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sttement as of June 30, 2016 oithe SOCA Benefit Plan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols.1-2) Admitted Assets |
1o BOMAS ..ot sssessismsessssssssssiarsssrsnsssssssssssssssss esssssnsmsssssesssssssnsessassmsssscanensessssessesssmenaeeseseeeees | esessssesesssseesssesssssemeeeseees | ossvorm 0
2. Stocks:
2.1 Preferred stocks. 0
2.2 Common stocks. 0
3. Morlgage lcans on real estate:
3.1 First fiens 0
3.2 Other than first liens. 0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
encumbrances) 0
4.2 Properties held for the production of income (less §.........0 }
encumbrances) 0
4.3 Properties held for sale (less $.......... 0 encumbrances) 0
5. Cash ($....605,921), cash equivalents ($..........0)
and short-term investments ($.....509,875).. 1,115,796 1,115,796 [.covvveerrererneneeereecrnesesenen
6. Contract loans (including $..........0 PIEIMIUM ROLES).......ocoueeerececeveoesrecees s essesrssessssessesersesess |ceeseenenmeesonsessessssssssssssees | exvennnne 0.
7. Dervatives 0
8. Otherinvested assets 0f....
9. Receivables for securities 0
10. Securities lending reinvested collateral assets. 0
11.  Aggregate write-ins for invested assets. 0 0 {111 SO 0
12.  Subtotals, cash and invested assets (Lines 1to 11) 1,115,796 0 1115796 | ercrrererecrrnnn 0
13. Tile plants less $..........0 charged off (for Title insurers only) 0l..
14, Investment income due and accrued 54 54
15.  Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of collection 0
15.2 Defemed premiums, agents’ balances and installments booked but deferred
and not yet due (including $..........0 earned but unbilled premiums)...............ccccorvveummecens | ereeee 0
15.3 Accrued retrospective premiums ($..........0) and contracts subject to
redetermination ($ 0) 0
16. Reinsurance:
16.1  Amounts recoverable from reinsurers. 255,846 255,846 | ...oovovncnccririnnns
16.2 Funds held by or deposited with reinsured companies. )
16.3 Other amounts receivable under reinsurance contracls 144674 w4674 e
17.  Amounts receivable relating to uninsured plans. 0
18.1 Current federal and foreign income tax recoverable and interest thereon.. SO 1 I OO OUOUOTOOS
18.2 Netdeferred tax asset.... el
19. Guaranty funds receivable or on deposit 0
20. Electronic data processing equipment and software...... 0
21, Fumiture and equipment, including health care delivery assets ($. 0) 0
22. Netadjustment in assets and liabifities due to foreign exchange rates. 0
23. Receivables from parent, subsidiaries and affiliates 0
24, Heatthcare (§......... 0) and other amounts receivable 0
25. Aggregate write-ins for other than invested assets...................... 0 0 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts {Lines 12 through 25) w1516,370 |0 | e 516,370 |l 0
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....... 0
28. Total (Lines 26 and 27) 1,516,370 0 1516370 |...o oo 0
DETAILS OF WRITE-INS
1101. 0
1102. 0.
1103. 0
1198. Summary of remaining write-ins for Line 11 from Overflow Page............uuurusumuseeesssessermeserens | eveee 0 0 0 0
1198. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 3bOVE).........coconvece 0]. (1] [} [ 0
2501. 0].
2502. 0
2503. ")
2598. Summary of remaining write-ins for Line 25 from overflow page. 0 0 0}. 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LING 25 DOVE)........occc.ccccruunsesssssssssssssensssszsssesseess | sessessssssessessseseasesececee [ 0 0 .0




statement as of June 30, 2016 ot he SO CA Benefit Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
Claims unpaid (less $.....404,610 reinsurance ceded)......... 44,957 44957
Accrued medical incentive pool and bonus amounts........ 0
Unpaid claims adjustment expenses. 21,871 | oot 21,871
Aggregate health policy reserves, including the liability of §..........0 for
medical loss ratio rebate per the Public Health Service Act. 0
5. Aggregate life policy reserves. 0
6. Property/casualty uneamed premium reserve SOV 1 1N OO
7. Aggregate heaith claim reserves. 0
8. Premiums received in advance............. 76,400 |.... 76,400
9. General expenses due or accrued. 6,444 6,444
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized gains (losses)) 0
10.2 Net deferred tax liability. 0
1. Ceded reinSurance premiums PAYADIE..........c....ccmerrurmrcermssessissmmiesissssssssssssessssssesssssssssnsesss 827,291 v ) I
12.  Amounts withheld or retained for the account of others. LV} RO
13. Remiltances and items not allocated 0
14. Borrowed money (indluding $..........0 current) and interest
thereon §......... 0 {including $..........0 current). 0
15.  Amounts due to parent, subsidiaries and affliates 0
7 Derivatives 0
. Payable fOr SECUMIES......cu..cruiisrisiriismiiseiriscssimmciese s menseneeseesesmmsmsscssessssssmanscssesses | sessessssssessssossassrssssssssosss | ssesssssssssssssassesasmsssssssassens | sessssess 0
18.  Payable for SECURLES [BNAING......c.n.vrveurerirencsncismcsssammssessesssssiasesscssessessisssssssesessrmssses | sessessummssssssssessssensssmsassssss | wesessssssssssssssssmssassesssssenns | ssmsosen 0
19. Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
b I— 0 unauthorized reinsurers and certified $ 0 FRINSUMBIS).........oooooommmnrnsssensesnes | cosserasiassnnessississnsnssesssssses | essesssossseesmmmsnsses s e 0
20. Reinsurance in unauthorized and cerified ($..........0) companies........... 0
21.  Netadjustments in assets and liabilities due to foreign eXChange rates.............ceeecs | erverevererormnmnrenssesssssssnens | eevereesssmssmenssssensensssssssssnns | sissenressessoesessossessened 0
22. Liability for amounts held under uninsured plans. 0
23.  Aggregate write-ins for other liabilities (including $.........0 CUTENY........coovevve e cerrrcees | s seseeseae O f i (V1 [ 0 0
24. Total liabilities (Lines 1 to 23) 976,963 0 976,863 0
25. Aggregate write-ins for special surplus funds. XXX XXX. 0 0
26. Common capital stock XXX ) ¢4 S
27. Prefemred capital stock XXX e XXX
28. Gross paid in and contributed surplus XXX ooeevvrnnens | cveneerennn XXX §10,000
29. Surplus notes......... XXX ) ¢ ¢ S
30. Aggregate write-ins for other than special surplus funds.... XXX XXX 0 0
. Unassigned funds (surplus) XXX.. XXX 29,407
. Less treasury stock, at cost:
32.1 ....0.000 shares common (value included in Line 26 $..........0)........ XXX ) 4.9 SO
322 .....0.000 shares preferred (value included in Line 27 § 0). XXX .. XXX
33. Total capital and surplus (Lines 25 to 31 minus Line 32) e XXX XXX e 539,407 0
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 1516370 | oo 0
DETAILS OF WRITE-INS
2301. (1}
2302 oo s e s SRR s e e st esnssanses | svsssssssssressssssesssssssssssssses | aneerenn 0
Z303. e annsetsastssttans sttt SRRt 0 e RSB SRR S S | st 0
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) O] o 0 (1] [ 0
2501.
2802, osiouriisiri s sisseess st sssns ot tas s e et ks e e ekt st s | sessesssssusassssssansessossesoans | evssorsessseessseesesssssameaen s
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page. XXX b 4.4 S 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) XXX XXX i | e 0 .0
~no1.
102,
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page..........c.....ueeeveeceesreresosseenes XXX XXX 0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above)...... XXX, ).0., SN [P (1]} 0
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Statement as of June 30, 2016 of e SQCA Benefit Plan

