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Annual Statement for the year 2016 of the North American Swiss Alliance

*» 5 6 375 201643005100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Group Code.....0000 NAIC Society Code.....56375

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIfE IMSUTAINCE. .. ..v vttt s8R s 2R s b s bbb bbbttt

ANNUILY CONSIABTALIONS. ...ttt s b8t s sttt
Deposit-type contract funds.
OFNET CONSIAETALIONS.........eceeeeeee ettt st s e b8 E £ E e8RS £ E 8 eRE bbb bbbt
TOMAI (LINES 140 4)...vueieeiieitet ettt sttt es st see ettt es bt s s s e s e s ee et ees et ettt et s s st st st s e s et et enses et s s bt ensenanenes
DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid iN CASH OF [Eft ON AEPOSIL..........cvevieiciiicie ittt s bbb s s bbb b s sk s b s s s s s s b sentes | H4sbsbsee e b e s s e s b s bbb e s s b b s s b s b s s b n bbb s bbb s en
6.2 ApPlied 0 PAY FENEWAI PIEIMIUMS.........uvereerereieeeeeeieeseeseessseseeseese s esseeseeseesessessesseeseeseee e s esseeEeeseeeseeseeEeeE e e e eS8 eesee s e s eeseeE e s e s esEeeseessesseesn | £etsesseesaesessessesseeEees e e s eeseeEee e e s s eeE e s e b s ee s s s b e enb et e baes
6.3 Applied to provide paid-up additions or shorten the endowment Or Premium-paYING PEIIOU. ........cvruiuerrririirieieiirieie e ssressees | cressesssesssess e sess e es et es s s st en s s b st s b s s ssnsen
B4 MBI ettt R f eSS SE £ R R RS E R £ R R SRR E AR Rt een

A

6.5 Total (SUM Of LiNeS 8.1 10 B6.4).......ccvviverrirerercreece et . B N B reoveore OO OO U TR UR TR 0
Annuities: ‘

T4 Total (SUM OF LINES 7.1 10 7.3) ...ttt bbb bbb bbb a bbb bbbttt s bbbt bbbt s
8. TOtal (LINE B.5 PIUS LINE 7-4). ... e iereeieereseesets s sesseseesessees et sesese e esses e84 E 188812842 E 484282 E 8 E 18Rt
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits..........

10, MatUrEA BNAOWMENES.......coceeierciriiiiets ittt
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and DENEFIS PAIG..........ccccicviiiiireiicc ettt | ebeaebese s et et ss et b e s b e b s et bbb et s s st e b s st e b s st et nse s et s st benen 0

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Totals (Items 1301 through 1303 plus 1398) (Line 13 above)..

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16.  Unpaid December 31, prior year
17. Incurred during current year
Settled during current year:
18.1 BY PAYMENEIN TUIL. ..ottt bbb bbb bbb es e bbbt ea bbb s s b sebennnaas | debinns ree | e
18.2 By payment on compromised claims.

18.3 Total paid.......ccooeveveeirerriieereiinnns

18.4 Reduction by compromise.

18.5 Amount rejected

18.6 TOMAl SEIIEMENTS......oocvieciciieec et s bbbt s s s entens | ebsebessebses s s s s s n bbb et s bt 0 | oo 0

19. Unpaid Dec. 31, current Year (LINES 16 + 17 = 18.6).........cvvueieiireieieteeeie ettt saes s snaes | oevesasssssssssssessssastes e besses b sesassessand 0 | oo 0
POLICY EXHIBIT

20. Inforce December 31, prior year... 156 | ... 215,672

21. lIssued during year..................... ree | e

22. Other changes to in force (net).. .

23. N fOrCE DECEMBET 31, CUITEBNE YEAI.......c.iviieeieieiieiiectctsites sttt sttt et st es st snt s b sessebsssssssssesnssnsesntsnsessessssassesssssnsasses | sressessnsossessnssnsessessnsessesssssssessssaes L 215,672

