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Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, INC
ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS ettt | enrieeeee s 2,986,456 | .ovoovrirrinerieerinerinens [ s 2,986,456 | ...ovvverrrirnns 3,490,517
2. Stocks:
2.0 Preferred STOCKS........veeecrirriiieriresie st enesssessssessessssensens. | sesssesssssesssssssesssnessenes | eesseerienessens s | s (U RN
2.2 COMMON STOCKS.......cvuuiveeiieairiniisiiiise ittt sb b b sbiens [ ehisbbsebisesb bbb bbsesbnenes | serbsnesnnsssnssnnss s snsans | chbessesssbse st eneas LU OO
3. Mortgage loans on real estate:
BT FIISEIBNS ..o | et enes | e | chbes e LU R
3.2 Other than firSt IENS.........cvueieeerieiscerreie ettt sttt ssessestsnes | seessesessssssssessessssssessessans | eeesssessassnsssnssessassssnnsss | stesssssessasssssssssessessnens (01
4. Real estate:
4.1 Properties occupied by the company (less $.....545,993
ENCUMDIANCES)......vuvvvierictereesctessesse e s st st b st s sssss s sssesses e ssstes s s sessesansenssssenes | sestessesesensssenns 700,098 | ..oocveveeevierereeeriien | e 700,098 | .cooovveriereins 702,374
4.2 Properties held for the production of income (less $
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($....5,072,176), cash equivalents ($.......... 0)
and short-term investments (§.......... 01ttt sienans | sessesesenins 5,072,176 | oo | v 5,072,176 | coovverrrna 4,797,939
6. Contract loans (including $.......... 0 PrEMIUM NOLES)....cvevvvrivrieicieteie ettt sssenaes | seessesssssssesessssessessssessens | aovessssssessesisssssesssssssesens | sresssssssessssssessessssssns (11 R
T. DEIIVALIVES. ...ttt sttt nsesesnsenns | nessssesseenstensesnntnnsesesnsens | neressesnetsnrenesestenenstnnnens | sereeetesten et tnnns (01
8. Other INVESIEA @SSELS.........cvuiiciiciiciicii bbbttt | cenbiessisssss s [ st | s LU R
9. ReCEIVADIES fOF SECUMIES. ......ceuurererercircirriieeeete e ssenses | sesssessiessessiesssesssessessens | sresenesnesesesesessenns | seenesnesessesesnsnenQ [ e
10.  Securities lending reinvested COlAEral @SSELS...........c.curirieriiiieieeee s sssiesiens | ceviesesssssisse s sessens | resressessessssesesssssesesies | sressessessssssssesessessssas (01 R
11, Aggregate write-ins fOr INVESIEA @SSELS.........ovururiereeireieeie et ssessenees | ressssssssss s snesesssssaneses 0 [ (O I {01 R 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.ccvrrrrrinrnrisiesnsnssessssssssssesessnns | sonseseessssnnenns 8,758,730 | .ovvverrrrrererrerireireinnd (V] I 8,758,730 | ooveerrrrrrerrns 8,990,830
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY).......c..coiueieieiirieieeisseiieeeieies | ceereiiessiesessiesessienens | coeseisssessessssssses s ssssessens | sresisssssessssssese s (01 O
14.  Investment income dug and @CCTUBM............ccc.cveeveviieeveieieee ettt sesses e sessssees | sevsesesssssseseesns 15,800 [..ovovecveeeieeeeeeeseeiees | e, 15,800 [ oo 21,432
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cc.ccceeceveis| oeveiervereirninen 281,047 | oo | e 281,047 | v 331,823
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums).........ccveeerenenrions | eevrnerreineneeeseneieeeees [ e [ s (01 U
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination (§.......... 0) ettt en st en s enasensan | erseessesssenssesssssssessssnsssnses | seresenssenssenss s enssanssans | sreessrense et nseas L0
16. Reinsurance:
16.1  Amounts recoverable from MBINSUIETS..........c.vurreirirerieriesiesiesiesiessessensessesses | cersessessessssssessessessiens | cresseseessesesseseenienins | seeessseseesseseesseseeees (VN
16.2 Funds held by or deposited with reinSured COMPANIES...........eirerririrriereininseeisiens | sersrereinsssesnsenssssnes | e | e (1 R
16.3 Other amounts receivable under reinSUraNCe CONMTACES............cuurrerrmrmnrinirnerinerinerines | cerreeiiessiesiessessessessiens | e | cereesieseeseessesseseenss LU O
17.  Amounts receivable relating to UNINSUIEd PIANS...........ccceveveveiercrieeie et sessens | eerevesiesessesesseseeseens 265 [ oo | s 265 [ .o
18.1 Current federal and foreign income tax recoverable and interest thereon............ccccoeeeeivcinnnns
18.2 Net defermed X @SSEL. ...ttt sesientenes | cestesisesssestsensestessenteens | seresieniesineni st s enienine | sereeee s (01
19.  Guaranty funds receivable OF 0N AEPOSIL..........c.ccceiieecieiesse et sesesiens | cevessessessissessessss e sessens | eesessessessssesesssssesesses | sresssssesssssssesessesssnas (01
20. Electronic data processing equipment and SOfWAIE...........ouewrurirrinririreineineeesieesseeeessssssees [ reesessssenssessessnssssesssseses | eenesessssssssssesssesssssssssesss | seeneeesssssssssesssesssssnnes 0 [
21.  Furniture and equipment, including health care delivery assets (§.......... 0)eerieerersrneereresiesiees | e | s | e (1 [T
22. Net adjustment in assets and liabilities due to foreign exchange rates............ccocvveveveeiieeen [ oo [ e [ e (11 O
23. Receivables from parent, subsidiaries and affiliates.............cccoueeveeeercerieseseeeseeceeeesenens | ceveeresieieeenns 487,868 | ..cvveverrrrrnn 487,868 |..covveeerererieierereins (01 U
24. Health care (§.......... 0) and other amOUNtS FECEIVADIE...........c.ccuuiverieieiieisetee st sessesieses | cevesesssssss e ssesssssessssens | eesiessessssssssesesssssssssas | sressisssessssssssessssesssens (01
25. Aggregate write-ins for other than invested @SSets...........covurrrnrrrnrnsneseenessessesneneens | esriisesssseiseenes 12,332 [ oo 12,332 [ {1 R 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........ccucveerrieeiriieeeeemesesesiessssessesesssesssseseessssssses | oeeeeresessnceens 9,570,442 | .oovvvvrns 500,200 | .coovrerrrinnnes 9,070,242 | .oovvvvnnn 9,344,085
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........ccoeueverees [ orrerercinesieiesieeeies [ e [ e (01 R
28, Total (LINES 26 ANA 27)......ovreeerereeeerrereeeesseeseeessseeesssessessssessssssssssssssssassssssssssssssssssssssnsssnns | oseesessssnseens 9,570,442 | ..oovvvvrrrs 500,200 | v.oovvverrrrernne 9,070,242 | ..ovvvennn 9,344,085
DETAILS OF WRITE-INS
1107, ettt Rttt enennnnnns | nesessensti et enesnesssenssnnes | ertsnene et s st nenss st | freeess et nent s (0
T102. ettt ettt | cennienen et | ceteeeni s | et (U R
1103, ettt nant st | seeeseents et en st enstenes | ertinene ettt nentas | ettt (U
1198. Summary of remaining write-ins for Line 11 from overflow page............ccouveevrrrrninrnnrninsinnns [ eorrrnrnnnnnsinsinsinnineens0 |0 [ (0] I 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LIN€ 11 @DOVE)........cvvevivreirerriieiieereeeeeisieereeneees Lo (01 R (U R (L R 0
2501, Prepaid EXPENSES. .....cuuvireririreeiceeisisssessise st ssesssssssssesssssssssessessessssssessessasssnsns | ovsssssessnssnsssessns 12,332 [ oo 12,332 [ oo (01 U
2502, R Rt | Hbsenst et s nentes | nereseene ettt nens [ artenes e (U RN
2503, ettt | wtseeesenetsaes et esssenensns | seeesnest st st et ssnens | crteren sttt (0
2598. Summary of remaining write-ins for Line 25 from oVerflow Page.........c.ccceveveierneiieissnsiseiiens | ceverssiesessssssessesenens (VN RN (U1 DR (0] 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE)........couuiveiieisieirissinssiessnisssisssnens | v 12,332 | v, 12,332 | oo, (O R 0




Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, INC

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUrance Ceded)........cerriererereieieesseseessessesesessenes | cvvesessesesiennns 1,442,456 |..oocooeeevereeieceseeenn | e 1,442,456 | ..o, 1,930,470
2. Accrued medical incentive pool and bonus amounts,
3. Unpaid claims adjustment EXPENSES........ccccvrieiriniinieinisiesessisseee s sssssssssesssssssesnns
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act
5. Aggregate life POIICY FESEIVES.......c.ru ettt ssessssssessssssssssssssessanes | nessesssssssssssessessssssessessons | sssessssssssessassssssessnssessansns | soesssssssssssssssessassessessn (01 U
6.  Property/casualty unearned Premilm FESEIVE. ........c.vuerururrirnrenreresnssesessesssesssssssssessessessnes | erresnssssssssssssessessssssessessans | sssesssssssssesssssssssessnssesssnsns | soesessessssssssessasssnssessn (01 U
7. Aggregate Nealth Claim MESEIVES. ...ttt stesssessessesssssssssnsss | nresnssssssssssesessessssssnssessans | sesesssssnsssessnssssssessnssesssnsns | soesssssessssessssessasssssessn [0 U
8. Premiums received in @dVANCE..........c.ccucveieeicieeie e ssssssesssns | evesvessessienans 1,075,407 [ .ooeveeeeeeeeeereeeee | e 1,075,407 [ coooveen 992,624
9. General eXpenses dUE OF ACCIUEM...........cuvvieeirieiieieieieee ettt s sssenes | svevsessssessesissnes T46,551 | .o 746,551 | coovveeia 479,667
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized GAINS (I0SSES))....vrurerrerrerernreeirresnrsnsessessssesssssssssessssssssssssesss | cressessssssesssssssssssssssessessnns | sesnssssessssesssssssssesssssssssnsss | soessessssssesssesssssnssessn (01 IO 264,220
10.2 Net deferred tax ability...........cccocevveverecreieeeeseese et seses | everssssessesinseseenes 23,250 | eoveereereieeeeeeereseeens | e 23,250 | coovvereeeieian 23,250
11. Ceded reinsurance premiums PAYADIE...........ovruririerrirrieiecrereieeeeseisesssssessesssessssssesss | reesessnssssesessnsssssssssessessnns | sesnsessessssessnsssssssssssesssnens | soessessesssssessessnssnsssessn (01
12. Amounts withheld or retained for the acCount Of OthErS..........c.coeveireineirerncrrerrereennes [ | s | s (U RO
13.
14.
15.
16.
17.
18.
19.
20.
21.
22. Liability for amounts held under uninsSured plans............c.cccecnneeneneenenninenenseinenenseeenns | eevreersensnsinsesnnenessedT [ vriieisineiensinnnsneinenns | e D7 s
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...eeeeeeeieereeineieeeniens | sierssisse s (O 0 ] oo 0] i 0
24, Total liabilities (LINES 110 23).......evurrrceieriieeierisesieeiseessesssesssesssssessesssssesssssssssessses | ceseesssesssnenes 3423427 | oo (VN [PST 3,423,427 | oo 3,815,390
25.  Aggregate write-ins for special SUrPIUS fUNAS.........c.ccvvereiicieiciseee s | s, ) 0.0, G I XXXoveiveereins | v 47,500 | oo 185,000
26, CommON CAPItal SLOCK........ccoivevieiicicieissiete sttt s s ssens s sensens | cereesiesins ) 0.0, G I XXXovevrerenes | v 500 | oo 500
27.  Preferred Capital SLOCK.........cocvevviiciciecicice ettt ssessnnns | seviesesins ) 3.0, U
28. Gross paid in and contributed SUMPIUS..........covvcvcieiieriee s esisssssesssssssesessenes | cevvessesens )90, G I XXX oreirerrnrnines | e | s ssssenns
29, SUIPIUS NOES......oocvrieierieiscees ettt sttt st s s b stes s senanns | senbenassanes )00, G I XXX oveeervenes [ oo [ e
30. Aggregate write-ins for other than special SUrplus fundS...........cooeeverreeninrnninnenssenins | cvreeeennens 90,9, G [ ) 9,9, GO (01 0
31, Unassigned fundS (SUMPIUS)........vererrrrerenremerrirnesesessssessssssessesssssssssssssssssssssesssssssssessessansss | vsssessesens 90,9, G S ), 9,9, SN IS 5,598,815 | covvverrrrereenns 5,343,195
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) SO (BT .. 0, SN (IS XXX ooiiiereeeiies | e | oo
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) SSSUSTRSURRRIRIRN [OORORO XXX oo | e, XXX oitiirieieiies | | ceresessssss s
33. Total capital and surplus (Lines 25 to 31 minus LiNe 32).........cccvvevevereesieriseeieseeseniens | cvveiriiennns ) 0.0, G ISR D90 R [T 5,646,815 | .oooviiiin 5,528,695
34. Total liabilities, capital and surplus (Lines 24 and 33)...........cccccovevereerreereereeseeiesnereesens | cvvsiiennes 200, S S D0 I [ 9,070,242 | ................... 9,344,085
DETAILS OF WRITE-INS
2301, Rt enns | setssenest et ennssnnes | srestenes sttt | st (U SR
2302, Rt enns | seresiess et ensssnnes | srentenes st | neres et (U R
2303, Rt enns | seresiess sttt nsssennes | srestene st | eres et (U R
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccceveevvveereeeveveesis | covvereeveeieeeiesesee s (01 U {1 U (01 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE).......oriieiruriesrenseisesssesssssssssssssaness | eovesssesssssssssessasssnsssssas (O (L IO (01 I 0
2501. 2015 ACA FEE ASSESSMENL.......cvvurerrrerrneemreeeseeeseessseesssesssssesssesssessssssseessssssssessssssssnsses | sovessnsessnnes ), 9.0 R B ) 9.0 N I 47,500 | ovverrereeeens 185,000
2502, oottt sn st nsnnnns | seestsseessnnstenstnessensssanees | seesteestiee st et ees s enestnsens | seseseessa st snest s nest e nenes | ertseess et
2503, Rt tn st nent e nssnens | neresiseses s st eest st ennsssenes | snesieess ettt nestesens | sestest sttt | cebseest ettt
2598. Summary of remaining write-ins for Line 25 from overflow page........cccoeeveveeeriereereecenecns | coviverieinas ),9,.% I ISR XXX oo | e 0 ] e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE).......ciceeirinisieniriinsirinscissiinciee | coviiescseenn 0., SN [ DY, SRR [T 47,500 | oo 185,000
B00T. ettt snens | seteni sttt ennssenes | seenieneb ettt | sertees ettt | ettt
3002, iRttt enns | senesienss et ensssnenes | srenienes et ennes | eeresene sttt | ettt
3003, ettt en s senns | senenienss st ensssenes | sreseenes et ennes | sereenes et | cerseest et
3098. Summary of remaining write-ins for Line 30 from overflow page...........coevrreesrnrreiieinns | ceveevenneenns ) 0.9 GO IR D 0.0 G TR (01 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE).......cccvvieresreiieriesisiescsiesiessies | corieeresinnas .0, N [ 0.0 S [ (01 R 0




Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, INC
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. Member MONNS........ivi s essssssssssssssssssssenses. | enresnees KKK eressesnesnis | srvnninniennennn 023,881 [ iviiiiiisiiinnnas 516,225 |....ccooevenee. 2,071,653
2. Net premium income (including §.......... 0 non-health premium iNCOME)..........cccevvvvvererernerreerieens | cverennee D9, N I 11,979,779 | .o 11,600,265 | ............... 46,621,810
3. Change in unearned premium reserves and reserve for rate credits..........cooverererecreieressenns [ covrveeinns XXX orteireireinies | rernernrensssessenennes | s | s
4.  Fee-for-service (netof §.......... 0 MEICal EXPENSES).....cvurerrerrerreeieireeineeneieeeessseseeseesessesssensessensns | seveeseenns XXX eeveeieeies [ eovereereseeieeieessessiesseens | cveviessesssssssesses e ssessens | sovessesssssessss s sssssssenians
5. RISKMBVENUE........coiiicicc s | onssenines XXX [ [ |
6.  Aggregate write-ins for other health care related revenUES...........cc.cceveieevieicseeseeeeeseens | ceveins D9, GO IO (01 T (01 0
7. Aggregate write-ins for other non-health FEVENUES...........ccvvevrririnineireenenese e ieesssssenes | ersseseeaas D, 0, Y IR 0] o, (01 0
8. Total revenues (LINES 210 7)....vucvucicireiieiciesesiee sttt sse s ssessss s ssessessns | sressesans )90, N IS 11,979,779 | oo 11,600,265 | ............... 46,621,810
Hospital and Medical:
9. HoSpital/MEdiCal DENETIES.........ccucveeriricieiciesis ettt es s ssssestns | vessessessssssesssssesssssessesss | sressssssessessessssessessssssess | sressessssssesessenssssessessans | srsssssesessesssssessessssssnsas
10, Other profeSSIONal SEIVICES...........ciuiiieieieieseie sttt sse s ssssensens | essessessesessesessssessessssnss | sressssessesineas 9,319,028 | ...cevevnens 8,572,136 | ...cooevueee. 36,229,737
11, OUESIAE TEIBITAIS. ..ottt ss st s ssessensnsnssnns | sessessnsnssessessnssessnssanes | stsnsnssessasssnssnssessensnssnss | sesesssssssssnssnssanssnssnssensans | svsssssssnssessnnssessessanssnenns
12.  Emergency room and out-of-area
13, PrESCIIPHON AIUGS. ..cvureurieeiecerieiee ittt ss st ens st sssssessessessesssessessessnssnsss | ressessssnsssessesssssessnssanes | stsesessnssnssnsssnssessessnsnnss | sesessessssssesssssensnssessessans | sesssseessssessnsssnssessnnssnenns
14, Aggregate write-ins for other hospital and MEdiCal...........cc.covveeiersirierieeesse e | e (01 (01 (01 0
15.  Incentive pool, withhold adjustments and bonUS @MOUNIS.............ccrrureerririenereieeeereeeiseseeneenees [ | cesnensisnsssesssserssesssssesens | coersssssssssssssssnsssssssenssns | snesssssssssssssessessassssessesn
16, SUDLOLAI (LINES 910 15)....euueerererreerrerseereeessseessssessssesseesssess s sesssssssssssssssssssesssssssessssssssnssssns | sesesssssessssssssnssssnsenns (U [ 9,319,028 | ...ovvevrrernnn 8,572,136 | ..ovvvernnens 36,229,737
Less:
17, NEt T INSUTANCE TECOVETIES. .....courerrerrererireierereseeieessessesssesseesseseeseseessesssessessessessessessessenes |serssersnensssnsnenesenssenensnens | eeonmenmenseonssnssnssnnssnnes | sornssssssnsessssnssnsssnsnsncs | connesnessnessnessnesnessnessnees
18.  Total hospital and medical (LiNeS 16 MINUS 17).......ccceereiirrerieieiesiseeessssssssesessesssssessessssses | cvvessessssssssessssssssssand (01 IS 9,319,028 | ..ccovverrne 8,572,136 | .covvvrernn. 36,229,737
19, NON-hEAIth ClAIMS (NEL)......ouierieieiicre ettt ssenssnsans | essestssesssesssssssssesssssanes | cosessessnssnsssnssesssssessnsnss | sesesssssssnsssssassnsssnssessans | seessesesessassnsssnssassnnssnenns
20. Claims adjustment expenses, including $.......... 0 cost containment eXPENSES..........cocevveeervieeeres [ ceviveiesicereerceenes | e 214,942 | oo 169,336 | .cocvvverereinnns 710,119
21, General adminiStrative BXPENSES.........cccceieiciiiiie et ssssssessssessesssens | stessesiesssssssesesssssssessesens | eovssessessesnes 2,596,100 | .ocvrverrrne 2,346,191 | oo 9,163,942
22. Increase in reserves for life and accident and health contracts (including
LT 0 increase in reSErves for life ONIY)..........cccovieiueiuicieiieisccieiseees e sesssssessssessens | eessssesssssssssssssssssssessssses | eessosssssesssssasssesssssensnses | osssessssssesssssssssnsosssessanss | srossosssessossnsnssessensansanes
23. Total underwriting deductions (Lines 18 through 22)...........cccevvererivereinireieieieeeeeeesse e | v 0] e, 12,130,070 [ ..o 11,087,663 |............... 46,103,798
24, Net underwriting gain or (10ss) (LIN€S 8 MINUS 23)........c.coeueuereieeieieieissisese e sesssssssssssenes |esssessees .0, 0, SO [N (150,29 [ oo 512,602 | oo 518,012
25.  Netinvestment iNCOME BAMEM............ccccviicveieeiieciectee ettt eae s besnes | eevessseesesesssesssessesesseseses | soeesesissesessseans 64,269 | .oovvereerinnd 64,742 | oo 245,996
26. Net realized capital gains (losses) less capital gains tax of $.......... 0eeerereeeereernneseeessenessesesnnees [rnesssisssenssssssessnssnessssnses | onssenssnssssessenssnssssassenss | eressssssensanssssessansensnssons | sesesasssnssnssssens (2,288)
27. Netinvestment gains or (10S€S) (LINES 25 PIUS 26).........eveveierrereiereiesinierieissieseisessssessessssesesees | ssesiessssessesssssseessesnes (U1 I 64,269 | oo 64,742 | oo 243,708
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §......... 0)]eveerrereeeeeeiee sttt sttt sssentas | stesssesssessiesssesssesssesssenss | sstiessiessess st st sessaens | sesseessaes st sttt sasentas | sriestess st sttt enes
29. Aggregate write-ins for 0ther iNCOME OF EXPENSES.........vurerurerrrreereereieeeneeseieesesssseeesssessssssessns |_ssssssssssssssssssssessesenes (O 2 | s 2,391 | e, 2,410
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........ccvurermereerererireeesesiisessesiseessesssssssesessssssssessons | seeeessenen D .9 ST [N [CCICH2{0) ] I 579,735 | coovveeerrii 764,130
31. Federal and foreign iNCOME taXes INCUIMEA...........erverrerenrinrirrieieresseeesssssessesessessssssessessessssssesses | ersssssesas ) 0,0, ST (14,400) | oo 195,500 | covirnnreinnns 261,800
32.  Netincome (10sS) (LINES 30 MINUS 31)....c.vucveivieeriiiieriereiieiieiecieseesiesiesenssissieseessiensessssensenesenss | ceveerenan .0 T (71,620)[ ...coovvereenn 384,235 | ..o, 502,330
DETAILS OF WRITE-INS
080T, oottt ennees | sereenenes XXX reriereeens v | v | e
0802, ..ottt nentas | eebieninas XXXrerireeennes v | e | s
0803, oottt | sereeneens XXX revvrnerires [ ererireresnesiesessssssessnees | coveeseesssesssssssesssssessses | cosneessessssesssssssessseeees
0698. Summary of remaining write-ins for Line 6 from overflow page..........ccocveeveereieneenesessieniens | ceveiienns D9, GO IR (01 T (01 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 ADOVE). ... rvrrrereriereisressessesesssrsssessesssssnsssssssseses | sesseeesas )0, T [ [ I [ I 0

