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statement as of September 30, 2016 of e BUilders Exchange Benefit Plan

ASSETS

Current Statement Date

Assels

2

Nonadmitted
Assels

3
Net Admitted
Assels
(Cols. 1-2)

Prior Year Net
Admitted Assets

16.

18.1
182

27.
28.

BONAS.....o e e | e | e

Stocks:
21

B2 D O TTUITIO BUOIERE ucsvomscnssini s ok s A S s et i A S s s | e o et e

Mortgage loans on real estate:
il BB NI cesioviscsmssoescis s s o o A B oS A R
32 Other than Amtlensi . crummanmumam i e s b
Real estate:

41 Properties occupied by the company (less $...

CIBUMBTENGESY. oo mstsminssrssarsisssss v doseses sty et i R SR | S R A S T

4.2 Properties held for the production of income (less $.......0

ENCUMDBIANEES) ... ettt et et [ e sossee s | eoneens e

43

Cash ($.....653,298), cash equivalents (S.......... 0)
and short-term investments ($....500,966).... ...

Properties held for sale (less $........

Contract loans (including $..........0 premium notes)...............

DBIVAIVES ...t ettt et et eeeeen s | et | et | e s
OtNET INVESIEA @SSBIS......o oot st oo | e | e e eee e ee e | —eeeereeeerer oo
Receivables fOr SBOUMHRS..............coooiii it et | oo | oo
Securities lending reinvested collateral @SSELS..............coooovoovvoieceeecoeeeeeeeeee e [ oo | e

Aggregate write-ins for iNVeStEd @SSetS...........ooovovioe e |0

Subtotals, cash and invested assets (Lines 110 1)

Title plants less 3:........0 charged off {for Title INSWETSTONNY) .| s | saniomomm s | s smming

Investmentincome due: and:a0EIMIB. «.cuusimssmmmmsmsmsmiss g e A e

Premiums and considerations:
15.1
152

Uncollected premiums and agents' balances in the course of collection...... ...
Defemed premiums, agents' balances and installments booked but deferred
and not yet due (including $..........0 earned but unbilled premiums)....................

15.3  Accrued retrospective premiums ($..........0) and contracts subject to

FEE BTN (Bl smimiminsssimmsioasonsonereusass v mssnsens om0t et | R G Kt | P S S TR

Reinsurance:

16.1  Amounts recoverable from reinsurers.. ..o

1,154,264

PO SR s vsmsimormonss s s s s syssssnssaso s o S Sesis | os FERA H | NRERRE E orsi  REERsRev

e 1,154,264

cererveeimanennenn 009,989

v 1,154,264

16.2 Funds held by or deposited with reinsured COMPANIES. ... ..o | e

16.3  Other amounts receivable under reinsurance CONtracts............cccoooo oo

Anicurtsiieceivableitelating 6 uninsufed plans ceewenmmnnimsansisssamaan] s sasse s

Current federal and foreign income tax recoverable and interest thereon

N&t deferrea taR assiti . maman s s sesseessnes | eesssnsnsann s s
Guaranly fundsreceivable'or o deposil o mnammenms s | s | asniiaiss et fsommmrmsmmnmssosss

Electronic data processing equipment and SORWAR. ... ierieciisnicieniinnnsseisscieeemssenass | v resenesrenees | soveensseneresressesmeenssse s s

stasiacsns 200,018

Furniture and equipment, including health care delivery assets (S.......... L L S

. Aggregate write-ins for other than invested @ssets. ...

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts {Lines: 12 througR 25) ... s i

From Separate Accounts, Segregated Accounts and Protected Cell Accounts..................

TOlAl {LINeS 26 aN0 2T v i i s sssms s o ot evt v das T danasoadeans

. Net adjustment in assets and liabilities due to foreign exchange rates. ... ..o [ e | e

. Health care ($..........0) and other amounts receivable ... oo

. Receivables from parent, subsidiaries and affiliates....... ...

asssainini 1y 154,264

e ———

i | O lessmmmssnamnasy

21,492 806

st AORB0B | s

(=]

1,482,806

snnEEa509.989

e #92,808

s 09989

DETAILS OF WRITE-INS

1101.
1102.
1103.
1198.
1199.

Summary of remaining wnte-ins for Line 11 from overflow page.

Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)...... ...

2502

2598
2599.

Summary of remaining wrile-ins for Line 25 from overflow page..........cooooooiiiiciieci |
(Lines 2501 thru 2503 plus 2598) (Line 25@bOVe).........coooooovvoiooioioeee

Tolals




statement as of September 30, 2016 of e BUIlders Exchange Benefit Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

4
Total

= womN

@® o

~

10.1

20.
21
22.
23.
24.
25
26
27
28
29
30
3
32

33
34.

