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Statement as of Decembier 3t, 2016 e SQCA Benefit Plan

ASSETS

Cument Year

Prior Year

Assels

2

Nonadmitied
Assets

Net Admitted
Assels
{Cols. 1-2)

Net
Admitted Assels |

-

16.

7.
s
32
1.
2.
2
22,
2,
2,
2.
%.

27,
28.

. Securities lending reinvested collateral assets (Schedule DL}
. Aggregate write-ins for invested assels

Bonds [Schedute D)
Stocks (Schedula D);
21 Proleffed SI06KS. ..o

Mortgage loans on real estate {Schedule B):
k%
3.2 Other than first liens

First RN e s erieanane

Real estate {Schedule A):

41  Properiies occupied by the company (less §........0
ENCUMDFANCES).....cv i oorsr e

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

encumbrances)

4.3 Properties held for sale (less §.......... 0 encumbrances)

Cash ($.....1,933,090, Schedule E-Part 1), cash equivalents (§.........0,
Schedule E-Pari 2) and short-term investments ($.....1,509,732, Schedule DA),

3442822

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

Derivalives (Schedule DB)........

Cther invested assets (Schedule BA)

Receivables for securities.

Sublotals, cash and invested assets {Lines 1 10 11)
Tille plants less §..........0 charged off {for Title insurers only)

o b » D o ©

Investmant income due and ACCIIEH. . ..o iiciiimie et ettt it | st et

Pramiums and considerations:

15.1 Uncollected premiums and agents’ balances in the course of collecion. ... | i)

15.2 Defemed premiums, agents’ balances and instaliments booked bul deferred
and not yel due {including $........0 eamed bul unbilied premiums)................

15.3 Accrued refrospective premiums (§..........0) and contracts subject to
redetermination (§......... 0).......ccooe......

Reinsurance:

16.1 Amounis recaverabla [fOm FRINSUMBTS. ... oo s sessmss s | eescsssss i

16.2 Funds held by or deposited with reinsured companies...........

6,575 | .

77,683

3442822 |...

390 |.....

6,575

1265763 | ..o

1,265,763 [..ocvvrmrrsrmssnrismsmmncionnne

16.3 Other amounts receivable under reinsurance contracls.
Amounts recsivable relating to uninsured plans.............co.oocoeiciin

Current federal and foreign income tax recoverable and interest thereon................f ..

Net deferred tax assat

516,158

GUFaNtY RIS TECRIVADIR OF O BBPOSIL. ... oo | et sesneo | oo e

Electronic data processing equipment and software..,

Fumiture and equipment, including health care delivery assets ($........0ku o | oeeeeseesenes

Net adjustment in assets and fiabilifies due 1o foreign exchange @IBS............ .o oo | o

Receivables from paren, subsidiaries and affiliates
Heathcare (§......... 0} and other amounts receivable.....
Aggragate write-ins for other-than-invesled assets...

Total assets excluding Separale Accounts, Segregaled Accounts and Prolecied

Cell Accounts (Lines 12 1o 25)
From Separate Accounts, Segregated Accounts and Protscied Cell Accounts...............
TOTAL (Lines 26 and 2T kusiia s ioisnmaniaumon nanatey s s o)

L {1 ) J—

1101
103,
1198,

2598,
2599,

Summary of remaining writg-ins for Line 11 from overiow Page........ oo | oo
1189. Tolals {Lines 1101 through 1103 plus 1198} (Line 11 above). ..o,

\02.
A3,

Summary of remaining wrile-ins for Line 25 from overflow Page............... v e
Totals {Lines 2501 through 2503 plus 2598) (Line 25above). ... | i




Statemen as of December 31, 2006 ol e SO CA Benefit Plan

LIABILITIES, CAPITAL AND SURPLUS

Curreni Period

1
Covered

Prior Year

Uncovered

S )

S w @~ @ o

10.2
11.
12
13.
14,

15.
16.
17.
18.
19.

33.
34,

Claims unpaid (less $.....1,830,699 reinsurance ceded)..........oomurmmsnersiueicsiecnnss

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

-..202673

Unpaid claims adjusimant expenses.
Aggregale health policy reserves, induding the Eabitity of 5.._.... 0for

medical loss ratio rebate per the Public Health Semvice Adt............co o s resimimnermismsesrere | e

Aggregale iife policy reserves
Property/casualty uneamed premiim FBSBIVES. ... ... cies st

i 240

AGQregate NEalth Claim PBSBIVES...........coov s s sresssssss s sresmesearesessesmaresmsseessseescsiess | sroeseessossssssesesissson s s | sstissatiasmsistshsstascatsssascices

Premiums received iN BAVANCE...............rwrereermeresssssesssisminissssmasisssss sessesssssmesmssmseses

General expenses due or accrued

Current federal and foreign ncome lax payable and interest thereon

11,703

136,132

{including §..........0 on realized capilal GAING (OSSESI. ... uvevrecs s mssmsmarmsense | seaseersessmeseerercmmesersiniane | emsrssssiocscissssssins sinsinsns
Net defered tax BabBY...........cvriiciciccn e e

Ceded reinsurance premiums payable

4,208,492

Amounts withheld or retained for the account of others.........c...oeorcnimsmerne RN [y

Remitiances and itlems nol alloCAted..................oooro oot i A Pt et (R TN et

Bormowed money (induding $.........0 cument) and interest
thereon §.........0 {including §..........

Amounts due to parent, subsidiaries and affiliates..
Payable for securities......
Payable for securities lending.....

Funds held under reinsurance treaties with (§..........0 aulhorized reinsurers,
$........0 unauthorized reinsurers and §

Reinsurance in unauthorized and certified {$.......... 0] oM AN S i caandaaia

Net adjustments in assets and liabifies due 1o foreign exchange rates......... { s e

Liabifly for amounts held under UninSUMEd PIANS. ... | sererssesss st iiossasassaiesns

. Total Eabililies (LiNes 110 23).....c.oummmurmmsmiamrm s reers i i soms s ciiaioas
. Agpregale write-Ins for special SUMPIUS UNdS.....c....ccmmmmmmmmmmmmmrrmmmesrmrsie | i
o COMMON CBPRAl SO, e L P imsams e | e
: Prefermed capital Siock: st s e R L B L S e
. Gross paid in and COMABUEE SUMIUS ... .c...oom i oo ettt isaiin

. Aggregals write-ins for olher Babifities (including §........0 current).._....ccurmnriee i e e

......... 0 certified reiNSUBS). c.c. i wimimm s | s s | coremsremetars e

> o o o

v 136,132

T, (R — 4208492 | ..o i

Surplus notes;iuiii......... i mSin R s o S Lo

Aggregate write-ins for other-than-special SUTpIUS RURDS....vvvvvcccccoccoiiarnrenssress s | o

Less treasury stock at cost:

32.1 ....0.000 shares common (value inciuded inLine 26 §........0).ccoccovvvicrmmnins | vmsrmmosen

32.2 ....0.000 shares preferred (value included in Line 27 §.........
Total capital and surplus (Lines 250 3t minus Line 32) ...

Total abilities, capital and surplus {Lines 24 and 3. oot | i,

2301.

2398

2588

3098.

2399, Tolals {Lines 2301

2503. ...

Summary of remaining write-ins for Line 23 from ovarflow Page........c.cummmrmm | mosesimiiciicincn @

h 2303 plus 2398) (Line 23 above}. ... o )

Summary of remaining write-ins for Ling 25 from overiow page....... coemmone | s
2599. Totals (Lines 2501 through 2503 plus 2598) {Line 25above). ..ol

Summary of remaining write-ins for Line 30 from overfiow page.............ocun

3099. Totals (Lines 3001 through 3003 plus 3098} (Ling 30 above) . ...




Stlement as of Decamber 31, 2016 oire. SO CA Benefit Plan

STATEMENT OF REVENUE AND EXPENSES
mm‘fﬂ'

BN o ot o W

g,
10.
1.
12.
13
.
15,
16.
Loss:
T
18.
19,
20.
.
2

4
24
25,
26.
7.
28.

29,
0.

.

Hospital and Medical:

R R i e e e e i e i

Aggregats write-ins for other health cans related revenoes.

Aggregate writs-ins for ather non-haalth FEIMUBS. ... .o oo i it

Tl I (L D T o o i i B =

Prescription drugs......
Aggregate write-ins for other hospilal and MEdical. .. ... o s e s
Incantive pool, withhold djustmients and BONUS SMOUNE. ..o s
O] (LI0 DI A i e ik

Claims adustment expenses, including §.....11,726 cos! containment eXpenses....... ...

Increase in reserves for life and accident and health contracts incloding §....0
increase in reserves for life only). ..o

el undenwriting gain or {ioss) (Lines B minus 23)

Net imvestment income eamed (Exhiba of Mat Investment Income, Ling 17}........ .. =
Mt realized capital gains or (lossas) less capital gains tax ol §........

= |=

bt imvasiment gaing or (losses) (Lines 25 plus 26)......

Mmummwwmmwuﬂumm

$...._.0) amaount charged off §......_.0)............