. Summary of remaining write-ins for Line 7 from overflow page........c.cccocvevierenereieseseeseseins

. Totals (Lines 0701 thru 0703 plus 0798) (LIN€ 7 @D0OVE).......urvererreiriisrrsresseserssrsssesseenssnessessssensans

. Summary of remaining write-ins for Line 14 from overflow page..........cccocveereviercnereneserseenns

. Totals (Lines 1401 thru 1403 plus 1498) (Lin€ 14 8bOVE).......ccviveiveriirirerieieisise s

2901

2902.
2903.

2998
2999

 OtEI INCOME..... ettt bbbttt

. Summary of remaining write-ins for Line 29 from overflow page

. Totals (Lines 2901 thru 2903 plus 2998) (LiN 29 8bOVE)........cciveeveriirirerieiessss s iesssseseenenees




Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, INC

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45,

46.

47.

48.

49.

Capital and surplus prior reporting year.

Netincome Or (I0SS) fTOM LINE 32........cirieiieireireieisceise ettt sttt
Change in valuation basis of aggregate policy and claim reserves
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0rreeee e
Change in net unrealized foreign exchange capital gain O (I0SS)..........ccvireieriereirerie et essee e
Change in net deferred INCOME tAX.........cccieiiccsee bbb st
Change iN NONAAMITEA BSSELS. ........cerererrirrrirririeireeeere et se sttt et nen
Change in unauthorized and Certified rBINSUIANCE...........cc.evueierierireie ettt
Change iNtrEASUNY SEOCK. ........cueiuieciiiiieiciseiese ettt st bbb bbbt
ChanGE iN SUIPIUS NOLES.......uuveurerririereeiseisesessaseesesssstse e ssess s ss s sttt en st s s st nen
Cumulative effect of changes in aCCOUNtiNG PIINCIPIES............couiveieivrircieieiteee et
Capital changes:

B4 PAIA IN..etiieeiiriese st
44 .2 Transferred from surplus (StOCK DIVIAEN)..........covueiireieicieieecsse ettt
44.3 TranSTEITEA 10 SUMIUS......cv.vererreriieresrereseessstseess st ases st ss st s s sttt en st sreen
Surplus adjustments:

B5.1 PIA UMttt
45.2 Transferred to capital (StOCK DIVIENA).........c.erururiniiirrieie sttt esee
45.3 Transferred from CaPItAl...........ccoiueiiiieicce ettt
Dividends t0 SIOCKNOIAETS..........c.uurviurieriiriiiiiiiii ittt
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........cuevriiericieiiesiseieiessssse ettt s s s s nasnas
Net change in capital and SUPIUS (LINES 34 10 47)......c..v ettt aen

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

................. 5,098,150

.................... 384,235

....5,098,150

.................... 502,330

4701. Fair Value of Interest Rate SWap CONMTACE.........cccovuriririeririscinsissis sttt sess st asssssessessens

AT02. oSSRttt | enesi sttt | crtrenes st ennes | seestene et
AT03. et RS R et n et | enets st neent s nent s | crtsesti et st enstnnnes | srestenes st
4798. Summary of remaining write-ins for Ling 47 from OVEMlOW PAGE..........rueireerinrieieississieississtsssessesssssssssesssssssssssssesssnes | ssessesssssssssssssssssessens (V1 (01 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LiNe 47 @D0VE)........ciueiiieiiiiiiisiiicsii s | sesessnenssssessens (10,007)] ..o ((CRSYA] —— (938)
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Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, INC

CASH FLOW

Currer11t Year Prior2Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net Of FEINSUIANGCE............cocuciiiiiiiiii s sssssnsenseas | coensiniinees 12,113,338 | oo 11,593,164 | ....cevuueene 46,393,223
2. NetinVESIMENTINCOME. .......cviiivieietcee ettt bbbt s st sstessesnbensenes | seesissessesnsssenes 84,479 | oo 71,396 | coverererne. 280,909
3. Miscellaneous income
4. Total (Lines 1 through 3) ...12,198,076 ....11,664,560 46,674,132
5. Benefit and [0SS related PAYMENES..........ccevcvivieeeieiee ettt ss st sses e sstenanses | eveesessessssanes 9,807,042 | ..o 9,275,072 36,524,687
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cvvrireieieiieiieisierisiesies | crreieieieissssesssseseses | snsesessssssssesssssssessessns | sossesssssssesessssesesessssens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS.............ccevveveeeercviereieeeesce e sesenes | eveeveniesesanes 2,544,083 | ..ccoovvevnee. 2,281,156 | coocvverrenne 9,835,140
8.  Dividends paid to POIICYNOIAETS.........ccviieieiiiriieiccisse ettt s s sessessessnsensessnsns | svessessessessssessesssssnsessesns | suessessesssssssessesssssssessessns | sessesessssessessssessessessnsans
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........urererrurrrnrenrmreernes | crrssrraresseseeees 264,220 | .o 370,830 | oo 363,630
10, Total (LINES 5 HrOUGN 9).....couuvirririiiriceiiesi ittt sensenssennin | oerensenesnns 12,615,345 | ..o 11,927,058 | ..oovveenne 46,723,457
11. Net cash from operations (Line 4 mMiNUS LINE 10)........cviueieirieieiieiisieicieteee st s st ssssesse s sssssssenes | sevessssessesinnns (417,269)( ... (262,498)| ...ocvveverre (49,325)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS.couvermeeraeerseeeseeseeeese s ess et ess st sttt | seseenssnnntenenas 500,000 | cvveorreerrrernnns 250,000 | .vvvrnerernns 1,808,088
12,2 SHOCKS. . tveeuvereveresesi ettt nnnen [ srienei ettt nest s | seeseen ettt | e
12.3 MOTEGAGE I0BNS........cueererririeecie ettt sttt ettt s st nt st ssessensansssssnssans | assesssnsnsssessassnnssnssassnsnns | nessestessnsssssessanssnssnssastas | fesssessssessasssnssessassansnnens
124 REAIESIAE......cvoeeececeeeeceee ettt st s st a ettt s st s s sansenaentes | nevstentesesnsesaensesentantenas | erreresnseneereeeaes (A K ) U
12.5  OthEr INVESIEA @SSELS........couieuiiiciiciieiie ittt nnisnnes | srtsntisntasns s sssses | restestestestestestentsentes | coresssesssess s es e enes
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES...........ovrrinrrrininrnnirrnsrnies | cenreressiesnssesesssnsees | seenssessssssssessssssssessssses | sessssesssessssssssesssssssseens
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7).....cueiercueieiieeiseieeise ettt b s s sssssees | evessesssssesaeses 500,000 | coevvererrerrae 242,089 | .o 1,808,088
13.  Cost of investments acquired (long-term only):
131 BOMAS. oottt | crtensseene st nnentenens | oeerinesiienes 1,023,783 | oo 2,939,335
132 SHOCKS. . vveeuvireeviseise ittt n et nenen [ erients sttt | sreseen sttt | st
13,3 MOIJAGE 0BNS......oucvuiviiiiciiisieie sttt s bbbt bbb bbb s s b s st essessntenss | esstensesesssessessessnsansenns | sesessessesnssstesessstessessnses | setessesssessessessnsentenses et
1314 REAIESIALE....euuveveerecerreeee ettt ennts | eestsensennss s 8,241 | oo 3,060 | coovooreerererens 66,546
13.5  Other INVESIEA @SSELS........cvuuervirecreriiiciiieriie ittt sss s enentes | wriensssnensensssesnisseessensss | seessensseesssensseesssesssees | coneesienss st
13.6  MiSCEIIANEOUS APPIICALIONS........cuureriereeerrire ittt sttt sttt
13.7 Total investments acquired (Lines 13.1 to 13.6).............
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 @anNd LINE 14)........ccurvirierieeieeeeeereeeesee e sssesesesssenns | evrevisssssesissenss 491,759 | o (784,754) [ .oovvrena (1,197,793)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPITAI NOLES........ovceeciiiiicic ettt sss st | avsessssessessesssssessastssans | sessestesssssssssessestsssessestas | esssssessesssssssessestenseses
16.2 Capital and paid in SUIPIUS, 1SS trEASUMY STOCK...........vriirreriirririeireireis st stessss e ssessssssssssssessesssnes | sssessssssssessnssssssssasssssnns | sessessesssssssssessssssssessassas | tessssesessessessssssesssssnsnnens
16.3  BOMOWEH fUNDS.......oouiveeriiieisciiriie sttt sttt nens [ wrsensssnensensssessssenessensss | sresssesssnesssensssessssesssnes | coseessseessensssesssessssessnes
16.4 Net deposits on deposit-type contracts and other inSUranCce ADIlILIES. ..........ocuurureierierrecceecrcieneneees | e | ceeesieee e sstesessentes | eeeseeees sttt eeas
16.5 DivIdeNdS t0 STOCKNOIAETS. .......ccuuivuieiiciicrie ittt ntenins | sttsstisseesness e sssesses | restestent st ententenssentas | cbreebseeseesesb s
16.6  Other cash provided (APPHEA)........cveiiriieieieirie ettt ss st st s ssssnsensesnns | sesessssssessesses 199,747
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)... ...199,747
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......ccccoevverrnrrns | cevrreeneereerennnee 274,237 | oo (787,541) [ .oeoveven (1,317,965)
19. Cash, cash equivalents and short-term investments:
191 BEGINNING O VBT ....eovvirriireeirrietie sttt nssi s | senissessienenns 4,797,939 | oo 6,115,904 | .....ccovvvenne. 6,115,904
19.2  End of period (Line 18 PIUS LINE 19.1).......cveciverereerrcerereerecerieeesececssseeeees e seeesseeesseessseesssenesnesssssssnessssssssssssns | aveeneeesaneeons 5,072,176 | ....ccoovveen.. 5,328,363 | ...ooccrrreennn. 4,797,939

