE YEAR

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543016 100 =

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

...0901

NAIC Company Code.....65269

IOWA DURING THE YEAR

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543013100 =

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

...0901

NAIC Company Code.....65269

IDAHO DURING THE YEAR

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543014100 =

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

...0901

NAIC Company Code.....65269

ILLINOIS DURING THE YEAR

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543015100 =

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

...0901

NAIC Company Code.....65269

INDIANA DURING THE YEAR

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543017100 =

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543018100 =

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543019100 =

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543022100 =

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543021100 =

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543020100 =

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543023100 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543024100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543026 100 =

DURING THE YEAR
NAIC Company Code.....65269

DIRECT BUSINESS IN THE STATE OF MISSOURI

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543025100 =

DURING THE YEAR
NAIC Company Code.....65269

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543027100 =

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 0154 3034100 =

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543035100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543028100 =

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543030100 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543031100 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543032100 =

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 0154302 9100 =

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543033100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543036 100 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR
NAIC Group Code..

...0901

NAIC Company Code.....65269

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543037100 =

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 0154 3038100 =

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543039100 =

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543040100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543041100 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543042100 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543043100 =

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543044100 =

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543045100 =

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543047100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 01543046 100 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.




Annual Statement for the year 2015 of the United Benefit Life Insurance Company

* 6 52 6 92 0154 3 048 100 =

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.
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DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.
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DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.
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DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

Group policies (b)....
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........cccceeveereererennes
Collectively renewable policies (b)........cveveereeererrcrrneirnnens

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..
Non-renewable for stated reasons only (b)........ccccceeeuverererieiieiereiennne
Other accident only..........c.ccc......

AlLOthEN (D)..vevvevcecicieeeee e

Totals (Sum of Lines 25.1 to 25.5)..

Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 an

24

roducts.....0.
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. RESEIVE S Of DECEMDET 31, PO YEAI......vuurvueirreresreseseeeseesessesesessessssssssseassssssssessessanssessessssssessessasssessessassssssessessssssessessanssessassanssnssestesssnssessassanssessassansss | essssssessosssnssnssossnssnssessnssnssas 47,618
2. Current year's realized pre-tax capital gains/(losses) of §.......... 0 transferred into the reserve net of taxes of §.......... 0ttt tenes | crerers ettt nans 0
3. Adjustment for current year's liability gains/(10sses) released from the FESEIVE. ...ttt ssssessenssees | stensssssessasssnsesasssnssessessanssssssssanssnes 0
4. Balance before reduction for amount transferred to Summary of Operations (LIne 1+ LINE 2 + LINE 3)......vuvueirrrrririnincinrisiecineieeeiseieessssssseessssenes | esessessssssssssssssesssssssssesssssnssns 47,618
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........ccirinrnierrninreneeeieenseeessesesessessssessssssssessens | srosssssssssssssssssssssssssssssessssssssses 2,941
6. Reserve as of December 31, current year (Line 4 minus Line 5)
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 2005, | e 2,947 | e | et enes | eaeeet ettt 2,941
2. 2076 | s 3,083 | e | et | eerer s 3,083
30 2017 s | e 3,240 | oo | et enes | fsereb et 3,240
4. 20718t | e 3548 | oo | et | st s 3,546
5. 2019 s | e BUTT0 | et | ee ettt etes | ereraeb et 3,770
6. 2020.......ciireeenns | e A078 | oot | eeeieins st | ettt 4,076
7o 20270 e | e A.310 | oo | et | et 4,316
8. 2022.....iiiieesernreenns | e A689 | ..o | e | ettt 4,689
9. 2023, | e 4932 | oot | e | ettt 4,932
10, 2024 | et A5B3 | oo | et en | etsee ettt 4,563
110 2025, s | s 318571 | e | et | frerer s 3,651
12, 2026 | s 2,806 | v ns | eree ettt enns | eresaetee sttt 2,666
130 2027t | s 1,807 [ oot | et | et 1,607
14, 2028.......ooeeeeieceneeenens | vttt L3 OO OO OSSP PP ORI 538
15.
16, 2030. .. | ceeres ettt ees | Seeeet et R R bR sttt st | HeeeeEees et R et b ettt e et ns et bt enrens | Seseteiets et et s ettt 0
170 2037 et | et | ettt ens | Seb ettt bt ene | ettt neb et 0
18, 2032ttt | ettt | SeeeeE et b sttt ettt ens | Heteet et st h bRt s ettt b et ennens | SeseeeeE et bbbttt 0
19.
20, 2034 | ettt | febeeR e h st h Rt e e Ri e | £ieEeh et R ettt bbb ntee | ebaebete e st s bbbttt 0
20 2035, | et | Heseee iRt | ek iRt | ebeee s 0
22, 2030.....ceueeeeeeerte e | ettt bbbt | b eth e R st bRt b b Ri e | Hiehth e R e bbbt bbb niee | ebiebeth et 0
23.
24, 2038.....o s | et | ebeth ettt Riee | Hehth bbbt bbb ntee | ebaebeth et 0
T O O OO DU SU ST U OO 0
26, 2040........ s | e | bbbttt bRt e ni e | Hehee Rttt niee | ereeheee ettt 0
R O P OO OO ST TS USTPOTRN 0
28, 2042......oiie e | et | bt ettt st e | Heheh et h e niee | ereehete ettt 0
2. 2043.... et | ettt s bt s aee | £eEeeR e e Rt R R e E et R et eResree | £ieEeseeseR e R e Rt E sttt et ntee | eesetetseesea e s sttt ettt 0
30, 2044 | | ettt | chtb ettt | ettt 0
31, 2045 @NG LALET... ..o oo | ontneens sttt | eneenE e ent ettt | fne ettt 0
32. Total (LiNeS 110 31)..cviviiiiiiins | e AT618 | oo 0 [ s 0 [ e 47,618

28
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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)

. Realized capital gains/(losses) net of taxes - General Account

. 20% of (Line 10 minus Line 8)

. Reserve as 0f DECEMDET 31, PO YT .........vuririrrrerririseeseiseeseee e ssssesssesssssss s sttt ess s ssessassnsnns

. Realized capital gains/(losses) net of taxes - Separate ACCOUNLS.........cccvvveririieieiiieieeiceie e

. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNt............cccocuevveveveeuevevecisieicseeeeinas

. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNS............ccovvvvevrrerieeerierseeesesieeese s

. Capital gains credited/(losses charged) to contract benefits, payments or reServes............covveveeeeeviereeecrensenens

o BASIC CONMTDULION. ......cvoeittc ettt st nann

. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7)........cereierrerririrniereeneireeseeneeseieessesseesee s ssesseseees

o IMXIMUM FESEIVE. ..ottt sttt sttt nen

o RESEIVE ODJECHVE. .....cuieiiic bbbt s bRt

. Balance before transfers (LINES 8 + 11).......c. ottt sttt

o TTANSTIS. .ottt

o VOIUNEANY CONEIIDULON. ..ot

. Adjustment down to MaXiMUM/UP 10 ZEI0........c..cveuieeieiceiee ettt

. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15).... oo
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ASSET VALUATION RESERVE

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 x5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 Exempt 0blIgations...........cevvieiriceeicesceeeeeeee s | evvneerenenerensnn i 2gDO8, LT | evverereree XXX e e e XXX s [0 2,538,737 | i00.0.0000 | vivicceciieeeeend0 | e 0.0000 | .ooevvveerveereeeriieieeend0 | e 0.0000
2 1 HIGNESt QUAIIEY.......oceeieeieicseeeeeeeeeeeesesssesessssssssesssssnssnns | seisseinesssesssssssnesnnssnnnes | sensesnene XK K eernerreens [ eerineeeeeed XXX s | 0 | 000004 | 0 | i, 0.0023 | o0 | i 0.0030
3 2 High quality...... 0. ..0.0058 .0.0090
4 3 Medium quality. .0 .0.0230 .0.0340
5 4 Low quality... 0. ..0.0530 .0.0750
6 5 Lower quality.... L0
7 6 In or near default.. 0.
8 Total unrated multi-class securities acquired by conversion .0 .
9 Total bonds (sum of Lines 1 through 8).........ccccoueviiieriiiiireierierssssesesssenensneas 0
PREFERRED STOCKS
10 1 HIGhESt QUAIIY.........vviveiicveices et 0
11 2 HIGN QUAIIY. ..ottt s 0
12 3 Medium quality. 0
13 4 Low quality 0
14 5 Lower quality. 0
15 6 In or near default 0
16 Affiliated life With AVR ..ottt 0
17 Total preferred stocks (sum of Lines 10 through 16).........cocsrirnrinsnnesnssinnesninns 0
SHORT-TERM BONDS
18 EXemMpPt ODlIGAtIONS. ......covueveiieiicr e
19 1 HIGhESt QUAIIY........vviveiicieeces et
20 2 HIGN QUAIIY. ...t 0
21 3 Medium quality. 0
22 4 Low quality 0
23 5 Lower quality 0
24 6 In or near default 0
25 Total short-term bonds (sum of Lines 18 thru 24).........ccceveieiereciisieiisieiecisnias 99
DERIVATIVE INSTRUMENTS
26 Exchange traded..
27 1 Highest quality.
28 2 High quality......
29 3 Medium quality.
30 4 Low quality...
31 5 Lower quality....
32 6 In or near default
33 Total derivative instruments
34 Total (LINES 9 + 17 + 25 + 33)...iiiiiiiiiiiisisii s | essresssesssessiens 2,786,327 | ..o XXX e | e ee XXX s [ 2,786,327
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Asset Valuation Reserve - Default
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

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

Sch.S -Pt.3-Sn. 1
NONE

Sch.S -Pt.3-Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

Sch.S -Pt. 6

NONE
31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Restsated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12).......cvrriirineiieieeesseeessie et ssessssnsesses | censesssessesssnssesseeeennens 3,005,204 | ..o | e 3,005,204
2. REINSUIANCE (LINE 16).....vueveiiririreireiseisiieieiss ettt sss sttt ssess s sessesssssssns | stessessesssssssessessssnssessessssessessassnsns | sssessessessssassessesssessessesssessessessnss | soessssessessessssessessessssnssessessesanso 0
3. Premiums and CONSIAEratioNS (LINE 15).......cuiuruririirririinrieiieisisiessesseessisssessessssssesssssssssanss | sesssesssssssssesseensssssessessssessessessnsns | sesessessesssssssesessssessessessssessessessnss | soesnssessessessssessesessssssessesesasso 0
4. Net credit for Ceded reINSUTANCE. ..........ccururercrieriniierieiseieesssee e eenis | sesterereessnseens XXX vt | et 0 [ e 0
5. Al other admitted aSSets (DAlANCE)..........crvreimriririireierere e | cererers s 16,348 | ..o | e 16,348
6. Total assets excluding Separate ACCOUNES (LINE 26)...........crvrreererinriniirerienineierieenensinnins | conreeiesiesineienesenennens 3,021,552 | oo (01 O 3,021,552
7. Separate ACCOUNT ASSELS (LINE 27)......cuurvuieieiireiieiireieiiesineieeesesee e sissesesssssssssesssessssesssens | erssssesesesssnsseeseniens s ssnsenssnssnesenies | onsssssessssssnssensensssesensessenessnsessenes | tesonsnssnssensenssessessenssensnesenssnesns 0
8. TOtal @SSELS (LINE 28).....c.vcvvieiieiieieisicts ettt senns | ebesenseses et aees 3,021,552 | oo [0 3,021,552
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reSEIVES (LINES T ANG 2)......cvuiiiieiieieieiriiciieieseese ettt ssnsanss | stessesiesssssssessesssssstessessssessessessnses | sssessessessssessessesssessessessssessessessnss | soessssessessessssessessesssssssessessesansen 0
10.  Liability for deposittype CONrACES (LINE 3).......uevreviieiieieieiiieiieieissiesiesesss s sseseisssessesesens | sessssessessssassesiesssssssessesssssssessessnss | ossessessesssssssessessssessessessssesessesens | sosssessessessessssessessessssassessesssenss 0
11, ClAM TESEIVES (LINE 4)....ovivireiriiiieieiss ittt s s b st sensesses | sesessessessssassessesssessessessssssessessnss | estessessessssessessesnssassessessnsessessesens | soesessessessesssassessessssansessesnsenss 0
12. Policyholder dividends/reSErves (LINES 5 thIOUGN 7).......c.cuiiiieiriiininieicisssieieississiessennes | sersssesseissssssessesssssssessesssssssesessnss | ossessessesssssssessesnssessessessssesessesens | sosssessessesessssassessessssassesessssenns 0
13.  Premium & annuity considerations received in @dVanCe (LINE 8).........ccovieieieieninieinis | rerereiensissieieississssssesssssesesnnss | ossessesesssssssessesnsssssesessssesessesens | sovssessesesssssessessessssassesessssenns 0
14, Other contract liabilitieS (LINE 9).......cuvvireireiiirieieiree st sesnes | sesessssessessssssesses et snsesseens L A A R 44,677
15.  Reinsurance in unauthorized companies (Ling 24.02 MIiNUS iNSEt AMOUNE)..........ccvviririiris | rerrrrrresinsiniessesie e | rstersesesssssssesseensssssessessssesessssens | sosessssessesssssssssesssssssassessessssenes 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
PNINUS INSEE @MOUNE).....vvvsveriisetieieie ittt ettt sss s ssessesne | sebsssassessesssssssessessesansessessnsessessnss | sesssassessessssassesssssstessesnsnssassessns | sosessssessessessessssessesssassessesnsnes 0
17.  Reinsurance with certified reinsurers (Ling 24.02 iNSEE @MOUNL).........ceeiiiriririiniinieiriees | rerrereeensinsniesisessssessssessennes | nstessesesssssssessesnssssesessssesessssens | sosessssessesessssssessessssassesesssenns 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inSet @MOUNL)...... | ovoveieereiniincinricinrens [ e resssissenns | et 0
19. Al other liabilities (DIANCE)...........cvurvrririerierireirerieiier et | rersese st sens s 5,767 | oo | e 5,761
20. Total liabilities excluding Separate ACCOUNtS (LINE 26)............coevrivrererinierireriniirereinsieeenes | oo 50,438 | oo (0 OO 50,438
21, Separate ACCOUNE IaDIlItIES (LINE 27)..........cvuiurireiieiireieiierireieeeeiseire st ssessssisesns | ceiessssisensesssse s e sns e sensenssnssenine | oaninesessenssns s ens st snt s sensenes | eesensnssns st snssensenssni s 0
22, Total HADIlES (LINE 28).......vvrureerreermreerresseeesseesseesseeessesssasessessssesssssesssssssssssssssssssssnnsss | sessmmesssssssanessssssssesssaneens 50,438 | oo (O 50,438
23, Capital & SUTPIUS (LINE 38).....cerurerrreermreerreereeseesseesseesseesssessssesssessssesssssssssssssssssssssssnns | sessssssasssssssssssssssssssas 2,971,114 |, XXXoreerrrensrernnes | sveessssesssnesssesssessseees 2,971,114
24. Total liabilities, capital & SUIPIUS (LINE 39).......c.cuiirieiiireieiieieeeees e sssseiesnaes | eressesesesssessssssesessnsens 3,021,552 | oo [0 R 3,021,552
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESEIVES.........ouviuiiriiriieii i | bbb 0
26, ClaM TESEIVES. ... | ebbebi bbb 0
27, Policyholder diVIJENAS/IESEIVES.........cviveireiriireirieieisiisie et ssse s sssessesnss | sressessssessesessssessessessssssesseseses 0
28.  Premium & annuity considerations received in @QVANCE. ..o | creeeensiessesessssnssessesessssesseseend 0
29. Liability for deposit-type COMTACES..........crruririreirieirieiensisseie et eisssensens | sressesssssssesesssssssessessssassessesnens 0
30.  Other contract HabIlIIES.............oovuuiiiiiic s | s 0
31, ReinSUrance Ceded @SSES...........cocuiuiiiiiiiiiciiciiiess s | e 0
32.  Other ceded reinSUraNCe rECOVEIADIES.............cc.iiuciiciiciiiiieis s | ebsssisssis s 0
33. Total ceded reinsurance reCoVErabIES.......... ..o | o 0
34, Premiums and CONSIAEIALIONS. ...........cuuriuieriirciriirierierissire sttt sssssenes | erbnesssesesssssse st ssesiesinenerean 0
35.  Reinsurance in Unauthorized COMPANIES...........c..veuevirerireririirieieeinsieiesiesisesesissisesssssenses | erinesssesesssssseessesesessessesenenerean 0
36. Funds held under reinsurance treaties with unauthorized reinSUErS............cocevvererininiiies | e 0
37. Reinsurance With Certified FEINSUTETS............cuuiieiiirierierireieriesine it sienes | erosessessesssssneessesssessessesinenerean 0
38. Funds held under reinsurance treaties with certified reiNSUErs...........c.cocveurvinivciniicneins | e 0
39.  Other ceded reinsurance payables/OffSELS. ..o snreess | ereeeessessses s snssnsee e 0
40. Total ceded reinsurance Payables/OffSELS. ..o seeeeeseisssesenes | erssssesssens et sssssessesnssssenssend 0
41.  Total net credit for Ceded MBINSUTANCE...........c..vururiierrirciceieire st esiesinnes | seereressessese s 0
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Annual Statement for the year 2015 of the United Benefit Life Insurance Company

