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Annual Statement for the year 2016 of the Alliance Of Transylvanian Saxons

*5 61 97 201643059100 *

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56197

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

U

LI INSUTAINCE. ...ttt s8££
ANNUILY CONSIABTALIONS. ... eoeieeeeeieeet sttt s s E s 8 s8Rt
Deposit-type contract funds
Other considerations
TOMAI (LINES 110 4)...uiviiiiitiiiecte ettt ettt ettt b st bbb es bt s b b e s b et e h et e s b et et eh et e st s e b b s s b et s et et s s b et st et s st et snn et s snnens

............................................................................. 30,325
........................................................................ 2,701,898

39,648

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

Total (Sum 0f Lines 6.1 10 6.4)........ccooevrrrurreneereireesieneenenns
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Total (Sum of Lines 7.110 7.3)......cveveerreereeceieieeinns
Total (Line 6.5 plus LiN€ 7.4)......ccoosrenrensmnrinsinsinrisniseenas

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUILY DENETIES ...ttt bbb bbb s bt s bt bbb bbbt
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, eXcept ACCIABNE & NBAIN..............cceveicvceee ettt sttt s s sas s aneas

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMIOW PAJE.........coveiiiiiiieiecesie ettt

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE)......c..cviuieiieeiiiiisiieteiectett sttt es st es st es s en e sssasnases

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YEAI........ceurereereeireesesssseseessessstseessess st esssssses st sssses st sse st s sses st sssessanssnssessenssssessnsns
INCUITEA AUFING CUMTENT YBAT.......cuivevecveiieiieieciitssie ettt b bbb bbb bbb
Settled during current year:

BY PAYMENTIN TUIL.....cvie e bbbt
By payment on compromised claims.
Total paid........ccevevrirerereiesiienens
Reduction by compromise.
Amount rejected............
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).......c.cuuuriiriieiiireieissiseisesissise et
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.................
Other changes to in force (net)......

In force DeCemMDEr 31, CUMTENE YEAI. ... i ittt

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccvrervirerererreirirereienne
Other Individual Certificates:
NON-CANCEIADIE. ..ot
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIIl exempt from state taxes or fees

All Other......cveveeeeeeee e

Totals (sum 0f Lines 25.1 10 25.6)........ccccoeuerrrvereieireieieeeseens

26. Totals (LINE 24 + 25.7). ..o snesnseees

23.GT




Annual Statement for the year 2016 of the Alliance Of Transylvanian Saxons

* 5 61 97 201643014100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF
NAIC Group Code.....0 NAIC Society C:

ode.....56197

ILLINOIS DURING THE YEAR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LI INSUTANCE. ...ttt bbb
ANNUILY CONSIABIALIONS. ... ceoeirereieeets ettt
Deposit-type contract funds
Other considerations

Total (Lines 1to 4)

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

Total (Sum 0f Lines 6.1 10 6.4)........ccooevrrrurreneereireesieneenenns
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Total (Sum of Lines 7.110 7.3)......cveveerreereeceieieeinns
Total (Line 6.5 plus LiN€ 7.4)......ccoosrenrensmnrinsinsinrisniseenas

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

1301.
1302.
1303.
1398.
1399.

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

Totals (Items 1301 through 1303 plus 1398) (Line 13 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YEAI........ceurereereeireesesssseseessessstseessess st esssssses st sssses st sse st s sses st sssessanssnssessenssssessnsns

INCUITEA AUFING CUMTENT YBAT.......cuivevecveiieiieieciitssie ettt b bbb bbb bbb

Settled during current year:
By payment in full
By payment on compromised claims.
Total paid
Reduction by compromise.
Amount rejected
Total settlements

Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).......ccceuiuiriieieieiiieieeiessie ettt ssssens

POLICY EXHIBIT

In force December 31, prior year.
Issued during year.................
Other changes to in force (net
In force DeCemMDEr 31, CUMTENE YEAI. ... i ittt

2,241,732
..20,371

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates
Other Individual Certificates:
NON-CANCEIADIE. ..ot
Guaranteed renewable
Non-renewable for stated reasons only
Other accident only
Medicare Title XVIIl exempt from state taxes or fees

All Other......cveveeeeeeee e

Totals (sum 0f Lines 25.1 10 25.6)........ccccoeuerrrvereieireieieeeseens

26. Totals (LINE 24 + 25.7). ..o snesnseees

23.1L




Annual Statement for the year 2016 of the Alliance Of Transylvanian Saxons

*5 61 97 201643015100 *

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF
NAIC Group Code.....0 NAIC Society Code.....56197

INDIANA  DURING THE YEAR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

U

LI INSUTAINCE. ...ttt s8££
ANNUILY CONSIABTALIONS. ... eoeieeeeeieeet sttt s s E s 8 s8Rt
Deposit-type contract funds
Other considerations

TOMAI (LINES 110 4)...uiviiiiitiiiecte ettt ettt ettt b st bbb es bt s b b e s b et e h et e s b et et eh et e st s e b b s s b et s et et s s b et st et s st et snn et s snnens

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

Total (Sum 0f Lines 6.1 10 6.4)........ccooevrrrurreneereireesieneenenns
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Total (Sum of Lines 7.110 7.3)......cveveerreereeceieieeinns
Total (Line 6.5 plus LiN€ 7.4)......ccoosrenrensmnrinsinsinrisniseenas

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUILY DENETIES ...ttt bbb bbb s bt s bt bbb bbbt
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, eXcept ACCIABNE & NBAIN..............cceveicvceee ettt sttt s s sas s aneas

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMIOW PAJE.........coveiiiiiiieiecesie ettt

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE)......c..cviuieiieeiiiiisiieteiectett sttt es st es st es s en e sssasnases

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YEAI........ceurereereeireesesssseseessessstseessess st esssssses st sssses st sse st s sses st sssessanssnssessenssssessnsns
INCUITEA AUFING CUMTENT YBAT.......cuivevecveiieiieieciitssie ettt b bbb bbb bbb
Settled during current year:

BY PAYMENTIN TUIL.....cvie e bbbt
By payment on compromised claims.
Total paid........ccevevrirerereiesiienens
Reduction by compromise.
Amount rejected............
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).......c.cuuuriiriieiiireieissiseisesissise et
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.................
Other changes to in force (net)......

In force DeCemMDEr 31, CUMTENE YEAI. ... i ittt

533,826
179
(12,406)

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccvrervirerererreirirereienne
Other Individual Certificates:
NON-CANCEIADIE. ..ot
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIIl exempt from state taxes or fees

All Other......cveveeeeeeee e

Totals (sum 0f Lines 25.1 10 25.6)........ccccoeuerrrvereieireieieeeseens

26. Totals (LINE 24 + 25.7). ..o snesnseees

23.IN




Annual Statement for the year 2016 of the Alliance Of Transylvanian Saxons

=5 61 97 201643023100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56197

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

U

LI INSUTAINCE. ...ttt s8££
ANNUILY CONSIABTALIONS. ... eoeieeeeeieeet sttt s s E s 8 s8Rt
Deposit-type contract funds
Other considerations

TOMAI (LINES 110 4)...uiviiiiitiiiecte ettt ettt ettt b st bbb es bt s b b e s b et e h et e s b et et eh et e st s e b b s s b et s et et s s b et st et s st et snn et s snnens

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

Total (Sum 0f Lines 6.1 10 6.4)........ccooevrrrurreneereireesieneenenns
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Total (Sum of Lines 7.110 7.3)......cveveerreereeceieieeinns
Total (Line 6.5 plus LiN€ 7.4)......ccoosrenrensmnrinsinsinrisniseenas

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUILY DENETIES ...ttt bbb bbb s bt s bt bbb bbbt
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, eXcept ACCIABNE & NBAIN..............cceveicvceee ettt sttt s s sas s aneas

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMIOW PAJE.........coveiiiiiiieiecesie ettt

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE)......c..cviuieiieeiiiiisiieteiectett sttt es st es st es s en e sssasnases

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UnPaid DECEMDET 31, PHIOI YBAI........c.vveveeiecreetese ettt sse e b s st a bbbt et b st s st s s nas
INCUITEA AUFING CUMTENT YBAT.......cuivevecveiieiieieciitssie ettt b bbb bbb bbb
Settled during current year:

BY PAYMENTIN TUIL.....cvie e bbbt
By payment on compromised claims.
Total paid........ccevevrirerereiesiienens
Reduction by compromise.
Amount rejected............
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).......ccceuiuiriieieieiiieieeiessie ettt ssssens
POLICY EXHIBIT

In force December 31, prior year.

688,806

Issued during year.................
Other changes to in force (net)......