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

[ 20.0001
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Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, |NC

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Med|care V|S|on Dental Federal Employees Title XVII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at End of:
1 PHOM YAttt snssnes | seisseisssisssiss s 173548 | oo | et [ crreeeriesississssiseiseienes [ et sessssnnsnns | serteesiesienss s 173,548 [ oo | e | et eessensi [ eeeieesiee ettt nees
2. First QUAMET......ccoeverieieci s sssisstnienies | rentenieneeneeneenens 174,692 | oo | e [ s [ e | s, 174,692 | oo | e | o [ et
3. SeCONd QUAET ..ot ieesssteieeseneseesessessas | reesestseeessst et saeeaa 0

4. Third Quarter

5. CurrentYear.......coocoovnnnee.

6. Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. Physician......cccccooeeninrens
8. Non-Physician...................
9. Totaliiiiesisiens

10. Hospital Patient Days Incurred

11._ Number of Inpatient Admissions

12.  Health Premiums Written (a)

13. Life Premiums Direct

14.  Property/Casualty Premiums Written...........c.ccccovveerereennnnn.

15.  Health Premiums Earned

16. Property/Casualty Premiums Earned..........c.coccevevvevvrvvrieernnne

17. Amount Paid for Provision of Health Care Services..............

18.  Amount Incurred for Provision of Health Care Services........

........................ 9,807,042

........................ 9,319,028

..................... 9,807,042

..................... 9,319,028

For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0.
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Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, |NC

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysig of Unpaid Claims

1

Account

2

1-30 Days

31-60 Days

1

61-90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

0299999. Aggregate Accounts Not Individually Listed-Uncovered

582,738

0499999. SUBLOtAS........ooiei

582,738

0599999. Unreported Claims and Other Claim Reserves

0799999. Total Claims Unpaid

........................................ 1,442,456
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Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, |NC

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
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
1. Comprehensive (NOSPItal aNA MEAICAI..........cccuiiiiieieiiee ettt sse bbb s e sse s sssessens | stessesstessessssssssssessessssestessesssessessns | 2esistessessessssssesssssssssessessstessessnsans | estessesssessesessssessessesssssssesssssntassens | sessesessessesssessessesssessessesssassessessnss | sesessessessssessessssassessessssessasssssnsans 0 oo
2. MEdICArE SUPPIEMENL.......cuuierevierieiieiierissieissieste et s s s bbbttt n st en s sens st s ssessensnsns | sbsessessssssessessnssnssessanssnssnstensnssestes | svsenssessessassnssessassnssessassensnssessansas | sessessessessusssessasssssnssastenssnssessessnsss | nessessesssssnssesssssnssassenssnssessessnssesss | sessesssssessassssssessensensnssessessansanes L0
B DBINMAI ONIY..coiieiee bR RSttt bsenntenns | sebbeett ettt 1,769,652 [ ..o 8,037,390 | .o, 160,818 [ .o 1,281,638 | ..ooveririeicieiiens 1,930,470 [ oo 1,930,470
4. VISION ONIY ..ottt sttt b s sR e Rs s e SRRt en s st et ents | Hreesentinesessestens e st essens e ssessentnsessans | srentsessessantansestess s s ssensen s s sensentns | stsessessansansestens st essessanssnssessensnsans | eesessestnsestent st st st ansnssessentnsnstes | arsestneesten sttt 0 oo
5. Federal Employees HEalth BENEMLS PIAN...........cc.coiiiiiieieiieise ettt s bbb s st ssessnbns | essesssssssessessssessessesssssssassesssssstessess | nesssssssessessssessesssssssessessssssssssessessnss | srsesesssssssessesssssssesessssessessesssssssesss | srissessesesessssessesssssssessessssessessessnss | stessesiessssessessesssssssessssssessessssnes 0 oo
6. THIE XV = MEAICAIE. ......cevecveeeeciete ettt sttt sttt bbbt a s s st ssesnbssessssasssssnsenas | svsessssssssssssssssssessesssessessssssssssssseses | stessessessessssssessessssssessessnsessessssnsns | stesesessessesssssssssssssessssssessesssessesans | essissessessssssessesssssssssessssssessesnsns | sessessesessssessessssessessssssassessesneen [0 U
T THIE XIX = IMEAICAIA. ...tk bbbkt | 1eebie et e b s bbb bbb b st st st st | £ieebieetseesssessees s e bbb s s st st st st | Hbesteesbnetneb et nes e b et et s bsnstsenes | cbsnetseeeseets et s s s st ens | setieei et 0 [
8. Other health
9. Health SUbtotal (LINES 110 8)....uvuveiecicieeeseiessee ettt s st en s st essssssssesssssessessesssssestes | onsessessensssssesessssssssiens 13109092 | cvververrerrisreesssssseseresss@,09 75390 | cveverinieerisrenresrsenenreens 160,818 | oo 1,281,638 | o 1,930,470 [ i 1,930,470
10, HEAINCATE FECEIVADIES (B)..... e reueueiecieesciaeee ettt sttt s s s E e E e b s s et e ssessestentnes | 1esteesasesessessansseesessestsnesestessansanssesss | eesueesnssssunssnesassasssnssessansessessansunes | reesessesssssseesassasessesessessnssnssessanssnes | ressessussssesessssseesnssessnsssessessanssnssnss | ssessunsseessssssnsesmssessnssnsssessansnnenn 0 oo
110 OHNEI NON-NEAIN. ...k b bbbt eees | eebse e st E b e b s bbbtk nbee | Hiebie b bR ettt | HEieebinebeee b e bbb bbb s | eebees et bbbt bbbt ens | ettt 0 [
12. Medical incentive pOOIS @Nd DONUS GIMOUNLS...........cuueiuruuriiieieieiieceseieiieeese ittt se s esess st ss st esssessessesssssessessenssesses | seessessessessesssssssssessssssessessenssssssssenss | eesiessesssessosssesenssessesensenssessessenssnss | £ossseesosssessessesssessesessenssessessensansnss | eoessesssmssnssesssessessessenssnssessenssnssnssnss | asesssnssesssnssnssessessenssssnsssssansssssns 0 o
13, TS (LINES 9-T0H T4 12). .. ettt | st set ettt 1,769,652 | ..o, 8,037,390 | ..o 160,818 | ..o 1,281,638 | ..o 1,930,470 | ..o 1,930,470
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, INC

NOTES TO FINANCIAL STATEMENTS

Note 1 -

Summary of Significant Accounting Policies

A

Accounting Practices

State of
Domicile

2016

2015

NET INCOME

(1) SUPERIOR DENTAL CARE, INC. state basis (Page 4, Line 32, Columns 2 &

4)

OH

(71,620)

502,330

(2) State Prescribed Practices that increase/decrease NAIC SAP

(3) State Permitted Practices that increase/decrease NAIC SAP

(4) NAICSAP (1-2-3=4)

OH

(71,620)

502,330

SURPLUS

(5) SUPERIOR DENTAL CARE, INC. state basis (Page 3, line 33, Columns 3 &

4)

OH

5,646,815

5,628,695

(6) State Prescribed Practices that increase/decrease NAIC SAP

(7) State Permitted Practices that increase/decrease NAIC SAP

Note 2 -

(8) NAICSAP (5-6-7=8)

OH

5,646,815

5,628,695

Accounting Policy

(6) The company did not have any invesmtnes in loan-backed securities at March 31, 2016 and December 31, 2015.

Accounting Changes and Corrections of Errors

Note 3 -

No significant change.

Business Combinations and Goodwill

Note 4 -

No significant change.

Discontinued Operations

Note 5 -

No significant change.

Investments

Note 6 -

SDC has no investments in loan-backed securities.
(3)b SDC has no repurchase agreements or securities lending transactions.

(2) and (3) SDC has no working-capital finance investments.

Offsetting and Netting of Assets and Liabilities — Not applicable

Joint Ventures, Partnerships and Limited Liability Companies

Note 7 -

No significant change.

Investment Income

Note 8 -

No significant change.

Derivative Instruments

Note 9 -

No significant change.

Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.

- Debt

Note 11

B.

FHLB (Federal Home Loan Bank) Agreements — Not applicable

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit

Plans
A.

Defined Benefit Plan — Not applicable
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Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, INC

NOTES TO FINANCIAL STATEMENTS

Note 14 -

Note 13 -

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations
No significant change.

Contingencies

No significant change.

Note 15 -

Note 16 -

Leases
No significant change.

Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
B. Transfer and Servicing of Financial Assets — None
C. Wash Sales — None
Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A ASO Plans
(1) SDC has one Uninsured Plan for which it provides limited administrative services.
(2) Total administrative fees recorded for the period ended March 31, 2016 were $259.
(3) The impact of providing these services on General Administrative expenses is nominal; therefore, no calculation is performed for the
Net Gain or Loss from ASO Operations.
(4) No claims are processed or paid for this ASO plan.
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant change.
Note 20 - Fair Value
A
(1) Fair Value Measurements at Reporting Date
Assets at Fair Value Level 1 Level 2 Level 3 Total
Money Market Funds 773,018 773,018
Total 773,018 773,018
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
Interest Rate Swap 30,166 30,166
Total 30,166 30,166
The company did not have any transfers between level 1 and 2 for the periods ended March 31, 2016 and December 31, 2015.
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy — None
(3) None
(4) None
(5) None
B. None
C. None
D. Not applicable
Note 21 - Other ltems
No significant change.
Note 22 - Events Subsequent
No significant change.
Note 23 - Reinsurance

No significant change.
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Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, INC

NOTES TO FINANCIAL STATEMENTS

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

E. Risk Sharing Provisions of the Affordable Care Act — Not applicable

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

Reserves as of December 31, 2015 were $1,930,470. As of March 31, 2016, $1,769,597 has been paid for incurred claims attributable to events
of prior years. Amounts incurred related to prior year vary from previously estimated liabilities as the claims are ultimately settled.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

Not applicable.
Note 28 - Health Care Receivables
No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, INC

1.2
2.1

22
3.1

32
33

41
4.2

6.1
6.2

6.3

6.4

6.5

6.6
741

72

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes|[ ]

If yes, has the report been filed with the domiciliary state? Yes [

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes|[ ]

If yes, date of change:

No [X]
1 No[]

No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes|[ ]

If the response to 3.2 is yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes|[ ]

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

1 No[]

No [X]

No[X]

1 2
NAIC
Company

Name of Entity Code

3

State of
Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attomey-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2012

] NAT]

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2012

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 11/13/2014

By what department or departments?
Ohio Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[X] Nol[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] NoJ ]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes|[ ]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes|[ ]

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

Is the company affiliated with one or more banks, thrifts or securities firms? Yes|[ ]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates 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].

