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statement as of Mach 31, 2016 e COOPerative Group Benefits Plan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assels Assets {Cols. 1-2) Admitted Assets
1. Bonds. 0
2. Stocks
2.1 Preferred stocks. 0
2.2 Commen stocks. (]
3. Mortgage loans on real estate:
31 Firstliens. 0
3.2 Otherthan first kiens. 0
4. Realestate:
4.1 Propert pied by the company (less S. 0
b ). 0
42  Prop held for the prod of income {less §........0
b ) 0
4.3 Properties held for sale (less S. 0 b ) 0
5. Cash(S.....13.397.878). cash equivalents (§.......... 0)
and short-term invest (s 0). 13,397,878 13.397.878 | ..o 13,139,870
6. Contract loans {including S 0p notes). 0
7. Derivati 0
8. Otheri d assets. 0
9. Receivables for 0
10. S lending ted collateral assets. 0
11, Aggregate write-ins for d assets. 0 0 0 0
12, Subtotals, cash and invested assels (Lines 1to 11). 13.397.878 0 13,397,878 | ................13,139,870
13, Title plants less §......... 0 charged off (for Title insurers only). 0
14. Investment income due and accrued 0
15. Premiums and considerations:
15.1 Uncolected premiums and agents’ balances in the course of coll 0
15.2 Defemed p agents’ bal and install booked but deferred
and not yet due (including $......... 0 eamed but unbilled premiums) 0
153 A d retrospectr iums ($. 0) and subject to
determination (S.........0) 0
16. Reinsurance
16.1 Amounts rec ble from 0
16.2 Funds held by or dep d with rei d comp 0
16.3 Other ivable under rei 0
17.  Amounts receivable relating to d plans. 0
18.1 Cument federal and foreign income tax recoverable and interest thereon. 0
18.2 Net deferred tax asset 0
19.  Guaranty funds receivable or on deposit 0
20. Eb ic data p g equip: and sofh 0
21, Fumiture and equipment, including heakh care delvery assets ($........... 0
22. Net adj in assets and liabilities due to foreign exchange rates. 0
23. Receivables from parent, subsidiaries and affliates 0
24, Health care (S.......... 0) and other ivabl 108,572 108,572 126,265
25, Aggregate wirite-ins for other than i d assets. 0 0 0 0
26. Total assets excluding Sep. A ts, Segregated A and Protected
Cell Accounts {Lines 12 through 25) 13.506.450 0 13,506,450 | ... 13,266,135
27. From Sep A ts, Segregated A ts and Protected Cell A t 0
28. Total (Lines 26 and 27) 13.506.450 0 13,506,450 | ................13,266,135
DETAILS OF WRITE-INS
1101. 0
1102. 0
1103.
1188. Summary of remaining write-ins for Line 11 from overflow page. 0 0 0 0
1189. Totals {Lines 1101 thru 1103 plus 1198) {Line 11 above) 0 0 0 0
2501, 0
2502. 0
2503. 0
2588. Summary of remaining write-ins for Line 25 from overflow page. 0 0 0 0
2599. Totals (Lines 2501 thry 2503 plus 2588) (Line 25 above) 0 0 0 0

Qo2
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statement as of March 31, 2016 ot he COOpErative Group Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less S........... 0 ceded) 2,630,000 2,630,000 2,630,000
2. Accrued medical incentive pool and bonus 0
3. Unpaid claims adj 192,000 192,000 192.000
4. Aggregate health policy reserves, including the liabilty of §.........0 for
medical loss ratio rebate per the Public Health Service Act 0
5. Aggregate fife policy reser 0
6. Property ity dp reserve 0
7. Aggregate health claim reser 0
8. Premi ived in ady 0
9. General due o accrued. 0
10.1 Current federal and foreign income tax payable and interest thereon
(inchuding $..........0 on realized gains (K ) 0
10.2 Net deferred tax liability. 0
11, Ceded rei p payable. 0
12, Amounts withheld or retained for the account of others, 0
13.  Remittances and items not all J 0
4. B d money (including $. 0 current) and interest
thereon § 0 (including $. 0 current). 0
15. Amounts due to parent, and affiiates 0
16. Derivatr 0
17.  Payable for 0
18. Payable for lending 0
19. Funds held under reinsurance treaties with (§S.........{ 0 authorized reinsurers,
S. 0 horized and certified $. 0 rei 0
20. Reinsurance in unauthorized and certified ($. 0) comp 0
21 Net adjustments in assets and liabilities due to foreign exch rates. 0
22 Liability for amounts held under d plans. 0
23. Aggregate write-ins for other liabiltties (including S.........0 current) 130,192 130,192 130,192 |
24, Tota! liabilities (Lines 1to 23) 2952192 2,952,192 2,952,192
25. Aggregate write-ins for special surplus funds. XXX XXX 0 0
26. Commen capdal stock XXX, XXX,
27. Preferred capital stock XXX, XXX
28. Gross paid in and ibuted surplus. XXX XXX,
29.  Surplus notes. XXX XXX
30. Aggregate write-ins for other than special surplus funds. XXX XXX 0 0
31 Unassigned funds (surplus) XXX XXX 10,654.258 | ...
32. Less treasury stock, at cost:
32.1 .....0.0600 shares common (value included in Line 26 $. XXX XXX,
32.2 .....0.000 shares preferred (value included in Line 27 §.... XXX, XXX,

33. Total capital and surplus (Lines 25 to 31 minus Line 32), XXX XXX 10,554,258 10,313,943
34, Total labilites. capital and surplus (Lines 24 and 33)..........ooovvissscsssen ] e D, 0.0 S— [R— D33, S—", — 13.506.450 | ............... 13.266,135
DETAILS OF WRITE-INS
2301. Accounts Payabl 130,192 130,192 130,192

2302. 0

2303. 0

2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0
2399. Totals {Lines 2301 thru 2303 plus 2398) {Line 23 above) 130,192 130,192 130,192 |
2501.

