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Annual Statement for the year 2016 of the Loyal American Life Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)...ovvvvrvrerrreerrerrreeseeeseeesssesssesssssesssessssessssssssssssssssssessssssssssesssnssssnes | sessssessnes 191,287,859 | ooooveerreererereeeeseeennees | cevrvneennenes 191,287,859 | ..oovvvevnne 180,072,104
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
22 COMMON SEOCKS......vvveuecvermireiseeesinesiseessssesss st ssssssssesssssesssssenssssess | aeessssseessnnns 40,653,682 | ...oouvvvrrererieeerineriinns e 40,653,682 |.....cccocevnnee. 47,303,783
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvevvrueeerrereiesieeseiesseieienis | coevireiennns 241,870,923 | oo (1] I 241,870,923 | .....cooee. 240,270,711
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM............cocuviiiiieiiniiiiissississssssessisssinees | ersissisnienees 2134487 | .o | e 2,134,487 | ..o 2,020,753
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | vovcevvereinnes (2,916,770) | c.oocvverrrres 41,394 | oo (2,958,164)| ...c.ovvvevne. (4,159,687)
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIELS............cvveeveiieeereieeee e senees | eeerereseaennaas 3,031,367 [ oo 19,808 |..cocvvvvvennne. 3,011,559 | 3,712,127
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3  Other amounts receivable under reinsurance contracts.............ccoeeverveeveveeerverens [ coverieiieienns 1,473,036 [ ..coovirrerereine 39,603 |..ocoireierians 1,433,433 | 1,394,204
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon..........cccocovveee | cvverervciecnennns 370,777
18.2 Net deferred taX @SSEL. ... sssssssesssssessssnens | reseesssssneeed 68,726,068 |.........coo..nn: 44,005,701 [ ...oovcvvverneee 24,720,367 |...cooovecrrenn. 20,558,618
19.  Guaranty funds receivable Or 0N dEPOSIL...........ccceuiveiieieiriieieeeeie et | ceveseseseesnsennes 696,038 | ..o | e 696,038 |..ccovererern 279,786
20. Electronic data processing equipment and SOfWare..........cccvwrrerrerererennininsennissesineenns | oneesseesssssnsesnenns A7 [ I 23,623 | oo 32,399
21.  Furniture and equipment, including health care delivery assets ($.......... [0) FSSTOSRUSRRORIRN ESOOUIRPRRRIN 541,093 | ..o 541,093 | oo (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates...........c.cccoveveverreveieiseieieeiseens | e 1,553,379 [ oo | e, 1,553,379 | .o 2,595,231
24. Health care ($......... 0) and other amounts receivable..............ccvveveverveveeercereeseeieeens [ e, 7,369,843 |..ccvveien 7,369,843 | oo (01 U
25. Aggregate write-ins for other-than-invested @ssets..........ccooceieeeieieeicieiseneie e | eresssiesiesesians 463,123 | .o 463,123 | oo [0 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNtS (LINES 1210 25).....ccuuvereereereeeseneseessseeseesssseeesseesseessssssssessssesssesssnes | seessneeesanes 325,336,987 |..ovvvrerernnne 52,480,565 | ...coovevnve 272,856,422 | ..ocoovenne. 266,704,142
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTAL (LINES 26 AN 27)......courveerrerreeereceeeeirseesesesseessseessssesssessssesssssssssessssssssssssesseen | seessnesesnnes 325,336,987 |..oocorrrernne 52,480,565 | .....occc..... 272,856,422 | .............. 266,704,142
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. .. 0.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8DOVE)......cccoiiviiieiiicieiieieiieiens | oo 0 i {01 IR [V 0
2501. Other Receivables and Prepaid EXPENSES...........ccveuieieeveceiiesieieieeiessse s sssssessens | ceresssssssssssennn 463,123 | .o 463,123 | oo 0
2502. .. 0.
2503, .ottt R st | seeestenees s ns s nnnntnenents | sessssnesesisnesssnenestsnnntins | seesesnesestnnenes e nerineed 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @bOVE)............cvvveevevrvrreniereererens L eversienierisienan 463,123 | .o 463,123 | oo (01 0




Annual Statement for the year 2016 of the Loyal American Life Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current Year Prior Year
1. Aggregate reserve for life contracts $.....58,882 (Exhibit 5, Line 9999999) less §.......... 0
included in Line 6.3 (including $..........0 MOGCO RESEIVE)...........ovvuueiiireriiesieeiestes sttt ssesss st ssssssssssssseses | eestssssssssesssesssesssenses 58,882 | covveeeieereeiens 11,258
2. Aggregate reserve for accident and health contracts (including §......... 0 Modco Reserve) .128,090,033 ...123,429,371
3. Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including $..........0 MOACO RESEIVE)..........ovvrvereenererieereerseins | e 1,726 | oo 1,823
4.  Contract claims:
4.1 Life (Exhibit 8, Part 1, Line 4.4, Col. 1 less sum of Cols. 9, 10 @Nd 11).....ciiririrriieieiiee et ssessssiens | eevessssssseseseesssens 126,843 | oo 46,698
30,859,554 | ..oovvvriiriinn. 28,772,626
5. Policyholders' dividends $..........0 and coupons §..........0 due and unpaid (Exhibit 4, LiN€ 10)........cccoevrrineimrinrirniiniineiineiiees | reerreinesinssssissississsssssnsses | seeneinsinsiss s
6.  Provision for policyholders' dividends and coupons payable in following calendar year - estimated amounts:
6.1  Dividends apportioned for payment (including $
6.2  Dividends not yet apportioned (including $..........
6.3 Coupons and similar benefits (including §..........
7. Amount provisionally held for deferred dividend policies not included in Line 6
8. Premiums and annuity considerations for life and accident and health contracts received in advance less §.......... 0
discount; including $.....3,131,455 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14).......cc.ccccee. | woveervereecrerinnnne. 3,132,701 | oo 4,252,070
9.  Contract liabilities not included elsewhere:
9.1 Surrender values 0N CANCEIEA CONMTACES...........c.ururerirrrireieeeree sttt ettt s sttt et st esbsessensentns | reesessesssessstesessesessessasssessestns | ebsessessessssssessasssessesssssasssnesnes
9.2 Provision for experience rating refunds, including the liability of $
rating refunds of which §.......... 0 is for medical loss ratio rebate per the Public Health Service Act 1,059,515 | oo, 257,680
9.3 Other amounts payable on reinsurance, including $ 1,262,814 | oo 1,829,639
9.4 Interest Maintenance RESEIVE (IMR, LINE B)........cccvuevevriieeieeiieisetesce ettt s sssas s sssssaesse s ss s ssssnanns | evesssessesssssssans 2,895,736 | ooovvveeeiriiean 4,139,913
10.  Commissions to agents due or accrued - life and annuity contracts §.......... 0, accident and health §.......... 0
and deposit-type contract funds §.......... 0ttt ettt bbb ns bt n e tets | eaesiesesentene et tenae 523,145 | oo 397,324
11. Commissions and expense allowances payable on reinsurance assumed..
12.  General expenses due or accrued (Exhibit 2, Line 12, Col. 6)
13. Transfers to Separate Accounts due or accrued (net) (including §.......... 0 accrued for expense
allowances recognized in reserves, Net of FEINSUNE AlIOWANCES)...........cceucveieeieieeeie ettt sssse s st bessessssenss | sressessesisssssesissessesssssesssssssesses | sevessssesssssessssssessessssassessssanes
14. Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Line 9, COL. 5)......ccovvvevvvrrvreervererceseees | e 1,453,188 | cooveereere 1,261,310
15.1 Current federal and foreign income taxes, including §.......... 0 on realized capital gains (I0SSES).........cvveveerirrererierererereseeeseens [ cerereieesee e essnens | o ...1,020,605
15.2 Net deferred tax liability..........
16, UNEAMEd INVESIMENT INCOME.........cvicviceeieeicteee ettt ettt bbbt a st n s bbb s s e ssss s s ssesnsnts | eebessesssssnsesssssesnsassessesensansenes
17.  Amounts withheld or retained by company as agent or trustee
18.  Amounts held for agents' account, including §.......... 0 agents' credit balances
19.  Remittances and itemMs N0t AlOCALEA. ...ttt
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Liability for benefits for employees and agents if not included above...
22. Borrowed money §.......... 0 and interest thereon §..........0
23. Dividends to stockholders declared and unpaid
24. Miscellaneous liabilities:
24.01 Asset valuation reserve (AVR Line 16, Col. 7)
24.02 Reinsurance in unauthorized and certified ($.......... 0) companies....
24.03 Funds held under reinsurance treaties with unauthorized and certified ($
24.04 Payable to parent, subsidiaries and affiliates
24.05 Drafts outstanding
24.06 Liability for amounts held under uninsured plans..
24.07 Funds held under coinsurance
24.08 Derivatives
24.09 Payable for securities
24.10 Payable for securities lending
2411 Capital notes §.......... 0 and interest thereon §......... 0ttt
25.  Aggregate write-ins for liabilities 1,717,080 f oo 1,821,19
26. Total liabilities excluding Separate Accounts business (Lines 1 to 25) .186,582,628 ...181,076,598
27.  From Separate ACCOUNES SEAIEMENL...........cceiiiciiiieicesee ettt sttt b s s s s s s ssessesssbensens | asessssensesssassessessnsensassesssssnsans | snsessessssensassessnssssessessnsansesssas
28. Total liabilities (Line 26 and 27) 186,582,628 | ....coooovviieiinnns 181,076,598
29, COMMON CAPILAI STOCK.......cvueviiiieiciei sttt st s bbb st s st s bt n s s ssnsensennnns | evsesessessessessnsanees 5,640,000 [ ..ooorrerirriiriinns 5,640,000
30. Preferred capital stock
31.  Aggregate write-ins for other-than-special surplus funds
32, SUIPIUS NOES......uoiveiieieeiicie ettt sttt bbb s bbb bbb s st b s bbbt e s sttt
33.  Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1).
34. Aggregate write-ins for special SUrPIUS fUNS...........cc.evviveieiieeiiee e
35.  Unassigned funds (surplus)
36. Less treasury stock, at cost:
36.1 .. 0.000 shares common (value included in Line 29 §.......... 0) vttt ettt
362 .. 0.000 shares preferred (value included in Line 30 §.......... 0.ttt et
37.  Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $.......... 0 in Separate Accounts Statement)............cccoecvevverreriiennns 80,633,794 [ ..o 79,987,544
38. Totals of Lines 29, 30 and 37 (Page 4, LINE 55)......c.cueueueieireieieeseesssse e ssssssssesans 86,273,794 | oo 85,627,544
39. Totals of Lines 28 and 38 (Page 2, LiNe 28, COl. 3)........coouoiiiiiiiiieiesssics et sesssssssssessssssesessssssessssessessssssessssssssessens | sressesssesssssnsans 272,856,422 266,704,142
DETAILS OF WRITE-INS
2507, ESCNEAL......vuuieuieeriscreeiee ittt Rttt nnbnnns | eniesi st 1,380,348
2502. Deferred Lease Liability. .325,000
2503, OHET LIBDIIHES. . ... vvervsveresiseisesissieiiesiessse e ss st sttt bbbt
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
3101.
3102. ...
3103, s
3198. Summary of remaining write-ins for Line 31 from overflow page..
3199. Totals (Lines 3101 through 3103 plus 3198) (Line 31 above)
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page..
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)..........




Annual Statement for the year 2016 of the Loyal American Life Insurance Company

SUMMARY OF OPERATIONS

©®NDR W~

1 2
Current Year Prior Year
Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1,less Col. 11) | coovoeveerrvenns 281,738,475 | oo, 278,545,801

Considerations for supplementary contracts With life CONtINGENCIES...........cururirirnrirrieieinrie st ssssesss | sesessessessssssestessssssssessansnes | sssssssessessssssessessassssssessessans
Net investment income (Exhibit of Net Investment Income, Line 17)
Amortization of Interest Maintenance Reserve (IMR) (Line 5)
Separate Accounts net gain from operations excluding UNrealized gaiNS OF I0SSES...........c.vvveveiiveieeieeieieieese st seses | sveessssessesesssssssessesssssssesess | sesssssesssssssssssssessessssesseses
Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1)
Reserve adjustments on reinsurance ceded
Miscellaneous Income:

6,618,886
.1,684,127

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate ACCOUNES | ...uveveeveeurinceneenriininnnes | eeereereesneeseesesesessesssseseneens
8.2 Charges and fees fOr depOSit-tyPe COMTACES.........ovururrerrirrirrirnsisieiss ettt s st ssens st | estsessessasssnssastensanssessessansss | sbssssessessnssnssessansnssessansanes

8.3 Aggregate write-ins for miscellaneous income
9. Totals (Lines 110 8.3)....ccrrrrrrreireinrireireneeneenns
10. Death benefits
11.  Matured endowments (excluding guaranteed annual PUre ENAOWMENES)............veiiiererrirerrnreeenesssessessseesssesessses st ssessessssssessessessnsss | sessessessssssssessssssssessassnsans
12. Annuity benefits (Exhibit 8, Part 2, LiNe 6.4, COIS. 4 + 8)........cvurruriririerireinrireie st sssssss sttt st ssessesssssesssessessssssnssesss | sessessessssssssessassssssessassnsans
13. Disability benefits and benefits under accident and health contracts
14. Coupons, guaranteed annual pure endowments and SIMIlAr DENETILS. ..ottt ens | setseesesssne st ess et ssesseneeena
15.  Surrender benefits and withdrawals fOr life COMTACES............cureieiirriircirrie ettt sttt | eeseesassses st esbseesestenseees 33
16.  Group conversions
17. Interest and adjustments on contract or deposit-type contract funds
18. Payments on supplementary contracts with life contingencies

456,682 303,024

295,654,864 ..292,462,070

204,989

187,692,251

19. Increase in aggregate reserves for life and accident and health CONrACES..............ccceueieiiiiieiicicsee e sens | ersesssessesssseneas 3,697,750 | coovvvvv 2,875,208
20. Totals (Lines 10 to 19) 191,594,999 189,077,555
21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(Exhibit 1, Part 2, LINE 31, €0l ).ttt ettt ettt s skt 32,237,185 ....28,822,235

22. Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1)
23. General insurance expenses (Exhibit 2, Line 10, Columns 1, 2, 3 and 4)
24, Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, Cols. 1 +2 + 3)
25. Increase in loading on deferred and uncollected Premiums..........c.cc.veveiciereiieicsssie e
26. Net transfers to or (from) Separate Accounts net of reinsurance..
27. Aggregate write-ins for deductions.............cocevervirieieiisiennns
28, TOtAIS (LINES 20 10 27)....euueeeueirneireireiiseeteeteeisee st es s bbb 273,522,212
29. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)....
30. Dividends t0 POICYNOIAELS.........cvucvieieiciciece ettt ettt sttt

11,111,972
....33,5679,651
...... 6,795,814
..18,913

..269,401,747

..22,132,652 23,060,323

31. Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Ling 30).........cccccveeververecs | covvvereirerennnn. 22,132,652 | ..o 23,060,323
32. Federal and foreign income taxes incurred (excluding tax on capital gains)...........ccoveieiiiririeiesieieessese s ssseseseses | sersssessesssssssenes 6,553,946 | ...ccovvirirnnn. 6,591,242
33. Net gain from operations after dividends to policyholders and federal income taxes and before realized

capital gains or (10SSes) (LINE 31 MINUS LINE 32)......c.ciuiueieiiiieieieeiseiese ettt sttt st santenas | sesessesssssnsessens 15,578,706 | .ovovvvvverreirnns 16,469,081

34. Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of §..
(excluding taxes of $
35. Netincome (Line 33 plus Line 34)

CAPITAL AND SURPLUS ACCOUNT

36. Capital and surplus, December 31, prior year (Page 3, LINE 38, COL. 2).......cccouiiiiiviieieieieeeie ettt st st sbessesaess | eaessesssssssessenas 85,627,544 ....73,544,091
37. Netincome (LINE 35)......cvrurerienrerineineireiseesnseneessssssssesessessssssessesssssnenns ..15,578,706 | ... 16,469,081
38. Change in net unrealized capital gains (losses) less capital gains tax of $..........00..c..vvvrevveciieriisses e (28,150,101) | cveoverrvrrrrenns (18,707,705)

39. Change in net unrealized foreign exchange capital gain (loss)
40. Change in net deferred income tax
41. Change in nonadmitted assets.
42. Change in liability for reinsurance in unauthorized and certified COMPANIES............orurirrierriririnee ettt enaes
43. Change in reserve on account of change in valuation basis, (increase) or decrease...
44. Change in asset valuation reserve
45. Change in treasury stock, (Page 3, Lines 36.1 and 36.2 Col. 2 minus Col. 1)
46. Surplus (contributed to) withdrawn from Separate Accounts during period..
47. Other changes in surplus in Separate Accounts Statement......................
48. Change in surplus NOES..........ccvevivereiereirere e
49. Cumulative effect of changes in accounting principles
50. Capital changes:
50.1 Paidin
50.2 Transferred from surplus (Stock Dividend)
50.3 TranSTEITEA 0 SUIPIUS.........cvucveiveieeicicisiee ettt ettt s bbb bbb bbbt s bbb et ann
51. Surplus adjustment:
51.1 Paidin
51.2 Transferred to capital (StOCK DIVIAENG)..........ciuiveieieieiieie ettt
51.3 Transferred from capital.........cccccooverrerrinnnas
51.4 Change in surplus as a result of reinsurance...
52. Dividends to stockholders...........ccccreurineirerniniinennns
53. Aggregate write-ins for gains and 10SSES IN SUIPIUS............civeireieiiisieieieissies ettt bbbt sensenaes
54. Net change in capital and surplus for the year (Lines 37 through 53)
55. Capital and surplus, December 31, current year (Lines 36 + 54) (Page 3, Line 38)

(884,700)

...................... 4,314,592

646,250 ....12,083,453

86,273,794 ....85,627,544

DETAILS OF WRITE-INS

08.301.
08.302.
08.303.
08.398.
08.399.

Interest on Agent's Balances
Express Script Rebates

Other Miscellaneous Income
Summary of remaining write-ins for Line 8.3 from overflow page....
Totals (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)

2701.
2702.
2703.
2798.
2799.

Penalties

Summary of remaining write-ins for Line 27 from overflow page.
Totals (Lines 2701 through 2703 plus 2798) (Line 27 above)

5301.
5302.
5303.
5398.
5399.

Summary of remaining write-ins for Line 53 from overflow page
Totals (Lines 5301 through 5303 plus 5398) (Line 53 above)
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CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE. ..ot sisnes | sbiessisssisssesnneas 278,977,191 | v 276,810,091
2. Netinvestmentincome... ..7,999,261 8,452,216
3. MISCEIIANEOUS INCOME. .....ooviuiiuieiiiiiiiiisiii it 5,478,991 5,530,958
4. Total (LINES T HIOUGN 3)....ceoreerreereeerseeisreeseeesseeesse st es st esess s sess s sss sttt esss st assssssssssesssnsssssssssnses | sessssesssmssssaneeen 292,455,443 | oo 290,793,265
5. Benefit and [0SS related PAYMENLS.........cccucvcieiieie sttt bbbt st es s ssentans | ersesseesestessenas 184,396,859 | ....ccccvvrerrrnn 182,966,949
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for deUCHONS...........ccocveiiviisiiieee et ssenseies | cvtessiesessessiesiens 78,372,582 | wovvvvieieinenns 77,304,418
8. Dividends paid t0 POICYNOIAETS...........cuu ettt ettt ss sttt et ss et st st s ssessensnns | setsessasssssnessstsssessestensessestns | ressesssssesessastansessesssesessesens
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........cvvuevererrerrererrrereresens [ rieressssesssesseneas 8,102,014 | oo 6,470,114
10 TOtAl (LINES 5 thTOUGN 9)...evuvvereerereseeiseeiseesseessee st eessees st es sttt | sbsesisnestasesnas 270,871,455 | coovooeveerii 266,741,481
11, Net cash from operations (Ling 4 MINUS LINE 10).........ccevuiurierirrieiesssissessssessssssssessesses s ssessssssssssssessessssssessessssssessessssssesss | sesssssessessssssnssnn 21,583,988 | ...covererrriennas 24,051,784
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. ..ottt Rttt | eetsene et 26,510,581 | ..ovvvercrerrerennnes 26,397,098
12,2 SHOCKS.....vvvrverereeereesiseeess ettt nn e | eeni ettt nentae | renes st
12.3 MOMGAGE [0BNS......ceuceueieeeee ettt ettt s bbb £ f s8R b et es st s s sessentenen | sebieesessesssesentessessest et ensessns | rebsessastssess st s e e sttt nt e
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5  Other iNVESIEA @SSEES........uveuiiiiii bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucveiveieieciiciiie ittt bbbttt bbb s bbb bbb s bbb bbbt n s baen
12.8 Total investment proceeds (LINES 12.110 12.7).....c.ceveveicieeee ettt ssss s sssae s ses s ssssssasssnans | evsesessessssaesessas 26,510,581 | covvveevierernas 26,397,098
13.  Cost of investments acquired (long-term only):
131 BONGS. . eeveeeeeeereeeseees et ees ettt | setsesssenessnnsres 38,568,025 | ..oovverrrererennnes 19,132,888
13,2 SHOCKS....rvverereeesaesicesse sttt Rttt | enbsene et 21,500,000 | ..oovvernrrrcrinnnns 35,000,000
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 REAIESIAE. ... | siini e | b
13.5  OtNEr INVESIEA @SSEIS. .. .vuuverrirrirrireti ittt | ebstsseees s siens | cbseebsetssees e
13.6  MiSCElANEOUS APPIICALIONS. ......c.cverieireiieiiisiieieie ettt b et ss st es s s snsensessesnsensesnnsensessesss | sressessessesansessessesensessessessnsenses | essessessnsossessessnsensessessnsansassees
13.7 Total investments acquired (LINES 13.1 10 13.6).......cceururireieieiiisicieietese et be s ss s ssaenes | tessssssssssssessesand 60,068,025 | ..coooviriieiianas 54,132,888
14.  Netincrease (decrease) in contract [0ans and PremMiUm NOLES..........ccuviueieiriicieiieee ettt sse st sesseses | ressessssssesestesses s tesssssessesans | sbessessesssssesses s s s ssessnes
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14).........ovrirrrrnininereieeseeneieeinsissessssesssesessessssssessssses | ceneeseensensensenes (33,557,444) | .o (27,735,790)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUIPIUS, 18SS trEASUNY SIOCK..........cccviuiiicicicsete ettt sssessesens | evsesssessesseseesans 15,000,000 | ..oocvocverrercrnnes 11,000,000
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other insurance aDIltIES. ............ccevivereicicisise e | e esaenns (T4 [ (7,038)
16.5 DIVIENAS 10 SIOCKNOIABTS............vveuceirericeiieri sttt rassenes [ eeninensssessnessesssesssssesssnentas | coessssessssneess s essssee st
16.6  Other cash provided (APPHEA)..........cveuiviieieieicisie ettt s sb s b s bense s sensensens | erissssssssessssnsanaas (5,991,889)[ ..o, (1,133,557)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........cccvvvevmrrrrnrns [ covinisiiniiisiinin, 9,008,014 | .o 9,859,405
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)........cccccvveeerverreercnreesecens | ovrvereieieeeeienns (2,965,442)| ..o, 6,175,399
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. 12,894,824 ..6,719,425
19.2  End of year (LINE 18 PIUS LINE 19.1)........uvuireireiieveeeeteeie ettt es st es s ssss st ssssessenssssessensssssessans | ersessessasssesessensan 9,929,382 | ..o 12,894,824

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

[ 20.0001

Bond exchanges allowed under rule 144A of the 1933 Securities Act and other security restructures...........ccooeeeeveeee | coeiiciicsiiseninnn 3,062,595 |
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

Considerations for supplementary contracts with life contingencie

Net investment income..........

Amortization of Interest Maintenance Reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or In«p: ......