NAT ]
NAT ]

No [X]

No[X]

No [X]

1 2 3 4 5
Affiliate Name Location (City, State) FRB 0oCC FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [X

QO

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

o

Compliance with applicable governmental laws, rules and regulations;

= 5 T &

o

)
) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
)
)

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes|[ ]

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes|[ ]

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

FINANCIAL
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Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, INC
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $

Yes[X] NoJ ]
487,868

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.)

11.2 Ifyes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $

Yes[ ] No[X]

0

13. Amount of real estate and mortgages held in short-term investments: $

0

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

Yes[ ] No[X]

1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[X] NoJ ]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[X] NoJ ]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
Yes[X] Nof ]
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
Fifth Third Bank of Cincinnati 5050 Kingsley Dr, Cincinnati, Ohio 45263
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 advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2 If no, list exceptions:

Q11.1
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Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, INC
GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 0.0 %
1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No [X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ 1] No [X]
2.4 |Ifyes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, INC

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2

ID
Number

3

Effective
Date

y

Name of Reinsurer

5

Domiciliary
Jurisdiction

6
Type of
Reinsurance
Ceded

7

Type of
Reinsurer

8
Certified
Reinsurer Rating
(1 through 6)

9
Effective Date
of Certified
Reinsuer Rating

NONE
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Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, INC

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations [ Premiums 2 through 7 Contracts
1. Alabama........ccocveveereereereeeeeeees AL | N | [ [ L [ | e [ ) (1N I
2. AIasKa.....coooeeeeeeeeeeeeeee K LN e [ e e [ e [ e [ | (V1N IS
3. ANZONA..ceeeeeeeeeeeene AL | N [ | e | e | e | e | s | . (V1 IS
4, Arkansas........coeeneieneieneinneens AR [N [ e [ [ [ e [ e | o (V1 S
5. California.......cccoeerierenrierieieienienec s CA Lt Nucis [ | e | e | e | e | o | oo (V1 IS
6. Colorado......cccvererererrrrerierienienieedCO | Nt [ | e [ | e | e [ e, | e (V1N I
7. ConneCtiCUL.......coevveverereeieeeeel CT | e tdNuiis | | e | e [ e | e | o | o (1N IS
8. Delaware........cccoeevvverenrnreineeend DE L Nt e | | e | e | e | o | oo (V1 S
9. District of Columbia........cccereeeeeee. DC [ coNuiiis | | e | e [ e | e | e | o, (V1N I
10, FlOrida.......cvevereerrerersreneseirssenesdFL e dNecis oo [ e [ | e | s | o (V1N IS
11, GEOIGia..eceieeeeercerieerieeeeree e GA | Nt [ e | e | e | e | e | covesseseeeeesssens | eevereseesessesssenns (U1 IS
12, HaWali...oovereceeenscneseesssseneesd H N | [ e [ | e s | o (V1N IS
13, 1daN0. ..o D [N | | | e [ e | e [ e (V1N S
14, HNOIS....eevereereeeereerereereeeieesenenene L [ e edNecis | oo e | e [ e | ceveesetessis e | coeereesssesessesesnss | cesvessssessensnnes (V1N
15, Indiana......coocoevveeverveereersnieneeee N [ L | e 17424 | | e [ e | e [ v 17424 [
16, 1OWA. e A [N | s | | e [ e | oo [ e (V1N S
17, Kansas.......oceeeeeeeeeeeeeeeeeereeneenee S [ cNucis | e e | e [ e | e | cevereseeee s | coeeieseseeieesens (V1N
18, Kentucky.....o.ooveeeveeeeeeeereereeeneeee e KY [l ] i 723,013 [ e | e e [ e | e | e, 723,013 | oo
19, LOUISIANA......cvveveereeerereereeneeeee e LA | N [ e | e | e | e | e | evssseiessienenees | oo, (V1 IS
20, Main.....c.oeveeeererereeeeiereseseeeee e ME | N s [ | e | e [ e | e | e (1N I
21, Maryland........ccocooeevnennenenecseene e MD [N | s [ [ [ [ | e [ e (V1 S
22. Massachusetts........c.cccooeverveveveeeed MA L LN ] e [ [ [ | e [l (V1 S
23, Michigan........ccooveerveeeereriesesneceeed M N | [ [ [ [ | e [ e (V1 IS
24, Minnesota.......cccovevvvrevecnerenenneed MN [N | [ [ [ [ | e [ e (V1 S
25, MISSISSIPPi..c.vereerrereerrnrreeeennnnneendMS [N | [ [ [ [ e [ e [V S
26, MISSOUI.....ccovrerrrerrrrrnnerenninneed MO [N | [ [ [ [ e [ e [V S
27. Montana........coeeeeeereeeeeereereeeneeed MT [N | s e [ [ [ | e [ e (U1 IS
28. Nebraska.........cooeeereeveeveereeeeeeeed NE [N | e e [ [ [ e | e [ e (U1 IS
29. Nevada.....cooveveeeeeereeseeeeeeeeeed NV N | e [ [ [ e | e [ e (V1N S
30.  New Hampshire.......o.coveevemrermnmceece NH [N [ [ [ v e [ o | oo | oo (V1N IS
31, NeW Jersey....oneneneeneneneened N [N [ [ | e e [ | e | e (V1N I
32, New MeXICO.......ocooververrreererreereeed NM N | s [ [ [ [ | e [ e (V1N IS
33, NEeW YOrK....ooooveveveeeereeereereeeeeeeeed NY [N ] [ [ [ [ | e [ e (V1N IS
34, North Carolina.........cceevvereeeeee NG [N | [ [ [ [ | e [ e (V1 IS
35. North Dakota..........ceeeeveereereeeieeeetND [N [ [ | e | e [ e | e | ceveeessieseeiiesend (V1N I
36, OO s OH | L [ 11,239,342 | [ e | e [ e | e esesieeieeiens [ e 11,239,342 | .o,
37, OKlahoma.........ccoeveeeeereererereenee e OK N s [ | e | e [ e | e | e (1N I
38, Oregon....cceeeeveeervsressesereenee s OR[N [ [ | e e [ e | e | oo (1N I
39, Pennsylvania.........ccoeuervereieneee e PA LN [ [ | e e [ e | e | oo (V1N I
40. Rhode Island.........cccoeververrerereeneee R[N | [ e [ e | e | e | consiesssisesesenns (1N I
41, South Caroling.........ccceeeverererineeeeSC [ eNuciis | [ e [ | e | e | o (V1N I
42, South Dakota........cccceererererereeeeesSD [ elNuciis | [ e [ | e s | o (V1N I
43, TennESSEE......couovmvmrmrnrrrerrernrneen IN [ eeetNuciis | [ e [ | e | s | o (V1N IS
44, TeX8S.ooroererirrrernrennnsesssssssnsnen TX [ eoelNuciis o [ e [ | e | s | s (V1N I
45, UtaN.ccccneseseeseeee  UT [N | | e [ e [ e | e | e [N
48, Vermont.........cooeeeevveneeenneneee VT [N [ | v [ e [ e | v, | e (V1N S
A7, Virginia....oeeeceveeennnenneenenene e VA [N | [ e [ | e [ e | e (V1N I
48, Washington..........coeveerevernrneconce WA [N | [ | e [ | e | e | o (V1N IS
49, West Virginia.......cocoeeeeeneeneeneneeeed WV [N ] [ | e [ | e [ e | e (V1N IO
50.  WISCONSIN.......ccoeveverercrrersrereeeeeee WE [N | s e [ [ [ | e [ e (V1N
51 WYoming....o.ooeoveneeneeneenneneneneeneed WY [N [ e | e e [ | e | e (V1N IO
52.  American Samoa........cccocveeeeeeeneeAS [N | [ [ [ [ | e [ (V1 S
53, GUAM....ccverecreceereeeeseressereeeed GU LN [ e | e | e [ e | e | e (1N IO
54, Puerto RiCO.......ccervereererrereeeeeed PR N [ e | e | e [ e | e | eevvesssiesinesssind (1N I
55. U.S.VirginIslands........ccoeveveerec VI [edNeeis | [ [ [ [ | e [ e (V1 S
56. Northern Mariana Islands...........MP [ ..Nooooo | oo [ [ [ [ | e [ e (V1 IS
57, Canada........ccoeevevererereesenee e CAN N s [ | e | e [ e | e | oo (V1N
58. Aggregate Other alien..........cocceeee. OT | oo XXN vviivieiieninicienenn | v |0 | 0 [ 0 |0 | [ 0
59.  Subtotal......ccerrrerrererrrrrrsrernereienn | eereed XX, e 11,979,779 | i 0 | e 0 | o0 e 0 11,979,779 | oo 0
60. Reporting entity contributions for
Employee Benefit Plans..........cccoooeeves [ XXX oo Lo [ oo | eoenesissesesessesseses | aresessessesesssnsesenses | eresssssesessensesasins | eersseesessossessasenes (U1 I
61. Total (Direct Business) (a)...3 |..... 11,979,779 | oo [ I (V] I [ I 0] i, 0] 11,979,779 | oo 0
58001, oot ssssessesssssssssssesssenes | srsnsssnssnssssssnssens [ sesssensssnsssessssssinns [ erenssessssnsssnsssnssens | sesessssssssssssssssnsins | seesssssssesssssssssseses | ensssssssssssinssinnss | sernsseesssssesse [V
58002, ..ooveeeeriereeeeeeeeiseeieeseeieeseesessessssssssssssssenes | creesssessnssssssnssnns [ sersesssnesssessenssens [ eeeessesssnsssnsssenssens | sesseesensssessssssnsins | seesseesseessssssssenes | e | e [V
58003, oottt estenes | reereeentensentnssenaes [ srenteeeeesestensnnsnens | seetessnssessessensesnes | sesessesssssensensessnes | ressenseesnnenssensnnens | sesserseseneennesntenes | seeeeesseesensesseens [V
58998. Summary of remaining write-ins
for line 58 from overflow page.........ccoevevveveveee | cevveeeveiieirinennns (01 (01 (01 (01 (1] I (01N I 0 e 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(Lin€ 58 @DOVE)......oiviveiieieiiiieiiesiesisiesssieens | coeieesiesiesiesaanes (1 I (1 I [ I [ I (] I (1 I [ 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.