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 RENEWADIE CEMIfICALES. ... ..vvrvvereriririrrirrireirniernnins | eeereeseiessnsessinessssssseseess | sereesssssssssssssssessnssssssnssns | eeessessesssssnssssssssessasssnssess | sessssssssessasssssnssassesssnsnsss | ssnsssessmssesssnsnsssessassasssnssns
Other Individual Certificates:

25.1 Non-cancelable..............cooovvuorrviinnrriieereiceceieecsseerisecsiisnnnis | e JLY Q ...............
25.2 Guaranteed renewable......................
25.3 Non-renewable for stated reasons only.

25.4 Other accident only........
25.5 Medicare Title XVIII exempt from state taxes or fees
256 All Other......eeeieereeeieeeessieessssseseese st sssessnes
25.7 Totals (sum of Lines 25.1 to 25.6). - . . . .
26.  Totals (LiNE 24 + 25.7)....cueveieireiriisissessississnssssssessssssssssssssssssnssnssnes | sesssssssssssssssssessasssssssssns (01 P [0 [0 [0 0

23.CA



Annual Statement for the year 2016 of the North American Swiss Alliance

*» 5 6 375 201643006 100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF COLORADO DURING THE YEAR
NAIC Group Code.....0000 NAIC Society Code.....56375

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
Life insurance

ANNUILY CONSIABTALIONS. ...ttt s b8t s sttt
Deposit-type contract funds.
OFNET CONSIAETALIONS.........eceeeeeee ettt st s e b8 E £ E e8RS £ E 8 eRE bbb bbbt
TOMAI (LINES 140 4)...vueieeiieitet ettt sttt es st see ettt es bt s s s e s e s ee et ees et ettt et s s st st st s e s et et enses et s s bt ensenanenes
DIRECT REFUNDS TO MEMBERS

Life Insurance:

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

A

6.3 Applied to provide paid-up additions or shorten the endowment or premium-paying period
LG 0 11T OO OO OO OO O oSO OO

6.5 Total (SUM Of LiNeS 8.1 10 B6.4).......ccvviverrirerercreece et . B N B reoveore OO OO U TR UR TR 0
Annuities: ‘

T4 Total (SUM OF LINES 7.1 10 7.3) ...ttt bbb bbb bbb a bbb bbbttt s bbbt bbbt s

8. TOtal (LINE B.5 PIUS LINE 7-4). ... e iereeieereseesets s sesseseesessees et sesese e esses e84 E 188812842 E 484282 E 8 E 18Rt
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits..........

10. Matured endowments

11, Annuity benefits

12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and DENEFIS PAIG..........ccccicviiiiireiicc ettt | ebeaebese s et et ss et b e s b e b s et bbb et s s st e b s st e b s st et nse s et s st benen 0

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Totals (Items 1301 through 1303 plus 1398) (Line 13 above)..

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16.  Unpaid December 31, prior year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims.
18.3 Total paid.......ccooeveveeirerriieereiinnns
18.4 Reduction by compromise.
18.5 Amount rejected

18.6 TOMAl SEIIEMENTS......oocvieciciieec et s bbbt s s s entens | ebsebessebses s s s s s n bbb et s bt 0 | oo 0

19. Unpaid Dec. 31, current Year (LINES 16 + 17 = 18.6).........cvvueieiireieieteeeie ettt saes s snaes | oevesasssssssssssessssastes e besses b sesassessand 0 | oo 0
POLICY EXHIBIT

20. Inforce December 31, prior year... -(0)

21. lIssued during year.....................