Aggregats wrile-ins for QU INCOME OF BXPEMSES . _........coow i s s s smsssmss i

Ml income or {loss) after capital gains tax and befom all other fedaral income taxes

(Lines 24 phis 27 ples 28 PHES 29).... oo srcsmsrms e s anss st e arassassasomsat | trssasass s




Statement as of December 31, 2016 of e SQCA Benefit Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Priot Year

3.

35.

.

39.
40.
41,
42
43.

45.

46.
47.

48,

49,

Capital and surphts prior FEPorting PEAOM. ... ... oottt sbeste bbb bttt bt | ceesssine
Net income or {foss) from Line 32

Change in valuation basls of aggregate policy 3N CIAIM MBSBIVES......w...overw s sisiesms rersssmssssrsssnsss s s s o

Change in net unrealized capital gains and {losses) less capilal gains tax of § 0

Change in nel unrealized foreign Xchange CaPIB! GAIM OF (OS], ... viovumurmrierosres s smsimss s arcesesessmses st tesiemssmsstees | oot rcesesimseseesesessesimsissros arests | stesee essesemss ittt sesse et

Charige in net delemad Ioome BN e S e o o N R el R,

Chenge'in nonagmied assels s o e e s e | i

Change i unUONZEd ARt CMMIEd PRIMSURANCE. .. .. c.vcoreescsemscrrmsmsreeseressesmseresss s eresiaseasm b s b et

Change in treasury stock

Change in surpius notes

Cumulative effect of changes in accounting principles.............
. Capilal changes:
AL P IV g 355 ST R0 R 5 5 TS g M 55 | s im0

442 Translerrad Fom SuUPILS {SI0Ck DIVIRIU i i i o o i o s o e i e e eS| oo 4 o A il v i s

Surplus adjustments:

45.2 Translered 1 capstil (Stock Dividend )i sammas s S i g g w o le s sonovean o b s e i a

Dividends to stockholders....
Agaregale write-ins for gains or (losSeS) in SUIPIIS. ... i i s | s
Nel change in capital and surplus {Lines 34 10 47) ... st | ssssiacas

DETAILS OF WRITE-INS

4701,

4798,

4789,

Summary of remaining write-ins for Line 47 from overflow PagR.........iimimm s | st

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




Statement as of December 31, 2016 of e SO CA Benefit Plan

CASH FLOW

1

Current Year

CASH FROM OPERATIONS

Premiums collected NBEOf MIMSIANCE...............c....cuiiossio oot cioc ettt st eteesessore s o eereseeeee et s seerasen

Netinvestment income..........c..ooorreeenn.n..
MiISCOlANBOLS INCOME..............cooonvesrreemsresrsrrsmsssessssresssmsssssstssseessemmsnrasssssns soeessenseassns

Total {Lines 1 through 3)..... R et L PR
Benefit and loss related payments................
Net iransfers to Separate Accounts, Segregaled Accounts and Protected Cell Accounts....

Commissions, expenses paid and aggregale wrile-ins ﬁordedudnns

SR - -

Dividends paid 1o policyhclders. ...

o g N d o AW A

-
=

-
—

Net cash from operations (Line 4 minus Line 10}..... ;
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

122 SIOCKS,.rmiis s s i o

—
L]

Federal and foreign income taxes pald (mcoverad) net of $0 {ax on capilal gains (l0SSES5)....... w.ouvevverssessverarisnns
TOI(LINGS 5 HMDUGI B)......o.ocer ottt sssese e e e e At 84048 A et b e

12.3 Mortgage loans

2 2791104 |

124 Realestate...............

125 Otherinvested assets.

12.7 Miscellaneous proceeds. ..
128 Total investmeni procesds (Lnes 12110 12.7)

13, Coslof investments acquired (long-term only):

13.3 Mortgage koans................
134 ROB) @SR o i o e i S B

2,205,338
SO 131178 R |

126 Nel gains or (losses) on cash, cash equivalents and shomt-1amm INVBSIMBALS...............c.c e icrcoresnsssecsiens |oeseeeoes s N

135 Otherinvested assels.

136 Miscellanaous apPHCAONS . ...........cevesesereer temmeeoeroeree s sorssssessreres

13.7 Total investmenis acquired (Lines 13.1 to 13.6)

15, Netcash from investments {Line 12.8 minus Lines 13.7 minus Line 14).....

CASH FROM FINANCING AND MISCELLANEQUS SOURCES
16. Cash provided (applied):
16.1 Surplus notes, capital notes... AT e e
162 Capilal and paid in surplus, less U'easmy slock.... T i seasmaer crecs

16.3 Bomowed funds.....

164 Neldeposits on deposil-typa contracts and other insurance liabiliies........ ...,
16.5 Dividends to stockholders

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

19.  Cash, cash equivalents and short-lerm investments:
19.1 Beginning of year........ SN

166 ONET CASH PIOVIAE AP .ce-ueerresscrereseesernsessoes cosssrssmmeseresessesesmssssessesessesseeeseeess s sesesceeeseeesceeesesee s
“1 17. Net cash from financing and miscellaneous sources {Llnes 16.1 to 16.4 minus Line 16.5 plus Line 16.6)....................

14, Netincrease {decrease) in contract l0ans A0 PrEMIM NOLES..............wuiureicioiise e oesrrcesossssomsosneessecs oot o N o

-....509,633

18.  Net change in cash, cash equivalents and short-lem investments (Line 11, [ TEYED ELR LT N R SR S

.2,933,189

19.2 Endofgr!Linewglus LTI B0 8, i T B 250

509,633 |.....

Note: Stgg!emental disclosuras of cash flow information for non-cash transactions:

[_20.000
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Statement as of December 3, 205 o he DO CA Benefit Plan

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Jnderwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Heaith Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

‘Inderwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

‘Inderwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio incurred Year Health Claims
NONE

12.MS, 12.D00, 12.VO, 12.FE, 12.XV, 12.Xi



Statement as of December 31, 2016 cime. SO CA Benefit Plan

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2D - Aggregate Reserve for A&H Contracts Only
NONE

12,0T, 13



Staemem as of December 31, 2016 o e SOCA Benefit Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

14

Claim Adjustment 3 5
I c:m Other Claim Ganeral
\ Containment Adjustmeant Adminisirative Investment
Expensas Expanses Expansas Expanses Total
L T )T R I— o
2. Salaries, Wages and OIEE DENEIS...........c.oow s sssrs s s sescrsarerssns
3. Commissions (less §....105,538) ceded plus 5.... (224, 269) a58Umd].....cercomcices | corsssnnnn {105,538 | o L2289 ... k[T it {704,760}
4. Legal fees and BXDENSES.............coo.rcivscsmss s s = o LT85 75221
5. Cenifications and accrdRation BBE ... | | s | ses———— | 0
6. AUGHRG, SCHIaNI) 200 OUNET CONBUIBING SBIWCES....ccerverrtrsssrsipsmeies | st | o | s 85,113 85,113
T, TN BUPMEMRE .o o oo s o o i | i s o 0
8. Marketing and adverising. 0
Postage, exprss and lelephone. 0
1L Pt o) I B i o oo i i e e i 0
11.  Occupancy, JEpociabion and GMOMZAHON...........c....c.c.wmimimiensisssne | oo 0
L DI o ey o e e S i i [ i o
13. Costor depreciation of EDP equipment and software )
f,,,\u_ DOutsourcad services induding EDP, caims, and othar servicas. 117,265 249,168 213,753 560,206
15, Boards, bureaus and sssocialion fees 0
16. Insurance, excepl on real estale 7,000 7.000
17, Collection and Bank SENICH CRIIIBE. ... .o owreros e e rermrermrermrermermerm s reresre | bovmermtbermarsrmtraris s | bt - 332 w02
18, Group 56mvice and adminiEaBon 8RS ................omsmsss s | oo i i}
19, REMbUISEMENES DY UNIMSUMBH PLING.........o.c.coc e e sosessoissns ceescse sttt | oesst st st sisssess e | st nsisemsssessess st s | oot snsssssss s 1]
20. Rembursements from RScal iIIBMMBENES ... o
21. FRaal estale expanses. a
22, FUBE) SR BANBS ..o omse e sttt | e o
21, Tanes, licanses and fees:
211 Statn and IOCE] IMBHIANGE BINBE .. .....coci oo eresresmseimsceresisrmsssmsrssesesrosrete. | sovrstestermsrmsmseesessasceres | maeeiessstesiaseresascssssosrs | resstosmasmsrarmsesoarmsiasaies | commsmsenasasaratrarateasares ]
Pl Cf T R R— )]
23.3 Regulatory authorty licenses and fees...... o iy | (Y (—— S22 418
234 PRYPOI BAXBS........ oo e et | s | s ]
235 Oiher (exduding federal incoma and real estatn taxas) i}
/4. invesiment expenses notincluded elsewhre............. 13 38
25.  Aggregate wrile-ing for expanses
26. Tolal expenses incumred {Linas 1 o 28)...... 11,727 24919 32,950 3683 [{a) £9.979
27, Less expenses unpaid December 31, cusrent year. 136,132 136,132
28.  Add expenses unpaid DECember 31, PROF VIR ... ..o orses | soessesrmsemsrsrmsses | s 0
29.  Amounts receivable relaling to uninsured plans, prior year 0
30, Amounts receivable relating b uninsured plans, CUMBNL YBAR. ..., | s s o —— | ]
31, Tedal expenses paid (Lings 26 minus 27 plus 28 minus 20 pus 30 v e 1,727 24,818 {103,182} 383 {66,153}
DETAILS OF WRITE-INS
25010, MISCRIENEOUS BXPBISEE. ... . ..o arereesermems s s saserrseate | smssmssssasessmnsssanessoseare. | soseesesessssessssmssssessosess 4 (65 4,065
LSOOI (NORSRONNU WSO N ]
| O N - el
2599, Summary of remaining write-ins for Lina 25 From overlow PAgE. ... orins | srsnare (1} [— i] ] i] ]
25099, TOTALS {Lines 2501 through 2503 plus 2538) (Ling 25 above)....... [} P 0 4065 | e | o 8,085
{a) Includes management feas of §..........0 o affiiates and §.........0 1o non-afiliates