...3,600
(14,500)

[N fOrce DECEMDET 31, CUMENE YEAI. ... ivreeieereisesie s ses e se st ns sttt ens st sensantas | snesces

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccvrervirerererreirirereienne
Other Individual Certificates:
NON-CANCEIADIE. ..ot
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIIl exempt from state taxes or fees

All Other......cveveeeeeeee e

Totals (sum 0f Lines 25.1 10 25.6)........ccccoeuerrrvereieireieieeeseens

26. Totals (LINE 24 + 25.7). ..o snesnseees

23.MI




Annual Statement for the year 2016 of the Alliance Of Transylvanian Saxons

* 5 6 1 97 201643026000 *

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56197

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LI INSUTANCE. ...ttt s8££ 88218884 E 48 E b E bR b et ens | £h4eE R e bR AR bR
ANNUILY CONSIABTALIONS. ... eoeieeeeeieeet sttt s s E s 8 s8Rt
Deposit-type contract funds
Other considerations

TOMAI (LINES 110 4)...uiviiiiitiiiecte ettt ettt ettt b st bbb es bt s b b e s b et e h et e s b et et eh et e st s e b b s s b et s et et s s b et st et s st et snn et s snnens

U

DIRECT REFUNDS TO MEMBERS
Life Insurance:
6.1
6.2
6.3
6.4
6.5

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

Total (Sum 0f Lines 6.1 10 6.4)........ccooevrrrurreneereireesieneenenns
Annuities:

7.1
72
7.3
74 Total (Sum of Lines 7.110 7.3)...c.covvvcreeereerreeieeinenns
8. Total (Line 6.5 plus Ling 7.4).....coovvenienriininiisrissiensiseinns

Paid in cash or left on deposit..............
Applied to provide paid-up annuities

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
T, ANNUIY DENEFIES.....co.ceiecisc bbb bbb s s sttt s bbb ettt a s
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, eXcept ACCIABNE & NBAIN..............ccoeviceeeeiece ettt e bbbttt
15.

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMIOW PAJE.........coveiiiiiiieiecesie ettt

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE)......c..cviuieiieeiiiiisiieteiectett sttt es st es st es s en e sssasnases

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16.
17.

UNPaid DECEMDET 31, PHOT YEAI........ceurereereeireesesssseseessessstseessess st esssssses st sssses st sse st s sses st sssessanssnssessenssssessnsns
INCUITEA AUFING CUMTENT YBAT.......cuivevecveiieiieieciitssie ettt b bbb bbb bbb
Settled during current year:

By payment in full
By payment on compromised claims.
Total paid........ccevevrirerereiesiienens
Reduction by compromise.
Amount rejected............
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).......c.cuuuriiriieiiireieissiseisesissise et
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.................
Other changes to in force (net)......

In force DeCemMDEr 31, CUMTENE YEAI. ... i ittt

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct

Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24. Collectively Renewable Certificates...........ccouererecveieiererricieienns
Other Individual Certificates:
NON-CANCEIADIE. ..ot
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIIl exempt from state taxes or fees

25.1
252
253
254
255

25.8 All ONET.....cvceerieiecirise ettt sss st stesssnsss | ssesssssnssssssssssssessanssnssessns | soessestsssnssessansnssessanssnssns | essessessasssnssessasssnssessessns | sessessssssessassssssessessansnstens | sessessasssesestessanssestessansiees
25.7 Totals (sum of LiNes 25.1 10 25.6)......c.cuiverreieiiiieieeseeseiesieies | o sessenesaens L0 TR [0 TN 0 | oo 0 | oo 0
26. Totals (LN 24 + 25.7).....cuiiveiieiiesiesieciesiissssssssssssssssssnssssenss | sesssessssssssssssssssssssssssnses [0 [0 (O [0 0

23.MO




Annual Statement for the year 2016 of the Alliance Of Transylvanian Saxons

* 5 61 97 201643033000 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF NEW YORK DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56197

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LI INSUTANCE. ...ttt s8££ 88218884 E 48 E b E bR b et ens | £h4eE R e bR AR bR
ANNUILY CONSIABTALIONS. ... eoeieeeeeieeet sttt s s E s 8 s8Rt
Deposit-type contract funds
Other considerations

TOMAI (LINES 110 4)...uiviiiiitiiiecte ettt ettt ettt b st bbb es bt s b b e s b et e h et e s b et et eh et e st s e b b s s b et s et et s s b et st et s st et snn et s snnens

U

DIRECT REFUNDS TO MEMBERS
Life Insurance:
6.1
6.2
6.3
6.4
6.5

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

Total (Sum 0f Lines 6.1 10 6.4)........ccooevrrrurreneereireesieneenenns
Annuities:

7.1
72
7.3
74 Total (Sum of Lines 7.110 7.3)...c.covvvcreeereerreeieeinenns
8. Total (Line 6.5 plus Ling 7.4).....coovvenienriininiisrissiensiseinns

Paid in cash or left on deposit..............
Applied to provide paid-up annuities

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
T, ANNUIY DENEFIES.....co.ceiecisc bbb bbb s s sttt s bbb ettt a s
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, eXcept ACCIABNE & NBAIN..............ccoeviceeeeiece ettt e bbbttt
15.

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMIOW PAJE.........coveiiiiiiieiecesie ettt

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE)......c..cviuieiieeiiiiisiieteiectett sttt es st es st es s en e sssasnases

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16.
17.

UNPaid DECEMDET 31, PHOT YEAI........ceurereereeireesesssseseessessstseessess st esssssses st sssses st sse st s sses st sssessanssnssessenssssessnsns
INCUITEA AUFING CUMTENT YBAT.......cuivevecveiieiieieciitssie ettt b bbb bbb bbb
Settled during current year:

By payment in full
By payment on compromised claims.
Total paid........ccevevrirerereiesiienens
Reduction by compromise.
Amount rejected............
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).......c.cuuuriiriieiiireieissiseisesissise et
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.................
Other changes to in force (net)......

In force DeCemMDEr 31, CUMTENE YEAI. ... i ittt

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct

Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24. Collectively Renewable Certificates...........ccouererecveieiererricieienns
Other Individual Certificates:
NON-CANCEIADIE. ..ot
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIIl exempt from state taxes or fees

25.1
252
253
254
255

25.8 All ONET.....cvceerieiecirise ettt sss st stesssnsss | ssesssssnssssssssssssessanssnssessns | soessestsssnssessansnssessanssnssns | essessessasssnssessasssnssessessns | sessessssssessassssssessessansnstens | sessessasssesestessanssestessansiees
25.7 Totals (sum of LiNes 25.1 10 25.6)......c.cuiverreieiiiieieeseeseiesieies | o sessenesaens L0 TR [0 TN 0 | oo 0 | oo 0
26. Totals (LN 24 + 25.7).....cuiiveiieiiesiesieciesiissssssssssssssssssnssssenss | sesssessssssssssssssssssssssssnses [0 [0 (O [0 0

23.NY
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56197

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

U

LI INSUTAINCE. ...ttt s8££
ANNUILY CONSIABTALIONS. ... eoeieeeeeieeet sttt s s E s 8 s8Rt
Deposit-type contract funds
Other considerations
TOMAI (LINES 110 4)...uiviiiiitiiiecte ettt ettt ettt b st bbb es bt s b b e s b et e h et e s b et et eh et e st s e b b s s b et s et et s s b et st et s st et snn et s snnens

............................................................................. 20,987
........................................................................ 1,947,876

14,752

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

Total (Sum 0f Lines 6.1 10 6.4)........ccooevrrrurreneereireesieneenenns
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Total (Sum of Lines 7.110 7.3)......cveveerreereeceieieeinns
Total (Line 6.5 plus LiN€ 7.4)......ccoosrenrensmnrinsinsinrisniseenas

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUILY DENETIES ...ttt bbb bbb s bt s bt bbb bbbt
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, eXcept ACCIABNE & NBAIN..............cceveicvceee ettt sttt s s sas s aneas

176,294
20,000

........................................................................ 2,085,452

44,736

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMIOW PAJE.........coveiiiiiiieiecesie ettt

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE)......c..cviuieiieeiiiiisiieteiectett sttt es st es st es s en e sssasnases

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YEAI........ceurereereeireesesssseseessessstseessess st esssssses st sssses st sse st s sses st sssessanssnssessenssssessnsns
INCUITEA AUFING CUMTENT YBAT.......cuivevecveiieiieieciitssie ettt b bbb bbb bbb
Settled during current year:

BY PAYMENTIN TUIL.....cvie e bbbt
By payment on compromised claims.
Total paid........ccevevrirerereiesiienens
Reduction by compromise.
Amount rejected............
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).......c.cuuuriiriieiiireieissiseisesissise et
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.................
Other changes to in force (net)......