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

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

Totals

© ©® N o gk~ w Db =

—
-

AlADAMAL......cocvieireiice e AL
ALBSKAL.....cvveiicieiie et s AK
Arizona

Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia

FIOMAA. ...t FL
LYo (o - OSSOSO GA
Hawaii

|daho...

Kentucky
LOUISIANA........cvviieciiiie ettt nans LA

Maryland
Massachusetts

MIChIGAN. ...t
MINNESOLA......coveirrieiecreereeee et
MISSISSIPPI. ..v.vvvvicierieiercieie et seees
MISSOUI ..ottt
MONEANA. ...ttt
Nebraska
NEVAAA. ..ot NV

OFBUON. ...ttt
Pennsylvania
Rhode Island
South Carolina
SOUH DAKOA. ...cocerveetceeieieie e SD

VIPGINI. 1ot VA
WaShiNGLON........coovviieiieiee e
West Virginia
Wisconsin
WYOMING ...ttt
AMETICAN SAMOA. ......cvurvrricierreririeseeeriei e AS

Puerto Rico
US Virgin Islands
Northern Mariana ISIands...........cccvereeinrinennnsneessseens MP
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Annual Statement for the year 2015 ofthe UNiited Benefit Life Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

[4*]

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0901...... CIgNa GroUD......coeverrerereisieieesssens | crerreiennns 06-1059331.. [1591167..... | 0000701221 US......cocvrrrrrrne. Cigna Corporation. Cigna Corporation Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUP......covverrerereieieieiseiens | reveiennns 06-1072796.. [ 1591167..... {0000701221 | .....vvvvvvrrrrrririrenne Cigna Holdings, Inc Cigna Corporation Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group 51-0402128.. | 1591167..... | 0000701221
0901...... Cigna Group... ..|06-1095823.. [ 1591167..... | 0000701221
0901...... Cigna Group 52-0291385.. | 1591167..... | 0000701221
0901...... Cigna Group 23-1914061.. | 1591167..... | 0000701221
0901...... Cigna Group 06-0861092.. | 1591167..... | 0000701221
0901...... Cigna Group 06-1336442.. | 1591167..... | 0000701221
0901...... Cigna Group... .. |06-1336442.. | 1591167..... | 0000701221
0901...... Cigna Group... ..[01-0947889.. | 1591167..... | 0000701221
0901...... Cigna Group... .. |06-0840391.. | 1591167..... | 0000701221
0901...... Cigna Group 81-0585518.. | 1591167..... | 0000701221
0901...... Cigna Group . | 20-4433475.. | 1591167..... | 0000701221
0901...... Cigna Group... 20-3851464.. | 1591167..... | 0000701221
0901...... Cigna Group... .. |81-0400550.. [ 1591167..... | 0000701221
0901...... Cigna Group... .. |71-0916514.. [ 1591167..... | 0000701221

Cigna Intellectual Property, Inc Cigna Holdings, Inc Ownership......... ...100.000 | Cigna Corporation
. | Cigna Investment Group, Inc... . ....| Cigna Holdings, Inc ... | Ownership......... | ...100.000 | Cigna Corporation..
Cigna International Finance, INC..........cccocvvverienenne DE....cc.... NIA..cn. Cigna Investment Group, INC......c.ocovevierrvrieniene Ownership......... ...100.000 | Cigna Corporation
Former Cigna Investments, INC ..........ccocovveerienenncn. DE......cc.... NIA. .. Cigna Investment Group, Inc Ownership......... ...100.000 | Cigna Corporation
Cigna Investments, Inc Cigna Investment Group, Inc Ownership......... ...100.000 | Cigna Corporation
Cigna Mezzanine Partners lll, INC..........cccoecvvrrvnnnns Cigna Investments, Inc Ownership......... ...100.000 |Cigna Corporation
. | Cigna Mezzanine Partners Ill, L.P. . .. | Cigna Mezzanine Partners lll, Inc i ...100.000 |Cigna Corporation..
. | Cigna Benefits Financing, Inc...... ....| Cigna Investments, Inc............ ...100.000 | Cigna Corporation..
. | Connecticut General Corporation. .. | Cigna Holdings, Inc.......... . ...100.000 | Cigna Corporation..
Benefit Management Corp Connecticut General Corporation........................ Ownership......... ...100.000 | Cigna Corporation
Allegiance Life & Health Insurance Company......... . | Benefit Management Corp Ownership......... ...100.000 | Cigna Corporation
. |Allegiance Re, INC......vvvvivrierreiereieninn, .. | Benefit Management Corp... i ...100.000 | Cigna Corporation..
... | Allegiance Benefit Plan Management, Inc. . ... | Benefit Management Corp... ...100.000 |Cigna Corporation..

. | Allegiance COBRA Services, Inc. ....... .. | Benefit Management Corp... ...100.000 | Cigna Corporation..
Allegiance Provider Direct, LLC .........ccccccoevvevnnen.

0901...... Cigna Group 00-0000000.. {1591167..... | 0000701221 Benefit Management Corp Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group 00-0000000.. [ 1591167..... 0000701221 ..o Community Health Network, LLC...........cccccovrevneence Benefit Management Corp Ownership......... | ..... 50.000 |Cigna Corporation
0901...... Cigna Group. 81-0425785.. | 1591167..... 0000701221 ..ocvvieveirieines Intermountain Underwriters, InC. ..........cccoovvrveennee. Benefit Management Corp Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group 00-0000000.. | 1591167..... 0000701221 Star Point, LLC Benefit Management COorp.........cccovuvrririreininns Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group... ..|20-1821898.. [ 1591167..... | 0000701221 . | HealthSpring, Inc.. .. | Connecticut General Corporation. ....| Ownership......... | ...100.000 |Cigna Corporation..
0901...... Cigna Group 76-0628370.. [ 1591167..... | 0000701221 NewQuest, LLC HealthSpring, INC.......c.cvvvevveiinreeseeieeisis Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group 52-1929677.. [ 1591167..... { 0000701221 | .....vvevrerrrrrrirrrnne NewQuest Management Northeast, LLC................ NewQUESE, LLC.......covirieieieeieeeseeins Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group . |52-2259087.. | 1591167..... |0000701221 | ......covvrrrrrrarrrnnes Bravo Health Mid-Atlantic, INC.........ccccceverrevriinnnans NewQuest Management Northeast, LLC............ Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group . |52-2363406.. [ 1591167..... [0000701221 | ......cvovverrrrerrrerenn Bravo Health Pennsylvania, InC............ccccc..cooovenenn. . | NewQuest Management Northeast, LLC............ Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group... . |20-8534298.. | 1591167..... |0000701221 ... |Inc. NewQuest, LLC.... . | Ownership......... | ...100.000 | Cigna Corporation..
0901...... Cigna Group .163-0925225.. | 1591167..... |0000701221 | .....oeovevvrrerrrrrenes HealthSpring of Alabama, InC..........cccocovrrevriirirnnnne . |NewQuest, LLC.... Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group . 165-1129599.. | 1591167..... |0000701221 | .....ooovvevrrerirrrrenes HealthSpring of Florida, INC........cccccoeurirrirririiriinenee NewQuest, LLC.... Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group 77-0632665.. | 1591167..... [0000701221 | .......cvorerererirerenee NewQuest Management of lllinois, LLC.................. NewQuest, LLC.... Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group.
0901...... Cigna Group...
0901...... Cigna Group...

20-4954206.. | 1591167..... | 0000701221
..|20-8647386.. | 1591167..... | 0000701221
.. |45-0633893.. | 1591167..... | 0000701221
0901...... Cigna Group... .. | 756-3108527.. | 1591167..... | 0000701221
0901...... Cigna Group.......c..oceeeeeeeeeeeniereeins | o 75-3108521.. | 1591167..... | 0000701221
0901...... Cigna Group 76-0657035.. | 1591167..... | 0000701221
0901...... Cigna Group... ..|33-1033586.. | 1591167..... | 0000701221
0901...... Cigna Group... .. | 72-1559530.. [ 1591167..... | 0000701221
0901...... Cigna Group... 62-1540621.. | 1591167..... | 0000701221
0901...... Cigna Group . 162-1593150.. | 1591167..... | 0000701221

NewQuest Management of Florida, LLC.................
... | HealthSpring Management of America, LLC..........
... | NewQuest Management of West Virginia, LLC.......

. | TexQuest, LLC
HouQuest, LLC.........coevveeeeeecccceeee e
GUIFQUESE, LP......vveeeeeeeeeeeeeeeeeeeeeer e
... |NewQuest Management of Alabama, LLC...

. | HealthSpring USA, LLC....
. | HealthSpring Management, Inc
HealthSpring of Tennessee, Inc

NewQuest, LLC....
....|NewQuest, LLC
..|NewQuest, LLC

Ownership......... ...100.000 |Cigna Corporation
i ...100.000 |Cigna Corporation..
. ...100.000 |Cigna Corporation..
..|NewQuest, LLC . weeneene | -.100.000 | Cigna Corporation..
NewQuest, LLC.... Ownership......... ...100.000 | Cigna Corporation
HoUuQuESE, LLC......ovveeeeeerceeeseeins Ownership......... | ..... 99.000 | Cigna Corporation
....|NewQuest, LLC i ...100.000 | Cigna Corporation..
....|NewQuest, LLC ...100.000 | Cigna Corporation..
.. [NewQuest, LLC.... weeenee | -..100.000 | Cigna Corporation..
HealthSpring Management, INC...........ccccovurveneene Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group.........cceevreeereneeeieeenens [ coreiinienns 20-5524622.. | 1591167..... 0000701221 ..ovvverrieieines Tennessee Quest, LLC.........ccovrervencinieeneins HealthSpring Management, InC...........ccccccevvuneene Ownership......... ...100.000 |Cigna Corporation
0901...... CIgNa GroUP......coeveeeeereiniereireinns e 26-2353476.. | 1591167..... 0000701221 ..o HealthSpring Pharmacy Services, LLC.................. NewQuest, LLC.......coovrrrerrieccneeneins Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group.........coeeereeenineeereeennns [ coreineinnns 26-2353772.. | 1591167..... 0000701221 ..oovvivreieirieines HealthSpring Pharmacy of Tennessee, LLC........... HealthSpring Pharmacy Services, LLC............... Ownership......... ...100.000 |Cigna Corporation
0901...... CigNa GroUP......coeeeeeeerceriereinienns | ereinenns 20-4266628.. | .....coevrierirenn | e e Home Physicians Management, LLC..............ccc.c... NewQuest, LLC.......ccovvvrenireccrecnine Ownership......... ...100.000 | Cigna Corporation




Annual Statement for the year 2015 ofthe UNiited Benefit Life Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *

X4

0901...... Cigna Group 13733... | 03-0452349.. | 1591167..... | 0000701221 Cigna Arbor Life Insurance Company..............cc..... Connecticut General Corporation.............ccc...... Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group... . 41-1648670.. | 1591167..... 0000701221 . | Cigna Behavioral Health, Inc ....| Connecticut General Corporation. ....| Ownership......... | ...100.000 |Cigna Corporation..