Claims unpaid (less §.... 448 658 reinsurance ceded). ... | o

Accrued medical incentive pool and bonus amounts...........................

Unpaid claims adjustment eXpenses. ...

Aggregate health policy reserves, including the liability of §......._|
medical loss ratio rebate per the Public Health Service Act.......................

e 49,861

Agaregate life Policy MESEVEE . e S S it s i | i

Property/casualty unearned premium resemve.............................

Aggregate health claim reserves............................

Premiums receivet infaoVamie:. o s mm s s i e |t trma oo | prsssnninssimasan | e

General expenses due Or 8CCrUE. .. ..o

Current federal and foreign income tax payable and interest thereon

(ineludinig §:........00n realized ains (08588)) . nmmmmamnnmsamemmsnsss | stneimi i [ s ssessmtsesesssmmstasmsont,
Netdeferred tax HaDIIY. ..... ... ..o [ oo | et | o)

Ceded reinsurance premiums payable...................ooooeeee | PRTIRRIR (Lo .1 1 J PRE—————

Amounts withheld or retained for the account of others................

Remittances and items not allocated. ... | e | e | e

Borrowed money (including $..........0 current) and interest

thereon $.........0 (including $.........0 CUTENE).......ooo.ooivoo e

Amounts due to parent, subsidiaries and affiliates ... ... |

DeMVALIVES. ..o ooo. oo

Payable: fOrSBRINHES oo g mm
Payable for securities lending.....................

Funds held under reinsurance treaties with ($..........0 authorized reinsurers,

$........0 unauthonized reinsurers and certified $.....__0 reinsurers)........ ...
Reinsurance in unauthorized and certified (S.........0) companies...............oooooocco oo | e

Net adjustments in assets and liabilities due to foreign exchangerates.... ...

Liability for amounts held under uninsured plans. .. ........... oo | | e

Aggregate wnte-ins for other liabilities (including $........ 0 curment)..........ooooooooeo | e
Total liabilities (Lines 110 23) . e | e
Aggregate write-ins for special surplus funds.. ...
COMMON CAPIAISIOCK ..o oo e
Prefemed capital SOtk . .cusmmmummmsmmmissimmss s i
Gross'paid in-and contributed SUrpkis........unammunmunuma et iam e
SUMPIUS MOES......o ..o | oo
Agaregate write-ins for other than special surplus funds ... | o

Unassigned unds (SUpUS): e s mmamamssrsmmms

Less treasury stock, at cost:

32.1 .....0.000 shares common (value included in Line 26 $.........0).ooooooooec |
32.2 ....0.000 shares preferred (value included in Line 27 $........0). ..o f

Total capital and sumplus (Lines 25to 31 minus Line 32).. .. oo

Total liabilities, capital and surplus (Lines 24 and 33)

.0

] (—— XXX —
B U ¢, SO FR O

............. )4 & R

............ XK [

PN o [ 1,01 4

....509.889

s 1,492,807

....508,989

DETAILS OF WRITE-INS

2398.
2399.

Summary of remaining write-ins for Line 23 from overflow page............oooooo | ]

Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)...........ooecovvevoevvoeoeeeoeerreoo

2598,
2589,

Summary of remaining write-ins for Line 25 from overflow page...............cccoooovvvicemorccceocs | oo

Totals (Lines 2501 thru 2503 plus 2538) (Line 25above).. ..........oooovoovoeoovoveeeoo

3008,
3009,

Summary of remaining write-ins for Line 30 from overflow page....................oooooo.

Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE).........ooooooooioioiiioiiioeoo .

o R

\:v'j



Statement as of September 20, 2016 ofthe BUilders Exchange Benefit

Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year
To Date

Prior Year
To Date

Prior Year
Ended December 31

1
Uncovered

2
Total

3
Total

4
Total

2 N @ ogn A N

Hospital and Medical:

9 Hospital/medical benefits...............

Total hospital and medical (Lines 16 minus 17)

Increase in reserves for life and accident and health contracts (including

23.
24
25.
26.
21,

28.  Netgain or (loss) from agents’ or premium balances charged off [(amount recovered

29.

30. Netincome or (loss) after capital gains tax and before all other federal income

3.
32.

Voo MOIDEEOIIE, uecrinsuomnssosnsisormasesmnssirommions e o st e o S S A S L s C
Net premium income (including $..........0 non-health premium income)..............c..oooooriceii | e
Change in unearned premium reserves and reserve for rate credits.............coooooovveervevev e | e
Fee-for-service (netof $.........0 medical EXPENSES)..........ovimiiicniivninsiciiiizesinnitiesssonssnsniind | eviiionies
RIS PEVEIVUE ccvmssimamsisrissmossivnnsomssssscimmsonsnss s ot o st s S e S S s PR s e e | i
Aggregate write-ins for other health care related revenues. ...
Aggregate write-ins for other non-health revenues ... ... ...