In force DeCemMDEr 31, CUMTENE YEAI. ... i ittt

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccvrervirerererreirirereienne
Other Individual Certificates:
NON-CANCEIADIE. ..ot
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIIl exempt from state taxes or fees

All Other......cveveeeeeeee e

Totals (sum 0f Lines 25.1 10 25.6)........ccccoeuerrrvereieireieieeeseens

26. Totals (LINE 24 + 25.7). ..o snesnseees

23.0H
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56197

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

U

LI INSUTAINCE. ...ttt s8££
ANNUILY CONSIABTALIONS. ... eoeieeeeeieeet sttt s s E s 8 s8Rt
Deposit-type contract funds
Other considerations

TOMAI (LINES 110 4)...uiviiiiitiiiecte ettt ettt ettt b st bbb es bt s b b e s b et e h et e s b et et eh et e st s e b b s s b et s et et s s b et st et s st et snn et s snnens

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

Total (Sum 0f Lines 6.1 10 6.4)........ccooevrrrurreneereireesieneenenns
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Total (Sum of Lines 7.110 7.3)......cveveerreereeceieieeinns
Total (Line 6.5 plus LiN€ 7.4)......ccoosrenrensmnrinsinsinrisniseenas

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUILY DENETIES ...ttt bbb bbb s bt s bt bbb bbbt
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, eXcept ACCIABNE & NBAIN..............cceveicvceee ettt sttt s s sas s aneas

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMIOW PAJE.........coveiiiiiiieiecesie ettt

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE)......c..cviuieiieeiiiiisiieteiectett sttt es st es st es s en e sssasnases

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YEAI........ceurereereeireesesssseseessessstseessess st esssssses st sssses st sse st s sses st sssessanssnssessenssssessnsns
INCUITEA AUFING CUMTENT YBAT.......cuivevecveiieiieieciitssie ettt b bbb bbb bbb
Settled during current year:

BY PAYMENTIN TUIL.....cvie e bbbt
By payment on compromised claims.
Total paid........ccevevrirerereiesiienens
Reduction by compromise.
Amount rejected............
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).......c.cuuuriiriieiiireieissiseisesissise et
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.................
Other changes to in force (net)......

In force DeCemMDEr 31, CUMTENE YEAI. ... i ittt

4,453,064
..54,044

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccvrervirerererreirirereienne
Other Individual Certificates:
NON-CANCEIADIE. ..ot
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIIl exempt from state taxes or fees

All Other......cveveeeeeeee e

Totals (sum 0f Lines 25.1 10 25.6)........ccccoeuerrrvereieireieieeeseens

26. Totals (LINE 24 + 25.7). ..o snesnseees

23.PA
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount
1. RESEIVE @S Of DECEMDET 31, PHIOT VBN ... .. e ruueirierieiseeseeieiseeseseseesessestsse st ss s s st eesesss e sess s ss a8 eesee st s s8R a4 en et nben s e ssessensessnssa | Eessessstassssssstnssnssassanssnssesens 108,092
2. Current year's realized pre-tax capital gains/(losses) of $.......... 0 transferred into the reserve net of taxes of §.......... 0ttt | ettt (65,359)
3. Adjustment for current year's liability gains/(10sses) released from the FESEIVE. ...ttt ettt se st sens s sessens | sfesssssssssanssesessanssnssensenssnsssssenssnsssesns 0
4. Balance before reduction for amount transferred to Summary of Operations (LiN€ 1 + LiNE 2 + LINE 3).......overururrienrirrinrineirineieeesesessssssssesessssssesssssesssnes | nssseessssssssssssssesssssessasssssnssnes 42,733
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)............ovinrrriiniinineinesensesesssssessssesessssssssssssesens | sosssisssessssssssssssssssssssssssssssssssans 29,366
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5).......curuiuriiurisieaseisesessassssssessssesesssssssssesessssssessssssessesssesssssessessssssessasssnsssssassassssssessessesssnssnsses | stssssessessassssssassassssssassanssssssssane 13,366
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1o 2016 ecrieeeeeeinees | et 31,316 | oo (1,949) | oevvrerieeierieceiseriseeserssenisesseenn | eeeteees st 29,366
2. 2017 s | e 25,449 | ..o (B,884) | oottt | et 21,765
30 2018 | e 20,479 | e (B,8B5) | ovvvvrvrrererirnerireerierieessssessssenisessennn | sessieses st 16,614
4. 2019 | s 13,520 | ovvorriereceeeenieeeeen e (4,048) | ...voorrreriiiriecienieseseeniseessensensis | e 9,474
B 2020 | e 8,206 | ..oocverrereriieries e (A170) | v senseesis | e s 2,036
8. 2027 | s 1,913 | s (,351) | v | e (2,438)
T 2022.civieeenerineein | e (3,050) | .ovvvereeererrierereerieeiserieesennes (4,531) | e | e (7,582)
8. 2023t | e (5,650) | .ovvvvereeererniereieerieeesenieeseennes (A,714) | i | et (10,364)
9. 2024 | e (A,781) | v (A,894) | vt | e (9,675)
10, 2025......cooiveecicrieriieens | st (3,399) | ovevererirerierereereeeer s (5,070 | ouvererrerrermerireeesessmesssserisesssenssnenees | reesseesssesisess st (8,469)
110 2026, | et (1,861) | overerrereriierereerieeeesenieeseenees (5,314) | evererriereieerisecsiessiesssssrissesssensesnies | ressiesssse st (7,176)
12 2027 oot | vt AT | s (4,929) | .cvovrrireieriseciersensiee s | e (3,451)
13, 2028.....ricreieriieens | e 3,007 | oo (4,009) | .ocvvvrrriereieerieesienrieeessersesensesee | e (912)
14 2029, | v 348 | oo (2,989) | ovvverrirriierrineesiesriessieesireniensieenie | e 159
15, 2030.....ccemirerecicrrieriieens | serreerie e 2,970 | coooreeeereerieeeren s (1,904) | v | e s 1,065
16, 2031 oo | cereeeries e 2,751 | o (BT9) | cvvvrreereererrerisereseesisesiseesi s sisessiens | st 1,872
17, 2032 | cerieesies e 2,660 | oo s (BI1) [ covrrreererereeriereseesesesessesi st eesiens | s 2,350
18, 2033 | cerreenie e 2,570 | oo s (BOA) | covorreeerirreeiereseesisesiresi i | e 2,266
19, 2034 ... | e 2412 | o (BOA) [ covovrererirreriereeriesi s | e 2,109
20, 2035 | s 2,235 | oo (B02) [ cvvorreereererreeiereseesisesessesi s rieesiens | s 1,933
210 2036 | s 1,956 | oo (295) [ cvvorveeeerirreeiereeeries s | e 1,661
22, 2037 o | e TG | e (BO0) | cvvvrreererirreneserrseneseessseneereseersseessens | rrereesss s 1,117
23, 2038...oicenniis | e 796 | oot (B13) ] covrrerreriereiserieesses st nes | reres e 483
24, 2039 | e 337 | e (B20) | cvvvrreererirreerenieessessi st enns | et 17
25, 2040 . | e 124 | oo (BA0) | covrrreererireeeserieesseers st | sresenne e (216)
26, 20470 | e et | Shies et (BAT) | oottt esnsees | eresessi s (347)
27, 2042 | et | e (B27) [ oot | et (327)
28, 2043 | e | s s (280) [ cvvoneeererireerseeseesseesi s esssenes | e (260)
T SN ST [T ] PR SO (187)
30, 2045t [ | st (T13) ] oot esssenes | sessesss st (113)
31, 2048 AN LALET........coiieiiees [ttt sssssssnsenes | esssssesssssssesses s st esssssss st sntensesntantenes (40) | 1ottt snrenes | errssaesiss s st s s na st naenes (40)
32. Total (Lines 10 31)...cccvuee | ovvrrrnmmrnnrersniessseressnessssnesseenas 108,091 | oo (65,359) | ..ovreerurrerereenrsnne s 0 | oo 42,732

25
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Annual Statement for the year 2016 of the Alliance Of TranSYIvanian Saxons

ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. ReServe as 0f DECEMDET 31, PHOT YEAT.........vvvurirririirireiiiete ettt sse sttt bntees | sebessessesssssssesseenssenses 300,461 | oo (01 TR 300,461 | oo 101,246 | oo 213,296 | ..o 314,542 | oo 615,002
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL............covuiveireiiieiieieissieie e ssessessssens | eressssessessssessessssessenes (53,003) | covovvveerrirerreireierieserssieseseinnns | e (GO0 29,418 [ oo | s 29,418 | oo (23,585)
3. Realized capital gains/(10SS€S) Net Of taXES = SEPATAIE ACCOUNLS...........ceiiiieieiriieiriieieieie ettt beess | etsesstessssesesssssesessesesessssesassnses | esessssesasassesessssssesansesesassssasassns | sesssesesassesesssssesessssesessssnsasans 0 | et | sttt sesens | sretett ettt naees {0 T 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GENEIAl ACCOUNL...............vuevuiiiircrieiieiieirieeissirienes | crresessesssse e essess s essesssseens | erestesssseressess s b s est s entenes | sersessesssesse e ssess e seneentes (U RN (114,054) [ ..ot [ e (114,054) | ..o, (114,054)
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........c.cirirrirriinienieieieiseeieis | ceeisissseeiesseseesssessenssessenns | seeesssessessssssesessssesssssssssessesss | siesissessessssssesessssssessessssesss 0 [ i einiens | et nsees | serens ettt (0 TR 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF TESEIVES...........cvcviiiieiieieiieieieiieiens [ | et ssssesse s | sesissessesiesssses e ssss s ssessnsenes 0 [ oot sesniens | er st enens | shress sttt 0 oo 0
7. BASIC CONIDULION. .......cvieitciciccee ettt bbbttt bbbttt sttt tesesessssnssans | evereresesesesesesesesesereresad 68,834 | ..o | e 08,834 | ..o e | ettt eeeaena O | e 68,834
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)........cvererireiiiniiniieriseneisseeeisssesesesesessessssesseens | seesnssesssesssssseensenssenns 316,292 | oo (0 TR 316,292 | oo 16,610 | ovevveercceeeei 213,296 | ..ovovveeieeeees 229,906 | ..o 546,197
9. MAXIMUIN FESEIVE. ... vevevireieenresresesesessese st | chetni s s 342,929 .o | e 342,929 | oo 150,703 | .oooveveererieerinne 271,336 | oo 422,039 | ..o 764,968
10. Reserve objective

11, 20% OF (LINE 10 MINUS LINE 8).....vvvuverurermeemsresseesseesseesseeesssessssessseeesseessseeessssesssessssessssesssessssessssasssssssssnsssanns | nesssssssssssssssssssssssnces (16,752) | vvevveererereeessrerennessseeeees (1)) (16,752) | vvooveerreeseneaneereeenns 26,819 | oo 11,608 | oo 38427 | s 21,675
12. Balance before transfers (Lines 8 + 11)....