0901...... Cigna Group.........ccceeereeeerireeeineenens [ correirnienns 94-3107309.. | 1591167..... 0000701221 Cigna Behavioral Health of California, Inc.............. CA...coeeee. A Cigna Behavioral Health, InC..........cccccoccevinuans Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group.........coeeeveeerireeeneeennns [ coeeineienns 75-2751090.. | 1591167..... 0000701221 Cigna Behavioral Health of Texas, Inc. ...........cc..... L, SO NIA..ccoone Cigna Behavioral Health, InC..........cccccoveviriines Ownership......... ...100.000 |Cigna Corporation
MCC Independent Practice Association of New

0901...... Cigna Group... .. | 06-1346406.. | 1591167..... | 0000701221 . | York, Inc. .. | Cigna Behavioral Health, Inc... ...100.000 | Cigna Corporation..

. | Cigna Dental Health, Inc
Cigna Dental Health Of California, Inc....................

0901...... Cigna Group...
0901...... Cigna Group

.. [59-2308055.. | 1591167..... | 0000701221
59-2600475.. | 1591167..... | 0000701221

.. | Connecticut General Corporation. weeenne | ..100.000 | Cigna Corporation..
Cigna Dental Health, INC.........cccoovvevrririreiririiens Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group . |59-2675861.. | 1591167..... |0000701221 | .....ooverrrrrrrrrrenes Cigna Dental Health Of Colorado, Inc............ccceu... .... | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group . |59-2676987.. [ 1591167..... |0000701221 | ......cvvvverercrrrerenn Cigna Dental Health Of Delaware, Inc..............c..... ... | Cigna Dental Health, Inc Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group . 159-1611217.. [ 1591167..... |0000701221 Cigna Dental Health Of Florida, Inc...........ccoccuvvunee . | Cigna Dental Health, Inc Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group... 06-1351097.. | 1591167..... 0000701221 . | Cigna Dental Health of lllinois, Inc... Cigna Dental Health, Inc.. .. | Ownership......... | ...100.000 |Cigna Corporation..
0901...... Cigna Group . |59-2625350.. | 1591167..... 0000701221 Cigna Dental Health Of Kansas, Inc. .... | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group . |59-2619589.. | 1591167..... 0000701221 Cigna Dental Health Of Kentucky, Inc................... . | Cigna Dental Health, Inc Ownership......... ...100.000 |Cigna Corporation

.... | Cigna Dental Health, Inc

. | Cigna Dental Health, Inc
Cigna Dental Health, Inc..
Cigna Dental Health, Inc..
Cigna Dental Health, Inc..
.... | Cigna Dental Health, Inc

. | Cigna Dental Health, Inc
Cigna Dental Health, Inc..

0901...... Cigna Group.
0901...... Cigna Group
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group.
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group

.| 06-1582068.. | 1591167..... |0000701221
. |59-2308062.. | 1591167..... |0000701221
. | 56-1803464.. | 1591167..... |0000701221
. |59-2579774.. | 1591167..... | 0000701221
. 152-1220578.. | 1591167..... | 0000701221
. |59-2676977.. | 1591167..... | 0000701221
. 152-2188914.. | 1591167..... | 0000701221
. |86-0807222.. | 1591167..... | 0000701221
. |59-2740468.. | 1591167..... | 0000701221
62-1312478.. | 1591167..... | 0000701221
02-0387748.. | 1591167..... | 0000701221
. |86-0334392.. [ 1591167..... |0000701221
95-3310115.. | 1591167..... | 0000701221
. |84-1004500.. [ 1591167..... |0000701221
. 106-1141174.. | 1591167..... | 0000701221
. 159-2089259.. [ 1591167..... |0000701221
. | 36-3385638.. | 1591167..... | 0000701221
. 101-0418220.. | 1591167..... | 0000701221
. 102-0402111.. | 1591167..... | 0000701221

Cigna Dental Health Of Missouri, Inc...........cc..c.......
Cigna Dental Health Of New Jersey, Inc.................
... | Cigna Dental Health Of North Carolina, Inc.

. | Cigna Dental Health Of Ohio, Inc.....
. | Cigna Dental Health Of Pennsylvania, Inc...
Cigna Dental Health Of Texas, INC.........ccccvvrerrenee.
Cigna Dental Health Of Virginia, InC...........cccccvvunee
... | Cigna Dental Health Plan Of Arizona, Inc
... | Cigna Dental Health Of Maryland, Inc..

. | Cigna Health Corporation.........
Healthsource, Inc
Cigna HealthCare of Arizona, InC...........ccoevirvnnns
. | Cigna HealthCare of California, Inc..
. | Cigna HealthCare of Colorado, Inc......
. | Cigna HealthCare of Connecticut, Inc..
Cigna HealthCare of Florida, Inc
Cigna HealthCare of lllinois, Inc
Cigna HealthCare of Maine, Inc
Cigna HealthCare of Massachusetts, Inc

Ownership......... ...100.000 |Cigna Corporation
Ownership......... ...100.000 |Cigna Corporation
i ...100.000 |Cigna Corporation..
...100.000 | Cigna Corporation..
. weeenee | ..100.000 | Cigna Corporation..

Ownership......... ...100.000 | Cigna Corporation
Ownership......... ...100.000 | Cigna Corporation
...100.000 | Cigna Corporation..
... | Cigna Dental Health, Inc...... ...100.000 | Cigna Corporation..
.. | Connecticut General Corporation. weeenee | -.100.000 | Cigna Corporation..
Cigna Health Corporation............cccccoevvrrvevennnee. Ownership......... ...100.000 |Cigna Corporation
. | Healthsource, Inc Ownership......... ...100.000 |Cigna Corporation
Healthsource, Inc. i ...100.000 |Cigna Corporation..
Healthsource, Inc. ...100.000 | Cigna Corporation..
Healthsource, Inc. <veenne | ...100.000 | Cigna Corporation..
. | Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation
... | Healthsource, Inc. Ownership......... ...100.000 | Cigna Corporation
. | Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation
. | Healthsource, Inc. Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group... . |52-1404350.. | 1591167..... 0000701221 . | Cigna HealthCare Mid-Atlantic, Inc Healthsource, Inc. Ownership......... | ...100.000 |Cigna Corporation..
0901...... Cigna Group .. |02-0387749.. [ 1591167..... 0000701221 Cigna HealthCare of New Hampshire, Inc.............. . | Healthsource, Inc. Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group. . |22-2720890.. | 1591167..... 0000701221 Cigna HealthCare of New Jersey, Inc..........ccccuue . | Healthsource, Inc Ownership......... ...100.000 |Cigna Corporation

. 123-2301807... [ 1591167..... | 0000701221
. |36-3359925.. [1591167..... 0000701221
. |62-1230908.. [ 1591167..... |0000701221
. |58-1641057.. [ 1591167..... |0000701221
. |74-2767437.. {1591167..... 0000701221 . | Cigna HealthCare of Texas, Inc...
. 135-1679172.. {1591167..... 0000701221 Cigna HealthCare of Indiana, Inc
. 162-1218053.. | 1591167..... |0000701221 | ......ovrevrrrrrrrrrrenes Cigna HealthCare of Tennesee, InC..........cccovvvrnnes
. |56-1479515.. | 1591167..... 0000701221 ....ocevvveercrireenes Cigna HealthCare of North Carolina, Inc

.. |Healthsource, Inc
. | Healthsource, Inc
Healthsource, Inc.
Healthsource, Inc.
Healthsource, Inc.
... | Healthsource, Inc

. | Healthsource, Inc
. | Healthsource, Inc

0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group

Cigna HealthCare of Pennsylvania, Inc..................
Cigna HealthCare of St. Louis, INC........cccoooevvirnnne.
. | Cigna HealthCare of Utah, Inc.....
. | Cigna HealthCare of Georgia, Inc.

Ownership......... ...100.000 |Cigna Corporation
Ownership......... ...100.000 |Cigna Corporation
i ...100.000 | Cigna Corporation..
...100.000 | Cigna Corporation..
...100.000 | Cigna Corporation..
...100.000 | Cigna Corporation
...100.000 | Cigna Corporation
...100.000 |Cigna Corporation
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0901...... Cigna Group
0901...... Cigna Group...

95708... |06-1185590.. [ 1591167..... 0000701221 Cigna HealthCare of South Carolina, Inc................ .... | Healthsource, Inc
00-0000000.. {1591167..... | 0000701221 . | Temple Insurance Company Limited... . | Healthsource, Inc.

Ownership......... ...100.000 | Cigna Corporation
Ownership.... ...100.000 | Cigna Corporation..

0901...... Cigna Group. 86-3581583.. | 1591167..... 0000701221 Arizona Health Plan, INC. ........ccccocovevieiriircienen Healthsource, Inc. Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group. 02-0467679.. | 1591167..... 0000701221 ..oovvivereiririeinas Healthsource Properties, Inc. .......... Healthsource, INC.......ccccovvieueveieereeeceenes Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group 00-0000000.. | 1591167..... 0000701221 ..oovvivereicirieinas Managed Care Consultants, Inc Cigna Health Corporation.... Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group...

02-0515554.. | 1591167..... | 0000701221
.. | 35-1641636.. | 1591167..... | 0000701221
.. |84-0985843.. | 1591167..... | 0000701221
. 193-1174749.. | 1591167..... | 0000701221
02-0495422.. | 1591167..... | 0000701221
. |13-2556568.. | 3281743..... | 0000701221
. 106-0303370.. | 1591167..... | 0000701221
.. |45-3481107.. [ 1591167..... | 0000701221
..{00-0000000.. | 1591167..... | 0000701221

Choicelinx Corporation.............ccccceeerievrrrereeeninnns Cigna Health Corporation..........cccccocoeviieieinnne Ownership......... ...100.000 |Cigna Corporation
. | Sagamore Health Network, Inc. .. | Cigna Health Corporation.... i ...100.000 | Cigna Corporation..
. | Cigna Healthcare Holdings, Inc .. | Connecticut General Corporation. ...100.000 | Cigna Corporation..
. | Great-West Healthcare of lllinois, Inc... . | Cigna Healthcare Holdings, Inc... . weeenee | ..100.000 | Cigna Corporation..
Cigna Healthcare, INC........ccovvvvrinrnenrrieeins Cigna Healthcare Holdings, INC..........ccccovvvrvenenee Ownership......... ...100.000 | Cigna Corporation
Cigna Life Insurance Company of New York........... . | Connecticut General Corporation.............c.cc....... Ownership......... ...100.000 |Cigna Corporation
... | Connecticut General Life Insurance Company. Connecticut General Corporation ip......... | ...100.000 |Cigna Corporation..
... | CG Mystic Center LLC.. Connecticut General Life Insurance Company.... .| ...100.000 | Cigna Corporation..

. | Station Landing, LLC.... CG Mystic Center LLC........c.ocvvevneeriiieircireienns B 85.000 |Cigna Corporation..

0901...... Cigna Group 45-3481241.. | 1591167..... 0000701221 CG Mystic Land LLC........cccovreerieirsieenieeine . | Connecticut General Life Insurance Company.... | Ownership......... ...100.000 |Cigna Corporation
Cigna Corporation and ND Mystic Center
0901...... Cigna Group 00-0000000.. | 1591167..... | 0000701221 ND/CG HOLDING, LLC . |CG Mystic Land LLC.........ccvevrreenireireinineinns Ownership......... | ..... 50.000 |Holding LLC (non-affiliate)
0901...... Cigna Group... .. | 20-3870049.. [ 1591167..... | 0000701221 ... |CG Skyline, LLC....... oo | DEon 1AL Connecticut General Life Insurance Company.... ip......... | ...100.000 |Cigna Corporation
0901...... Cigna Group... ..100-0000000.. {1591167..... | 0000701221 . | Skyline ND/CG LLC...... e [IAL CG Skyline LLC RS I 85.000 | Cigna Corporation..
0901...... Cigna Group 00-0000000.. {1591167..... | 0000701221 ND Mystic Center Note LLC .... | Skyline ND/CG LLC Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group 00-0000000.. | 1591167..... | 0000701221 Skyline Mezzanine Borrower LLC . | Skyline ND/CG LLC.......coovveereinirerrierireieies Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group.
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group

..100-0000000.. [ 1591167..... | 0000701221
..|26-0180898.. [ 1591167..... | 0000701221
..|00-0000000.. [ 1591167..... | 0000701221
00-0000000.. | 1591167..... | 0000701221
32-0222252.. | 1591167..... | 0000701221
.. {00-0000000.. | 1591167..... | 0000701221
..[20-3700105.. | 1591167..... | 0000701221
.. |52-2149519.. | 1591167..... | 0000701221
23-3074013.. | 1591167..... | 0000701221

... | Skyline at Station Landing LLC.... Skyline Mezzanine Borrower LLC...............

