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SummaCare, Inc. has amended the 12/31/16 Annual Statement to reflect changes that
resulted from the NAIC Financial Reporting & Analysis Data Validation. Specifically,
changes were made to the following schedules:
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ANNUAL STATEMENT FOR THE YEAR 2016 oF THE SummacCare, Inc.
SCHEDULE D - PART 2 - SECTION 2

Showing All COMMON STOCKS Owned December 31 of Current Year
1 2 Codes 5 6 Fair Value 9 Dividends Change in Book/Adjusted Carrying Value 17 18
3 4 7 8 10 1 12 13 14 15 16
Current Year's Total
Rate per Unrealized Other-Than- Total Foreign NAIC
Share Used Amount Nonadmitted Valuation Temporary Change in Exchange Market
CUSIP For- Number Book/Adjusted to Obtain Fair Actual Declared Received Declared Increase/ Impairment B/A.CV. Change in Indicator Date
Identification Description Code | eign of Shares Carrying Value | Fair Value Value Cost but Unpaid During Year But Unpaid (Decrease) Recognized (Col. 13-14) B./A.CV. (a) Acquired
Parent, Subsidiaries and Affiliates
.................. Summa Insurance Company ................................{...... |...... |....606,563.000 |.....28396,360|...... 46.820..... 28,396,360 |..... 50,000,000 | ............... |.......oooo [ | 4013999 o | 4013999 [ AL | 09/01/2014
9199999 Subtotal - Parent, Subsidiaries and Affiliates ... 28,396,360 ... XXX .. |..... 28,396,360 | ... 50,000,000 | ..o [ | | 4013999 ... [ 401399 |............... XXX XXX
9799999 Total CoMMON STOCKS . .. ...\ttt 28,396,360 ... XXX .. |..... 28,396,360 | ... 50,000,000 | ..o [ | | 4013999 ... [ 4013999 |............... XXX XXX
9899999 Total Preferred and CommMON SOCKS ..ot 28,396,360 ... XXX .. |..... 28,396,360 | ..... 50,000,000 | .............o | [ 4013999 |............... | 4013999 |............... XXX XXX
0, the total $ value (included in Column 8) of all such issues $............... 0.

(a) For all common stocks bearing the NAIC market indicator "U" provide: the number of such issues ...............

A%
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SCHEDULE D - PART 6 - SECTION 1

Valuation of Shares of Subsidiary, Controlled or Affiliated Companies
1 2 3 4 5 6 7 8 9 10 Stock of Such Company Owned
NAIC Valuation Do Insurer's by Insurer on Statement Date
Method Assets Include 11 12
(See Purposes Intangible
Description and Procedures Assets
Name of Subsidiary, NAIC Manual of the connected with Total Amount
CUSIP Controlled or Company ID NAIC Investment | Holding of Such of Such Book/Adjusted Nonadmitted Number of % of

Identification Affiliated Company Foreign Code Number Analysis Office) |Company's Stock?| Intangible Assets | Carrying Value Amount Shares Outstanding
Common Stocks - U.S. Health Entity

.............. \SummalnsuranceCompany...................................... ... 110649 341809108 .......|2cB1Z...........]....... No....... [ |00, 28,396,360 | ................... |..... 606,653.000].....100.000
1399999 Subtotal - Common Stocks - U.S. Health Entity ... 28,396,360 | ................... |...... XXX ... XXX
Common Stocks - Alien Insurer

.............. \ i L e e o N e | |
1499999 Subtotal - Common Stocks - AIBN INSUTET ... e e e | | | XXX ... XXX
1899999 Subtotal - COMMON STOCKS . ... ...\ e | 28,396,360 | ................... | XXX ... XXX
1999999 Total - Preferred and COMMON STOCKS ... e L 28,396,360 | ................... | XXX ... XXX
1. Amount of insurer's capital and surplus from the prior period's statutory statement reduced by any admitted EDP, goodwill and net deferred tax assets included therein: §............... 0.
2. Total amount of intangible assets nonadmitted $............... 0.

SCHEDULE D - PART 6 - SECTION 2
1 2 3 4 Stock in Lower-Tier Company
Total Amount of Owned Indirectly by Insurer on
Intangible Assets Statement Date
Included in 5 6
Name of Company Listed Amount Shown
CusIP in Section 1 Which Controls in Column 8, Number % of
Identification Name of Lower-Tier Company Lower-Tier Company Section 1 of Shares Outstanding
........................... XXX oo | XXX

0399999 Total - Preferred and Common Stocks
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