Commissions and expense allowances on reinsurance ceded

Reserve adjustments on reinsurance ceded.
Miscellaneous Income:

© N w2

8.1 Fees associated with income from investment management, administration and contract guarantees from S/A...

8.2 Charges and fees for deposit-type contract:
8.3 Aggregate write-ins for miscellaneous income

9. Totals (Lines 1t0 8.3)

10. Death benefit:
11. Matured endowments (excluding guaranteed annual pure endowments)

12. Annuity benefit;

13. Disability benefits and benefits under accident and health contract .

14. Coupons, guaranteed annual pure endowments and similar benefits

15.  Surrender benefits and withdrawals for life contract

16. Group conversions.
17. Interest and adjustments on contract or deposit-type contract funds.

18. Payments on supplementary contracts with life contingencie

19. Increase in aggregate reserves for life and accident and health contract:
20. Totals (Lines 1010 19)......cccceuunee
21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

22. Commissions and expense allowances on reinsurance assumed
23. General insurance expense:

24. Insurance taxes, licenses and fees, excluding federal income taxes

25. Increase in loading on deferred and uncollected premiums
26. Net transfers to or (from) Separate Accounts net of reinsurance

27. Aggregate write-ins for deductions

28, TOHAIS (LINES 20 10 27)...cuvueeuirreiicireriit ittt
29. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)..............

30. Dividends to policyholder:

31. Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30)....

32. Federal income taxes incurred (excluding tax on capital gains)

33. Net gain from operations after dividends to policyholders and federal income taxes and before realized

capital gains or (losses) (Line 31 minus Line 32)

163,222

..2,361,446

.87

...6,598,158
...1,484,440

Ordinary Group Accident and Health 12
3 4 5 Credn Life 7 8 9 10 1 Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Total Life Insurance Annuities Contracts Individual) Insurance(a) Annuities Group and Individual) Other of Business
Premiums and annuity considerations for life and accident and health CoMracts............cc.ccceveervmriereinnernnsseienssesiseeseeirenns | 100 281,738,475 | covveeeeeeeeeeeeeeees Lo, Lo L Y I T B BT BT O 3,085,020 |[..cocoieviiiriierieen | e 277,804,490

1.014,930 |

5,720,007 |

.3,697,750

.204,989

47624 |.

1369975 |.

618,043 |.

186322276

...3,031,183

191,504,999 | .

252,646 |

..1,988,918

...189,353,435

1 I 32,237,185

.7,800,482
...35,060,570

(15,694) |.

..1,015,582

..2,362,879
.231,904
.269,045
181,304

(121)].

..... 28,856,621
...1,567,040
.34,458,904

273522211

5,036,913

..266.832,819

..683,094

.......... 6,553,946

L 22.132,653 | .

........... (188,169)

(635,446) .

cerin....083,094
............ 202,253

..22.085005 | ..
......... 6530862 | .

........ 15,578,707

........... (447,277)| ...

............ 480,841

DETAILS OF WRITE INS

08.301.

Interest on Agent's Balance:

08.302. Express Script Rebates

08.303. Other Miscellaneous Income

08.398.

Summary of remaining write-ins for Line 8.3 from overflow page .
Total (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 abOVE).......c..cvvurvrrinrrirniricrirnes

374,745 | ..
...22,368 |..
...59,569 |..

08.399. ...456,595
2701, PENAIKES. ....oveveeeeerrrereeesssissseeeesressesssssss s ssssss st sssssss st ...(15,423)
2702, .
2703, s | susissssssesessesesns0 | eeesesesseresseesesnnns | sesesesessssesesessesesans | essesessssssesessesesens | stessesessssssesesesesans | esessesessnsesesenereses | sressnsesessenssesenetess | sesesssresesseesessnenes | eessssesesensesesnsannens | resessseseseneresnnanies | eresesssesesensesesnsaens
2798.  Summary of remaining write-ins for Line 27 from overflow page...........cccocvuviinricciinniiciinniinnicciisseciienssieniessienis | vvvveeesssessereens | eveereesesisenereren0 [ eeeeeieeiecerend0 | o0 [0 | 0 0 0 0 | 0 e,
2799. Total (Lines 2701 through 2703 plus 2798) (LiNE 27 @DOVE).............ccmvevvrevmrereerivnrrrernncrrreirnnereerssensresirsnenssiessseneers | vverererinred 19,89 [ evvvevveieeiriec0 | e t(150) | vl | eeeeiceieeicc0 e | eeeeececee0 et 0 | e 12D el | (15,423)

(@) Includes the following amounts for FEGLI/SGLI: Line 1.......... 0 Line 10.......... 0 Line 16.......... 0 Line23..........

0 Line 24..
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ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR
1 2

Ordinary 6 Group
3 4 5 Credit Life 7 8
Industrial Supplementary (Group and
Total Life Life Insurance Individual Annuities Contracts Individual) Life Insurance Annuities
Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)
1. Reserve DECemMDET 31, PHOT YEAI.........ceuiiiieiriiieiniriieieiere sttt ese st besens | bonsebessssessssssesessnsenas 11,258 | oo | e I T O O SO TR BT

2. Tabular net premiums or considerations

3. Present value of disability ClaimS iNCUITEA...........ccoruiuiiiiriircieieini e enieniees | e 0 [ et | et | srenee e | seerenenens XXX tirririeinsinns | eernieiensieeensissesisssssnes | seesssssessssssese s ssssanses | seeesesies sttt neenees
L - TU1 =T 41 (T (<) U U (VOO 4,600 [ | e 0L O T OO RO U B
5. Tabular less actual reServe rele@sed.............cocuiiiiiiiiiiciisscisesssi s ssinines | s 0 | et | et | Srb bbb E s | SEnh e b e bbb b s | febiess s bbb bbb | erbasb bbb | £hb et
6. Increase in reserve on account of change in Valuation DASIS.............c.eueeririieriinieieeeereseeenes | oo L0 [ OO B PO OO PUOP PO OO ST UONN PEOTO U T TR
7. OthEriNCIEASES (MEE)......vuivrrirciiieieitisie sttt sttt nse s sns | ebstessessessnsansensntansesessntas 0 ettt ietesenes | ereissses et enser et ensnsstenses | ersesnssstessetestesesstensensenntes | estessessntesessstensesessnsansensesas | festessesetansessessntensensessntentese | fetntessesetsntens et et entenetentense | drebsetensens et en ettt n et enee
8. TOHAIS (LINES 110 7)..cvruceerniireeiscreseesiecessessisees s ses sttt | enbsssst st sene s 268,990 [ ..o 0 | oo 268,990 | ... (0 RO 0 o (R (R 0
9. TADUIAI COSE......voereiriri ittt | fentent ettt 196,922 | ..ot | e 196,922 | ..o | e XXX orvvtrrvemnneeenne [ orveeneeemeeesssessessssssssssessees | sessnssssssssssessssessssssssssssssess | ssnessssssssassssanessssssssessssnssnas
10. Reserves released Dy death..........ccciiiiic s | e 380 [ v [ e 386 .o XXX evrireinrnnees [ vrcinniinns XXX eteirireinineiens [ rrreieiieseessseisnsies | s | e )%, 9, C

11.  Reserves released by other terminations (net)

12.  Annuity, supplementary contract, and disability payments involving life CONtINGENCIES............vurereereens | corerrerrereireireirerieeinees L0 I OO OO PO U PSP PO OO PP UNN PESTO U TR
13.  Net transfers to or (from) Separate ACCOUNLS...........ciuiieieiriieieisee et sees | ersesssseseesssessesssssnsenssssnsans 0 | ettt sstesienes | eteisns s sstens et sessstensnstenses | eriessseniessetentenensetensensennses | artessesentesesastensessessnsensassesas | estessesesansessetansansensessnsantess | fetentessetetantens et et antenetantente | drebetensens et et en ettt anes
14, Total deductions (LINES 910 13).....curuurirrieieeieiieeerere ettt ss et sessentns | ressssssessssssssnsssssnes 210,108 | oo {01 210,108 | .o [0 RN [0 [0 O O 0

15. Reserve December 31, current year,
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EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

1. U.S. government bonds
Bonds exempt from U.S. tax....
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
3. Mortgage loans....

4. Real estate
T 001 oz [0 33O OO SOP OO
6.  Cash, cash equivalents and ShOrt-term INVESIMENLS...........covwrierrerinrirrrere ettt [ 75,202 | oo 75,202
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins fOr iINVESIMENT INCOME...........cuurierurieiireiri ettt ettt ess s st s st enssnsentens | sessssssssssnsssssssssnssnssssssssansssssensenssns | omssessssosssssssssanssssssssensssssssssnsssesns 0
10.  Total gross iNVESIMENTINCOME............c.cviiiiieiiiieiiescietete ettt ssssstes s nssssssessesssssssesssssssssssssnsensnssnsenens | esenssnsesesesssnssnensensnssnsssD,928, 410 | tririitiiiiieissieie e 7,037,144
11 INVESIMENE EXPENSES. ... cvurereeereerrereieeeeetseeseeeeeseese st eesesse et see e ss s eee e sees s e e a8 E e e R 88428 e eS8 4S8 428428421 EeE 842 E s8R £ 42 AR e bR E s st (¢) SO 213,516
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES. .........vurururiiiiriei ettt sttt () ORI
13. Interest expense
14.  Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from INVESIMENE INCOME...........c..cvciiveieicicei ettt bbb bbb bbbt s s s st ss s b s benss | ebtessebsssssssssessss st essessebsntensessssnsand 0
16.  Total dedUCtioNS (LINES 11 thIOUGN 15).......iuiveiiiiiieieiieteie ettt sttt st b a s s bbbt b bbbt s st b bt n bbbt en s ssesas | ebsntessesscssssantessessnb st esataes 213,516
17. Net investment inCOME (LINE 10 MINUS LINE T6)...........cvuiiiiiiieiieictieieie sttt ettt bbbttt s bbbt s st s st en s s bnsans | sbsesnsssessesansessessbansensns 6,823,628
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from OVErIOW PAGE.........cvrruriinririniers et ssessssssesssssns | senssesssssssssssesssssssssesssssssssessssenssnsd | cosssessssssssssessessssssessesssssessassnsan 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 @D0VE). ... reuresurereireieessessseseeseessseseeseesessseesesssnssesssesessssssesesssessessesssesseeseesanssessessasssessessenssnssessensanssssessansss | sesssssessasssnssessanssnssessanssssssssensasssnes 0
(@) Includes $.....238,011 accrual of discount less $.....1,527,377 amortization of premium and less $.....155,575 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes §.......... 0 for company's occupancy of its own buildings; 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 §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§$.......... 0 depreciation on real estate 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
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government Donds..........cccoeeveveererevnenieieseeeeesee e sessenens
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated).........cccvrvrrnrerrirnrrrireresrsre s
1.3 BONAS Of @ffiliAES.........cvocvieeecieeccee et | eetetese e sssesteses | eveevssesassae s aenes
2.1 Preferred stocks (UNAFfIAEA)............orerererrerrininrireirrnnisrininnes [ e | corsssessnsssessesssssssssssesseens
2.11 Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks Of affiliates..........ovrerverrirreninrreierseseeinninns
MOMGagE I08NS.......c.ueereieririreiree e

Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENLS.........cccvvcveieriereesce s
Other invested @SSEtS............ccvvieereieveieiee e
Aggregate write-ins for capital gains (I0SSES)........vvrverrerrrrieneenns

)
© oo ~No® o w O
N

—
o

Total capital gains (I0SSES).......ccvrerrerrerrerrrerrereirerereieeseeereenesnnes

0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

Ordinary Group Accident and Health 1
Credlt Life 8 9 10 Aggregate of
Industrial Individual (Group and Credit All Other Lines
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business

oo~ W=

© oo~

1.
12.
13.

14.
15.
16.

17.
18.
19.

20.

FIRST YEAR (other than single)

Uncollected
Deferred and accrued

Deferred, accrued and uncollected:

3.1 Direct

3.2 Reinsurance assumed..
3.3 Reinsurance ceded...
3.4 Net (Line 1 + Line 2).

Advance..........co......
Line 3.4 - Line 4...
Collected during year:

6.1 DIMECE.....evieeieiceece e
6.2 Reinsurance assumed..
6.3 Reinsurance ceded...

Line 5+ Line 6.4.....

Prior year (uncollected + deferred and accrued - advance)..............
First year premiums and considerations:

9.1 DIFECL...veieecrers s
9.2 Reinsurance assumed..
9.3 Reinsurance ceded...

9.4 Net (Line 7 - Line 8)

Uncollected
Deferred and accrued

Deferred, accrued and uncollected:

13.1 Direct

13.2 Reinsurance assumed

13.3 Reinsurance ceded
13.4 Net (Line 11 + Line

Collected during year:

16.1 DIFECE......viiieei e
16.2 Reinsurance assumed
16.3 Reinsurance ceded.

Line 15+ Line 16.4.......c.ocvvrrirrrreririne
Prior year (uncollected + deferred and accrued - advance)..............
Renewal premiums and considerations:

19.1 Direct.......ccon....
19.2 Reinsurance assul

19.3 Reinsurance ceded
19.4 Net (Line 17 - Line

Total premiums and annuity considerations:

20,1 DIFBCL.....cviveviececteecte st
20.2 Reinsurance assumed
20.3 Reinsurance ceded........
20.4 Net (Lines 9.4 + 10.

SINGLE
Single premiums and considerations:
10.1 Direct
10.2 Reinsurance assumed
10.3 Reinsurance ceded. ol
104 NBL oot

12)...

&
18)...
TOTAL

4+19.4)

..35,655,922

.32,871,896
.33,187,293

~(1,717,510)

..37,692,601

..34,904,803

....1,803,272

(2,779.601)

(5,671,320)

...24,499 |.
2,808,525 |.

....20,386 |.
2,808,184 |.

..(3,235,320) |.
..1,347,552 |.

..2,891,719 |.

719227 |
753,896

101,283

................. 2,049,510

o 10,876

4,440,531

3,042,313
3,021,652
..................... (52,492)

.10,876 |...
2,049,510 |...

2,969,729 |...
4,367,947 |...

....520,464

I (5,650,659)

145,357,760
.108,016,131

243,227,339
.237,576,680

................ (6,081,564)| ..

(3,254,615)| ..
321,226 | ..
2,791,075)| ...
..... 2,859,584 | .

10,146.552 | .

154,488,041 5,243,724 4,452,199 |... 144,588,549
112,337,575 |. ....23,059 3,000,578 109,313,938
119,991,944 |. 5,165,500 4,378,632 ..10,244,243 | ...
.............. 246,833,671 e 101,283 3,074,144 243658244
.............. 192,180,642 cerereerenennn 5,991,687 revenrmenerennsnenennenna0 | e 0 [0 [ 8,501,709 | 0 e 179,483,777 | 0
112,357,961 ....23,059 0
.22,800,128 5,165,682 0
0

281,738,474

848,964
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EXHIBIT 1 - PART 2 - DIVIDENDS AND COUPONS APPLIED, REINSURANCE COMMISSIONS AND

ES AND COMMISSIONS INCURRED (direct business only)

EXPENSE ALLOWANC
2

5
Credit Life
(Group and
Individual)

Group Accident and Health
6 7 8 9 10
Credit
Life Insurance Annuities Group (Group & Individual) Other

1
Aggregate of
All Other Lines
of Business

21.
22.

23.

24,

25.

26.

27.
28.
29.
30.
31.

DIVIDENDS AND COUPONS APPLIED
(included in Part 1)

To pay renewal premiums..........ccovevevveererrnreerenennenns

AlLOthEr ...

REINSURANCE COMMISSIONS AND
EXPENSE ALLOWANCES INCURRED

First year (other than single):

23.1 Reinsurance ceded............coernrenirrereienneneerenns
23.2 Reinsurance assumed............coveveeerereeerennenennes
23.3 Net ceded less assumed..........c.c.cvcvecrererecrecnene
Single:

24.1 Reinsurance ceded.........c.covcvnirnerineiinericiinnnns
24.2 Reinsurance assumed...........ccovureeneenrieninnes
24.3 Net ceded less assumed.............cocvcvveieciennns
Renewal:

25.1 Reinsurance ceded............cocuvrneirerninerneenenns
25.2 Reinsurance assumed.............cceererererererererenenes
25.3 Net ceded less assumed............c.cocuvcvncrecrecnene
Totals:

26.1 Reinsurance ceded (Page 6, Line 6)...................
26.2 Reinsurance assumed (Page 6, Line 22)............

26.3 Net ceded less assumed............ccccvvvereeriernnnns

COMMISSIONS INCURRED
(direct business only)

Deposit-type contract funds............cocveureereeneerrernieneenee

Totals (to agree with Page 6, Ling 21)......ccccovvvrernas

...................... 773,908
...................... 231,754
...................... 542,154

................... 1,641,227
................... 7,555,960
.................. (5,914,733)

1 Ordinary
3 4
Industrial Individual

Total Life Life Insurance Annuities
................................. 0
................................. 0 | oot | eevretesesesses s esse s | eereeaesssess s enens
................... 2,520,453 [ ...oeoveeeeeeieeeieeeieeeneies | e ninns | eerssresesseses s nans
........................ 11,230 [ ot | et senaes | eeresrese e nans
................... 2,509,223 | ..oocvceviereveeiieeeeennn0 s | 0
................................. 0 [ o eresieiies | erreeiee sttty | errerss ettt
................................. 0 o esssieies | st nnns | esreresesi et
................................. 0 [ covrrererrernrirrreieneenn0 | e | e 0
................... 2,580,460 | ....ccovrverererereierieieenes | i 163,222 | 2,103
................... 7,789,252 | ...oveeeeeieeeieerenenes | eveereeeesiierenienee 1,938 |
.................. (5,208,792) | ...cvovrveverierisriinieeea0 | .. 161,684 | ... 2,103
................... 5,100,913 | oo |00 163,222 | 2,103
................... 7,800,482 | .ocoovvvevererreiieierienend0 | 1,538 | eeveennl0
.................. (2,699,569) | ...oovevevrvreririiierieenn0 | e 161,684 | el 2,103

................... 2,361,446
...................... 231,903
................... 2,129,543

................... 2,574,142
................... 7,567,041
.................. (4,992,899)

................... 1

015,582

................... 2,362,879




Annual Statement for the year 2016 of the Loyal American Life Insurance Company

EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total
1o REN ettt | eveenresesaesans 6,933 |...
2. Salaries and Wages..........ccoeverriererierieinnnns .185,806 |...

3.11  Contributions for benefit plans for employees... ..22,490 |...
3.12  Contributions for benefit plans for agents...........cccoeuerieieieirieieiees | e
3.21 Payments to employees under non-funded benefit plans
3.22 Payments to agents under non-funded benefit plans............cocoeueinne
3.31  Other employee welfare
3.32  Other agent welfare...........
41 Legal fees and eXPENSES........ccveviueireieiiesiieieseissese s
4.2 Medical examination fees
4.3 Inspection report fees.......cccouvverivrererersienennns
4.4  Fees of public accountants and consulting actuaries....
45  Expense of investigation and settlement of policy claims..........cccoccvee | evvvevieieniniinenns

51  Traveling expenses... e ———
5.2 AQVErtiSING......cccoererrieieesreieeeissiennes OO I
5.3 Postage, express, telegraph and telephone..
5.4  Printing and stationery.........c.cccccoevvveveeeerennnnen.
5.5  Cost or depreciation of furniture and equipment...
5.6  Rental of equipment.........cccccovreviviererenienennns
5.7  Cost or depreciation of EDP equipment and software...
6.1 Books and periodicals............ccccevvveverereresierennns .
6.2 Bureau and assoCiation fEES.........cccvvrrininieieineseesseseeinnies | e
6.3 Insurance, except on real estate
6.4  Miscellaneous l0SS€S.........ccvvrrens
6.5 Collection and bank service charges. | e
6.6  Sundry general expenses..................
6.7  Group service and administration fees..
6.8 Reimbursements by uninsured plans....
7.1 Agency expense allowance...............
7.2 Agents' balances charged off (less §.......... (U CCTVTo1VZ=T (Yo ) IR IO
7.3 Agency conferences other than local meetings.............
9.1 Real eState EXPENSES......c.cviiereer e ntes | ettt nes
9.2 Investment expenses not included eISEWhEre.............ccoueveeieevicen | e

9.3 Aggregate write-ins for expenses.................. e

10.  General eXpenses INCUITEd...........ccoverirrrerrernirnrinsieeesssseeesssssssssennes | eesseesessenens 621 | e
11, General expenses unpaid December 31, Prior YEar..........cccoveveeernins | cevveeeererinrinnenns 380 | o 48,139
12.  General expenses unpaid December 31, current year...... ..52,864 | .. ...46,469

13.  Amounts receivable relating to uninsured plans, prior year...........ccce. | coveevereveseesieiienns e —————
14, Amounts receivable relating to uninsured plans, current year............. | voovovinnninininnenns s
15.  General expenses paid during year (Lines 10+11-12-13+14)... 280,137 633,531
DETAILS OF WRITE INS

09.301. CONSUIING fEES.....vucveiviriiieicisieie et nes
09.302. TPA SEIVICE fEES......cvuivereirreieieirerieiisee et eniees
09.303. Outside SalES EXPENSE.......cvvvrerreieierieieierie et nes
09.398. Summary of remaining write-ins for Line 9.3 from overflow page........
09.399. Totals (Lines 09.301 through 09.303 plus 09.398)(Line 9.3 above)

(@)  Includes management fees of §.......... 0 to affiliates and §.......... 0 to non-affiliates.

EXHIBIT 3 - TAXES, LICENSES AND FEES (EXCLUDING FEDERAL INCOME TAXES)

Insurance
2

3
Accident All Other Lines
Life and Health of Business Investment Total

Real EStAtE tAXES......vviveiciree e
State insurance department licenses and fees
State taxes on premiums,

Other state taxes, including $
U.S. Social SEcUrity taXes........ccceevverrerrrerereeriereereresesseresnens
All other taxes........
Taxes, licenses and fees incurre:
Taxes, licenses and fees unpaid December 31, prior year...
Taxes, licenses and fees unpaid December 31, current year...
Taxes, licenses and fees paid during year (Lines 7 +8-9)......ccccoevennnes

©oONODORWN =

-
I

EXHIBIT 4 - DIVIDENDS OR REFUNDS

1 2
Life Accident and Health

Applied to pay renewal premiums
Applied to shorten the endowment or premium-paying period
Applied to provide paid-up additions........

Applied to provide paid-up annuities

Total Lines 1 through 4....................
Paid-in cash.............
Left on deposit.........ccovivrreeininieeeeeeesnins
Aggregate write-ins for dividend or refund options.. e ———

©OENOOR N =

Total Lines 5 through 8.........cccoevvrvvinennnne
10.  Amount due and unpaid
11, Provision for dividends or refunds payable in the followmg calendar year....
12.  Terminal dividends
13.  Provision for deferred dividend contracts
14.  Amount provisionally held for deferred dividend contracts not included in Line 13.

15.  Total Lines 10 through 14.........c.coeveiieeieeeecceee e
16.  Total from prior year.

Total dividends or refunds (LINES 9 # 15 = 16)........vueirrciiieiieiectese ettt sttt s bbbt sae st s e saes

0898 Summary of remaining write-ins for Line 8 from overflow page... |
0899. Totals (Line 0801 through 0803 plus 0898) (LINE 8 ADOVE)........cveuiueireieiiiiieeiiciit sttt s et ss st es st sntes b ss s st s snaanee

11
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4

5 6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group

Life Insurance:

0100001. AM(5) 3.00% ANB

0100002. 41 CET  3.00%  ooovreeeeerererneerreniseeeseeesssesssesssessssesssesesssssssesesees
0100003. 41 CSO  2.50%  ooveveeeeierereeeeseereesei e
0100004. 41 CSO  2.50% CRVM.......oovvemrerrerireceieeemeesseessesessseesseesseseenas
0100005. 41 CSO  2.75% CRVM.......oviviiiceirererescesceseeesiesesseesseeseeseeons
0100006. 41 CSO  3.00%  ooveveererirereeseeeseerieeeesessees s
0100007. 41 CSO  3.00% CRVM.......ooovirrriririrereiseemseeseeesisesesseesssesseseeons
0100008. 58 CET = 2.50%  ooooeeerceirerceireniseeeiesesssesssssssessssssssesessssssseseneens
0100009. 58 CET = 3.00%  ooooreeerceiererrceiereniseseieseessessssssessssssssesessssssssseenes
0100010. 58 CET = 3.50% oo sssseseeens
0100011. 58 CET = 3.50% ALB.......coooiriciiirescreisssesis s
0100012. 58 CET  3.50% ANB.......ccccosiririiriscsesissisesissesss s
0100013. 58 CET  4.00%  .oooeveecieresceereiseesisesssi s sssssssssens
0100014. 58 CET ~ 4.00% ALB ..