2502.

2503.

2598. Summary of remaining write-ins for Line 25 from overflow page XXX, XXX, 0 0
2539. Totals (Lines 2501 thru 2603 plus 2598) {Line 25 above) XXX, XXX, 0 0
3004

3002,

3003.

3098. Summary of cemaining write-ins for Line 30 from overflow page XXX XXX 0 0
3099. Totals (Lines 3001 thry 3003 plus 3098) {Line 30 above). XXX, XXX, 0 0

Qo3
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statement ss ot March 31, 2016 e COOpeErative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
Uncovered T02ta| Tosta| T:tal
1 MEMBEI MONINS........ooccccniirrncccnnssccssessmmsmssssssssssssssssss s ssmsssssssssssesstssessssossnsssasssssesssssssess | srssnsssee XXX 6.222 6054 | 24.715
2. Netp income (including $. 0 non-health p income). e XXX 7.066,577 6.871.874 27,262,185
3. Change in uneamed premium reserves and reserve for rate credits. XXX
4. Fee-for-service (net of $. 0 medical ) XXX
B, RISK TEVENUE........o..oovrveceiceecaomeasmnsssinnsssessssss s ssssssemsoscasassasssecesssssssssssssssessesessysssessosssmsssssssasssseses | sssesssese XXX,
6.  Aggregate write-ins for other health care relaled rRVENUES.............cccenrveccemeenemrcnsccermeccmsssnnerees | concsereenn XXX, 0 0 0
7. Aggregate write-ins for other non-heafth XXX, 0 0 ]
8. Total {Lines 210 7) XXX 7,066,577 6.871,874 27,262,185
Hospital and Medical:
9. Hospitatimedical benefits. 4,953,696 4,759,351 17,588,916
10.  Other professional services.
1. Outside refemals
12.  Emergency room and out-of-are:
13.  Prescription drugs. 1.179,259 881,978 3,906,591
14,  Aggregate write-ins for other hospital and medical. 0 0 0 (27,000)
15. Incentive pool, withhold adju: and bonus
16.  Subtotal (Lines 9 to 15) 0 6,132,955 5,641,329 21,468,507
Less:
17. Net rei recovene
18. Total hospita! and medical (Lines 16 minus 17) 0 6.132,955 5,641.329 21,468,507
19.  Non-health dlaims (net).
20. Claims adjustm p including § 0 cost ¢ p 473,686 407,377 1,565,802
21, General administrative 42,158 36,555 518,802
22. Increase in reserves for life and accident and health contracts (including
0 increase in reserves for life only)
23, Total undenwriting deductions (Lines 18 through 22). 0 5,648 799 ..6,085,261 23,563,211 |
24, Net underviriting gain of (10SS) (LIN€S B MINUS 23).cc..ccurveeemiveesmmecermmneseesccesmrescersessmssenassssssessess Lz XXX 417,778 786,613 3,708,974 |
25, Neti income eamed 6,720 1,787 16,939
26. Net realized capital gains (losses) less capital gains tax of $. 0
27.  Netinvestment gains or {losses) (Lines 25 plus 26) 0 6,720 1787 16.939
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
L I— 0) (amount charged off §.......... 0)).
29.  Aggregate write-ins for other income of exp 0 (184.184) {298,998) 0
30. Netincome or {loss) after capial gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29) XXX 240,314 489,402 3725913
31. Federal and foreign income laxes incured
Net income {loss) (Lines 30 MIRUS 31)....oouwrvscsceensennessenssssssses e seseessmsmssssssssssessssseessss | coienesne XK Kiseee 240,314 | 489402 ... 3.725.913
DETAILS OF WRITE-INS
0501.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page. 0 0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 0 0 0
0701.
0702.
0703.
0798. Summary of remaining write-ins for Line 7 from overflow page 0 0 0
0799. Totals (Lines 0701 thru 0703 phus 0798) {Line 7 bOVE)....ooovevcvsccoirisions s ez fovecisienee XXX 0 0 0
1401. | (d ) in IBNR (27.000)
1402.
1403.
1488. Summary of remaining write-ins for Line 14 from page. 0 0 0 0
1499. Totals {Lines 1401 thru 1403 plus 1498) {Line 14 above) 0 0 0 (27,000)|
2901. ACA and ODI fees and (184,184) (298,998)
2502.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page. 0 0 0 0
2999. Totals {Lines 2001 thry 2903 plus 2398) (Line 29 above) 0 (184,184) (298,938) 0

Qo4
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Statement as of Marcn 31, 2016 e COOperative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
fo Date

Prior Year
ToDate

3
Prior Year

Ended December 31

33

3.
36.
37.
38.
39.
40.
41.
42.
43.