Statement as of December 34, 2016 o e SO CA Benefit Plan

EXHIBIT OF NET INVESTMENT INCOME

1.1 Bonds exempt from U.S. tax.....
1.2  Other bonds {unaffiliated)..................
1.3 Bonds of affiiates 4
21 Prelemred stocks (unaffiliated). s e R
211 Prefomed slooks of aiRtes. o o i B b i s e e

Cash, cash equivalents and short-term investments

3
4
5.
6
7

Derivative instruments
8. Otherinvested assels.............
9. Aggregate wrila-ins for investment income..
10 Total gross investment income. ......_....
11, INVESTIENT EXDENSES. .c.ovevvvcursimsssmissssss ssssasssssmstssmsssiotessesissmsissse
12. Investment taxes, licenses and fees, excluding federal income taxes...
13, INMErESLEXPENSE. ...ttt cetms ettt sttt b
14. Depreciaton on real estate and olhef mmted assels... M
15.  Aggregate write-ins for deductions from investment mm ........................................................................................................................................................
16. Total deductions (Lines 11 throwgh 18)x e i e e e e e e
17.  Net investment income {Ling 10 MUNUS LINE TB). oo oo imsoioscs sttt b et st bbb i bbbt ettt
DETAILS OF WRITE-INS
0901, o s i it
0902,
0903. .
0998, Summaryofremnlngﬂl&-mlor Liria 9 from ovemiow page. - . e e i b i i B | i ||
0999, Tolals ggusot through 0903 Elus 09981 {Llne 9 above]
1) P -
U502, ittt s bbb b bt b et 414 1
1600, otm orret e s e R i L
1598. Summary of remaining Write-ins for LINe 15 FOM OVEIIOW PAGE. ..o i i icirmicseitisms e tesrmss s 1844141510481 AP A AT | s g e
1599. Tolals (Lines 1501 thmugh 1503 phes 1598) (LINE 15 BDOVE)..oicimic s | o ———— 0
(@) Includes$.........0 accrual of discount less §.......... 0 amortization of premium and less §..........0 paid for accrued interest on purchases.
(b) Includes §.........0 accrual of discount less §.........0 amortization of premium and less §..........0 paid for accrued dividends on purchases.
{c) Includes §.........0 accrual of discount less s......,..o amortization of premium and less $......... 0 paid for accrued interest on purchases.
(d) Includes§..........0 for company's occupancy of its own buitdings; and excludes §......... 0 interest on encumbrances.
{e) Includes$.........0 accrual of discount less §.......... 0 amortization of premium and less $......... 0 paid for accrued interest on purchases.
) Includes §.........0 accrual of discount less §.........0 amortization of premium.
{9 Includes§........ 0 investment expenses and §.......... O investment taxes, licenses and fees, excluding federal income (axes, attributable to segregated and Separate Accounts.
(h) Includes$......... 0O interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§..........0 depreciation on real estata and §......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
of Maturity Adjustments | {Columns 1+2) Capital Gain {Loss) | Capital Gain (Loss)
1. LS. gOVEmment BONDS...........coerummrcrmemrercsrrearmsresesrmserenies
1.1 Bonds axempt om LS. 1X.....c...mmmmmmmmmssmrsresmssssssmamns
1.2 Other bonds (unaffiligted).........c.comcumem e rsmssescnrs
1.3 Bonds of affiliates.........ccccuun
241 Preferred s1ocks unafiliated)...... ...
2.11 Preferred stocks of affliates. .........ccicc i
Cormmon stocks (unaffiliated)

Common stocks of affiliates.... .. ..o R T

ggggg gomumma o BNt

15



Stalement s of December 1, 2016 et SOCA Benefit Plan

EXHIBIT OF NONADMITTED ASSETS
1

Cument Year Prhrz‘ru Maimul
Total Total Wonadmitted Assels
Nonadmitisd Asssts | Nonadmitled Assets {Col. 2-Col 1}
1, Bonds {Schedule D) b e T S s T e sl 0
2 Siocks (Scheduie D)
B PIOITO BIOCKS . o oo i e e e i i e | e o
22 Common siocks -
3. Mongage loans on real estate {Schedule B):
31 Firstiens e A RAIS] [UL e A 0
32 Othar DR BSOS ...c.cococe oo smm st peererer e | s 0
4. Real sstale {Schedufs A);
4.1 Propertias oeoupied by I COMPANY. ... essssssseoes st cesesesesesesessess oo o
42  Properies held for the progduction of IMEOME.........o.o..c.sssmsissceisessess oo | oo 0
43 Propartes heid for sale. 0
5. Cash [Schedule E-Part 1), cash squivalents (Scheduba E-Part 2)
and short-tarm investments {Schedule DA)... a
T I . o e e ot i 5 v i i i it sttt il o i -
7. Derivatives |Schedule DB.......... L]
8. Otherinvastod 25585 (SChEtuhe BA.........co.omvoo oo i
T S R ey (1T e 0
10, Securities lending reinvested coliateral assets {Schedula DL A
/_] 11, Aggregate wrile-ns for invested 86S8f5.... ... ... .......... g e s g | e Y PR e o
[ 12 Subtotais, cash and invesled assels (Lines 1 o 11) 0 L) 0
13, Tithe plants {for Title iNSURES Ol ... .-.eoococcocs sttt esesnesresere | oo .
1. Invesiment income due and accrued 0
15, Premiums and considerations:
15.1 Uncollected premiums and agants’ balances in the coursa of collecton., ORI g
152 Defamed pramiums, agents' balances and instaliments boaked but
deoforred and sot Wt own ..o s e e e
153 Accrued retrospactive premioms and contracts subject to redatermination.... 1]
16. Reinsurance:
16.1 Amounts recoverable from minsurers, it e e censpeit e s 0
162 Funds hekd by or deposiled with reinsured companias i 0
16.3 Othar amounts receivable under reinsurance contracis el
7. Amounts receivable refating to uninsured plans.... e
181 Current federal and foreign income tax recoverable and interest thereon_.... ... | o
182 Nt defered tax assel 0
19. Guaranty funds recsivable or on depasit i
20. Electonic data processing equipment and software. s [P s el Xi]
2. Fumiture and equipment, inciuding hoaith care dalivery assals i (1]
A“{A Net adjustment in assets and liabiities dus bo forsign sxchange rates..............._.. . 0
43, Receivables from parent, subsidiaries and afSiates S 0
24, Health cane and other amounts recaivabis S S e e S [ o
25. Aggregate write-ins for other-shan-invested 8sSets..........o.ooovvoooe TN ROTTTTINA ] v AT TN - | B Bl
26. Total assels excluding Separate Accounts, Segregaled Accounts and Protected
Coll Accounts (Lines 12 Baough 28] corercossessmsceens e smresossesies Q 0 o]... ]
27, From Separale Accounts, Segreaaled Accounts and Protected Cell Accounts........_ | . TT 683 (77.683)
28. TOTALS {Lines 26 and 27) it St c sl 77683 0 -.{77,683)
DETAILS OF WRITE-INS
11, . 0
102, . - ]
1903, A S i 0
1196, Summary of remaining write-ins for Lina 11 from ovarfiow page [/ — o ]
1199. Totals (Lines 1101 through 1103 plus 1196) {Line 11 above)............ - e — 0. Fee (1 T e e 0
BN, st ot s s s g Pt s o " el
et T S, A s o]
R S L S Koo 1]
mmammwmnmmm .......... 0
2599, Totals {Lines 2501 through 2503 pluss 2598) (Line 25 above)...._ —— e 0 e s

16
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Stalement as of December 31, 016 of e SOCA Benefit Plan

Ex. 2 - Accident and Health Premiums Due and Unpaid
NONE

Ex. 3 - Health Care Receivables
NONE

Ex. 3A - Analysis of Health Care Receivables Collected and Accrued
NONE

18, 19, 20
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Statement 25 of December 31 20160ie. SOCA Benefit Plan

Ex. 5 - Amounts Due from Parent, Subsidiaries and Affiliates
NONE

Ex. 6 - Amounts Due to Parent, Subsidiaries and Affiliates
NONE

22,23
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Sutement as of December 31, 2016 e SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Slgnificant Accounting Policles and Golng Concern

A Accounting Practices

I ssaP# | FisPage | F/SLine# | 2016 | 2015

NET INCOME
(1) SOCA Benefit Plan state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 233.518]5
{2) State Prescribed Practices that increase/decrease NAIC SAP
I I I I I

I
(4) NAICSAP {(1-2-3=4) XXX XXX XXX $ 233.5185
SURPLUS
(5) SOCA Benefit Plan state basis
{Page 3, ling 33, Columns 3 & 4) XXX XXX XXX $ 665.468l$ 509,633
(6) Stale Prescribed Practices thal increase/decrease NAIC SAP

I J | I |

{3) State Permitted Practices thal increase/decrease NAIC SAP

{7) Stale Permitted Practices that increasefdecrease NAIC SAP

I
{8) NAICSAP (5-6-7=8) XXX XX XXX § 665.4681 509,633

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
Praclices and Procedures Manual. These require management to make estimates and assumptions that affect the amounts
reported in the financial statement and accompanying noltes. Actual results could differ from those estimates. Significant
estimates made in preparing the financial statements include the realizability 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 ot
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
The Plan has neither the intention nor the need to liquidate or curtail materially the scale of its operations.