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 months. XXX. 1,348
2. Net premium income (including §.......... 0 non-health premium income) XXX 91,921
3. Change in unearned premium reserves and reserve for rate credits XXX,
4. Fee-for-service (net of $.......... 0 medical expenses) b %9 SN RIS PO
5. Risk revenue XXX
6. Aggregate wiite-ins for other health care related revenues XXX 0 0
7. Aggregate write-ins for other non-health revenues XXX, 0 0
8. Total revenues (Lines 2to 7). XXX 91,921 0
Hospital and Medical:
9. HospitalUmedical DERBMS.............corervrrermrrsrecscenee s sisssseesevses sessssusnassssasesessssssssesseees ...518,094
10. Cther professional services. 56,777
11.  Outside referrals
12.  Emergency room and out-of-area 21,292
13. Prescription drugs 113,555
14.  Aggregate wiite-ins for other hospital and medical............... 0 0 0
15.  Incentive pool, withhold adjustments and bonus amounts.
16. Subtotal (Lines 9 to 15) 0 709,718 0
Less:
17.  Net reinsurance recoveries 660,456
18. Total hospital and medical (Lines 16 minus 17) 0 49,262 01
19.  Non-heaith claims (net).
20. Claims adjustment expenses, including $.....1,620 cost containment expenses B.063 | oo eecmmmmeecreemnmmarenns | ereeerrs e smana s resnes
21. General administrative expenses 8,593
22. Increase in reserves for fife and accident and health contracts (induding
$.........0 increase in reserves for life only)
23. Total underwriting deductions (Lines 18 through 22).............. 0 62918 0
24.  Netunderwriting gain or (loss) {Lines 8 minus 23). XXX 29003} ... 0
25.  Netinvestment NCOME BAMEM..........corveorereerereererererseeressessesssssssssssassssessss s s s scsssesssssssssosss | sossessssssessssesssssessersssesses | sessasesssessssesserssocees 405
26. Net realized capital gains {losses) less capital gains tax of $ 0
27. Netinvestment gains or {losses) (Lines 25 plus 26)........... 0 405 0
28. Netgain or (loss) from agents’ or premium balances charged off [(amount recovered
S 0) {amount charged off §..........0))
29. Aggregate write-ins for other income or expenses. 0 [V [ .0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29) XXX 29,408 0
31. Federal and foreign income taxes iNCUITEd.............svarecrsmvcmmeonescsssmessesessenion s XXX e
32. Netincome (loss) (Lines 30 minus 31) XXX 29,408 0
DETAILS OF WRITE-INS
0601. e XXX
0603. L XXX.....
0698. Summary of remaining write<ins for Line 6 from overflow Page............coouvcvemnrrrensvenssninnsssnresmnnnss | crrerereen XXX 0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) e XXX 0 0
0701. XXX,
0702. XXX
0703. e XXX
0798. Summary of remaining write-ins for Line 7 from overflow page XXX 0 0
0799. Tolals (Lines 0701 thru 0703 plus 0798) (Line 7 above) e XXX w0 .0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0 0
1499, Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) 0 0 0
2901.
2902.
2003.
2998. Summary of remaining write-ins for Line 29 from overflow page......... 0 0 0
2999. Totals (Lines 2801 thru 2903 plus 2998) (Line 29 BDOVE). ........coocecccecce s sssssssssssass s | svsesess 0 0 0
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Statement as of June 30, 2016 ofthe SOCA Benefit Plan

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

35.
36.
37.
38.
39.
40.
41,
42,

43.

46.
47.
48.
49.

. Capital and sumlus prior reporting year.

Net income or (loss) from Line 32

29,408

Change in valuation basis of aggregate policy and claim reserves.

Change in net unrealized capital gains (losses) less capital gains tax of $ 0.

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

Change in net defemred income tax.

Change in nonadmitted assets....

Change in unauthorized and certified reinsurance

Change in treasury stock

Change in surplus notes.

Cumulative effect of changes in accounting principles.

Capital changes:

441 Paid in

44.2 Transfemed from surplus (Stock Dividend)

443 Transferred to surplus.

. Surplus adjustments:

45.1 Paid in.

510,000

45.2 Transferred to capita! (Stock Dividend)

45.3 Transferred from capital
Dividends to stockholders.

Aggregate write-ins for gains or {losses) in suiplus

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

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

DETAILS OF WRITE-INS

4701.
4702.
4703

4798.

4799.

Summary of remaining write-ins for Line 47 from overflow page
Totals {Lines 4701 thru 4703 plus 4798) (Line 47 above)

Qo5




Statement as of June 30, 2016 of e SOCA Benefit Plan

CASH FLOW

1
Current Year
to Date

Prior Year
ToDate

3
Prior Year Ended
December 31

CASH FROM OPERATIONS

Premiums coflected net of reinsurance.

995,612

Net investment income.

351

Miscellaneous income.

Total (Lines 1 through 3)

Benefit and loss related payments.

995,963
404,825

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate Write-ins for dAUCHONS..................ccovvorereesosissrrmnsens e sssssmsses oo
Dividends paid to poficyholders.

{14,659)

© ® NP o h W

-
=4

Total (Lines 5 through 9)... DTSR

Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (I0SSeS).................ccummmeremrereens

390,166

-
pry

Net cash from operations (Line 4 minus LN 10)........cvvevevveereresrmmemsrenseesoeneen

605,797

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12,1 BONDS...cvvvuuuererrriersanrenesosssanessssassssesssssssssssssesassssessss s sessssesses ssmsseses s sesssssesssesssssnesosssssesssssssenesne

-
[ aed

12,2 SIOCKS....ovevvevvs s sissesussnsrnnresssessmnsessesssssssssessnsssseses

12.3 Mortgage loans,

12.4 Real estate.

12.5 Other invested assets.

12.6 Netgains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds.

12.8 Total investment proceeds {Lines 12.1t0 12.7).
13.  Cost of investments acquired (long-term only):
13.1 Bonds.

13.2 Stocks

13.3 Morigage loans.

13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

14.  Netincrease or (decrease) in contract I0anS and PIEMIUM NOES.........uuuuuersserrsrrmsssrssesssssssessssssres s

15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 Surplus notes, capital notes..........c..comrrennvennerreenserinnssenne

16.2 Capital and paid in surplus, less treasury stock

510,000

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities.....