45,

46.
47,
48
49,

Capital and surplus prior reporting year.

Net income or {loss) from Line 32

10,313,943
240,314

6,588,030
489,402

6,588,030

3725913

Change in valuation basss of aggregate policy and clam rese

Change in net unrealized capttal gains (losses) less capital gains tax of $

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

Change in net deferred income tax.

d assels.

Change in

Change in ized and certified

Change in treasury stock.

Change in surplus notes.

C (a1

effect of changes in ing principl

. Capttal changes:

441 Paid in

44.2 Transfemed from surplus (Stock Dividend),

44.3 Transferred to surplus.

Surplus adjustments:
45.1 Paid in

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from captal

trekehnld,

Dividends to

Aggregate wrile-ins for gains or (fosses) in surplus.

0

0

Net change in capital and surplus (Lines 34 to 47).

240314

489,402

3725913

Capital and surplus end of reporting period (Line 33 plus 48)...............

.............. 10,554,257

................ 7.077.432

............... 10.313.943

DETAILS OF WRITE-INS

4701.
4702.
4703.
4798.

4799,

ol

Summary of remaining write-ins for Line 47 from

page.

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

Qo5
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Statement s of March 31, 2016 ot ve. COOpPeErative Group Benefits Plan

CASH FLOW

Cuner:t Year Priorzvear Prior Yeir Ended
1o Date To Date December 31
CASH FROM OPERATIONS
1. Premi lected net of rei 7.000,725 6871874 27,262,185
2. Neti income. 6,720 1787 16,939
3. Miscell income.
4. Total (Lines 1 through 3). 7,007,445 6,873,661 27,279,124
5. Beneftt and loss related pay 6,749,437 6,388,009 23,408,970
6.  Nettransfers to Separate A ts, Segregated A ts and Protected Cell A
7. Commissions, expenses paid and aggregate write-ins for ded
8. Dividends paid to policyhold
9. Federal and foreign income taxes paid (recovered) net of §..........0 tax on capital gains (losses)
10.  Total (Lines 5 through 9). 6,749,437 6,388,009 23,408.970
1. Net cash from operations (Line 4 minus Line 10). 258.008 485.652 3,870,154
CASH FROM INVESTMENTS

12, Proceeds from investments scld, matured or repaid:

12.1 Bonds.

12.2 Stocks,

12.3 Mortgage loans.

12.4 Real esate.

12.5 Otheri ted assels.

12.6 Net gains or (losses) on cash, cash equivalents and short-term i

12.7 Miscell; d

12.8 Total investment proceeds (Lines 12.1to 12.7) 0 0 0
13.  Cost of investments acquired {long-term only):

13.1 Bonds.

13.2 Stocks.

13.3 Mortgage loans.

13.4 Real eslate.

13.5 Other invested assels.

13.6 Miscellaneous appli

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

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16. Cash provded (2ppked):

16.1 Surplus notes, capital notes.

16.2 Capdtal and paid in surplus, less treasury stock

16.3 B d funds.

16.4 Net deposits on deposit-type and other i liabilities.

16.5 Dividends to stockholders

16.6 Other cash provided (applied).
17.  Netcash from financing and miscellaneous sources {Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.5). 0 0 0

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17). 258,008 485,652 3,870,154
19.  Cash, cash equivalents and short-term investments:

19.1 Beginning of year. 13.139,870 9,269,716 9,269,716

19.2 End of period (Line 18 plus Line 19.1). 13,397,878 | ...occonnciecsd 9,755,368 | ...ccourniccnes 13,139,870

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

Qo6
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stalement asof March 1, 20160the COOperative Group Benefits Plan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comgrehenscve {Hospital & Medxca!) 7 8 9 10
Medzcare Vns-on Denlal Federal Employees Title XVill Title XIX
Total Indmdua! M Supplement Only Ony Heatth Beneft Plan Medicare Medicaid Other

Total Members at End of:

1. Pror Year. 6420 6.420

2. First Quarter. 6,222 6,222

3. Second Quarter. 0

4. Third Quarter. 0

5. Current Year. 6.222 6,222

6. Current Year Member Months. 6,222 6,222
Tota! Member Ambulatory Encounters for Period:

7. Physician 0

8. Non-Physici 0

9. Total 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0

11, Number of Inpatient Admissions. 0

12, Health Premiums Written (a) 7,066,577 7,066,577

13.  Life Premiums Direct 0

14, Property/Casualty Premiums Written 0

15, Health Premiums Eamned 7.066,577 7,066,577

16. Propery/Casualty Premiums Eamed. 0

17.  Amount Paid for Provision of Health Care Service: 6,749,437 6.749.437

18. _Amount incurred for Provision of Health Care Services........ 6,132,955 6,132,955

a) For health premiums written: Amount of Medicare Title XViil exempt from state taxes or fees §.......... 0.
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Statement a5 of March 31, 2016 i e COOPperative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance
Clains Paid Year to Date Liability End of Current Quarter 5 [
3 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liabiltty
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year {Columns 1 +3) Prior Year

Compreh {hospital and medical) 2,216,097 3,916,858 413,903 2,216,097 2,630,000 2,630,000
Mod: I 0
Dental only. 0
Vision only. 0
Federal Employees Heatth Benefits Plan, 0
Title XVHII - Meds 0
Title XIX - Medicaid 0
Other health. []