TFotal revENUES (LNBS 2 0T ) i s i s

Aggregate write-ins for other hospital and medical ... |

SUbtotal (LINBS G110 18) e e

Total underwriting deductions (Lines 18 through 22) ...

Net underwriting gain or (1oss) (LINES 8 MINUS 23).........o..oooovoor oo |

Net realized capital gains (losses) less capital gainstaxof S 0. ...

Net investment gains or (losses) (Lines 25 plus 26). ... | e,

Aggregate write-ins for other income orexpenses..... ... e

taxes (Lines 24 plus 27 plus 28 plUS 29)..........coo.ooioioeee e
Federal and foreign income taxes iNCUMed ...

Net income (l0s8) (Lines 30 mMINUS 31).......ooooovooveooeieeeeeeeeeeeeeeeeeee | e

6,729

o frsassernd 270,121

Other professional SEIVICES............v. vl | e

Emergency room and OUEOFEIER. ................cooirvo oo | e | e

Presciption diUgS..........ooov.oooor oo e | e |

270121

OUESIAR TRIRITAIS.........oo.oooooo e | e | o | oo | et
267,120 | ..

el

Incentive pool, withhold adjustments and bonus @MOUNtS ... oo e Lo | oo ceeeeeeeeeeeeeseeeeeeeceeeee oo

Nl RIS U ENCE TBEOVBIIBS ot A Rt s arnap e e mass e

................. 1,669,497

1.502,547

Claims adjustment expenses, including §.....5,084 cost containment eXpenses............oo.ooveooeveee oo | oo

GenpraladminiSiatve eXpeisel.oonmmmumnmrrm e s | wossmsnas e | s

.....166,950

...23,169
.. 43,097

Non-health daims (Rl s s | Russasnsm | assamassssalrara

LI 0 increase in reserves for life Only)..........coooioieiciiiinieoeeeeeoes ool e o

......233.216

.......36,905

Net investment INCOME EAMEM................co..coovmvreeereeeeeeeeeeeee oo | oo | e

30

30

$evan ) (AMGIALCHERGBA 6 $ov D) simmmmnnnnnimin st | s meesomessrees

...30

DETAILS OF WRI

0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page............c.cccocovvevecerc.
Totals (Lines 0601 thru 0603 plus 0698) (Line 6 aboVe)........oooooovoiiiooiioiieiieieeeeiceie | e

0798. Summary of remaining write-ins for Line 7 from overflow page....................

0798. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)..........

TADT. e
1402. .
(L. [1 R —
1498.
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)..

Summary of remaining write-ins for Line 14 fromoverflowpage ... ... ..o

2901. .
2902.

5 2998. Summary of remaining write-ins for Line 29 from overflow page...

2999. Totals (Lines 2801 thru 2903 plus 2998) (Line 29 @bOVE)........coovvoiioiieiiiieiiieccoeeceeceeve | e

Qo4



statement as of Septemver 30, 2016 i e BUilders Exchange 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

33.

34,

35.

36.

37.

38.

39

40.

41

42.

43

44,

46.

47.

48.

49.

Capital and surplus prior reporting year. ...

Netincome or{los8) HOMEEIEIED .. oo s e B S e g e

stz j0 0

.30

Change in valuation basis of aggregate policy and Claim TESEIVES..................cocoiriroe oo seenssssesenn | iemeeeeseeeesoescesiesseessoe | coeeseseoseceeessesseeessoees s | oreeeeeereescesee s e seneeeens

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

Change in net unrealized foreign exchange capital Qain O (10SS)........oo.. oo,

Change In net defemed INCOME T8X..........c...oi oo | oot | e | e

Change In NONAAMIMEA @SSEIS..._.........o... oo oo | e | e

Change in unauthorized and certified reiNSUTANCE..... . ... e

Chiangein Feasuny ST o s S s R s e s ] sismnena e s

A A Pl B s s e e S e s s S st ste st sttt nsssnssnsgssmsci P otsssansstassssspasasepmnazsssssssal nesmmmssnessssssmsssssesssstsssson | sestesssssentersestsonsestoessns

Cumulative effect of changes in acCOUNtNG PANCIPIES. ... . oo oo eeeeeee | oo ceese e | et | e e

Capital changes:

BT PRI roosncsvensssmmmmempyss s esmessetine s o o e 5 S T N b e | B s e ] Mo hasmiedend

