FIRST CATHOLIC SLOVAK UNION — 2016 ANNUAL STATEMENT AMENDED FILING FOR STATE PAGES.

1. The following state pages in which the Society is NOT licensed incorrectly reflected premium
and/or annuity receipts, direct claims & benefits paid, direct death benefits incurred, and policy
exhibit activity.

The state pages were updated to correctly reflect zero (-0-) activity for 2016.
State pages corrected:
Alabama

Arkansas

California

Delaware

Kansas

New Mexico

Oregon

Rhode Island
Washington

2. Schedule T and Schedule T Part 2 were corrected to reflect the changes made in item #1.

The First Catholic Slovak Union does not issue A&H insurance.
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Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 0164 3003105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF ARIZONA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
110 ANNUIEY DBNETIES. v reeeei ettt et n
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates
Unpaid DECEMDET 31, PIIOT YBAI.........ccviievireiiteiieie ettt bbb bbb bbb b s enens
INCUITEA AUING CUITENE YBAI.......cvuveeecereseiseeeee sttt e s bbbt baen
Settled during current year:

By payment in full

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

TOtAl PAI.......cvieeiciceie s
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

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

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.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
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

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.AZ




Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 0164 3006 105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF COLORADO DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
110 ANNUIEY DBNETIES. v reeeei ettt et n
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
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 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

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

16.
17.

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.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
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

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.CO



Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 01643007105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees
Annuity considerations

Deposit-type contract funds..
Other considerations
TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS
Life Insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums....
6.3
6.4
6.5 Total (Sum of Lines 6.110 6.4)......ccoeuvvvvrereireeieerisieeneens
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities...
7.3 OBNBI .o
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
110 ANNUIEY DBNETIES. v reeeei ettt et n
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

o~ w2

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPaid DECEMDET 31, PHIOT YBAI......c.vcvevieiveiicie ettt a bbbt a bbb st s s s s s st sassebesnaes | 4absssesssesesssesesss et ebssebes s sesesenaebenas T | e 1,000
17, INCUITEA QUIING CUITEIE YT ... veeeeerceseesceeeeiseeseeeesseeseseess e st ee st ees s s s s b s et b bbb see st s s senta | Sbsnesesteesessesses s e b s e es b s st st e 14 | e 38,078
Settled during current year:
18,1 BY PAYMENEIN TUL....o.eoieeceeeee ettt et sttt s s st bs b s st s s s st st ssessnntans | esbassssssssssssssssenseeseessasbsssessestarsans L2 U 33,664
18.2 By payment 0N COMPIOMISEA ClAIMS..........ccviveiiirieeiicreieseissiese ettt se et ae bbb es bbb b s st et sssese b ssebesnses | shessssesessnsesessnsesessesebessetesssesesssanbabanss | sesssesssesessssesesasse b e s et e b s e se s st b nsesens

18.3 Total paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current Year (LINES 16 + 17 = 18.6).......cccveriuirerieieieiitesisisiessse ettt s ssbe st sste s sensesas | sssestesssssssessessesssssssasses s ssssessessssanes 3| 5414
POLICY EXHIBIT
20. In force December 31, prior year
21. lIssued during year

22. Other changes to in force (net) (126,538)
23, In fOrce DECEMDET 31, CUMTENE YBAT........veiveiiieiee ettt es bt es s s see st snsessessessssessesssssnssssessessnssnsessnsnses | sressessessssessessesnssnssnsesnssnsesesse |y TOO | sersesssssssessessnsessessessssasains 6,736,920
1 2 3 4 5
Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses
Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates.........cocvrwvnrerrenienrernineeneirniennen.
Other Individual Certificates:
25.1 NoN-Cancelable............ccovuiueveiireiieieeeeee e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIIl exempt from state taxes or fees
25.8 All ONET.......oouiiiieiiieeieeieeisee st ssisee | freeessesssesssessess st sssbenines | sbsessssesssess st st ententnnies | srbiessiessiees e sttt st nnts | eeebines ettt ens | aetb st
25.7 Totals (SUM Of LiNES 25.1 10 25.6).......cuurveeerueerneeeeeeineinseseineineees | eveeiseesssssseeessssseenesanes [0 [0 O (0 0 | oo 0
26. Totals (LINE 24 + 25.7)....ccoiviiriiiiiiiiiissississsssssssissnsssnsssnsnssnnes | sesienssensssnsssnsssssssssnnees {0 0 [ o 0 ] e 0 | oo 0

23.CT



Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 01643010105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF FLORIDA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees
Annuity considerations

Deposit-type contract funds..
Other considerations
TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS
Life Insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums....
6.3
6.4
6.5 Total (Sum of Lines 6.110 6.4)......ccoeuvvvvrereireeieerisieeneens
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities...
7.3 OBNBI .o
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
110 ANNUIEY DBNETIES. v reeeei ettt et n
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