Health subtota! (Lines 1 to 6) 2,216,007 3,916,858 413,903 2,216,097 2,630,000 2,630,000
Healthcare receivables (a). 0
. Other non-health. 0
Medical incentive pools and bonus 0

13._Totals (Lines 9-10+11+12) 2,216,097 3,916,858 413,903 2,216,097 2,630,000 2,630.000

(a) Excludes$ 0 foans or ad to providers not yet exp




statement as of March 31, 016 e COOPerative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

Basis of Accounting

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

Estimates

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

Valuation of investments

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

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

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

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

None

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

None

NOTE 4 - DISCONTINUED GPERATIONS

None

NOTE 5 - INVESTMENTS

Investments consist of all cash items. Checking accounts and money markets are classified as cash on page 2, fine 5. See QE 12 for detail list of cash accounts.

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

None

NOTE 7 - INVESTMENT INCOME

None

NOTE 8 - DERIVATIVE INSTRUMENTS

None
NOTE 9 - INCOME TAXES

The trust established under the Plan is qualified pursuant to Section 501{c)(9) of the Internal Revenue Code, and accordingly the Plan's net income is
exempt from income taxes. The Plan has obtained a favorable tax determination letter from the Intemal Revenue Service and the trustees believe the Plan,
as amended, continues to qualify and operate as designed.

The Plan does not believe there are currently any tax positions which have a reasonable possibility of change from taxing authorities. Accrued interest and
penalties with uncertain tax positions, if any, are recognized as part of administrative expenses. There were no taxes or accrued interest or penalties related
to the tax positions of the Plan as of March 31, 2016 or 2015. The Intemal Revenue Service and Department of Labor have jurisdiction over the Plan. The
Plan administrator believes it is no longer subject to income tax examinations for years ended prior to December 31, 2012.

Q10 05/16/2016 5:29:25 PM



statement s ol March 31, 206 e COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

None
NOTE 11 - DEBT
None

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

None

OTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

None

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

None

NOTE 15- LEASES

None

NOTE 16 - INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF
CREDIT RISK

None

NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

None

NOTE 18 - GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS

None

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

None

NOTE 20 - FAIR VALUE MEASUREMENTS

Not applicable, no investments other than cash.

NOTE 21 - OTHER ITEMS

None

NOTE 22 - EVENTS SUBSEQUENT

None
NOTE 23 - REINSURANCE

A stop loss insurance poficy is carried by the Plan for claims incurred during the year and paid by June 30th of the following year on claims in excess of
$375,000 annually less a corridor or reduction of $125,000 on the first claim(s) in excess of this amount. if a claim exceeds $375,000 and the corridor
amount has been met the carrier reimburses the Plan for the excess. In addition to step loss coverage for specific ¢claims, the Plan also carries aggregate
stop loss coverage. This insurance reimburses the Plan if total claims exceed a specified amount.

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

None
NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

The amount incured but unpaid claims reserve as of March 31, 2016, is based on a study completed by the Plan’s actuary and includes
estimated claims expenses of 2,630,000 for IBNR and $192,000 for LAE.

Q10.1 05/16/2016 5:29:26 PM



Statement as of March 31, 2016 ol e COOpPerative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

Nore

NOTE 27 - STRUCTURED SETTLEMENTS

None

NOTE 28 - HEALTH CARE RECEIVABLES
RX rebate receivables were $108,572 for March 31, 2016.

NOTE 29 - PARTICIPATING POLICIES

None

NOTE 30 - PREMIUM DEFICIENCY RESERVES

None

NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION

Q10.2
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slement s ot March 31, 2016 e COOpPerative Group Benefits Plan

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experi any matenal i quinng the fiing of Discl of Matenal Ti with the State of Domicile,
as required by the Mode! Act? Yes[ ] No[X]
1.2 Ifyes, has the repost been filed with the domicikiary state? Yes[ ] Nol ]

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

2.2 Ifyes, date of change:

3.1 Isthe reporting entity a ber of an | Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1 and 1A.

3.2 Hawe there been any substantial changes in the organizational chart since the prior quarter end? Yes{ ] No[X]
3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.

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

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

1 2 3
NAIC
Company | Stateof
Name of Entity Code Domicile
5. lfthe reporting entity is subjectto a t including third-party admini {s) ging general agent(s), attomey-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the ag t or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NA[]

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made.

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

6.3 State as of what date the latest financial examination report became available to other states or the public from edther the state of domicie or the
reporting entity. This is the release date or letion date of the ination report and not the date of the examination (balance sheet date).

64 Bywhat department or departments?

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

with Departments? Yes[X] No[ ] NA[]
6.6 Have all of the recommendations within the latest financial ination report been complied with? Yes{X] No[] NA[]
7.1 Has this reporting entity had any Centificates of Autherity, licenses or registrations (including corp gistration, if applicable) ded or revoked

by any govemmental entity during the reporting period? Yes[ ) No[X)
1.2 Ifyes, give full information:
8.1 Isthe company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X)

8.2 [fresponse to 8.1 s yes, please identify the name of the bank holding company.