(a)
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Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, INC

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Superior Dental Care Alliance, Inc.
FIN 20-4819498

Superior Dental Care, Inc. Innovative Dental Benefits, LLC
FIN 31-1119867 FIN 20-5002293
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Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, |NC

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10 11

1 2 3 4 5 6 12 13 14 15
Name of Type of Control
Securities (Ownership,
Exchange if Domi- Board, If Control is
NAIC Public Traded ciliary | Relationship Management, | Ownership
Group Company Federal (U.S.or Locatio | to Reporting Attorney-in-Fact,| Provide
Code Group Name Code ID Number RSSD CIK International) Name of Parent, Subsidiaries or Affiliates n Entity  [Directly Controlled by (Name of Entity/Person)| Influence, Other)| Percentage| Ultimate Controlling Entity(ies)/Person(s) *
Members
...................................................................... 00000......] 20-4819498.. | .....ccevevvrvens [ errrrrirveseierens [ eerveveeeerieeenennnnn. | Superior Dental Care Alliance, INC.......veevvveee [OHecoi JUDPcecci | e seesessessessssesenenns | BOBM oo | corieiciieieiees | et ssssessesssssssens | eveeseesnnns
...................................................................... 00000......] 20-5002293.. [ .......ccceeeveeee feoveseiiiiiiieees | eeeeieesesneeeeee.. | INNOVative Dental Benefits, LLC...................... [OH....... INIA.............. | Superior Dental Care Alliance, Inc...................| Ownership.......... | ....100.000 | Superior Dental Care Alliance, InC..........cccccoee. | covrerennnes




Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, INC
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

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

Bar Code:
* 9 6 2 8 02 016 3 650000 1 =

Q117



Statement as of March 31, 2016 of the SUPER'OR DENTAL CARE, INC
Overflow Page for Write-Ins

NONE
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Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, INC

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMBET 31 Of PHOK YEAN...........ccovuevveiicieieesctee ettt sssss s ssesies | esvessssssssesses s ssessessanes 702,374 | oo 676,907
2. Cost of acquired:
2.1 Actual cost at time Of ACQUISIEION. ...........cvuiieiieiicicieic sttt s s bbbt ens | sbstasssessestes s st sses s st ssessestensansss | seessestessasssessesses s s s st st s e ssensas
2.2 Additional investment made after @CQUISIEION............cc.eiiuiieieiieeies sttt sessens | estessisssesssssssses e stessssssssessansensans | sessesssssessestess s st s saees 34,902
3. Current year Change iN ENCUMDIANCES..........c.vuiirieieiiesissie ettt et s sttt stensnssnsss | sessestesssssnstesssssessessanssnsa 8,241 | oo 31,644
4, Total Gain (I0SS) ON QISPOSAIS.........c.evreieeiciiceeiesictese ettt st ae st e bt es bt sssa e st es st st essesas s ssssessssssessessntssessnsas | svsesississessessnsessssssssnsassesnsassesnsans | stessesissesssssssisssssess s st es et s sessnsanes
5. Deduct amounts reCEIVEA ON QISPOSAIS...........vurirrerririreisrisiseissssesesseessesssssssssssssssesssssssssessesssssssssessesssssssssessassssssessessenssssnssesss | sssssssessessesssssnssessessssssessessossanssnss | sesessessassssssessessosssnssessessasssnssnssnes
6. Total foreign exchange change in book/adjusted CaImYING VAIUE..........c..vueurrirrririniniiriee e ssesssssssssessssssssssssnsses | ssesssssesssssnsssssssssessssssssessasssnssnsss | ressessessasssssessassssssessnssassssssnssessns
7. Deduct current year's other-than-temporary impairmENt FECOGNIZEM. ........curvrrerrurerriinrirrieiersseeeesssssssessssessssssssssssssessssssssses | sesnsssssssssessssssssesssssssssesssssesssnssess | sesessessassssssssessessssssessessassssssnssases
8. Deduct CUITENt YEAI'S AEPIECIAION. ......v..rvurererirriserirseeesetse et esssneses st ssessessessses st st snssessessensnssessessensnssnss | assssssssssssnsssssessasssnsssssnses 10,517 | 41,079
9. Book/adjusted carrying value at end of current period (Lines 1#2+3+4-5+6-T-8)........ccoruerrrurrrrercerereieeneneieesseneeseessssessnees | eeereersissessesneeseesssessneens 700,098 | oo 702,374
10.  Deduct total NONAAMItEA AMOUNES..........curieiecerieie ettt ettt s s e st s s ssess s s e ssee st ensnsnss | eessesssssssssnsssssessessenssessssseesanssnsne | sesssesssssnssnssessenssnssessesssnssnssnssesses
11. _Statement value at end of current period (Line 9 MiNUS LINE 10)......cuiuiiiieiriiiinisii s ssssessessns s sessnssnssessssssnsens | sosssssssssssssssssssesssssssesees 700,098 | oo 702,374
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 Of PriOr YEAT...........ocvverrrenrirrineineineinsinsesseneens [ cereeersieessnsesesssseseseessssesseseees (01 T
2. Cost of acquired:
2.1 Actual cost at time Of ACQUISIION. ........c.cveieeiciiieic ettt bbbt b st b s s s s n s ssens | ebsebasssssessessssesses e sssessessssensassesas | ebsessessssastessssstes e s s bes s see s s sensenas
2.2 Additional investment made after ACQUISIEION............cccviueiiiciisie et sse s ssnsessens | sbessessesssessessessssssses st sstes s sstessess | estessesssessessessssessesss st en et ses s nas
3. Capitalized deferred interest and Other............ccceeuvieieccsiecscseend BRI ..............ooooo. | s | e
4. Accrual Of dISCOUNL.........cvveiveicieeeectce e es NN ..........................................................................................................................
5. Unrealized valuation increase (decrease).........cccovveeververeenerverrerersereen. . L. ., ML CE............ooooviens [ e | e
6. Total QAN (I0SS) ON QISPOSAIS.........cvuivviiiisciieiieiictc ettt bt bbbt st bbb st st s st ssens | sbssssessesssssssse s sten s s e ssesses b bsnsas | eessestesssssessesses bbb st s st
7. Deduct amounts reCeIVEd ON QISPOSAIS...........cvuruueiriiririeieiireieieisssesssssss st sssse sttt sses s ses st essassessssansessessnses | sessessessssassessssssesessssessessessnsassesss | nesessesssssssesesnssessessessssessesnsassesss
8. Deduct amortization of premium and mortgage interest points and COMMItMENE FEES...........ccvveveiieiceiere et [ e | cresesisssse st es e es e ssssenans
9. Total foreign exchange change in book value/recorded investment excluding accrued INtEIESE..........c.ccvveveereveeeiisirieeienees [ e | e ssee e
10. Deduct current year's other-than-temporary impairment TECOGNIZE............c.vveieeievieeeeee e sesseses s sessesss s sesssssens | assssssssisssssesssssssessssssesssssssssssssesss | eosssssssessssesssinsessssassesssssessnsssssas
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-849-10)........co0. | ooverrisiisnsnssisssnssesee s 0 ] e 0
12, T0tal VAIUGHON GIOWANCE. .......c.cvcviecvectci ettt sttt b se et sssa et s s s es s sasses s sasssssssssssssensess | essessssssssssesssssssesesastensesasssnsassesss | sesesssssnssssesnsansessesantanssssesansnsesaes
13, SUDLOLAl (LINE 11 PIUS LINE 12)....eiecveieieeiceeeectetete ettt ae bbb s e es b ss st bes b sessessssssansessnsns | ebsssessssssessesinssnsesessnsassssassneans 0 ] i 0
14.  Deduct total NONAAMItEEA AMOUNES.........curirieiierieieiiecirie ettt st st s s s s e ssessensesnessens | enssssssssesssssssssnsesssnssnssessenssnssnssns | sessessossonssnsessenssnsssssessanssssessassans
15. Statement value at end of current period (Line 13 mMINUS LINE 14)...... oo sneseessnssmesssssssenssnssensens | sossssesssssssssnssssssssesssssssssesssnsssens 0 ] e 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHOT YEAT........c.curirierreriecierere ettt ss s esssst s ssssns s ssessnsns | seseessssssssssssssssssessesssssssssessensnnes 0 [ oo
2. Cost of acquired:
2.1 Actual CoSt at tiME OF ACQUISIIION. .........cuureueieierireieeieee ettt ettt s st sf bbbt nes | £8ebeasnesestens e s estes s e b ssessentntsnsss | Hreesestessssssessees st es st ens e bsent s
2.2 Additional investment made after acquiSItion............cccccevveveercerceere - - B s | et | e
3. Capitalized deferred interest and other............cccocuereivercveiceescseeeienn NN ..........................................................................................................................
4. Accrual Of diISCOUNL........cevecvierierceie st seense s . R ... | s | s
5. Unrealized valuation iNCrEASE (ECIEASE).........ccocuueiuiueieierieeie sttt bbbt ses bbb ssesses b bsesans | sbbsbssssestessssestessss s ssessestessnsaens | cbaessessnssssssessestes s e s st st b sanssnes
6. Total QAN (I0SS) ON QISPOSAIS........cvuiveiecisciieiiesicie et s bbbttt bbbt s bbb bbbt st st s ss b ssens | sbsssaebsesssssbaes st es b s ssessenbssaesas | eesasstessssssssesses b s s st s sbeneas
7. Deduct amounts reCeIVEd ON QISPOSAIS..........cvruueiiiiirieieiiieieieiseseis sttt sse sttt s e ssa st s s santessessntes | essessessssessesssastesessstessessessnsessesns | sesessesssssssessessntessessssssessesssansesans
8. Deduct amortization of premium and AEPIECIALION............ccvvvevevicreeeie ettt sttt sses s bsssssssssssssssssans | revsesesssssessssisssstessssessesessssensesseses | sressesisssssessssstessessbessessesnssssesans
9. Total foreign exchange change in book/adjusted CAMYING VAIUE............cvuivieeiciceie ettt sssas s sessesssssses | eveessssssssss st sstes st sess s sessesseses | eressesisssssesissssses et sessessessssssesans
10. Deduct current year's other-than-temporary impairment TECOGNIZEA............cvveveeieviieereieieeesie s sesses s sesss s ssesssssssens | assssssssisssssesssssssessssssessessssssssssesss | sessssssnsissesnsssessassnsesssssessnsssasans
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+8-7-849-10)........cccevrvrverrreririesieieieeseessesssseseesenns | cvveseissseses et s e s (0 U 0
12. Deduct total NONAAMIEA GMOUNLS..........cccvveveeiiieeeictee ettt st s st s b s s s st s s ssessssssessesenses | sessssssssssssesinssnsesssssensesasssnsassesss | sessssssssssssesnssnsessesantansassssansnsssaes
13. Statement value at end of current period (Line 11 mMINUS LINE 12)......cuoiiieiiiiiiessieisierssssesssssssssssesessenssnssessesssnssssssssesssssssssess | sossssssssssossansssssessassssssessasssssasess 0 ] e 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEAN...........cccvvevcvrrveieieieeesee e seessssesesessens | seeveesssesssssssseesesssnees 3,490,517 | oo 2,374,980
2. Cost 0f boNds and SLOCKS ACUITET...........ccuevivieeieiiieie ettt sttt ss bt s st esssbessenas | sbsesssessesesssessessssssessessssessessnsens | sbessessesssessesasssnsensesas 2,939,335
3. ACCIUAI OF QISCOUNL.......ooceuerieieees ettt s skttt ss st enbanes | Hheebseessessse b b ee bbbt 2 | e 7
4. Unrealized Valuation INCTEASE (ABCTEASE)..........ruurereeurrereereeeeseesessseesesseesesssesseesesses s ssess et ssessesbees e ssestess e b sebsessessestassessesss | 2bsessessessssssssnssestassasssnssessastsssnsss | oeesessasssssessessassssssessessanssessnssesens
5. Total gain (I0SS) ON QISPOSAIS.......ceureueererirrireiieieiseiseteiseesessseese st es et s st s st s st s bbbt st st s ssessessns | seesestessnstsssessestasssessestassassnssassans | sebsesssssosssssessessasssnssnssnnes (2,288)
6. Deduct consideration for bonds and StOCKS dISPOSEA Of ........c.ccuveiiieieicicic e s s ssnsens | evesesssses et 500,000 | covvvrrereeereeieeiee 1,808,088
7. Deduct amortization Of PIEMIUM...........cveiiuieieceie ettt bbb s bbb s st en bbb n s s bans | ebnsessesssentes et s bensessesansd 4,063 [ .o 13,429
8. Total foreign exchange change in book/adjusted CaMMYING VAIUE...........c.ocucveiueiiriie ettt sses s ssesss s sseses | sttsssessstessss s sses s ssessessesssssens | criessessnsssssssssssess s s sses s s sasssanes
9. Deduct current year's other-than-temporary impairment rECOGNIZEA...........ccvveuririiereieieeieiesessese st sesesessessesssssssens |eressssssessesssssssessessssessessesensessess | sesessessssessessessnsessesssssnsessessssansasses
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-T+8-9)..........ccccrrrrerrrneierierseseessssssessssesssessens | vsvesissiesssssisssesssssnes 2,986,456 | ...ocvererrieeierin, 3,490,517
11, Deduct total NONAAMILEA BMOUNLS........c.cviiieieiirieieciie et b s b s sssess s s st s esansessessnses | fessessesssssssessessnsessessnsensessnssnsassesse | sesessessnssssessessnsessessnsensassessnsansasses
12. Statement value at end of current period (Line 10 MINUS LINE 11).......oviuiiiiiiiiiscictsieseeciessssisssesssssssessessssensesssesssnsenss | sossessessssssssssssesnsaneas 2,986,456 | ..oooovovriiinns 3,490,517
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Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, |NC