Note 2 - Accounting Changes and Corrections of Errors
None

Note 3 - Business Combinations and Goodwill

None

Note 4 ~ Discontinued Operations

None

Note 5 - Investments

A. Morlgage Loans, including Mezzanine Real Estate Loans - None
B. Debt Restructuring - None

C. Reverse Morigages - None

D. Loan-Backed Securilies - None

E. Repurchase Agreemenis and/or Securities Lending Transactions - None
F. Real Estate - None

G. Investments in Low-Income Housing Trade Credits (LIHTC) - None
H. Reslricted Assets - None

I. Working Capital Finance Investments - None

J. Offsetting and Netting of Assets and Liabilities - None

K. Structured Notes - None

L. Catagory L - None
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Statement as of December 31, 2006l e SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 6 - Joint Ventures, Partnerships and Limited Uability Companies
None
Note 7 - Invesiment Income

The SOCA BP does not admit investment income due and accrued if the amounts are over 90 days past due.

Note 8 — Derivative Instruments

None

Note 9 - [ncome Taxes

A. Defarred Tax Assets/{Liabilities) - None

B. Deferred Tax Liabilities Not Recognized - None

C. Cumrent and Deferred Income Taxes - None

D. Reconciliation of Federal Income Tax Rate to Aclual Effective Rate - None

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits - None

F. Consolidated Federal Income Tax Return - None
G. Federal or Foreign Federal Income Tax Loss Conlingencies - The company does not have any tax loss contingencies for which it is

reasonably possible that the total liability will significantly increase within twelve months of the reporting date.

Note 10 - Information Conceming Parent, Subsidiaries, Affiliates and Other Related Partles

Not Applicabla

Note 11 - Deht

Not Applicable

Note 12 - Retirement Plans, Deferred Compansation, Postemployment Benefits and Compensated Absences and Cther Postretirement Benefit Plans
None

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

Not Applicable

Note 14 - Liabllities, Contingencies and Assessments

A. Contingent Commitments - None

B. Assessments - None

C. Gain Contingencies - None

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

E. Joint and Several Liahilities - None

F. All Other Contingencies - None

Note 15 - Leases

A. Lessee Operating Lease- None

B. Revenue, Net Income or Assets with Respect to Leases - None

Note 16 - Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Not Applicable, the Plan has no credit swaps, futures or options.

Note 17 - Sale, Transfer and Servicing of Financlal Assets and Extinguishments of Liabilities

Nene

Note 18 ~ Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
None

Note 19 - Direct Premium Written/Produced by Managing General AgentsiThird Party Administrators

None

Note 20 - Fair Value Measurements

Mot Applicable - All Assets held are repartable at valuations recognized by the Securities and Valuation Office ("SVO7)
Note 21 - Other ltems

A. Unusual or Infrequent liems - None
B. Troubled Debt Restructuring Debtors - None
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Stziement as of December 31, 2018 o e SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

C. Other Disclosures - None

D. Business Interruption Insurance Recoveries - None

E. State Transferable and Non-Transferable Tax Credits - None
F. Subprime Mortgage Relaled Risk Exposure - None

G. Retained Assels - None

H. Insurance-Linked Securities {ILS) Contracts - None

Note 22 - Events Subsequent

A

Did the reporting entity write accident and health insurance premium that is subject to Section 9010

of the Federal Affordable Care Act (YES/NOJ? Yes[ | No[X
ACA fee assessment payable for the upcoming year Is 3

ACA fea agsessment paid

Premium writlen subjad to ACA 9010 assessmeant

Total adjusted capital before surpius adjustment [Five-Year Historical Line 14}

Total adjusted capital afier surplus adjustment (Five-Year Historical Line 14 minus 228 above)

Authorized control leve) (Five-Year Historical Line 15} 3

B
c
D.
E.
F
G
H

Would reporting the ACA assessment as of December 31, 2016 have triggered an
RBC action level (YES/NO)? Yes[ ] No[X]

Note 23 - Reinsurance

A

Ceded Reinsurance Report

Section1 - Genaral Interrogatories
{1} Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or conirolled, either directly or indirectly, by the company or by
any representative, officer, trustee, or director of the company?

No

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States {excluding U.S. Branches of
such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person not
primarily engaged in the insurance business?

No

Sectlon 2 - Ceded Reinsurance Report - Part A
(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancal any reinsurance for reasons other than
for nonpayment of premium or other similar credits?

No

a. Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of this
statement, for those agreements in which cancefiation resulls in a net obligation of the reparting entity fo the reinsurer, and for which such obligation
is not presently accrued? Where necessary, the reporting entity may consider the current or anticipated experience of the business reinsured in
making this estimate. $

b. What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this statement?

$

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or acorued through the statement date may
result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the
same reinsurer, exceed the total direct premium collected under the reinsured policies?

No

Section 3 - Ceded Reinsurance Report - Part 8

(1) What s the estimated amount of the aggregate reduction in sumplus, {for agreements other than those under which the reinsurer may unitaterafly cancel
for reasons other than for nonpayment of premium or other similar crediis that are reflected in Section 2 above) of fermination of ALL reinsurance
agreements, by either party, as of the date of this statement? Where necessary, the company may consider the cument or anticipated experience of the
business reinsured in making this estimate. $ 0_

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had exsting reserves established by the company as of the effective date of the agreement?

No

If yes, whal is the amount of reinsurance credits, whether an asset ar a reduction of liability, taken for such new agreements or amendments?

Uncollectible Reinsurance

{1) SOCA Benefit Plan has written off in the cument year reinsurance balances due from the entities listed below, the amount of: $0

C. Commutation of Ceded Reinsurance - None

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation - None
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Statement as of Decomber 31, 2016 ol e SO CA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not Applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
None

Note 26 - Intercompany Pocling Arrangements
None

Note 27 - Structured Settlements

Not Applicable

Note 26 - Health Care Receivables

A Pharmaceutical Rebate Receivables - None
B. Risk Sharing Receivables - None

Note 29 - Participating Policles

Not Applicable

Note 30 —~ Premium Deficiency Reserves

1. Liability camed {or premium deficiency reserve: $0
2 Date of most recent evaluation of this liability: NIA
3 Was anticipated investment incoine ulilized in the calculation? N/A

Note 31 - Anticipated Salvage and Subrogation

Nona
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Statement as of December 31, 2160l e. SO CA Benefit Plan

GENERAL INTERROGATORIES

PART 1- COMMON INTERROGATORIES

GENERAL

11 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affifiated persons, one or more of which is an insurer? Yes[ ] No[X
If yes, complete Schedule Y, Pars 1, 1Aand 2.

12 If yes, did the reporting entity register and file with ils domiciliary Slate Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration stalement providing disclosure substantially
sintitar to the slandards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatoty Act and model regulations pertaining thereto, or is the reporling entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[ ] No{ ] NA[X]

13 State regulating?

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

22 If yes, date of change;

n State as of whal date the laiest financial examination of the reporting entity was made or is being made.

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

33 Stale as of what date the latest financial examination report became available 1o other states or the public from either the state of domicile or
the reporting entity. This is the release dale or completion dale of the examination report and not the date of the examination {balance sheet dale).

34 By what depariment or departments?

35 Have all financial stalement adjustmants within the latest financial examination report been accounted for in @ subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]

6 Have all of the recommendations wittiin the latest financial examination reporl been complied with? Yes[ ] No[ ] NA[X]

41 During the period coverad by this statement, did any agent, broker, sales representative, non-afiiisted sales/service omganization or any combination
thereof under commion control (other than salaried employees of the reporting entity) raceive credil or commissions for or control a substantial part
{more than 20 percent of any major line of business measured on direct premiums} of:

411 salesof new businass? Yes{ ] MNo[X]
412  renewals? Yes| | No[X!