510,000

.................... 510,000

44.2 Transfemed Fomm Surplus: (SUoek ERVIOBIITYS .. umsomssossi e e T o o e 5o 05 S s | S o s e | s o sncsstsisos | 8 0 SES

R 11 1= T T e (I N

Surplus adjustments:

451 Paidin. ..o

45.2 Transferred to capital (Stock DiVIdend)...........o..ooooooooo oo | e e

40,3 TrRNSTRTE TPOMT CAPHAN . cvusisasissuisssusssiisisnmsissssmwsssrissss syt e Vom0 A e S

Dividends: to:SloCkIOMEIS:  ouummnnias s s S

Aggregate write-ins for gains or (I0SSES) N SUMPIUS ... | oo

Netchange in capital and surplus (LINES 34 10 47). . e

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

... 21,967

.....537,956

...510,030

...510,030

...509,989

.................... 509,989

DETAILS OF WRITE-INS

4798

4799.

Summary of remaining write-ins for Ling 47 from overflow Page. ... eeeesees s | coeeeeeees e

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

Qo5




Statement as of September 30, 2016 oftne BUilders EXChange Benefit Plan

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

© o N o o e W

[l

e

14.
15.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net Of FeINSUMANCE ... oo | e

Net InvestMERLINCOME......iwisi i i dwsimiisis
Miscellaneous income..........

Total (Lines 1 through 3)........

Benefit and loss refated payments..............ooooiiiii e | e

Commissions, expenses paid and aggregate write-ins for deductions.............o.oooovvioeeniiscniici e | i

Federal and foreign income taxes paid (recovered) netof $.. ...
Total (Lines Sthrough 9). ...,
Net cash from operations (Line 4 minus Line 10)...
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
121
12.2
12.3
12.4
125
12.6
127
12.8
Cost of investments acquired (long-term only):
TR BOMIS. ccremsscrmammonsesmsimmc s S S A G
13.2
13.3
13.4
13.5
13.6
13.7

...0 tax on capital gains (losses)................

MOHBAGE 08NS, «..cxumimummmimmsnt o
Real @SHALE. ..o

Total investment proceeds (LineS 12,110 12.7). ..o

REEIBSIALE. . ... e

Other invested assets...

Miscellaneous applications.... S
Total investments acquired (Lines 13.1 to 13. 6)

Netincrease or (decrease) in contract loans and premium NOtes. ..o | oo | e |

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

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
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

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)

Capital and paid in sumlus, 1SS re@suny SLOCK .........oooo.oovoe oo
Bomowed NS ..o nsimssiassi

Other cash provided (BPPHEA). ........ oo e e

Cash, cash equivalents and short-term investments:
19.1 Beginning of year. .
19.2 End of period (Line 18 plus Line 19.1)....

9022

30

.(11)

...1,024,961

3B3BAB |.coicinsisonniss
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........oo. oo | oo | e e
Dividends paid 10 PORCYROIAETS...........oov.o.eeve e | oo | eeeeeeeereeeeees e seeeeeeeseeeees | oo

(1)

...544,275

....380,686

OIS i st does s s 534463 5 5553 T SN O S0 o] e G | L e S
L T N

Ofierinvested 88sels i nwmsm s R R st e [ e ssmaesssse s
Net gains or (losses) on cash, cash equivalents and short-term inVestments....................oooniiine [ [ | e,

MISCR IO US PROCEBAS covwsevseerssmnrm e e e B R e s ot s it o] s sp s seesmmpenegsepamrsssssege ] s srassassssnasenassassecssssric

ORI VORISR e 0 e S et s oo

SHOCKS .o e eeee e e | e | e e

SUrDIS NOLES, CAPIAL MBS cosiimiosonsiumsiinssso s s o iss st R s oot | ot osssaesns

Net deposits on deposit-type contracts and other insurance liabilities.. ...........ccoocoooooeeoooe oo | oo,
Dividends tosfockbaldesi. c.oommmsm e e s s s s st

.510,000

...510,000

....510,000

...544,275

....1,154,264

sl B099B9 ] srmenanmamans
e {151 —

....509,989

509,989

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

| 20.0001

Qo6



Statement as of September 30, 2016 ofthe BUilders EXChange Benefit Plan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive (Hospital & Medical) 0 8 9 10
2 3 Medlcare V|smn Denial Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

L T T L I

2. FIrst QUAMEN. ..o [ errienssssssssnsssennessesd 10 [ oomnricescnneessesiecessseeeenens | evvcessreriessnsiiessneeseee 10 | e ecess s ccenes | eeveseseeeeeseresessoesssseessnesssnes | vessrenes