0100015. 58 CET  4.50%  oooeveecierescereesssessssesss s
0100016. 58 CSO  2.00%  eooveveecriereicisrsiiesiesessesesse s
0100017. 58 CSO  2.50%  ooovcveeeiiriseisssirsss s
0100018. 58 CSO  2.50% CRVM ......cccooimiiiiriirissississenissssssssisons
0100019. 58 CSO  2.75% CRVM.......cocvvriiiiniiirississssnssssssssssieons
0100020. 58 CSO  3.00%  ooovevevreririisiiesi s
0100021. 58 CSO  3.00% CRVM........cocovoriiriiriiriississisisissssissssssisons
0100022. 58 CSO  3.00% CRVM ANB

0100023. 58 CSO  3.50%  eovervverccrieinriiisesisisessi s
0100024. 58 CSO  3.50% ALB .....cossivieirriscriinenissisessssss s
0100025. 58 CSO  3.50% ANB .....ccvvvveriiirriiscsiisssesssi s
0100026. 58 CSO  3.50% CRVM......ccccoooiriiiirrriiisnsiissnsiessisssisisssssssssses

0100027. 58 CSO
0100028. 58 CSO

3.50% CRVMALB

0100029. 58 CSO  4.00% ...vvvrrrriririiinriiissisessiisss s
0100030. 58 CSO  4.00% ALB.......cocoiviiiriisiniisriisisessssissssssi s
0100031. 58 CSO  4.00% CRVM......ccccoooimmmriiirririiisssiiissssisssissssssissssssnnnns

0100032. 58 CSO
0100033. 58 CSO
0100034. 58 CSO
0100035. 58 CSO
0100036. 58 CSO
0100037. 58 CSO

4.00% CRVMALB
4.50%

0100038. 80 CET  3.50% .oocovvvvvrriririisensiissiisssississessssssssssssssssssanaes
0100039. 80 CET  4.50% ..ocovvveecriericriisensicsisss s sssssssssssssssssssssssannes
0100040. 80 CET  5.00%...cccmrvuririiirrisinsiisssiisissssssssssssssssssssssssssssssssssannes
0100041, 80 CET  5.50%...ccuuriircriricsisirsiicsiisssssissssssisssssssssssssssssssannes
0100042. 80 CET  6.00%...cccmrvurrivrcrisisrsiiisssississssissssssisssssssssssssssssssisennes
0100043. 80 CSO  3.50% ..vvvrurrrirriirriiisisissis s

0100044. 80 CSO
0100045. 80 CSO

0100046. 80 CSO  4.00% CRVM

0100047. 80 CSO  4.00% CRVM ALB.........osvvvirrmeerreriererseemresesesessssseenanns
0100048. 80 CSO  4.50% ..overmveererirrerieemeeeieeeiesesisessseessssesssesssessseesseesenees
0100049. 80 CSO  4.50% CRVM........coovvirrmrenerirerseemeeesesesesessseseseessseesanns

0100050. 80 CSO
0100051. 80 CSO
0100052. 80 CSO
0100053. 80 CSO
0100054. 80 CSO
0100055. 80 CSO
0100056. 80 CSO
0100057. 80 CSO
0100058. 01 CSO
0100059. 01 CSO

0100061.

3.50% CRVM ALB..........oovirieiieeieieeeeee e essseees
4.00% CRVMANB.......oocoiirieereiseeseie s
0100060. Unearned PremiUm...........coouureeureereeeeneeneesesnsssseseesesssssseessssssesessessssssssees
3-20006.00% NLP.......oiiiii st

.............. 264,549

.............. 214,941
......... 12,108,735
.94,735

.............. 264,549
.............. 214,941
......... 12,108,735

.............. 249,524

94,735 |.

0199997. TOHaIS (GrOSS)....ceurereurereereerrerreereeseesseeseeessssssseesseesse e ssesssesseesessessessessseseees

0199998. Reinsurance ceded....

....... 123,456,286
...123,397,404

0199999. Totals (Net)

Annuities (excluding supplementary contracts with life contingencies):

0200001.

71 1AM 6.00% 1971-1973 (IMM)...covioniiiriiniierissieesessses s
0200002. 71 1AM 11.25% 1983-1984 (IMM).......oovrrviiiiiirisnirissienissessissianns
0200003. 71 1AM 11.00% 1985 (IMM).......vrivuiiirriiiriiriissieriesissis s
0200004. 83 1AM 9.25% 1986 (IMM).......ccoovvrieriiriiiisiisrissnes s
0200005. 83 1AM 8.00% 1987 (IMM).......cooririririiriiniiississirirsessss s
0200006. 83 IAM 8.75% 1988-1989 (IMM)........coovvrivriiirisniinisssssisisisieans
0200007. 83 1AM 8.25% 1990-1991 (IMM).......orvviriiriiiiriisriinisssisssisieans
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4

Valuation Standard

Total

Industrial

Ordinary

5
Credit
(Group and
Individual)

0200008.
0200009.
0200010.
0200011.
0200012.
0200013.
0200014.
0200015.
0200016.
0200017.
0200018.
0200019.
0200020.
0200021.
0200022.
0200023.
0200024.
0200025.
0200026.
0200027.
0200028.
0200029.
0200030.
0200031.
0200032.
0200033.
0200034.
0200035.
0200036.
0200037.
0200038.
0200039.

83 1AM 7.00% 1993 (Imm)
83 1AM 6.50% 1994 (Imm)
83 1AM 7.25% 1995 (Imm)
83 1AM 6.75% 1996-1997 (IMM)...rrvreereersersesessessessessrssrssessessesseresesseesessessn
83 1AM B.25% 1998 (IMM)..rrereeseeserserseessessessessesssssessessesseeseesseesessessess et
ANNUitY 2000 8.25% 1999 (IMM)..errvrrreseessessessessessessessessesseesesseesessesseesesen
ANNUity 2000 8.75% 2001 (IMM)..errvrrrereesseeseesesssessessessessessessesseesessesseesssen
AnnUity 2000 8.50% 2002 (IMM)...rrvrvrereerseesesssssessesseesessesseesesseesessesseesesen
AnnUity 2000 8.00% 2003 (IMM)...rrvrrrereersessessesssessessessessesseesesseesessessessesen
AnnUity 2000 5.50% 2004 (IMM)...ervrvrereessessessesssessesseesessesseesesseesessessessesen
ANNUity 2000 5.25% 2008 (IMM)...rrvrrrrereerseesessesssessesseesessesseesesseesessesseesesen
Annuity 2000 5.50% 2007-2008 (IMM).rrvrrerrerrerseesersersssnsesseesessessesssssesseesees
AnnUity 2000 8.00% 2009 (IMM)...rrverrrreersessessessesseeseesessesseesesseesessesseesese
ANNUitY 2000 5.25% 2010 (IMM)..errevrrrrreessessessesssessesseesessessessrsseesessesseesesee
Annuity 2000 5.00% 2011 (Imm)...

Annuity 2000 4.25% 2012 (IMM)......coriiririiieriresessis s

ANNUity 2000 4.50% 2014 (IMM)..errvrrrereessessessesssessresessessessesssssreseesesseesssen
ANNUity 2000 4.00% 2015 (IMM)..ersevervrereessessessessessesseesessessessesssresrssesseesese
ANNUity 2000 4.00% 2016 (IMM)..erreverrrreersessessessesrssessessesseesssseesessesseesesee
71 1AM 6.00% 1970-1985 (DEM...vrersersersrssessessessesssesesssssesssssesseesesseesesssrsen
ANNUitY 2000 5.25% 1999 (DEM..rrrvrersersersrssrssessessersresrssrssessessesssseses s
ANNUitY 2000 5.75% 2000 (DET..r.rreveerersersrssrssessessessesessssrssessessessssessseesessn
Annuity 2000 5.50% 2001-2002 (DEf)...cevrevesrrsesserserserssrssrssessesseessssrsesesessessn
ANAUitY 2000 5.00% 2003 (DET...vrevrersersersrssrssessesserssessssrssessessessssessseesessn
ANNUitY 2000 4.75% 2004 (DET..r.rrveersersersrssrssessessersesessssrssessessessssesssseesessn
Annuity 2000 4.50% 2005-2006 (DEf)....evrvesrrsesserserserssrssrssessessesssssrseresessessn
Annuity 2000 4.75% 2007-2008 (Def)...
ANNUitY 2000 5.00% 2009 (DEM..rvrevrerersersrssrssessessersrsssssrssessessessssessseesessn
ANNUitY 2000 4.50% 2010 (DEM..rvrevrersersersrserssessessersesesssssssessessessssessseesessn
ANNUitY 2000 4.25% 2011 (DEM.crvrreeesersersrssrssessessesssssssssssessessessssssssseesessn
Annuity 2000 3.75% 2013 (DEf).coccrserserserssrssrssrsessessessrssrsrsses e

(
(
(
Annuity 2000 4.00% 2013 (IMM)......courimiririiiierires i reseenees
(
(
(

.............. 184,250

0299997.
0299998.

Totals (Gross)........
Reinsurance ceded

149,216,009

....149,216,009 |.

0299999.

TOLAIS (NB).....cviei et nb bbb sns s s s s s st s snssnsnssnsaes

Supplementary Contracts with Life Contingencies:

0300001.
0300002.
0300003.
0300004.
0300005.
0300006.
0300007.
0300008.
0300009.
0300010.
0300011.
0300012.
0300013.

T1IAM B.00% 19711973 oottt ssst s
T1IAM 11.25% 1983-1984.......everreeererireeisssssssss st sss st ssssssenas
83 1AM 9.25% 198B........cumrerrreerereseessesesssssssssssssssssssssss st ssssssss st sssssss st sssssssnsens
83 TAM 8.00% 1987 ......ceoeeerrreereeereesseesssssessseessssss st ss st ssssssss st sssssssssssssesssessssseens
83 IAM 8.75% 1988-1989
83 IAM 8.25% 1990-1991
B3 TAM 7.75% 1992......cueurerrreereeesnessessssssessessssssssesssesss st ssssse st ssssssssssssssesssessssssens
83 1AM 7.00% 1993.....reeurerrreeseeeseesseesssssssseesssssssesssesss st ssssss st ssssssssssssssssssessssseens
B3 TAM B8.50% 1994......cooomirrreereeeseesreseseses st ssss st ssss s
83 1AM 7.25% 1995...

83 IAM 6.75% 1996-1997
83 TAM B.25% 1998........ooueieciecieiie sttt
Annuity 2000 7.00% 2000

0300014. Annuity 2000 5.25% 2006 169,974
0399997. Totals (Gross)........ ....270,999
0399998. Reinsurance ceded 270,999
0399999, TOtAIS (NEE)....e. ettt ettt ettt
Accidental Death Benefits:
0400007, 59 ADB 3%.....uvvuierieeiesiisesssessiesssesssessssssssssessssssssssssssss st sssns | srsesssensinees 92,469 | ..o | s 92,469 [ ..o | e
0400002. 59 ADB 58 CSO 3.0% NET LEVEL.......coosiierrirrieniieeieiiesiieesiessiesssssssssssssssssssssssssssssnnes | sesssessssssssnssnns 192 | oo | e 192 | o [ e
0400003. 1959 ADB With 1980 CSO 4% .....vuuiieiiiiieieieissiesisei ittt sssssnsans | seesssssensssssssssanes 3 | 3
0499997, TOLAIS (GrOSS)......vvueeeeenieseieeieseieesssesssesssesssesss sttt ssss ettt ssssssesssnes | eesesssssnees 92,664 | ..o, (U [P 92,664 | ..ooovrnn. [V [P 0
0499998. ReIiNSUraNCe CEABM. ... ..iuiuiiirieii ittt snsensennrnaes | cessenieniesans 92,664 | ..o | e, 92,664 ..o | e
0499999, TOtAIS (NEE)....e ettt sttt sttt snsens | oensssnssenssnssanssned [ [ 0 e, [ [ [ [P 0
Disability - Active Lives:
0500001, 52 DIS /58 CSO 3% NL.....o.vorierieriieiieieeiieeiseeesieesseeesesssesssesssssssssssssssnssssssssssssnssnns | snnessnnennness 28,048 [ eoiiiiiieiiniinrinens | o, 28,648 [ ..o | e
0500002. Unearned Premium = PYOr...........cocerureeeneenneneeneeneinesneenessessssssessssesssssssssessssssesessnnes | sesmeenesnessneeny 100 [eriiienninineisininns | o 2,100 | oo e
0500003. 52 DIS 58 CSO 3.0%.
0599997 TOTAIS (GrOSS).....euceuererrereerrereseeeeeseessessesseesssssessesssssssssessessesssessee st sse st ens st sssssessnes
0599998. ReINSUIrANCE CEART. ... vuririeieeie et seie ettt sttt
0599999, TOLAIS (NEE). .. .e.veuieiieseieieiit ittt sttt
Disability - Disabled Lives:
0600001. 52 DIS /58 CSO 3% BEN 4........oioiiiiiiieieeieiesiiee ettt sssssssssenssns | eeveesisesenns 124,228 | ..o | i 124,228 | ..o | e
0600002. 52 DIS /58 CSO 3% BEN 5.......oouieiiiiiieieeieeieiie ettt sssesssssenssas | eeveesisnsenns 549,522 | oo [ e 549,522 | oo [
0600003. 52 DIS 58 CSO 3.5% ... vureurieieieieieieieissississssssssssssssesssesesens s sssssssessssssssssssssssssssesssssssnses | sesssssssssssseans 1,100 | [ 1,900 | s [
0699997 TOLAIS (GrOSS)......veeivrrerieriereiseississ sttt bbb bs sttt b s sess et | eebtesiesnsons 674,850 | ..ooreeiins (U [P 674,850 | .ooorviiiins (U [P 0
0699998. REINSUIANCE CEART........coureiereirierieeie ittt sb ettt ss bbbt ss e ssessesinns | sresssssssen 674,850 | .oooveveeereieineineis | e 674,850 | oo | e
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4

5 6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group

0699999, TOtAIS (NEE)....euieuieiiesiiseiis ittt sttt snsenssans | enssssssenssssssnssaned [ [ [V [ [0 [ [V [ 0
Miscellaneous Reserves:

0700001, DEfICIBNCY RESEIVES ......occvvevicreiieieieeieisstese et sssssse s ss s sssssssesssessnns | sessessessesaens 12,497 [ oo | e 12,497 oo | e
0700002. NON-DEAUCHION RESEIVES ......couevrivericierrieie et essess s sssssse s s sesaesessssesssnes | cresessessenes 431,559 | oo [ e 427,733 | oeeeeeeeeeseenes | e 3,826
0700003, IPC RESEIVES .....oorerrireirciiseiisisesisssississsssssssssss s sss sttt sssssssssssssssssssssssasssens | avssssssns 2,116,302 | oo [ e, 2,115,942 | oo | v, 360
0700004. Guaranteed Insurability RIAEIS ...........ccccviviriieiiieieeceeee e | ceeresaesassaens 49,301 | oo | e 49,301 | oo e ———
0700005.  SUbStANAArd EXITa ......vviiieeiieiiscisiessiesssesssssss s ssss sttt sttt sssessssnssas | sssesssssssssssans 7120 [ |, 7420 [ o,
0799997 TOLAIS (GrOSS)......vvervreirerieeieseissesssesssesssesssesssesssss s s s ssssssessssssssssssssssssssssesssasssssssnsssnnss | avssssssnn 2,616,779 | oo (VN [ 2,612,593 | oo (VN [P 4,186
0799998. ReIiNSUraNCE CEABM. ... vttt ess s sssssessssnsensesnsnass | cresensas 2,616,779 | .o | e 2,612,593 | .o | e 4,186
0799999, TOtAIS (NEE)....euieuiiesiiesiissiis ittt sttt anssans | esssssssenssssssanssaned [V [ (O [ [V [ 0 e, 0
9999999. Totals (Net) - Page 3, LiNe ..o esnssssssssnsssssens | cosenssensseeees 58,882 | .oovvvveinnnn. 0 58,882 | oo, [V [ 0

12.2
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1.1
1.2

2.1
22

EXHIBIT 5 - INTERROGATORIES

Has the reporting entity ever issued both participating and non-participating contracts?
If not, state which kind is issued

Does the reporting entity at present issue both participating and non-participating contracts?
If not, state which kind is issued
NON-PARTICIPATING

Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements?
If so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

Has the reporting entity any assessment or stipulated premium contracts in force? If so, state:
41 Amount of insurance:

4.2 Amount of reserve:

4.3  Basis of reserve:

4.4  Basis of regular assessments:
45  Basis of special assessments:

46  Assessments collected during year:
If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5%, not in advance, state the
contract loan rate guarantees on any such contracts.

Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis?
6.1 If so, state the amount of reserve on such contracts on the basis actually held:

6.2  That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and
the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity
has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the
state of domicile for valuing individual annuity benefits:
Attach statement of methods employed in their valuation.

Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year?
7.1 Ifyes, state the total dollar amount of assets covered by these contracts or agreements:
7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:

7.3 State the amount of reserves established for this business:
7.4  Identify where the reserves are reported in the blank.

Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December of the current year?
8.1  Ifyes, state the total dollar amount of account value covered by these contracts or agreements:

8.2  State the amount of reserves established for this business:

8.3  Identify where the reserves are reported in the blank:

Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the current year?
9.1 Ifyes, state the total dollar amount of any account value associated with these contracts, agreements or riders:

9.2 State the amount of reserves established for this business:

9.3 Identify where the reserves are reported in the blank:

Yes [ X] No[ ]
Yes[ ]

No [ X]

Yes [ X] No[ 1

EXHIBIT 5A - CHANGES IN BASES OF VALUATION DURING THE YEAR
1

Valuation Basis

4

2 3

Description of Valuation Class Changed From Changed To

Increase in Actuarial
Reserve Due To Change

NONE

13
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TS

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND HEALTH CONTRAC
1 2 3 4

Other Individual Contracts

Credit Accident 5 6 7 8 9
Group and Health Non-Renewable
Accident (Group and Collectively Non- Guaranteed for Stated Other Accident
Total and Health Individual) Renewable Cancelable Renewable Reasons Only Only All Other

ACTIVE LIFE RESERVE

1. Unearned premium reserves 118,932 103,544 12,897,020

2. Additional contract reSErVES (@).........cccecvveerricrereireesiieeeeeeesseevesssesenssessensnens | eversneeerennenes 113,668,120 | oo 6,776,341 | .oovereeeeeeeeeeseeeens | erereerieieieneneenn220,311 | e 2,019,031 | 104,602,596

3. Additional actuarial reserves - Asset/Liability analysis..............cccceuerrerieriesiieriens | v 0 [ e | erere et nesens | eresbessese sttt essesetent | eesessesesssse s st essessetentenies | sesesses st st s sttt baees

4. Reserve for future contingent BENEFIS...........cvererrerirnrrrires s | ceeerneeeess et essesseneees 0 [ et | eereeeene et sennes | seetee ettt etenns | feeeeeseseenstens et ensesnetentenes | sesenseeee sttt nnes

5. ReServe for rate Credits. ..o

6. Aggregate write-ins for reserves

7. Totals (Gross) 126,899,285 | ... 6,895,273 ...117,499,616

8.  Reinsurance ceded 12,893,548 |...ccoviiiriniiiincinas 937,498 [ ..t | e | sreneses st | sesennnenesneeeas 11,956,050

9. TOAIS (NBE).. vttt sttt | snssssssnssenseas 114,005,737 | oo, 5,957,775 | oo [ 253,284 | .o 2,122,575 | oo 105,543,566
CLAIM RESERVE

10. Present value of amounts not yet due on Claims............ccoveverieriecneeieereen | coveveneiseiesienns 14,470,221 | .o 92,268 | .ovveierereeene e | s 49,613 | .o 7,318,678 |..coovvvererren. 6,723,259

11.  Additional actuarial reserves - Asset/Liability @nalySis.............ocrrerririerrirriininiinns | covrneereereeeeinseneieeesennens L0 O SO PO OO UUST STOO PP R

12.
13.
14.
15.
16.

Reserve for future contingent benefits
Aggregate write-ins for reserves....
Totals (GrOSS)......crvrrerrerrerrereernrenseseiennns
Reinsurance ceded.........cccovvereneirrinnen.
Totals (Net)....oveererrerisre s

0

0

..14,470,221
......................... 385,927

...6,723,259
......................... 385,735

.................... 14,084,294

...................... 7,318,678

...................... 6,337,524

............................. 9,244

17.

TOTALS (N€t).....cooovsrrisriisnrissiiissinins

.................. 128,090,031

...................... 9,441,253

.................. 111,881,090

........................... 95,441

18.

TABULAR FUND INTEREST

...................... 5,485,170

......................... 486,079

...................... 4,712,079

............................. 4,243

DETAILS OF WRITE-INS

0601. ...
0802, .oovvvoiiritcirss s

0803, -.eoeeeee ettt ettt ettt R Rt
0698. Summary of remaining write-ins for Line 6 from overflow page...........ccc.cocevvrrunne
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 aboVe)........cccvvererrrerrerreennes

130T,
1302,

1303. ...