83 Isthe company affliated with one or more banks, thrifts or securities firms? Yes[ ) No[X)

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

Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 [}
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
9.1  Are the senior officers {principal tive officer, | fi | officer, p | accounting officer or controller, or persons perfoming similar
functions) of the vepomng entity subjectto a oode of ethns. which includes the 1ollowmg standards? Yes[X] No| )
(a) Honest and ethical conduct, including the ethical hardling of actual or app flicts of interest bety p | and professional relationship
(b)  Full fair, timely and und dable discl in the periodic reports required to be filed by the reporting entity;
(¢} Compli with applhicable g | laws, rules and regulations;

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

9.2 Has the code of ethics for serior managers been amended? Yes{ ] No[X)
9.21 Ifthe response to 9.2 is Yes, provide inf ion related to dment(s).
9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X)

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Q11 05/16/2016 5:29:30 PM



statement as of March 31, 016 ol ne. COOperative Group Benefits Plan

10.1
10.2

1.

-

=
[

151
15.2

16.1
16.2
16.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Does the reporting entity report 2ny amounts due from parent. subsidiaries or affiiates on Page 2 of this statement? Yes[ ] No{X]
Ifyes, indicate any receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bongs, or other assets of the reporting entily loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.} Yes[ ] No(X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-tem i s ) 0
Does the reporting entity have any i ts in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 Ifyes, please complete the following:
1 2
Prior Year-End Current Quarter

Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21  Bonds $ 0 3 0
14.22  Prefered Stock 0 0
14.23  Common Stock 0 0
14.24  Shont-Tem Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26  All Other 0 0
14.27 Total Investment in Parent, Subsidianies ard Affiliates {Subtotal Lines 14.21to 14.26) $ [i] $ [1}
14.28  Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 S 0
Has the reporting entity entered into any hedging t i ported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
Ifno, attach a description with this statement.
For the reporting entity's security lending program, siate the 2mount of the fallowing as of curent statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: ] 0
Total beok adjusted/camying value of rei d collateral assets reported on Schedule DL, Parts 1 and 2: S 0
Total payable for securities lending reported on the liabikty page: N 0
Excluding items in Schedule E-Part 3-Special Deposils, real estate, mortgage loans and i held physically in the entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuantto a
custodial agreement with a qualified bank or trust company in accordance with Section 1, [l - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
Yes[X] No[ |
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes| ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
17.5 Identify all investment advi broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle fties and have authority to make i ts on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

18.1 Have allthe filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ )

18.2 Ifno, list exceptions:

Q1.1
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21
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2- HEALTH

Operating Percentages:

1.1 A&H loss percent

1.2 AZH cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

Ifyes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?

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

Q12

0.0 %
0.0 %
— 0%

Yes| ] No[X]
0

Yes{ ] NofX]
0
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statement s of March 31, 2015 0tre. COOpeErative Group Benefits Plan

SCHEDULE S - CEDED REINSURANCE

1
NAIC
Company
Code

2

D
Number

Effective
Date

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

Name of Reinsurer

Domicibiary
Junisdiction

Type of
Reinsurance
Ceded

Type of
Reinsurer

[] 9
Certified Effective Date
Reinsurer Rating|  of Certified
(1through 6) |Reinsuer Ratin

ABH Non-Affifiates

Q13
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Staement asof Mach 31, 2016 ine. COOperative Group Benefits Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State. Etc.

2

Accdent
and Heahh

3

Medicare
Title XVl

2

Medicaid
Title XIX

Direct Business Only
5 6

Federal
Employees
Heaith Benefits
Program
Premiyms

Life and
Annuity

Other

Premiums and

Considerations

Total
Columns

2through 7

Property/
Casualty
Premiums

Deposit-Type
Contracts

Alah

Alaska.

Anzona.

Ark

California,

Colorado

C tionrt

o NS, w N .

Del

9. District of Columbia............ccooneennnd
10. Flonda.

11. Georgia.

12.  Hawai

13. Idaho.

14, [Minois.

cCcoocoocoooococoooo o

15. Indiana.

16. lowa

o[ rereenn. 3,613,550

3,613,550

17. Kansas.

18. Kentucky.

19, L

20. Maine.

21, Maryland,

Y

2. M "

29. Nevada.

30. New Hampshi
31, New Jersey.

32.  New Mexico.

33, New York
34.  North Carolina.

35, North Dakota.....c...coeevceernicerensecnsnee
36.  Ohio
37. Oklah

CoOCO0O0DOOoODDoOO0OCOOOO

I e 3453027

3,453,027
0

38. Oregen
39. P A

40. Rhode lsland

41.  South Carolina

42.  South Dakota.

43 T

44, Texas

45, Utah

46. Vi

47. Virginia,

48. Washi

49.  West Virginia

50.  Wisconsin

51. Wyoming
52. A

Samoa.

53. Guam.

54, Puerto Rico
55. U.S. Virgin lslands.

57. Canada

§6. Northem Mariana lslands.............. MP

58. Aggregate Other alien

0

SR R E-E-EB-R-_E- NN R E-E-_ R

59. Subtota!

60. Reporting entity contributions for
Employee Benefit Plans.

§ [— 7,066,577

=1

......... 7,066,577 | ...

61. Total (Direct Business)....

DETA!

58001.

LS OF WRITE-INS

58002.

58003.

58998. Summary of remaining write-ins

for line 58 from overflow page.