3 Second QUARET. s s | s N0 | wwswmasaansme | nesswnsmsnn T s s | e e s Fssmmmmmmaimm

4 Third Qe e e s sssismssessnsars s iBIO | sscsrasnmsrmsssscanrmsnsrmrasssnc masmnsnssansenecsmaseetssss MDD lhcstpsrepnssnasensmmssessescespensstas, Iwvetspapusssssassearasranssssgassetand | srmssaseomsresapssssssnsscpsssssessisss wsssosmpenmrssnsmiessenmamssemsssensa Reesssussprosseesssmemsmssessusssnpmsese Inssssguscssmpvermssssmasseassnsmssssinc) mssssesss

5. CumentYear. ... | oD Lo | s | e | eierecenscsesseessssenesanmeseesssne | oot insessesssnens s seeesssnseses s | eeseesiesseeeseseseseessesseessesesses | eeeeeesreeesessseseeseeneeseeseeeees | oo mooes oo eeeeeeeoeeeeeeeeso | oo

B:; _CuitentYear MemberMoithsissmmmsnmmmmne L B0 bresnasmmmns]| sasmnB0 Limim s i i e i ] s s el el s ————

200

Total Member Ambulatory Encounters for Period:

8 NOREOYSEIaN smosmmasmsenammmnssmrann esssasaranenal e e i i s smsmere e e s sl sl
9. Tolal.iii | | Lo L0 | 0 L0 L0 o0 e e 0

10. _Hospital Patient Days MCUMSt. ..o |smnmassmsssimiidl | s i mmommcing | S i g st | ssmmimst s st maime | sttt iedion | coiisiitoniiteostaiesretionstssss | ssssssenons

11._Number of Inpatient AdmiSSIONS...........coccoovvrnvimnionsisisi [0 | Lo | ssssiiees | eesses s e snssssssss e | seeeseseenseseesceceensannececsceen | eceeeececernnenneeeccesseeeeeeeseeces | eveeneerereseerseneesesseeesmessees | sosseseesssmssssessessssmesseesssnses | cossesssesnsoosemsoeesseesessessesoses

12. Health Premiums WAEN (&)........ooovveevee oo | eeveerieinresiieese @ 579,093 | eenesesseenes | overiniesceniinn ZET8I098 |vmanumrmunsmmmme sy
13, |ofe Promins PRt nmummmmammmmmsmammmsmio |mesnmasesaasad
14, Property/Casualty Premiums WHEN. ......cooooororeriormricriene [ e oo ceeeesenesen | eeveereeeeeneeeeesnees e sesesessseeen | eoseessessonsssessseveseeesesesennss | ovrons
15.  Health:Premiums Bamed. ..o, |2 BT0003 [ | o 2,579,093
16.  Property/Casualty Premiums Eamed............c...ccovnvncrnennnes |orimoninicncecinnnns sl [ | eemivisseensssssesssseesssmssnens [ eovsssisssssseesessssssorssssssesssnns | nomssssssssssrasssssssssssssnsssssns | svssssssemssssesssessmemeessessoessne | seeesemmrsesessseesesssmssesesesssmens | esesesseeessmsesseseessmsoeseeeeeess | eovssomsonssemessesis oo oo

17. Amount Paid for Provision of Health Care Semvices...........c. [.oncnenrincnl | [resmmsssmssssss s | eessssseses | eosessmonsssssesssesmeosesssesseesesees | eveoesseseesseesscssesseseessssssessee | coveemmessensessmsressessisssesssons | ovvesseemseseomsssssssssssssssesmessoes oo o

18. _Amount Incurred for Provision of Health Care Services........ |........ s LOBIANT | vsnnuammmnssins | 1005497

=

) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes orfees §......... 0.
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Statement as of September 30, 2016 of e BUilders Exchange Benefit Plan

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims
3

(

1

Account

2
1-30Days

31-60Days

7

61 - 90 Days

5
91 - 120 Days

6

Over 120 Days

Total

Claims Unpaid (Reported)

..498,509

0599999. Unreported Claims and Other Claim Reserves...

0799999. Total Claims Unpaid....

......498,509
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Statement as of September 30, 2016 of the Builders Exchange Benefit Plan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Line of Business

Claims Paid Year to Date

Liability End of Current Quarter

1
On Claims Incurred
Prior to January 1
of Current Year

2
On Claims
Incurred During
the Year

3
On Claims Unpaid
December 31 of
Prior Year

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

13.