1398. Summary of remaining write-ins for Line 13 from overflow page.........ccccocvvveeence.

1399. Totals (Lines 1301 through 1303 + 1398) (Line 13 above)........cccveevveverervncnnnnen.

(a) Attach statement as to valuation standard used in calculating this reserve, specifying reserve bases, interest rates and methods.
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EXHIBIT 7 - DEPOSIT-TYPE CONTRACTS
1 2 3

Gl

4 5 6
Guaranteed Dividend Premium and
Interest Annuities Supplemental Accumulations Other Deposit
Total Contracts Certain Contracts or Refunds Funds
Balance at the beginning of the year Defore rBINSUFANCE...........civviieiiirieie e | cesessessssssesesssses s sssenes 10,686,074 | ... sienes | crreressese s 2,752,227 | oo 50,750 | oo 5,741,355 | .o 2,141,742
Deposits reCeivVed AUIMNG the YEAT ..ottt sinnns | sesesseeseesstes ettt saes 205,587 | .o.eereeeeeeeeeeeseseeseseeeesese st sestesens | seesesseseee st st ase e ss et n et es st ensenses | estseses st et e s ess st st e s st st et e ssentens | sresessesteneneeses s st et e st st 150,591 | oo 54,970
Investment earnings credited t0 the @CCOUNL.............ccviicieiice b snnes | sessebesss s bbb es e sssesns 305,487 | .o seenineies | e s 115,523 | oveeeeceecees e 2,553 | i 89,568 | ..o 97,823
Oher NEt ChANGE IN TESEIVES. .......vuiiiiiieiseiieese ettt bbbt s s ssnss | sbetsessesssassessesantessesnntensesas 561,870 | oot | evreenssessesess s 585,116 | .oevereerreierisrieseisseieens 10,905 | oo (T2 0) R (18,871)
Fees and other Charges @SSESSEA. ..ottt b bbb s s snaas | sesbessessssessesasssssssse st ans s s 55,588 | et s s esnnnnes | eererrs s LI T T 305 | e | ettt
SUITENABT ChATGES. ... e veurerereeeeeiseesesesteee st ss e ss s se e ssee st s st ss s s s e s e ss st en s et ses st s sesnstessns | iestesssssssssessassssssnssastanssnssessensnnsnnes 0 [ ettt | ebeseeres et ettt n et sessnsesesnte | seesesessetesaseses s e tesesese st ensetesnsesess | Shessesesssstetessesetessesetesnsetes s e sesentetes | Suetesesesesanet et s s et et s et s e st s s s s naen
Net surrender or withdrawal PAYMENLS...........ccvieiriniinee st ssssssessesssssssenes | siessessssenessessssssessessnesse 1,38 1 T2 | ivivrieriensesiessssssesesssnessssssennes | enensssssesssssessessnsseness 1,048,793 | oveveveinieinsieneneiniienenne 13,9000 [ o 165,997 | .o 153,034

Other net transfers to or (from) Separate Accounts

Balance at the end of current year before reinsurance (Lines 1+2+3+4-5-6-7-8)

....5,800,237 ...2,122,630

10. Reinsurance balance at the beginning Of the YEaI.............ccvveiiieerceee e (5,741,354) | oo (2,139,919)

Net change in reinsurance assumed

12.  Net change in reinsurance ceded

(364,316) | ..o | ersnesssss s (403,377) [ .oovverirserissiissnississieens (807) | oo 58,883 ... (19,015)

13. Reinsurance balance at the end of the year (Lines 10 + 11 - 12) (10,319,934)

(2,348,850)

Net balance at the end of the current year after reinsurance (Lines 9 + 13)
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 1 - Liability End of Current Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Credit Life Credit
Industrial Life Individual Supplementary (Group and Life (Group and
Total Life Insurance Annuities Contracts Individual) Insurance Annuities Group Individual) Other

1. Due and unpaid:
1.1 Direct

1.2 Reinsurance assumed

2. In course of settlement:

Resisted:

2,11 DIFECE. ...t
2.12 ReinSUrance assUMEd..........oceureuieriremeeniremneisnnseeseiseineenns
2.13 ReinSUrance CeAed.........ocvvrreuerrireeeireieeeineieeseseisseeenes
214 NEL....ooii s
Other:

2.21 Direct

2.22 Reinsurance assumed..

22

2.23 Reinsurance ceded

9l

2.24 NEL....ooiiierc e
3. Incurred but unreported:
3.1 DHMECE ..ttt

................. 1,721,412

................ 19,181,305
................ 14,888,727
................. 4,805,043

................ 29,264,989

................ 24,441,466
15,781,131
...9,236,196

2,379,756
[ — 99,856

(D)oo 0
(D)oo 0
................. 1,954,574

(B 0
...................... 25,574
T
(B 0
...................... 42,674

...15,568
34,086
..14.708
[ T— 34,946

.................... 764,804
.................... 537,223
.................... 754,990
[ W—— 547,037

.................... 780,372
571,309
..769,698

[ N 0
[ 0
............................... 0

793,307
..858,318

................ 16,691,047
................ 14,351,504
................. 2,351,586
(b)..........28,690,965

................ 17,484,354
15,209,822
..2,416,601

30,986,401

581,983

30,277,575

are included in Page 3, Line 2, (See Exhibit 6, Claim Reserve).
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

PART 2 - Incurred During the Year

Ll

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Industrial Life Credit Life Life Credit
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) (c) Annuities Group Individual) Other
1. Settlements during the year:
1.1 DIMECL. ettt ennne | ereesentenenn 135,001,503 | ..oovoeeerereeeeeeneeneireens [ e 8,517,467 | .ivriieeeen5,019,008 | oo [ eerrireeineinsieissieineennnes | seeeeeeente st nnaeen | seeteeeneeess st nnees s enanes | sessensenenens 1,735,482 | oo | e 119,729,548

1.2 Reinsurance assumed 71,785,534 T1,539 [ ooiicescerreesieieiens | cereeenieessnsseessnssssnnsens | cerisesssssees et ssnetenns | eresesssetessssesesssetesenes | sesesssesesesesessssssesenenens | sresessesesnnens 1,303,813 | .o | e 70,470,182
1.3 Reinsurance ceded. e ..20,945,626 |. ...8,406,421 | e | 1,724,143 ..5,796,056
[(6) o 185,841,411 122,585 | .veeererceeeeeeieiieneen0 [0 i eeeceecncieeieenen0 [0 e 1,315,152 | ovevceeveeerceiieeieeieeen0 | 184,403,674

2. Liability December 31, current year from Part 1:
2.1 Direct 24,441,466
15,781,131

9,236,196

780,372 17,484,354
571,309 15,209,822
769,698 |....ccververvcrvirienenc0 [ 2,416,601

4,052,649

30,986,401 126,843 581,983 30,277,575
3. Amounts recoverable from reinsurers Dec. 31, current year........... | cocooeveennnes 3,031,669 | ..o [ e 30,000 | oo | e eeeeereerererens | eteteteteieteie e eteetersnans | eereresesesesesesesesesesensnnns | setetesesesetetetetetetetetetetes | ererereseseseseranana 29,786 | .o [ e 2,971,883
4. Liability December 31, prior year:
A DIFECE. ...ttt | enres s 23,634,962 | ..o | e 373,516 | 2,181,284 [ s [ eeereinenieeenennc9,0368 [ [ 819,531 | .o | e 16,411,595
15,699,602 | ....vvveiviirieieiiiieiieiiees | ceirsieseisese s | sesessessesessssese s sessesens | sesiessstesesessssessesssestens | essesiesestes et sesesesensans | essesesessessesesestesessntens | estessesintesesssesse s sesens | ensensesesanienies 519,939 | .o | e 15,179,663
9,725,656 609,400 | .oooveiereieeieieireeiens | e 2,559,498
29,608,908 |......ccovvrierreiiierenen0 e 7,078 |0 [0 [0 [0 L0 L0 530,070 [0 [ 29,031,760
Amounts recoverable from reinsurers Dec. 31, prior year.........coo. | covesierinnnns 3,710,008 | ..ooveveeevieiceeieeiieiris Leriiiiiiiiiieeiai32,639 | e [t | et | e | e | e 320090 [ i e 3,644,674
6. Incurred benefits:
6.1 DIrBCL.......cveveiieisicte e bns | crenisaeaenns 135,808,007 |..cocoverviveeririiieinennd0 [ iiiennnn8,323,443 | 4,792,296 |0 [0 [ (6,362) |0 e 1,896,323 | ..o 0 | 120,802,307
6.2 ReiNSUrance assUMEd...........cccovevevrieverierereisieseiseeessseessnns | soveseseniesenns 71,867,063 | ...ocveveveerieeeeeen0 | 11,839 |0 [0 |0 0 [0 e 1,355,183 | oo (1 I 70,500,341
19,777,827 | ..o 8,129,993 | iiin,792,296 |0 0 [ iiiiieiieeeenn(6,362) | o0 [ 1,881,532 |0 | 4,980,368
B.4 NEL. ..o s L A87,897,243 |0 |0 204,989 |0 [0 [0 [0 [0 [ 1,369,974 | .0 |, 186,322,280

(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 1.1, $......... OinLine 14, 8$......... OinLine6.1and§.......... 0in Line 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... 0inLine 1.1, $.......... OinLine 14, 8$......... OinLine6.1and§.......... 0in Line 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... 0inLine 1.1, $.......... 0inLine 14, 8.......... OinLine6.1and$.......... 0in Line 6.4.
(d) Includes §.......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Cal. 1)
1. BONAS (SCREAUIE D).ttt sttt bas | sebsbessesebssessebsssnsessesse s s bentessesas | sessbessessesssessessessssassessessssensesesas | ebsesssssssesssssnsessessessssensesassansns 0
2. Stocks (Schedule D):
2.1 PIEfErTEA STOCKS. ..ot | eebb bbbt | bbbt | Sbesb et 0
2.2 COMMON STOCKS. ... veucercerrereesesesesese sttt bbb b st | etk sttt sttt | stbbest ettt ettt ssees | ressess s s s ses st 0
3. Mortgage loans on real estate (Schedule B):
T T 51 1114 PP OO U OO P TTRT 0
3.2 OtNEr than fIrSEHENS ...t | esbb bbbt | bbbt | Sbaesb s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY the COMPANY.........ciuiiiiieiiiiireeisete ettt ssssesses | rstessessesssssssessesssssssessessssassessassess | resessessessessssessessessssessessessssassassess | sesssssssessessssssessessessnsessessessnsen 0
4.2 Properties held for the produCtion Of INCOME. .........c. i eeeissieeees | cerreseeeseesees st essestssesestens | sesessessessssssessessesssessessenssssessessns | sessesssssssssasssssnssessssssssessassnsens 0
4.3 Properties eI fOr SAIB..........cccviiiciiicicieiies ettt sstes | sesbebessesesssiese b e st se s te b s st bssebens | ebesietesesretes s et et s a et e s st sseaebenants | neebebessereseaet et st b st et s st arand 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENtS (SCHEAUIE DA)...........cocveieieieieeeeeseese et sresesssssessess | ctesaesssssssssssessssssessesessessessssssssns | stesssssesssssssessesisssssessessssesssssassesns | ssessistessesssssssssessessssassessesassnes 0
8. COMITACE I0BNS......coceueeeecietieesete ettt £ bbbt s st ee b | Shseeseesaebsee st ee b et senteeb e bsesses b e bsees | Hesetanesessast et estesb e bsessessasbsnssentns | oesbestetsnssessaebses st et n bt eeee 0
7. Derivatives (SCHEAUIE DB)..........ccviucveiiieieiie sttt sttt be e s s sssnaess | 4essebessssesessssetasstesessesessssesebassebess | 1ebessssesessesesssssesassebessssesessnsesessnss | sosesesassesesssessssssesassssessnsessans 0
8. Otherinvested asSets (SCNEAUIE BA).........c.ccuiueieiciiieicieeseee ettt sssssse s bsssessens | stesssssesssssssssses e ssssesse s ssssssessessns | cbsssssesssssssessessesssessesssssssssessesns | sbsesssessessessssssesses st assessesansnes 0
9. RECEIVADIES FOr SECUMIES......cuuveveveincirierisiiiieiseisi et ses st | sesbsess s s s s st s st | eebseresssenss s s nss s enesies | eestsensssesssssens st s ensse 0
10. Securities lending reinvested collateral @SSEtS (SCREAUIE DL)..........ccvoiveieiiiriieieiiiiieieeieieies | cevresseisssesie st ssse s ssssnes | estessesssssssessessesssssssessessssessessessess | ssessssessessessssessessessessssassessnsansen 0
11, Aggregate write-ins for INVESIE @SSEES..........ceeiiiveieicieeeee ettt ssesssas | svssssssssssssesssssssessesssnsssessssead 0 | oo 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.crieicieeieeeisie et stsiesesees | evesessssesies s sesse s ssesad 0 | oo 0 | oo 0
13, Title Plants (FOr TItIe INSUIEIS ONIY).......cvieiiererireiesissieissiesesseesressse st essssssessss s ssssssssssessesssnes | sessessassssssessossssssessessnssessessasssessns | sesssssnssessnssnssessasssnssessanssnssessassas | ssessasssessessasssnssnssessnssnssessnssnss 0
14, Investment iNCOME dUE @NA BCCTUBH.............iuuiueiiiiiirieeiirieee et | Sboesbeee bbb | Shsebese bbb bbbttt beenies | eebesbb st ersb bbb 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of ColleCtion...........ccoceverveviies | ovrvevieiesisieeseenins 41,394 | oo 54,634 | oo 13,240
15.2 Deferred premiums, agents' balances and installments booked but
AEFEITEA AN NOE YBE AUE........eeceeci ettt stesssnass | seesessesssssessessasssessessanssessessesssnssns | sestesssessessasssssessassssssessssnssnssansns | ssesssssssssmssassssssnssassnssnssassnsnnes 0
15.3 Accrued retrospective premiums and contracts Subject to redeterMiNAtION...........cccceieiies [ rrrereiieeisis et | ettt snsessessens | sresssssssessessssessen e snsentesse st 0
16. Reinsurance:
16.1  Amounts recoverable fromM FBINSUIETS........c..c.cuiireieiriieseieiseiese st sssesseses | sesssssssessesssssssessessnsessenes 19,808 | oot | e (19,808)
16.2 Funds held by or deposited with reiNSUrEd COMPANIES...........curuuierrerreerrireineineireieereeneens | cereesesereiseesssesseeessssssessssesssssessees | sesssusessesssssessessessssssessessssssessessans | sessesssssessessssssssassassssssessassnsens 0
16.3 Other amounts receivable under reinSUraNCE COMIACES..........oiurirrireiiieieieirsieiessiesieins | cveresssseseessssssesessssensenns 39,603 [ oo | s (39,603)
17. Amounts receivable relating to UNINSUFE PIANS...........cc.riieririeineirrieescer et sesesessaeesees | seesessssssesesseseseesessesssessessessasssessas | ssstssessssessasesessessasssessessenssessessassns | ssessessssssessassssssessassnsnsssassssnnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thBrEON............c.cvieieiiieiies [ e | ctreesss et ses s ssseaes | sbessssssessssebesssseses s e s b s bensnsens 0
18.2 Net deferred tX @SSEL..........ccvieeeeeeeee ettt s ss s ese e sen s ssnastesnans | etssesassesesssessenansasans 44,005,701 | ooooveeeeceeereren 46,801,135 | coovoveeeeceeere 2,795,434
19, Guaranty funds reCeiVabIE OF ON AEPOSIL............c.evrvierireieiiere ettt s s sseses | evsesssssssessessesssessesssssssssessessnsnes | sestessesssessessssssssssssesssssnsessessessnss | sresssessessesssessesssssnssssassessnsnean 0
20. Electronic data processing equipment @Nd SOMWATE............cc.cueieiiviieieicies e ssstesseses | cressesssssesss s ssssss s s ses s ssses | sbessessesssssssessessssessessesssssessessesns | sbssbissessessssssessessessssesses e snsnes 0
21.  Furniture and equipment, including health care delivery assets............ccoveviieieiceviccieeeiis | e 541,003 | oo T49,642 | oo 208,549
22. Net adjustment in assets and liabilities due to foreign XChaNGe FALES.........c.cviviiiciiiicieieiies [ | st sss s sseses | eoebistesses s st es bbb s s s s bnee 0
23. Receivables from parent, Subsidiaries and affiliatES..........coceveveieieiiereeese et [ erevese et ses e sssns | sressessesstsss e s st es et bes s s sseses | sretestesae sttt s et bnes 0
24, Health care and other amounts reCEIVADIE.............ccuiueieieccisee e eesniens | cveeesseseie s 7,369,843 | oo 1,861,364 | oo (5,508,479)
25.  Aggregate write-ins for other-than-iNVested @SSELS...........co.vrurrinrirrninenreessse s | cresssssssssssssssessssessseneas 463,123 | oo 99,228 | .o (363,895)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25)..........cvurureiieririeiesinsisessssesisssssssessssssesessssssssssssesssssssssessns 52,480,565 ..(2,914,562)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........cviveieiieiies [enieieiniisieiesisseiess s | e sssssssesseses | sosessssessessesssssssessesssssssessesssnes 0
28. TOTALS (LINES 26 AN 27)......ovvrerrernerrerersisessssisssssssssssesssssessssessssessssssessessssssssssssessssssessessssssessns 52,480,565 ..(2,914,562)
DETAILS OF WRITE-INS
L O PP PSP PP PR TR 0
1102, eSS neR | eERR Rt | Sereb Rt | st 0
L0 PP PSP OO 0
1198. Summary of remaining write-ins for Line 11 from oVerflow Page...........ccveueuririeienrinieeneniens | coeireirsnieiesssesesssessesenees O | v 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @D0OVE)......everurerierieireisiesressessisnessssersneens | sersmesssssnssnessesnesssssssssssssssessesad [0 R 0 ] o 0
2501. Other Receivables and Prepaid EXDENSES............coccueiieiniieieiereiesieie st ssssebessssesesns | sesvesessesesssssssssssssessssenns 463,123 | oo 99,228 | oo (363,895)
2502, <.oeoeeeeeeeee R RS8R S | HE1eE R R R Rkt | HEee e Rttt nen s | HEaees ettt 0
2503, oo RS RS R R S R S e | HEeee Rttt | HEee bRttt | Herees et 0
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccveeuviveieicieieiecieisies | e 0 | oo 0 | oo 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 463,123 99,228 (363,895)
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1. Summary of Significant Accounting Policies

On July 23, 2015, Cigna entered into a definitive agreement to engage in a series of transactions to merge Cigna with Anthem, subject to
certain terms, conditions and customary operating covenants, with Anthem continuing as the surviving company. At special shareholders’
meetings in December 2015, Cigna shareholders approved the merger with Anthem and Anthem shareholders voted to approve the
issuance of shares of Anthem common stock according to the merger agreement.

Consummation of the merger is subject to certain customary conditions, including the receipt of certain necessary governmental and
regulatory approvals, and the absence of a legal restraint prohibiting the consummation of the merger. On July 21, 2016, the U.S.
Department of Justice (“DOJ”) and certain state attorneys general filed a civil antitrust lawsuit in the U.S. District Court for the District of
Columbia (the “District Court”) seeking to block the merger and, on January 4, 2017, the parties concluded the District Court trial. On
February 8, 2017, the District Court issued an order enjoining the proposed merger. Anthem appealed this ruling to the U.S. Court of
Appeals for the District of Columbia Circuit (the “Appeals Court”). Additionally, Cigna appealed the District Court ruling following the
Chancery Court ruling described below.

On February 14, 2017, Cigna delivered a notice to Anthem terminating the merger agreement and filed suit in the Delaware Court of
Chancery (the “Chancery Court”) seeking, among other things, declaratory judgment that Cigna’s termination of the merger agreement is
lawful and that Anthem does not have the right to extend the merger agreement termination date. Later that day, Anthem filed a lawsuit in
the Chancery Court against Cigna seeking, among other things, a temporary restraining order to enjoin Cigna from terminating the merger
agreement, specific performance and damages, and, on February 15, 2017, the Chancery Court issued an order temporarily enjoining
Cigna from terminating the merger agreement. This order will be subject to further review at a preliminary injunction hearing.

a. Accounting Practices and Procedures

The financial statements of Loyal American Life Insurance Company ("LALIC" or "the Company") are presented on the basis of
accounting practices prescribed or permitted by the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the State of Ohio for
determining and reporting the financial condition and results of operations of an insurance company for determining its solvency
under the Ohio Insurance Law. The National Association of Insurance Commissioners’ (“NAIC”) Accounting Practices and
Procedures manual, (“NAIC SAP”) has been adopted as a component of prescribed or permitted practices by the State of Ohio.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by
the State of Ohio is shown below:

F/S F/S
SSAP # Page Line# 2016 2015

NET INCOME
(1) Loyal American Life Insurance Company state basis (Page 4,

Line 35, Columns 1 &2 XXX XXX XXX $15,578,706 $ 16,469,081
(2) State Prescribed Practices thatincrease/(decrease) NAIC SAP
(3) State Permitted Practices thatincrease/(decrease) NAIC SAP
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $15,578,706 $ 16,469,081
SURPLUS
(5) Loyal American Life Insurance Company state basis (Page 3,

line 38, Columns 1 & 2) XXX XXX XXX $86,273,794 $85,627,544
(6) State Prescribed Practices thatincrease/(decrease) NAIC SAP
(7) State Permitted Practices thatincrease/(decrease) NAIC SAP
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $86,273,794 $ 85,627,544

b. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenue and expenses during the period. Actual results
could differ from those estimates.

c. Accounting Policy

Life premiums are recognized as income over the premium-paying period of the related policies. Annuity considerations are
recognized as revenue when received. Health premiums are earned ratably over the terms of the related insurance. Expenses
incurred in connection with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to
operations as incurred. The Company pays dividends to participating policyholders.

The Company uses the following accounting policies:

(1) -(2) Bonds and Short-term Investments. Investments in bonds and short-term investments are carried at amortized cost, except
those in or near default, that are carried at the lesser of cost or fair value. Amortization of bond premium or discount is calculated
using the scientific (constant yield) interest method. Bonds containing call provisions are amortized to call date which produces
the lowest asset value (yield to worst). Investments with original maturities of one year or less from the time of purchase are
classified as short-term. Bonds are considered impaired and their cost basis is written down to fair value through an asset
valuation reserve for credit-related losses or an interest maintenance reserve for interest-related losses, when management
expects a decline in value to persist (i.e., the decline is other-than-temporary).

(3) Common stocks are carried at fair value except for common stock of affiliates which are valued using methods described below.
(4) — (5) Not applicable

(6) Loan-Backed Securities. Loan-backed bonds and structured securities are valued at amortized cost using the constant level yield
method. Significant changes in estimated cash flows from the original purchase assumptions are accounted for generally using
the retrospective adjustment method. Significant changes in estimated cash flows from the original purchase assumptions for
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(7)

(8)

loan-backed and structured securities that have potential for loss of a significant portion of the original investment are accounted
for using the prospective method. These securities are presented on the balance sheet as bonds.

Prepayment assumptions for loan-backed and other structured securities were obtained from external financial data sources.
These assumptions are consistent with the current interest rate and economic environment.

In accordance with SSAP No. 43R, when the Company determines it does not expect to recover the amortized cost basis of loan-
backed or structured securities with declines in fair value (even if it does not intend to sell and has the intent and ability to hold),
the non-interest portion of the impairment loss is recognized in realized investment losses. The non-interest portion is the
difference between the amortized cost basis of the loan-backed or structured security and the net present value of its expected
future cash flows. Expected future cash flows are based on assumptions about the collateral attributes, including prepayment
speeds, default rates and changes in value.

Investments in subsidiaries, controlled and affiliated entities are reported using the statutory equity method based on the entity’s
audited equity prepared using NAIC SAP in accordance with SSAP No. 97, Investments in Subsidiary, Controlled, and Affiliated
Entities. These entities are presented on the balance sheet as common stock.

- (9) Not applicable

(10) The Company utilizes anticipated investment income as a factor in the premium deficiency calculation.

(11) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and

an amount, 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 for making such estimates and for establishing the resulting liability are continually
reviewed and any adjustments are reflected in the period determined.

(12)— (13) Not applicable

d. Going Concern

In accordance with SSAP No. 1, “Accounting Policies, Risks and Uncertainties, and Other Disclosures,” management has made an
evaluation of the Company’s ability to continue as a going concern, including such factors as its current financial position, recent
earnings and cash flow trends and projections, liquidity and capital requirements, readily available sources of liquidity and such other
factors deemed by management to be appropriate under the circumstances. As a result of management’s evaluation, no conditions,
events or trends have been identified that causes substantial doubt as to the ability of the Company to continue as a going concern
and, accordingly, the accompanying financial statements have been prepared on the going concern basis.

2. Accounting Changes and Corrections of Errors — Not applicable

3. Business Combinations and Goodwill — Not applicable.

4. Discontinued Operations — Not applicable.

5. Investments

a.

d.

—C.

Not applicable

Loan-Backed Securities

(1)

(@)

Prepayment assumptions for loan-backed securities and other structured securities were obtained from external financial data
sources. These assumptions are consistent with the current interest rate and economic environment.

The Company had no loan-backed and structured securities with recognized other-than-temporary impairments where the
Company had the intent to sell or does not have the intent and ability to retain the investment for a period of time sufficient to
recover the amortized cost basis as of December 31, 2016.

The Company had no loan-backed and structured securities with recognized other-than-temporary impairments where the
present value of cash flow expected to be collected is less than the amortized cost basis as of December 31, 2016.

As of December 31, 2016 loan-backed and structured securities with a decline in fair value from amortized cost were as follows,
including the length of time of such decline:

(a) The aggregate amount of unrealized losses:
1. Less than 12 Months $ -
2. 12 Months or Longer $ 50,509

(b) The aggregate related fair value of securities with unrealized losses:

—_

Less than 12 Months $ -
2. 12 Months or Longer $ 1,501,004

Management reviews loan-backed and structured securities with a decline in fair value from cost for impairment
based on criteria that include:

Length of time and severity of decline.

Financial and specific near term prospects of the issuer.

Changes in the regulatory, economic or general market environment of the issuer’s industry or geographic region.
The Company’s intent to sell or the inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost.