o~ w2

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAid DECEMDET 31, PIIOT YBAI.......c.cvcvevieiieiiicieisee ettt ettt bbb s bbb s s s bbb s st s s s s st bsssebesnaes | ebssesessssssesessesesss e s b st ebes s sesessssebessnte | nosesebsssesessnsesesass et e st es s s se s s e b s seans
17 INCUITEA QUIING CUITEIE YT ... vererececereiseteeeeseeseeesetseese st st se et b e s bbb s bs e bbb st st sessests | 2biebsessessasbsessessee b b st es s e senbens e beeen T ] s 1,349
Settled during current year:
18,1 BY PAYMENEIN TUL......ooeeeeee ettt et bbbttt st s b s st sss st st s st es s ssessentans | Ssssssssssessassssssess s sees st s s e s sestn s nee I U 1,349
18.2 By payment 0N COMPIOMISEA ClAIMS..........ccviveiiirieeiicreieseissiese ettt se et ae bbb es bbb b s st et sssese b ssebesnses | shessssesessnsesessnsesessesebessetesssesesssanbabanss | sesssesssesessssesesasse b e s et e b s e se s st b nsesens
18.3 Total paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current Year (LINES 16 + 17 = 18.6).......cccveriuirerieieieiitesisisiessse ettt s ssbe st sste s sensesas | sssestesssssssessessesssssssasses s ssssessessssanes 0 | oo 0
POLICY EXHIBIT
20. In force December 31, prior year
21. lIssued during year

22. Other changes to in force (net) (19,650)
23, In fOrce DECEMDET 31, CUMTENE YBAN........oucveiviieiieereictet ettt sasst e es bt es s s sse st snsensessessssessessssnssssessesssssnsessnsnns | sressessessnsessesessnssnssssessnssnsensessnsenss @ | tosreesisssssessssssessessssssanans 1,048,619
1 2 3 4 5
Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses
Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates.........cocvrwvnrerrenienrernineeneirniennen.
Other Individual Certificates:
25.1 NoN-Cancelable............ccovuiueveiireiieieeeeee e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIIl exempt from state taxes or fees
25.8 All ONET.......oouiiiieiiieeieeieeisee st ssisee | freeessesssesssessess st sssbenines | sbsessssesssess st st ententnnies | srbiessiessiees e sttt st nnts | eeebines ettt ens | aetb st
25.7 Totals (SUM Of LiNES 25.1 10 25.6).......cuurveeerueerneeeeeeineinseseineineees | eveeiseesssssseeessssseenesanes [0 [0 O (0 0 | oo 0
26. Totals (LINE 24 + 25.7)....ccoiviiriiiiiiiiiissississsssssssissnsssnsssnsnssnnes | sesienssensssnsssnsssssssssnnees {0 0 [ o 0 ] e 0 | oo 0

23.FL



Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 01643011105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF GEORGIA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
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 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

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

16.
17.

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.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
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

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.GA




Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 0164 3 05 9105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIFE IMSUTBINCE. .. ... cveve ettt ettt et et s et s s st s st s bt s b ee s s s s st et s s s s bt n s s s bt st esses e s s tessesanes | 4isbissessesassssesee s s s st e s sttt s e bt n e seesee st et es et 1,458,240

Annuity considerations ....20,013,733

Deposit-type contract funds..

Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et

DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums....

6.3

6.4

6.5 Total (Sum of Lines 6.110 6.4)......ccoeuvvvvrereireeieerisieeneens
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities...

7.3 OBNBI .o

T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et

8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments

o~ w2

110 ANNUIEY DBNETIES. v reeeei ettt et n
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UnPaid DECEMDET 31, PHIOT YBAI......c.ocvevivcieiieteieie ettt sttt s bbb s s s a bbb s bbb b ssebesnsnss | sssesassstesessesessssnse b ssesessnsesasnsetenan 96 | oo 154,316
17, INCUITEA QUIING CUITEIE VAT ... veveetereseeaceeeeesseeeeetse sttt s st s s s s b bbbt s s s s st b sessentas | Sbsessstesssessestees e bt essee b b set s bnena 940 | e 2,447,464
Settled during current year:
18,1 BY PAYMENEIN TUL......ooieeeeee ettt et ettt b sttt bs st bsss st s saessensans | 2iebsessssasssssssssansseseess st seensntanes 909 | e 2,386,653
18.2 By payment 0N COMPIOMISEA ClAIMS..........ccviveiiirieeiicreieseissiese ettt se et ae bbb es bbb b s st et sssese b ssebesnses | shessssesessnsesessnsesessesebessetesssesesssanbabanss | sesssesssesessssesesasse b e s et e b s e se s st b nsesens