Comprehensive {ROSTHalANH MBOIBET s i s st s s s fsssmsns

e 117,099

MEUICATE SUPPIBMENL..........oocueoreceeeeecrre oo eest e seess s seessssescesssceees s e ss s et s s sttt msees et estnns | sieessoesesses s eessseresssemesseeesssessseee | ceseeresssseeseeseeseesessessesssenssseesscrreees | coreesssreesereesvereeneseons

T O oo O T
o) o

Federal Employees Health BENEMitS PIAM.. ..o ettt s s s b

Tille XV - Meglears ...

THIE XIX = MEAICAIG....v...ouvuuvurumsimsssimsraamssiesies e oo s ssesassss om0 4 0 80 408 R R 8 | 4100 0 e sk s | 420200424100 h st s csneness | anssseessosssssessmmsnssmnssesnsossssossssessssens | sosssessssssasssssnssmonssssessesse seseesesssnnen | enssmsemmessssossssssssssssenssseessnened

Other REAIN. .....ooeeeeeeeeeee e e

Healty SUBIOAI{LINES I 1008 i smasnisiusimimii i s s s T T s v e | Soem v e e S v b

Healthcare receivables (a)...............

Other non-heallh............coooevvvivinn,

Medical incentive pools and DONUS AMOUNTS...........c.ocvce oo eeesc s s sesresssesessessssee s

Totals (LINes G- 10+ T TH12). i s s s s s s s ssens | ereceesesscens

cerrrennenene 49,861

e 117,099

49,851

... 117,099

i 9,00 |

(@)

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

.




Stalement s of September 30, 2016 ofthe B UIlAErS Exchange Benefit Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

A Accounting Practices

State of
Domicile Curmrent Period Prior Year

NET INCOME
(1) Builders Exchange Benefit Plan state basis (Page 4, Line 32, Columns 2 & 4) | oH [ 21967 § (11)
(2) State Prescribed Practices that increase/decrease NAIC SAP

I | |

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

(4) NAICSAP (1-2-3=4) OH $ 27,967| $ (11)
SURPLUS
(5) Builders Exchange Benefit Plan state basis (Page 3, line 33, Columns 3 & 4) | OH | $ 537,957] § 509,989
(6) State Prescribed Practices that increase/decrease NAIC SAP |

| |

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

(8) NAICSAP (5-6-7=8) OH $ 537,957 $ 509,989

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 common 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 not 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 Builders Exchange Benefit Plan's ability to continue as a going concern.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

No significant changes

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

Jo significant change.

NOTE 4 - DISCONTINUED OPERATIONS

Q10



statementas of September 30, 2016 i the BUIlders Exchange Benefit Plan

NOTES TO FINANCIAL STATEMENTS

No 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-REORGANIZATIONS

No significant changes

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A. Contingent Commitments - None

B. Assessments - None

C. Gain Contingencies - None

D. Claims Related Exira Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - None

E. Joint and Several Liabilities - None

m

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
CREDIT RISK

No significant changes

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

No significant changes 2016

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

Q10.1



statemert as of September 30, 2016 of e BUilders Exchange Benefit Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 20 - FAIR VALUE MEASUREMENTS

Not applicable

.\“4,

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: None

(3) Roll forward of prior year ACA Risk-Sharing Provisions: None

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

No significant changes

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

No significant changes

NOTE 27 - STRUCTURED SETTLEMENTS

Not Applicable for Health Entities

NOTE 28 - HEALTH CARE RECEIVABLES

No significant changes

NOTE 29 - PARTICIPATING POLICIES

<0 significant changes

NOTE 30 - PREMIUM DEFICIENCY RESERVES

No significant changes

NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION

None

o
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statement as of September 30, 2016 o' he BUIlders Exchange Benefit Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting enlity experience any material transactions requiring the filing of Disclosure of Material Transactions wilh the State of Domicile,
as required by the Model Act? Yes| | No[X]
12 Ifyes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of setllement of the . 4
reporting entity? Yes[ ] No[X]
2.2 |Ifyes, date of change:
3.1 Isthe 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.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes{ | No[X]
3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes{ ] No[X]

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

1 2 3
NAIC
Company | Stateof
Name of Entity Code Daomicile

3. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attormey-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] NA[]

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

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and nat the date the report was completed or released.

6.3 State as of what date the latest financial examination report became available to other states or the public from 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).

6.4 By what department or departments?

6.5 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]

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

7.1 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[ ] No[X]

7.2 Ifyes, give full information:

8.1 Isthe company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

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

84 Ifithe response to 8.3 is ves, 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].

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

9.1 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] Nof ]

(a)  Honest and ethical conduct, including the ethical handling of actual or apparent conflicts 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 governmental laws, rules and regulations;

(d)  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 Ifthe response to 9.1 is No, please explain:
9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]
8.21 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[ | No[X]
931 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
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101
10.2

i1

112

12.
13.