22. Other changes to in force (net).. .
23, IN fOrCE DECEMDET 31, CUIMENE YBAN. ... v iiuieersseeietsersssesesesessess s sees s sss e ses st et ee st st st ettt ee st et s st ensenssnsnsans | shessessessonsnssessansansanssessensanssnssnssanes [0 U (0)
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 RENEWADIE CEMIfICALES. ... ..vvrvvereriririrrirrireirniernnins | eeereeseiessnsessinessssssseseess | sereesssssssssssssssessnssssssnssns | eeessessesssssnssssssssessasssnssess | sessssssssessasssssnssassesssnsnsss | ssnsssessmssesssnsnsssessassasssnssns
Other Individual Certificates:

25.1 Non-cancelable..............cooovvuorrviinnrriieereiceceieecsseerisecsiisnnnis | e JLY Q ...............
25.2 Guaranteed renewable......................

25.3 Non-renewable for stated reasons only.
25.4 Other accident only........
25.5 Medicare Title XVIII exempt from state taxes or fees
256 All Other......eeeieereeeieeeessieessssseseese st sssessnes
25.7 Totals (sum of Lines 25.1 to 25.6). - . . . .
26.  Totals (LiNE 24 + 25.7)....cueveieireiriisissessississnssssssessssssssssssssssssnssnssnes | sesssssssssssssssssessasssssssssns (01 P [0 [0 [0 0

23.CO



Annual Statement for the year 2016 of the North American Swiss Alliance

*» 5 6 375 20164305 9100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0000 NAIC Society Code.....56375
1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
L@ IMSUIANGCE. ...ttt bbb bbb
ANNUILY CONSIABTALIONS. ...ttt s b8t s sttt

Deposit-type contract funds.
OthET CONSIABIALIONS.........cveveveieiecicite ettt bbb bbb st s bttt bbb s s s s sttt
TOMAI (LINES 140 4)...vueieeiieitet ettt sttt es st see ettt es bt s s s e s e s ee et ees et ettt et s s st st st s e s et et enses et s s bt ensenanenes

A

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

6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the endowment Or Premium-payING PEIIOU. .........curuieerreiiirieieieeieieisiseseessssre e | eeessssesessss st s et ess s bbb s sse s snnsenses 7,883

B4 OFNBI...oeeieecee ettt b bbb a bR s A A b bbb bR s AR e A R A E et A bt Aes bR s b et s A b s s st ste s et | S4babeeesa s e e b s s s bR bbb A Ae R b et s s b bt b st s

6.5 TOtAl (SUM OF LINES B.1 10 B.4)........euieeieieiieeieiietes ettt sse ettt s et s st b et s bt s b e s s e s ss s b s st et st es e bansassnss | ebissastessesassessesass s s e sss s e b e s s et et en st et st s ben s s e see s st enes 7,883
Annuities:

T4 Total (SUM OF LINES 7.1 10 7.3) ...ttt bbb bbb bbb a bbb bbbttt s bbbt bbbt s

8. TOtal (LINE B.5 PIUS LINE 7-4). ... e iereeieereseesets s sesseseesessees et sesese e esses e84 E 188812842 E 484282 E 8 E 18Rt
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits..........

10. Matured endowments

11, Annuity benefits

12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Totals (Items 1301 through 1303 plus 1398) (Line 13 above)..

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNpaid DECEMDET 31, PHOT YEAI........euvvrerrereerrerceeeseiseaseesssiseseesssees et sse st s st et es s s s s s st s s essensas | £ebssssnssesssssnssnssastanssessestessantsnssessas B | e s 5,000
17, INCUITEA AUIING CUITENE YEAI........cvieiierieeseicteise ettt ess et s ettt se s s e n s en s b st esses | H1essesantes et et essesssseesesses et enses e bantesnsns | nebsesessessesansessesnnsenses et en s s b nsensnses

Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims.
18.3 Total paid.......ccooeveveeirerriieereiinnns
18.4 Reduction by compromise.
18.5 Amount rejected
18.6  TOLAl SEHIBMENES. ......ouveiecece bbb
19. Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........vrureerrerrerieeireereereee et essessstes st ees s ssessse s sssessesessenns