42 During the pariod covered by this statement, did any salesiservice organization owned in whole or in part by the reporting entity or an affifate,
receive credit or commissions lor or control a substantial part (more than 20 percent of any major ine of business measured on direct premiums} of:

421  sales of new busingss? Yes[ ] NofX]
432  renewals? Yes[ ] No[X)
5.1 Has the reporfing entity been a party to a merger or consofidation during the period covered by this statement? Yes[ ] No[X]
5.2 If yes, provide the name of entity, NAIC company code, and state of domicile {use two letler state abbreviation) for any entity that has ceased toexistas a
result of the marger or consalidation. —
] 2 3
NAIC
Company | Slateof
Name of Entity Code Domicile

6.1 Has the reporting entity had any Centificales of Authority, licensas or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reponling period? Yes[ ] NelX]

6.2 If yes, give full information:

71 Does any foreign {non-Uniled Stales) person or entity direc8y or indirectly control 10% or more of the reporting entity? Yes| ] MNo[X]
72 ifyes,

721 Stale the percentage of foreign control %

7.22  Staie the nationality(s) of the foreign person(s) or entity(s); of if the entity is @ mutual or reciprocal, the nationality of its manager or

_afinmey-in-fact and identify the type of entity(s) (e 9., individual, corparation. govermnmen r or attomey-in-fact).
1 2
Nationality ] Type of Enkty i

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

8.2 If response o 8.1 is yes, please identify the name of the bank hokding company.

83 Is the company affiiated with one or more banks, thrifls or securities frms? Yes[ ] MNo[X]

84 If the response tn 8.3 is yes, please provide below the names and locations {¢ity and stale of the main cffice) of any affiiates regulated by a federal financial
regulatory services agency fi.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Cumency {OCC), the Federal Deposit Insurance
Corporation {FOIC) and the Securities Exchangs Comemission {SEC)] and identify the affliale’s primary federal reguiator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB | OCC { FDIC | SEC

-8 Whatis the name and address of the independant certified pubic accountant or accounting firm retained to conduct the annual audit?

101 Has the insurer besn granted any exemptions o the prohibited non-audit services provided by the certified independent public accountant rgquirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule). or substantially similar state law or regulation? Yes[ | No[X}

10.2  Ithe response to 10.1 is yes, provide information refated to this exemplion:

103 Has the insurer been granted any exemplions related io other requirements of the Annua! Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or subslantially similar state law or regulation? Yes| ] MNo(X]

104 I the response to 10.3is yes, provide information related to this exemption:

105  Has the reporting entity established an Audit Committee in comptianca with the domiciliary state insurance laws? Yes| } No[ ] NA[X]
106  Ifthe response to 10.5is no or nfa, please explain:



Statement as of December 31, 2016 ol e SQOCA Benefit Plan
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131
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133
134
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14.2
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16.
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201

20.2
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212

221

222

234
232

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation {officerfemployes of the reparting entity or actuary/consuliant associated with an actuanal consulting firm}

of the individual providing the statement of actuarial opinion/certification?

Does the reporting entity own any securitias of a real estata holding company or otherwise hold real estate indirectiy?
1211 Name ol real estale holding company
1212 Number of parcels involved

1213 Tolal bookfadjusted carrying value
If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
Whal changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer 1o {13.3) is yes, has the domiciliary or entry siate approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controlier, or persons performing similar
functions) of the reporing entity subject to a code of ethics, which includes the following stardards?

Yes| )

No[X]

Yes| |
Yos[ )
Yes[ ] Nol |

Yes[X]

(a) Honest and ethical conduct, including the ethical handling of aclual or apparent conflicts of interest batween personal and professional relationships;

{b) Full, fair, accurate, timely and undarstandable disclosure in the periodic repons required to be filed by the reporting entily:
{c} Compliance with applicable governmental laws, rules and regulations;

(d) The prompt intemal reporting of violations ta an appropiiate person or persons identified in the code; and

(&) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amanded?
If the response to 14.2 is yes, provide information related to amandment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
Il the response o 14.3 is yes, provide the nature of any waiver{s).

Is the reporting enlity the beneficiary of a Letter of Credil that is unrelaled to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

If the response 10 15.1 is yes, indicate the American Bankers Association {ABA} Routing Number and the name of tha issuing or confiming bank of

the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes( |

Yes[ ]

Yes|[ ]

No|[ ]
No[ ]
NAT |

No[ }

No[X]}

No[X)

No[X]

1 2 3
American Bankers Association (ABA) Circumstances That Can Trigger
Rouling Numbar Issuing or Confirming Bank Name the Letter of Credit

Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporling entity passed upon either by the Board of Directors or a subordinalor commitiee thereof?

Does the reporting entity keep a complete parmanent record of the proceedings of its Board of Directors and all subordinate committees therec?

Has the reporting entity an established procedure for disclosure to its Board of Directors or frustees of any material interest or affiliation on the part

of any of its officers, direclors, trustees o responsible employees that is in conflict or is likedy to confict with the official duties of such person?
FINANCIAL

Has this statement been prepared using a basis of accounting othar than Statutory Accounting Principies (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year {inclusive of Separate Accounts, exclusive of policy loans):
2011 To directors or other officers
2012 To stockholders nol officers
2013 Trusiees, supreme or grand (Fratemal only}
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, excusive of policy loans):
20.21 To direclors or other officers
20.22 To stockholders not officers
20.23  Truslees, supreme or grand (Fratemal only)

Were any assets reporiad in this statement subject io a contractual obkigation to transfer to another party without the liability for such obigation
being reporting in the statement?

If yes, state the amount thereof al December 31 of the cumrent year:
21.21  Rented irom others
21.22 Bomowed from others
21.23  Leased from others
21.24  Other

Does this statement include paymenis for assessmenls as described in the Annual Stalement Instructions other than guaranty fund or
guaranty association assessmenis?

If answer is yes:
2221 Amount paid as losses or fisk adjustmenl
22.22  Amouni paid as expenses
22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounis receivable from parent included in the Page 2 amount:

271

Yes[X]
Yes[X]

Yes([X]

Yes| |

No[ ]
No[ ]

No[ |

No(X]

0

Yes| |

No[X]

N | |4 |

Yes|[ ]

No[X}

Yes[ |

No(X]
0
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240
24.02
2403
2404
2405

2406
2407

2408

24.09.

24.10

251

252

253

261

26.2

274

272
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Ware all of stocks, bonds and other secunties owned December 31 of cument year, over which the reporting entity has exclusive contral,
in the actual possession of the reporting entity on sald date {other than securities lending programs addressed in 24.03)? Yes[X] Noj }

It no, give full and completa information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of leaned securities, and whather
coftateral is camied on or off-balance sheet {an altemative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outiined in the Risk-Based Capital Instructions?  Yes| ] No[ ] NA[X]

I answer to 24.04 is yes, report amount of colateral for conforming programs. $

Il answer to 24.04 is no, report amount of collateral for other programs §
Doss your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty &t the cuiset

of the contract? Yesf ] No[] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls befow 100%? Yes[ ] No{ ) MNA[X]
Does the reparting enlity or the reporfing entity's securities lending agent ulilize the Master Secuniies Lending Agreement {MSLA) to

conduct securilies lending? Yes[ ] Nel[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the cumrent year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Tolal book adjusted/camying value of reinvested collateral assets reporied on Schedule OL, Pars 1 and 2: $ 0
24.103 Tolal payable for securities lending reported on the liability page: $ 0

Were any of the slocks, bonds or other assets of the reporting enlity owned at December 31 of the cument year not exclusively under the control
of the reporting entity or has the reporting entity sold or iransferred any assats subject to a put option contract that is current in foree? (Exclude
securities subject to Interrogatory 21.1 and 24.03.} Yes[ ] No[X]

It yes, state the amount thereof at December 31 of the cumrent year:

2521 Subject to repurchase agreements

2522  Subjectio reverse repurchase agreements

2523 Subject o dollar repurchase agreements

2524  Subject to reverse dollar repurchase agreements

25.25 Placad under option agreements

2526 Letter slock or secwities restricted as sale — excluding FHLB Capital Stock
25.27 FHLB Capital Stock

2528  On deposit with states

2529  Ondeposit with other requlatory bodies

2530 Pledged as colfateral - excluding collateral pledged to an FHLB

2531  Pledged as coltateral to FHLB — including assets backing funding agreemenis
2532 Other

For category {25.26) provide the foliowing:

Nature of ;!estridion Dns:mlion Amgunl

W 47 6B 4D |68 4N |68 |40 |40 | | jen
Siosoe|a|o|o|lo|lo|o|o

Does the reperting entity have any hedging transactions reporied on Schedule DB? Yes| | No(X]

I yes, has a comprehensive description of the hedging program been made available 1o the domictliary state? Yes| ] No[ ] WNA[X]
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the curent year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes| ] No(X]

If yes, state the amount thereof at December 31 of the current year: S

Excluding items in Schedule E-Part 3-Spedial Deposits, real estate, morigage loans and investments held physically in the reporting entity's
offices, vaults or safety deposil boxes, were all stocks, bonds and other securities, owned throughout the cument year held pursuant to a
tustodial agreement with a qualified bank or trust company in accordance with Section 1. I1l - General Examination Considerations, F. Ouisourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes{X] No[ ]
2801  Forall agreements thal comply with the requiremants of the NAIC Financial Condition Examingrs Handbook, compiete the foliowing:
1 2
Name of Custodian{s) Custodian's Address

PNC Bank 300 Fifth Avenue, Pittsburgh, PA 15222
28.02  Forall agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, pravide the name,
location and a complete explanation

1 2 3
Name(s) Location(s) Camielagglanaﬁorq‘si

28.03 Have there been any changes, induding name changes, in the custodian(s} identified in 28.01 during the curren! year? Yesf ] MNo[X]

2004 |f yes, give full and complale information relating thereto:
1 2 3 4
Old Custodian New Cuslodian Date of Change Reason

2805 Investment managemeni - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
10 make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
nole as such. [*...that have access io the investment accounts”, °... handle securities”).