18.3 Total paid
18.4 Reduction by compromise
18.5 Amount rejected

18.6  TOtAl SEHIBMENS. ..ottt ns st ssssnsessnenssentennes | sesessensenssssnsenseenessnsesensesssnenenness 0D | srrerreuseesrsesessessssessnesesanea 2,386,653
19, Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).......cceviuiiiriiieiiieieiseieie sttt s s sstessesas | sessessssssssssessessssesses s sessessessssnsans 127 | s 215,127
POLICY EXHIBIT
20. In force December 31, prior year 332,340,058
271, ISSUBH QUIING YEAT.......cucveieiveieiiee sttt ettt bttt s st s s bbb bbb s b b s st s st s et b st b s s e s b st ebessnsesnssnsesanans | sbessstesessnsessssssesensntessssnsessnsetessnssQOR | sereressssssessssesessssessssssesasans 4,945,163
22, Other changes to iN fOrCE (NEL).......cuiviieieieeie ettt ssessessssessesssssssensenss | essesssssnsensessnsenensesssssnsensesssnel 1D 1A) | verrerriesieiessese e esseniens (6,711,095)
23. I force DECEMDET 31, CUMTENE YBAN.........ccviieriieieeteisis sttt bssssssssessssssessesssssssssssssssnssssenssssnsansessesssssnssnsenas | srsesssssnsensessnsensesessnsessessessnsssDDQ0 | trrrrersrssrisssssersesieseneenes 330,574,126
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses
Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates.........cocvrwvnrerrenienrernineeneirniennen.
Other Individual Certificates:
25.1 NoN-Cancelable............ccovuiueveiireiieieeeeee e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIIl exempt from state taxes or fees
25.8 All ONET.......oouiiiieiiieeieeieeisee st ssisee | freeessesssesssessess st sssbenines | sbsessssesssess st st ententnnies | srbiessiessiees e sttt st nnts | eeebines ettt ens | aetb st
25.7 Totals (SUM Of LiNES 25.1 10 25.6).......cuurveeerueerneeeeeeineinseseineineees | eveeiseesssssseeessssseenesanes [0 [0 O (0 0 | oo 0
26. Totals (LINE 24 + 25.7)....ccoiviiriiiiiiiiiissississsssssssissnsssnsssnsnssnnes | sesienssensssnsssnsssssssssnnees {0 0 [ o 0 ] e 0 | oo 0

23.GT



Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 01643016 105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF IOWA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
110 ANNUIEY DBNETIES. v reeeei ettt et n
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates
Unpaid DECEMDET 31, PIIOT YBAI.........ccviievireiiteiieie ettt bbb bbb bbb b s enens
INCUITEA AUING CUITENE YBAI.......cvuveeecereseiseeeee sttt e s bbbt baen
Settled during current year:

By payment in full

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

TOtAl PAI.......cvieeiciceie s
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

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

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.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
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

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.1A




Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 01643014105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF ILLINOIS DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

............................................................................. 67,841
3,601,382

LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et

o~ w2

DIRECT REFUNDS TO MEMBERS
Life Insurance:
Paid in cash or left on deposit

6.1
6.2
6.3
6.4
6.5

Applied to pay renewal premiums....

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:
Paid in cash or left on deposit

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
1.
12.
13.
14.
15.

Applied to provide paid-up annuities...

AANNUILY DENEMILS. ... vttt s st bbbt en
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

18,262,237
......................................... 263,000
........................................ (270,146)
.................................... 18,255,001

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.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
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

25.6
25.7

All Other...ooeieeeeeee e

Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.1L




Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 01643015105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF INDIANA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations
TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS
Life Insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums....
6.3
6.4
6.5 Total (Sum of Lines 6.110 6.4)......ccoeuvvvvrereireeieerisieeneens
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities...
7.3 OBNBI .o
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
110 ANNUIEY DBNETIES. v reeeei ettt et n
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

o~ w2

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPaid DECEMDET 31, PHIOT YBAI......c.vcvevieiveiicie ettt a bbbt a bbb st s s s s s st sassebesnaes | 4absssesssesesssesesss et ebssebes s sesesenaebenas T | e 1,950
17, INCUITEA QUIING CUITEIE YT ... veeeeerceseesceeeeiseeseeeesseeseseess e st ee st ees s s s s b s et b bbb see st s s senta | Sbsnesesteesessesses s e b s e es b s st st e L0 U 20,158
Settled during current year:
18,1 BY PAYMENTIN FUL.......ooieveeecc ettt bbb bbb bbb bbb s st enses s | ebissssessessstesses e bt es s b s s s st st naa 9 | e 18,257
18.2 By payment 0N COMPIOMISEA ClAIMS..........ccviveiiirieeiicreieseissiese ettt se et ae bbb es bbb b s st et sssese b ssebesnses | shessssesessnsesessnsesessesebessetesssesesssanbabanss | sesssesssesessssesesasse b e s et e b s e se s st b nsesens

18.3 Total paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements
19, Unpaid Dec. 31, current Year (LINES 16 + 17 = 18.6).......ccceviririrerieieieieiesisieie ettt s ssbe sttt sensnas | sissestesssssssessessesssssssassessssssessessssanes 2 | e 3,851
POLICY EXHIBIT
20. In force December 31, prior year
21. lIssued during year

22. Other changes to in force (net) (34,821)
23, In fOrce DECEMDET 31, CUMTENE YBAT.........veiveieiieiie ettt ettt ersasst ettt es s s s see st snsessessessssessessssnssssessssnssssessnsnses | srsssessessnsessessesnssnsessessnssnsessessnsssQOD | woessesssssssessessnsessessessssansns 1,657,062
1 2 3 4 5
Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses
Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates.........cocvrwvnrerrenienrernineeneirniennen.
Other Individual Certificates:
25.1 NoN-Cancelable............ccovuiueveiireiieieeeeee e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIIl exempt from state taxes or fees
25.8 All ONET.......oouiiiieiiieeieeieeisee st ssisee | freeessesssesssessess st sssbenines | sbsessssesssess st st ententnnies | srbiessiessiees e sttt st nnts | eeebines ettt ens | aetb st
25.7 Totals (SUM Of LiNES 25.1 10 25.6).......cuurveeerueerneeeeeeineinseseineineees | eveeiseesssssseeessssseenesanes [0 [0 O (0 0 | oo 0
26. Totals (LINE 24 + 25.7)....ccoiviiriiiiiiiiiissississsssssssissnsssnsssnsnssnnes | sesienssensssnsssnsssssssssnnees {0 0 [ o 0 ] e 0 | oo 0

23.IN



Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 0164 3018005 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF KENTUCKY DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates
Unpaid DECEMDET 31, PIIOT YBAI.........ccviievireiiteiieie ettt bbb bbb bbb b s enens
INCUITEA AUING CUITENE YBAI.......cvuveeecereseiseeeee sttt e s bbbt baen
Settled during current year:

By payment in full

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

TOtAl PAI.......cvieeiciceie s
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

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

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.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
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

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.KY




Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 0164 302 2105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
110 ANNUIEY DBNETIES. v reeeei ettt et n
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

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

16.
17.