Not applicable
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h. Restricted Assets

(1) Restricted Assets (Including Pledged)

Gross (Admitted & Nonadmitted) Restricted

Current Year

Current Year

Percentage

1 2 3 4 5

10 11

S/A
Assets
Supporti
ng G/A
Activity
(b)

Total
Separate
Account

(S/A)
Restricte
d Assets

G/A
Supporti
ng S/A
Activity

(@)

Total General

Restricted Asset Category  Account (G/A) Total (1 plus 3)

Total From
Prior Year

Gross
(Admitted
&
Nonadmitt
ed)
Restricted
to Total
Assets (c)

Admitted
Restricted
to Total
Admitted
Assets (d)

Total Admitted
Restricted (5
minus 8)

Increase/ Total
(Decrease) (5 Nonadmitte
minus 6) d Restricted

a. Subject to contractual
obligation for which
liabilityis notshown  §$ - % - 8 -8 - 8 -8
b. Collateral held under
security lending
agreements
c. Subjectto repurchase
agreements
d. Subjectto reverse
repurchase
agreements
e. Subjectto dollar
repurchase
agreements
f.  Subject to dollar
reverse repurchase
agreements
g. Placed under option
contracts
h. Letter stock or
securities restricted as
to sale excluding FLBY
capital stock
i. FHLB Capital Stock
j- Ondeposit with states
k. On deposit with other
regulatory bodies
|. Pledged as collateral
to FHLB (including
assets backing funding
agreements
. Pledged as collateral
not captured in other
categories
n. Other restricted assets

4,386,129 4,386,129

127,150,883 127,150,883

126,084,507

0% 0%

0% 0%

0% 0%

0% 0%

0% 0%

0% 0%

0% 0%

0%
0%
1%

0%
0%

4,397,602 (11,473) 4,386,129 2%

0% 0%

0% 0%

0% 0%

1,066,376 127,150,883 39% 47%

o. Total Restricted

Assets $131537,012 § - $ - $ $131,537,012

$130,482,109

$ 1,054903 § $131,537,012 40% 48%

(a) Subset of Column 1
(b) Subset of Column 3
(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

(2) Not applicable

(3) Detail of Other Restricted Assets (Contracts that Share similar Characteristics, Such as Reinsurance and Derivatives, Are

Reported in the Aggregate)

Gross (Admitted & Nonadmitted) Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
Gross
Separate (Admitte
G/A Total Account d&
Supporting  Separate (S/A) Nonadm  Admitted
Separate Account Assets itted) Restricted
Account (S/A) Supporting Increase/ Total Current  Restricte to Total

Description of Total General (S/A) Restricted  G/A Activity Total From (Decrease) (5 Year Admitted dto Total Admitted
Assets Account (G/A) Activity (a) Assets (b) Total (1 plus 3) Prior Year minus 6) Restricted Assets Assets
Reinsurance with
Great American Life
Insurance Company $127,150,883 $ - $ - $ - $127,150,883  $126,084,507 $ 1,066,376  $127,150,883 39% 47%

(a) Subset of Column 1
(b) Subset of Column 3

(c) Total Line for Columns 1 through 7 should equal 5H(1)n Columns 1 through 7 respectively and Total Line for Comumns 8 through 10 should equal 5H(1)n Columns 9

through 11 respectively).

6.

7. Investment Income

Joint Ventures, Partnerships and Limited Liability Companies — Not applicable

a. Due and accrued is excluded from investment income on the following basis:
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8.

9.

(1) Bonds —When investment income due and accrued exceeds 90 days past due.

b. No income was excluded for the years ended December 31, 2016 and 2015.

Derivative Instruments — Not applicable

Income Taxes

a. The components of the net deferred tax asset (DTA)/liability (DTL) at December 31, are as follows:

(1)
| December 31,2016 [ December 31,2015 [ 1 Change

Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross DTA 69,117,873 4 69,117,877 67,643,916 11,309 67,655,225 1,473,957 (11,305) 1,462,652
(b) Valuation allowance - - - - - - - - -
(c) Adjusted gross DTA(1a - 1b) 69,117,873 4 69,117,877 67,643,916 11,309 67,655,225 1,473,957 (11,305) 1,462,652
(d) Nonadmitted DTA (44,005,697) (4)  (44,005,701) (46,789,826) (11,309)  (46,801,135) 2,784,129 11,305 2,795,434
(e) Subtotal Net Admitted DTA (1c - 1d) 25,112,176 - 25,112,176 20,854,090 20,854,090 4,258,086 - 4,258,086
(f) DTL (391,809) (391,809) (295,472) (295,472) (96,337) 0 (96,337)
(9) Netadmitted DTA(1e - 1f) 24,720,367 - 24,720,367 20,558,618 20,558,618 4,161,749 0 4,161,749
(2)

| December 31,2016 | December 31,2015 | Change

SSAP 101, paragraphs 11a,11b,and 11c Ordinary Capital Total Ordinary  Capital Total Ordinary Capital Total
(a) Admitted pursuantto §11.a. (loss carrybacks) 19,345,462 - 19,345,462 19,616,358 - 19,616,358 (270,896) - (270,896)
(b) Admitted pursuantto §11.b. (realization) 5,374,905 - 5,374,905 942,260 - 942,260 4,432,645 - 4,432,645
1. Realization per q11.b.i. 5,374,905 - 5,374,905 942,260 - 942,260 4,432,645 - 4,432,645
2. Limitation per 11 .b.ii. - 9,229,471 - 10,096,082 - - (866,611)
(c) Admitted pursuantto q11.c. 391,809 - 391,809 295,472 - 295,472 96,337 - 96,337
(d) Total admitted adjusted gross deferred taxasset (2a+ 25,112,176 - 25,112,176 20,854,090 - 20,854,090 4,258,086 - 4,258,086

3)

limitation in 2(b)2 above

2016 Percentage

2015 Percentage

(a) Ratio Percentage Used to Determine Recovery Period and Threshold Limitation Amount
(b) Amount of adjusted capital and surplus used to determine recovery period and threshold

6

368%

1,529,804

437%

66,513,796

(4)

Impact of tax planning strategies (TPS) on adjusted gross DTAs and net admitted DTAs:

| December 31,2016 | December 31,2015 |

Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

Impact of Tax Planning Strategies

Change

(a) Adjusted Gross DTAs (% of Total Adjusted Gross DTAs) 0% 0% 0% 0% 0% 0% 0% 0% 0%
(b) Netadmitted Adjusted Gross DTAs (% of Total Net Admitted Adjusted Gross DTAs) 0% 0% 0% 0% 0% 0% 0% 0% 0%
(c) Do TPS include a reinsurance strategy? No No
b. Unrecognized DTLs
All deferred tax liabilities have been properly recognized.
c. Current tax and change in deferred tax
(1) Current income tax:
2016 2015 Change
(a) Current federal income tax expense/(benefit) 6,665,564 6,600,448 65,116
(b) Foreign income tax expense/(benefit) - - -
(c) Subtotal 6,665,564 6,600,448 65,116
(d) Taxexpense/(benefit) on realized capital gains/(losses) 81,521 (4,845) 86,366
(e) Utilization of capital loss carry-forwards - - -
(f) Other, including prior year underaccrual/(overaccrual) (36,453) 214 (36,667)
Federal and foreign income taxes incurred 6,710,632 6,595,817 114,815
The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and liabilities are as follows:
(2) Deferred tax assets:
December 31,2016 December 31,2015 Change
Other insurance & contract holder liability 2,480,252 2,497,912 (17,660)
Goodwill & intangibles 44,059,886 48,190,500 (4,130,614)
Deferred acquisition costs 18,218,141 14,401,095 3,817,046
Nondeductible liabilities 920,563 769,960 150,603
Nonadmitted assets 2,966,202 967,704 1,998,498
Investment, net 292,263 652,243 (359,980)
Other 180,570 175,811 4,759
Gross DTA 69,117,877 67,655,225 1,462,652
Valuation allowance - - R
Adjusted gross DTA 69,117,877 67,655,225 1,462,652
Nonadmitted DTA (44,005,701) (46,801,135) 2,795,434
Admitted DTA 25,112,176 20,854,090 4,258,086
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(3) Deferred tax liabilities:

December 31,2016 December 31,2015 Change
Other insurance & contract holder liability 380,886 281,868 99,018
Other 10,923 13,604 (2,681)
Gross DTL 391,809 295,472 96,337
)
Net Deferred Tax Assets/Liabillities 24,720,367 20,558,618 4,161,749

The change in net deferred income taxes is comprised of the following (this analysis is exclusive of nonadmitted assets as the change in
nonadmitted assets is reported separately from the change in net deferred income taxes in the surplus section of the annual statement):

December 31,2016 December 31,2015 Change
Total deferred tax assets 69,117,877 67,655,225 1,462,652
Total deferred tax liabilities (391,809) (295,472) (96,337)
Net Deferred tax asset/liabilities 68,726,068 67,359,753 1,366,315
Statutory valuation allowance adjustment - - -
Net deferred tax assets/liabilities after SVA 68,726,068 67,359,753 1,366,315
Change in net deferred income tax 1,366,315

d. Reconciliation of federal income tax rate to actual effective rate

The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory federal income
tax rate to income before income taxes including realized capital gains/losses. The significant items causing this difference are as

follows:
Effective
December 31,2016 Tax Rate

Provision computed at statutory rate (BFIT@35%) 7,801,268 35.00%
Change in nonadmitted assets (1,998,498) -8.97%
Nondeductible Penalties & Fines (5,493) -0.02%
IMR (435,462) -1.95%
M&E 10,018 0.04%
Other, net (5) 0.00%
Ceding Commission (27,511) -0.12%
Total 5,344,317 23.98%
Federal and foreign income taxes incurred 6,710,632 30.11%
Change in deferred income taxes (1,366,315) -6.13%
Total statutory income taxes 5,344,317 23.98%

e. Operating loss and tax credit carryforwards
(1) At December 31, 2016, the Company has no net operating loss carry forward and no capital loss carry forward.

(2) Income taxes, ordinary and capital, available for recoupment in the event of future losses include:
Year Amount

2016 6,747,085
2015 6,563,999
2014 7,206,056

(3) Deposits under IRS Code Section 6603 - not applicable

f. Federal or foreign income tax loss contingencies

(1) The Internal Revenue Service completed its examination of Cigna's 2011 and 2012 consolidated federal income tax return. The
review, which was completed in the fourth quarter of 2016, had no material impact on the Company’s financial condition.

g. Consolidated federal income tax return
(1) The Company elects to file a consolidated federal income tax return with its subsidiary American Retirement Life Insurance
Company (“ARLIC”).
10. Information Concerning Parent, Subsidiaries and Affiliates and Other Related Parties
a - ¢. Related party transactions for 2016 and 2015 include:

The Company made $500,000, $10,000,000, 5,000,000 and $6,000,000 cash capital contributions to American Retirement Life

Insurance Company (“ARLIC”), its wholly owned subsidiary on May 11, 2016, June 27, 2016, September 30, 2016 and December 16,
2016, respectively.

The Company received $3,000,000, $7,000,000 and $5,000,000 cash capital contributions from its parent Cigna Health and Life
Insurance Company (“CHLIC”) on May 11, 2016, June 30, 2016 and November 15, 2016, respectively,

The Company made $15,000,000, $10,000,000 and $10,000,000 cash capital contributions to American Retirement Life Insurance
Company (“ARLIC”), its wholly owned subsidiary on March 30, 2015, June 24, 2015 and September 30, 2015, respectively.

The Company received a $11,000,000 cash capital contribution from its parent Cigna Health and Life Insurance Company (“CHLIC”)
on September 30, 2015,
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g.

Several of Cigna Corporation’s (“Cigna”) subsidiaries are subject to the Health Insurance Providers Fee, “the Fee”, which is imposed
on each covered entity engaged in the business of providing health insurance for any United States health risk. Such entities, along
with Cigna, are collectively treated as a single “covered entity” as that term is defined in Section 9010(c) and Treas. Reg. § 57.2(b).
By entering into this Agreement, each Party has consented to select Cigna as its “designated entity” for the payment of this Fee. The
Agreement allows Cigna to pay each year to the Treasury the Fee owed collectively by all covered entities in the group, and to
perform all necessary and appropriate actions that may be required to fulfill Cigna's responsibilities as the designated entity. This
Agreement further allows Cigna to delegate to a wholly owned subsidiary the authority to perform these actions on Cigna's behalf. For
financial management and reporting purposes, Cigna and the Parties will allocate the Fee for each Fee Year among the Parties in
proportion to estimates of each Party’s Premiums for that Fee Year.

At December 31, 2016, the Company reported $1,553,379 as amounts due from affiliated companies and $8,052,460 due to affiliated
companies. The terms of the agreements require that these amounts be settled within 90 days.

Not applicable
Management or service contracts and all cost sharing arrangements involving the Company:

(1) The Company and certain related parties have entered into service contracts and cost-sharing arrangements, including an
expense sharing agreement in which the parties share expenses for certain shared services. These arrangements include
providing or being provided with management services, computers, data processing and other services, as well as equipment,
supplies and office space. The Company also allocates a portion of its operating expenses to affiliated companies for which it
performs certain administrative services. The Company paid $56,735,458 in 2016 under these arrangements and received
$33,768,588 in 2016.

(2) The Company’s investment portfolio is managed by Cigna Investments, Inc. (“Cll”). The company paid Cll $184,006 and
$222,842 in 2016 and 2015, related to those services.

(3) The Company and its wholly owned domestic subsidiary, ARLIC, have entered into a Consolidated Federal Income Tax
Agreement (the Agreement). The Agreement sets forth the method of allocation of federal income taxes for LALIC and ARLIC.
The Agreement provides for immediate reimbursement to companies with net operating losses to the extent that their losses are
utilized to reduce consolidated taxable income; while those companies with current taxable income as calculated under federal
separate return provisions, are liable for payments determined as if they had each filed a separate return. However, current
credit is given for any foreign tax credit, operating loss, or investment tax credit carryovers actually utilized in the current
consolidated return.

(4) On February 19, 2013, the Company entered into a line of credit agreement with Cigna Holdings, Inc. (“CHI”) under which LALIC
can borrow up to $30,000,000 from CHI. The agreement provides for two rate/maturity options; a) a variable rate payable on
demand or b) a fixed rate with a stated maturity not to exceed 270 days. LALIC did not borrow under this agreement in 2016.

(5) On February 19, 2013, the Company also entered into a line of credit agreement with Cigna under which Cigna can borrow up to
$30,000,000 from LALIC. Borrowing terms under this agreement are identical to the terms under the LALIC/CHI agreement
discussed above. Cigna did not borrow under this agreement in 2016.

(6) LALIC entered into an agreement with Cigna Health Management (“CHM”), effective June 5, 2015 whereby CHM will provide
consultative services with respect to demand management in conjunction with the administration of health benefit plans and
health insurance policies; specifically CHM provides a 24-hour health information telephone line in which nurses answer
questions, explain medical options and suggest resources. The Company paid CHM $72,748 and $12,406 in 2016 and 2015,
related to these services.

(7) LALIC entered into an agreement with Cigna Health and Life Insurance Company (“CHLIC”), effective November 1, 2015,
whereby CHLIC will provide LALIC access to and support for the CignaPlus Savings dental discount program to be offered to
LALIC customers. The Company paid CHLIC $3,776 in 2016 and incurred no expense in 2015 for these services.

All of the Company’s outstanding common stock is directly owned by Cigna Health and Life Insurance Company, a Connecticut
domiciled insurance company, whose ultimate parent is Cigna Corporation, a Delaware domiciled insurance holding company.

h.— 1. Not applicable

11. Debt — Not applicable

12. Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and Other Post-retirement Benefit
Plans.

a.

g.

—f. Not applicable
Consolidated/Holding Company Plans:
(1) Employees’ Retirement Plan:

(a) Effective January 1, 2013, the Company participates in the Cigna 401 (k) Plan (the Savings Plan) that is sponsored by Cigna.
Employees are eligible to participate in the Savings Plan immediately upon hire; however, a one-year service requirement
must be met to receive company contributions. Expense allocated to the Company was $695,617 in 2016.

(b) Salaried officers and other key employees of the Company are eligible to be awarded shares of Cigna Common Stock in the
form of stock options, restricted stock grants, dividend equivalent rights and grants of Cigna Common Stock in lieu of cash
payable under various plans. The People Resources Committee of the Board of Directors of Cigna (the Committee)
determines awards under these plans, including grants of restricted stock and stock options and strategic performance
shares to certain employees of Cigna and its indirect subsidiaries. In 2016, the Committee awarded restricted stock and
strategic performance shares to eligible officers and employees under various plans. Cost allocated to the Company for the
awards was $189,268.
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h.

(2) Deferred Compensation Plans:

The Company offers the Cigna Deferred Compensation Plan to officers and key employees pursuant to which they may defer
receipt of all or part of their compensation. The amount of compensation deferred is not funded but represents a general liability
of Cigna and participating affiliates including the Company. Currently, deferred cash compensation is credited with interest at the
rate paid on contributions to the Fixed Income Fund of the Savings Plan. Certain officers and key employees also have the option
of selecting to have deferred cash compensation credited with interest at the rate paid under the Savings Plan’s other investment
funds. Deferred compensation which would have otherwise been payable in Cigna Common Stock is hypothetically invested in
the same number of Common Stock equivalent units as the number of shares which would have been paid if such compensation
had not been deferred. An amount equal to cash dividends that would have been paid on such hypothetically invested Common
Stock is deemed to have been paid and hypothetically invested in the same way as deferred cash compensation. At a future date
or dates selected by each participant, the aggregate of amounts deferred and hypothetical investment results is distributed either
in a lump sum or in installments, in which case unpaid installments continue to be credited with interest. Compensation deferred
by officers and key employees that was otherwise payable in Common Stock is distributed in Common Stock.

Effective January 25, 1995, the Committee approved a special program to postpone payments to senior executive officers as
needed to avoid payments to these officers which would not qualify for a tax deduction because of the provisions of Internal

Revenue Code section 162(m), which limits the deductibility of compensation paid to each officer to $1 million, unless certain
exceptions apply.

The Company has not incurred any obligation under the plan as of December 31, 2016.

(3) Post Retirement Benefits — Not applicable

Post-Employment Benefits and Compensated Absences:

The Company accrues obligations for post employment benefits and compensated absences in accordance with SSAP No. 11.

The Medicare Modernization Act

(1) In December 2003, the Medicare Prescription Drug, Improvement and Modernization Act of 2003 (“the Act”) became law. Under
the Act, starting in 2006, retirees will have the ability to obtain prescription drug benefits through a new Medicare Part D program
and companies that continue to provide postretirement prescription drug benefits to their retirees may be eligible to receive a new

federal subsidy.

(2) The Medicare Modernization Act had no impact on the Company’s postretirement benefits.

13. Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations.

a.

b.

k.

The Company has 2,500 shares authorized and 1,800 shares issued and outstanding. All shares are class A shares.

Not applicable
The maximum amount of dividends that can be paid to stockholders by life insurance companies domiciled in the State of Ohio without
prior approval of the Insurance Commissioner is the greater of 10% of surplus as regards to policyholders or net income as of the

preceding December 31, but only to the extent of earned surplus as of the preceding December 31. The maximum amount of
dividends payable in 2017 without prior approval is $0 based on negative earned surplus.

Not applicable

The amount available to dividend in 2017 without prior approval of the Ohio Department of Insurance is $0 based on earned surplus.

—i.  Not applicable

The portion of unassigned funds (surplus) represented or (reduced) by unrealized gains was ($76,722,197) at December 31, 2016.

—m. Not applicable

14. Contingencies

a. Contingent Commitments — Not applicable

b. Assessments

From time to time, insurance companies may be assessed by various state insurance guaranty funds to help pay for the cost of other
insurance company insolvencies. These assessments are generally recoverable in most states over a 3 to 10 year period through
reduction in future premium tax liabilities. The Company periodically adjusts its accrual for future assessments utilizing information
provided by the National Organization of Life and Health Insurance Guaranty Associations. At December 31, 2015, the Company
held a liability for future assessments of $478,991. The Company also holds an asset for premium tax offsets related to guaranty fund
assessments paid or accrued.

Assets recognized from paid and accrued tax offsets for the year ended December 31, 2015, are as follows:

Balance, beginning of year $ 279,786
Premium tax offsets accrued 792,907
Premium tax offsets applied (366,231)
Allowance for unrealizability (10,424)

$ 696,038

Cigna and its subsidiaries (including the Company) are aware that Penn Treaty Network America Insurance Company, together with
its subsidiary American Network Insurance Company (collectively “Penn Treaty”) is in rehabilitation. In 2012, the state court denied
the regulator's amended petitions for liquidation and set forth specific requirements and a deadline for the regulator to develop a plan
of rehabilitation without liquidating Penn Treaty. The regulator has appealed the court’s decision. More recently, the state court has
been holding settlement conferences to attempt to resolve outstanding issues with the rehabilitation plan. In July 2016, the regulator,
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C.

f.

who is the rehabilitator, filed another amended petition for liquidation with the court. Based on the developments in this matter, it is
reasonably likely that a guaranty fund assessment related to Penn Treaty will be finalized in 2017. Due to the uncertainties
surrounding this matter, the Company’s share of this guaranty fund assessment related to Penn Treaty is uncertain, but based on
current information it is estimated to approximate $883,000 after-tax and before consideration of possible future premium tax offsets.

—e. Not applicable
Other Legal Matters.

In the normal course of its business operations, the Company is involved in litigation and other regulatory matters from time to time
with claimants, beneficiaries, and other parties. When the Company, in the normal course of its regular review of such matters has
determined that a material loss is reasonably possible, the matter is disclosed. In accordance with Statutory Accounting Principles,
when litigation or other regulatory matters result in loss contingencies that are both probable and estimable, the Company accrues the
estimated loss by a charge to operations. The amount accrued represents management’s best estimate of the probable loss at the
time. If only a range of estimated losses can be determined, the Company accrues an amount within the range that, in management’s
judgment, reflects the most likely outcome. If none of the estimates within the range is a better estimate than any other amount, the
Company accrues the mid-point of the range.

Management does not believe that litigation or other matters currently pending against the Company would have a material adverse
effect on the Company’s results of operations, financial condition or liquidity based on its current knowledge of those matters. Due to
numerous uncertainties in those matters, it is not possible to estimate an aggregate range of loss, if any, at this time. An adverse
outcome in any one or more of these matters could be material to the Company’s results of operations or financial condition.

Antitrust Litigation. On July 21, 2016, the U.S. Department of Justice (“DOJ”) and certain state attorneys general filed a civil
antitrust lawsuit in the U.S. District Court for the District of Columbia (the “District Court”) seeking to block the merger (see Note1)
and, on January 4, 2017, the parties concluded the District Court trial. On February 8, 2017, the District Court issued an order
enjoining the proposed merger. Anthem filed a notice of appeal of the District Court’s order with the U.S. Court of Appeals for the
District of Columbia Circuit (the “Appeals Court”) and requested an expedited appeal. On February 17, 2017, the Appeals Court
granted Anthem’s motion for an expedited appeal and set oral arguments for March 24, 2017. That same day, Cigna filed its notice of
appeal of the District Court’s order with the Appeals Court.

Litigation with Anthem. On February 14, 2017, Cigna delivered a notice to Anthem terminating the merger agreement, and notifying
Anthem that it must pay Cigna the $1.85 billion reverse termination fee pursuant to the terms of the merger agreement. Also on
February 14, 2017, Cigna filed suit against Anthem in the Delaware Court of Chancery (the “Chancery Court”). The complaint sought
declaratory judgments that Cigna’s termination of the merger agreement was valid and that Anthem was not permitted to extend the
termination date. The complaint also sought payment of the reverse termination fee and additional damages in an amount exceeding
$13 billion, which includes the lost premium value to Cigna’s shareholders caused by Anthem’s willful breaches of the merger
agreement.

Also on February 14, 2017, Anthem filed a lawsuit in the Chancery Court against Cigna seeking (i) a temporary restraining order to
enjoin Cigna from terminating and taking any action contrary to the terms of the merger agreement, (ii) specific performance
compelling Cigna to comply with the merger agreement and (iii) damages. On February 15, 2017, the Chancery Court granted
Anthem's motion for a temporary restraining order and issued an order temporarily enjoining Cigna from terminating the Merger
Agreement. This is not a decision on the merits of the case, but rather an order to ensure irrevocable actions do not take place before
the Chancery Court's substantive review of the issues. Cigna will continue to abide by terms of the merger agreement until the
expiration or lifting of the Chancery Court’s order and any further review of the case by the Chancery Court. This order will be subject
to review by the Chancery Court at a preliminary injunction hearing.

Cigna believes in the merits of their claims and dispute Anthem’s claims, and intends to vigorously defend themselves and pursue
their claims. The outcomes of lawsuits are inherently unpredictable, and Cigna may be unsuccessful in the ongoing litigation or any
future claims or litigation.

Shareholder Litigation. Following announcement of Cigna’s merger agreement with Anthem as discussed in Note 1, putative class
action complaints (collectively the “complaints” or “Cigna Merger Litigation”) were filed by purported Cigna shareholders on behalf of a
purported class of Cigna shareholders. Additional lawsuits arising out of or relating to the merger agreement or the merger may be
filed in the future.

Cigna, members of the Cigna board of directors, Anthem and Anthem Merger Sub Corp (“Merger Sub”) have been named as
defendants. The plaintiffs generally assert that the members of the Cigna board of directors breached their fiduciary duties to the
Cigna shareholders during merger negotiations and by entering into the merger agreement and approving the merger, and that Cigna,
Anthem and Merger Sub aided and abetted such breaches of fiduciary duties. The allegations include, among other things, that (1)
the merger consideration undervalues Cigna, (2) the sales process leading up to the merger was flawed due to purported conflicts of
interest of members of the Cigna board of directors and (3) certain provisions of the merger agreement inappropriately favor Anthem
and inhibit competing bids. Plaintiffs seek, among other things, injunctive relief enjoining the merger, rescission of the merger
agreement to the extent already implemented, and costs and damages.