1 2

Name of Firm or Individual . Affiliation

SOCA Beneift Plan Board of Trustees i

27.2
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291

29.2

33

04

K1 A
N2

33

321
22

339

32

A
34.2

35.
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0597 For thosa fumsfindividuals listed in the table for Question 28,05, do any firmsfindividuals unafiliated with the reporting entity

{i.e. designated with a "U”) manage more than 10% of the reporting entity’s assets? Yes| | No[X]
28.0598 For fmnsfindividuals unaffiliated with the reporting entity (i.e. designated with a "U"} listed in the table for Question 28.05, does
{he tofal assets under management aggregate to more than 50% of the reporting entity's assets? Yes| | Ne[X]
28.06 Forthose fioms or individuals listed in the table for 28.05 with an affiliation code of "A” {affitated) or “UT {unaffiliated), provide the information
for the 1able below.
1 2 3 4 5
[nvestmenl
Management
Registered | Agreement
Central Registration Depository Number Name of Fimm or Individuai Legal Entity identifier (LEI) With {IMA} Filed
Does the reporting enlity have any diversified mutual funds reporied in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b} (1)))? Yes[ ] No[X]
If yes, complela the following schedule:
1 2 3
cusip Name of Mutual Fund Book/Adjusted Camying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund's
Bool/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Altributable to the
{from above table) of the Mutual Fund Holding Date of Valuation
Provide the following information for all short-term and long-term bonds and all prefered slocks. Do not substitule amortized value or statement value for fair value,
1 2 3
Excess of Statement over Fair
Value (-}, or Fair Value over
Statement (Admitied) Value Fair Valug Statement (+)
301 Bonds 0
302 |Prafemed Stocks 9
303 Tolals 1] 0
Describe the sources or methods vlifized in determining the fair values:
Was the rale used ip calculate fair valug determined by a broker or custodian for any of the securities in Schedule D? Yes| ] No[X)
If the answer lo 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian's pricing policy (hard copy or alectronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] Nof |
If the answer lo 31.2 is no, describe the reporting entity’s process for determining a refiable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the fiing requiremenis of the Purposes and Procedures Manual of the NAIC investmen! Analysis Office been followed? Yes[X] No[ |
Il no, list exceptions:
OTHER
Amaunt of payments to rade associations, service organizations and statistical or rating bureaus, if any? $ 0
List the name of the oryanization and the amount paid if any such payment represented 25% or more of the total payments 1o
irade associgbons, service organizations and statistical or raling bureaus during the period covered by this statement.
1 2
Name Amount Paid
$
Amount of payments for legal expenses, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total paymenis for legal
expensas during the period covered by this statement,
1 2
Name Amount Paid
$
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of govemment, if any? $ 0
List tha name of the firm and the amount paid if any such payment represented 25% or more of the total payment axpenditures in
connection with matiars before legislative bodies, officars or departments of govemment during the period covered by this statemenL.
1 2
Name Amount Paid
3

27.3



Statement as of December 35, 2056 e SOCA Benefit Plan

14
12
13

14
1.5
16

17

3

2

41

42
5.1
52

83

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ | No[X]
If yes, indicate premium eamed on U S. business only. 13 0
What portion of ltem (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibil? 11 1}
131 Reason for excluding:

Indicate amount of eamed premium attributable to Canadian andfor Other Alien not inchuded in liem (1.2) above. 5 0

Indicate total incurred claims on all Medicare Supplement insurance. 3 0
Individual policies:
Mast cumrent three years:
161 Tolal premium eamed s 0
162  Tolalincumed claims $ 0
163 Number of covered lives $ 0
All years pnar to most current three years:
166  Tolal premium eamed $ 0
165  Tolal incurred daims $ 0 -
166  Number of covered lives $ 0
Group policies:
Most cument three years:
171 Tolal premium eamed $ 0
172 Totalincumed daims $ ¢
173 Number of covered lives S Y
All years prior fo most current three years:
174  Total premium eamed $ 0
1.75  Total incurred claims $ 0
176 Numberof covered lives $ 0
Heaith Test:

1 2
Current Year Prior Year

21 Premivm Numeralor $ 0 $ (]
22 Premium Denominator $ 1,000,993 $ 0
23 Premium Ratio (2.1/2.2) S 0.000 $ 0.000
24 Reserve Numerator $ 0 5 0
25 Reserve Denominator $ 202,673 $ 0
26 Reserve Ratio {2.4/2.5) $ 0.000 $ 0.000
Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be refumed when,
as and if the eamings of the reporting entity permits? Yes{ ] No[X]
If yes, give particulars:
Have copies of a1 agreements stating the period and nature of hospitals', physicians', and dentists’ care offered lo subscribers and dependents been
filed with the appropniale regulatory agency? Yes[X] HNoi |
If not previously filed, fumish herewith a copy(ies) of such agreement{s). Do these agreements include additional benefits offered? Yes|[ ] No[X]
Does the reporting entity have stop-loss reinsurance? Yes[ ] No{X)
If no, explain:

Maximum retained nisk (see instructions)

531  Comprehensive Medical § ¢
532  Medical Only $ 0
533  Medicare Supplement $ 0
534  Denlaland Vision 5 0
535  Other Limited Benefit Plan 1 0
536  Other 5 0

Describe arangement wiich the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
hanmless provisions, conversion privileges with other cariers, agreements with providers o continue rendering services, and any other agreements:

28
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

71
12

9.1
92

101
10.2

11

1.2

1.5
116

12,

134
13.2
133
134
14.1
14.2

Does ihe reporting entity set up its claim liability for provider services on & senvice date basis? Yes[X] No| )
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 0
82 Number of providers al end of reparting year 0
Does the reporting entity have business subjeci lo premium rate guarantees? Yes[ ] No[X]
If yes, direct premium eamed:
921 Business with rate guarantess with rale guarantees between 15-36 months 5 0
922 Business with rate guaranteas over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[ | No[X]
I yes:
1021 Maximum amount payable bonuses $ ]
10,22  Amount actually paid for year bonuses $ 0
10.23  Maximum amount payable withhoids $ 0
1024  Amount aclually paid for year withholds $ 0
ls the repodting entity organized as:
11.12 A Medical Group/Stafi Model, Yes[ ] No[X]
1113 AnIndividual Practice Association {IPA}, or, Yes[ | No[X]
11.14 A Mixed Model {combination of above)? Yes[ ] No[X]
Is the reporting entily subject o Statuory Minimum Capital and Surplus Requirements? Yes[X] No[ ]
113 Ifyes, show the name of the state requiring such minimum capital and surplus.
114 I yes, show the amount required. £ 0
Is this amount included as part of a contingency reserve in stockholdar’s equity? Yes| ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is ficensed to operate:
Name of Slmoe Area
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an adminisirator for health savings accounts? Yes[ ] NoiX]
If yes, please provide the balanca of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes| ] No| ] NA[X]
If the answer lo 14.1 is yes, please provide the following:
1 2 3 4 Assels Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letlers of Trust
Name Code | Junsdiction Credil Credit Agreements Other
0 $ $ $
Provide the following for individua! ordinary life insurance” policies {U.S. business only) for the cument year {prior to reinsurance assumed or ceded).
1531 Direci Premium Wniten $ 0
15.2  Total Incurred Claims $ 0
153  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term {whether full underwriting, fimited undenwriting, jet issue, “shon form app™)

Whole Life (whether full underwriting, fimited underwriting, jet issue, "shart form app”)

Variable Life (with or withoul secondary guarantes)

Universal Life (with or without secondary guaraniee)

Variable Universal Life {with or without secondary quarantee)

28.1




Stalement as of December 31, 2016 0ihe. SOCA Benefit Plan

1
2016

FIVE-YEAR HISTORICAL DATA
2

2015

Balance Sheet Items {Pages 2 and 3)

2. Total fabilities (Page 3, Lin@ 24)............ccvreveemeemseerereesrsrersmssresmssmrssnrnes

3. Statutory minimum capital and surplus reqUIEMBNL.............cooee e

4. Total capital and surplus (Page 3, Ling 33)...........c.omecursmammissnsnsmenns
Income Statement ltems (Page 4)

Total medical and hospital expenses (Line 18)..
Claims adjustment expenses {Ling 20).........
Tolal administrative expenses (Line 21}....

w oo N &

1. Total admitied assets (Paga 2, Line 28)..........ooersvsrmrmermrroreres

5. Total revenues (Ling Bl..........oowoerorcsrmses s sossesessssmssmssasesiasens

Net underwriting gain (loss) (Line 24).........ccooooe.....
Net investment gain {loss) (LinB 27).........c.coocimimimmmmsiinssinstonanss
. Total other income (Lines 28 plus 29).. ..o

12. Nelincoma of (loss) (Line 32).
Cash Flow {Page 6)

Risk-Based Capital Analysis

14. Total adjusted capial..........c.crinsissimsinsens
15. Authorized control level risk-based capital...............cccoomrcesrscins

Enroltment (Exhibit 1)

17. Total member months {Column 6, Line 7)

Operating Percentage (Page 4)
{ltem divided by Page 4, sum of Lines 2, 3, and 5} x 100.0

18.
19.
20.
2,
22

Total hospital and medical plus other non-heatth (Line 18 plus Line 19).