16.5 Dividends to stockholders et p s et ben

16.6 Other cash provided (applied)

17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)
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)

...510,000

1115797

19. Cash, cash equivalents and short-term investments:

....0

19.1 Beginning of year. e AR AR ke
19.2_End of period (Line 18 plus Line 19.1)

1,115,797

Qo6
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Statement as o June b, .15 oftie. SOCA Benefit Plan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comgrehenswe (Hospital & Medical) 7 8 9 10
3 Medlcare Vnsnon Denlai Federal Employees Title XVill Title XIX
Tota! Indmdual Group Supplement Only Only Heatth Benefit Plan Medicare Medicaid Other

Total Members at End of:

B PROTYRAL. ...ttt et cennssesen s s siesanass | assnes w0 [ [ nnenne [ e snesns | ssssssssssssssssesssenssssssesssssanes | sessssersssssenrssssnnssessssesssetens | ssssseseessumnnnesssnsisssssenessssnns | aessssnesssssemsssnnsssssasesnssseness | sssseessssssssesssssmssssssanessaneess | seessssseseesssessssesessssesssssnns
2. First Quarter.. w0 [ | [ s | | sesssssssssssssssssmssssssssssssssess | sessssserssssssssssnsnsssssssssissanss | sussssssssssssssssnsessassesseneesenses | arssssesssissessesesnessessssssssasees

3. Second Quarter..... 1,348 1,348 e crinnsssessinissninss | ervssissssesinsesnecsinsssssssases | soscrsssnesmsresssmmessessssssssssnes | sessessessssssssresessssrsssssrssasan | sessessssecssseessssssemssssesssssasns | sesessessssassseaseresssmsssess s

4. Third Quarter.... 0 [ smnnnnenes [ ceeerrasnnnsesssnsssssssessessssensos [ cosneesermmmssesenensessmsaseesmeons | ssessersessmmensessaasseesesessonses | sssersessismessssseees

5. __Cument Year. 0

6. Cument Year Member Months ..., 0 Lo fovoniieiniii Lo e e b D L |
Total Member Ambulatory Encounters for Period:

7. Physician 0 [ ooncirenneenisccnmennes [ereernrenineenneseenesnseaensesssssins | eovessssesnessionsseasesssesssensnsees §asessessessneresssssesssnessssassssen | eossmesssemssnnssssmsssssssssssossess | sessossnsssssssosssssssssestassssoiss

8. NOm-PhySiCian........ccc.ccummvemmrvcnmrernrrnnnnens O Lo Lo D [ s snessssssesss | ecsssezssssssszszssesszsssssessasssss | sissssssessssssssssssassssssssssasssss |asssssssessassssssssssszssssssassssssas

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

11, Number of Inpatient Admissions. 2O L frniinicinnne Lo Lo Lo L |

12.  Health Premiums WHAtEN (8)............cccoeceeeemreerecccrmsrecsssrienniens fvmeeeemenienscionnsis 985,713 985,713 [.veeeeereecrnreisnesennsessisesnies [ ersnessasstemssnsicnscanssssessesesens | eeesvensanssesesssssmesesesasssncss | eoreosssssssssessesssnnesnssseossesees | svosesmseesenseesoee

13. Life Premiums Direct 0

14. Property/Casualty Premiums Written 0

15. Health Premiums Eamed 985,713 985,713 | coivcrinenmnmninescninnvissees | erensenncnsermmmmmenseemmeasssesseene | eeessenssseeseessensasesssesssnsesses | eeseessnsessesnsssessesssssssssessens |osesnssssssressussassssssssssasssessens | covassssssessasensnsrassssessossssesas | osseseene

16. Property/Casualty Premiums Earned 0

17. Amount Paid for Provision of Health Care Services.............. |..... 260,152 260,152 [ .....oovmnnssismmininnnin [ cecrremmmesesesmnessesenenssneses | sescssrnesmsesensmessssesssunsseseess | ssesssssssssessessasnensocsrisosssses | sessessoasssssssssnesses

18. Amount Incurred for Provision of Health Care Services....... 09718 . o 09718 . s L foiiiiiiic

(a) Forheatth premiums written: Amount of Medicare Titie XVIIl exempt from state taxes or fees §.........0.
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Statement as of June

%.060tne SOCA Benefit Plan

UNDERWRITING AND INVESTMENT EXHIBIT

sis of Claims Unpaid - Prior Year - Net of Reinsurance

Anal

Line of Business

Claims Paid Year to Date

1
On Claims Incumed
Prior to January 1
of Cument Year

2
On Claims
Incurred During
the Year

On Claims Unpaid
December 31 of
Prior Year

Liability End of Curvent Quarter
3

4
On Claims
Incurred During
the Year

5

Claims Incurred
in Prior Years

(Columns 1 + 3)

6
Estimated Claim Reserve
and Claim Liability
December 31 of
Prior Year

Comprehensive (hospital and medical)

4,306

Medicare Supplement.

44,957

Dental only.

Vision only.

Federal Employees Health Benefits Plan.......

Title XVIll - Medicare

Title XIX - Medicaid............coouvurinmnrrvirasnneriranns

Other heatth.........oceoereereece s

Health subtota! (Lines 1to 8)

Healthcare receivables (a)....

Other non-health

Medica! incentive pools and bonus amounts.

Totals (Lines 9-10+11+12)

4,306

44,957

Exdudes $..........0 loans or advances to providers not yet expensed.




statement as of June 30, 2016 ofthe  SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

A. Accounting Practices
State of
Domicile Current Period Prior Year
NET INCOME
(1) SOCA Benefit Plan state basis (Page 4, Line 32, Columns 2 & 4) | oH [§ 29.408] §
(2) State Prescribed Practices that increase/decrease NAIC SAP
I I |
3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH $ 20408 §
SURPLUS
(5) _SOCA Benefit Plan state basis (Page 3, line 33, Columns 3 & 4) | oH |§ 539,407| $§
(6) State Prescribed Practices that increase/decrease NAIC SAP
I I |
(7) _State Pemmitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) OH $ 539,407 §

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

These financial statements have been prepared in accordance with the NAIC Annual Statement Instructions and Accounting Practices and
Procedures Manual. These require management to make estimates and assumptions that affect the amounts reported in the financial statement
and accompanying notes. Actual results could differ from those estimates. Significant estimates made in preparing the financial statements include
the reliability of long-lived assets.

C. Accounting Policy

1. Cash and short-term investments include cash and US government and agency obligations with original dates of maturity of less than twelve
months when purchased. Short-term investments are stated at amortized cost.

2. The company does not hold any Bonds.

3. The company does not hold any comman stocks.

4. The company does not hold any preferred stocks.

5. The reporting entity holds no mortgage loans on real estate.
6. The company does not hold any Loan-backed securities.

7. The reporting entity has no investments in subsidiaries.

8. The reporting entity has no interests in joint ventures.

9. The reporting entity holds no derivatives.

10. The reporting entity does not utilize anticipated investment income as a factor in the premium deficiency calculation.
11. Unpaid losses and loss adjustment expenses are determined based on past experience, for losses incurred but not reported. Such liabilities
are necessarily based on assumptions and estimates and while management believes the amount is adequate, the ultimate liability may be in

excess of or less than the amount provided. The methods used to make such estimates, which establishes the resulting liability, are continually
reviewed by management and contracted consultants. Any adjustments are reflected in the period in which the adjustment is determined. The

reporting entity has no unpaid loss and loss adjustments.