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.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
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

25.6
25.7

All Other...ooeieeeeeee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.MA



Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 0164302 1105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF MARYLAND DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
110 ANNUIEY DBNETIES. v reeeei ettt et n
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
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 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

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

16.
17.

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.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
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

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.MD



Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 0164 302 3105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF MICHIGAN DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIFE INSUFBINCE. ......vocveve ettt s st bbb b a s s e s s b s s bbb s e st s e s s s et st s s bes b s s s s s st s s e st es e bnbessesantn | 4inbissesssesssssesaesss s st e s st e bbb s b st e st st n ettt nee 38,980
1,066,095

Annuity considerations

Deposit-type contract funds..

Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et

DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums....

6.3

6.4

6.5 Total (Sum of Lines 6.110 6.4)......ccoeuvvvvrereireeieerisieeneens
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities...

7.3 OBNBI .o

T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et

8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments

o~ w2

110 ANNUIEY DBNETIES. v reeeei ettt et n
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPaid DECEMDET 31, PHIOT YBAI.......c.cvcvevieereiicie ettt ae bbb bbbt a b s et s s s s sssebesassesennaes | 4absssessssesesssesesss et ebssebes s sesessnsebnas A | e 4,864
17, INCUITEA QUIING CUITEIE YT ... veveeeerceseisceeeeeseeseeeetseesesesesseese st ee st s s s e s bbb et s bbb see st s e s senta | Sbsnesesteesaessessee st s e en b b s st s b eens A0 | oo 83,024
Settled during current year:
18,1 BY PAYMENEIN TUL....oovoeeeeeeieeeec ettt ettt sttt s st bs s s s s s sb st ssessantans | 2sbassssssssssssssssesseeseesses b s ssessestarsans 38 | e 78,312

18.2 By payment 0N COMPIOMISEA ClAIMS..........ccviveiiirieeiicreieseissiese ettt se et ae bbb es bbb b s st et sssese b ssebesnses | shessssesessnsesessnsesessesebessetesssesesssanbabanss | sesssesssesessssesesasse b e s et e b s e se s st b nsesens
18.3 Total paid
18.4 Reduction by compromise
18.5 Amount rejected

18.6 TOtAl SEHIBMENES.......co.iecvictceecs bbbt s bbbt et ss s b st s s sesesssnsasanns | ebessssssessssetessssesessnnsessntesessnsesessss QO | esissesesessesesnsesasinsesensetesesnaas 78,312
19. Unpaid Dec. 31, current Year (LINES 16 + 17 = 18.6).......cceveriireiieieieiciesisis ettt b s ssbe sttt sensesas | sissastesssssssessessesssssssasses s ssssessessssanes B | oo 9,576
POLICY EXHIBIT
20. InfOrce DECEMDET 31, PIHOT YEAN.........ccviieieiiiesiieie ettt sb st sse s ssstesesnnes | suessesssssssensessssssssssensesssssnsessesse 1801 | sersessssessesessssessessesssssssens 9,661,647
271, ISSUBH AUIING YEAI......uevecvereieicseiseieeesese s esesse et ss s8R s s st ensesetntenns | 2hessessesnstessessesssessassetnnsassessnsnntaness | tressesesessesssenssessessessssessesnes 135,000
22. Other changes to in force (net) (135,074)
23, In fOrce DECEMDET 31, CUMTENE YBAT.........veiveieiieiiecicictetieses ettt st ettt es bt ss s st snsessessessssessesssssnssssessssssssnsessnsnss | sressesssssnsessessesnssnsensesnssnsesesse |y 1D | wesssesssssssessesnsessesssssssanans 9,661,573
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses
Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates.........cocvrwvnrerrenienrernineeneirniennen.
Other Individual Certificates:
25.1 NoN-Cancelable............ccovuiueveiireiieieeeeee e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIIl exempt from state taxes or fees
25.8 All ONET.......oouiiiieiiieeieeieeisee st ssisee | freeessesssesssessess st sssbenines | sbsessssesssess st st ententnnies | srbiessiessiees e sttt st nnts | eeebines ettt ens | aetb st
25.7 Totals (SUM Of LiNES 25.1 10 25.6).......cuurveeerueerneeeeeeineinseseineineees | eveeiseesssssseeessssseenesanes [0 [0 O (0 0 | oo 0
26. Totals (LINE 24 + 25.7)....ccoiviiriiiiiiiiiissississsssssssissnsssnsssnsnssnnes | sesienssensssnsssnsssssssssnnees {0 0 [ o 0 ] e 0 | oo 0

23.MI



Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 0164 302 4105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF MINNESOTA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees

Annuity considerations

Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
1.
12.
13.
14.
15.