Effective November 24, 2015, solely to avoid the costs, risks and uncertainties inherent in litigation, and without admitting any liability
or wrongdoing, Cigna, Cigna’s directors, Anthem and Merger Sub entered into a Memorandum of Understanding (“MOU?”) to settle the
Cigna Merger Litigation. Subject to approval by the Connecticut Superior Court, Judicial District of Hartford and further definitive
documentation in a settlement agreement that will be subject to customary conditions, the MOU resolved the Cigna Merger Litigation
and provided that Cigna would make certain additional disclosures related to the merger. If the Court approves the settlement, the
Cigna Merger Litigation will be dismissed with prejudice and all claims that were or could have been brought in any actions
challenging any aspect of the merger, the merger agreement and any related disclosures will be released. In connection with the
settlement, subject to the ultimate determination of the Court, plaintiffs’ counsel may receive an award of reasonable fees. There can
be no assurance that the parties will ultimately enter into a settlement agreement, or that the Court will approve the settlement even if
the parties were to enter into such agreement. The MOU may terminate, if, among other reasons, the Court does not approve the
settlement or the merger is not consummated for any reason.
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15.

16.

17.

18.

19.

20.

Leases

LALIC leases its home office facilities under a fifteen year non-cancellable operating lease, which ends on January 31, 2023. The lease
may be renewed for two additional five year terms at market rates then in effect. The Company also leases other equipment under leases
with remaining terms in excess of one year. These leases are also renewable at market rates. Future minimum annual rentals under the

leases are as follows:

Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk -- Not

2017 $ 1,099,798
2018 1,143,956
2019 - 2021 1,138,409

$ 3,382,164

applicable

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities -- Not applicable

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans -- Not applicable

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators --Not applicable

Fair Value Measurements

a.

Fair Value Measurements

The Company’s financial assets measured at fair value include bonds valued at the lower of cost or fair value when reported at fair

value at the balance sheet date.

Fair value is defined as the price at which an asset could be exchanged in an orderly transaction between market participants at the
balance sheet date. The Company’s financial assets have been classified based upon a hierarchy defined by SAP. The hierarchy
gives the highest ranking to fair values determined using unadjusted quoted prices in active markets for identical assets and liabilities
(Level 1) and the lowest ranking to fair values determined using methodologies and models with unobservable inputs (Level 3). An
asset’s or a liability’s classification is based on the lowest level input that is significant to its measurement. For example, a financial
asset or liability carried at fair value would be classified in Level 3 if unobservable inputs were significant to the instrument’s fair value,

even though the measurement may be derived using inputs that are both observable (Levels 1 and 2) and unobservable (Level 3).

Level 1 Inputs for instruments classified in Level 1 include unadjusted quoted prices for identical assets in
active markets accessible at the measurement date. Active markets provide pricing data for trades
occurring at least weekly and include exchanges and dealer markets.

Level 2 Inputs for instruments classified in Level 2 include quoted prices for similar assets in active markets,
quoted prices from those willing to trade in markets that are not active, or other inputs that are market
observable or can be corroborated by market data for the term of the instrument. Such other inputs
include market interest rates and volatilities, spreads and yield curves. An instrument is classified in
Level 2 if the Company determines that unobservable inputs are insignificant. Level 2 assets primarily
include corporate bonds valued using recent trades of similar securities or pricing models that discount
future cash flows at estimated market interest rates.

Level 3 Certain inputs for instruments classified in Level 3 are unobservable (supported by little or no market
activity) and significant to their resulting fair value measurement. Unobservable inputs reflect the
Company’s best estimate of what hypothetical market participants would use to determine a transaction
price for the asset or liability at the reporting date.

1. Fair Value Measurements at Reporting Date — None
2. Fair Value Measurements in Level 3 of the Fair Value Hierarchy — None
3. Level 3 Transfers — None

4. Valuation Techniques and Inputs

The Company estimates fair values using prices from third parties or internal pricing methods. Fair value estimates received
from third-party pricing services are based on reported trade activity and quoted market prices when available, and other market
information that a market participant may use to estimate fair value. Such other inputs include market interest rates and
volatilities, spreads, and yield curves. The internal pricing methods are performed by the Company’s investment professionals
and generally involve using discounted cash flow analyses, incorporating current market inputs for similar financial instruments
with comparable terms and credit quality, as well as other qualitative factors. In instances where there is little or no market
activity for the same or similar instruments, the fair value is estimated using methods, models, and assumptions that the
Company believes a hypothetical market participant would use to determine a current transaction price. These valuation
techniques involve some level of estimation and judgment that becomes significant with increasingly complex instruments or

pricing models.

Other Fair Value Disclosures
The Company provides additional fair value information in Notes 1 and 5.

Aggregate Fair Value of All Financial Instruments

The following tables provide the fair value, carrying value and classification in the fair value hierarchy of the Company's financial

instruments as of December 31, 2016 and December 31, 2015.
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21.

22.

23.

Quoted Prices in

Active Markets for  Significant Other Unobservable Practicable
Aggregate Fair Admitted Identical Assets  Observable Inputs (Carrying
Financial Assets Value Assets (Level 1) (Level 2)
December 31,2016
Bonds $193,290,084 $191,287,859 § 4,096,913 $ 189,193,171 $ $
Cash, Cash Equivalents, and
Short-Term Investments $ 9929382 $§ 9929382 $ (5470,969) $ 15,400,351 $ $
Total $203,219,466  $ 201,217,241 $ (1,374,056) $ 204,593,522 $ 3
December 31,2015
Bonds $180,603,348 $180,072,104 $ 4,113,056 $ 176,490,292 $ $
Cash, Cash Equivalents, and
Short-Term Investments $ 12894824 $ 12,894,824 § (832,825) % 13,727,649 $ $
Total $193,498,172 $192,966,928 § 3,280,231 $ 190,217,941 $ $

The following valuation methodologies and significant assumptions are used by the Company to determine fair value for each instrument.

Bonds

The methods and significant assumptions used to estimate the fair value of bonds are described in A4 above.

Short-Term

Investments, Cash Equivalents, and Cash

Short-term investments, cash equivalents, and cash are carried at cost which approximates fair value. Short-term investments and cash

equivalents

are classified in Level 2 and cash is classified in Level 1.

d. Disclosures about Financial Instruments Not Practicable to Estimate Fair Value — None.

Other ltems

a. —b. Not

applicable

c. Other disclosures

Assets in the amount of $131,537,012 and $130,482,109 at December 31, 2016 and 2015, respectively, were on deposit with
government authorities or trustees as required by law or in accordance with the terms of various reinsurance agreements.

d. —h. Not

applicable

Events Subsequent

Management has evaluated the financial statements for subsequent events through February 24, 2017, the date financial statements were
available to be issued.

Reinsurance

a. Ceded Reinsurance Report

(1) Section 1 - General Interrogatories

(@)

Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or
indirectly, by the company or by any representative, officer, trustee, or director of the company?
Yes( ) No ( X )

If yes, give full details.

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 an insured or any other person not primarily engaged in the insurance business?

Yes( ) No ( X )

If yes, give full details.

(2) Section 2 - Ceded Reinsurance Report - Part A

(@)

Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any
reinsurance for reasons other than for nonpayment of premium or other similar credits?
Yes( ) No ( X )

(i) If yes, what is 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 cancellation results in a net obligation of the reporting entity
to 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. $

(i) 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? $

Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through
the statement date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual
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credits from other reinsurance agreements with the same reinsurer, exceed the total direct premium collected under the
reinsured policies?
Yes( ) No( X )

If yes, give full details.
(3) Section 3 - Ceded Reinsurance Report - Part B

(a) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the
reinsurer may unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that are reflected
in Section 2 above) of termination of ALL reinsurance agreements, by either party, as of the date of this statement? Where
necessary, the company may consider the current or anticipated experience of the business reinsured in making this
estimate. $

(b) 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 existing reserves established by the company as of the effective
date of the agreement?

Yes( ) No( X )

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements
oramendments? $§ 0

b. Uncollectible Reinsurance — No reinsurance recoverables were written off.

C.

Commutation of Ceded Reinsurance Reflected in Income and Expenses — Not Applicable

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination -- Not applicable

25. Change in Incurred Losses and Loss Adjustment Expenses:

26.

27.

28.

29.

30.

31.

Reserves as of December 31, 2015 were $43,971,516. As of December 31, 2016 $30,176,444 has been paid for incurred claims and
claim adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now $15,065,887 as a
result of re-estimation of unpaid claims and claim adjustment expenses principally on Medicare Supplement, cancer treatment and
disability income lines of insurance. Therefore, there has been a $1,270,815 unfavorable prior year development since December 31,
2015 to December 31, 2016. The change is generally the result of ongoing analysis of recent loss development trends. Original
estimates are increased or decreased, as additional information becomes known regarding individual claims.

Intercompany Pooling Arrangements -- Not applicable

Structured Settlements -- Not applicable

Health Care Receivables -- Not applicable

Participating Policies

a.

Participating policies represent approximately 5.7% of the total life insurance inforce at December 31, 2016. Most of the Company’s
life business in force is ceded under a 100% coinsurance agreement.

Policyholder dividends are recognized on the policy’s anniversary.
Dividends to policyholders in 2016 were $246,234, all of which was ceded to another company.

No additional income was allocated to participating policyholders.

Premium Deficiency Reserves -- Not applicable

Reserves for Life Contracts and Annuity Contracts

a.

The Company waives deduction of deferred fractional premiums upon death of insured and returns any portion of the final premium
beyond the date of death. Surrender values are not promised in excess of the legally computed reserves.

Extra premiums are charged for substandard lives. Reserves are based on a combination of mean reserves for substandard lives
and the gross premiums charged for such.

As of December 31, 2015, the Company had $1,323,891 of insurance in force, all of which is 100% ceded, for which the gross
premiums are less than the net premiums according to the standard valuation set by the State of Ohio. Reserves to cover the above
insurance totaled $12,497 at year-end and are reported in Exhibit 5, Miscellaneous Reserves section.

Tabular interest, tabular interest less actual reserves released, and tabular cost have been determined by formula as described in the
instructions.

For the determination of tabular interest on funds not involving life for each valuation rate of interest, the tabular interest is calculated
as one hundredth of the product of such valuation rate of interest times the mean of the amount of funds subject to such valuation
rate of interest held at the beginning and end of the year of valuation.

The change in reserves in Exhibit 7, Line 4, Column 3 of $585,115 is due to internal rollovers. The changes in column 4 of $10,905,
column 5 of ($15,278) and column 6 of ($18,868) is due to data differences/inconsistencies.
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32. Analysis of Annuity Actuarial Reserves and Deposit Type Liabilities by Withdrawal Characteristics

Withdrawal Characteristics of Annuity Actuarial Reserves and Deposit-Type contract Funds and Other Liabilities Without Life or
Disability Contingencies

Separate
Account
with
Guarantees

General
Account

Nonguaranteed

Separate
Account

Total % of Total

a. Subject to discretionary withdrawal:

Q)
@)

With fair value adjustment $ 60,790,276 $ -

At book value less current

$

40.0%

surrender charge of 5% or more

(3) At fair value

(4) Total with adjustment or at fair

value (total of 1 through 3)

3,564,011 -

2.4%

64,354,287 -

(5) At book value without adjustment

(minimal or no charge or
adjustment)

Reinsurance Ceded

Not subject to discretionary withdrawal
Total (gross: direct + assumed)

81,761,413 -
5,771,827 -

42.4%

53.8%
3.8%

151,887,527 ;
(151,885,801) -

100.00%

®ao0go

*

2.

3.

4.

Total Net (net)* c. — d. $

1,726 $ -

Reconciliation of total annuity actuarial reserves and deposit fund liabilities.

Life & Accident & Health Annual Statement:

Exhibit 5, Annuities Section,

Total (net)

Exhibit 5, Supplementary Contracts with Life Contingencies Section,
Total (net)

Exhibit 7, Deposit-Type Contracts, Line 14, Column

1

Subtotal

Separate Accounts Annual Statement:

5.

6.

Exhibit 3, Line 0299999,
Column2
Exhibit 3, Line 0399999,
Column2

Policyholder divided and coupon accumulations
Policyholder premiums

Guaranteed interest contracts

Other contract deposit funds

Subtotal

Combined Total

33. Premium and Annuity Considerations Deferred and Uncollected

Noohkwh=

Type

Industrial

Ordinary new business
Ordinary renewal
Credit Life

Group Life

Group Annuity

Totals

34. Separate Accounts -- Not applicable

35. Loss/Claim Adjustment Expenses

At December 31, 2016 and 2015, reserves for LAE totaled $1,697,222 and $1,800,117.

Amount

1,726

1,726

$ 1,726

Net of
Loading

15,127

$ 6,891 $

The Company incurred $4,642,926 and paid $4,745,821 of loss adjustment expenses in the current year of which $1,184,211 of the paid
amount was attributable to insured events of prior years.

The Company did not materially increase or decrease the provision for LAE related to insured events of the prior year.
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PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
1.2 If yes, did the reporting entity register and file with its domiciliary State 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 statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[X] No[] NAJ]
1.3 State regulating?  Ohio
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? Yes[ ] No[X]
22 If yes, date of change:
3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2013
3.2 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 not the date the report was completed or released. 12/31/2013
3.3 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). 04/20/2015

34 By what department or departments?
Ohio Department of Insurance

35 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]
36 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
41 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
51 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
52 If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
6.1 Has the 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]
6.2 If yes, give full information:
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
7.2 If yes,
7.21 State the percentage of foreign control %

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
8.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
8.2 If response to 8.1 is yes, please identify the name of the bank holding company.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
8.4 If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial

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. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

PriceWatershouseCoopers LLP; Two Commerce Square; 2001 Market Square; Philadelphia, PA 19103-7041

10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
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 If the response to 10.1 is yes, provide information related to this exemption:

10.3 Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

10.4 If the response to 10.3 is yes, provide information related to this exemption:

10.5  Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ ] No[X] NAT ]

106 Ifthe response to 10.5 is no or n/a, please explain:

The Audit Committee of Connecticut General Corporation will serve as the Company’s Audit Committee for the purposes of compliance with Ohio insurance
law.
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12.1

12.2

13.
131

13.2
13.3
134
141

14.11

14.2
14.21

143
14.31

15.1

15.2

20.1

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Susan Buck, ASA, MAAA, CERA, Appointed Actuary, 11200 Lakeline Blvd., Suite 100, Austin, TX 78717

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved
0
12.13  Total book/adjusted carrying value $
0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What 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? Yes[ ] NoJ[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
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] Nol[ ]
(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.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fratermnal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fratermal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $
21.22  Borrowed from others $
21.23  Leased from others $
2124 Other $
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[X] NoJ[ ]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $
2222 Amount paid as expenses $ 34,797
22.23  Other amounts paid $
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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24.01

24.02

24.03

24.04

24.05
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24.07

24.08

24.09.

24.10

25.1

252

253

26.1

26.2
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28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all of stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] NoJ ]

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative 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 outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]

If answer to 24.04 is yes, report amount of collateral for conforming programs. $

If answer to 24.04 is no, report amount of collateral for other programs $

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset

of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NAI[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to

conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]

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

25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 4,386,129
25.29  On deposit with other regulatory bodies $ 127,150,883
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have 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[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current 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: $
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01 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's Address
JP Morgan Chase Bank, NA 4 Chase MetroTech Center, Brooklyn, NY 11245
The Bank of New York Mellon 101 Barclay Street, Mail Stop 101-0850, New York, NY 10286
28.02  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)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", "... handle securities"].
1 2
Name of Firm or Individual Affiliation
Cigna Investments, Inc. A
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PART 1 - COMMON INTERROGATORIES

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] NoJ[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
105811 Cigna Investments, Inc. SEC DS
Does the reporting entity have any diversified mutual funds reported 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, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
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
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable 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 preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

Statement (Admitted) Value Fair Value

3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (+)

30.1

Bonds

206,688,210

208,690,436

2,002,226

30.2

Preferred Stocks

0

0

0

30.3

Totals

206,688,210

208,690,436

2,002,226

Describe the sources or methods utilized in determining the fair values:

Fair values are based on quoted market prices when available. When market prices are not available, fair value is generally estimated using discounted cash
flow analyses, incorporating current market inputs for similar financial instruments with comparable terms and credit quality. In instances where there is little

or no market activity for the same or similar instruments, the Company estimates fair value using methods, models and assumptions that the Company
believes a hypothetical market participant would use to determine a current transaction price. These valuation techniques involve some level of estimation

and judgment by the Company which become significant with increasingly complex instrument or pricing models. Where appropriate, adjustments are

included to reflect the risk inherent in a particular methodology, model or input used.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?
If no, list exceptions:

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

Yes[ ] No[X]

Yes[ ] NoJ ]

Yes[X] NoJ[ ]

$ 79,300

1
Name

2
Amount Paid

AM Best

$ 79,300

Amount of payments for legal expenses, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.

Name

2
Amount Paid

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1
Name

2
Amount Paid
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12
1.3

1.4
1.5
1.6

31
32
33

34

35
3.6
37

4.1

42

5.1
5.2

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

13 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65  Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:
1.74 Total premium eamed

1.75 Total incurred claims

1.76 Number of covered lives

Health Test:
1
Current Year

2.1 Premium Numerator $ 213,198,774
22 Premium Denominator $ 281,738,475
23 Premium Ratio (2.1/2.2) 75.673
24 Reserve Numerator $ 44,090,723
25 Reserve Denominator $ 159,135,312
2.6 Reserve Ratio (2.4/2.5) 27.706

Does the reporting entity have Separate Accounts?

If yes, has a Separate Accounts statement been filed with this Department

2
Prior Year
$ 215,215,812
$ 278,545,801
77.264
$ 42,639,439
$ 152,259,953
28.004

What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts statement, is not currently distributable

from the Separate Accounts to the general account for use by the general account?

State the authority under which Separate Accounts are maintained:

Was any of the reporting entity's Separate Accounts business reinsured as of December 31?

Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 31?

If the reporting entity has assumed Separate Accounts business, how much, if any, reinsurance assumed receivable for reinsurance of Separate
Accounts reserve expense allowances is included as a negative amount in the liability for “Transfers to Separate Accounts due or accrued (net)?”

Are personnel or facilities of this reporting entity used by another entity or entities or are personnel or facilities of another entity or entities used by
this reporting entity (except for activities such as administration of jointly underwritten group contracts and joint mortality or morbidity studies)™?

Net reimbursement of such expenses between reporting entities:
421 Paid

4.22 Received

Does the reporting entity write any guaranteed interest contracts?
If yes, what amount pertaining to these items is included in:

5.21 Page 3, Line 1

522  Page4, Line1

For stock reporting entities only:

6.1 Total amount paid in by stockholders as surplus funds since organization of the reporting entity:

Total dividends paid stockholders since organization of the reporting entity:

7.1 Cash

21

Yes[X] NoJ ]

$ 143,619,948
$ 0
$ 0
$ 107,731,780
$ 76,604,829
$ 57,013,334
$ 38,769
$ 67,015,119
$ 50,718,446
$ 22,938
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
Yes[ ] No[X]

Yes[ ] No[ ] N/A[X]

$ 0
Yes[ ] No[ ]

Yes[ ] No[ ]

$ 0
Yes[X] NoJ ]

$ 56,735,458
$ 33,768,588
Yes[ ] No[X]

$ 0
$ 0
$ 100,994,712
$ 171,293,877
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712 Stock $ 0
Does the reporting entity reinsure any Workers’ Compensation Carve-Out business defined as: Yes[ ] No[X]
Reinsurance (including retrocessional reinsurance) assumed by life and health insurers of medical, wage loss and death benefits of the occupational
illness and accident exposures, but not the employers liability exposures, of business originally written as workers’ compensation insurance.
If yes, has the reporting entity completed the Workers’ Compensation Carve-Out Supplement to the Annual Statement? Yes[ ] No[ ]
If 8.1 is yes, the amounts of earned premiums and claims incurred in this statement are:
1 2 3
Reinsurance Reinsurance Net
Assumed Ceded Retained
8.31 Earned premium $ 0 $ 0 $ 0
8.32  Paid claims $ 0 $ 0 $ 0
8.33  Claim liability and reserve (beginning of year) $ 0 $ 0 $ 0
8.34  Claim liability and reserve (end of year) $ 0 $ 0 $ 0
8.35 Incurred claims $ 0 $ 0 $ 0
If reinsurance assumed included amounts with attachment points below $1,000,000, the distribution of the amounts reported in Lines 8.31 and 8.34 for
Column (1) are:
1 2
Attachment Earned Claim Liability
Point Premium and Reserve
841 <$25,000 $ 0 $ 0
842  $25,000— 99,999 $ 0 $ 0
8.43  $100,000 — 249,999 $ 0 $ 0
844  $250,000 — 999,999 $ 0 $ 0
8.45  $1,000,000 or more $ 0 $ 0
What portion of earned premium reported in 8.31, Column 1 was assumed from pools? $ 0
Does the reporting entity have variable annuities with guaranteed benefits? Yes[ ] No[X]
If 9.1 is yes, complete the following table for each type of guaranteed benefit.
Type 3 4 5 6 7 8 9
1 2
Guaranteed Guaranteed Waiting Period Account Value Total Related | Gross Amount of |  Location of Portion Reinsurance
Death Benefit Living Benefit Remaining Related to Col. 3 | Account Values Reserve Reserve Reinsured Reserve Credit
For reporting entities having sold annuities to another insurer where the insurer purchasing the annuities has obtained a release of liability from the
claimant (payee) as the result of the purchase of an annuity from the reporting entity only:
Amount of loss reserves established by these annuities during the current year: $ 0
List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.
1 2
P&C Insurance Company Statement Value on
and Purchase Date of Annuities
Location (i.e., Present Value)
N
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 administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance 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 to 12.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
13.1  Direct premiums written $ 5,991,587
13.2  Total incurred claims $ 8,353,443
13.3  Number of covered lives 29,382

*Ordinary Life Insurance Includes
Term (whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary guarantee)
Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e., 17.6.
Show amounts of life insurance in this exhibit in thousands (omit $000)

-

N o o ke N

10.
1.
12.
13.

14.
15.1
15.2

16.
171
17.2
18.1
18.2
18.3

19.

20.

21,
22.
23.
24.
25.
26.
27.
28.

29.

30.
31.

32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.