58999. Total (Lines 58001 thru 58003 plus 58998)

(Line 58 above).

0

0

0

0 0

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

(a) Insertthe number of L responses excepl for Canada and Cther Atien.

Q14
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Sutement as of March 31. 2016 ote GOOperative Group Benefits Plan

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 ] 12 13 14 15
Name of Type of Control
Securities (Ownership.
Exchange if Domi- Board, If Controlis
NAIC Public Traded cifary | Refationship Management, | Ownership
Group Company/ Federal Locatio | to Reporting Attorney-in-Fact,| Provide
Code Group Name Code | 1D Number RSSD CIK Name of Parent, Subsidiaries or Affiliates n Entity | Directly Controlled by (Name of Enlity/Person)] Influence Other)] Percentage| Ultimate Controlling Entity(ies)/Person(s! °




Statement a5 of March 31, 016 i he COOPerative Group Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

tanation following the i gatory i

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

Explanation:
1. The data for this supplement is not required to be filed.

"l

20 6 3 65 00

Q17 05/16/2016 5:29:31 PM
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Statementas ot March 31, 016 otne. GOOPeETative Group Benefits Plan

SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 2 Location 5 6 7 8 9 10 n 12 13
k) 4
NAIC Date
Desxg- Ongnally | Type and | Actusd Cost at Time of | Addidonal Investment Amount of Commitment for Petcentage of
CUSIP Identficaton Name or Descnpton City State Name of Vendor or General Partnet nadon Acquired Sta Acqusiton Made afler Adgtional | Ownershp
SCHEDULE BA - PART 3
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 2 Location 5 6 7 8 Changes in BooWAdusted Carrying Value 15 16 17 18 18 20
3 4 9 10 1" 173 3 "
Book/Adusted Curtent Year's BoolAdusted
Carying Value | Urvealized | (Depreciaton) Capdaized Total Foreign | Carmrying Value Foregn
Date Less Valuabion or Defemed | TotalChange | Exchange Less Exchange | Reakzed Gan| Total Gan
Ongnally | Disposal | Encumbrances.| Increase | (Amortization) Intecestand | nBJACV. | Changen | Encumbrances Gan (Lossjon|  {Loss)on {Lossj on Investrent
CUSIP ldenticaton Name or Descrpton Ciy State| Name of Purchaser or Nature of Disposal red Date Pnor Year Decrease / Accreton Othet (9+10-11+12)| BJACV. on Disposal | Consideraton M Disposal Disposal Income
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statement as of March 31, 2016 of1he COOperative Group Benefits Plan

SCHEDULE DL - PART 1

SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date
1 2 3 4 5 6 7
NAIL
Designaton /

Market Book/Adjusted Matunty

CUSIP Identification Descnption Code Ingicator Fair Value Carmying Value Date

General Interrogatories

1. Total activity for the year: Fair Value §.......... 0 Book/Adusted Carrying Value S......... ]

0 Book/Adusted Camying Value §......... )

2. Average balance for the year.  Fair Value §..........

3.

NONE

QE10
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statement as of March 31, 2016 ot he ‘COOPerative Group Benefits Plan

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIL
Designation /
Market Book/Adusted Matunity
CYSIP identification Descnption Code Indicator Fair Value Camying Value Date

General Interrogatories:
1 Totdl activty for the year: Far Vaue§.......... 0 Book/Adusted Carrping Vale$.......... 0
2. Average balance for the year:  Fair Value §.......... 0 Book/Adusied Camying Value §.......... 0

NONE

QE11 05/13/2016 2:48:50 PM



suement asof March 31, 20t6 oihe COOPerative Group Benefits Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Batance ot End of Each 9
Month Duning Current Quarter
$ T 8
Amount of Interest | Amount of Interest
Recened Dunng | Accrued 81 Cuent
Depostory Code _Rate of Interesy  Curent Quarter Statement Date Fest Month Second Month Third Month *

Open Depositories
Huntnglon XXX

NA 248275 248,404 249,542 | Xxx
Czpral Bank. 249275 248,281 249428 | Xxx
CAT flaating feate demand note. 149,058 143,115 149172 | XXX
Columbus First Bank. 248.361 248467 | XXX
Everbank. 249379 249,508 249128 | Xxx
Federally Insured Cash Account - US Bank... XXX
Huntngton Depost Account XXX
Invesco. XXX
Metro Cy Bank. 249377 249,465 249562 | Xxx
M American Bank 243111 249227 245344 | Xxx
Nabonwide Bank. 249 522 248800 249283 | XXX
Pactlic tercantie Bank. 249373 249500 249627 | XXX
Plaza Bank, 249.470 249559 249095 | XXX
O Bank 248 346 u XXX
Trans Pocrfic Netwonol Bank. 150618 191,648 191.713 | XXX
0199989, Totad Open Depositories. XX 0 ... 13.274.042 +..13002.368 {........13 397878 | XXX
0389998, Tokal Cash on Deposit XXX 9 13274042 13.002.368 |...........13 397.878 | XXX
0599993, Total Cash. X ....13.274,042 ems 13,397 878 | XXX

QE12
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sislementas of March 31, 2016 o1 the ‘COOpPerative Group Benefits Plan

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

b

1. Bookadjusted canmying value, Di
2. Costof acguired:

31 of prior year.