Total underwriting deductions {Line 23).

16. Total members at end of period (Column 5, Ling T)......c.oimiicussiesiinns R —

Premiums eamed plus risk revenue {Line 2 plus Lines 3 and 5).............

Other claims adjUSIMENt BXPENSES..........o ... rmeersmsenisssresmssns | crmsrescsereieresiressssenss

Cost CONBINMENT BADERBES. .......cov-ceemeieeiessasserstiios st eessaetssssabasestesintats B

2.
Unpaid Claims Analysis (US! Exhibit, Part 2B)

25. Estimated liabilfty of unpaid claims - [prior year (Line 13, Col. 6)]
Investments in Parent, Subsidlaries and Affiliates

26. Affiliated bonds {Sch. D Summary, Line 12, Col. 1).......coccreecmicrrarcraoas
27. Affikated preferred stocks (Sch D. Summary, Line 18, Col. 1}.....cccenna.
23. Affiliated common stocks {Sch D. Summary. Line 24, Col. 1)
29, Afiiliated short-term investments (sublotal included in Sch. DA,

3.
3.
32

Affiliated morigage loans on real estate....
Al OINEL AFAO. ... eeoos s ermsresms s rsssresssssmssesssrssssssssssssassessrosesss
Total of above Lines 2610 31........oc.eoeee i i

Total underwriting gain (Joss) (LINe 24).......c..ev.oveeereeerreneeecreessenseensenss | ceimimse

i 3:1

24. Tola! claims incurred for prior Years {Lin 13 CoL 8).........eoero e oo

Verification, Column 5, Ling 10)........ccocmmummmermnsmmsrmmmsscsresarmsmeees | ssersimseressrmssrmsssisssosssios

13. Netl cash rom operations (LiNB 11)..........ccuurimrmiiesmamssrssmsmiimes | oomsissinsmimisismsrnsians | s sien e e | st s | st o e s | s i s

000

33.

Total investment in parant included in Lines 26 10 31 8BOVE. ... | e smeisscsicrimncics |evssorese s sssssessionss | sicsisimisicsims i

NOTE: If a party lo a merger, have the two most recen! years of this exhibit been restated due fo a merger in compliance with the disciosurz
requirements of SSAP No. 3, Accounting Changes and Cormrection of Emrors?

If no, please explain:

Yes| ] Mof |

29
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Statement as of December 31, 0160 SOCA Benefit Plan

Sch.S-Pt.1-8Sn.2
NONE

Sch. S -Pt. 2
NONE

31, 32
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Statement as of December 31, 2016 oie. SOCA Benefit Plan

Sch. S -Pt. 4
NONE

Sch.S-Pt. 5
NONE

34, 35



Statement as of December 31, 016 i e SOCA Benefit Plan
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

{000 Omitted)

1
2016

2015

2014

2013

2012

1.

11
P 1 4.

15.

1r.

18.

OPERATIONS ITEMS

Off=al for reinsurance with cartfied reinsurers.

oo J5,301

v i i i P S

UNAUTHORIZED REINSURANCE
{DEPOSITS BY AND FUNDS WITHHELD FROM)

1 bsiad bsdas ttadi s iate

ottt g ot

== ST

e g iy s i 2 s e

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds depositad by and wihheld o (F) .. oo

Lattors of creds {L)

36




Stalement as of December 31, 2016 o e SOCA Benefit Plan

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1
As Reported
{Net of Ceded}

2
Restatement
Adjustments

3
Restated
{Gross of Ceded)

ASSETS (Page 2, Col. 3)
Cash and invested assets (Ling 12).,

Accident and health premiums dug and Unpaid (LINB 15)........coieercumiieeciicoiiics et cerins R R T e

Amounts recoversble from seinsurers (Line 16.1)......

Net credit for CETBT MBINSURBNGE........vwrearmaresasrrsssssssserossar st smss st eas s e et

All othar admitted asSaLS [BAIANGRY........c. ittt st bt bt
Tolaks assels {Line 28 ce s s i e L e e T S e

3,442,822

10.

1.
12.
13.
14,
15.
16.
Lg

LIABILITIES, CAPITAL AND SURPLUS (Page 3}

Clalms unpald (LING 1) mieiaii s s o o s i i e ebla o oA et i R

Accrued medical incentive pool and bonus payments (LiNe 2)..... ..o ercerceissmssscsieies

Premiums received in advante {(Line B). ... st scs sttt s st R

Funds held under reinsurance treaties with authorized and unauthorized reinsurers {Line 19,
first inset amount plus SECON INSBE AMOUNEL .......eewerisresrsiesiors mesissmismms s sressasmssms esmssasessansssessaseesesses

Reinsurance in unauthovized companies (Line 20 minus inset amount)...........coo i ot Tl S e

Reinsurance with cerlified reinsurers [Line 20 inset MOUNT)... ... voorocrecscimsimrerescrees st e e Nt BRI PR A A L s

Funds hetd under reinsurance treaties with certified reinsurers {Line 19 third inset amounl).

N other liabilifas (balanpe)szist. i i i sttt SR e gt St 2 1 10 T i

Tolal BabRlBS (LINE 24), e vetsorstsatdsbibessiodiotiasbio by b os ot AU ot 1o ko aesias Lt

Total capitat and surplus (Line 33).................

Total liabilities, CAPHa) ANd SUMUS (LINE 34)....--.-erooss st

............................ 4,351,864

4,566,240
665,468

............................ LX) L0 Y O————

3,231,708

NET CREDIT FOR CEDED REINSURANCE

PramiUmS FECEIVED N BUVANCR. -....o.cvov.errssasrssmsms s sasessss st s ses s s e e et e et e

. Reinsurance recoverable on pamd l08S88....... i ———— e m—

Other coded MEINSUTBNCE MECOVEIAIIES..........coier s airass srarssrrssas s essar s esserossereas s msoes e e st

. Tolal ceded MeinSURANCE MBCOVEIADIES....-.... ..o s ressermsses s resrerseseseesesperesperesres orb st ot sttt

PremiUmMS (BOBIVBDIE. ..o....oeeieimiosiesie o sttt e st st s s R R R

. Funds held under reinsurance treaties with authorized and unauthorized reinSurers............cocicin

UNBUhOMZEM MRINSURANCE. .v.vvvevnesserssaisesrsesssscsssissbsass simsaasess srass stmssatms s eassasmsissasescasesimse sesmsesseseesssosest

. Reinsurance wilh Cortifed MRIMSURELS.. ... .. .o..ecee e ceseeeecessrenssee s e s bttt ottt it
. Funds held under reinsurance treaties with cerlified reinsurers. ...

Other ceded reinsurance PayabIBSIOMSALS............c...ereemsecrearcerescs i oot d bbb oot ciieties | ittt s s s s

Total ceded rensurance payables/OMSaIS. ... s e

. Tota! net credit for caded PEIRBEFANGE ... s s s

37
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories
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Statement as of December 31, 2016 ol e SOCA Benefit Plan