13, TTANSTEIS ...t | Shbe bbb | bbbt | Shren b 0 [ ot | e | e 0 [ 0
14, VOIUNEANY CONMTDULON. ..ottt ettt bbb bbb s st e s s sesesssas | esssssesessesesesassesesnsesesassnsabanses | febessssesebessetesassesesassetesessnsesasans | obssssesessesesassnsesesnsesessnsnsatans 0 | ettt | sttt erees | sretetn ettt nees {0 U 0
15. Adjustment down t0 MAXIMUM/UP 10 ZEFO.........c..evuiuuiirciieiiriireieisesisss e sb et esies | stesessessenbses e sttt nen e | chbenssnesen e enb st n b ne | donesentenb s n st 0 | Lottt snsnrens | erersse e en st ennees | snrensee s sttt 0 [ 0
16. Reserve as of December 31, current year (LINeS 12+ 13 + 14 + 15)..iioiiiiieieiiseessesiessissenssnsssnssnees | cersssessenssssssesssssssansens 299,540 | .o, [0 299,540 | .o 43428 | ..o, 224904 | ..ocovviriiiiia 268,333 | ..o 567,872
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

JX4

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPL ODlGALIONS. ... veeeiiceciee ettt | eeeeeneseniens 14,437,572 |............ D 0,0, SO S ) 0.9 SO [ 14,437,572 | cooverenn 0.0000 | .ooveurerrerrereerrerrereennennd [0 0.0000 | ..oeovvrerrrerrernrrenrneenn | e 0.0000
2 1 HIGhESt QUAIIY...... oottt | seeeneesessenens 27,471,838 |............ D0, SO U D 0.9 SO [ 27,471,838 | oo 0.0004 | ...cooovvrrienne 10,989 | oo 0.0023 | ..o 63,185 | 0.0030
3 2 HIGN QUAIIY. .ottt nnnenas | eneeeneseneens 23,876,562 |........... D0, SO U D 0.9 SO [ 23,876,562 | ....coovveneen. 0.0019 | oo 45,365 | ..oveeenenn 0.0058 | ..oooverrreren.. 138,484 | 0.0090
4 3 MEAIUM QUAIIEY...... ettt | seesesseneseeees 1,341,888 |........... D0, SO U D0, SO IS 1,341,888 | ..o 0.0093 | ..o 12,480 | oo 0.0230 | ..ovorrrrirererenn 30,863 | oo 0.0340
5 4 JLOW QUAIIEY...c.oveceeeceeciicice ettt | sebsent sttt | cesenienias D0, SO U XXX revevrnerneines | v [0 0.0213 | i [0 0.0530 | .coerreeereerererneneeen | e 0.0750
6 5 LOWET QUAIIEY.....cvveii s
7 6 In or near default
8 Total unrated multi-class securities acquired by conversion
9 Total long-term bonds (sum of Lines 1 through 8)
PREFERRED STOCKS
10 1 HIGESE QUAIILY. ...
11 2 High quality
12 3 Medium quality
13 4 LOW QUAIIEY. ...t
14 5 LOWET QUAIIEY.....cvveeieii e
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16)..........ccoeieiisieiisisniennnns
SHORT-TERM BONDS
18 Exempt obligations. 15,482,517 |... XXX... XXX
19 1 HIGhESt QUAIIY. ...t | sresbese et XXX... XXX
20 2 High quality..... XXX... XXX
21 3 Medium quality XXX
22 4 Low quality...... XXX
23 5 Lower quality... XXX
24 6 In or near default XXX
25 Total short-term bonds (sum of Lines 18 through 24)...........cccoevieieiiinieieisiinns | ovriessieninn, 15,482,517 XXX
DERIVATIVE INSTRUMENTS
26 EXCNANGE traded.........cueieiiiiiiicrr e | et | sereennnns 99,0, SO PR XXX
27 1 HIGNESE QUAIIY.......vvveieeciei ettt | ceensensess s st ssenensenes | seessessnnes XXX v [ e XXX
28 2 HIGN QUAIIY. ..ottt ssenas | essessessensssssessessensnssnnsas | sessessesens D 0,0, SO U XXX
29 3 MEIUM QUAIIEY......veereicicre et | sensesiesine s ssbeneneneniens | cesessenias D 0.0, SO U XXX
30 A JLOW QUANIEY...... oottt ettt sttt ssestns | sessessessansnsssessestensssssnssens | sesesseseans D 0,0, SO S XXX
31 5 LOWET QUAIIEY.....cvoveeeiicee ettt snns | sresessssnsesesnsessssnsesessnsnans | sonsesssens )90, SO P XXX
32 6 1N OF NEAI AEFAUIL. ... | s | sersnesnaees 2.0 ST I XXX
33 Total derivative INSEUMENLS..........covivririeceeeeeeseeseeeenienees [0 | e 20,0 ST IR XXX
34 Total (Lines 9 + 17 + 25 + 33)..ccviniicininnnisssssssnsnssssnsensnsssessessnsnesnes | nseseesennnnesns 82,010,377 | oo 0., SR R XXX
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

8¢

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
MORTGAGE LOANS
In good standing:

35 Farm mortgages - CM1 - highest QUAIILY............cccueerieriieeieesieieieseiees | ereiseeieisneiesessssesnsssesens | seresensesessssnsesessnesessnsesens | seesereese XKKurerrnrerarnnens | vovererssseesnsssssnsesesnnnns0 | covevieiennns 0.0010

36 Farm mortgages - CM2 - high quality..... .0.0035 |.

37 Farm mortgages - CM3 - Medium qUAIILY...........ccovereieiriieeieiieeeseieiiens [ enrieieissesesssiesesesensenns | serssessessssssenssssssessessssens | oesssens e XXKurnenrenseenes [everseensensesssnenssrnnnens 0 | vovevenniennes 0.0060

38 Farm mortgages - CM4 - [ow Medium QUAIILY...........ccrevrreieieirieieiisieieinns | cerenesnsissseiesssseseesssesses | ensrenessssensensessssessessssnnes | serseenses XKRKurrnnienreinnens [ sreverssnnsesssensensesnseneQ | coerveineinnnns 0.0105

39 Farm mortgages - CM5 = [OW QUAIILY.........c.euerieereiirieieissieieeissieesinnnes | vereseississsenessssessessssnssens | seesessensessssessesssssssessesssses | enesnnrers s XKKerrnrenennennnes | verseenesnsensnnseenseennn0 [ ovieeinnienns 0.0160

40 Residential mortgages-insured or QUArANTEE..............ccurirerrucierinineieieins [ crerinnieiesesissinesenessnnes | senensenenesennnsseenessenen | cenensseees XK Kureunerennninns [ erneereriennnnesenseninnenens0. | orerenienineone 0.0003

41 Residential Mortgages-all Other ... | erierisenensessssssssenensesens | cevnsssnenensesesnensessesnssns | ernenenes KKK urirerrerennnes | eonennrerenennnsnensesennenneQ | veveeessinnnns 0.0013

42 Commercial mortgages-insured or UArANtEEM...........couveueerireeirereinenees [ crereereiseeneiseesenesnnns | sersesesensessseneessseseesesnes | eeneseesee XK Kerereeernennenns | eonernernnrenneenesnseenennsens0. | verereeneinnens 0.0003

43 Commercial mortgages-all other - CM1 - highest quality..........ccocoouvririnnenne e X oo gm0 | 0.0010

44 Commercial mortgages-all other - CM2 - high quality..........cccoeevvienriennnns . { . o .0 ... 0.0035

45 Commercial mortgages-all other - CM3 - medium QUAIILY. .........ccoveveriierines [ | | oo L SO, M NG 0|, 0.0060

46 Commercial mortgages-all other - CM4 - low medium qUAlItY...........ccccoeeieies | vorereiieirieiesesieeisiiens | e sessenss | eovesensenns 99,0, S JEUSTTRRUROTRTPRSRIN | N ISR 0.0105

47 Commercial mortgages-all other - CM5 = IoW QUAIIEY..........ccovveriierieieiriieieis [ oo | covnresessssessesesssessesssssnes | sersesessens D09 GOSN DTN (V18 I 0.0160