12. The Company has rot modified its capitalization policy from the prior period.

13. The company has no pharmaceutical rebate receivables.
D. Going Concern

There is no substantial doubt about the Ohio State Medical Association Health Benefits Plan’s ability to continue as a going concem.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS
No significant changes

NOTE 3 ~ BUSINESS COMBINATIONS AND GOODWILL
No significant change.
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Statement as of June 30, 2016 ofthe SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 4 - DISCONTINUED OPERATIONS
(-»"; . Mo significant changes

NOTE 5 - INVESTMENTS

No significant changes

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES
No significant changes

NOTE 7 - INVESTMENT INCOME

No significant changes

NOTE 8 - DERIVATIVE INSTRUMENTS

No significant changes

NOTE 9 - INCOME TAXES

No significant changes

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

No significant changes

NOTE 11 - DEBT

No significant changes

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

None

NOTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REOCRGANIZATIONS

No significant changes

Q‘ﬁVNOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A Contingent Commitments - None

B. Assessments - None

C. Gain Contingencies - None

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - None
E. Joint and Several Liabilities - None

F. All Other Contingencies - None

NOTE 15 - LEASES
No significant changes

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

No significant changes

NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES
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Statement as of June 30, 2016 ol the SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

No significant changes

NOTE 18 - GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS
Not applicable

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
Not applicable

NOTE 20 - FAIR VALUE MEASUREMENTS

None applicable

NOTE 21 - OTHER ITEMS
No significant changes

NOTE 22 - EVENTS SUBSEQUENT

No significant changes

NOTE 23 - REINSURANCE

No significant changes

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION
E. Risk-Sharing Provisions of the Affordable Care Act

(1} Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions
No

2) Impact of Risk-Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current period:

a. |Permanent ACA Risk Adjustment Program | AMOUNT
Assets

1. [Premium adjustments recsivable due to ACA Risk Adjustment B

Liabilities

2. |Risk adjustment user fees payable for ACA Risk Adjustment

3. |Premium adjustments payable due to ACA Risk Adjustment

Operations (Revenue & Expenses)

4. |Reported as revenue in premium for accident and health contracts (written/collected) due to ACA
Risk Adjustment

5. |Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $
b. [Transitional ACA Reinsurance Program
Assets
1. |Amounts recoverable for claims paid due to ACA Reinsurance $
2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)

3. |Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance
Liabilities

4. |Liabilities for contributions payable due to ACA Reinsurance - not reported as ceded premium
5. |Ceded reinsurance premiums payable due to ACA Reinsurance

6. |Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)
7. |Ceded reinsurance premiums due to ACA Reinsurance $
8.  |Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected
payments

9. |ACA Reinsurance contributions - not reported as ceded premium $
c. {Temporary ACA Risk Corridors Program

Assets

1. |Accrued retrospective premium due to ACA Risk Corridors [$
Liabilities

2. |Reserve for rate credits or policy experience rating refunds due to ACA Risk Comridors [
Operations (Revenue & Expenses)

3. |Effect of ACA Risk Corridors on net premium income (paidireceived)
4. |Effect of ACA Risk Corridors on change in reserves for rate credits $

(3) Roll forward of prior year ACA Risk-Sharing Provisions for the following asset (gross of any nonadmission) and liability batances along with the reasons
for adjustments to prior year balance: None

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES
No significant changes
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statement as of June 30, 2016 ofthe SQCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

. losignificant changes

NOTE 27 - STRUCTURED SETTLEMENTS
Not Applicable for Health Entities

NOTE 28 - HEALTH CARE RECEIVABLES
No significant changes

NOTE 29 - PARTICIPATING POLICIES

No significant changes

NOTE 30 - PREMIUM DEFICIENCY RESERVES

No significant changes

NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION
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1.2
21

22
31

32
33

41
42

6.1
6.2

6.3

6.4

6.5

6.6
A

12

8.1
8.2

8.3
84

9.1

911

92
9.21

93
9.31

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[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]

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

If yes, date of change:

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

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ } No[X]

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[ ] No[X]

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

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

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-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[ ] NofX] NA[] -

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

State the as of date that the Iatest 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 shest and not the date the report was completed or released.

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).

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[] NA[X)

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[] NA[X]

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

if yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response 1o 8.1 is yes, please identify the name of the bank holding company.

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

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regutatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

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

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or coniroller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes(X] No| )

(a) Honest and ethical conduct, including the ethical handling of actual or apparent confiicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

{c) Compliance with applicable govemmental laws, rules and regulations;

(d) The prompt intemal reporting of viclations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No[X]

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]-

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

FINANCIAL
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Statementas of June 30, 2016 ofthe SOCA Benefit Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1
10.2

14

1.2

16.
16.1
16.2
16.3
17.

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reparting entity 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-term investments: $ 0
Does the reporting entity have any investments 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 Canying Value
1421  Bonds $ 0 $ 0
1422  Preferred Stock 0 0
1423  Common Stock 0 0
1424  Short-Tem Investments 0 0
1425  Mortgage Loans on Real Estate 0 0
1426 AllOther 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) § 0 $ 0
1428  Total Investment in Parent included in Lines 14.21 to 14.26 above g 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedute DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] Nof ]
If no, attach a description with this statement.
For the reporting entity’s security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/camrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Consideraticns, 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) Custedian Address
PNC Bank One PNC Plaza, 249 Fifth Avenue, Pittsburgh, Pennsylvania 15222
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 If yes, give full and complete information relating thereto:
1 2 3 4
0ld 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? Yes[X] No[ ]

18.2 If no, list exceptions:
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statement as of June 30, 2016 i the SOCA Benefit Plan

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH

1. Operating Percentages:
1.1 A&H loss percent 554 % .-
1.2 A8H cost containment percent 1.8% I\
1.3 A&H expense percent excluding cost containment expenses 94 %

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[ ] No(X]

24 |Ifyes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of June 30, 2016 ofthe SOCA Benefit Plan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
1 2 3 4 5 6 7 8 9
NAIC Type of Certified Effective Date
Company D Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  of Certified

" _Code Number Date Name of Reinsurer Jurisdiction]  Ceded Reinsurer (1 through 6) | Reinsuer Rating
_ A&H Non-Affiliates

....... 31-1440175.......... | 05/01/2016 | Community Insurance Comapny. OH ...| Authorized........

....... 31-1440175.......... |05/01/2016 | Community Insurance Comapny. CH Authorized

....... 31-1440175.......... |05/01/2016 ) Community Insurance COMEPNY.........covzviezereceenseensness s ssssessnenszrees | OHeseeovsnans . JAUthONZEE....o f e L csciininnes

= = —_— — e ———te—————————}
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statement as of June 30, 2016 of e SOCA Benefit Plan