2.1 Actual cost al time of isiti .
2.2 Additional i made after acquisti NNE ......................
3. Curent year change in b ... NG.. Y. 8. NI...

4. Total gain (Ioss)on posal

5. Deduct d on disposal
6. Total foreign exchange change in b

d carrying value.

7. Deduct current year's other-than:

L Y o

8. Deduct cument year's dep

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

10.  Deduct total dmitted

1. Statement value at end of cument period {Line 9 minus Line 10).

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Yearto Date

2
Prior Year Ended
December 31

h

1. Book value/recorded investment excluding accrued interest, D 31 of prior year.

2. Costof acquired:
2.1 Actual cost at time of

2.2 Additional i made after

3 Capitalizeddeferredinlerestandn!hw oo
bt NONE
5. Unreali luation i (d ) . S A "

6. Total gain (loss) on di !

7. Deduct ived on disposals.

8. Deduct ization of p and gag mterestpwmsand i fees.

9. Total foreign exchange change in book valuefrecorded i t excluding accrued interest

10. Deduct current year's other-than-t y impaiment recognized

11. Book value/recorded i luding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)............

12, Total valuation ail

13. Subtotal (Line 11 plus Line 12).

14, Oeduc total dmitted

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

SCHEDULE BA - VERIFICATION

QOther Long-Temm Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

1. Bookfadjusted camying value, December 31 of prior year.
2. Cost of acquired:
2.1 Actual cost at time of

2.2 Addiional made afler acquisi S
3. Capitalized deferred interest and other. NN .
LIV TE T LT T RO . W, = 4 . W

5. Unrealized valuation i {d
6. Total gain (loss) on di |

7. Deduct ived on disposals.

8. Deduct amortization of p and d
9. Total foreign exchange change in booklad]usled carrymg value.

10. Deduct cument year's other-th t recognized

11. Book/adjusted camying value at end of currenl penod (Lines 1*2*3*4+546~7 8+9-10).
12, Deduct total nonadmitted

13. _Statement value at end of current period (Line 11 mirus Line 12),

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

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

2. Costof bonds and stocks acquired

3. Accrual of di G i . B
4. Unrealized valuation increase (d ) - Sh' N N

5. Total gain (loss) on di !

6. Deduct consideration for bonds and stocks disposed of.

7. Deduct ization of p
8. Total foreign exct change in book/adj “'carlyingv:lun

9. Deduct curent year's other-than. . ’

10. Book/adjusted camying value atend o! cuvrent penod {Lines 1+2+3+4*5-6-7~8~9)
11. Deduct total dmitted

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

Qsio1
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statement as of March 31, 2016 ot the ‘GOOPErative Group Benefits Plan

During the Current Quarter for all Bond

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

NAIC Designation

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

BONDS

NAIC 1 (a).

2
Acquisitions
During
Cutrent Quader

3
Disposttions
During
Current Quarter

Non-Trading Activity
During
Current Quarter

s and Preferred Stock by NAIC Designation
2 5

Book/Adjusted Canying
Value End of
First Quarter

6
Book/Adjusted Canying
Value End of
Second Quarter

7
Book/Adjusted Canrying
Value End of
Third Quarter

8
Book/Adjusted Camrying
Value December 31
Prior Year

NAIC 2 (a).

NAIC 3 (2)

NAIC 4 (a).

NAIC 5 (a).

NAIC 6 (a).

Total Bonds.

PREFERRED STOCK

NAIC 1

NAIC 2

NAIC 3

NAIC 4

NAIC §.

NAIC &

Total Prefetred Stock.

Total Bonds and Preferred Stock

(i}

0

Book/Adjusted Carying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§, 0; NAIC2S.

NAIC 3§

0

NAIC4 S

0

NAICS S 0

NAIC 6 §.




Statement asof March 31, 2016 o e COOperative Group Benefits Plan

SCHEDULE DA - PART 1
Short-Term Investments
1 2 3 4 5
Book/Adjusted tual Interest Collected Paid for Accrued Interest
Camying Value r Vee st Year To Date Year To Date
9199999......00vcmmmmunmsmessssimseasssacsssasses | reenaseesssssssernmsassarase XXX.

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carying value, D ber 31 of prior year. 0

2. Cost of shorl-term investment; ired.

3. Accrual of di

5. Total gain (}05s) 0N QISPOSBIS..........ccensrrenererecnrenenserssnsersnssessmnnssensssessssessesses B S I L. .

6. Deduct consideration received on di 4

7. Deduct ization of

8. Total foreign ge change in

honk/fadh

d camying value.

9. Deduct cument year's other-th: y impai recognized.

10. Book/adjusted camying value at end of cument period (Lines 1+2+3+4+5-6-7+8-9) 0 0

11 Deduct total nonadmitted amounts.

12.Statement value at end of current period (Line 10 minus Line 11). 0 0

Qslo3 0513/2016 2:34:05 PM



Statement as of Mach 31, 2016 e COOpPerative Group Benefits Plan
SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

1. Book/adjusted camying value, December 31, prior year (Line 9, prior year)
2. Cost paidf{consideration received) on additions.

3. Unrealized valuation i K )
4. Total gain (loss) on terminati 1117 OO W WO o -
6. Amortizati

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

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

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

10. Deduct dmitted assets.

11, Statement value at end of current period {Line 9 minus Line 10).