POLICY EXHIBIT
20. Inforce December 31, prior year...
21. lIssued during year.....................
22. Other changes to in force (net)..
23, In fOrCe DECEMDET 31, CUMENE YBAN. ... veerureiesiseiessesseessers s ssssee e ss st ss sttt ettt

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 RENEWADIE CEMIfICALES. ... ..vvrvvereriririrrirrireirniernnins | eeereeseiessnsessinessssssseseess | sereesssssssssssssssessnssssssnssns | eeessessesssssnssssssssessasssnssess | sessssssssessasssssnssassesssnsnsss | ssnsssessmssesssnsnsssessassasssnssns

Other Individual Certificates:
25.1 Non-cancelable..............cooovvuorrviinnrriieereiceceieecsseerisecsiisnnnis | e JLY Q ...............

25.2 Guaranteed renewable.............c.c.....

25.3 Non-renewable for stated reasons only.
25.4 Other accident only........
25.5 Medicare Title XVIII exempt from state taxes or fees
256 All Other......eeeieereeeieeeessieessssseseese st sssessnes
25.7 Totals (sum of Lines 25.1 to 25.6). | o
26.  Totals (LiNE 24 + 25.7)....cueveieireiriisissessississnssssssessssssssssssssssssnssnssnes | sesssssssssssssssssessasssssssssns 0

23.GT




Annual Statement for the year 2016 of the North American Swiss Alliance

*» 5 6 375 201643014000 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF ILLINOIS DURING THE YEAR
NAIC Group Code.....0000 NAIC Society Code.....56375

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIfE IMSUTAINCE. .. ..v vttt s8R s 2R s b s bbb bbbttt

ANNUILY CONSIABTALIONS. ...ttt s b8t s sttt
Deposit-type contract funds.
OFNET CONSIAETALIONS.........eceeeeeee ettt st s e b8 E £ E e8RS £ E 8 eRE bbb bbbt
TOMAI (LINES 140 4)...vueieeiieitet ettt sttt es st see ettt es bt s s s e s e s ee et ees et ettt et s s st st st s e s et et enses et s s bt ensenanenes
DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid iN CASH OF [Eft ON AEPOSIL..........cvevieiciiicie ittt s bbb s s bbb b s sk s b s s s s s s b sentes | H4sbsbsee e b e s s e s b s bbb e s s b b s s b s b s s b n bbb s bbb s en
6.2 ApPlied 0 PAY FENEWAI PIEIMIUMS.........uvereerereieeeeeeieeseeseessseseeseese s esseeseeseesessessesseeseeseee e s esseeEeeseeeseeseeEeeE e e e eS8 eesee s e s eeseeE e s e s esEeeseessesseesn | £etsesseesaesessessesseeEees e e s eeseeEee e e s s eeE e s e b s ee s s s b e enb et e baes

A

6.3 Applied to provide paid-up additions or shorten the endowment Or Premium-paYING PEIIOU. ........cvruiuerrririirieieiirieie e ssressees | cressesssesssess e sess e es et es s s st en s s b st s b s s ssnsen
B4 OFNBI...oeeieecee ettt b bbb a bR s A A b bbb bR s AR e A R A E et A bt Aes bR s b et s A b s s st ste s et | S4babeeesa s e e b s s s bR bbb A Ae R b et s s b bt b st s

6.5 Total (SUM Of LiNeS 8.1 10 B6.4).......ccvviverrirerercreece et . B N B reoveore OO OO U TR UR TR 0
Annuities: ‘

T4 Total (SUM OF LINES 7.1 10 7.3) ...ttt bbb bbb bbb a bbb bbbttt s bbbt bbbt s

8. TOtal (LINE B.5 PIUS LINE 7-4). ... e iereeieereseesets s sesseseesessees et sesese e esses e84 E 188812842 E 484282 E 8 E 18Rt
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits..........