. | CareAllies, LLC. Connecticut General Life Insurance Company.... ...100.000 | Cigna Corporation..
. |CG Bayport LLC.........ccc....... revereenee | 1AL Connecticut General Life Insurance Company .. weeenee | -.100.000 | Cigna Corporation..
Bayport Colony Apartments LLC.............cccccvvevnnes v [CG BaypOrt LLC....veeceeeeee e Ownership......... | ... 99.900 | Cigna Corporation
Cigna Onsite Health, LLC...........cccoovvvieerininnnn. .... | Connecticut General Life Insurance Company.... | Ownership......... ...100.000 |Cigna Corporation
... | Gillette Ridge Community Council, Inc Connecticut General Life Insurance Company.... ...100.000 |Cigna Corporation..

. | Gillette Ridge Golf, LLC..........cc.ccuuu.... Connecticut General Life Insurance Company.... ...100.000 | Cigna Corporation..
. |Hazard Center Investment Company LLC... Connecticut General Life Insurance Company.... <veenne | ...100.000 | Cigna Corporation..
TEL-DRUG of Pennsylvania, L.L.C............cccoeuene. . | Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation

...100.000 | Cigna Corporation..

0901...... CIgNa GroUP......voevrrereeeieereeeesesans | ceeernenns 00-0000000.. [ ..voverrerrenerens | errrerernrenereens [ erreerernrreeeenseneenns GRG Acquisitions LLC..........ccoervreveerrinneeinninne Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP.....c..evereeereerierireereres | ceverinninns 27-5402196.. | 1591167..... | 0000701221 | ....coovvvverrerrrenne Cigna Affiliates Realty Investment Group, LLC....... Connecticut General Life Insurance Company.... | Ownership......... ...100.000 |Cigna Corporation

Charles River Realty Longwood, LLC (non-
0901...... CigNa GroUP......coueeeeeeeeeenceeeereenns [ ceeeenenns 00-0000000.. [ 1591167..... 0000701221 ....ocevrveecrrenes CR Longwood Investors L.P...........ccoveuniriniriininns DE......cc.... .... | Cigna Affilates Realty Investment Group, LLC... | Ownership......... | ..... 27.030 |affiliate)
0901...... CigNa GroUP......cceeeeeeereerereeeineines [ crereenenns 00-0000000.. [ 1591167..... 0000701221 ..o ND/CR Longwood LLC ... |CR Longwood Investors L.P.........c.ccovonivrinninne Ownership......... | ..... 95.000 | Cigna Corporation.............coceeeereerereereuneeneennens
0901...... Cigna Group.........ccceeereveerireeeiseenens | coereiinienns 00-0000000.. | 1591167..... 0000701221 ..ocvvieeeieieines ARE/ND/CR Longwood LLC..........cccocvverrnririninnens ... IND/CR Longwood LLC.........cccovrrmereireririnins Ownership......... | ..... 35.000 |ARE-MA Region No. 41, LLC (non-affiliate)........
0901...... Cigna Group.........coeeeereeenireeereeeenens | correiiennns 00-0000000.. | 1591167..... 0000701221 ..oovvvvereiririeines 121 Tasman Apartments LLC . | Cigna Affiliates Realty Investment Group, LLC... | Ownership......... | ..... 85.000 |Cigna Corporation.............ccceeurevnnee. ST .
0901...... Cigna Group 00-0000000.. | 1591167..... 0000701221 .oovevriverreiririenas Secon Properties, LP Cigna Affilates Realty Investment Group, LLC.... | Ownership......... | ..... 50.000 |affiliate)
0901...... Cigna Group... ..100-0000000.. . | Transwestern Federal Holdings, L.L.C. ....| Cigna Affiliates Realty Investment Group, LLC... | Ownership......... | ....... 7.616 | Cigna Corporation
0901...... Cigna Group 00-0000000.. Transwestern Federal , L.L.C....c.covvvvvviinieiiinnnne DE............ NIA...ooie. Transwestern Federal Holdings, L.L.C................ Ownership......... | coo.... 7.616 | Cigna Corporation
0901...... CigNa GroUP......covverereeeieieieeseiens | ceeeiennns 00-0000000.. [ ..vorerrrrerirens | erreerernrreereins [ erreerernnreersnnenns Market Street Residential Holdings LLC................ DE............ NIA...on. Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 85.000 | Cigna Corporation
0901...... CIgNa GroUP......voevrrereeeiecseeeessinns | ceeernnnns 00-0000000.. [ ..vovereerrererenn | erreerernmenereens [ erreerernmreeeensneenns Arborpoint at Market Street LLC..........ccccovvirevnenes DE......cc.... NIA...onn. Market Street Residential Holdings LLC............. Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP.....c..evereeereerierereireres | ceverinninns 00-0000000.. | .vouverrrerererens | rereerrnmereireres [ revrerereneneieereneens Diamondview Tower CM-CG LLC........cccccvvveirerenne DE.....ccce. NIA. .o Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ... 90.000 | Cigna Corporation...........c.cerueeerenmurererineineenes | ceveeveneenes

Charles River Washington Street LLC (non-
0901...... CigNa GroUP......ceeeereeeeeerereieeneenes | ceeeenenns 00-0000000.. | 1591167..... 0000701221 ....ovvvreveeririreenes CR Washington Street Investors LP..........c.c.c.c..... DE.....cc.... NIA ... Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 33.820 |affliate) |




Annual Statement for the year 2015 ofthe UNiited Benefit Life Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

4]

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0901...... CigNa GroUP.....c.cveeverererereerineirenes | ceverinninns 00-0000000.. | 1591167..... | 0000701221 | ....c.evovverrirerenne Civic Holding, LLC........ovueveeeeiirirereinerereeseieenee Cigna Affiliates Realty Investment Group, LLC... | Ownership......... | ..... 85.000 | Cigna Corporation
0901...... CIgNa GroUP......cceveeeeereesereeeeseenes [ crereenenns 00-0000000.. [ 1591167..... 0000701221 ..o Dulles Town Center Mall, LLC Cigna Affiliates Realty Investment Group, LLC... | Ownership......... | ..... 50.000 |Cigna Corporation

AEW Core Property Trust Holding LP (non-
..... 13.640 |affiliate)

N 70.000 | Cigna Corporation
N 80.000 | Cigna Corporation..

0901...... Cigna Group 00-0000000.. | 1591167..... | 0000701221
0901...... Cigna Group... .. |00-0000000.. | 1591167..... | 0000701221
0901...... Cigna Group... .. {00-0000000.. | 1591167..... | 0000701221

AEW/FDG, LP Cigna Affiliates Realty Investment Group, LLC..
... |ND/CR Unicorn LLC......... .... | Cigna Affiliates Realty Investment Group, LLC..
... | Union Wharf Apartments LLC...... ... |DE. ....| Cigna Affiliates Realty Investment Group, LLC..

. | AMD Apartments Limited Partership.

0901...... Cigna Group... ..100-0000000.. {1591167..... | 0000701221 .| Cigna Affiliates Realty Investment Group, LLC.. weveeen | e 80.000 | Cigna Corporation..

0901...... Cigna Group 00-0000000.. {1591167..... | 0000701221 SP Newport Crossing LLC Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 85.000 | Cigna Corporation

0901...... Cigna Group 00-0000000.. {1591167..... | 0000701221 PUR Arbors Apartments Venture LLC Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 87.500 | Cigna Corporation

0901...... Cigna Group 00-0000000.. | 1591167..... | 0000701221 CG Seventh Street LLC Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 87.500 | Cigna Corporation

0901...... Cigna Group 00-0000000.. | 1591167..... | 0000701221 Ideal Properties Il LLC Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 85.000 | Cigna Corporation

0901...... Cigna Group... .. | 80-0668090.. | 1591167..... 0000701221 . | Alessandro Partners, LLC.... .. | Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 95.200 | Cigna Corporation..

0901...... Cigna Group 80-0908244.. | ....oovevrvrerren e Mallory Square Partners |, LLC Cigna Affiliates Reality Investment Group LLC... |Ownership......... | ..... 80.000 |Cigna Corporation

0901...... Cigna Group 00-0000000.. | ..vevvrrvererreres | errrreirieirinnes | errrrereeesieisineeens Partnership Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 80.000 |Cigna Corporation

0901...... Cigna Group. 00-0000000.. | ...evvrrvererreens | eerrrreirieirinnes [ errrereessesisneeens Newtown Partners Il, LP.........ccccocvviinnienricinnns Cigna Affiliates Reality Investment Group LLC... |Ownership......... | ..... 71.000 | Cigna Corporation
0901...... Cigna Group 00-0000000.. Newtown Square GP LLC Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 50.000 |Cigna Corporation and Newtown Square ...........

0901...... Cigna Group... ..100-0000000.. . | AFA Apartments Limited Partnership... .. | Cigna Affiliates Reality Investment Group LLC...

. . . . N 85.000 |Cigna Corporation
. |SB-SNH LLC.......cccovvnnee. . ....| Cigna Affiliates Reality Investment Group LLC...

0901...... Cigna Group... .. | 00-0000000.. . N 85.000 | Cigna Corporation..
0901...... Cigna Group... .. | 00-0000000.. . 1680 Investors LLC........ . ....|SB-SNH LLC . RS I 85.000 | Cigna Corporation..
0901...... Cigna Group 00-0000000.. 685 New Hampshire LLC SB-SNH LLC Ownership......... | ..... 85.000 | Cigna Corporation
0901...... Cigna Group 00-0000000.. | ..veuvererererren | rereerereirereniens CGGL 18301 LLC.....vevererireeiricirerieeisererieeieis Cigna Affiliates Realty Investment Group LLC.... | Ownership......... | ..... 90.000 | Cigna Corporation

. |UNICO/CG Commonwealth LLC..
... | Commonwealth Acquistion LLC...
. | 222 Main Street CARING GP LLC...

0901...... Cigna Group...
0901...... Cigna Group...

..100-0000000.. [ 1591167..... | 0000701221
..|00-0000000.. [ 1591167..... | 0000701221

.... | Cigna Affiliates Realty Investment Group, LLC... weereen | e 80.000 | Cigna Corporation..
... |Unico / CG Commonwealth LLC ip......... | ...100.000 |Cigna Corporation..
.. | Cigna Affiliates Realty Investment Group LLC.... i

0901...... Cigna Group... .. | 00-0000000.. ...100.000 | Cigna Corporation..
0901...... Cigna Group 00-0000000.. 222 Main Street Investors LP Cigna Affiliates Realty Investment Group LLC.... | Ownership......... | ..... 90.000 |Cigna Corporation
0901...... Cigna Group. 00-0000000.. Cigna Affiliates Realty Investment Group LLC.... | Ownership......... | ..... 85.000 |Cigna Corporation
0901...... Cigna Group... ..100-0000000.. .... | Cigna Affiliates Realty Investment Group LLC.... i B 71.400 | Cigna Corporation..
0901...... Cigna Group... .. |00-0000000.. ....| Cigna Affilates Realty Investment Group LLC..... R 90.000 | Cigna Corporation..
0901...... Cigna Group... .. | 47-4235739.. .. | Cigna Affiliates Realty Investment Group, LLC.. N 75.000 |Cigna Corporation..

47-4375626.. Cigna Affiliates Realty Investment Group, LLC... | Ownership......... | ..... 90.000 | Cigna Corporation
.... | Connecticut General Life Insurance Company.... | Ownership......... | ..... 50.000 | Cigna Corporation
.| Corac, LLC Ownership......... | ..... 90.000 | Cigna Corporation

.| Corac, LLC Ownership......... | ..... 80.000 | Cigna Corporation

0901...... Cigna Group
0901...... CigNa GroUP.....couevereeereerieeeniirenes | ceverinninns 27-0268530.. | 1591167..... | 0000701221 | ....coovvvveerrcrrrenne CORAC, LLC
0901...... CigNa GroUP.....c..evereeereerierireereres | ceverinninns 27-3923999.. | 1591167..... | 0000701221 | ....coovvvverrrirrenne Bridgepoint Office Park Associates, LLC................
0901...... Cigna Group 27-3126102.. | 1591167..... 0000701221 Fairway Center Associates, LLC..........cccooovevrrvnnene
0901...... Cigna Group... 27-3582688.. | 1591167..... 0000701221 . | Henry on the Park Associates, LLC Corac, LLC ... | Ownership......... | ... 80.000 | Cigna Corporation..
0901...... Cigna Group .159-1031071.. | 1591167..... 0000701221 Cigna Health and Life Insurance Company............. CT ... |UDP............. Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group.........cceeereeerereeeiseeenens [ correiininnns 45-2681649.. | 1591167..... 0000701221 ..ocvviveieieiernes CarePlexus, LLC.........ccovrrereereceecesens .... | Cigna Health and Life Insurance Company......... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group.........coeeereeerineveneeennns | coneineienns 27-3396038.. | 1591167..... 0000701221 ..oovviveveiririeines Cigna Corporate Services, LLC...........ccccecerireunnnen. .... | Cigna Health and Life Insurance Company......... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group 27-1903785.. | 1591167..... 0000701221 ..oovvivereieirieinas Cigna Insurance Agency, LLC..........ccccocviieniennnns Cigna Health and Life Insurance Company......... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group... 34-1970892.. . | Ceres Sales of Ohio, LLC.........ccce.u.... .. | Cigna Health and Life Insurance Company......... | Ownership.... ...100.000 | Cigna Corporation..
0901...... Cigna Group . | 34-0970995.. Central Reserve Life Insurance Company Cigna Health and Life Insurance Company......... Ownership......... ...100.000 | Cigna Corporation
Provident American Life & Health Insurance
0901...... Cigna Group......covveeeeereveenerereenenns 67903... | 23-1335885.. | .ovvvvvreererrnins [ eorerrrinireiieinns | e Company OH...coceee. UDP............. Central Reserve Life Insurance Company........... Ownership......... ...100.000 | Cigna Corporation...........c.eeeeerrrrereermnrnrenis | ceeeereenens
Provident American Life and Health Insurance
0901...... Cigna Group.......cceveeeereerereinnenennes 65269... | 75-2305400.. | .....ovevvrernren | erererinnireirene | e United Benefit Life Insurance Company.................. OH............ RE...covin. Company Ownership......... ...100.000 | Cigna Corporation............cuceeeeverrererreereneennenes | cevenveneenes
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v'es

0901...... Cigna Group
0901...... Cigna Group...
0901...... Cigna Group.