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

ds and Preferred Stock by NAIC Designation

NAIC Designation

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

During the Current Quarter for all Bon
2

Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

TOtAl BONGS. ...t

PREFERRED STOCK

Total Bonds and Preferred StOCK..... ..o

............................. 3,490,517

................................ 500,000

................................... (4,061)

............................. 2,986,456

............................. 3,490,617

Book/Adjusted Carrying 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:

NAIC1§......... 0; NAIC2§...... 0; NAIC3S§..... 0;

NAIC4S......... 0;

NAIC5S........ 0;

NAIC6S........ 0.




Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, INC
SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted N O I q Efual Interest ‘Cl‘,ollected Paid for Acc?ued Interest
Carrying Value r e ost Year To Date Year To Date
9199999, [ | s XXX rreerrerrrernnenenns | orneeesisssecs s ssnesesssssessssessssnes | coseessssssesssssesssssssssssssesssssesssssees | coseessssesesssssesssansssssssesesssssssanes
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIOE YEAT.........ccuiurereirierrereireetneireieeseesetsee e stess e ssessss s s sssssessessessnss | soeesessessssssssnssesssssssesessessasssessessn 0 | s
2. Cost of Short-term iNVESIMENS ACAUITE. .........cuririieeireireieie ettt ettt st s e ss st entnsessessens | setesssessnssassssssessessessessessessantasssnssnss | seeessessssssssssssessasssessessessanssssnssansas
3. ACCIUAL OF GISCOUNL........cooieiiiiie bbbt bens | sebbes bbbt nbens | Henbses bbb
4. Unrealized valuation iNCrease (AECrease)..........c..wwwmrrerrrmmererneeereesineresnns NN ...................................................................................................................................
5. Total gain (loss) 0N diSPOSAS.........c.ccevevrerererisesererissseesesessese e M S . L I ...............| s | s
6. Deduct consideration reCeiVEd ON QISPOSAIS.........c.vierreririrreiirieieiisseesre sttt ssse s ssssessessntessesssessessesses | ssessesssssssassessssassesessssessessssessessessnss | resessessesssssssessesssassessessnsessesnsesseses
7. Deduct amOortization Of PIEMIUM..........ccccvieeeieieeesie ettt ss sttt s et b st sas st s s st et estessnsassessessnsnnsns | nrssssssissessesissessessesnsessessnsssssssessnsans | stestessessssessssssssnssstesssssssessesassensasenes
8. Total foreign exchange change in book/adjusted CArrYING VAIUE............cccvecverviviieeieieesce ettt sessssssssnes | sresssssssessesisssssesessssssssssssssssssessnsans | stessesssssssssssssssssssesssssssessesssessasaess
9. Deduct current year's other-than-temporary impairment FECOGNIZEA..........o.uveerereurerenrerrireinreseeeeessesesesseesessssssesssessssessssssnes | sssssssesssssssssssssssessasssssssssssssssssssnsses | eoessessossonssnsessesssssssssessasssnssessessaneas
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9).......c.covrrirrmrirriirinrrsneseensinsssisesinnens | eeereiseesnsinsisessssseseesessessssssesseesn (0 OO 0
11, Deduct total NONAAMITEd @MOUNLS..........c.ueiuiieiiiii ittt es | iinbsnssnsssssss s ssssssesnsessmssssessiens | coostsssssssssesess e st ees
12. Statement value at end of current period (Ling 10 MINUS LINE T1).....iuiiiiiiieiiiiiisieiisisiieseisississssssssssessessssessssesssssessensess | sressesssssssessessssessessssensessssssessesases 0 ] e 0

QsI03




Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, INC

10.

1.

31

3.2

33
4.1

42

43

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Book/adjusted carrying value, December 31, prior year (Line 9, prior year)

Cost paid/(consideration reCeIVEA) ON AAAIIONS. ..........ccoviviviiiireieie ettt bbbttt bbb s bbb s bbb bbb e bt tes bt

Unrealized valuation increase/(decrease)
Total gain (I0SS) ON tErMINALION FECOGNIZEM. ........cvuiercerireieecereie ettt s s bbb s e E £ E 8 SE bR E bR bbbt s ettt
Considerations received/(paid) ON tEIMINALONS............cccvuiiuiiiiiieiei ettt bbb s bbbt s st s bbb bbb s s bt

AMOIEIZAtON. ...ttt sttt bbb st s b s bbb s s s 8 148 s s b R s A e R AR s E R bR d AR bR R A bbbt s bbbt

Adjustment to the book/adjusted carrying value of hedge item

Total foreign exchange change in book/adjuSted CAMMYING VAIUE...........c.ccuuevuiuriieirericie sttt sttt st nen
Book/adjusted carrying value at end of current period (LINES 1+ 2+ 3+ 4 =5+ 6+ 7 4 8)...cvvvccrinirrirressinsssies sttt ettt ssnsenes
DEAUCE NONAAMIEIEA SSEIS......cvuvueiierceerie ettt

Statement value at end of current period (Ling 9 MINUS LINE 10)......c.vuuieriruriinrirnirieiiesesissessssessssssssssssessessssssessesssssssssessesssssssssessessssssessessessssssessessassssssessssanssnssessons

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts
Book/adjusted carrying value, December 31, prior Year (LINE B, PIIOT YEAI)...........c.viriveeieriereresisies et ssssss s st st s s s s s ssssssssses st ssbes s s sessssssssssssessessnsas

Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change COlUMN)...........cccvvvevevrcreeeriereesee e

Add:
Change in variation margin on open contracts - Highly Effective Hedges:

3.11 Section 1, Column 15, current year to date minus..........ccccovereurrenne

3.12 Section 1, Column 15, PriOr YEaI........c.cccveveviveiereieeeiesessieeineas 0

Change in variation margin on open contracts - All Other:

3.13 Section 1, Column 18, current year to date minus............cccccoevevenee

3.14 Section 1, Column 18, PriOr YEaI...........ccceevererereierieseeeisiesesses e 0 0

Add:
Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, current year to date minus.........c..cccevvvvevenee

3.22 Section 1, ColumMN 17, PriOT YEAI..........cvverereerereieieesieseessreseieaes h I ( , h I I 0
Change in amount recognized:

3.23 Section 1, Column 19, current year to date MiNUS..........cccovvovrerrvrrenne

3.24 Section 1, Column 19, PriOr YT .......c..vererereerrereereereerseeseeseessseseeeens 0 0

SUDLOAI (LINE 3.1 MINUS LINE 3.2) ...ttt ettt s sttt bt a st b bbb s s bbb s b b s s b bt s e bes st enen

Cumulative variation margin on terminated contracts during the year............ccccoeveveevisiccveseeeeseee.