Life Insurance in Force (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Ling 34, Col. 4)........cocovrrenrermeneenrrninenereeseeseiees
Ordinary - term (Line 21, Col. 4, less Ling 34, COol. 4)......cccvveeverneeeesieesessee e
Credit life (LINE 21, COL B).....uvreerereerrrireirireeiseeeesssssessesssessss e ssessssssessessssssessessesssessesssens
Group, excluding FEGLI/SGLI (Line 21, Col. 9 less Lines 43 & 44, Col. 4)..........ccccevrrrennee
Industrial (LINE 21, €Ol 2)....vueereriercereireiiecereieiseesssteee st ss s essnenns
FEGLI/SGLI (Lines 43 & 44, Col. 4).........cccrvvvrriiriririnerieesisesiseesieseseesssesessessssesssnns
Total (LINE 21, COL 10)....uuririerererreereireireetssissisesssseeesesssssse st sssssssessessssssessesssens

New Business Issued (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Line 34, COl. 2)........ccovrirrrerirnrnieeisssieiessinnnns
Ordinary - term (Line 2, Col. 4, less Ling 34, COL. 2).......ccccoeuviueieiererisieeeseese s
Credit life (LINE 2, COL. B)......cveverireieiieetsice ettt ses
Group (LINE 2, €Ol 9)..euueiieiieieieiieieeeis ettt
INdustrial (LINE 2, COL. 2)......vvueieieieeeieeieiretese sttt
Total (LINE 2, COL 10).....uceuurerreeererirresieeesseessseeesssessseses st ssstsssssessssessnas

Premium Income - Lines of Business (Exhibit 1-Part 1)

Industrial life (LiNg 20.4, COL. 2).......ovrerinrirrieierssieississessessiesssssessesssssssssssssessessssssessenes
Ordinary life insurance (Ling 20.4, COL.. 3)......coviiieieiieisieeseese e
Ordinary individual annuities (Line 20.4, Col. 4)......
Credit life (group and individual) (Line 20.4, Col. 5).
Group life insurance (Line 20.4, Col. 6)...
Group annuities (Line 20.4, Col. 7)......
A&H - group (Line 20.4, Col. 8)....
A&H - credit (group and individual) (Line 20.4, Col. 9)
A&H - other (Line 20.4, Col. 10)

Balance Sheet (Pages 2 and 3)

Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)....
Total liabilities excluding Separate Accounts business (Page 3, Line 26)............cccovvveunnee
Aggregate life reserves (Page 3, LINE 1).....cccvvcvicreeeeiceeeee et
Aggregate A&H reserves (Page 3, LiNE 2).......cccucvcueieeieicieeeeiseese s
Deposit-type contract funds (Page 3, LiN 3)........cccvievriieeieeieiiiee e
Asset valuation reserve (Page 3, Ling 24.01).......ccocueieieiinieiereiseese e
Capital (Page 3, LiINES 29 & 30)........ccvvueveiererereieiessese et sees
SUIPIUS (PAQE 3, LINE 37ttt s

Cash Flow (Page 5)

Net Cash from 0perations (LINE 11)......ccruerrrurrernrrnrereninsieesssssssesessesssssesssssessesssssssenns

Risk-Based Capital Analysis

Total adjuSted CaAPItAL......c.eeeerieieier e

Authorized control level risk-based capital...
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Line No. /Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)
Stocks (Lines 2.1and 2.2)........ccccevvvereiririinnens
Mortgage loans on real estate (Lines 3.1 and 3.2)..
Real estate (Line 4.1,4.2and 4.3).......
Cash, cash equivalents and short-term investments (Line 5)..
Contract loans (Line 6)....
Derivatives (Line 7)......
Other invested assets (Line 8).
Receivables for SECUMLIES (LINE 9)......c.ruuvrrererrirreireiriseineieessiseise e sseesesssssseenns
Securities lending reinvested collateral assets (LN 10)..........cevevevereerererrereeereeresenes
Aggregate write-ins for invested assets (LINE 11)........ccveveveieiereeiieceseee s

Cash, cash equivalents and invested assets (LiNE 12).......urirrnrenreiseeressessissrsssessesessanes

1 2 3 4 5

2016 2015 2014 2013 2012
............... 359,241 | oo 376,238 | v 393,424 | oo 425,060 | ... 465,988
............... 105,535 | covvvorree 111,213 | oo 116,717 | 129,200 | ... 139,813
................... 3974 | coorieeessn5,088 | oo 8,909 | o 9583 | 12,090
............... 468,750 | oo 892,539 | oo 517,050 | oo 563,852 | oo 617,891
................. 17431 | oo 12,219 | s 5 | eoeseseesseseeso | cvveeseesinn 159
.............................................................................................................................................. 2
................. 17431 | eovee12,219 | e85 | o0 | e 161
............... 848,964 o(153,931,185)
....... (210,644,757)

...6,014,177

...7,030,402

........ 277,804,490
........ 281,738,474 | .......278,545,801 | ........243,679,277 | ........259,984,936 | .........(80,153,143)
........ 272,856,422 | ........266,704,142 | ........249,349,234 | ........244,038,600 | ........282,287,095
........ 186,582,628 | ........181,076,598 | ........175,805,143 | ........172,516,970 | ........204,040,242
................. 58,882 | ovviierieenn 11,268 | 16 [ [,
........ 128,090,033 | .......123,429,371 | .......120,565,404 | ........118,764,588 | ........116,361,443
................... 1726 | o 1,823 | 8,861 | 9,167 9,939
............ 1,384,403 | ...........1,228,898 | ..........1,203,381 | ............1,150,909 | .............974,111
............ 5,640,000 | ............5,640,000 | ............5,640,000 | ............5,640,000 | ............5,640,000
.......... 80,633,794 | .........79,987,544 | ..........67,904,091 | ..........65,881,630 | ..........72,606,853
.......... 21,583,988 | .........24,051,784 | ..........21,413,958 | .........48,010,074 | .......(232,416,139)
87,658,197 87,072,414 74,846,833 | .......... 72,683,830 | .......... 79,220,964

..17,080,635

15,217,630

11,882,686
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FIVE-YEAR HISTORICAL DATA

(continued)
1 2 3 4 5
2016 2015 2014 2013 2012

Investments in Parent, Subsidiaries and Affiliates
44,  Affiliated bonds (Sch. D SUMMArY, LINE 12 COl. 1)...uiuririeirrieierineisieissisessessssssssisesses | reesessessssssessesssnsnsss | eessssessssssssessssssnssens | sesssssessessssssessasssnssns | sssssessessssssssessassnsss | sesessessessssssssessnssees
45, Affiliated preferred stocks (Sch. D SUMMArY, LINE 18 COL. 1)....vueviiieieieiiiieieiensieieis | vervsiesesisssssssesesnees | veesssessesesssssssesesies | sesesssssssesesssssssssesse | sessessessssssesessssssens | sressersessesssssssessessnses
46. Affiliated common stocks (Sch. D Summary, Ling 24 Col. 1).......coeviveieveeeeeeeeeeeeeiens | v 40,653,682 | .......... 47,303,783 | .......... 31,011,488 | ............ 8,426,687 | ............ 5,436,805
47.  Affiliated short-term investments (subtotal included in Sch. DA, Verif. Col. 5, LiNE 10)....... | cevveieieriiisieiieiins [ orveiesieiierissssnieies | eoverssssssesssiessssssens | sesvessessssssessessssssiens | sesesessesssssssessesnnses
48.  Affiliated mortgage 10anS 0N Al ESIAE ..o ssteesseesssssssssesns | reesessessssssessessssssness | eesessessesssssessassnnssnns | sesssssessesssssessasssnssns | eeesessessssssssessansnsss | sesessessesssssnssessnssnees
49, All Other affiliated...........cc.oiuiiririiri s || e | crensesn st | cnrsnssnssnn s | srisnss s
50. Total of above LINES 44 0 49.........comveerreirieerereeiseecseeeseeessessssessesesssessesssessssessnns | sesssenns 40,653,682 | .......... 47,303,783 | ......... 31,011,488 | ............ 8,426,687 | ............ 5,436,805
51.  Total investment in parent included in Lines 44 10 49 @DOVE..........ccvvievneninieieiiinis [erieiisssissiessssssesiens | aossessessnsssessssssesses | susessesssssssasessssssesse | essasesssssssensessessnans | erensesasessssansesnsanses

Total Nonadmitted and Admitted Assets
52. Total nonadmitted assets (Page 2, Line 28, Col. 2)........c.c.ouewererrmrrenermmernerinneseseneseens | eveeveons 52,480,565 | .......... 49,566,003 | .......... 53,880,597 | .......... 60,279,399 | ......... 62,285,992
53. Total admitted assets (Page 2, Line 28, COl. 3)........covvverremrernreerecerneeeneeesneeesssessseesnnees | coreeeen 272,856,422 | ........ 266,704,142 | ........ 249,349,234 | ........ 244,038,600 | ........ 282,287,095

Investment Data
54. Net investment income (Exhibit of Net Investment INCOME)..........c.ccvevvieieivereeeiieccsisiens | ceveieiaes 6,823,628 | ............ 6,618,886 | ............ 6,807,565 | ............ 6,854,803 | .......... 19,089,909
55. Realized capital gains (losses) (Page 4, Ling 34, COIUMN 1)......cvvveiererrireeeisieisieseiiens | esvesesessssssesesiesins | sressessssssssssssssesiesss | sevessessssssssssssssessess | sevessesseseens 104,783 | .......... 12,432,689
56. Unrealized capital gains (losses) (Page 4, Line 38, Column 1)........ccoovvvereneermnneeenceinnnenes | coveeenns (28,150,101) ] ......... (18,707,705) | ......... (18,415,199)] ......... (11,010,118) | ...oveeeee (4,584,014)
57.  Total of above Lines 54, 55 aNd 56..........c.ccccrvmrernirireieiesieseiesisisesessessesssesssseseses | oeeeeonns (21,326,473)| ......... (12,088,819)| ......... (11,607,634) | ........... (4,050,532) .......... 26,938,584

Benefits and Reserve Increase (Page 6)
58. Total contract benefits - life (Lines 10, 11, 12, 13, 14 and 15

Col. 1 minus Lines 10, 11, 12, 13, 14 and 15, Cols. 9, 10 & 11)...cvvvvrerrininereirinrsereins | ceeernneneenns 205,022 | ..oooverriinnn. 13917 | s /2 I R 13,572,933
59. Total contract benefits - A&H (Lines 13 & 14, Cols. 9, 10 & 11)....cceucveerrervrreerirncrrnrinines | o 187,692,251 | ........ 186,188,506 | ........ 156,643,423 | ........ 170,274,964 | ........ 121,618,600
60. Increase in life reserves - other than group and annuities (Line 19, Cols. 2 & 3)......ccccovveewe | ceverrerrrrnnnn 47,624 | ..o 11,242 | oo, 16 | oo | e (141,396,744)
61. Increase in A&H reserves (Line 19, Cols. 9, 10 & 11)...courerireerenericeinerirneesierseseies | crenesennns 3,650,126 | ............ 2,863,966 | ............ 1,800,816 | ...ccovvee 2,403,146 | .......... 94,789,421
62. Dividends to policyholders (LINE 30, COl 1)......oeirurieerreriseinrireieesesiseisesssssnsessessssesssnses | sensesssssssssssssesssssnnes | sesesessssessesssssessnssns | sesssssssssesssssssssessnsss | sesssssssssessssssnssessanss | sessessnsssessns 11,988

Operating Percentages
63. Insurance expense percent (Page 6, Col. 1, Lines 21, 22, & 23 less Line

6)/(Page 6 Col. 1, Line 1 plus Exhibit 7, Col. 2, Line 2) X 100.00..........cceeververeeereererseerens | cvvereererreniereeeenid 8 | o285 | 248 | e 26.2 | oo (49.1)
64. Lapse percent (ordinary only) [(Exhibit of Life Insurance, Col. 4, Lines 14 & 15)

/1/2 (Exhibit of Life Insurance, Col. 4, Lines 1 & 21)] X 100.00..........couvrerreerermmmrrernerrnnnne | veeveeerieerennenenns 49 | s 12.0 | oo (< I N 8.7 | v 5.3
65. A&H loss percent (Schedule H, Part 1, Lines 5 & 6, COl. 2)........ccverrurreeeneereieieneneieennes | evereeeeseeeneannd (61 I I 68.3 | oo 65.2 | oo (GG 75.0
66. A&H cost containment percent (Schedule H, Part 1, Line 4, COl. 2).......covvevevieerineiens | cervreeseinienrennns (0172 IR 0.2 [ o | v | e
67. A&H expense percent excluding cost containment expenses

(Schedule H, Part 1, Ling 10, COL. 2)......cccvivieeieicieesieieiseie et sessnns | eveessssssesnsnsas 26.6 | oo 265 | oo 26.6 | oo P (5 I 15.3

A&H Claim Reserve Adequacy
68.
69.
70.

Prior years' claim liability and reserve - group health (Sch. H, Part 3, Line 3.2, Col. 2)

Incurred losses on prior years' claims - health other than group (Sch. H, Part 3,
Ling 3.1, Col. 118SS COL. 2)....vuvuivieiiciciieeieie ettt

Prior years' claim liability and reserve - health other than group (Sch. H, Part 3,
Ling 3.2, Col. 118SS COl. 2).....uuverirrirrirrireiiniensiseiiesssseeesssssise sttt sssssessssssessns

.

Net Gains From Operations After Federal Income Taxes by Lines of Business
(Page 6, Line 33)

72.
73.
74.
75.
76.
7.
78.
79.
80.
81.
82.
83.

Ordinary = life (COL 3)....cvueieiiieieieiisie et

Ordinary - individual annUItIES (COl. 4)........c.erurirrrrreiersriseesseeessseeesseeseeeenes

GroUP lIfe (COL. 7).ttt sttt

Group anNUItIES (COL. 8).....uvurererrirreerereiineeseesessee et eseses st sssessns

A&H - Credit (COl. 10).....uu ettt snes

Incurred losses on prior years' claims - group health (Sch. H, Part 3, Line 3.1, Col. 2)...

INduStHal life (COL 2)...uurvreriierirrieierireieeseesee sttt

Ordinary - supplementary contracts (COl. 5)........ccoueuiuirieieeiinieene e
Credit life (COL. B). ...ttt st

A&H = group (COoL 9)...euieieicieeseene e nn
A&H = Other (COL 11).uiiiiiiees et nnnn
Aggregate of all other lines of busiNesS (COl. 12)......ccrureieneereiinereiesere e
TOAI (COL 1)ttt bbb bbb ea et b s b s s seasanes

.......... 16,045,095
................ (52,275)

.......... 21,155,554
........... (1,005,871)

.......... 16,413,512
........... (3,040,377)

......... (42,933,766)
.............. (868,577)

.......... 15,578,707

.......... 16,469,081

.......... 20,201,180

.......... 14,226,944

......... (34,631,911)

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

No[ 1]
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EXHIBIT OF LIFE INSURANCE

Industrial

Ordinary

Credit Life (Group and Individual)

Group

1
Number
of
Policies

2
Amount
of
Insurance (a)

3 4 5
Number Amount Number of
Individual Policies and
Group Certificates

of of
Insurance (a)

Policies

6
Amount
of
Insurance (a)

Number of

7

Policies

8

Certificates

9
Amount
of
Insurance (a)

10
Total
Amount
of
Insurance (a)

© © NSO~ W=

In force end Of PHOT YEAN.........ccevcvreieicieeie s
ISSUEA QUIING YEAT ..ottt ettt
Reinsurance assumed
ReVIVEd QUIING YBAT ..ottt nas
Increased during YEar (NEt)........cccevrrurerrnrenrirnieeisessiseesessesessseseseeseseens
Subtotals, Lines 2to 5
Additions by dividends dUring YEar...........ccocuvreerreerieneereineiereseseeeeneens
Aggregate write-ins for increases
Totals (LIneS 1 and 610 8).......cccvivirireieieieeeie e
Deductions during year:

MBEUTIEY ..ot
Disability.
Expiry....

DECreased (NBL).......ccceviireieiiescie e
REINSUTANCE. ......ooveciisiiceteie sttt
Aggregate write-ins for decreases
Totals (LINES 100 19).....cuiviririreiereieieeese et ssnsns
In force end of year (Line 9 minus Line 20)
Reinsurance ceded end of Year...........ccccvveiiccvececeeeeeee s
Line 21 miNUS LiNE 22.........cuiueiiireireieeeiseeeecseiss e

....................... 487,451
......................... 17,131

..... 18 | 2,012

........................... 5,088

....................... 492,539

0898. Summary of remaining write-ins for Line 8 from overflow page | e (0 (0 R (01 R 0
0899. Totals (Lines 0801 through 0803 plus 0898) (Line 8 abOVE).......cccvrrrrieries | corerreriierieissessiseseesnennns {0 {0 {0 0
1000, bRt f et ss et ees | Sbsestesteebaee st st et ent st entne | Siestententestest ettt ententne | etteetesiee st st snnentententnns | seteetees st sttt enee

1998. Summary of remaining write-ins for Line 19 from overflow page
1999. Totals (Lines 1901 through 1903 plus 1998) (Line 19 above)

(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).

(b) Group §.......... 0; Individual $.......... 0.
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EXHIBIT OF LIFE INSURANCE (continued)
ADDITIONAL INFORMATION ON INSURANCE IN FORCE END OF YEAR

Industrial Ordinary
1 2 3 4
Number of Policies Amount of Insurance (a) Number of Policies Amount of Insurance (a)
24, Additions by divIdeNdS..........cccoeiereiirrinnenernneseeees | e XXX ritriiniinmeineeins | e ssesssessis | cersessessnsiees XXX oriieiineirnniineiins | e
25, Other PAIA-UD INSUTANCE. .....ceuvrreererrisrereeresesesenseessessnns | esseessssssssesssssessssssssssssessasssessessans | sessasssssessessssssessessasssessessassssssnssesss | sessessesssssssssesssssssssessasssnsseses 8,223 | oot 43,711
26. Debit ordinary iNSUrANCE. .......ccovvivererieissieressissierisiines | cosseensesssssseenns D0 TR [PTRRN XXX tettisrierierisiiniens | aveessesssessesssssssesssssssessessessssssassesss | sesssssessessessnssssessessssassessasssansassans
ADDITIONAL INFORMATION ON ORDINARY INSURANCE
Issued During Year (Included in Line 2) In Force End of Year (Included in Line 21)
1 3 4
Term Insurance Excluding Extended Term Insurance Number of Policies Amount of Insurance (a) Number of Policies Amount of Insurance (a)
27, Term pOliCIES-UECIEASING......c.vrverereeerrereireireeereirerreseies | rereeseseeseessseeeesssessesesssssssesseenssnns | cenessssesessssssessesessssessessessssessessens | ressesessessessesassesssesssassesessseens 126 | oo 628
28, TerM POlICIES-OMNET ..ot sines | ersessesessssssseses e sessessessssans | sesstessesesssssssessessessstessesssssssessessnsns | ressssessessessssassessessssessesesnsenns 307 | o 70,571
29. Other term inSUrance-aeCreasing..........ocweeereenrerrerneenns | werseererseesneeees XXX oevrireineieeneineines | e | ceesseeesneenssenns XXX oitieeveiieiseiesiens | e 153
30. Other term iNSUFANCE.........cvevreveerreereereissierereisssesseseenns | ssesssessssssssssans XXX orvrirnennrnnisinsinns | areessssesssesisssssessesssessssssensssssssnsenss | srassesssssnsessenes XXX rtrersrreersnsninnnns | ceessesssnsissssesssessssssesssssseeses 18,199
31, Totals (LINES 27 10 30)....cuueererrereereeeereeeneereeseessseseeessenes | seseesseeseesesssessssessesssessessessssssessnd 0 U RN L0 O 433 | i 89,551
Reconciliation to Lines 2 and 21:
32, Term additions..........cceveviveieicieecie et | s XXX iviivireieiieviniens | v | sessesssessesenns XXX oivievieiieiisiesiens | et
33. Totals, extended term iNSUraNCe.........cocvvveeererneererrenns | vevvereieiseinnnns ) 0.0, GO ISR XXX oeirineierinineinsines | oo 2121 | oo 15,985
34. Totals, whole life and endowment.............cceeevevvveeeees | cevevereeceeeeceeeee e 1,728 | oo 17131 | e 26,828 | ..o 359,241
35. Totals (LINES 3110 34).....ciiuiiiiiinissiiseisseissenssenssenins | snsessssssssssesssssssssssssssssensnnes 1,728 | oo 17131 | s 29,382 | oo 464,777
CLASSIFICATION OF AMOUNT OF INSURANCE (a) BY PARTICIPATING STATUS
Issued During Year (Included in Line 2) In Force End of Year (Included in Line 21)
1 2 3 4
Non-Participating Participating Non-Participating Participating
36, INAUSHTIAL.....oocveciieicicieee ettt sntenss | eressessessssesses et sse st ssse st ssssentes | sebessessesssssssesses et astes e s e snsessessesnta | Sebestessesetnsess st st en s e st ee b st s e nans | Sbsesstestes et et s ettt s et s bt
37, OFAINAIY.....cooivieiieieiieieseses e | sssenssesssesss s st sses 17131 | s seesssiesinnns | ossississ s 437,975 | oo 26,805
38. Credit Life (Group and INAIVIAUAI)..........ccceueiirrinieiiiens | e esissiessessissies | sesessessessssssessesssssssessessessssessessesssss | soessssessesesssssssessesssssssessessssessessesses | assessssessessessssessessessessssessessssssessesas
30, GIOUP..veuererrererieresiseesesessasessssssssssesessessssssessessssssessessonsns | sessessassssssonsssssessassanssnssessanssnssessans | sessosssssnssossanssessessanssnssessanssnssnssenss | sessossonsssssessensasssessansansssssanes 3974 | o
40. Totals (LINES 36 10 39).....uuiuuiiuiriiririeiiseiissiisnisssisnsisniis | cesseesseesseessesssessssssssssssens 17131 | s 0 | o 441,949 | s 26,805
ADDITIONAL INFORMATION ON CREDIT LIFE AND GROUP INSURANCE
Credit Life Group
1 2 3 4
Number of Individual Policies Amount Number Amount
and Group Certificates of Insurance (a) of Certificates of Insurance (a)
41. Amount of insurance included in Line 2
ceded to Other COMPANIES...........veeeerererneereereiiereneireinees | ceeereieeseeneinns XXX rieetrrereneennnenees | eeeeeinsenseseesnsesssssesssessessssssssssesseses | seesessesenssesens XXX oetieieieeiniesien | e
42. Number in force end of year if the number
under shared groups is counted on @ pro-rata basis........ |« | crnrnereesenenen XK Kurrnererernencniens | cveveeneneniesneessinsneoeen 1,993 [ ). 9,% T
43. Federal Employees' Group Life Insurance
INCIUAEA TN LINE 2.ttt | etesssesses e sss s sse et besse s bssenaans | stsssessesssessesessssssessesssssssessesssnsas | oebississesssssssessesesssessessessessssassesnss | bebsssssessessssastessessssssessessssnsassesaes
44, Servicemen's Group Life Insurance included
INLINE 27t stsssesses | essessssssessesssssssansesssesstensessessssensans | seestessesstesses et ss st et netensesenntes | etsesessessesanten s ettt es st s et nntentesets | Siebietessenteee ettt st et naes
45. Group Permanent Insurance inCIUAed iN LINE 27.......ccoee [ overisiiiiieiiisissiesiesisiesiesisreissisns | cossiessesisssssessessesssssssesssssssassessessssss | serssssssessesissessessesssssssassessessssessessess | soessssssossessessssessessssssessassesssssssassns
ADDITIONAL ACCIDENTAL DEATH BENEFITS
| 46. Amount of additional accidental death benefits in force end of year under ordinary POICIES (8)......v.eveuiererieieiiierierssiesessstess et ssssssesseses st s s ssbsssssssssans e sssensessessssessessssnsansanss | srsssessessesnd 69,633 \
BASIS OF CALCULATION OF ORDINARY TERM INSURANCE
47, State basis of calculation of (47.1) decreasing term insurance contained in Family Income, Mortgage Protection, etc., policies and riders and of (47.2) term insurance on wife and
children under Family, Parent and Children, etc., policies and riders included above.
47.1
47.2 actual for spouse, $1,000 per unit for children
POLICIES WITH DISABILITY PROVISIONS
Industrial Ordinary Credit Group
1 2 3 4 5 6 7 8
Number of Amount of Number of Amount of Number of Amount of Number of Amount of
Disability Provision Policies Insurance (a) Policies Insurance (a) Policies Insurance (a) | Certificates | Insurance (a)
48. Waiver of Premium 1,529 17,884 ...
49, Disability INCOME..........cveierireieieiesieieseieseiieesieseies | esvessesissisienes | eesessesessssesesisssssens | eresssssesississenss | ossessesesssssssessesinsas
50. Extended BENEfits........coovvvirieeininieensnseessisninnns | eovvnsssieninnes | oersssssessenssnsenenns | sereees )%, 0, SO PR XXX
B, OHNBI ettt ettt enssnssens | sensssnsssnssansses | erssessesssssssssssssssinnes | senssenssenssensians | stosssssnssssennenssenses | snssenssenssenssanes | eesssenssnsssnsssnsssnsies | srseesssesssnssinsss | sessienssnsenssnssansias
52, TOtal. .ot | e U (5) 0] e 1,529 [ (b)..cveuenee 17,884 | oo O (S) [V O (S) 0

(@) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).
(b) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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EXHIBIT OF NUMBER OF POLICIES, CONTRACTS, CERTIFICATES, INCOME PAYABLE
AND ACCOUNT VALUES IN FORCE FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES, ACCIDENT & HEALTH AND OTHER POLICIES
SUPPLEMENTARY CONTRACTS

Ordinary Group
1 2 3 4
Involving Life Not Involving Life Involving Life Not Involving Life
Contingencies Contingencies Contingencies Contingencies

il

5.

Deductions during year:

6.
7.
8.
9.

10.
1.
12.

In force end of prior year..................
Issued during year.
Reinsurance assumed

Increased during year (net)..............
Total (Lines 110 4)....ccvvvrerrerrrininans

Decreased (net).........cccoevvererrierennns
Reinsurance ceded..........cccocvvvrnnnn.
Totals (Lines 6 and 7)
In force end of year...........ccceueneeee
Amount on deposit.............ccceernnee
Income now payable................cu.....
Amount of income payable

ANNUITIES

Ordinary

Immediate

2
Deferred

Certificates

el .