65722... |63-0343428.. Loyal American Life Insurance Company................
..|88366... |59-2760189.. . | American Retirement Life Insurance Company.......
............. 23-3744987 .. QualCare Alliance Networks, Inc..........ccccccucueunee.

... | Cigna Health and Life Insurance Company......... Ownership......... ...100.000 |Cigna Corporation
. | Loyal American Life Insurance Company............ | Ownership.... ...100.000 | Cigna Corporation..
Cigna Health and Life Insurance Company......... Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group.........coeeeveeerireeeneeennns [ coeeineienns 22-3129563.. [ ..vovererreieerens v [ e QualCare, INC......cceviveirieieieeeee s QualCare Alliance Networks, INC..........ccocvvrnnee. Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group.........coeeereeenineeereeenens [ coreininnns 22-2483867.. | oo e | e Scibal Associates, INC........ccccvvireniierieireenens QualCare Alliance Networks, INC..........ccocceerennee. Ownership......... ...100.000 |Cigna Corporation

0901...... CigNa GrouP......coeveeeeereenirereirienes [ crereinenns 48-1634843.. | ..o | e [ QualCare Captive Insurance Company Inc., PCC... [NJ............. NIA .. QualCare Alliance Networks, INC..........ccocceeennee. Ownership......... ...100.000 | Cigna Corporation.............ceeeerererrermermeerenens | ceeerneenens
QualCare Management Resources Limited Liability

0901...... CigNa GroUP......covvreeieeeieiseieeseiens | oeeeiennns 48-1801639.. | .ovvverrerreiein | verrerereireinnnes [ e Company QualCare Alliance Networks, INC.........c..ccccvvvenee. Ownership......... ...100.000 | Cigna Corporation.............eeeeeerererreererereseenins | correereeenns

0901...... Cigna Group 4B8-2086778.. | ..ovoveerrerrrieins | verrereerereinnnes [ crveirirenensisneenns Health-Lynx, LLC QualCare Alliance Networks, INC.........cc.cocvrrenee. Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group [ 13-1867829.. [ oo e e Sterling Life Insurance Company. Cigna Health and Life Insurance Company......... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group 91-1500758.. | .cvouveerrererins | rerrerneineirreres [ e Olympic Health Management Systems, Inc............ Sterling Life Insurance Company...........ccccocueenee Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group... .. 191-1599329.. ... | Olympic Health Management Services, Inc. . ....| Olympic Health Management Systems, Inc........ | Ownership......... | ...100.000 |Cigna Corporation..
0901...... Cigna Group 88-0455414.. | ..o [ e [ e WOrADOC, INC...ooevrerieeeree e Cigna Health and Life Insurance Company......... Ownership......... | ..... 20.000 | Cigna Corporation
0901...... Cigna Group 23-1728483.. | 1591167..... 0000701221 ..oovvierrieirieinas Cigna Health Management, InC............ccccevvuennnen. Connecticut General Corporation..............c.cc...... Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group.
0901...... Cigna Group
0901...... Cigna Group...
0901...... Cigna Group...

20-8064696.. | 1591167..... 0000701221 ..oovviereieirieines Kronos Optimal Health Company
. |23-1503749.. [ 1591167..... |0000701221
00-0000000.. | 1591167..... | 0000701221
.. |58-1136865.. | 1591167..... | 0000701221
0901...... Cigna Group... .. |46-0427127.. | 1591167..... | 0000701221
0901...... CigNa GroUP.....c.eeveeeeereerieeeniirenes | ceeerinninns 00-0000000.. | 1591167..... | 0000701221
0901...... Cigna Group 00-0000000.. | 1591167..... | 0000701221
0901...... Cigna Group... .. 198-0463704.. [ 1591167..... | 0000701221
0901...... Cigna Group... ..100-0000000.. | 1591167..... | 0000701221
0901...... Cigna Group... ..106-1332403.. | 1591167..... | 0000701221
0901...... Cigna Group 06-1332405.. | 1591167..... | 0000701221
0901...... Cigna Group. 06-1332401... | oo e
0901...... Cigna Group... .. |62-1724116.. | 1591167..... | 0000701221
0901...... Cigna Group... .. 123-2741293.. | 1591167..... | 0000701221
0901...... Cigna Group... .. |23-2924152.. | 1591167..... | 0000701221
0901...... Cigna Group 23-2741294..11591167..... | 0000701221
0901...... Cigna Group 06-1071502.. | 1591167..... | 0000701221
0901...... Cigna Group 06-1522976.. | 1591167..... | 0000701221
0901...... Cigna Group 06-1567902.. [ 1591167..... | 0000701221
0901...... Cigna Group... ..106-1252419.. [ 1591167..... | 0000701221
0901...... Cigna Group 06-1533555.. [ 1591167..... | 0000701221
0901...... Cigna Group 35-2041388.. | 1591167..... | 0000701221
0901...... Cigna Group 06-1252418.. | 1591167..... | 0000701221
0901...... Cigna Group 88-0334401.. | 1591167..... | 0000701221
0901...... Cigna Group... .. |88-0344624.. | 1591167..... | 0000701221
0901...... Cigna Group... .. |51-0389196.. | 1591167..... | 0000701221

Connecticut General Corporation.............c.cc...... Ownership......... ...100.000 |Cigna Corporation
Life Insurance Company of North America............. .... | Connecticut General Corporation..............ccccc..... Ownership......... ...100.000 |Cigna Corporation
... | Cigna & CMB Life Insurance Company Limited ..... . | Life Insurance Company of North America.. N 50.000 |Cigna Corporation..
... | Cigna Direct Marketing Company, Inc. ........... .. | Life Insurance Company of North America.. .| ...100.000 | Cigna Corporation..

. | Tel-Drug, InC.....ovvveviieciiinne .. | Connecticut General Corporation............ weeenee | ..100.000 | Cigna Corporation..
Vielife Holdings Limited .........ccccoovivivrnrereniennns Connecticut General Corporation............cc........ Ownership......... | ..... 70.000 |Cigna Corporation
Vielife Limited ..o Vielife Holdings Limited . | Ownership......... ...100.000 |Cigna Corporation
... | Vielife Services, Inc. .... ... | Vielife Holdings Limited.... ...100.000 |Cigna Corporation..
... | Businesshealth UK Limited.................. ... | Vielife Holdings Limited........... ...100.000 | Cigna Corporation..

. | CG Individual Tax Benefits Payments, Inc. . .. | Connecticut General Corporation. . ...100.000 | Cigna Corporation..
CG Life Pension Benefits Payments, Inc. .............. Connecticut General Corporation...............c......... Ownership......... ...100.000 |Cigna Corporation
CG LINA Pension Benefits Payments, Inc.............. Connecticut General Corporation..............c.c...... Ownership......... ...100.000 |Cigna Corporation
. | Cigna Federal Benefits, Inc. ........ .. | Connecticut General Corporation. ...100.000 |Cigna Corporation..
. | Cigna Healthcare Benefits, Inc. .. | Connecticut General Corporation. ...100.000 | Cigna Corporation..
. | Cigna Integratedcare, Inc............. .. | Connecticut General Corporation. . ...100.000 | Cigna Corporation..
Cigna Managed Care Benefits Company................ Connecticut General Corporation.............cc........ Ownership......... ...100.000 | Cigna Corporation
Cigna RE Corporation............ccovereeeeenrsernennnnns Connecticut General Corporation.... Ownership......... ...100.000 | Cigna Corporation
Blodget & Hazard Limited............ccccvevnivnrirerniinnne Cigna Re Corporation Ownership......... ...100.000 |Cigna Corporation
Cigna Resource Manager, INC. ........c.ccovvrivrirerenne Connecticut General Corporation Ownership......... ...100.000 |Cigna Corporation
. | Connecticut General Benefit Payments, Inc. .. | Connecticut General Corporation. .. | Ownership......... | ...100.000 |Cigna Corporation..
Healthsource Benefits, INC. .......ccovevveerivieiriiinenes Connecticut General Corporation Ownership......... ...100.000 | Cigna Corporation
IHN, Inc Connecticut General Corporation...............c......... Ownership......... ...100.000 |Cigna Corporation
LINA Benefit Payments, INC.........ccccccovvieeniinninns Connecticut General Corporation..............c.c...... Ownership......... ...100.000 |Cigna Corporation
Mediversal, INC. ......ccoeviriirieeriecceeees Connecticut General Corporation...............c........ Ownership......... ...100.000 |Cigna Corporation
... | Universal Claims Administration.. ... | Mediversal, Inc weeenne | ..100.000 | Cigna Corporation..

. | Cigna Global Holdings, Inc... ....| Cigna Holdings, Inc...... ip......... | ...100.000 |Cigna Corporation..
0901...... Cigna Group... ..151-0111677.. | 1591167..... | 0000701221 . | Cigna International Corporation, Inc. .. | Cigna Global Holdings, Inc.. ...100.000 | Cigna Corporation..
0901...... Cigna Group 23-2610178.. [ 1591167..... | 0000701221 Cigna International Services, INC.........cccovvreieinnne Cigna Global Holdings, Inc ...100.000 | Cigna Corporation
0901...... CIgNa GroUD......coeereereeeiseseieessinns | ceeernnnns 30-3087621.. [ 1591167..... {0000701221 | .....vvvvvvrrrrrrirrrnns Cigna International Marketing (Thailand) Limited.... Cigna Global Holdings, INC........cc.cccovvrerrvrrenenenr | OWNErShip......... | ..o 99.900 | Cigna Corporation...........cceweeeerureeeermenmnrenens | eeeeereenens
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1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0901...... Cigna Group 00-0000000.. | 1591167..... | 0000701221 CGO PARTICIPATOS LTDA Cigna Global Holdings, Inc . | Ownership......... | ... 99.780 | Cigna Corporation

0901...... Cigna Group...
0901...... Cigna Group.
0901...... Cigna Group.

..|00-0000000.. {1591167..... | 0000701221 . | YCFM Servicos LTDA ....| Cigna Global Holdings, Inc.. Ownership....
AA-3190987. | 1591167..... 0000701221 Cigna Global Reinsurance Company, Ltd. ............. BMU......... A Cigna Global Holdings, Inc .... | Ownership......... ...100.000 |Cigna Corporation
23-3009279.. | 1591167..... 0000701221 ..oovvivereiririeinas Cigna Holdings Overseas, Inc Cigna Global Reinsurance Company, Ltd........... Ownership......... ...100.000 |Cigna Corporation

N 56.020 | Cigna Corporation..

0901...... Cigna Group 00-0000000.. | 1591167..... 0000701221 ..oovvivereicirieinas Cigna Bellevue Alpha LLC..........cooovviirrieiriinns Cigna Holdings Overseas, INC...........cccccvueurinnnne Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group 46-4110289.. | .ovovveeriieinns | reverrereieiniees [ v Cigna Linden Holdings, INC.........cccoveivnirieiniiinnns Cigna Holdings Overseas, INC...........cccoeevririrnnns Ownership......... | ... 80.000 |Cigna Corporation
0901...... Cigna Group... .. |98-1146864.. . | Cigna Laurel Holdings, Ltd... .. | Cigna Linden Holdings, Inc.. i ...100.000 | Cigna Corporation..

.. | 00-0000000..

0901...... Cigna Group... . | Cigna Palmetto Holdings, Ltd... ..|Cigna Laurel Holdings, Ltd.. ...100.000 | Cigna Corporation..

0901...... Cigna Group... .. |00-0000000.. | 1591167..... 0000701221 ... | Cigna Apac Holdings Limited .. .. | Cigna Palmetto Holdings, Ltd.. weeenee | ..100.000 | Cigna Corporation..
0901...... Cigna Group 00-0000000.. [ ..vovererrerereen | errrerernmrnerenns [ erreerernmreeeensneenns Cigna Alder Holdings, LLC Cigna Apac Holdings Limited...........ccccccvvvrnnnnne Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group 00-0000000.. Cigna Walnut Holdings, Ltd..........cccccoourererninennns Cigna Apac Holdings Limited.............ccerirernne Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group... .. |98-1137759.. ... | Cigna Chestnut Holdings, Ltd.......... .. | Cigna Walnut Holdings, Ltd..... ...100.000 | Cigna Corporation..
0901...... Cigna Group... .. |00-0000000.. . [LINA Life Insurance Company of Korea... Cigna Chestnut Holdings, Ltd............. ...100.000 | Cigna Corporation..
0901...... Cigna Group... ..100-0000000.. . | Cigna Korea Foundation..............c.c..cc..... .. |LINA Life Insurance Company of Korea.. ...100.000 |Cigna Corporation..