Less:

4.21  Amount used to adjust basis of hedged item...........cccoevveververernnee.

4,22 AMOUNt TECOGNIZEM. .....coucvrieireicieireieisisse sttt enses 0

SUDLOLAI (LINE 4.1 MINUS LINE 4.2)......uruiveiieiieiieiie e sesiss ettt s st bt s e84 88288 s R Rt R bbbt een

Dispositions gains (losses) on contracts terminated in prior year:
5.1 Total gain (loss) recognized for terMiNAtIONS iN PHOK YBAI..........c.cueiveieveiieeiesiesee ettt et b s bbb s ss st s st bs s s b s s s ses s st ensesantan

5.2  Total gain (loss) adjusted into the hedged item(s) for the terminationSs N PrIOT YEAT...........c.evcuriueieiereeeie ettt seseen
Book/adjusted carrying value at end of current period (LINES 1 + 2+ 3.3 =4.3-5.1-5.2)....oeiireieieeereeeeee ettt sttt st snaen
DEAUCE NONAAMILIEA BSSELS........cvuiveiveiecicteie ittt bbb et e bbb st s e bbb bbb b s e s s s bbb s bbbt s b ae bbb sttt b

Statement value at end of current period (LINE 6 MINUS LINE 7).........oiruuririiriei it eseesssesse st s st s st s bbbt nies

Qsio04

(20,159)

(10,007)

(30,166)

(30.166)




Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, INC

Sch.DB-Pt.C-Sn. 1
NONE

Sch.DB -Pt.C-Sn. 2
NONE

QsSI05, QSI06



Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, INC
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, SECHON 1, COIUMN 4.ttt bbbttt bbbt bbbt ann (30,166)

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

3. TOHAI (LINE T PIUS LINE 2)....vuveieieiiieiiteietsitei ettt sttt bbbt s b4 b 4 b2 b e s e bbb st s bbb s b b s b b st s bbb bbb bbbt ns st (30,166)

4, Part D, SECHON 1, COIUMN B......ooiiieieiciie ettt ss st bbb st bbb s bbbt

5. PartD, SECHON 1, COMMN B......oveveeeceeeeetetes ettt bttt et es st s e sae s e es s s enses e tnsebnsanans (30,166)

6.  Total (Line 3 MINUS LINE 4 MINUS LINE 5).....cuiiiieeiieiiieiciesissieie st ss sttt bbb s s8££t E bbbt 0

Fair Value Check

7. Part A, SECHON 1, COIUMN T6........ucveiviiieeieiieteie ettt sttt b s bbb e bbb s st s s s b saesan s senans (30,166)

8. PartB, SECHON 1, COUMN 13......omiiiiiieeicietee ettt bbbt bbb e bbb b b s bbbt anes

9. TOUAI (LINE 7 PIUS LINE 8)....eueueeeeereeuririeeeeeis sttt cteee s as st st se 8ot s8££ 5284284248288 5184282842888 e s s bR s b e bae et en st st (30,166)

10. Part D, SECHON 1, COIUMN 8.......ooeieeeicte ettt bbbt bbb bbb bbb ans

11, Part D, SECHON 1, COIUMN O..ocvoieieect ettt bbb bbbt b s sns (30,166)

12, Total (Ling 9 MIiNUS LINE 10 MINUS LINE 11).....cuiueieiiesiieieiesscte et sttt b bbb Rt s bbbttt 0

Potential Exposure Check

13, Part A, SECHON 1, COIUMN 27.....o.veiciiieieie et sttt

14, Part B, SECHON 1, COIUMN 20.........coeicriieieieteeie ettt st s et b st bbb s st s bbbt s s b saesessansenes

15, Part D, SECHON 1, COIUMN 1. ..ottt st bbb s bbbttt et en s ssnsen

16, Total (Line 13 PIUS LINE 14 MINUS LINE 15)......cuuriuieierieiieiireirete et esss ettt s s £ 8828 E bbbttt 0

Qslo7



Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, INC

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch. A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch.BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

QSI08, QE01, QE02, QE03, QE04
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Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, |NC

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
" 12 13 14 15
F
o NAIC
r Current Year's Bond Interest Desig-
e Unrealized Other-Than- Total Foreign Foreign | Stock nation or
i Prior Year Valuation Current Year's Temporary | Total Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Total Gain Dividends Stated Market
g Number of Shares Book/Adjusted Increase/ (Amortization)/ Impairment B/A.C.V. Change in Carrying Value at (Loss) on (Loss) on (Loss) on Received Contractual | Indicator
CUSIP Identification Description n Disposal Date| Name of Purchaser of Stock Consideration Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) B/AC.V. Disposal Date Disposal Disposal Disposal During Year | Maturity Date (a)
Bonds - Industrial and Miscell
319141 CJ 4| First Bank Highland Park - Certificate of Dep .50%....... . | 03/04/2016. | MATURED, 250,000 250,000 250,000 250,000 0 250,000 623 |03/04/2016.... | 1FE........
83540R  EZ 2| Sona Bank NA - Certificate of Deposit .50%.................. . 1 03/07/2016. | MATURED, 250,000 250,000 250,000 250,000 0 250,000 319 | 03/07/2016.... | 1FE........
3899999. Total Bonds - Industrial and Miscellaneou: 500,000 500,000 500,000 500,000 0 0 0 0 500,000 0 0 942 XXX XXX
8399997. Total Bonds - Part 4. 500,000 500,000 500,000 00,000 0 0 0 0 500,000 0 0 942 XXX XXX
8399999. Total Bond: 500,000 500,000 500,000 500,000 0 0 0 0 500,000 0 0 942 XXX XXX
9999999. Total Bonds, Preferred and Common Stock: 500,000 XXX ] 500,000 | .............. 500,000 0 0 0 0 500,000 0 0 942 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues...............
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Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, |NC

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23
Cumulative
Prior Year(s) | Current Year Adjustment Hedge
Type(s) Strike Price, | Initial Cost of | Initial Cost of C Unrealized | Total Foreign Current to Carrying Credit | Effectiveness
Schedule|  of Date of Rate of Index Premium Premium 0 Valuation Exchange Year's Value of Quality of | at Inception
Description of Items(s) Hedged, Used| /Exhibit | Risk(s) Exchange, Counterparty Trade Maturity or | Number of Notional Received (Received) (Received) | Current Year | Book/Adjusted | d Increase Changein | (Amortization)] Hedged Potential | Reference| and at Year-
Description for Income Generation or Replicated | Identifier | (a) or Central_Clearinghouse Date Expiration Contracts Amount (Paid) Paid Paid Income Carrying Value | e| Fair Value | (Decrease) B./AC.V. / Accretion Items Exposure Entity end (b)
Swaps - Hedging Effective - Interest Rate
Interest | Fifth Third Bank
Variable to fixed interest rate swap.... | Mortgage interest rate swap. Rate Cincinnati, OH .12/31/2013] .12/31/2020 ] ..ooovvvcvciicnes | s 545,993 | 4.10 (fixed)..... (30,166) | ... | ........(30,166)
0859999. Total-Swaps-Hedging Effective-Interest Rate 0 0 0 (30,166) KX ........(30,166) 0 0 0 0 XXX XXX
0909999. Total-Swaps-Hedging Effective. 0 0 0 (30,166) KX ........(30,166) 0 0 0 0 XXX XXX
1159999. Total-Swaps-Interest Rate 0 0 0 (30,166) KXN . 30,166) | . 0 0 0 0 XXX XXX
1209999. Total-Swap 0 0 0 (30,166) KXY ........(30,166) 0 0 0 0 XXX XXX
1399999. Total-Hedging Effective. 0 0 0 (30,166) KX ........(30,166) 0 0 0 0 XXX XXX
1449999. TOTAL 0 0 0 (30,166) KX ........(30,166) 0 0 0 0 XXX XXX
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Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, |NC

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

4 5 6 7 8 9 10 1 12 13 14 Highly Effective Hedges 18 19 20 21 22
15 16 17
Change in Change in
Variation Margin Variation Hedge
Gain (Loss) Cumulative | Margin Gain Effectiveness
Description of ltem(s) Hedged, | Schedule| Type(s) Date of Cumulative Deferred Used to Adjust Variation (Loss) at Inception

Ticker | Number of | Notional Used for Income Generation or | / Exhibit | of Risk(s)| Maturity or Trade Transaction | Reporting Book/Adjusted Variation Variation | Basis of Hedged | Margin for All | Recognized in Potential and at Year- | Value of One
Symbol | Contracts | Amount Description Replicated Identifier (a) Expiration Exchange Date Price Date Price Fair Value | Carrying Value Margin Margin Item Other Hedges | Current Year Exposure end (b) (1) Point

NONE
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Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, |NC

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

SCHEDULE DB - PART D - SECTION 1

1 2 3 4 Book Adjusted Carrying Value Fair Value 1" 12
5 6 7 8 9 10
Credit
Master Support Contracts with Contracts with
Agreement Annex Fair Value of Acceptable Book/Adjusted Carrying Book/Adjusted Carrying Exposure Net Contracts with Contracts with Exposure Net Potential Off-Balance
Description of Exchange, Counterparty or Central Clearinghouse (YorN) (YorN) Collateral Value >0 Value <0 of Collateral Fair Value > 0 Fair Value <0 of Collateral Exposure Sheet Exposure
NAIC 1 Desi
Fifth TRird BanK........ovieiiiiis s Yoo [ | | (30,166) 2(30,166) | o0 [
0299999, TOtal NAIC 1 DESIGNEHON. ... evetteeesteserseres ettt E bbbt enbnnie | enbssesensensensanesensenssnesa 0 0 (30,166) 30,166) | ........
0999999, GIOSS TOAIS. ....vereuteseesrestesesseessessseserssssseeess b et ses st ee st b s e bk feEseeEee bR bkttt ens | dbntesent ettt 0 0 (30,166) | .oovvvvvrvnnrncrireriinrienn0 [ v | (30,166)| ........
1. OFFSEBEPEI SSAP INO. B4ttt ettt ettt ettt st est et et sesssseeseseeeesessesseesesessessetans | faeiessessessssessessessssassessessesaesassesseeeseesees et et aeseesetsessetesseeseb et eeseesee et aetentesset et snsassessntansas | oetstessesnsansessessnsnsantassnes
2. Net after right 0 OffSEt PEF SSAP INO. B4......... ittt st ss e ess s ass s ess e s essaseses | oessessaeesessses et eee 8882888 s 81 E ettt 0 (30,166)




Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, INC

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE09, QE10, QE11



Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, INC

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During Accrued at Current
Depository Code Rate of Interest]  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Fifth Third Bank. Dayton, Ohio. 4,125,945 4,627,602 4,043,994 | XXX
Fifth Third Bank - SaVINgS............cuereverrerevirnereesnereenns Grand Rapids, Michigan. 0.002 127 255,081 255,121 255,164 | XXX
Fifth Third Bank - Money Market...................................._Cincinnati, Ohio ........0.002 166 27,116 271,328 773,018 | XXX
0199999. Total Open Depositorie: XXX XXX 293 0 4,408,142 5,154,051 5,072,176 | XXX
0399999. Total Cash on Deposit. XXX XXX 293 0 4,408,142 5,154,051 5,072,176 | XXX
0599999. Total Cash XXX XXX 293 0 4,408,142 5,154,051 5,072,176 | XXX

QE12
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Statement as of March 31, 2016 of the SUPERIOR DENTAL CARE, |NC
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

2 3 4 5

1

6
Description

7

Amount of Interest Due & Accrued

8

Amount Received During Year

Code Date Acquired Rate of Interest Maturity Date

Book/Adjusted Carrying Value

NONE
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