Sch. T - Pt. 2 - Interstate Compact
NONE

Sch. Y-Pt. 1
NONE

Sch. Y -Pt. 1A
NONE

Sch.Y -Pt. 2
NONE

Supplemental Interrogatories
NONE

Overflow Page
NONE

Overflow Page
NONE

39, 40, 41, 42, 43, 44P, 44L



Smswmert a3 of Decamber 31, 16 ol SOCA Benefit Plan

SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assats as Reported
Investment Holdings in the Annual Statement
1 2 3 4 5 6
Securities Lending Total
Reinvested {Col.3+4)
Invesimant Calegonias Amount Percentage Amount Collateral Amount Amount Percentage
1. Bonds:
1.1 ULS, (POOEUNY SBEUMIES. ... ..corsicsrietsrtasessasessaimsns sttt s ssassmsis s st s 0.0 0 0.0
1.2 US mwmwﬂmﬁm
sacuritias):
1.21 lssued by U.S. govemment BQBnCes. ... 0.0 0 00
1.22 Issued by LS. govemment sponsored agencies......... 0.0 0 00
1.3 Mordl.S. govemmant (including Canada, excluding mortgage-
bk sacmaltioml s e 0.0 0 a0
14 Securilies issued by states, lamlofies and possessions and political
subdivisions in the LS.
141 Siates, lemitories and possessions genaral obigations e 00 0 00
142 Poliical subdivisions of states, lemiories and possassions and
political subdiisions genaral obligations.......c i 0.0 0 00
143 Revenue and assessmant obligations. 0.0 0 i 11]
144 Industrial davelopmanl and similar obigations. 0.0 0 0.0
1.5 Morigage-backed securiies (includes ressdential and commescial MBE):
1.51 Pass-through securities:
1.511 Issued of guasanteed by GNMA. ... 0.0 0 00
1.512 Issued or guaranteed by FNUWA and FHLMC._...... S et 0.0 0 00
R AT e st s s e s 0.0 0 00
1.52 CMOs and REMICs:
r—l- 1.521 Issued or guaranieed by GNMA, FNMA, FHLMC or VA 0.0 0 60
! 1522 lssued by non-ULS. Governmant issuers and colateralized
by mongage-based securities issued or guaranieed
by sgencies shawn in Ling 1521, i 0.0 (1] — 00
1523 All other................. 0.0 0 | =it 00
2. Other debl and other fixed income securdies {excluding short-4emn);
21 Unaffilisted domesbe securibies (includes credi lenant loans and
hybeid securities) 0.0 0 0.0
22 Unaffilisted non-U.5. securities (inciuding Canada) 0.0 L/ (PP 00
23 AfREoled SECHREE... ... .o o e v e e i 00 0 0.0
3. Equity intarests:
31 Investmenss in mutual fands 0.0 0 00
32 Prafemed stocks:
A e i i i 0.0 0 oo
322 Unaffliated......... 0.0 0 00
33 Publicly traded equity securities (axcluding preferred slocks):
3131 Affiialed AR SR b Bl S oS Ao 00 0 00
332 UMATHBIE. ... scs s erscsmmsscssmses s e sas s 0.0 0 o0
34 Other equity securifies:
AT AMlElEd. i " 0.0 0 00
342 Unaffiligled. ... 0.0 0. an
L 35 Other equity intarests inciuding tangible personal property undsf lease;
[ 151 AMHAIEE. . . 00 (I 00
352 UnaFiliated B 0.0 0 0.0
4. Morigage koans:
4.1 Construction and 1and davelopmBiL.............uw i 4.0 0 00
0.0 0 00
...0.0 0 0.0
0.0 0 0.0
0.0 0 00
0.0 1] 00
&
5.1 Property oCtupitd DY COMPEMY...c......cu . srmmsssressimsmermsisssesrssiasrmssasons 0.0 1] an
5.2 Property held for producton of income {inciuding §..........0 of
proparty acquired in satisfacton of debl). ... 0.0 0 00
53 Property heid for sate (including §.........0 property acquired in
st Ol 3 e T el e 0.0 0 0o
G Cobiractioame: :Lan b it b nihnn b it sl R e [ oo 00 0 00
7. Dearvathes. .o s e A 00 0 00
B. Recmvables for securibes....... AR B Sl e e A el L 0.0 1] o0
8. mmmwmmmm ................................ 00 |eoees | b ¢ S - bt v S A 0K
10. Cash, cash equivaients and short-larm investments. ........ 0.0 3,442 822 3442822 | ... 1000
1. Other investad B58RIS................coemeesimeescssssmssmssnrase 0.0 0)....08
12 - Tolnl Urvestod aeaks.:[ s s i e s e S R 0 0.0 3,442,822 0 3,442,322 ..100.0

Sio




Statement as of December 31, 2016 o e SOCA Benefit Plan

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch. D - Summary
NONE

Sch.D -Pt. 1A -8Sn. 1
NONE

Sch.D -Pt. 1A -8Sn. 1
NONE

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

Sch.D -Pt. 1A -8n. 2
NONE

Sch.D -Pt. 1A-8n. 2
NONE

$102, S103, S104, S105, S106, S107, S108, S109
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Suiement as of December 38, 2016 o SOCA 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 -8n. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch.A-Pt. 1
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt.3
NONE

Sch.B -Pt. 1
NONE

Sch.B - Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA-Pt. 1
NONE
Sch. BA -Pt. 2
NONE

Sch.BA-Pt. 3
NONE

Sch.D -Pt. 1
NONE

Sch.D-Pt.2-Sn. 1
NONE

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

Sch.D-Pt. 3
NONE

Sch.D -Pt. 4

NONE
Sl11, SlI12, SI13, SI14, SI15, E01, E02, E03, E04, E05, E06, E07, E08, E09, E10, E11, E12, E13, E14



Statement as of December 31, 0160l e SOCA Benefit Plan

Sch.D-Pt. 5
NONE

Sch.D -Pt.6-Sn. 1
NONE

Sch.D-Pt.6-Sn. 2
NONE

E15, E16
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sttement as of December 31,2016 otne SOCA Benefit Plan

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

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

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

Sch.DB -Pt. B-Sn. 2
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

E18, E19, E20, E21, E22, E23, E24, E25



Statement as of December 31, 2016ctthe. SO CA Benefit Plan

TOTALS OF DEPOSITORY BALANCES ON THE LAST

1. January

DAY OF EACH MONTH DURING THE CURRENT YEAR

SCHEDULE E - PART 1 - CASH
|i= | 1833080 | XXX

2 February............
JMarch.. ..o

e 1554156 | 12 Decomber.. .

BOT00T [10.Ociober. ..
1,051,900 | 13 November.




Stmement as of December 31, 206 i e SOCA Benefit Plan

Sch.E-Pt. 2
NONE

Sch.E-Pt. 3
NONE

E27, E28



Relief Related to the Five-Year Rotation Requirement for Lead Audit Partners

I

020162 2400100 =

NOTE: The barcode is NOT required for the electronic filing submission or POFs included in the filing. All of the information on this page will be

completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.



Relief Related to the One-Year Cooling Off Period for Independent CPA

A

6225001

NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be
completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.



Relief Related to the Requirements for Audit Committees

001 9

* 202016228600 100

NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be

completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.



Supplement or the year 2016 ol e SOCA Benefit Plan

IR

MEDICARE PART D COVERAGE SUPPLEMENT

AIC Group Code....0

{Net of Reinsurance)
{To Be Filed By March 1}

Ml

Indnidual Coverage

2
Insured Uninsured

00 00O

1. Premiums Collecled:
1.1 Standard Coverage:

2. Premiums Due and Uncollected-Change:
2.1 Standand Coverage:

21

212 Without Reinsurance Coverage

1.11  With Reinsurance Coverage............... oo
142 Without Reinsurance Coverage... ...,
113 Risk-Corridor Payment Adjustments............c.ccococcene.
1.2 Supplemental Benefits....................ocusicur oo o i s | ereerereeneneen

With Reinsurance COVERAGE.......o...oouveecer oo

— N — I — Y -~ |

XXX,

22 Supplemental Benefits...........vociecsnniscassnsnn
3. Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage;

00X

311 With Reinsurance Coverage............
312  without Reinsurance Coverage................

3.2 Supplementsl Benefits

4. Risk-Comidor Payment Adjustments-Change:
P 4.1 Retevable........mrrereeceervsnserseinns

42 Payable

5. Eamed Premiums:
5.1 Standard Coverage:
5.1
512 Without Reinsurance Coverage

With Reinsurance Coverage...............ooe oo s

=)

5.2 Supplemental Benefits..............cooomomn
Total Premiums.

513 Risk-Comidor Payment Adjustments..................oooc

QI o o

Claims Paid:
7.1 Standand Coverage:

7.11  With Reinsurance COVBIage.............co.oo.ccoe oo

7.12  Without Reinsurance Coverage..
7.2 Supplemental Benefits.........

8.  Claim Reserves and Liabiktes-Change:
8.1 Standard Coverage:
a1

8.2 Supplemantal Benefits......ooooo. oo,

With ReinSurance COVErage. ... oo sssmssss | oesmsesesonseseesssssssssssenee
892 Without ReinSUranca CoVerBgB. ... sicsssecsss | nversscsesimneemenessemeeereesss| eosrssonn

J 9. Health Care Reteivables-Change:
AT 9.1 Standard Coverage:

9.1
912 Without Reinsurance Coverage

With Reinsurance Coverage............c.o.ccveviccrveernen.

92 Supplemental Benefits

i0. Claims Incured:
10.1 Standard Coverage:
10,11 With Reinsurance Coverage

10.12 Without Reinsurance Coverage

10.2 Supplemental Benefits
. TORICIAIMS..........oovrereven mmessinsssissessicssesrererres v

12.  Reinsurance Coverage and Low Income Cost Sharing:
121 Claims Paid - Net of Reimbursements Applied

122 Reimbursements Received bul Not Apphad-Change

XXX

123 Reimbursements Receivable-Change................oo...ooov.

13.  Aggregats Policy Reserves-Change............ccc.oonn.
14, ExpensasPad............

16.  Underwriting Gain/Loss

124 Health Care Recetvables-Change........ ... cicsocicsisn

15, ExpensedMmoumm. ... i it s S L

17. CashFlowResult..... ... ...

365



. 0 00

020164200000 »

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS

SCHEDULE SIS

STOCKHOLDER INFORMATION SUPPLEMENT

For the Year Ended December 31, 2016
(To Be Filed by March 1)

REQUIRED BY THE APPLICABLE QUESTION ON THE SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
FOR THE PROPERTY/CASUALTY, LIFE ACCIDENT AND HEALTH,
TITLE, AND HEALTH INSURANCE BLANKS

TO ANNUAL STATEMENT OF

SOCA Benefit Plan
COMPANY



Supplement for the year 20160 he SOCA Benefit Plan

Sch. SIS-Page 2
NONE

Sch. SIS-Page 3
NONE

Sch. SIS-Page 4
NONE

420.2, 420.3, 420.4



ACTUARIAL OPINION

A . 1 K 0

+ 120 2 644000100 =

NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be
completely replaced when you inserl a PDF {right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.