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 /
and Heaith Medicare Medicaid Program Other Casualty Columns Deposit-Type |\
Premiums Title XVill Title XIX Premiums | Considerations | Premiums 2through 7 Coniracts
1. Alabama N 0
2. Alaska N 0
3. Arizona N 0
4. Arkansas N 0
5. California. N 0
6. Colorado N, 0
7. Connecticut..........coeceeerenrvrnsernensd CT|...N.... 0
8. Delaware.........ceneueerererre DE N, 0
9. District of Columbia........................ DC|..N... 0
10. Florida FL{..N..... 0
11. Georgia GA [ Neeri [ errecrsirmsnenns [enneresmmsesesassseses | vssmsecssessssssessessns | avescosmsssssesssnsssssss [ eeesssessssssssssssssesns | ssmssssssessmnsesssans | sossssemsssesssnannneed 0
12. Hawaii HI|...N..... 0
13. Idaho el DN 0
14.  llinois IL|...N..... 0
15. Indiana IN{...N..... 0
16. lowa IAf...N.... 0
17. Kansas KS{..N.... 0
18, KeNUCKY....ooveveeveeerreeerneein KY |..N..... 0
19, LOUISIana.........coooeueevereeeereereneerernens LA [ NLc 0
20. Maine L1134 JOURL UV DUSURRURRIROROTII POTRORNRNORRIOVORY DRVPIUROPUURIORIURTRY [RUOTOOIURSIURROTRTOUIOY FOTRIUUIOTORPUPRRRIOTUNTY UOTRSOUIORIURORRIORE ISTROTIOSRROROON 0
21. Maryland MD|...N..... 0
22. Massachusetts. MA|..N.... 0
23. Michigan MI]..N..... 0
24. Minnesota MNJ...N..... 0
25.  MissisSippi......... MS|...N..... 0
26. Missouri MO|...N..... 0
27. Montana MT|...N..... .0
28. Nebraska NE}...N..... 0
29. Nevada NV]..N..... 0
30. New Hampshire..........ccoeerrreerrrnennd NH|...N..... 0
31, New Jersey......ccooeremreresiriesnnenNJ [0 Neca, 0
32.  New Mexico.........ccouremcsmrerrmnrnen NM | LN 0
33, New York NY|..N... 0
34. North Carolina...........coooeommrrennrenns NC |..N..... 0
35. North Dakota...........ccccomrermrcrrrrenae ND |...N..... 0
36. Ohio (0] 1 (OO INORUORY DURRURRRRNN .13 & 1< N PESRUOUOPRIRRY DORSSRR OO 985,713
37.  Oklahoma.........ccooevesemrrrenrenennnen . OK | LN 0
38. Cregon OR|...N..... 0].
39.  Pennsylvania...............corerereereeePA| o Nucoe 0
40. Rhode Island... .RI|..N.... 0
41.  South Carolina...........ccoceeereeeene. SC| .. Nooo 0
42, South Dakota SD|...N.... 0
43, TenneSSEe...........coomvrrmrerererenereenns TN[..N..... 0
44, Texas TX]...N..... 0
45. Utah UT]...N.... 0].
46. Vermont VT|..N.... 0
47.  Virginia.... VAN 0]..
48. Washington. WA LN s farmeeermsesnssssasmssenns | evesensensssssssessnns | erssssnsssmsonsesmnsensene | csmmesissensesessesneneens | - 0
49, WestVirginia........c.cooocerevvmrereree WV LN 0
50.  WISCONSIN.......corveermrrcersremmcccreerenneee WE [N 0
51.  Wyoming WY |..N..... 0
52. American Samoa..........ccoeeenne AS | LN 0
53. Guam GUJ...N..... 0]..
54. Puerto Rico PR]...N..... 0
55. U.S. Virgin Islands.............ccooounneee VI [N 0
56. Northern Mariana Islands............MP |..N..... 0
57. Canada......cooreererceerneenens CAN LN - 0
58. Aggregate Other alien 0T ... XX) 0 0 (o] [P | ) 0 0]. 0
59.  Subtotal.......ccoooererrererreccrerrrrrnnssenrees foveens XXY. 985713 [ v 0 0 severens0 0 0 985,713 0
60. Reporting entity contributions for
Employee Benefit Plans.........ccoooevvvons Looscee X oo o ] 0
61. Total {Direct Business)...... XA KX I (V1] I (V)] [P 0 0 0].....985713 | .................... 0
DETAILS OF WRITE-INS
58002. 0
58003. 0
158998. Summary of remaining write-ins
for line 58 from overflow page 0 0 0 0 0f. 0 0 0
158999. Total (Lines 58001 thru 58003 plus 58998)
{Line 58 above) 0 1) I——— 0 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) - 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.
(a) Insertthe number of L responses except for Canada and Other Alien.
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Statement as of June 30, 016 ofthe SOCA Benefit Plan

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 [ 10 1 12 13 14 15
Name of Type of Control
Securities {Ownership,
Exchange if Domi- Board,
NAIC Public Traded ciliary | Relationship Management,
Group Company Federal (US.or Locatio | to Reporting Attomey-in-Fact,
Code Group Name Code | ID Number RSSD CIK Internationa) Name of Parent, Subsidiaries or Affiliates n Entity _|Directly Controlled by (Name of Entity/Person)| Infiuence, Other) Ultimate Controliing Entity(i *




statementas of June 30, 2016 ofthe SOCA Benefit Plan

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 fited for whatever reason, enter SEE EXPLANATION and provide an
explanation following the intemogatory questions.

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.

T
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Statement as of June 30, 2016 of the. SOCA Benefit Plan
Overflow Page for Write-Ins

NONE
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Statement as of June 30, 2016 o he  SOCA Benefit Plan

SCHEDULE A - VERIFICATION

Real Estate

1 2

Prior Year Ended
Yearto Date December 31
1. Book/adjusted carrying value, December 31 of prior year. .0
2. Costof acquired:

2.1 Actual cost at time of acquisition....... R W m
2.2 Additional investment made after acquisition NNE
3. Curment year change in encumbrances. r. 1. 4.
4. Total gain (loss) on disposals.
5. Deductamounts received on disposals
6. Total foreign exchange change in book/adjusted camying value..
7. Deduct current year's other-than-temporary impairment recognized
8. Deduct current year's depreciation
9. Book/adjusted camying value at end of current period (Lines 1+2+3+4-5+6-7-8)...... 0 0
10. Deduct total nonadmitted amounts. reerteeesseessmesstassnassuaesssesssensebeses | assssngsesssmesssasesssssseseass spssssesersntes
11. _Statement value at end of current period (Line 9 minus Line 10)......... 0 0

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 year.. 0
2. Cost of acquired:
2.1 Actual cost at time of acquisition.
2.2 Additional investment made after acquisition

3. Capitalized deferred interest and other. N -
V. Accrual of discount NNE
. Unrealized valuation increase (decrease)............cccouurerrerererreresvesssessennssenns . A B B

6. Total gain (loss) on disposals
7. Deduct amounts received on disposals........
8. Deduct amortization of premium and mortgage interest points and commitment fees.
9. Total foreign exchange change in book value/recorded investment excluding accrued interest
10. Deduct current year's other-than-temporary impairment recognized...............ccceremerecruvcnne

11. Book value/recorded investment excluding accrued interest at end of current period {Lines 1+2+3+4+5+6-7-8+9-10). 0 0
12. Tolal valuation allowance,
13. Subtotal (Line 11 plus Line 12) s sepss s eespeene 0
14. Deduct total nonadmitted amounts.
|L15._ Statement value at end of cument period {Line 13 minus Line 14).....................