AANNUILY DENEMILS. ... vttt s st bbbt en
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

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

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

......................................... 760,097
......................................... 120,000
(10,200)
......................................... 869,897

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.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
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

25.6
25.7

All Other...ooeieeeeeee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.MN



Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 0164 302 6 105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
110 ANNUIEY DBNETIES. v reeeei ettt et n
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

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

16.
17.

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.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
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

25.6
25.7

All Other...ooeieeeeeee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.MO



Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 0164 3034105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
110 ANNUIEY DBNETIES. v reeeei ettt et n
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates
Unpaid DECEMDET 31, PIIOT YBAI.........ccviievireiiteiieie ettt bbb bbb bbb b s enens
INCUITEA AUING CUITENE YBAI.......cvuveeecereseiseeeee sttt e s bbbt baen
Settled during current year:

By payment in full

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

TOtAl PAI.......cvieeiciceie s
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

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

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.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
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

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.NC




Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 0164 3028105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF NEBRASKA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
110 ANNUIEY DBNETIES. v reeeei ettt et n
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
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 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

16.
17.

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.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
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

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.NE




Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 01643031105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees

Annuity considerations

Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
1.
12.
13.
14.
15.

AANNUILY DENEMILS. ... vttt s st bbbt en
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

17,487,117
......................................... 151,000
........................................ (274,756)
.................................... 17,363,361

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.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
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

25.6
25.7

All Other...ooeieeeeeee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.NJ




Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 0164 302 9105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF NEVADA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates
Unpaid DECEMDET 31, PIIOT YBAI.........ccviievireiiteiieie ettt bbb bbb bbb b s enens
INCUITEA AUING CUITENE YBAI.......cvuveeecereseiseeeee sttt e s bbbt baen
Settled during current year:

By payment in full

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

TOtAl PAI.......cvieeiciceie s
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

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

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.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
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

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.NV




Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 0164 303 3105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF NEW YORK DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees

Annuity considerations

Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
1.
12.
13.
14.
15.

AANNUILY DENEMILS. ... vttt s st bbbt en
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

14,005,805
......................................... 106,000
........................................ (413,861)
.................................... 13,697,944

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.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
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

25.6
25.7

All Other...ooeieeeeeee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.NY




Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 0164 3036 105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF OHIO DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
Life and Annuities
........................................................................... 260,145
2,609,678

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees
Annuity considerations

Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
1.
12.
13.
14.
15.

AANNUILY DENEMILS. ... vttt s st bbbt en
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

58,775,391
...................................... 1,180,000
..................................... (1,249,095)
.................................... 58,706,296

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.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
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

25.6
25.7

All Other...ooeieeeeeee e

Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.0H




Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 0164 303 9105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIFE IMSUFBINCE. ...ttt a et s et e b e b s b e b s s s s s s st e s e e s s s s s s st e bbb en s s s e bss s s s ess e s et ntans | 24essessssassesseses s s s s s s e sttt b e b et e ettt nee 871,688
6,557,145

Annuity considerations

Deposit-type contract funds..

Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et

DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums....

6.3

6.4

6.5 Total (Sum of Lines 6.110 6.4)......ccoeuvvvvrereireeieerisieeneens
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities...

7.3 OBNBI .o

T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et

8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments

11, Annuity benefits

o~ w2

4,600,961
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc.. » .284,053
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health

15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UnPaid DECEMDET 31, PHIOT YBAI........ocvevivieeiiieteieie ettt s bbb bbb s b s a bbb s s s s b b ssebessseses | 4esesassstesessesesssssse b sseaes s et e bnsebenas B4 | o 81,914
17, INCUITEA QUIING CUITEIE YT ... veveeeereseesceeeeeseseseeessess sttt e st eee s ss s s sbe s seeb bbbt ses s st b sessentas | Sbsessstasssessestees e bt essee b b s et sen b e 552 | e 1,412,965
Settled during current year:
18,1 BY PAYMENEIN TUL......ooeeecee ettt s st bs s sttt bs st bsss st s bsessensans | 2iessessssasssssssssansseseess st seensntanes 535 | e 1,387,281
18.2 By payment 0N COMPIOMISEA ClAIMS..........ccviveiiirieeiicreieseissiese ettt se et ae bbb es bbb b s st et sssese b ssebesnses | shessssesessnsesessnsesessesebessetesssesesssanbabanss | sesssesssesessssesesasse b e s et e b s e se s st b nsesens