Cigna Chestnut Holdings, Ltd..........ccccoeovviinnns Ownership......... ...100.000 |Cigna Corporation
Cigna Chestnut Holdings, Ltd...........cccccocvvinnne Ownership......... ...100.000 |Cigna Corporation
.. | Cigna Hong Kong Holdings Company Limited.... | Ownership .| ...100.000 | Cigna Corporation..
Cigna Hong Kong Holdings Company Limited.... | Ownership......... ...100.000 | Cigna Corporation

00-0000000.. | 1591167..... 0000701221 ..oovvivereieirieinas Cigna International Services Australia Pty Ltd........
00-0000000.. | 1591167..... 0000701221 Cigna Hong Kong Holdings Company Limited........
..100-0000000.. | 1591167..... | 0000701221 . | Cigna Data Services (Shanghai) Company Limited
00-0000000.. | 1591167..... 0000701221 Cigna HLA Technology Services Limited ...............
Cigna Worldwide General Insurance Company
Limited
Cigna Worldwide Life Insurance Company Limited.
. | Cigna International Health Services Sdn. Bhd........
. | Cigna Life Insurance New Zealand Limited..
Cigna Life Insurance Company of Canada.............
Cigna Korea Chusik Heosa (English Translation:
Cigna Korea Company Limited)
... |LINA Financial Service
. |RHP (Thailand) Limited....

0901...... Cigna Group
0901...... Cigna Group.
0901...... Cigna Group...
0901...... Cigna Group

0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group

00-0000000.. | 1591167..... | 0000701221
00-0000000.. | 1591167..... | 0000701221
..100-0000000.. [ 1591167..... | 0000701221
..|00-0000000.. [ 1591167..... | 0000701221
AA-1560515. | 1591167..... | 0000701221

Cigna Hong Kong Holdings Company Limited.... | Ownership......... ...100.000 | Cigna Corporation
Cigna Hong Kong Holdings Company Limited.... | Ownership......... ...100.000 |Cigna Corporation
.. | Cigna Hong Kong Holdings Company Limited.... ...100.000 | Cigna Corporation..
Cigna International Health Services Sdn. Bhd.... weeenee | -.100.000 | Cigna Corporation..
. | Cigna Chestnut Holdings, Ltd.........ccccocvvviennee. Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group 00-0000000..
0901...... Cigna Group... ..100-0000000..
0901...... Cigna Group... .. |00-0000000.. | 1591167..... | 0000701221 .
0901...... Cigna Group... ..100-0000000.. {1591167..... | 0000701221 . | Cigna Brokerage & Marketing (Thailand) Limited....
0901...... Cigna Group 00-0000000.. | 1591167..... | 0000701221 KDM (Thailand) Limited .........cc.ccovererernenerrernnnas
0901...... Cigna Group 00-0000000.. {1591167..... {0000701221 | .....vvvvvrerrrrrerrrenne Cigna Insurance Public Company Limited..............
0901...... Cigna Group... ..|00-0000000.. | 1591167..... | 0000701221 . | Cigna Taiwan Life Assurance Company Limited ....

Cigna Chestnut Holdings, Ltd..........ccccoecvviennns Ownership......... ...100.000 |Cigna Corporation
... | Cigna Korea Chusik Heosa ..... i .1 ...100.000 |Cigna Corporation..
....| Cigna Apac Holdings Limited... B 49.000 | Cigna Corporation..

.. |RHP Thailand Limited...... . weveeen | e 75.000 |Cigna Corporation..
RHP Thailand Limited Ownership......... | ..... 99.900 | Cigna Corporation
.... | KDM Thailand Limited..........cccovvrrrrrirrnrrinnenn. Ownership......... | ..... 75.000 |Cigna Corporation

. | Cigna Apac Holdings Limited... i ...100.000 | Cigna Corporation..

0901...... Cigna Group... .. |98-1154657.. ... | Cigna Myrtle Holdings, Ltd....... ....| Cigna Apac Holdings Limited... R 50.540 |Cigna Corporation..
0901...... Cigna Group... .. 198-1155943.. ... | Cigna Elmwood Holdings, SPRL.. .. | Cigna Myrtle Holdings, Ltd....... weeenee | ..100.000 | Cigna Corporation..
0901...... Cigna Group 98-T181787... | oo [ evreereineieerenns e Cigna Beechwood Holdings Cigna Elmwood Holdings, SPRL...........cccccovueeee Ownership......... | ..... 51.000 |Cigna Corporation
0901...... Cigna Group.........ccceeereveerireeeiseenens | coereiinienns AA-1240009. | 1591167..... 0000701221 ..ocvvieeeieieines Cigna Life Insurance Company of Europe S.A.-N.V. .... | Cigna Beechwood Holdings Ownership......... | ... 99.993 | Cigna Corporation
0901...... Cigna Group.........coeeeereeenireeereeeenens | correiiennns 00-0000000.. | 1591167..... 0000701221 ..oovvvvereiririeines Cigna Europe Insurance Company S.A-N.V.......... . | Cigna Beechwood Holdings Ownership......... | ... 99.999 | Cigna Corporation
0901...... Cigna Group 00-0000000.. | 1591167..... 0000701221 Cigna European Services (UK) Limited................... Cigna Elmwood Holdings, SPRL............ccccceuuun. Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group...
0901...... Cigna Group

.. |00-0000000.. | 1591167..... | 0000701221 . | CIGNA 2000 UK Pension LTD
00-0000000.. | 1591167..... | 0000701221 Cigna Oak Holdings, Ltd
0901...... CigNa GroUP.....c.eevereeerererenreneireries | ceverinnins 00-0000000.. | 1591167..... | 0000701221 | ....coovvvverirrrrrrene Cigna Willow Holdings, Ltd.........cccovreeeviniirerrerrninne
0901...... CIgNa GroUP......voevrrereeeiecseeeessinns | ceeernnnns 00-0000000.. {1591167..... {0000701221 | .....vvvvvverrrrrerrrenns FirstAssist Administration Limited .............ccceevene
0901...... CigNa GroUP.....c..eveevervreerinreneerenees | cevrerinninns 00-0000000.. | 1591167..... | 0000701221 | ....c.cvvvverrrrrrerenne Cigna Legal Protection Limited............cccocrevnreneen.

.. | Cigna European Services (UK) Limited... ....| Ownership......... | ...100.000 |Cigna Corporation..
Cigna Elmwood Holdings, SPRL..........cccccevunne. Ownership......... ...100.000 | Cigna Corporation
Cigna Oak Holdings, Ltd..........cccoevvviririiinnnnne Ownership......... ...100.000 | Cigna Corporation
Cigna Willow Holdings, LTD.......cccccvvvvveriiiriennn. Ownership......... ...100.000 | Cigna Corporation
Cigna Willow Holdings, LTD........ccoccovrevnreninnee Ownership......... ...100.000 | Cigna Corporation............cceeeverrererereereniirnenes | cevenveneines
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1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0901...... Cigna Group 00-0000000.. | 1591167..... | 0000701221 Cigna Insurance Services (Europe) Limited............ NIA oo Cigna Willow Holdings, LTD........c.ccccoereverinennee Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group... ..|00-0000000.. | 1591167..... 0000701221 . | Cigna International Health Services, BVBA NIA... ....| Cigna ElImwood Holdings, Ltd. SPRL Ownership......... | ..... 51.000 |Cigna Corporation..
0901...... Cigna Group. 00-0000000.. | 1591167..... 0000701221 Cigna International Health Services, LLC ............. NIA...coone Cigna International Health Services, BVBA......... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group.........coeeeveeerireeeneeennns [ coeeineienns 00-0000000.. | ..vevrrrerrerrrens | eerrrreirieirinnes | errrrereesiesneeens Cigna International Health Services Kenya Limited. | KEN.......... NIA..ccoone Cigna International Health Services, BVBA......... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group.........coeeereeenineeereeenens [ coreininnns 00-0000000.. | ...ovvrrverrrreens | errrrererieirinnes [ errrereeriesieeeens Cigna Sequoia Holdings SPRL............cccccvvvrurinnne. BEL........... NIA. .o Cigna Myrtle Holdings, Ltd.........ccccovverrnirininnes Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group........ccoeeevreeerirererseenens | conviieinnns 00-0000000.. | .vevrrrverrrrnns | rrrrererieirinnes | errrereenieseeeees Cigna Magnolia Holdings, Ltd...........ccccovienirirennnns BMU......... NIA..coooine Cigna Palmetto Holdings, Ltd...........cccoovvrevnnnne. Ownership......... ...100.000 | Cigna Corporation...........cccevueeereeereenireerneenns | ceeeeeenenens

Cigna Turkey Danismanlik Hizmetleri, A.S.

(English translation: Cigna Turkey Consultancy

Services, A.S.)

... | Cigna Nederland Alpha Cooperatief U.A.................

... | Cigna Nederland Beta B.V...
. | Cigna Nederland Gamma B.V......

0901...... Cigna Group 00-0000000.. | 1591167..... | 0000701221
0901...... Cigna Group... .. {00-0000000.. | 1591167..... | 0000701221
0901...... Cigna Group... .. |00-0000000.. | 1591167..... | 0000701221

Cigna Magnolia Holdings, Ltd...........cccccoerinrunnnes Ownership......... ...100.000 |Cigna Corporation
.... | Cigna Holdings Overseas, Inc..... i N 99.000 |Cigna Corporation..
.... | Cigna Nederland Alpha Cooperatief U.A. ...100.000 |Cigna Corporation..

.. |Cigna Nederland Beta B.V. .........

0901...... Cigna Group... ..100-0000000.. {1591167..... | 0000701221 ...100.000 | Cigna Corporation..
0901...... Cigna Group 00-0000000.. [ ..covevrrerrerens | erreererrreenenns Cigna Finans Emeklilik Ve Hayat A.S. ..........cc.c..... Cigna Nederland Gamma, B.V........ccccoeuveveiennee Ownership......... | ..... 51.000 | Cigna Corporation
0901...... Cigna Group 00-0000000.. {1591167..... | 0000701221 Cigna Health Solution India Pvt. Ltd............cccovuueee Cigna Holdings Overseas, INC..........cccoevverrinnnne Ownership......... | ..... 99.000 | Cigna Corporation
0901...... Cigna Group... .. |468-4099800.. [ ..cvovvreerrrirens e . | Cigna Poplar Holdings, Inc....... .. | Cigna Holdings Overseas, Inc. i Cigna Corporation..

....| Cigna Holdings Overseas, Inc. Cigna Corporation..

..|PT GAR Indonesia................... Cigna Corporation..
Cigna Holdings Overseas, INC..........cocoeurreriennnne Ownership......... | ..... 99.000 | Cigna Corporation
Cigna Holdings Overseas, InC...........c.ccceveirrnnnne Ownership......... | ... 26.000 | TTK (non-affiliate)..........ccceerrrerrirerereirieisisieinnns
Cigna Holdings Overseas, INC...........cccocevrurirnne Ownership......... | ... 50.000 |Cigna Corporation and SAICO (non affiliate)......
. | Cigna Global Reinsurance Company, Ltd........... Ownership......... ...100.000 |Cigna Corporation
. | Cigna Worldwide Insurance Company. ... |Ownership......... | ... 80.000 |Cigna Corporation..
Cigna Global Holdings, Inc . | Ownership......... ...100.000 | Cigna Corporation

... |PT GAR Indonesia...

. |PT PGU Indonesia.........c.cccvueene.
Cigna Global Insurance Company Limited..............
CignaTTK Health Insurance Company Limited.......
Cigna SAICO Benefits Services W.L.L...................
Cigna Worldwide Insurance Company...................
. | PT. Asuransi Cigna
Cigna Teak Holdings, LLC

0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group.
0901...... Cigna Group
0901...... Cigna Group.
0901...... Cigna Group...
0901...... Cigna Group

..|00-0000000.. [ 1591167..... | 0000701221
..|00-0000000.. [ 1591167..... | 0000701221
00-0000000.. | 1591167..... | 0000701221
00-0000000.. | ...oovercrerearens | cereerereirenirians
00-0000000.. | ...ooveremeriarrens | cereerirrireiinians
. |23-2088429.. | 1591167..... |0000701221
. AA-5360003. [1591167..... |0000701221

............. 00-0000000.. | ...oovvereriniis | e
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

1 2 3 7 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 06-1059331.............. | Cigna Corporation rereenenennn 264,425,000
............................ 06-107279.............. | Cigna Holdings, Inc.... v 1,813,028,868

51-0402128.............. Cigna Intellectual Property, Inc
... |06-1095823... ..| Cigna Investment Group, Inc.....
... |52-0291385... .. | Cigna International Finance, Inc....

. 123-1914061... .. |Former Cigna Investments, Inc .
06-0861092 Cigna Investments, Inc
06-1336442 Cigna Mezzanine Partners Ill, Inc
... | 06-1336442... .. | Cigna Mezzanine Partners Ill, L.P.
... |01-0947889... .. | Cigna Benefits Financing, Inc....