SCHEDULE DB - PART B - VERIFICATION
Futures Contracts

1. Bookfadjusted carrying value, December 31, prior year (Line 6, prior year).

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

3.1 Add:
Change in variation margin on open contracts - Highly Effective Hedges:
3.1 Section 1, Column 15, curment year to date MiBUS........ccummmeereceessrsen
3.12 Sectian 1, Column 15, prior year. 0
Change in variation margin on open contracts - All Other:

3.13 Section 1, Column 18, current year to date ntinus................. S

3.14 Section 1, Column 18, prior year. 0 0

32 Add:
Change in adjustment to basis of hedged item:
3.21 Section 1, Column 17, current year to date minus..............cceurvemeene
3.22 Section 1, Column 17, prior year. h | ‘ , h I I 0
Change in amount recognized:

3.23 Section 1, Column 19, current year to date minus........c...c.oounvverrres

3.24 Section 1, Column 19, prior year. 0 0
3.3 Subtotal {Line 3.1 minus Line 3.2). 0
4.1 Cumulati ation margin on teminated during the year.
4.2 Less:

4.21 Amount used to adjust basis of hedged tem............cccevurmeecensrrerrene

4.22 Amount ized 0
4.3 Subtotal {Line 4.1 minus Line 4.2), 0
5. Dispositions gains {losses) on contracts lerminated in prior year.

5.1  Total gain (loss) recognized for temminations in prior year.

5.2 Total gain (loss) adjusted into the hedged item(s) for the terminations in prior year.
6. Book/adjusted carying value at end of cumrent peried (Lines 1 +2 +3.3-4.3-5.1-5.2), 0
7. Deduct nonadmitted assets.
8. Statement value at end of current period (Line 6 minus Line 7). 0

Qslo4
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Statement as of March 31, 2016 ot the COOperative Group Benefits Plan

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic Asset) Transactions Open as of Current Statement Date

S0ISO

Wd S0:v€Z 910Z/£4/50

Repleation Asset Iransactions Components of the Replication (Synthetic Assel] Transactions
1 F3 4 H [3 7 [ Derwative Instrument{s) Open ash Instrument(s) Held
1 12 13 15 16
Notional Book/Adjusted Fair Effective | Maturity Book/Adjusted Fair | Book/Adjusted Fair
Number Description Carrying Value Value Date Date Descriplion Carrying Value Value cusip Description Description | Cartying Value Value

NONE
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statement as of March 31, 2016 ol he COOpPerative Group Benefits Plan

SCHEDULE DB - PART C - SECTION 2

Recongiliation (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 4 S 6 7 8 9 10
Number Total Replication Number Tota! Replication Number Total Repkcation Number Total Repkcation Number Total Replication
of (Synthetic Asset) Ti of {Synthetic Asset) Ti of {Synthetic Asset) Transactions of (Synthetic Asset) Transactions| of (Synthetic Asset) Transactions
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning Inventory. 0 0 0 0 0 0 0
. Add: Opened 0f ACOUIRED FTANSACHONS......c.eoevesrerevvesssees | rnrssssssssssssssssassrsns |ssvssssssssssssesssssessssssssssssnssss | sessssssssssssesssssssnse. | sesssssned NNE 0 0
. Add: Increases in replication {synthetic asset)
statement value XXX vovrereiseens [ ovssssssmsssssssssmmmmssssmmnnisssssssssssass | sasnusnses XXX, XXX b'9.9. G ARSI RN XXX 0
Less: Closed or disposed of 0 0
Less: Positions disposed of for
failing eff criteria. 0 0
Less: Decreases in repication (synthetic
asset) valve .
Ending inventory. 0 [ 0 ] i e 0 0 0 0 0




sttement as of Mach 31, 216 oithe. COOperative Group Benefits Plan

SCHEDULE DB - VERIFICATION
Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts
Book/Adjusted Carrying Value Check

1. Part A, Section 1, Column 14

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

3. Total (Line 1 plus Line 2).

4. PantD, Section 1, Column 5.

5. ParD, Section 1, Column 6

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

Fair Value Check

7. Part A, Section 1, Column 16. NON .. I ....................................

8. Part8, Section 1, Column 13

9. Total (Line 7 plus Line 8).

10. PartD, Section 1, Column 8

1. PartD, Section 1, Column 9

12. Total (Line 9 minus Line 10 minus Line 11)
Potential Exposure Check

13. Pant A, Section 1, Column 21

14. Part B, Section 1, Column 20.

15. Part D, Section 1, Column 11

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

Qslo7 05/13/2016 2:34:06 PM



Statementas of Mach 31, 2016 olne. COOperative Group Benefits Plan

SCHEDULE E- VERIFICATION

Cash Equivalents
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted camying valse, December 31 of prior year. 0
2. Cost of cash equival quired
3. Accrual of di
4. Unrealized vak {d
§. Total gain (loss) on d i NNE
6. Deduct considerath wved on di I
7. Deduct ization of p
8. Total foreign exchange change in book/ adjusted camying value
9. Deduct current year's other-th porary impai gnized
10. Book/adjusted carrying value at end of cument period (Lines 1+2+3+4+5.6-7+8-9) 0
11. Deduct total d d
12, Statement value at end of current period {Line 10 minus Line 11) 0

Qslos
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