18.3 Total paid
18.4 Reduction by compromise
18.5 Amount rejected

18.6 TOtAl SEHIBMENES.......c..oecviitcicicc e bbb a et s st s s s b st e s ssssessnnsasanns | etessssssessssssessnsesessnnsessnsesensnessrsDOD | evriesesessesessssesesissesennrenes 1,387,281
19, Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).......cueiiriuriririeieieieieie ettt tesse s ssss s sss st sssssessenas | sessissesssssssessessssssessesssssssassessssnsas T U 107,598
POLICY EXHIBIT
20. In force December 31, prior year 198,650,325
271, ISSUBH QUING YEAT ... ..cucveieereieiieetsic ettt sse et s et b bbb bbb s st s s s s st s st s e s s sesessnsetessnsesnssnsesansns | svessssesessmsessssnsessnsnsessssnsessnsesersnse@ | ] | svveressssssessssesessnsessssnsesasans 2,620,163
22, Other changes to N fOTCE (NEE).......cuiviiireieieee ettt ss s ssn s sssssnsensenss | essesssssnsessessssensensesssssnsensessnsenses( BT ) | versersssessessessssessessessnsessens (3,995,558)
23. In force December 31, CUMTENE YEAM.......uuu ittt sens sttt enn sttt snnsnssnnes | snsssnsssnsssnssnnssnnsnssnsssnnssensssss QOAOD | wrerseessesssesssessesssasssae 197,274,930
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses
Premiums Earned Direct Business Paid Incurred
24, Collectively Renewable Certificates.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
25.1 NoN-Cancelable............ccovuiueveiireiieieeeeee e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIIl exempt from state taxes or fees
25.8 All ONET.......oouiiiieiiieeieeieeisee st ssisee | freeessesssesssessess st sssbenines | sbsessssesssess st st ententnnies | srbiessiessiees e sttt st nnts | eeebines ettt ens | aetb st
25.7 Totals (SUM Of LiNES 25.1 10 25.6).......cuurveeerueerneeeeeeineinseseineineees | eveeiseesssssseeessssseenesanes [0 [0 O (0 0 | oo 0
26. Totals (LINE 24 + 25.7)....ccoiviiriiiiiiiiiissississsssssssissnsssnsssnsnssnnes | sesienssensssnsssnsssssssssnnees {0 0 [ o 0 ] e 0 | oo 0

23.PA



Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 01643041105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
110 ANNUIEY DBNETIES. v reeeei ettt et n
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates
Unpaid DECEMDET 31, PIIOT YBAI.........ccviievireiiteiieie ettt bbb bbb bbb b s enens
INCUITEA AUING CUITENE YBAI.......cvuveeecereseiseeeee sttt e s bbbt baen
Settled during current year:

By payment in full

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

TOtAl PAI.......cvieeiciceie s
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

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

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.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
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

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.SC




Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 0164 3 04 3 105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF TENNESSEE DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
110 ANNUIEY DBNETIES. v reeeei ettt et n
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates
Unpaid DECEMDET 31, PIIOT YBAI.........ccviievireiiteiieie ettt bbb bbb bbb b s enens
INCUITEA AUING CUITENE YBAI.......cvuveeecereseiseeeee sttt e s bbbt baen
Settled during current year:

By payment in full

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

TOtAl PAI.......cvieeiciceie s
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

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

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.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
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

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.TN




Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 0164 3 044105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF TEXAS DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
110 ANNUIEY DBNETIES. v reeeei ettt et n
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
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 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

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

16.
17.

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.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
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

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.TX



Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

* 5 6 3402 0164 3047105 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF VIRGINIA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees

Annuity considerations

Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
1.
12.
13.
14.
15.

AANNUILY DENEMILS. ... vttt s st bbbt en
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

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

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

(11,761)
......................................... 996,442

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.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
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

25.6
25.7

All Other...ooeieeeeeee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.VA




Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF WISCONSIN DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees
Annuity considerations

Deposit-type contract funds..
Other considerations
TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS
Life Insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums....
6.3
6.4
6.5 Total (Sum of Lines 6.110 6.4)......ccoeuvvvvrereireeieerisieeneens
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities...
7.3 OBNBI .o
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
110 ANNUIEY DBNETIES. v reeeei ettt et n
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

o~ w2

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAid DECEMDET 31, PIIOT YBAI.......c.cvcvevieiieiiicieisee ettt ettt bbb s bbb s s s bbb s st s s s s st bsssebesnaes | ebssesessssssesessesesss e s b st ebes s sesessssebessnte | nosesebsssesessnsesesass et e st es s s se s s e b s seans
17, INCUITEA QUIING CUITEIE YT ... veeeeerceseesceeeeiseeseeeesseeseseess e st ee st ees s s s s b s et b bbb see st s s senta | Sbsnesesteesessesses s e b s e es b s st st e 12 | o 28,059
Settled during current year:
18,1 BY PAYMENEIN TUL....o.eoieeceeeee ettt et sttt s s st bs b s st s s s st st ssessnntans | esbassssssssssssssssenseeseessasbsssessestarsans L OO 26,633
18.2 By payment 0N COMPIOMISEA ClAIMS..........ccviveiiirieeiicreieseissiese ettt se et ae bbb es bbb b s st et sssese b ssebesnses | shessssesessnsesessnsesessesebessetesssesesssanbabanss | sesssesssesessssesesasse b e s et e b s e se s st b nsesens
18.3 Total paid
18.4 Reduction by compromise
18.5 Amount rejected