. 106-0840391... .. | Connecticut General Corporation..
81-0585518 Benefit Management Corp

,091,135
38,401,557

...48,000,000

20-4433475............. Allegiance Life & Health Insurance Company
. |20-3851464... ... | Allegiance Re, Inc .
81-0400550.............. Allegiance Benefit Plan Management, InC. ...........ccccocvieinne

71-0916514.............. Allegiance COBRA Services, INC. .......cccovvevveiverricrriieiecnans
00-0000000.............. Allegiance Provider Direct, LLC
00-0000000.............. Community Health Network, LLC
. |81-0425785... ... | Intermountain Underwriters, Inc.
00-0000000.............. Star Point, LLC

161,501

............................ 20-1821898.............. |HEAIhSPIING, INC......ovvurrvrririiriiririrenieseneseineineine | ceneinnennnn. (264,425,000) 273,651,508 | ..oovvrerrerneinnineinens [ eerinee [ e [ 9,226,508 [ oo
............................ 76-0628370.............. [INEWQUESE, LLC......oorvrirrririerrrreiesssssessississiessesssnsnens | sesseneeneneennn (20,600,000) (237,270) | vvovvrerererrireirerrnnnnines | eevens [ ervrerenennnsneisnssnesnesenes | cevesnenerrensnns(20,837,270) [ oo

52-1929677.............. NewQuest Management Northeast, LLC...........ccoevvvreerrnnirns | corerenneneenns (12,000,000) [ ....vooverrerrereererereieesnrinnes | rrereeseseseessesessessssassssessans | sessessessessssesssessessssssessenes | sessessssueenns 122,179,172 | ooeeeeeeneireerenns | cvviee | eevreeessisessensessessssesennens | seeseesssnnens 110,179,172

... |52-2259087... ... | Bravo Health Mid-Atlantic, Inc ...(29,391,042) .(29,391,042) | ...

11254, 52-2363406.............. Bravo Health PENNSYIVANIa, INC..........cceeiiiririiniiieiciiens | e | resesseseessieseessssssessessssnes | ceeessessssesssenssessesnssnsseses | sesessssnssesssnssessesnsssssessenns | sevsseesesnees (107,000,014) | coeovveveeereieeeeneereenees [ s ....(107,000,014)
12902.......coevne 20-8534298.............. HealthSpring Life & Health Insurance Company, InC.........ccc.. | ceevercrinnns (32,500,000 | ...vcveverrrierieirireseiieieniens [ erereiesisiesssssesesssesenes | eresresiesesessse s s | eeresiesesenns (340,827 ,448) | ....ooveererrerereeererei e n(373,327,448) | o
95781 63-0925225.............. HealthSpring of Alabama, INC..........ccc.oruerrienrinrienrinrineineines | e (7,300,000) [ c.oorvveereereeseeiseeeseeiseeiss | eereeieesseesseeeseee s | coeesesssess s st | sreeseeseene (87,368,896) | ....cvvorvrererrerrineirenens [ e | e (94,668,696) | ......ooovverrerrieiierieiies
11532, 65-1129599.............. HealthSpring of Florida, Inc. (108,642,238) | .....ouvvneeneererrerreninns | vreens [ eernerrnesssesssessesssessssssees | seseeesissseens (108,642,238) | ....oonrvvrrrrircirciisieeeens

N 62,240,785 ....51,240,785 |...

95,630,381

... | 77-0632665... ... |NewQuest Management of lllinois, LLC
............................ 20-4954206.............. |NewQuest Management of Florida, LLC

............................ 20-8647386.............. | HealthSpring Management of America, LLC 509,794,544
............................ 45-0633893.............. |NewQuest Management of West Virginia, LLC............cc.coo.....
75-3108527.............. TexQuest, LLC
. |75-3108521... ... |HouQuest, LLC.. .
76-0657035.............. GUIFQUESE, LP.....eo et saensensensees | eesersnssannaans (85,500,000) (45,502) [ covovverreererereerenreerereenee [ eveeee [ ervereeseeeeeeeeseseeiessens | eeveeinssneenns (85,545,502) [ ..o.vvoverererrrereierrereeneeenn
33-1033586.............. NewQuest Management of Alabama, LLC..........cccccooererverees | orrerreireennes (16,000,000) 234,087,947 | o | e | e | e 118,087,941 | ..o
72-1559530.............. HealthSpring USA, LLC.........oveeeee e eeeeteeeesceseeieens | eeveesssaenians (17,000,000) 14,160,269 | ..oocvovveeecreerereeereeieens [ evveees [ creeveeeeeeeiee e sesiesieeseens | eeveereeiiesienias (2,839,731) | cveeeeerereeeeieeieeeeieeians

126,427,579
227,467,481)|...

62-1540621.............. HealthSpring Management, INC...........cc.cooeeuererneireieisiieennns (25,000,000)
. 162-1593150... .. | HealthSpring of Tennessee, Inc ...25,000,000 |....
20-5524622 Tennessee QUESE, LLC.........covvieienisiieeceiee s
............................ 26-2353476.............. | HealthSpring Pharmacy Services, LLC
............................ 26-2353772.............. | HealthSpring Pharmacy of Tennessee, LLC
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

... | 75-2751090...
... | 06-1346406...
. [59-2308055...

... | 59-2676987 ..
.. |59-1611217...
. 106-1351097...

. |06-1582068...

. |59-2676977...

.. |02-0387748............
86-0334392..............
. 159-2089259...

. 102-0387749...

. |58-1641057...

59-2600475
59-2675861

59-2625350
59-2619580..............

59-2308062..............
56-1803464..............
59-2579774..............
52-1220578

52-2188914..............
86-0807222..............
59-2740468..............
62-1312478..............

95-3310115..............
84-1004500..............
06-1141174..............

36-3385638..............
01-0418220..............
02-0402111..............
52-1404350..............

22-2720890..............
23-2301807..............
36-3359925..............
62-1230908..............

74-2767437
35-1679172..............

.. | Cigna Behavioral Health of Texas, Inc. ....................
...|MCC Independent Practice Association of New York, Inc. .....
.. | Cigna Dental Health, Inc

...| Cigna Dental Health Of Delaware, Inc...
.. | Cigna Dental Health Of Florida, Inc...
.. | Cigna Dental Health of lllinois, Inc.....

.. | Cigna Dental Health Of Missouri, Inc

.. | Cigna Dental Health Of Texas, Inc

.. | Healthsource, Inc

.. | Cigna HealthCare of Florida, Inc...

..| Cigna HealthCare of New Hampshire, Inc.

.. | Cigna HealthCare of Georgia, Inc..

Cigna Dental Health Of California, INC........c.ccoeveverevriereinenne
Cigna Dental Health Of Colorado, INC.........ccccevererreiriieieinns

Cigna Dental Health Of Kansas, INC...........cccocoevevvevrierrereeenne
Cigna Dental Health Of Kentucky, InC.........ccccevevererrririrnne

Cigna Dental Health Of New Jersey, Inc.
Cigna Dental Health Of North Carolina, Inc
Cigna Dental Health Of Ohio, INC........ccoceververeeriecsiceinns
Cigna Dental Health Of Pennsylvania, Inc.

Cigna Dental Health Of Virginia, INC........cccccovvvveriveriiiiennne.
Cigna Dental Health Plan Of Arizona, Inc............ccccvevvevennnen.
Cigna Dental Health Of Maryland, INC..........cccoeurverevenrerinrenns
Cigna Health Corporation..............coeueeerrermernerneeneenseneeneeneenes

Cigna HealthCare of Arizona, INC..........cocovveeerrenrerrinrerereins
Cigna HealthCare of California, Inc
Cigna HealthCare of Colorado, Inc
Cigna HealthCare of Connecticut, Inc...

Cigna HealthCare of lllinois, Inc....
Cigna HealthCare of Maine, Inc
Cigna HealthCare of Massachusetts, Inc
Cigna HealthCare Mid-Atlantic, INC...........cccocoeveevvevevercereernens

Cigna HealthCare of New Jersey, INC............cccovvvrvevrrerrcnnnnn
Cigna HealthCare of Pennsylvania, InC.............ccccocvivevrirenenne
Cigna HealthCare of St. Louis, INC........c.cccoevvereereiercsicieines
Cigna HealthCare of Utah, INC.........ccccoovveverericreiesiciccnns

Cigna HealthCare of Texas, Inc
Cigna HealthCare of Indiana, Inc.

62-1218053..............

Cigna HealthCare of Tennesee, Inc

..(45,125,000)
................. (11,700,000)
................... (2,000,000)

...................... (330,000)
................... (2,800,000)

................... (1,650,000)
(2,800,000)

................... (1,300,000)
................... (4,100,000)
................... (3,100,000)

(620,000) | ...

.(11,000,000)|....

(48,525,000)

27,000,000

...(5,000,000) ...

32,733,883
(413,397)
(891,348)
(18,817)
.(3,105,316)
(165,736)
(1,150,247)
(505,431)
................... (1,469,517)
(535,503)
(933,629)
(565,494)
.(3,633,308)
(585,349)

(1,249,175)
(2,428,598)

................. (42,399,034)
(105,004)
(221,151)
(3,526,955)
.(74,108)

45,855,957)
................... (9,959,246)
(49,949)
(1,364,717)

(12,260,897)
..(2,891,348)

...(495,736)
....(3,950,247)

.(2,469,517)
(535,503)
..(2,583,629)

(3,365,494)

(1,885,349)
..(3,801,361)
..(4,349,175)
(50,953,598)

(16,202,274)
.................... 4,894,996
........................ (74,671)
..(3,530,479)

(111,654)

(7,931,356)
(60,791)

...(1,364,717)

(12,391,117)] ..

..... (18,817)]...
.(11,580,316) ...
..... (23,000)] ...

1,125,431)] ..

(14,633,308 ..

....(5,000,000)|...

(96,029) | ..

(20,271,924)] ..

1 2 3 7 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
............................ 20-4266628 Home Physicians Management, LLC................ IR RRURRORRRRRROON ||
13733... . |03-0452349... ...| Cigna Arbor Life Insurance Company 9,334)|...
............................ 41-1648670.............. | Cigna Behavioral Health, INC...........c..cocevveererrrerererrererererae, 154,695,579)
94-3107309.............. Cigna Behavioral Health of California, Inc

....................... 814,861
..... 4,662,936

....205,962
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00-0000000..............
86-3581583..............
... | 02-0467679...
... | 00-0000000...
. 102-0515554...
35-1641636
84-0985843
... |93-1174749...
... | 02-0495422...
. | 13-2556568...
06-0303370
45-3481107..............
. 100-0000000............
45-3481241..............
00-0000000..............
20-3870049..............
00-0000000..............
. 100-0000000...........
00-0000000..............
00-0000000..............
26-0180898..............
00-0000000..............
.100-0000000............
32-0222252............
00-0000000..............
20-3700105..............
52-2149519..............
. 123-3074013............
00-0000000..............
27-5402196..............
00-0000000..............
00-0000000..............
.100-0000000............
00-0000000..............
00-0000000..............
00-0000000..............
00-0000000.............
. 100-0000000...
00-0000000
00-0000000..............
00-0000000..............

Temple Insurance Company Limited
Arizona Health Plan, INC. .......cccccvvviieieeccece e
.. | Healthsource Properties, Inc. ...
...|Managed Care Consultants, Inc....
.. | Choicelinx Corporation..............

... | Great-West Healthcare of lllinois, Inc.
...| Cigna Healthcare, Inc............cco......
.. | Cigna Life Insurance Company of New York.....

.. | Station Landing, LLC

.. |ND Mystic Center Note LLC

.. | Bayport Colony Apartments LLC...
Cigna Onsite Health, LLC...........cocovrrurinireeenereeereieene

.. | TEL-DRUG of Pennsylvania, L.L.C.......
GRG ACqUISIIONS LLC.......cvvveieiiieieiseireieisesessessssniesennees

.. |ARE/ND/CR Longwood LLC..

.. |Market Street Residential Holdings LLC e
Arborpoint at Market Street LLC.........ccocovvvvevvevieriesisieenns

Sagamore Health Network, Inc
Cigna Healthcare Holdings, Inc

Connecticut General Life Insurance Company...........cc.cvuueenn.
CG Mystic Center LLC

CG Mystic Land LLC
ND/CG HOLDING, LLC
CG Skyline, LLC
Skyline ND/CG LLC

Skyline Mezzanine Borrower LLC
Skyline at Station Landing LLC
CareAllies, LLC
CG Bayport LLC

Gillette Ridge Community Council, Inc
Gillette Ridge Golf, LLC
Hazard Center Investment Company LLC

Cigna Affiliates Realty Investment Group, LLC............cccocv.e.
CR Longwood INVESLOrs L.P..........ocerivrrririnrisesinressiseiennns
ND/CR Longwood LLC

121 Tasman Apartments LLC

Secon Properties, LP

Transwestern Federal Holdings, L.L.C........ccccoovvveveiercrcinne
Transwestern Federal , L.L.C......ooovvvveveeeeeeeee e

Diamondview Tower CM-CG LLC
CR Washington Street Investors LP

..(25,000,000)
............... 270,000,000)

..(75,000,000)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 8 1 12 13

Any Other Reinsurance

Purchases, Sales Material Activity Recoverable/

Management Not in the (Payable) on

Loans, Securities, Agreements Ordinary Losses and/or
NAIC Names of Insurers and Course of the Reserve Credit

Company ID and Parent, Subsidiaries Shareholder Mortgage Loans or Service Insurer's Taken/
Code Number or Affiliates Dividends Other Investments Contracts Business Totals (Liability)
56-1479515 Cigna HealthCare of North Caroling, INC...........cccoceerveveereeens [ evvevieneeeseereeseesessenes | eeeeesrrerenrennns 1,000,000 | 1o [ | eveeveseesssnns (17,509,642) | ....coovvereeecea(T13,773) | s | e | e (16,623,415)
. |06-1185590... .. | Cigna HealthCare of South Carolina, Inc... ....(24,108,819) ..(22,285,957) | ...

.................. 372,061

(35,001)

17,000,000 |...

. 135,053,357)
............. 1,373,624,817

(75,013,465)| ..
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.| 00-0000000...

... | 00-0000000...
... | 00-0000000...
. 100-0000000...

... | 00-0000000...
... | 80-0668090...
. 180-0908244...