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1 2

Prior Year Ended
Year to Date December 31
Book/adjusted carrying value, December 31 of prior year....... 0
Cost of acquired:

2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquiSition............cc.ccccueereeeevcerecneen Bl
Capitalized defemred interest and other. N Q NE
Accrual of discount B

Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals.
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
. Deduct current year's other-than-temporary impairment recognized
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+46-7-848-10)..........ccoveccremereencensiomenennicnnerssenns | cvrenennee 0 0
. Deduct total nONBAMItted BMOUNLS............cocuriimiimiiiiisnessr s it ssrerensssease bt bbb s sb s s s s bbb e st senn s
. _Statement value at end of cumrent period {Ling 11 MINUS LINE 12).......ciiiiiinini i 0 0

-

~

SCHEDULE D - VERIFICATION

Bonds and Stocks

1 2

Prior Year Ended
Year to Date December 31
Book/adjusted carrying value of bonds and stocks, December 31 of prior year. 0
Cost of DONAS AN SIOCKS BCGUITBH. ......ovrveerrereeereeeeemssceers s ssessessesssoesesesssastes s vees saathisso i oot sz s sssassasssrenss | sonessessssssmssssusensssssesssssssnsssssssness

Accrual of discount .. 6 I 9N .
Unrealized valuation increase (decrBase)...........coveeueureemeerereceneerecsennennene A B M B eeetrs st bes e seaes s nnerenn

Total gain (loss) on disposals.
Deduct consideration for bonds and stocks disposed of..
Deduct amortization Of PrEMIUM............covcum e seseiscsnes s e sasaessssseseses
Total foreign exchange change in book/adjusted camying value.
Deduct current year's other-than-temporary impairment rECOGNIZEM................vvmicrummsmsressssimnssssssssmsssssmsessssssssssssmassssssssnessssss |zsossssssscassssosere s onssssres s seeen | orenoessmnsne e ensmssssseeeae

. Book/adjusted camying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 0 0
. Deduct total nonadmitted @MOURLS.............coccreerurerrerumirsecsioninnaeninns
. _Statement value at end of cuent period (Line 10 minus Line 11)........... 0 0

NN~
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Statement as of June 30, 2016 ofthe SO CA Benefit Plan

SCHEDULE D - PART 1B
Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

1 3 4 6 7 8
Book/Adjusted Carmying Aa]uziﬁons Dispositions Non-Trading Activity BooklAdjusfed Carrying Book/Adjusted Carrying Bool/Adjusted Canmying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1. NAIC 1(a) 510,199 |........ 510,199 510,199 |...
2. NAIC 2 (@)-erevorerceenrerssnrensesrssssssssssssssssssssess ssmssssnessssssessmssssssossssessosss | sonsessosssesssnsosemsesesemssssssssosses | ossssessmsssssssmeeeemeesesessesemsssso | seoosmeesssmeoeessseeeesmeseesseeeeosse oo 0
3. NAIC3(a) 0 [ oeeererererenmmmssmereesmsemmmesenesssssnns | ersssssssssssmsssssssssssssssssssassssssssenes
B, NAIC A (@)...oooereoieueieececcree e seneesesesissesssssssssssssssrsssns smssssssssnessssssssssssssannes | sssssssmsssossssssssssssssssssesaseesseeses | eveenme .0
5. NAICS (a) 0
6. NAIC B ().-ceovroverrrscnrrsssnesss s ssssssssssssssissssssssss e sssesessesenses | anssssonossesssseseers sesosensssssssssssss | sssssssssstsssseesinsziess etz ssnssss | sossssssesseessase seesspmeeeeesessesecesee | seemasetenessesessasaceceesececeeessncee | eceeesssamessssssnssessemassssssmmmssesson | sesmsmeesecsssssmneeeessmmesessseend O i e
7. TOMAl BONGS. .o ssess sz e szes | sssssssssses 510,199 0 .0 0 510,199 510,199 .0
PREFERRED STOCK
8. NAIC1 .0
9. NAIC2 0
10. NAIC3 0
11. NAIC4 0
12. NAICS 0
130 NAIC B sssises s sasssssssassesisisessaseesesssensssssssssesssssssssne | ststsssssssssnsssesssnssssssspe e | et eeseseseasenssenenesssmeseseessescsce | eceseceeesesseeneeeseemsnesencessnneseeese | secmseceseceeseeenseseeeesssnessessomene | msescesseneneeessnns 0].
14. Total Preferred Stock 0 0 0 (1] O 0 .0 0
15. _Total Bonds and Preferred Stock.... 510,199 00 (1] I 0 510,199 510,199 0
{a)  Bool/Adjusted Camrying Value column for the end of the cument reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC1§......... 0; NAIC2S.... 0; NAIC3$ 0; NAIC4S 0; NAIC5$ 0; NAIC6S 0.




Statement as of June 30, 2016 ot e SQCA Benefit Plan

SCHEDULE DA - PART 1

Short-Term Investments

Bookll:djusted ’ Acfual Interest éoﬂected Paid for Aocfued Interest
Carrying Value Par Value Cost Year To Date Year To Date
509,875 XXX 510,000 532 54
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prior year. 0
2. Cost of short-term investments acquired....... 510,000
3. Accrual of discount
4. Unrealized valuation increase (decrease)
5. Total gain (loss) 0N diSPOSALS......occeeverermmcruavenne (625)
6. Deduct consideration received ON dISPOSALS...............ceuuurceumerrusrecermreessseessse st seese st sssss e seesssessssesssssesssssasssssssssass s | sosesane (500)
7. Deduct BMOTtiZAtION Of PIEIMIUM..........ccvvreirerrtrersvesrisisonssnsisessssssisnsrassasosssssssssssessssessssesssasatsessssasssssssss esentssarsssastsesssassssnsssns | sssssensssessesssnsssenens
8. Total foreign exchange change in book/adjusted CaMYIRG VAIUS...........cocurrueieneerrrernrsessessnessesssessesessrsassssss sasosssssesosssnes [ sssessasessssssssssssennes
9. Deduct curent year's other-than-temporary impaimment rECOGNIZEA.........c...ccoveerercereeeermruiseeneseresseesseeessssessassnssssossssosses | sssusssssssssssssssassossassassassassassossassasaas| enssssssssssssssssssssssssssssssssssstressasssssnses
10. Book/adjusted carrying value at end of cument period (Lines 1+#2+3+4+5-6-T+8-9)......c....crvcruecemmesencermmnecsmssansseenmeneerens | svscrresssnssseens ....509,875 0
11. Deduct total nonadmitted amounts
12. Statement value at end of current period (Line 10 minus Line 11)......... 509,875 0

Qsl03




statement as of June 30, 2016 ot the SOCA Benefit Plan

10.
1.

3.1

32

33
441
42

43

SCHEDULE DB - PART A - VERIFICATION
Options, Caps, Floors, Collars, Swaps and Forwards

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

Cost paid/(consideration received) 0N AGIIONS....................c..ovuerssermsmnsissmssonisesseeonmissssissssmsemeenseresseene

Unrealized valuation increase/(decrease)

Total gain (loss) on temination recognized WO
Considerations received/(paid) on terminations....................eeeevenavenne NONE

Amortization.

Adjustment to the book/adjusted camrying value of hedge item

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

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

Deduct nonadmitted assets

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

SCHEDULE DB - PART B - VERIFICATION
Futures Contracts

Book/adjusted camying value, December 31, prior year (Line 6, prior year)........