18.6 TOMAl SEHIBMENES. .....cv.ieieeiieec ettt st nse st entennes | setessessessssnnsensesnstsnsessessessnsensensnsnns || | seresessssssesssssenssessesesnnsesseens 26,633
19. Unpaid Dec. 31, current Year (LINES 16 + 17 = 18.6).......cccveriuirerieieieiitesisisiessse ettt s ssbe st sste s sensesas | sssestesssssssessessesssssssasses s ssssessessssanes T ] s 1,426
POLICY EXHIBIT
20. N fOrce DECEMDET 31, PHHOT YEAN.......coivieeieiiiisite ettt s bbb ss bttt | suessessessssessessesnssnsessesssssntessessnsss QDO | wressessssessessesssessessessssansns 1,747,694
271, ISSUBH AUIING YEAI.......uevecrereieicseiseieesesesseeseesesse et ese s es s8R s s s e s et ens et etntenns | Shessessessstessessesssassassstnssassessesnntansesn | tressssesassessssnstessesessssessesnnes 105,000
22. Other changes to in force (net) (20,171)
23, In fOrce DECEMDET 31, CUMTENE YBAN........veiveieieice ettt ettt es s ssn s e st snsessessessssessesssssnssssessesssssnsessnsnns | sressessessnsessessessnssnsensesnssnsessessnsesQb ] | wossesisssssessssnsessesssssssanans 1,832,523
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses
Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates.........cocvrwvnrerrenienrernineeneirniennen.
Other Individual Certificates:
25.1 NoN-Cancelable............ccovuiueveiireiieieeeeee e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIIl exempt from state taxes or fees
25.8 All ONET.......oouiiiieiiieeieeieeisee st ssisee | freeessesssesssessess st sssbenines | sbsessssesssess st st ententnnies | srbiessiessiees e sttt st nnts | eeebines ettt ens | aetb st
25.7 Totals (SUM Of LiNES 25.1 10 25.6).......cuurveeerueerneeeeeeineinseseineineees | eveeiseesssssseeessssseenesanes [0 [0 O (0 0 | oo 0
26. Totals (LINE 24 + 25.7)....ccoiviiriiiiiiiiiissississsssssssissnsssnsssnsnssnnes | sesienssensssnsssnsssssssssnnees {0 0 [ o 0 ] e 0 | oo 0
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Annual Statement for the year 2016 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees
Annuity considerations

Deposit-type contract funds..
Other considerations
TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS
Life Insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums....
6.3
6.4
6.5 Total (Sum of Lines 6.110 6.4)......ccoeuvvvvrereireeieerisieeneens
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities...
7.3 OBNBI .o
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
110 ANNUIEY DBNETIES. v reeeei ettt et n
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

o~ w2

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAid DECEMDET 31, PIIOT YBAI.......c.cvcvevieiieiiicieisee ettt ettt bbb s bbb s s s bbb s st s s s s st bsssebesnaes | ebssesessssssesessesesss e s b st ebes s sesessssebessnte | nosesebsssesessnsesesass et e st es s s se s s e b s seans
17 INCUITEA QUIING CUITEIE YT ... vereueceacereisieceseiseeseeesetseese st st se et s s b e s bbb s bs st et s st enssessests | 2biebsessessasbsessessee b s es b s s sentens e beees 5 | e 12,145
Settled during current year:
18,1 BY PAYMENTIN UL.......ooieieececc ettt s bbb bbbt s st enses s | ebsssssesses st enses e b ses s bt s st st nead A1 s 9,645
18.2 By payment 0N COMPIOMISEA ClAIMS..........ccviveiiirieeiicreieseissiese ettt se et ae bbb es bbb b s st et sssese b ssebesnses | shessssesessnsesessnsesessesebessetesssesesssanbabanss | sesssesssesessssesesasse b e s et e b s e se s st b nsesens
18.3 Total paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current Year (LINES 16 + 17 = 18.6).......cccveriuirerieieieiitesisisiessse ettt s ssbe st sste s sensesas | sssestesssssssessessesssssssasses s ssssessessssanes T ] s 2,500
POLICY EXHIBIT
20. In force December 31, prior year
21. lIssued during year

22. Other changes to in force (net) (23,520)
23, In fOrce DECEMDET 31, CUMTENE YBAT.........oecveieiieiiecseicteteses et cssasst ettt es b s ss et snsessessesssessessssnssssessesssssnsessesnss | sressessessnsessesssssnssnsensesnssnsensessesss 8 | wovrersisssssessssssessesssssssasans 1,569,692
1 2 3 4 5
Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses
Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates.........cocvrwvnrerrenienrernineeneirniennen.
Other Individual Certificates:
25.1 NoN-Cancelable............ccovuiueveiireiieieeeeee e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIIl exempt from state taxes or fees
25.8 All ONET.......oouiiiieiiieeieeieeisee st ssisee | freeessesssesssessess st sssbenines | sbsessssesssess st st ententnnies | srbiessiessiees e sttt st nnts | eeebines ettt ens | aetb st
25.7 Totals (SUM Of LiNES 25.1 10 25.6).......cuurveeerueerneeeeeeineinseseineineees | eveeiseesssssseeessssseenesanes [0 [0 O (0 0 | oo 0
26. Totals (LINE 24 + 25.7)....ccoiviiriiiiiiiiiissississsssssssissnsssnsssnsnssnnes | sesienssensssnsssnsssssssssnnees {0 0 [ o 0 ] e 0 | oo 0
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i Stementfor e year 016 0. FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA|
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
1. AlADAMAL. s AL | cooeievnrrrininninniees [ eereensinsnsesssesnsseess [ coreissensnsesssesnssnsns | seesssnsssssesssssssnssnns | eenssssssssessnssssessnnes | sesesessensnssessnnsnes 0
2. AIBSKA. et AK oo [ eorressinsnsesssesnsseess [ corssnsnsinsesnsensns | sevsssnsesssssnssnssnssnns | sonnsssssnssssssssnssessnnes | sesessesssssnssnssnnsnes 0
3. ANIZONA. ... s V2V ST IO 627,518 | oo [ e [ e | e 627,518
4. ATKANSES. ..ottt AR oo [ | s | e [ e | s 0
5. CalifOrMia....cveceeeeeecereeris ettt CA| e | e | e [ e | v | v 0
B, COlOradO.......orvvrerriiriie e (60 IS (KT [— 101,900 [ oo | e [ | oo 101,913
7. CONNECHCUL........cvvvreeiecie s (G 1 IS 17,310 | e TA,321 [ e | ceeveeiseisssisssisssenes [ e | oeveeeiseinens 91,632
8. DlAWATE. ...ttt DE | coorereneireieernnineiiees [ eereeeerneeneeesnneinsseess [ reesninsinsiseiesnsienns | ceessensensssssssesssessnes | eeneessenesessessnssessnnes | eeseeessessnsssssnneens 0
9. District of COlUMDIA.........corrreerriieriereeieese e DC [ e | e | e sensenes [ conseneensesssseensinsssse | seseseeseeessssenssesnssees | seeeesesssnieeeseene 0
10, FIOMAA.....ooee s ees FL] e 9,179 | v 532,861 | ivereeerieeineineiieins [ e | ceeeesisssissssissienes | e 542,039
0 R 7= (o= TS OSSOSO GA | o | eereeneineeneessiseeneseens [ e | s | e | e 0
12, HAWATL et HI oo | | e [ e | e, 0
13, 18RO ID] oot [ | e [ | s | s 0
T4, THNOIS. ..ottt L i 67,841 | ..ccoone. 3,601,382 | ..o | e | e | s 3,669,223
15. 214,629