. |00-0000000...

. 100-0000000...

.| 00-0000000...

. |27-0268530...

. |45-2681649...

. [23-1335885...

00-0000000..............
00-0000000.............

00-0000000
00-0000000

00-0000000
00-0000000..............

00-0000000..............
00-0000000..............
00-0000000..............
00-0000000

00-0000000..............
00-0000000..............
00-0000000..............
00-0000000..............

00-0000000..............
00-0000000..............
47-4235739..............
47-4375626..............

27-3923999..............
27-3126102..............
27-3582688..............
59-1031071..............

27-3396038..............
27-1903785..............
34-1970892..............
34-0970996..............

75-2305400
63-0343428..............
59-2760189..............

.. | CarePlexus, LLC
Cigna Corporate Services, LLC
Cigna Insurance Agency, LLC
Ceres Sales of Ohio, LLC

.. | Dulles Town Center Mall, LLC...

AEW/FDG, LP

ND/CR Unicorn LLC
... | Union Wharf Apartments LLC....
... |AMD Apartments Limited Partership.
.. | SP Newport Crossing LLC.................

PUR Arbors Aparti
CG Seventh Stree!

.. | Ideal Properties Il
... | Alessandro Partners, LLC..
.. |Mallory Square Partners I, LLC
Houston Briar Forest Apartments Limited Partnership
Newtown Partners II, LP

.. |Newtown Square GP LLC
AFA Apartments Limited Partnership

SB-SNH LLC

680 Investors LLC

685 New Hampsh

..|CGGL 18301 LLC
UNICO/CG Commonwealth LLC
Commonwealth Acquistion LLC

222 Main Street C

222 Main Street Investors LP
.. |Notch 8 Residential, L.L.C.....
UVL, LLC ottt

3601 North Fairfax Drive Associates, LLC
Cl Perris 151, LLC
Lakehills CM-CG LLC
..|CORAC, LLC

Bridgepoint Office

Fairway Center Associates, LLC
Henry on the Park Associates, LLC

Cigna Health and

ments Venture LLC
tLLC
LLC......

ire LLC

ARING GP LLC

Park Associates, LLC

Life Insurance Company.

Central Reserve Life Insurance Company

Loyal American Li

American Retirement Life Insurance Company

.. | Provident American Life & Health Insurance Company.
United Benefit Life Insurance Company

fe Insurance Company.

(15,167)
.......................... (3,500)
(222,842)
(95,670)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
00-0000000 Civic Holding, LLC......ooiviriiriririeeieieriericnieneeseeneenens

(11,667)
{

(3,500)
222,842)
(95,670)

15,167)] ..
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

1 2 3 7 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

23-3744987 QualCare Alliance Networks, Inc

. |22-3129563... ...|QualCare, InC.....c.ccvvvevrerenae.
22-2483867.............. Scibal ASSOCIAES, INC......cvveveeeieirieseee e
46-1634843.............. QualCare Captive Insurance Company Inc., PCC

... |46-1801639...
... | 46-2086778...

. [13-1867829...
91-1500758
91-1599329
... |88-0455414...

. 123-1728483...

... | QualCare Management Resources Limited Liability Company | ...
..o |Health-LynX, LLC.......cooviiicsecee e
.. | Sterling Life Insurance Company...........
Olympic Health Management Systems, Inc
Olympic Health Management Services, Inc
<o [ WorldDOC, INC....covvveicriieireriine co e | s | e | et | et
. ... | Cigna Health Management, Inc. o 162,991,869
. 120-8064696... .. |Kronos Optimal Health Company.......... o s 758,055
23-1503749 Life Insurance Company of North America...........ccocevvureune. reeeeiiinnnnn(434,866) | ..o (27,390,763)
00-0000000.............. Cigna & CMB Life Insurance Company Limited
. |58-1136865... ... | Cigna Direct Marketing Company, Inc. ............. -
46-0427127.............. Tel-DrUG, INC...ocveve e
00-0000000.............. Vielife Holdings Limited
00-0000000.............. Vielife Limited
98-0463704.............. Vielife SErvices, INC. ......c.ouvivreririineireieeseseeeeeeennie
. |00-0000000... ... | Businesshealth UK Limited
06-1332403.............. CG Individual Tax Benefits Payments, InC. ..........cccoevverernes
06-1332405.............. CG Life Pension Benefits Payments, InC. .........cccceveverriernnns
06-1332401.............. CG LINA Pension Benefits Payments, Inc
62-1724116.............. Cigna Federal Benefits, INC. .......cccovurrerienrerrirninencirseecneeneenns
. 123-2741293... ... | Cigna Healthcare Benefits, Inc.
23-2924152.............. Cigna Integratedcare, INC..........ccocureerreernieneereinencereeeeseeneenas
23-27412%............... Cigna Managed Care Benefits Company...........ccccccoeveveunnans
06-1071502.............. Cigna RE Corporation
06-1522976.............. Blodget & Hazard Limited
. 106-1567902... ...| Cigna Resource Manager, InC. .........c....... ol
06-1252419.............. Connecticut General Benefit Payments, INC. .....ccoovvveiivrnnn.
06-15335565.............. Healthsource Benefits, INC. ........ccocueernincercrernneeinne ettt | e | et enienens | reres | serteeenesessesenenesesnsnnen | seresssnenneeneseerienQ. | oo
35-2041388.............. THN, INCeririiit ettt
06-1252418.............. LINA Benefit Payments, Inc
. |88-0334401... ...|Mediversal, InC. .........ccoeevnne
88-0344624............. Universal Claims Administration

..(20,000,000)

............................ 51-0389196.............. | Cigna Global Holdings, INC..........cccovumrenrurririrnienerriecenereins
............................ 51-0111677.............. | Cigna International Corporation, Inc.
............................ 23-2610178.............. | Cigna International Services, Inc

. 130-3087621... .. | Cigna International Marketing (Thailand) Limited.. ol
00-0000000 CGO PARTICIPATOS LTDA......oeieeierieeireeineeireeiseieeseenees

............................ 00-0000000.............. | YCFM Servicos LTDA
............................ AA-3190987............. | Cigna Global Reinsurance Company, Ltd. ...
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

1 2 3 7 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
23-3009279 Cigna Holdings OVEISEAS, INC..........cvevcvevecicieieieiiesieiieiees | cvvesieiisiesisseesssssesissssees | seessssssesisssssessesessessessses | sesesssssessssssesssssssessssssnes woee | e 3,309,169 [ ...ooveveiceivecreeieeiies | ervvees [ | e 3,309,169
.|00-0000000... <. | Cigna Bellevue AIPha LLC..........cuuiuieieiiiniiniinisssinsinens [ revieiisiinssiecississsseieees | seessessnesssessnessessessesseses | sesssessesssessesssessesssessesss | sessesssesssessssssssssinssssssiseses | sesseessnsssesssnsssesssesssesssesses [
46-4110289.............. Cigna Linden Holdings, Inc

98-1146864.............. Cigna Laurel Holdings, Ltd
... |00-0000000... ... | Cigna Palmetto Holdings, Ltd
... |00-0000000... ... | Cigna Apac Holdings Limited ...
. 100-0000000... .. | Cigna Alder Holdings, LLC....
00-0000000 Cigna Walnut Holdings, Ltd
98-1137759 Cigna Chestnut Holdings, Ltd
... | 00-0000000... .. |LINA Life Insurance Company of Korea
... | 00-0000000... ... | Cigna Korea Foundation....................
. 100-0000000... .. | Cigna International Services Australia Pty Ltd...
00-0000000 Cigna Hong Kong Holdings Company Limited
00-0000000.............. Cigna Data Services (Shanghai) Company Limited
.100-0000000... ... | Cigna HLA Technology Services Limited
00-0000000.............. Cigna Worldwide General Insurance Company Limited..........
00-0000000.............. Cigna Worldwide Life Insurance Company Limited.................
00-0000000.............. Cigna International Health Services Sdn. Bhd
AA-1560515............. Cigna Life Insurance Company of Canada............cccevvriunnns
. 100-0000000... ... | Cigna Korea Chusik Heosa (English Translation: Cigna Koreq ...
00-0000000.............. LINA Financial SErVICe..........covuueurerniniinirrierinsiseierieisssineenes
00-0000000.............. RHP (Thailand) Limited
00-0000000.............. Cigna Brokerage & Marketing (Thailand) Limited
00-0000000.............. KDM (Thailand) Limited
. 100-0000000... ... | Cigna Insurance Public Company Limited ]
00-0000000.............. Cigna Taiwan Life Assurance Company Limited ...................
98-1154657.............. Cigna Myrtle Holdings, Ltd
98-1155943.............. Cigna Elmwood Holdings, SPRL
98-1181787.............. Cigna Beechwood Holdings
. | AA-1240009.. ... | Cigna Life Insurance Company of Europe S.A-N.V..
00-0000000.............. Cigna Europe Insurance Company S.A-N.V.........cccocvvvrennne.
00-0000000.............. Cigna European Services (UK) Limited
00-0000000.............. CIGNA 2000 UK Pension LTD
00-0000000.............. Cigna Oak Holdings, Ltd
. 100-0000000... ... | Cigna Willow Holdings, Ltd
00-0000000.............. FirstAssist Administration Limited
00-0000000.............. Cigna Insurance Services (Europe) Limited
00-0000000.............. Cigna International Health Services, BVBA
00-0000000.............. Cigna International Health Services, LLC
. 100-0000000... .. | Cigna International Health Services Kenya Limited...
00-0000000 Cigna Sequoia Holdings SPRL..........c.ccoverineiennsneiennens
............................ 00-0000000.............. | Cigna Magnolia Holdings, Ltd
............................ 00-0000000.............. | Cigna Turkey Danismanlik Hizmetleri, A.S. (English translatior

(732,348)
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
00-0000000 Cigna Nederland Alpha Cooperatief U.A...........ccoovveverriennnns

. 100-0000000... ... | Cigna Nederland Beta B.V.................
00-0000000.............. Cigna Nederland Gamma B.V..........cccccoevevvevverercereerenecnnns
00-0000000.............. Cigna Finans Emeklilik Ve Hayat A.S. ......cooovvevvvneneininnines

... | Cigna Health Solution India Pvt. Ltd..
. ...| Cigna Poplar Holdings, Inc............

. |00-0000000... ..|PT GAR Indonesia......... .
00-0000000 PT PGU INAONESIA.........couerrerierieieiieieeieieissiesiss e
00-0000000.............. Cigna Global Insurance Company Limited............ccccocvrvrnnnan
... | 00-0000000... ...| CignaTTK Health Insurance Company Limited.
... | 00-0000000... ...| Cigna SAICO Benefits Services W.L.L..........

. 123-2088429... ... | Cigna Worldwide Insurance Company..
AA-5360003............. PT. Asuransi Cigna

... | 00-0000000...
. |46-4099800...

(294,904

9'€s

............................ 00-0000000.............. | Cigna Teak Holdings, LLC
9999999, | CONLIOl TOLAIS..........cvvecveceeicicteie ettt
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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.

Howonp =

o o

1.

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile 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?
Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
Will Management's Discussion and Analysis be filed by April 1?

Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?

. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

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

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

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.

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.
43.
44,
45.
46.
47.
48.

49.
50.

51.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
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 actuarial opinion 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 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 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 Certifications 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 Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and 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 Credit Insurance Experience Exhibit 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?

Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
Will the Supplemental XXX/AXXX Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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Annual Statement for the year 2015 of the United Benefit Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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.

EXPLANATIONS:

1.

20.

21.

22.

23.

24.

25.

26.

21.

28.

29.

30.

31.

32.

33.

34.

35.

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.

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.

BAR CODE:
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000 i
000 i i
000 i i
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* 6 52 6 92 01546 500000 =*
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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
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.

7 Thedamlortis spenen oo e AT AU O A ARRL A
* 6 5 2 6 9 2 01536500000 =*
o Thedalorti spenen ot rio e AR 0 0 A A RRL A
* 6 5 2 6 9 2 015 2 2 400000 =*
o Thedamlortisspenenot o e AR 0 0 0 A O AL
* 6 5 2 6 9 2 015 2 2 5 0000 0 =*
e damlortisspenen oo e AR A O A A R AAMRL A
* 6 5 2 6 9 2 015 2 2 6 0000 0 =*
10 el spenenot o e AR 0 O 0 AR AT ARRRL A
* 6 5 2 6 9 2 0154 3400000 =*
1 el spenen ot io e AR OO A RRRL A
* 6 5 2 6 9 2 0153060000 0 =*
1 el spenen ol io e A A0 0 0 AL A
* 6 5 2 6 9 2 015 2 800000 0 =*
1 el spenenot o e A A 0 0 AR A
* 6 5 2 6 9 2 015 2 3040000 0 =*
e el spenen ot o e A A0 00 0D A
* 6 5 2 6 92 015 21040000 0 =*
1 el sppenenot o e A OO0 AL A
* 6 5 2 6 92 0155 1040000 0 =*
10 el sppenenot o e AR 0 AR
* 6 56 2 6 92 0155110000 0 =*
{1 el sppenenot o e AR RS AR
* 6 56 2 6 92 015 2 160000 0 =*
1 el sppenenot o e AR SR RO
* 6 56 2 6 92 015 2170000 0 =*
1 el sppenetot o e AR R
* 6 5 2 6 92 0154 350000 0 =*
7 el sppenennol o e AR L R A
* 6 5 2 6 92 015 3450000 0 =*
o el spenensol o e AR RS A
= 6 5 2 6 9201522 300000 =

54.2



Annual Statement for the year 2015 of the United Benefit Life Insurance Company

Overflow Page
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Overflow Page
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