Overdue, not in process:

48 Farm MOMGAGES. .....cvreeirireieirieieiniisie ettt sseesssensessssntes | sesessesssssssessesssssssessesnssens | eessssessessssessessessnessessnses | sonesnnsers s XKKurrernnrensennnes | nerseenerenennensnensennerenns0 [ ovnrnevsnennns 0.0420
49 Residential mortgages-insured or guaranteed .0.0005 |.
50 Residential Mortgages-all Other............ccceieriiceieeseseeee s esreiens | seressssessssssesesssssessssssesees | sesesessesessssssesessnsesessnsnsens | sesesessese XK urerrnrersrsnnes | vovesessnseressnsessrsnseresnrsns0 | coverviiesennns 0.0025
51 Commercial mortgages-insured Or QUArANEEET............c.cueuririeiririeeirieisirniees | cersreeeessseesisssesesssesessssnes | seessesessssesssssssssssssssesssanss | seesssseses XXX [ (01 IO 0.0005
52 Commercial Mortgages-all OthEr............ccoviieiiieiesee s | st tsssees | stessesessssesessssssesesssessnsnns | sessesesens XXXt [ (01 IO 0.0420

In process of foreclosure:

53 Farm mortgages
54 Residential mortgages-insured or guaranteed....
55 Residential mortgages-all Other............occvviirnicneee s

56 Commercial mortgages-insured or guaranteed............covurerrevreerieieresnnenns
57 Commercial mortgages-all other.

58 Total Schedule B mortgages (sum of Lines 35 through 57)

59 Schedule DA MOMGAGES. ..ot esns

60 Total mortgage loans on real estate (Lines 58 + 59).........cccovieiriniiiinsiinnnns
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
COMMON STOCK

1 Unaffiliated PUBIC..........ovreeeeeieieeeirrieiecneeeneeesensieesssseeseessssensssenensesssssnsssesssssessnns | senessensnesneess 1, 199,251 | i e XXX s | e e XXX e | e 1,159,251 | .ovvrienes 0.0000 | ovoveeereereeeeeereieennd () P— 0.1300 | oo 150,703 | (a)..erovenven. 0.1300 | coverererrenene 150,703

2 Unaffiliated private. ceveneeneeene | eeneereen e XX e [ e (0 0.0000 | covovveeerrerrerierneenn0 | e 0.1600 | oo (V[0 [ 0.1600 | ..veorerrererreereereereeenes 0

3 Federal HOmME LOAN BANK...........ciiiiiiiiiiiciiciees st | soeenstessesnessssenesssssssennes | coesnesnsaens 9.9,9 CHUNIN ITRRD, .0, OO TR (V18 IR 0.0000 | oo | e 0.0050 | .oovreireiniiciees (V1N I 0.0080 | ..ooveeeriririeireienes 0

4 Affiliated life With AVR.......c.oeccsetee ettt ssaseas | srestesssessessessesesesssesians | cesessessanes ) 0,9, CONUIRRNI URRININD .9, GO SOOI (0 0.0000 | coovveeerereierneneenn0 | e 0.0000 | .vooeereeeereieireereenes (V[0 [ 0.0000 | ..o 0

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations............ceoriiiirinnic s

6 Fixed income highest quality

7 Fixed income high quality

8 Fixed income medium qUAlItY...........c.ovemeiriniiiee e

9 Fixed income low quality

10 Fixed income lower quality

1 Fixed income in or near default............ccvvrinecnincee s

12 Unaffiliated common stock public

13 Unaffiliated common stock private

14 Real estate

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)..

16 Affiliated - @ll OTNET........veiecce s

17 Total common stock (sum of Lines 1 through 16)..........ccccoiiiirininininssiceerineis

REAL ESTATE

18 Home office property (General ACCOUNE ONIY).........cceueuimirriieriieeeereeeeeseieeseeeeeeseeeenes

19 Investment properties

20 Properties acquired in satisfaction of debt

21 Total real estate (sum of Lines 18 through 20).........ccceueriiiriniiieniisessessisisisnenas

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXEMPL ODlIGALIONS......vvoveereireiiei ettt sttt ssessentes | ersesssssssssessessenssnssessensns | sessessenenns D 0,0 SO PR )00 S ISR (0 0.0000 | ovvveverrirrireierineenn0 | e 0.0000 | oo (010 [ 0.0000 | .ovvovereerererirrireirnenns 0
23 1 HIGNESE QUAIIEY.......oveeceicric s

24 2 High quality.

25 3 Medium quality

26 4 LOW QUAIIEY. ...ttt

27 5 Lower quality.

28 6 In or near default

29 Total with bond characteristics (sum of Lines 22 through 28)
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGRESt QUAIILY.........oeceeeeiiicicce s
31 2 High quality
32 3 Medium quality
33 4 Low quality
34 5 Lower quality.
35 6 In or near default
36
37
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUAlItY...........cccoueririieieiiieeceee s
39 Mortgages - CM2 - high quality
40 Mortgages - CM3 - medium quality.
41 Mortgages - CM4 - low medium quality.
42 Mortgages - CM5 - low quality.
43 Residential mortgages-insured or guaranteed
44 Residential mortgages-all Other ...
45 Commercial mortgages-insured or guaranteed..............cooveerirererrieesnseeeieeenenns

Overdue, Not in Process Affiliated:
46 Farm mortgages
47 Residential mortgages-insured or guaranteed
48 Residential mortgages-all other.....................
49 Commercial mortgages-insured or guaranteed..
50 Commercial mortgages-all Other............cccvveieiereiieiesieeseeias

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed
53 Residential mortgages-all Other..............ccoeriienircrceeeeeee e
54 Commercial mortgages-insured or guaranteed
55 Commercial mortgages-all other.
56 Total Affiliated (Sum of Lines 38 through 55)
57 Unaffiliated - In Good Standing with Covenants
58 Unaffiliated - In Good Standing Defeased with Government Securities
59 Unaffiliated - In Good Standing Primarily Senior
60 Unaffiliated - In Good Standing All Other
61 Unaffiliated - Overdue, Not in Process.
62 Unaffiliated - In Process of Foreclosure
63 Total Unaffiliated (Sum of Lines 57 through 62)
64 Total with Mortgage Loan Characteristics (LiNeS 56 + 63)........crvrrerrninrinisincanseneens
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

65 UNGFIlIGEEA PUDIIC.......vvoereeriiiieiii st | oesesesssssessenssisesssnnsins | crsserssenens )99 SRR IR D99 SRR IR (U I 0.0000 | coooovermreercrirriienn (@) e [ e 0 [(@)vevrmeeerermrereeens | crevererireniseeieseienns 0
66 UNGfilIALEA PIIVALE. .....vvveveveriircrircriicies ettt | seteessseesssssssesssssenssnens | sesssesesans Y90 SRR IR )00 SO IO (U I 0.0000 | coooovvrrreerererrreen0 | i 01600 | ovoorverrerrrirerrienens (U I 0.1600 | ..coovrvrrrernrrirerins 0
67 Affiliated ife WIth AVR.......... v sessssssssesssssssssssssesssssssssssssnsssns | sessssssssesssssssnsssssnsssnnns | conesssseens )90 SR IR D99 SO I (I I (00000 AN | I ISR 0.0000 | vveoorerrererereeieeens (1 I 0.0000 | .veooeerrrerreerrernes 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual)...........ccccocoeereeies [ eovereireieinnniennnisnens | eeveninnnns ) 0.9, CHNNNI DU ) 0,9 GO ISR (V18 I 0.0000 | ooovverereeierieieeend | i 0.1300 | oo (0] I [0 10 0
69 Affiliated Other = @ll OtHET..........c. vt enenses | eessenssssss s ssssssnsanees | seessssesans SO S [ D0 S [P RRR (V] [ 0.0000 | cooovvenerennnennriennnn0 | oo 0.1600 | oo 0 | s 0.1600 | ..o 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)...........ccocverivs | wnrirerierninirisieinninns (O XXX [ eorereninas XXX rvirrirernis | ovennesererisssssenenseenes 0 [ D 0,9, SOOI [OTORURROTRORTON | 1 ISR D O R L P D T 0

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general account only)
72 Investment properties............cooevvnne
73 Properties acquired in satisfaction of debt..............cccc..e.
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73)......ccocoevcnninininne | eevvnienensinnnnnsennnnnens0 [ o0 [,