10, MaUTEA BNAOWMENES.......couiveircisiieeiesces ettt b bt ns | HeRae e R bR bRt

11, Annuity benefits

12.  Surrender values and withdrawals for life contracts.

13.  Aggregate write-ins for miscellaneous direct claims and DENEFIS PAIG..........ccccicviiiiireiicc ettt | ebeaebese s et et ss et b e s b e b s et bbb et s s st e b s st e b s st et nse s et s st benen 0

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Totals (Items 1301 through 1303 plus 1398) (Line 13 above)..

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16.  Unpaid December 31, prior year
17. Incurred during current year
Settled during current year:

18.1 BY PAYMENEIN TUIL. ..ottt bbb bbb bbb es e bbbt ea bbb s s b sebennnaas | debinns ree | e
18.2 By payment on compromised claims.
18.3 Total paid.......ccooeveveeirerriieereiinnns

18.4 Reduction by compromise.
18.5 Amount rejected

18.6 TOMAl SEIIEMENTS......oocvieciciieec et s bbbt s s s entens | ebsebessebses s s s s s n bbb et s bt 0 | oo 0

19. Unpaid Dec. 31, current Year (LINES 16 + 17 = 18.6).........cvvueieiireieieteeeie ettt saes s snaes | oevesasssssssssssessssastes e besses b sesassessand 0 | oo 0
POLICY EXHIBIT

20. Inforce December 31, prior year...

21. lIssued during year.....................

22. Other changes to in force (net).. .
23, IN fOrCE DECEMDET 31, CUIMENE YBAN. ... v iiuieersseeietsersssesesesessess s sees s sss e ses st et ee st st st ettt ee st et s st ensenssnsnsans | shessessessonsnssessansansanssessensanssnssnssanes 0 ] oo 0
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 RENEWADIE CEMIfICALES. ... ..vvrvvereriririrrirrireirniernnins | eeereeseiessnsessinessssssseseess | sereesssssssssssssssessnssssssnssns | eeessessesssssnssssssssessasssnssess | sessssssssessasssssnssassesssnsnsss | ssnsssessmssesssnsnsssessassasssnssns
Other Individual Certificates:

25.1 Non-cancelable..............cooovvuorrviinnrriieereiceceieecsseerisecsiisnnnis | e JLY Q ...............
25.2 Guaranteed renewable......................
25.3 Non-renewable for stated reasons only.
25.4 Other accident only........
25.5 Medicare Title XVIII exempt from state taxes or fees
256 All Other......eeeieereeeieeeessieessssseseese st sssessnes
25.7 Totals (sum of Lines 25.1 to 25.6). - . . . .
26.  Totals (LiNE 24 + 25.7)....cueveieireiriisissessississnssssssessssssssssssssssssnssnssnes | sesssssssssssssssssessasssssssssns (01 P [0 [0 [0 0

23.1L




Annual Statement for the year 2016 of the North American Swiss Alliance

*» 5 6 375 201643018000 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF KENTUCKY DURING THE YEAR
NAIC Group Code.....0000 NAIC Society Code.....56375

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIfE IMSUTAINCE. .. ..v vttt s8R s 2R s b s bbb bbbttt

ANNUILY CONSIABTALIONS. ...ttt s b8t s sttt
Deposit-type contract funds.
OFNET CONSIAETALIONS.........eceeeeeee ettt st s e b8 E £ E e8RS £ E 8 eRE bbb bbbt
TOMAI (LINES 140 4)...vueieeiieitet ettt sttt es st see ettt es bt s s s e s e s ee et ees et ettt et s s st st st s e s et et enses et s s bt ensenanenes
DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid iN CASH OF [Eft ON AEPOSIL..........cvevieiciiicie ittt s bbb s s bbb b s sk s b s s s s s s b sentes | H4sbsbsee e b e s s e s b s bbb e s s b b s s b s b s s b n bbb s bbb s en
6.2 ApPlied 0 PAY FENEWAI PIEIMIUMS.........uvereerereieeeeeeieeseeseessseseeseese s esseeseeseesessessesseeseeseee e s esseeEeeseeeseeseeEeeE e e e eS8 eesee s e s eeseeE e s e s esEeeseessesseesn | £etsesseesaesessessesseeEees e e s eeseeEee e e s s eeE e s e b s ee s s s b e enb et e baes