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

Add:
Change in variation margin on open contracts - Highly Effective Hedges:
3.11 Section 1, Column 15, current year to date minus................ccccrccreres
3.12 Section 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 MiRUS................ccceeeveene
3.14 Section 1, Column 18, prior year. 0

Add:
Change in adjustment to basis of hedged item:
321 Section 1, Column 17, current year to date minus...............cceeueumreenns
3.22 Section 1, Column 17, prior year. h I ‘ ’ h I E 0
Change in amount recognized:
3.23 Section 1, Column 19, current year fo date minus......................evnnns
3.24 Section 1, Column 19, prior year. 0

Subtotal (Line 3.1 minus Line 3.2)

Cumulative variation margin on terminated contracts during the year.

Less:
421 Amount used to adjust basis of hedged item.............ccooocouereererernce

4.22 Amount recognized. 0

Subtotal {Line 4.1 minus Line 4.2)

Dispositions gains (losses) on contracts terminated in prior year.
5.1 Total gain {loss) recognized for terminations in prior year.

5.2 Total gain (loss) adjusted into the hedged item(s) for the terminations in prior year.

Book/adjusted camying value at end of current period (Lines 1 +2+3.3-4.3-5.1-5.2)

Deduct nonadmitted assets.

Statement value at end of current period (Line 6 minus Line 7).

Qslio4
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Statement as of June 30, 2016 oftie. SOCA Benefit Plan

SCHEDULE DB - PART C - SECTION 1

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

Replication (Synthetic) Asset Transactions Components of ihe Replication (Synthetic Asset) Transadtions
1 2 3 4 5 6 7 8 Derivative Instrument(s) Open Cash Instrument(s) Held
NAIC 11 12 13 15 16
Designation
or Other Notional Book/Adjusted Fair Effective | Maturity Book/Adjusted Fair Book/Adjusted Fair
Number Description Description] Amount | Carrying Value Value Date Date Description Canying Value Value cusip Description Carrying Value Value

NONE
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Statement as of June 30, 2016 ofthe SOCA Benefit Plan

SCHEDULE DB - PART C - SECTION 2

Reconciliation (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Tota! Replication Number Total Replication Number Total Replication Number Total Replication Number Tota! Replication
of (Synthetic Asset) Transactions| of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions| of (Synthetic Asset) Transactions|
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Posttions Statement Value
Beginning Inventory 0 0 0 0 0 0 0
Add: Opened or acquired transactions NNE 0 0
Add: Increases in replication (synthetic asset)
transactions statement value XXX XXX . XXX XXX XXX 0
Less: Closed or disposed Of traNSACHONS..............ccumserererssens [ seresmemssmanmmeessmsessuommes | eessssssssseessssessssssssssssssssesssnsssses | sssssssssssssssssnsssssseniss | essesssessesmmassssssssesssesessassessessonss | sssssessmssessssosssssssssnsss | sessessosesssnnossessuseessnnssssasssossonacs 0 0
Less: Positions disposed of for
failing effectiveness criteria 0 0
Less: Decreases in replication (synthetic
asset) transactions statement value XXX XXX XXX XXX XXX 0
Ending Inventory. 0 0 0 0 0 0 0 0




Statementas of June 30, 2016 ofthe SOCA Benefit 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

Part A, Section 1, Column 14

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

3. TOLAl (LINE 1 PIUS LINE 2).....oeeoeeeeeeeeees s e ot eameseesaesessesseeses e ssssesssnas s s sesss sesnssessasensssssssssesses

4. PartD, Section 1, Columns.......................

§. Part D, Section 1, Column 6.

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

Fair Value Check

7. PartA, Section 1, Column 16 NONI

8. PartB, Section 1, Column 13

9. Total (Line 7 plus Line 8),

10. Part D, Section 1, Column 8

11. PartD, Section 1, Column 9........cooeevrerrecrcrarer e

. Total {Line 9 minus Line 10 minus Line 11),

Potential Exposure Check

13. PartA, Section 1, Column 21

14. Part B, Section 1, Column 20.

15. PartD, Section 1, Column 11 teeeby s Eb A RS ARS8 4R RS RSSO eSS SER RS R o8 R Rt e Rt

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

Qsl07



Statementas of June 30, 2016 ol the  SOCA Benefit Plan

SCHEDULE E- VERIFICATION

Cash Equivalents
1 2
Prior Year Ended
Year To Date December 31

. Bookfadjusted camying value, December 31 of prior year.

. Cost of cash equivalents acquired

. Accrual of discount.

. Unrealized valuation increase (decrease)

. Total gain (loss) on disposals.

. Deduct consideration received on disposals.

. Deduct amortization of premium.

. Total foreign exchange change in book/ adjusted carrying value

. Deduct cument year's other-than-temporary impairment recognized

10.

1.

Book/adjusted carrying value at end of cument pericd (Lines 1+2+3+4+5.6-7+8-9)

Deduct total nonadmitted amounts,

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

Qslos
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Statement as of June 30, 2016 ofthe SO CA Benefit Plan

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter
1 Location 6 7 8 9
2 3
Book/Adjusted Carrying Value { Additional Investment Made
Desaription of Property City State | Date Acquired Name of Vendor Pctual Cost at Time of Acquisition  Amount of Encumbrances Less Encumbrances After Acquisition

NONE

SCHEDULE A - PART 3
Showing all Real Estate DISPOSED Dunng the Quarter Including Payments During the Final Year on "Sales Under Contract °
1 Location 4 in Book/Adjusted Canyng Value Less Encumbrancas 14 15 16 17 18 19 20
2 3 9 12 13

Expended for
Additions, Book/Adjusted

Book/Adjusted Gross Income
Permanent Carrying Value Total Foreign | Carmrying Value Foreign Eamed Less Taxes,
Improvements Less Total Change | Exchange Less Amounts Exchange | Realized Gain| Total Gain Interest Repairs, and
Disposa! and Changes in| Encumbrances | Current Year's inBJACV. Changein | Encumbranceson| Received |Gain (Loss)on| (Loss)on (Loss) on Incumed on Expenses
Description of Property Sy Stats] _Date Name of Purchaser Actual Cost | Encumbrances Prior Year Depreciation {11-9-10) BJAC.V. Disposal During Year | _ Disposal Digposal Disposal _| Encumbrances| _Incurred

NONE




Statement as of June 30, 016 of e SOCA Benefit Plan

SCHEDULE B - PART 2
Showing all Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 Location 4 5 6 7 8
2 3

Loan Number City State Loan Type | Date Acquired Rata of Interest Actual Cost at Tima of Acquisition Additional Investment Made After Acquisition Value of Land and Buildings

2030

NONE

Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 4 ] 6 7 Change in Book Value/Recorded Investment 14 15 16 17 18
2 3 8 9 10 1 12 13
Book Vale /
_ Current Year's Recorded
Book Value/Recorded Unrealized Other-Than- Investment
Investment Exciuding Valuation Current Year's Temporary Capitalized Total Change in Totel Foreign | Excluding Accrued Foreign Exchange| Realized Gain
Loan Accrued Interest Prior Increase (Amortization) / Impairment Defemed Interest | Book Value (8 + 9 - | Exchenge Change Interest on Gain (Loss) on {Loss) on Total Gain {Loss) on
Loan Number City State T &le Acquired Dis_posal Date Year (Decrease) Accretion Reoogniz_ed and Other 10 + 11) in Book Value ﬂsfosal Considenion Diiposal Disi)osal Di