5.

In force end of prior year..................
Issued during year..........cccocevevnnne
Reinsurance assumed.......
Increased during year (net
Total (Lines 110 4)....ccccererverrirnnnans

Deductions during year:

6.
7.
8.
9.

Income now payable:

Decreased (net)
Reinsurance ceded....
Totals (Lines 6 and 7)
In force end of year..........cccccvvvennee.

10.  Amount of income payable...............
Deferred fully paid:
11, Account balance
Deferred not fully paid:
12. Account balance
ACCIDENT AND HEALTH INSURANCE
Group Credit Other
1 2 3 4 5 6
Certificates Premiums in force Policies Premiums in force Policies Premiums in force
1. Inforce end Of PrOr YEAI.......cc.cvcvieeiceieie e | evsesnsenes 5,359 | oo 3,813,707 [ [ | i 236,191 |.....c...... 294,932,807
2. lIssued during year......... .6,776 49,025 42,018,638
3. Reinsurance assumed... .22
4. Increased during YEar (NEY)........cceeeuerereieiieieiesssiese st | ereresssssssessessnnas

5.

Total (Lines 1to 4)....

Deductions during year:

Conversions......
Decreased (net).....
Reinsurance ceded
Totals (Lines 6 to 8)...
In force end of year....

..285,216

7,264

.4,893

DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS

1
Deposit Funds

Dividend Accumulations

Contracts

Contracts

o~

5.

IN FOTCE ENA OF PHHOT YEAI ... ettt st
ISSUEA QUIING YEAT ..ottt st nnen

Reinsurance assumed
Increased during year (net)...
Total (Lines 1 to 4)

Deductions during year:

6.
7.
8.
9.
10.

DECIEASEA (MEE)...vuvueeeerriseiuceeee ettt s sttt bbb s ettt

Reinsurance ceded
Totals (Lines 6 and 7)
In force end of year,

Amount of account balance

() See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories
1

Direct Business Only
4

Life Contracts 6 7
Accident and Health
Insurance Premiums, Total
Active | Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations 2 through 5 Contracts
1. Alabama........cccoeovveeeiieniceeseeeeseesssessseessssessssseneo AL | o Lo [000000552,989 | 4,195 |
2. AIaSKA......coiieceeeceeseeeesnsee e AK L L | e 1,097 | e 12
3. ANZONA....ciccceeeeeseeeneessee B L | 029,800 | 81 [
4. ATKANSAS.......cccccovierieieeieenieesseenseessssssssessssennsn AR [l | 00 180,396 | 886 |
5. California....
6. Colorado........ccocvverervereeerereeeesreeeeseeseseeesesseseeseneneee GO [l | 19,039 | e 73 e
7. Connecticut
8. Delaware..........cccoecevvevieesieerseesseesseesssssssssensenensDE [ ol | i 22,507 | o038 [
9. District of Columbia..........ccccoveveerreererrerrerercereneesieeeeeee DC [ Lo | 8,581 | a8 e
10.  Florida................
11.  Georgia..
12, HaWali....cvocveeeceeeccceeceeeeceee e H el | 479 | 8
13.  Idaho......
14.  llinois.....
15.  Indiana...
16. lowa.......
17.  Kansas.
18.  Kentucky
19.  Louisiana
20, MaiN€.....coeveveercreerieieireieeeseeenieseseeessssesesssssssessesssenee s ME | ol [ i lB7,513 | et BT |
21.  Maryland........
22, Massachusetts..........cccoccvevvrvecrerercerecerereesesseeeseeseeee e MA | L [ i 72,054 | 351 |
23.  Michigan.....
24. Minnesota..
25.  Mississippi.
26.  Missouri..
27.  Montana
28.  Nebraska
29, Nevada......cocoevveveneneeseseeseesessesesssssessessssssense s NV | ol [ 17,632 | = s e
30.  New Hampshire........cccccovvveververrennerecessenesesssnseeeneeeee NH [l [ 012,383 | 10,165 |
31, New Jersey....
32.  New Mexico
33 NeW YOrK....oooooeeieiecseeeesneeeseesenesssssesesssssneeeend NY [N [ 19,877 | 133,973 |
34.  North Carolina....
35, North Dakota.........ccceververvenieienenrenessssesesessenessennne s ND | ol [ 73 | = s e
36. Ohio...........
37.  Oklahoma...
38.  Oregon.......
39. Pennsylvania..
40.  Rhode Island........ccccccoeveivieverinrieennenesesessenenesseeeen R e L | eiee0000020,996 | oiicvceneen(8) [
41, South Carolina...
42.  South Dakota.
43, TENNESSEL.....covvrerererereirerssenenessessssessenssssssessesssssssessensees TN | v Loviens | eiree000e 398,008 | oviiiiienn6,372 |
44, Texas.....
45, Utaheccecceeceeeseeessssesssssesesssesssene T Lol | i 18,085 | 15 |
46, Vermont.......cocceeieerieennieenenssneessssessesssessessensene VT |l | e 110,738 | 00520 [
47.  Virginia.......
48, Washington.........cccoecverereneinieneenieesesssnesensiesneenene WA | L | e 17,600 | 8 e
49, West Virginia..
50, WISCONSIN.....cvvereirirnrinierrensieneieinnisnenssnnsssnssnsesssssssesseens W ol [ 14,243 | 030 |
51.  Wyoming........
52, AMENICaN SAMOA.........ccoerrrrrerrerrerneenrenensnnneessennensenenedAS [N | = s | = i | s
53.  Guam............
54.  Puerto Rico........
55.  US Virgin Islands.......
56.  Northern Mariana Islands..
57, Canada......cccccoevrveierierseeriensesesesssssessssssssesssennens s GAN | N | i 168 | = e s | e
58.  Aggregate Other Alien..........ccccoeverereeierierseserienserserreneeend OT [ XXX [ 000000 165,224 | e [
59. ..184,724 556
90. Reporting entity contributions for employee benefit plans........ [ . XXX... [ oo [ evveieeieiieiesieiins | cevevesieieseses e ssssssesssssses | sessesssssssessssnnens
91.  Dividends or refunds applied to purchase paid-up
additions and aNNUILIES............evrerrneiresieeeseeese s U000, GO RPN DSOS PO RTRRR TR ISR
92.  Dividends or refunds applied to shorten endowment or
premium paying period XXX
93.  Premium or annuity conside
disability or other contract provisions.............cccoveereereereercnenns XXX
94.  Aggregate other amounts not allocable by State... XXX
95.  Totals (Direct BUSINESS).........evvrerrrrrrrrrerrirneenes LXXX ..184,734,804 | ..
96. Plus reinsurance assumed. XXX 23480 [ . 111,010,359 | ..o | v 111,033,839
97.  Totals (All Business).......... CXXX 203,569 |... .295745163 | ..o 0 [, 302,021,718
98.  Less reinsurance Ceded...........oouvrrierviereriercieieeeee e XXX s 5252476 | ... 203,569 |....ccocevnnne 17,322,842 | ..o | e, 22,778,887
99. Totals (All Business) less reinsurance ceded.............cc.ccu....... 0.0, G 820,510 | ovvervirerereiiinad (3 278,422,321 | oooveeriean 0. 279,242,831
DETAILS OF WRITE-INS
XXX ] 165,224 | .o, B [ oot | e eneseniens | eererienienes 165,232
XXX RO U 0

. Summ. of remaining write-ins for line 58 from overflow page...
. Total (Lines 58001 through 58003 plus 58998) (Line 58 above)| ...

XXX
WXKXK ]
XXX...

9498.
9499.

Summ. of remaining write-ins for line 94 from overflow page...

XXX
XXX
XXX
XXX
Total (Lines 9401 through 9403 plus 9498) (Line 94 above).... | ..

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied
(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.

Explanation of basis of allocation by states, etc., of premiums and annuity considerations.
Premiums are allocated to the state in which the related policy or certificate holder resides.

(@) Insert the number of "L" responses except for Canada and Other Alien.
(b) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9, and 10, or with Schedule H, Part 1, Column 1, Line 1. Indicate which:

Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9 and 10
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

PART 1 —— ORGANIZATION CHART

The following is a listing identifying and indicating the interrelationships
incorporated in the Unite States of America, by a Federal Employer

Identification Number, NAIC Company Code and Jurisdiction of Incorporation)
affiliates, as of December 31, 2016

Cigna CORPORATION
(A Delaware corporation and ultimate parent company)

|
| Cigna Holdings, Inc.

Cigna Intellectual Property, Inc.

Cigna Investment Group, Inc.

Cigna International Finance Inc.

Former Cigna Investments, Inc.

Ciqnallnvestments, Inc.

|Cigna Benefits Financing, Inc.
(ETI # 010947889, DE)

Connecticut General Corporation

Benefit Management Corp.

(EI ¥ 31—058%513)

*Allegiance Life & Health Insurance Compan
(ET % 20-4433475, NAIC ¥ 12814, MT)

*Allegiance Re, Inc.
(ET # 20-3851464, MT)

Allegiance Benefit Plan Management, Inc.

Allegiance COBRA Services, Inc.

Allegiance Provider Direct, LLC

Community Health Network, LLC

Intermountain Underwriters, Inc.

Star Point, LIC

HealthSpring, Inc.

NewQuest, LLC

NewQuest Management Northeast, LLC

| *Bravo Health Mid-Atlantic, Inc.
| C ET # 52-2259087, NAIC # 10095, MD)

|
| *Bravo Health Pennsylvania, Inc.
| (ET # 52-2363406 Nilc ¥ 11254, PA)

’

*HealthSpring Life & Health Insurance Compan
(ET # 2078532298, NAIC # 12902, IX)
*HealthSpring of Alabama, Inc.

(EI # 6350928225, NAIC # 95781, AL)

| | | _*HealthSpring of Florida, Inc.
| | | (ET # 65-1129599, NAIC #11532, FL)

among all affiliated insurers (identified by an asterisk, and if such

insurer is
and all other
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

NewQuest Management of Tllinois, LLC

NewQuest Management of Florida, LLC

HealthSpring Management of America, LLC

NewQuest Management of West Virginia, LLC

TexQuest, LLC
HouQuest, LLC

[
|GulfQuest, LP
NewQuest Management of Alabama, LLC

HealthSpring USA, LLC

HealthSpring Management, Inc.

|HealthSpring of Tennessee, Inc.
I(EI # 62-1593150, NAIC # 11522, MD)

| Tennessee Quest, LLC

HealthSpring Pharmacy Services, LLC

|HealthSpring Pharmacy of Tennessee, LLC

Home Physicians Management, LLC

| | Alegis Care Services, LLC

|
*Cigna Arbor Life Insurance Company
(ET # 03-0452349, NAIC # 13733, CT)

Cigna Behavioral Health, Inc.

Cigna Behavioral Health of California, Inc.
(ETI# 94-3107309)

Cigna Behavioral Health of Texas, Inc.
(ET# 75-2751090)

MCC Independent Practice Association of New York, Inc.

Cigna Dental Health, Inc.

Cigna Dental Health of California, Inc.
(EI# 59-2600475, CA)

Cigna Dental Health of Colorado, Inc.
(EI¥ 59-2675861, NAIC # 11175, CO)
Cigna Dental Health of Delaware, Inc.
(EI# 59-2676987, NAIC # 95380, DE)
Cigna Dental Health of Florida, Inc.
(EI# 59-1611217, NAIC # 52021, FL)

Cigna Dental Health of Tllinois, Inc.
(EI# 06-1351097, IL)

Cigna Dental Health of Kansas, Inc.
(EI# 59-2625350, NAIC # 52024, KS)

Cigna Dental Health of Kentucky, Inc.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
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(ET# 59-2619589, NAIC # 52108, KY)

Cigna Dental Health of Missouri, Inc.
(EI¥06-1582068, NAIC # 11160, MO)

Cigna Dental Health of New Jersey, Inc.
(EI# 59-2308062, NAIC # 11167, NJ)

Cigna Dental Health of North Carolina, Inc.
(EI# 56-1803464 , NAIC # 95179, NC)

Cigna Dental Health of Ohio, Inc.

(EI# 59-2579774, NAIC # 47805, OH)

Cigna Dental Health of Pennsylvania, Inc.
(EI# 52-1220578, NAIC # 47041, PA)

Cigna Dental Health of Texas, Inc.

(EI# 59-2676977, NAIC # 95037, TX)

Cigna Dental Health of Virginia, Inc.
(EI# 52-2188914, NAIC # 52617, VA)

Cigna Dental Health Plan of Arizona, Inc.
(EIf 86-0807222, NAIC # 47013, AZ)

Cigna Dental Health of Maryland, Inc.
(Ei%ZO—ZSZ@OZO, NAIC %48135, MD)

Cigna Health Corporation

Healthsource, Inc.

Cigna HealthCare of Arizona, Inc.
(EI# 86-0334392, NAIC#95125, AZ)

Cigna HealthCare of California, Inc.

(ET# 95-3310115, CA)
Cigna HealthCare of Colorado, Inc.
(EI# 84-1004500, NAIC # 95604, CO)
Cigna HealthCare of Connecticut, Inc
(ETI# 06-1141174, NAIC # 95660, CT)
Cigna HealthCare of Florida, Inc.

(EI# 59-2089259, NAIC # 95136, FL)
Cigna HealthCare of Illinois, Inc.

(EI#f 36-3385638, NAIC # 95602, IL)
Cigna HealthCare of Maine, Inc.

(EI# 01-0418220, NAIC # 95447, ME)
Cigna HealthCare of Massachusetts, Inc.

(EIF 02-0402111, NAIC # 95220, MA)

@]

i
=
H|S

W)

HealthCare Mid-Atlantic, Inc.

( ¥ 52-1404350, NAIC # 9559@, MD)
Cigna HealthCare of New Hampshire, Inc.
(Ei% 02-0387749, NAIC # 95453, NH)
Cigna HealthCare of New Jerse Inc.

(EI% 22-2720890, NAIC ¥ 9550%, NJ)
Cigna HealthCare of Pennsylvania, Inc.

(EI% 23-2301807, NAIC # 55121, PA)




€TS

Annual Statement for the year 2016 of the LOyal American Life Insurance Company

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

Cigna HealthCare of St. Louis, Inc.
(E;I-F 36-3359025, NALIC ¥ 95635, MO)
Cigna HealthCare of Utah, Inc.
EI - , NAIC , UT)
_Cigna HealthCare of Georgia, Inc.
ET = , NAIC , GA)

Cigna HealthCare of Texas, Inc.
(EI# 74-2767437, NAIC # 95§§§, TX)

Cigna HealthCare of Indiana, Inc.

(EI# 35-1679172, NAIC # 95525, IN)

Cigna HealthCare of Tennessee, Inc.
(EI# 62-1218053, NAIC # 95606, IN)

Cigna HealthCare of North Carolina,

Inc.
(EI# 56-1479515, NAIC# 95132, NC)

Cigna HealthCare of South Carolina,

Inc.
(EI# 06-1185590, NAIC # 95708, SC)

*Temple Insurance Company Limited

Arizona Health Plan, Inc.

Healthsource Properties, Inc.

Managed Care Consultants, Inc.

Cigna Benefit Technology Solutions,

Inc.
Sagamore Health Network, Inc.
Cigna Healthcare Holdings, Inc.
(ET# 84-0985843)
Great-West Healthcare of Tllinois, Inc.

(EI# 93-1174749, NAIC 95388, IL)

Cigna Healthcare, Inc.

*Cigna Life Insurance Company of New York
(EI# 13-2556568, NAIC # %45%8, NY)

| *Connecticut General Life Insurance Compan
(EI# 06-0303370, NAIC # 62308, CT)

CG Mystic Center LLC

|Station Landing LLC

CG Mystic Land LLC

CG Skyline, LLC

Skyline ND/CG LLC

|

|

i |Skyline Mezzanine Borrower, LLC
|

| |Skyline at Station Landing, LLC
Careallies, LLC

CG Bayport LLC

| _Bayport Colony Apartments LLC
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|
Cigna Onsite Health, LLC

Gillette Ridge Community Council, Inc.

Gillette Ridge Golf LLC

Hazard Center Investment Company LLC

Tel-Drug of Pennsylvania, LLC

GRG Acquisitions LLC

Cigna Affiliates Realty Investment Group, LLC
(EI# 27-5402196, DE)

CR Longwood Investors, LP

|ND/CR Longwood LLC
| |ARE/ND/CR Longwood LLC

Secon Properties, LP
Transwestern Federal Holdings, L.L.C.
| Transwestern Federal, L.L.C.
Market Street Residential Holdings LLC
|Arborpoint at Market Street LLC
Diamonbview Tower CM-CG LLC

CR Washington Street Investors LP
Dulles Town Center Mall, LLC

ND/CR Unicorn LLC

Union Wharf Apartments LLC

AMD Apartments Limited Partnership

SP_Newport Crossing LLC

PUR Arbors Apartments Venture LLC

CG Seventh Street, LIC

Ideal Properties ITI LLC

Alessandro Partners, LLC

Mallory Square Partners I, LIC

Houston Briar Forest Apartments Limited Partnership

Newtown Partners II, LP

Newtown Sgquare GP LLC

AFA Apartments Limited Partnership
SB—SNH LLC
|680 Investors LLC
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|
| 685 New Hampshire LLC
CGGL 18301 LLC

222 Main Street Caring GP LLC

222 Main Street Investors LP

Notch 8 Residential, L.L.C.

UvL, LILC

3601 North Fairfax Drive Associates, LLC
CI Perris 151, LLC

Lakehills CM - CG LLC

Affiliated Hotel Subsidiary LLC

CGGL 6280 LLC

Berewick Apartments LLC
CIG-LEI Ygnacio Associates LLC
CGGL Orange Collection LLC

|CGGL Chapman LLC

|CGGL City Parkway LLC
Heights at Bear Creek Venture LLC
CORAC LLC

Bridgepoint Office Park Associates, LLC
(EI%E 2%—3923999, DE)
Fairway Center Associates, LLC
(ET -3126102, DE)
Henry on the Park Associates, LLC
(ET %7—3532683, DE)
*Cigna Health and Life Insurance Compan
(EI # 59-1031071, NAIC ¥# 67369, CT)

CarePlexus, LLC

(EI# 45-2681649; DE)

Cigna Corporate Services, LLC

(ET 27-3396038,

Cigna Insurance Agency, LLC

(ET # 27-1903785, CT)

Ceres Sales of Ohio, LLC

(ET # 34-1970892, OH)

Central Reserve Life Insurance Company
(ET # 34-0970995, NAIC # 61727, OH)

rovident American Life & Health Insurance Company
EI # 23-1335885, NAIC # 67903, OH)

_AE_

| |United Benefit Life Insurance Compan
| (ET # 75-2305400, NAIC # 65269, OH)
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Loyal American Life Insurance Compan
(ET # 63-0343428, NAIC # 65722, OH)

|
|
|
| | _American Retirement Life Insurance Compan
|
|
|

(ET # 59-2760189, NAIC # 88366, OH)

QualCare Alliance Networks, Inc.

|QualCare, Inc.

|Scibal Associates, Inc.

|QualCare Captive Insurance Company Inc., PCC

|QualCare Management Resources Limited Liability Company
|Health-Lynx, LLC

Sterling Life Insurance Comgany
(ET 13-1867 . NAIC 77 .IL)
|[Olympic Health Management Sytesms, Inc.
|Olympic Health Management Services, Inc.

|WorldDoc, Inc.

Cigna Health Management, Inc.
(EI% 23-1728483, DE; )

Kronos Optimal Health Company
(20-8064696, AZ)

*Life Insurance Company of North America
(EI# 23-1503749, NAIC # 65498, PA)

*Cigna & CMB Life Insurance Company Limited
(remaining interest owned by an unaffiliated party)

Cigna Direct Marketing Company, Inc.

Tel-Drug, Inc.

Cigna Global Wellbeing Holdings Limited

Cigna Global Wellbeing Solutions Limited
Vielife Services, Inc.

CG Individual Tax Benefit Payments, Inc.

CG Life Pension Benefits Payments, Inc.

CG LINA Pension Benefits Payments, Inc.

Cigna Federal Benefits, Inc.

Cigna Healthcare Benefits, Inc.

Cigna Integratedcare, Inc.

Cigna Managed Care Benefits Company

Cigna Re Corporation

|
| __Blodget & Hazard Limited

Cigna Resource Manager, Inc.

Connecticut General Benefit Payments, Inc.

Healthsource Benefits, Inc.

IHN, Inc.

LINA Benefit Payments, Inc.
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Mediversal, Inc.

| Universal Claims Administration

CareAllies, Inc.

Cigna Global Holdings, Inc.

Cigna International Corporation, Inc.

Cigna International Services, Inc.

‘Ciqna International Marketing (Thailand) Limited
CGO Participatos LTDA

YCFM Servicos LTDA

*Cigna Global Reinsurance Company, Ltd.

Cigna Holdings Overseas, Inc.

Cigna Bellevue Alpha LLC

Cigna Linden Holdings, Inc.

|
|Cigna Laurel Holdings, Ltd.

| | | | Cigna Palmetto Holdings, Ltd.
| | | | |Cigna Apac Holdings Limited

[ [ [ [ |Cigna Alder Holdings, LLC

| | | | |Cigna Walnut Holdings, Ltd.
Cigna Chestnut Holdings, Ltd.

| | | | | | *LINA Life Insurance Company of Korea
| | | | | | | [Cigna Korea Foundation
| | | | | | Cigna International Services Australia Pty Ltd.

Cigna Hong Kong Holdings Company Limited

J Cigna Data Services (Shanghai) Company Limited
|ICigna HLA Technology Services Limited

[ [ [ [ [ [ [ T
*Cigna Worldwide General Insurance Company Limited

| | | | | | | *Cigna Worldwide Life Insurance Company Limited
|

Cigna International Health Services Sdn Bhd.
| | | | | | *Cigna Life TInsurance New Zealand Limited
|[Grown Ups New Zealand Limited
*Cigna Life Insurance Company of Canadal| (AA-1560515)

|Cigna Korea Chusik Heosa (A/K/A Cigna Korea
Company Limited) .
| | | | | | ILINA Financial Service

| | [ [ | RHP (Thailand) Limited

| | | | | *Cigna Brokerage & Marketing (Thailand) Limited
|KDM (Thailand) Limited
[ [ [ [ [ | *Cigna Insurance Public Company Limited

| | | | Cigna Taiwan Life Assurance Company Limited
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| | | | Cigna Myrtle Holdings, Ltd.

| | | | |Cigna Elmwood Holdings, SPRL

| | | | |Cigna Beechwood Holdings
Cigna Life Insurance Company of Europe S.A.-N.V.
Cigna Europe Insurance Company S.A.-N.v. |
|[Cigna European Services (UK) Limited

|Cigna 2000 UK Pension LTD
| | | | | |Cigna Oak Holdings, LTD.
| | | | | Cigna Willow Holdings, LTD.

[ [ [ [ [ FirstAssist Administration Limited

Cigna Legal Protection Limited

Cigna Insurance Services (Europe) Ltd.

| | | | |Cigna International Health Services, BVBA

[ [ [ [ Cigna International Health Services, LLC

| | | | |Cigna International Health Services Kenva
Limited

[ [ [ |Cigna Sequoia Holdings, SPRL

| | | | | | |Cigna Cedar Holdings, Ltd.
| | | | Cigna Maqnolla Holdings, Ltd.
| | | [Cigna Turkey Danismanlik lemetlerl, A.S
(A/K/ACigna Turkey Consultancy Services, A.S.)

| | | |Cigna Nederland Alpha Cooperatief U.A.

| | | | | Cigna Nederland Beta B.V.

| | | | | | Cigna Nederland Gamma B.V.
| | | | | | Cigna Finans Emeklilik Ve Hayat A.S.
| | | Iciqna Health Solution India Pvt. Ltd.

| | | |Cigna Poplar Holdings, Inc.

PT GAR Indonesia

|PT PGU Indonesia

*Cigna Global Insurance Company Limited

Cigna TTK Health Insurance Company Limited

Cigna Saico Benefits Services W.L.L.

*Cigna Worldwide Insurance Company
(EI# 23-2088429, NAIC # 90859, DE)

|
| *PT. Asuransi Cigna

|Cigna Teak Holdings, LLC
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