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing tax credit
76 Non-guaranteed federal low income housing tax credit
77 Guaranteed state low income housing tax credit...........cceovieieenieieiesieeeseenas
78 Non-guaranteed state low income housing tax credit............cccvevererneniiinisicninnnes
79 All other low income housing tax Credit............ccoveriinie s
80 Total LIHTC (Sum of Lines 75 through 79).......c..coeviiiniieniiicisssessisisisseseisnssisnnes
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finanCe INVESIMENES...........ccvuiririeiieieicseeesseseesissees | eonsiessessssssssessessseseens | sereenssenne XXXertitieieriee [ v | e {11 IO 0.0000 | .covrverevrireiieeennd [ i 0.0037 | oo {1 I 0.0037 | oevveieerieeireienns 0
82 NAIC 2 working capital finance INVESIMENLS............ccccviiiriierieeeneeseeeneies | cesieiesseseesssse s | ceresinsenns XXXKeotriieieines [ et | e (0] IO 0.0000 | .oovovvveerireeieeeend | i 0.0120 | oo {1 IO 0.0120 | oo 0
83 Other invested assets - SChedUIE BA...........ccooceeeeenessessesssessees | nessesinesiens 2,082,619 |.cccenen. )90 SR DR R 2,082,619 | ovvorvrernn 0.0000 | cveooverrrerrrerrrenne0 | v 0.1300 | ovverererrrernns 270,740 | ..ovverrenne. 0.1300 | .vverrrrerreennn. 270,740
84 Other short-term invested assets - Schedule DA..............cccoinninnns [ | s XXX e | i 0 i, 0.0000 | .coovvvciriniisiinninneen | i 0.1300 | .o (] 0.1300 | oo 0
85 Total All Other (sum of Lines 81, 82, 83 and 84).........ccuivruiirenmrernriinsiessseesssnesenesssnnnns | cessenssssneenns 2,082,619 | .. DS S R 0] oo 2,082,619 |........... D0 ST PSRRI | I S XXX | oo 270,740 |........... ), 9.0 Y 270,740
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @N0 85)........vvrrrrrernrmersmressresssesssssssssssssssessssssns | sonsssssssssees 2,082,619 | oo [V [ [\ [ 2,082,619 [...cooeouu D0 ST SRRSO | [ I )0 Y [ 270,740 |........... XXXeosvveaee | orvernsensseenes 270,740
(@)  Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
(b)  Determined using same factors and breakdowns used for directly owned real estate.

o

)

This will be the factor associated with the risk category determined in the company generated worksheet.
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Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch. H - Pt. 4
NONE

Sch.H-Pt. 5
NONE

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

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

Sch. S -Pt. 2
NONE

32, 33, 34, 35, 36, 37, 38, 39
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance|  Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
97071..... 13-3126819.... |01/01/1987 | Optimum Re Insurance Company ...|YRT/.......... ILOL

454,735
.454,735
454,735

0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
1099999. | Total - General Account - Authorized - Non-Affiliates
1199999. | Total - General Account - Authorized

454,735
3499999. | Total - General Account - Authorized, Unauthorized and Certified.... 454,735
6999999, | TOAI U.S ...ttt E 88 E bbb fbeEEeEb bbbttt | enbeneeneeneas 454,735
9999999, | TOAL......cvvceeeercereeeetieeeieei etttk ee | eEiettiee ettt

................. 454,735
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Sch.S-Pt.3-Sn. 2
NONE

Sch. S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

41, 42, 43
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 OMITTED)
1 2 3 4 5
2016 2015 2014 2013 2012
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and
NEAItH CONMTACES. ..o | eereesseessese s eees 2 | e 3 | s I IO /2 2
2. Commissions and reinsurance eXPENSE AlOWANCES. .........vurerererrurneerririrersessnsens | cereressesssssseesessnssssnsss | sressseesssssssssssssessassnes | sessssessnssssssessasssnssessons | sssesssssmssessnsssessassanssns | sessessassssssessessnssnssesens
3. CONMACE ClAIMS......oooveeiiriririi ittt | seestentsentess s sensinenes | crbententseesensnesseesannes | sebseessetssnees s neiees | setbesi st enees | resieni et
4. Surrender benefits and withdrawals for life COMTACES...........cuuiuimiiiiiirines | s || seresssessessensesssesienes | crtessnssnssnesnsssessseess | seesnessseesnesssessessesiens
5. RefUNdS t0 MEMDETS. ..ottt sesiesies | seestesssensesssensiessinenes | crtestestsssssnsssnsssesssness | sessesssssssnsssnesnnssnnssees | seseessessessesssesssasssnes | sressessnessesssesssesssessens
6.  Reserve adjustments 0N reiNSUANCE CEARH. ..........ouurrerurrirniirireerreereeseseeneesereeens | eresesseessssssssessssssssness | sreseeesesssssssssssessassnnes | sesessessassssssessasssssessans | sssesssssmssessnsssessassssnns | sessessassssssessessssssssesens
7. Increase in aggregate reserves for life and accident and health COMTACES..........coe. [ orereeererrirrinirriieiinis | crrirrireneneersieensinees [ cereeseesnseeesessseseeestens | seteeessesessessssssesssssasssns | seesessessssssessesssssssssesens
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and
health contracts deferred and UNCOIECIEM............c..ociiiiiirreeeiciies | eeeriesiesiessesiessenies | crtesiessnssnsisssessienes | cessesssssesssssnsssnrssnssness | sesiesiesseseessesessssnes | cresinesssesssessessessaessons
9. Aggregate reserves for life and accident and health contracts..........cccooceueceiviiees [ eeverevesieieseenn, T ] s I I T ] s I U 1
10.  Liability for deposit-type COMIACES.........civiieiieiciciieie ettt sisssenenes | ervsvessessssssesessssssssses | srssesssssesssssssessesinsisses | soiesissessesssssssssessesssss | sssesssssssessesssssssessasssss | sesesesesssssssesssassessesas
11, CoNtract ClaiMS UNPAIG........covuueirreiirieeeireiseeiseise e eessssesee e ssessse s ssesssssssssess | sresssssssssssessessssssnssases | sosessessessassssssessassnssnss | sesessessnsssessessasssessnssans | sesessssssessessnessessassnssns | sessessssssssssssessssnsssasens
12, AmOounts reCOVErable ON FBINSUTANCE.............wuueuuererciieriserieesisesssesiessesseesssessaseses | coresssesssssssnssssesssessneses | estsesssesssesseessesssenssinnss | sestsssnsssnssnssnssnsssnns | sesssesssesisesssssssnsesnsssnes | cressessessessesssesseessens
13.  Experience rating refunds dug OF UNPAIQ............cc.cviveicieiiiiieieieisieieisiesieseies | ervssesiesisssssesessssssssses | eresssssssssssssssessessssisses | soessissessesissssssssesesssss | ssesssssssessesssssssessesssss | sesessssssssssssessssssessesas
14.  Refunds to members (not inCluded in LINE 10)........ccoiviieieiiiiiieieiiieisisieeissiesies | eovsvssienesssiesesssssssses | erissssssssessssssessessssssies | soisssssessesssssssssesessssns | ssesssssssessesisssssessessssns | sesesesesssssssesssssssessesns
15.  Commissions and reinsurance eXpense allOWANCES QUE..........cccueueurierereireieiies | eovivesieiesssiesesissssssses | eressssssssessssssesessssssses | sovsssssessessssssssssessessssns | ssesssssssessesssssssessessesss | seesessesssssssesssssssessesns
16.  Unauthorized reiNSUIANCE OffSEL...........cc..ciiiiiiiiiriiiieiie st | ot sssssisesieses | sobsessiessiessaessiessisssienns | sesbssssssnssnssnssnssnns | serisessesisesssssesssssessinns | cresiesssessessessesssesseas
17.  Offset for reinsurance with Certified FEINSUTETS.............cciiiiriieirieiiees || cetessesiesiessisssissienns | sesbnsinsinssnssenssnsiens | serssessesiesissssesesessinns | cresiesssessessessesssessens
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and WithReld fromM (F)........ocueirrrrinirneeinsnsseiesnniness | reesssssessssssesssssssssnnes | snsssessessnssssssssssssnsnss | sessssessssssessessssssesassons | sesssssssessosssssessasssnssns | sessessssssssessessnsssssesens
19, LEHEIS OF CrEAIL (L) eureurererrreeerisciriiesiesiseise s issssssssssesssssssssssessessssssessessssssessnns | sressesssssssssessenssssessanss | ssnsssessessasssnssnssenssnssnss | sesmssessssssessessasssessassons | sessssssssessensssssessasssnssns | sessessassssssessesssnssnssosens
20 TruUSt AQrEEMENES (T).eurvurerrerereerereeeseisessssessssessssssesssssssssssessssssessesssssssssessassssssessons | ssssssessessasssessessasssnssns | sessessssssessasssnssnssessansss | esssessessasssessasssssessnsss | ssessenssessessanssnssessassnss | sesessesssssnssassnssnssessans
21, ONET (O):errereeereeesreeieeeseeees s ssess st et seess s eess s ss st essseessssessssesssssssnnss | sesssseesssssssnssssessssenessn | seessssesssasssssesssnnsssnnsss | neesssesssssesssnestnssssanses | seesssseessnsssessssansssaness | seesssseesseeesseesssnsssanees
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, MUItiple DENEFICIAIY trUSL..........vcveviceece et tenees | cteeieteseresesssesssessesenss | stesssesesssesssessesessesens | cresessssesssessesesssesssinses | seniesesessesessssesessssesasns | evessesessesesesissesesassesens
23.  Funds deposited by and WithReld from (F).........cccouciiieiceiceeeeeeieeniens | et | crrseresessssesssessesssesens | ciesesisessssssesessssesssssses | sossesessssesessssesssssesssees | sesessesessssessssssessssssesens
24, LetterS Of CrEAIL (L)....vcviveveiieeiiicteeeceiri ettt sss s bsnnes | stessessssesesesssesssessesenss | sbesissesesssesssissessssesens | sresessesessssssesessesessssnses | sessesessssesessssesessssesasins | esessesesesessssssesssssesns
25, TrUSE AQrEEMENLS (T)...ciiveiicreieecieiieee ettt ettt bebnes | stsssebessssesesssesssessesenss | stesissesessssesssinsessssesens | sresessssessssssesesesessssnses | sensesesessesessssessssssesasins | evessesessesesessssesasssesns
26, OHNEI (D).t es s sssssssnsesssssssnssssesssssnssssesnsns | essesisssssesssnsensssnsnes | enssssesnssssessesssensesass | sensensesesnssnsessesinsensens | sensessensesssnssnsessesnsans | crenesinsensesssensensaseanens