NONE




Statement as of June 30, 016 ofthe SOCA Benefit Plan
Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter
1 2 Location 5 6 7 8 9 10 11 12 13
3 4
NAIC Date
Desig- Originally | Type and | Actua! Costat Time of | Additional Investment Amount of Commitment for | Percentage of
CUSIP Identification Name or Description City State Name of Vendor or Genera! Partner nation Acquired Strategy Acquisition Made after Acquisition Encumbrances Additional Investment | Ownership
o
S 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 Bool/Adjusted Carmrying Value 15 16 17 18 19 2
3 4 9 10 11 13 14
Book/Adjusted Current Year's | Current Year's Book/Adjusted
Canying Vaue | Unrealized | (Depreciation)| Other-Than- Total Foreign | Carrying Value Foreign
Date Less Valuation o Temporary Total Change | Exchange Less Exchange | Reaized Gain| Total Gain
Originally | Disposal | Encumbrances,| Increase | (Amortization) | Impairment inBJACV. { Changein | Encumbrances Gain (Loss) on|  (Loss)on (Loss)on Investment
CUSIP Identification Name or Description City State| Name of Purchaser or Nammfeosa! Acquired Date Prior Year {Decrease) | /Acaetion | Recognized (9+10-11412) | BJACV. on Disposal | Consideration Eﬂ)gsd Disposal Disposal Income

NONE
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Statment as of June 20, 2016 ofthe. SOCA Benefit Plan

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
5

SCHEDULE D - PART 3

a

CUSIP Identification Description Foreign|
{a) For all common stock bearing the NAIC market indicator “U” provide: the number of such issues:............... 0.

Date Acquired

Nams of Vendor Number of Shares of Stock Actual Cost
I e M

Par Valus
R

9

Paid for Accrued Interest and
Dividends
I

10

NAIC Designation or
Market Indicator (a

NONE




Statement as of June 30, 2016 of e SOCA Benefit Plan

SCHEDULE D - PART 4

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

1 2 3 5 [} 7 8 9 10 Change in Book/Adjustad ing Valuo 16 17 18 19 20 21 2
1 12 17 14 15
F|
[ NAIC
r Current Year's Bond Interest Desig-
] Unreelzed Other-Than- Total Foreign Foreign 1 Stock nation or
i Prior Year Valuation Current Year's Temporary | Total Changs in Exchange Book/Adjusted | Exchange Gain | Rsalized Gain Total Gain Didends Stated Market
['] Number of Shares Bool/Adjusted In ! { ¥ BJACV. Changein | Camying Value at {Loss)on (Loss)on (Loss) on Received | Contractual | Indicator
|_CUSIP KentTcation Descriphon i Nams of Purchaser ol Stock Corsiderstion | Par Veluo Actusi Cost | Caming Vavo | (Decresse) 1 Acoretion [ Recognized J (11412:43) | BJACY. | OispossiDato | Disposal |  Disposal Disposal | Duing Yoor | Maturlty Dato[_{a)
{2) For all common stock bearing the NAIC market indicator *U° provide: the number of such issues.............0.
m
[=4
(1]




Statement as of June 30, 2016 ofhe SO CA Benefit Plan

SCHEDULE DB - PART A - SECTION 1

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

9030

1 2 3 4 § 6 7 8 9 10 1 12 13 14 15, 16 17 18 19 20 21 2 23
Cumuative
Prior Year(s) | Cument Year Adjustment Hedge
Type(s) Stiike Price, | Initia! Costof | Initial Costof c Unrealized | Total Foreign| Current | to Camying Credit | Eff
Schedule| of Date of Ratoofindex | Premium Preméum [} Exchange atInception
Description of ttems(s) Hedged, Used] /Exhiit | Risk(s) Exchange, Counterparty Trade | Matrityor | Numberof |  Notional R (Received) | (Receved) | CumentYear | Book/Adusted |d in and ot Year-
Descripton for income Generation or Replicated | Mdentifer| (a) of Central Clearinghouse Amount (Paid) Paid Paid Income Camying Value | & B/ACV. ond (b}

NONE
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Statemmasowaa@.ZOib‘ otne SOCA Benefit Plan

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

1 2 3 4 5 6 9 10 1 12 13 14 Highty Effective Hedges 18 19 20 21 2
15 18 17
Change in Changein
Variation Margin Veriation Hedge
Gain (Loss) Cumulatve | Margin Gain Effectiveness
Description of ltem(s) Hedged, | Schedule Cumulatve Deferred Used to Adjust Variaton (Loss) at Inception
Ticker | Number of| Notional Used for Income Generation or | / Exhibit Trade | Transaction | Reporting Book/Adjusted Veriation Vanation | Basis of Hedged | Margin for All | Recognizedin |  Potential and at Year- | Value of One
S Contracts | Amount De_saipﬁun Rgghwted Idenf_zﬁer Exchange Dats Prig Date Price | Fair Value | Canmrying Val& Mg‘n Margin flem Other Heggs Current Year Exposure em“t_)) (1) Point

NONE
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Statement as of June 30, 016 oftie SOCA Benefit Plan

SCHEDULE DB - PART D - SECTION 2

Collateral for Derivative Instruments Open as of Current Statement Date

1 2 3 4 5 6 7 8 9
Book/Adjusted Maturity | Type of Margin
Exchange, Counterparty or Central Clearinghouse Type of Asset Pledged CUSIP Identification Description Fair Value Par Value Carrying Valie Date !'E Vor l!)

NONE



statement as of June 30, 2016 ot the SOCA Benefit Plan
SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIL
Designation /
Market Bool/Adjusted Maturity
CUSIP Identification Description Code Indicator Fair Value Canying Value Date
General Intemogatories:
1. Total activity for the year:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year:  Fair Value §.......... 0  Book/Adjusted Carvying Value §.......... 0
3 Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1: 8. ONAIC2: §, ONAIC3: § 0 NAIC4: § ONAICS: § 0 NAIC 6: §, 0

NONE
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Statementas of June 30, 2016 ofthe  SOCA Benefit 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/Adjusted Maturity
CUSIP Identification Description Code Indicator Fair Value Carying Value Date
Genera! Interrogatories:
1 Tota! activity for the year:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year: Fair Value §......... 0 Book/Adjusted Camrying Value §.......... 0

NONE

QE11



S!atementasofJuneGO.l’(liBofﬂIe' SOCA Benefit Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

5 Book Balanca at End of Each 9
Month g Curon Ouarter
6 7 8

Amount of Interost | Amount of knterest
Received During | Accrued at Curent

Depository Code  Rateofinterss{ Curment Quarter Statement Dats First Month Second Month Third Moath
Open Doposttoriss
249 Fifth Avenue, One PNC Ptaza, Pittsburgh, PA
PNC Bank. 15222 0. 500 XX
0199999. Total Open D XX bt SR 0 0 0 500 0
0399999. Tota) Cash on Deposit. XXX XXX 0 0 0 500 | pod
0599999, Total Cash X X 1] 0 0 500 0

QE12
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SlaiemerﬁasofJuneSOl.ZNGOfﬁe SOCA Benefit Plan

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

2 3
Code | DateAcquired

4

Rab of Interest

NONE

H]

Maturily Date

6
Book/Adjusted Camying Velve

7
Amount of Interest Due & Accrued

Amount Recelved During Year