141

151
15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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 reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securnities 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: S 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
) 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) S 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above S 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
For the reporting entity's secunity 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/carrying 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, morigage loans and investments held physically in the reparting 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] Nol ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[ ]
17.4 If yes, 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? Yes[X] Nol[ ]
18.2 If no, list exceptions:

Q111
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2.1
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operaling Percentages:

1.1 A&H loss percent

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?
If yes, please provide the amount of funds administered as of the reporting date.

Q12

Yes[ |

Yes[ ]

0.0 %
00 %

0.0 %

No[ ]

No[ ]

o



Statement as of September 30, 2016 of the Builders Exchange 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 Junsdiction|  Ceded Reinsurer (1 through 6) | Reinsuer Rating
AG&H Affiliates
60016....... | 55-0765726.......... |01/01/2016 | THP Insurance COmpany.........c.cccoeveoeveuonrcevercrminnenceens oo | W QAIG [ AUtROTIZEA o [ | e
60016....... 55-0765726.......... | 01/01/2016 | THP Insurance Company............ccoccovcereererersveecneessennereeseieneeecs | WV | SSLIG Authorized........
60016....... 55-0765726.......... | 01/01/2016 | THP Insurance Company.... ..o | WV ASL/G.......... [Authorized........
‘\=w
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statement as of September 30, 2016 ot the BUilders Exchange 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

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

Alabama....me s AL LN.... [T
1L - PR, . | [
ANZONA. ..o AL LN e e
AKaNSAS o mmsennsss AR LN

Calffornia.........cccccooccoeoe CA| L
Colorado............_......COJl..
Cofifeeticlit e e
Delaware... ..o DE| ..
9. District of Columbia...................... DC...
10. Flonda............
1. Georgia........ . .
12, Hawail.....oooooovceeeeeceeee JHI L
13. ldaho.......
14, MNOIS. ... ovvee e
18 IndRRE: e mmmansmIN el
16, 10Wa...oooeee A L
17. Kansas. . ... KS
18 KenfitkVieemmenensnnnmilY
19, Llouisiama. ... .LA]..

=

zz=z=z

oo oo o oo

=

® oo e

zz
o o

o ocoooo

o

21, Maryland......
22.  Massachusetts
23 Michigan_...cousspanssa ML
24, Minnesota............ooooevrveeeeeeece . MN | .
25, MisSISSIDPL. ..o
26 MBSOUT «compmssnea
27, Montana.......coooooivioiii .
28. Nebraska... . ..
29. Nevada........ ST T o) o) O N R
30. NewHampshire...............oc.... NH|._.N._.

31 Newdersey....... . ... NJJ..
32 New Mexioh....mmmn) NM| ...
33, NewYork.......... . . "
34, NorhCarolina......................NC | ..N..
35, North Dakota....
36 Ohio ...

=~ R~ T

zzz2zzzzzzzzz2z2z2222%2

=
=<
zzzzz2z

,,,,, e QRO | cscessamssmimns | o] wams

—

39 Pennsylvania....
40. Rhode Island... N
41, South Carolina................occoooeoe h SC N i
42, South Dakota....
43 Tennessee.................TN
44 Texas...oooee X
45 UtahccwsnsesmernalUT [aiMNae [ o
46 Vermont.......ooooooo U NT N
A7 Mirginia....ooooooeeee L NVA
48. Washington.............ccooo U WALLNG
48 WestVirginia.._............. WV s e | weniassaains] e
51, Wyoming......
52. AmericanSamoa............. . AS|. N | ...
53 Glam..cuamas
54, PuertoRico. ...,
55. U.S. Virgin Islands............. MI.N.
96.  Northern Mariana Islands......... . MP {..No. oo [ L
57, Canada........o.oooonceeveeeeee CAN N e |
58.  Aggregate Otheralien................OT
B9 Sobtolalcsumn e
60. Reporting entity contributions for
Employee BenefitPlans................ Lo XX Lo e L
61.  Total (Direct Business)................. [ (@)..1] ... 2579003 | om0 ) o o 1) [ L) e 0]...2579093].........0
DETAILS OF WRITE-INS

w0 3093 L) RSSO ) T

21211 3 ——
58003, .o
58998. Summary of remaining write-ins
for line 58 from overflow page. ... [ oo 0| e O | O o O £ 1 Fj [RSTPSNTIISSIEN § i (eS| ) Eraea e )|
58899. Total (Lines 58001 thru 58003 plus 58998)
(Line 58 above)......... AT mess———n 1 ] [PPSO | 1f [PRRSNCY | ) ORI || [FTavnm—— ) | [n—— sl sssmanmananl0 Fonssains
(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.
(@) Insertthe number of L responses except for Canada and Other Alien.
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Sch. Y -Pt. 1
NONE
Sch. Y -Pt. 1A
NONE

Q15, Q16
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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 respense 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 interogatory 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.