44
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........cccccuireeereiciircieieie ettt sssssaens | oevesssssessssssssssesesssnes 86,138,333 | ..ot | e 86,138,333
2. Reinsurance (Line 16)
3. Premiums and considerations (LINE 15)........c.eurrurinrinruriniinrinensineess s sssssssssssssssnesees | sesesssssssssesssssssessssesssssessesens 71T | e essienesins | et 3,711
4. Net credit for ceded reinsurance
5. All other admitted @ssets (DAIANCE)...........c.cveviviveieeieicric e sssssieses | costsstesiesesssissasssessesneas TAT1136 [ eeieceeceeeeeessieiesiens | et 1,171,136
6. Total assets excluding Separate Accounts (Line 26) 87,313,180 ....87,314,172
7. Separate ACCOUNT @SSEES (LINE 27)........cuuiuereeireeereeeeseeeseeseessessseessessseesessessssssessessessesssnssess | f1eessssssssessessssssessesssssssssessansssssnssens | nessesssssssssessansssssessassssssessessasssnssnsss | fessessasssnssessanssssssssassssssessansnsssnes 0
8. TOtal @SSEtS (LINE 28).........cveeerrireiiicrieririieesies i esstenees | eeesssesi s 87,313,180 | oo 992 | oo 87,314,172

LIABILITIES, SURPLUS AND OTHER FUNDS (Page 3)
9. Contract reServes (LINES 1 aNA 2).........cccoviverieiniiesieeeeee e ssssesessnns | sevissesssssesssesessssesssns 66,979,971 | oooveeeeee e 992 | o 66,980,963
10. Liability for deposit-type CONtracts (LINE 3)........ccrurrerrureriiniereisiineireisesneiseiseessssesssssesisenes | eesssesesessessssesessessnsssnes T876,822 | ..ot eeisieieens | et 7,876,822
11, Claim rESEIVES (LINE 4).....cuvvcvceereeeteeese sttt esse st esas s saessesns | svssessssssssssssssssesssnsenes 1,726,315 [ oooveevceeeeeeeeeeesee s sesisinns | vetesessses s 1,726,315
12. Member refunds/reserves (LINES 5 throUgh B).........c.coiurerinieneirinencieiscneseiesiseissiseeines | eesreeeesessssesessessesesesssssesens 55,000 [ voiveireieiiereieieteeee e | v sns 55,000
13.  Premium & annuity considerations received in @dvance (LINE 7)........ccocveevereereerreesierieiiens | cvveveeiseresessesessessssesssssenens 1,539 | ot | v 1,539
14, Other contract li@bilHIES (LINE 8)........cccvivueuiiriieieeiiiieie sttt sss st esns | sbsessssssessessss st es e sensesaens 13,366 | ovevveieicieeie et | e 13,366
15.  Reinsurance in unauthorized companies (Line 21.2 minus inset amount)
16. Funds held under reinsurance with unauthorized reinsurance (Line 21.3

IMINUS INSEE AMOUN).......vvcveviieecicee ettt sttt es s sesse s sntens | stessessssessssssssnssstessesstastessessssensesans | sesessesssssssessesstessessesssssssassesssssstenss | sesessesssessessessssssassesesassessesansanes 0
17.  Reinsurance with certified reinsurers (Ling 24.2 iNSBL @MOUNL)...........cccoeiiviiriiieieiieieiieies | ceveieeisieieseseses s sssssssesess | sesesissessessssssssessessssessessessssessesses | sessesssssssessessssessessessssssssssessssnsan 0
18  Funds held under reinsurance treaties with certified reinsurers (Ling 24.3 INSEE @MOUNL)..... [ ..ovoverieiriinrniininsieisinsisinsens | vevressssssssesssssssssssesssssssssessssssssesss | oessesssssssssessnssssssessesssnssessesssssens 0
19, All other liabiliies (DAIANCE)..........curiverieicieieie et ssnes | ebsssssssssesses st sntesesnaanes 140,747 [ eetsssvieiisiens | veissiesssssiess s sesssssneas 1,140,747
20. Total liabilities excluding Separate ACCOUNtS (LINE 23)........c.cvevieiveereiiereieseeieeresesss s | ceveessssesssssessssesessessenes TT,793,760 | oo 992 | o 77,794,752
21.  Separate ACCOUNt HADINIIIES (LINE 24)........c.vuiireiiieieieiieiiieie ettt bess s sssssssens | sressssssessesssssssessessessssessesssssnsessesns | assessesssssssessessssessessessnssssessessnsansesse | sssessessssossessesssssssassesssssnsessessssanes 0
22, Total abilities (LINE 25)........cveurerrererirerieerieseisesesessesss s esesssssssessssessssesessaes | oeeessssssessssessssesssnnes TT,793,760 | oo 992 | oo 77,794,752
23, Capital & SUIPIUS (LINE 30)......urrveuucrerrrrirerireisiesesesisesssesssessssessseessensseessssesssssssssssens | essssssssssssssssssssnssssssnes 9,519,420 | ..o, XXX tvrirerersnerenseesnenes | avenssesnssmssssessenensesseens 9,519,420
24. Total liabilities, capital & surplus (Line 31) 87,313,180 ....87,314,172