N
IS

138,765

17.

18, KENMUCKY ..o

19.  Louisiana.

20, MAINE.....eecc bbb

21, MarYIaNG........coveieiciieee s

22. Massachusetts

23.  Michigan

24.  Minnesota

25, MISSISSIPPI...vucvererriseieissiesies ettt b st snsaneas

26, MISSOU...ouervececireeseeieieie ittt

27, MONMANA......ooitiire s

28, NEDIaSKA.......coverriieciciini et

29, NEVAGA......cooieicreesee e

30.  New Hampshire.........cccceeieeseceeeeeees e NH | oo L e [ e | e | e esssesnenes | ceeerssesse s 0
31 NEW JETSEY ..ottt [\ [ 76,616 | coovvereenen 452,902 | .ooovvvnriniineirneinnenns [ e | s | e 529,518
32, NEW MEXICO.....cureierreireieieieire it NM [ e | s | s [ | e | e 0
33 NBW YOTK. oottt NY [ o 61,972 | v BA3A4T | oo [ o | e | s 705,419
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s (O PRI [ 1,000 [ oo [ e | e | . 1,000
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s ND | eeiernernenienes e | e | e | e | e 0
36, ONIO.cecercecc e (0] 1 ISV 260,145 | ............ 2,609,678 |...ouvveerrrrrrnrrrnrrnees [ e [ e, 2,869,823
37, OKIANOMA. ...ttt OK | covterierierinerineinnees [ e L [ o | . 0
38, OFBUON.....coieieereectete ettt bees OR| e | evevereeseeseesesesiens | esisssssens [ cevssesesssesesiessssenes | ceveresiessssesssessessssns | svveseesnssessesissessenns 0
39, PENNSYIVANIA........cocveieecreeee e PA| o 871,688 | ............ 8,557,145 | cooeeeeeeeeereeeeene [ e [ e | e 7,428,833
40.  RNOAE ISIAN.......oreeirrrieirieisenese e RIT ooevrrreinenninrenee [ o | e | sensnsessssnsessesssenes | s | nvessssnsessesssessnnens 0
41, SOUth CaroliNa........c.eveevrrrenrereieessesessessessess s ssessessnes

42.  South Dakota...

43,

44,

45,

A7, VIEGINI....oocieiieiieie ettt nes VAL oo 3519 | o, 1,600 [ oo [ e | e | e, 5119
48, WaShiNGLON........ovirecereereiiecire ettt WA e | cerereisninsinsesssnsenees [ cveeeensensesssssssnnseens [ coneeennissessssesensensses | sevsesnsesssssssnssssesnssens | srensenssnsesssnssnses 0
49, WESt VITGINIA......oovveierriieieeiieeieeiseeeess et nsses WV s 4481 | . 82,100 [ ..o | ceerreriiseisssisesssssenes [ e | oereseinninend 66,581
50.  Wisconsin....

51, WYOMING..ioiiiieicirie ettt

52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e | s [ e | s | s | e 0
B3, BUAM ..ottt GU e [ e | ceneieeissssssessnees | oo [ e | e 0
B4, PUEHO RICO.....coiiieceiectceeete et PR e | e e [ o | v | e 0
55. US Virgin ISIands..........ccceeurrinieneieinineieeseesesee e VI e | cereensinensessenseneseees [ e | e | eeneenensessssnssssnees | eoreessinsenssnssnsennes 0
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57, €anada......ccccooneninrineineinineneiesneieenssseeseesesssessssssnssseenesn GAN [ | s | s [ | e | e 0
58. Aggregate Other Alien woe| e 0
59, TOHAIS.....ierereeieieieeiieeiineeeeeeseeseieeisseisssiseeseeseessnsssnssssnssssssssens | enevienen ;898,240 | 1100000 20,013,733 | o0 | O 0 | 21,471,973
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