Bar Code:

s
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Overflow Page
NONE

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Q18, QSIo1
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Statement as of September 30, 2016 ot the  BUilders Excha nge 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

NAIC Designation

1
Book/Adjusted Carrying
Value Beginning
of Cument Quarter

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

BONDS

NAIC T (). ceeerenee et sesss s ssissssnsssnss | covnns s

NAIC 2 ()...oooooeereeseeei s s sttt | cteeseises s

NAIC 3 (@).cr...

Lo TN SRS FO SR FOUT T FT N F .0
o . TN DS BT (SR S S W 0.

Tolal BONdS. s ciisisisiiossuins smescessszasusegasasssmas eassserasasaapanas fnsmssmssressss

m—" 0 1]

9T

s 009,909

................................ 509,989

snsnn 00,966

i 509,988

ceveinnenn.509,989

o 10,000

o IT T

s 008,989

a0 9009

PREFERRED STOCK

[ Y Lo

Totat Prefemsd Stotkvavmmmnsnararanmannsasnnnrns s u e e

Total Bonds and Preferred Stock............coooocco.....

s 909,989

.0

s 10,000

..977

509,989

.. 509,989

s im0 00,966

s 03,989

Book/Adjusted Carrying Value column for the end of the current reporting period includ
NAIC4 §........0;

NAIC15.........0;

NAIC2§.......... 0;

NAIC3S......0;

NAICS5S......... 0;

es the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAICES.........0.




Statement as of Seplember 30, 2016 of the

Builders Exchange Benefit Plan

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3
Book/Adjusted Actual
Carrying Value Par Value Cost

4
Interest Collected
Year To Date

5
Paid for Accrued Interest
Year To Date

e, L e — b 4.5, (TR

010,000

20804 | anssnn a1 038

SCHEDULE DA - VERIFICATION

Short-Term Investments

1

Year To Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 Of PriOr YEar. ............ooovooooooooe e

2. Costof short-term investments acquired......................iiiin,

4; Unrealzed valualon iNGrease: (QEEIBEERY . .ou s e s o s S s A

5. Tolal QN (I0SS) I TRSPOSAIS, cuiectesssenomisnsisosensinisssssosissssssssobissesssitessisdhasbss 34500 e 4R R A P iR St

6. Deduct consideration received on disposals.. ...

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+48-9). |

30 ACCTUAI OF QISCOUNL. ... e eee e | oo e

3 (PR ——— 1) L4102

sisssimanisn 10,000

7. Detduct amoTtiZalOn GF DI oo s s St s et e T T S s | i S sl St s, | o e e e
8. Total foreign exchange change in bookfadjusted CaMYINg VAINE ... maumimimsiimmns i st s | et sttt ot sbiceiivti et | vt 8 U b s e

9. Beduct curment year's other-than-temporary impainment reCOgNIZE0 ... s i v sty |t b5 i Tttt |0 e s st mteees

crrereeeeennen.009,089

11 -DediicttotE Aonatimited amoints ... cummminimasessaamrsnremsEn s sy lisssrssiarsniiisiiiim L s

‘T 12. _Statement value at end of current period (Ling 10 Minus LiNg 11 i | eeecensercee e

cosssicine s DO0G66 |
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statement as of September 30, 2016 of e BUIlAers Exchange Benefit Plan
Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

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

Sch.D -Pt. 4
NONE d

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

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2 -

NONE
5104, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE*



Statement as of September 30, 2016 of the Builders EXChange Benefit Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 § Book Balance at End of Each
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received Dunng | Accrued at Cument
Depository Code Rate of Interes§  Current Quarter Date First Month Second Month Third Month
pen Depositories
249 Fifth Avenue, One PNC Plaza, Pittsburgh, PA
PNG Bank...ooagns et ey 222 00 beeegy Dasdenesh eaeaasneiai b i bsmainananag 558.959 586.261 653.298
0199999. Total Open Depositorit XXX XXX 558.959 586,261 653,208
0399399. Total Cash on Deposit... XXX XXX LV (ST | B [PSS——— 558,980 | ... 586,261 ....653.288
L T XXX XXX ] e 0 .0 558,959 588,261 653,298

QE12
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Statement as of September 30, 2016 of the B Uil ers EXChange Benefit Plan

1

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

Descripton

2 3
Code | Date Acquired

4
Rate of Interest

5
Maturity Date

6
Book/Adjusted Carrying Value

7
Amount of Interest Due & Accrued

8

-

NONE

Amount Received During Year