NET CREDIT FOR CEDED REINSURANCE
25, CONTACE TESEIVES. .....ovuverrerrisreneesesseessesiessess bbbttt sbenes | ehbeesssteb bbbt es 992
26.  ClAIM FBSEIVES. .....ouviuiiiiiiriiririiri sttt | shbnibnss bbb 0
27, MembBET EfUNAS/TESEIVES. ........cvuvercircirrirecieeese sttt entenseenns | erissiessess s b ess e 0
28.  Premium & annuity considerations reCeived in @QVANCE. .........c.ceiueieieiieieesessieeiieis | cerensesessssssse e sesses s 0
29. Liability for depoSit-type COMTACES........vvuvererrerrerieiineissisisesissesesssssese st ssessssssessssssnssns | sesessesssssssssessssssnssessssssessessanssessn 0
30.  Other contract ADIlItIES. ...........c.riuriiiiiiiisrr s | o 0
31, REINSUrANCE CEABA BSSELS.........uurvuieerercireiieeieeceeei ettt ssessesnssens | crsesssessssessnssnsb st 0
32.  Other ceded reinSUranCe reCOVETaDIES.............cocuuuiiiiriiriiniisissisisnininesss s | sistis i 0
33.  Total ceded reinSUranCe rECOVEIADIES...........c.uurvmivmirieriericreseriseesiesssessessssesssesnessessesies | crieesssssssesnessesessessesssesesees 992
34, Premiums and CONSIABIALIONS..........ccriiiiriiiiiiiieriee s essessinns | srinienis s 0
35.  Reinsurance in UNauthOrized COMPANIES............cuurrerurrereereeeereeseeseesseeseesesseessesessesssesssssenes | sesesssssssesssesssssssssessssssessessssssesan 0
36. Funds held under reinsurance treaties with unauthorized reiNSUErS............cc.coovricineinens | i 0
37.  Reinsurance With Certified FeINSUTETS............cccuiriiiririciieieieriesissiesiresenss i | e 0
38. Funds held under reinsurance treaties with certified FeiNSUIETS.............c.rerrririneririies | e 0
39. Other ceded reinsurance PayableS/OffSELS....... . e sesessenes | sessessssssessnsssssssssssensssssnssnssseseesa 0
40. Total ceded reinsurance PayableS/OMfSELS. ..ot sninns | cosseesssissessssessssssssssssssssssensessnead 0
41.  Total net credit for ceded rEINSUINANCE............cvuurvirieriiiireirereri et | fessiessiessisesi et ssbeeeees 992
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AIADAMA. ..o AL [ e [ o | s [ e | e 0
2. AIBSKA. ... AK oo [ [ e | e | e | e 0
3. ATIZONA. e
4. Arkansas..
5. CalifOrNIa. ...
8. C0l0rad0.......ouveurreiiiiict e
7. CONNECHCUL........vercecicieee st
8. Delaware......
9.  District of Columbia
10, FIOMAA. ..ot FL | s [ e | e | v [ e | o 0
TR € =T o= OO OO TTU PPN GA e | | e | e esiesens [ erere e | e 0
12, HAWEI. oo HI oo | e e [ e | . 0
13, 1d8N0. s ID] oo [ Lo [ e | . 0
14, THNOIS....veoverriireiete bbbt 11 R 2597 | oo 103,180 [ .ooververerrereerieeiens | e [ | e 105,776
15, INIANA.....cvoieci s INT s 378 | e 110,932 [ oo | e [ | e 111,309
TR 1o OO TA e | ceerreresnsesessnsieenns | cernsressssssssesnssesnses | conssesssssnssessnsssesnsens | sesessssesssesnssessssens | seesesesnssesssnnen 0
17, KANSAS...couiiriierieieiesiss sttt eneans KS [ coreeerrerrenenninrereees [ o | e | e [ o | e 0
18, KBNMUCKY....rvviececeeireciress ettt KY [ o [ e | e | s [ s | v 0
19, LOUISIANG . .....cvveveeeeririerieri ittt LA s e [ e e [ e | e 0
20, MAINE...cociii s ME | e [ e | e | v [ e | e 0
21, MAYIANG. ..ot MD [ o | cevrreneiseinsrnsnsisssnns | eernsressssesssnssnssssseses [ onsensesnessssnsssssessnses | sevesssssessssnssesnssens | sessesessnssesessnnes 0
22, MaSSAChUSELES.......ccorvrrrererirrerseeseeeiss et sseessssnenn MAT oo | cereernnennenesssssnsnesenss [ e | cernsensessssnssssessnns | e | eneensnnenssnsnns 0
23, MICRIGAN.......cvveiriciecesee e M e 478 | o 62,312 [ oo | e | s 24,897 | oo 87,687
24, MINNESOMA......veiererieiieeisise ettt MN [ o | e | enssssissesssessenes [ onnensenneesssssssssesssses | sevssssssesssssssesnssens | sessessessnsssssssnsens 0
25, MISSISSIPPIc.rvrvrererrereireeseeseeseesssesesessessseesessessssssessssssese e ssessessnes MS | e | cerernrireinenneneneneees [ s | e | s | e 0
26, MISSOUT..euerierereseesessssesesessesssssssssessssssessesssssssssessessssssessesssssssssns
27. Montana...
28, NEDIASKA......ccererirrereieiiecssie st
29, NEVAA......ceceeerere ettt
30.  New HampShire........ccvrreriinereeeereseescessse e ssessenn NH e | e [ e | s | e | e 0
31.  New Jersey..
32, NEW MEXICO....eueererirrereeeieeseeeesese st ssessessnes
33, NBW YOTK..o ettt sttt
34, NOrth Caroling........cocevureernrereerieeineieessseeseseeseesess s sseseseseesenes
35.  North Dakota....
36, ONI0.ceeieeicc e
37, OKIANOMAL....cceerice et
38, OFBON....euiiieceeieireeiseteee sttt ettt ss e
39, PENNSYIVANIA.......cerereeciiireieie ettt
40.  RNOE ISIAN.......coveieriieieisirrre et RIT oo [ o | e | ceeenssessnsissessnees [ s | neesesnsesnesssssennens 0
41, SOUth CaroliN.........c.ovruerieneerrireseeeeseeeseseese e eseseees SC e | e | e [ s | e | e 0
42, SOUth DAKOTA......cvereeceeeeieireeee e eses SD [ | e | s [ e | s | e 0
43, TENNESSEE.....euiecercireireeereieessetesee ettt TN [ e | s | e [ e | e | e 0
B4, TEXAS....eeeveeereereeereiseiseseseese et ee ettt TX e | rereieereineessssiseeees | cereresnsinessssssesseenes [ conseeensieeesnsinsennens | seveeeseissssnssseessees | seiieeseesnseeeeseese 0
45, UtBN...oo e UT | i [ | e [ | e | e 0
4B, VBIMONE... .ottt VT | ceerineneieensineiees [ eereeseineeneiessssssssneess [ coressinsnsessssensieens | ceesseesensessssssenssessees | eensessensssessessnssessnnes | eeseesesssssnsssessnseees 0
AT, VIRQINIA.....ceieevececrecee ettt VA o | | e | e [ e | e 0
48, WaShiNGLON.........oouiriereireiecinee ettt WA | s | rerreieeneiesinsesssneenees [ cneeeessieenessssssseens [ coeeeensissessssssinessssses | sevsessnsssesessssssnesssnes | sevneesessnssseesssnne 0
49, WESt VIFGINIA.......cvureeieceeicineireie ettt sseenns WV [ i | rerneeeessisisesssneinees [ cneeesnsissenssssssseeees [ coneeensineessssssiseensees | sevseesnsssesssssssseesssens | sevneessesssessesssnse 0
BO.  WISCONSIN.....couieiiiireireereiieise ettt sttt bnes W oo [ e [ e | ceessissinsssssssenesesses | cosseseenessssnssnssessnses | ceseesessnsenesessnsenens 0
51, WYOMING....oiiiiiiieieiecteete ettt bbb WY [ | e | e | ereseessesesssssesens [ cenesessssesese e | e 0
52.  AMENICAN SAMOA. .....cveeereeeeireeireieeeeeseesee et AS | e | e [ e | s | s | e 0
53, BUAM .ottt GU s [ e | ceeeeeisesesessinees | e [ e | e 0
B4, PUEHO RICO.....ceiicicecce et PR e | e | e [ s | e | v 0
55, US\Virgin ISIands..........ccoeuivriiereiereieiieessssseie e VH oo [ e [ e | e | e | sveviesesssesessnsenens 0
56.  Northern Mariana ISIands.............cocoeereenreneinineineeseeneineeseeseeeeeens MP | oot | ceeereeneineneseneeneseees [ e | e | e | e 0
57.
58. . .
59, TOHAIS.....euceeceecercieeiieitet ettt | eeereeeineiees 30,325 | .o 2,701,898 | oo (V) [ (V)] [ 39,648 | ............ 2,771,871
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Sch.Y -Pt. 1A
NONE

Sch.Y - Pt. 2
NONE
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your state of
domicile waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.
If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
4. Will an actuarial opinion be filed with this statement by March 1? YES
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1? YES
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
7. Will an audited financial report be filed by June 1? YES
8. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
AUGUST FILING
9. Will the regulator only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

10. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
11. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
12. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of domicile

and electronically with the NAIC by March 1? YES
13. Will the statement on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically with the

NAIC by March 1? YES
14. Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1? NO
15. Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1? NO
16. Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1? NO
17. Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC

by March 1? NO
18. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically

with the NAIC by March 1? NO
19. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of

domicile and electronically with the NAIC by March 1? NO
20. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed with the

state of domicile and electronically with the NAIC by March 1? NO
21. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the state of

domicile and electronically with the NAIC by March 1? NO
22. Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1? YES
23. Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1? NO
24. Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and

electronically with the NAIC by March 1? NO
25. Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically

with the NAIC by March 1? NO
26. Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1? NO
27. Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state

of domicile and electronically with the NAIC by March 1? NO
28. Will the Management Certification that the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state

of domicile and electronically with the NAIC by March 1? NO
29. Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1? NO
30. Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred

Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1? NO
31. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
32. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1? NO
33. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1? NO
34. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1? NO
35. Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by Actuarial Opinion and Memorandum Regulation

(Model 822), Section 7A(5), be filed with the state of domicile by March 15? YES

APRIL FILING

36. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
37. Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1? NO
38. Will the Accident and Health Policy Experience Exhibit be filed by April 1? NO
39. Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1? YES
40. Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1? YES
41. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? NO

42. Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile

and the NAIC by April 1? NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

43. Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
44, Will the Supplemental XXX/AXXX Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
45. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

51.1
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21,

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34,

35.

36.

EXPLANATIONS:

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

BARCODES:

* 5 6 1 97 2 016 3 06 00000 =*
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

37. The data for this supplement is not required to be filed.

38.

39.

40.

41.

42.

43.

44,

45.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

* 5 6 1 97 2 016 2 8 000000 =*
* 5 61 97 2 016 21000000 =*

ARV AUKEC O AR ARR AR
* 5 6 1 97 2016 21600000 =*
A 0K S0 0O A0 AR A
* 56 197 2 016 21700000 =*
AR LAV UK O AR AIRR AR
* 5 6 1 97 2 01643500000 =*
AR LAV ACKEC O L ARR AR
*» 5 6 1 97 2 016 345100000 =
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Overflow Page for Write-Ins

Additional Write-ins for Exhibit 2:

Insurance 5 6 7
1 Accident and Health 4
2 3 Aggregate of
Cost All All Other Lines
Life Containment Other of Business Investment Fraternal Total
09.304 WEDSItE EXPENSE.....vuvriireirriiieieisinire st sessssessesssssnsens | eeseesssessenns TAI6 [ eoiernniniiens [ ererreisssnennnnins | vervsiessssssssssenies | sereenssssnsessssnsens | eonssssessssnssssseniess | sessssesesens 7,116
09.397 Summary of remaining write-ins for Line 9.3............cccoeeeuveieviveieenes | ceveviinienas 716 | e (O oo o [ R RO [ [V (O 7,116
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Overflow Page for Write-Ins

NONE
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