A

6.3 Applied to provide paid-up additions or shorten the endowment Or Premium-paYING PEIIOU. ........cvruiuerrririirieieiirieie e ssressees | cressesssesssess e sess e es et es s s st en s s b st s b s s ssnsen
B4 OFNBI...oeeieecee ettt b bbb a bR s A A b bbb bR s AR e A R A E et A bt Aes bR s b et s A b s s st ste s et | S4babeeesa s e e b s s s bR bbb A Ae R b et s s b bt b st s

6.5 Total (SUM Of LiNeS 8.1 10 B6.4).......ccvviverrirerercreece et . B N B reoveore OO OO U TR UR TR 0
Annuities: ‘

T4 Total (SUM OF LINES 7.1 10 7.3) ...ttt bbb bbb bbb a bbb bbbttt s bbbt bbbt s

8. TOtal (LINE B.5 PIUS LINE 7-4). ... e iereeieereseesets s sesseseesessees et sesese e esses e84 E 188812842 E 484282 E 8 E 18Rt
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits..........

10, MaUTEA BNAOWMENES.......couiveircisiieeiesces ettt b bt ns | HeRae e R bR bRt

11, Annuity benefits

12.  Surrender values and withdrawals for life contracts.

13.  Aggregate write-ins for miscellaneous direct claims and DENEFIS PAIG..........ccccicviiiiireiicc ettt | ebeaebese s et et ss et b e s b e b s et bbb et s s st e b s st e b s st et nse s et s st benen 0

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Totals (Items 1301 through 1303 plus 1398) (Line 13 above)..

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16.  Unpaid December 31, prior year
17. Incurred during current year
Settled during current year:

18.1 BY PAYMENEIN TUIL. ..ottt bbb bbb bbb es e bbbt ea bbb s s b sebennnaas | debinns ree | e
18.2 By payment on compromised claims.
18.3 Total paid.......ccooeveveeirerriieereiinnns

18.4 Reduction by compromise.
18.5 Amount rejected

18.6 TOMAl SEIIEMENTS......oocvieciciieec et s bbbt s s s entens | ebsebessebses s s s s s n bbb et s bt 0 | oo 0

19. Unpaid Dec. 31, current Year (LINES 16 + 17 = 18.6).........cvvueieiireieieteeeie ettt saes s snaes | oevesasssssssssssessssastes e besses b sesassessand 0 | oo 0
POLICY EXHIBIT

20. Inforce December 31, prior year...

21. lIssued during year.....................

22. Other changes to in force (net).. .
23, IN fOrCE DECEMDET 31, CUIMENE YBAN. ... v iiuieersseeietsersssesesesessess s sees s sss e ses st et ee st st st ettt ee st et s st ensenssnsnsans | shessessessonsnssessansansanssessensanssnssnssanes 0 ] oo 0
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 RENEWADIE CEMIfICALES. ... ..vvrvvereriririrrirrireirniernnins | eeereeseiessnsessinessssssseseess | sereesssssssssssssssessnssssssnssns | eeessessesssssnssssssssessasssnssess | sessssssssessasssssnssassesssnsnsss | ssnsssessmssesssnsnsssessassasssnssns
Other Individual Certificates:

25.1 Non-cancelable..............cooovvuorrviinnrriieereiceceieecsseerisecsiisnnnis | e JLY Q ...............
25.2 Guaranteed renewable......................
25.3 Non-renewable for stated reasons only.
25.4 Other accident only........
25.5 Medicare Title XVIII exempt from state taxes or fees
256 All Other......eeeieereeeieeeessieessssseseese st sssessnes
25.7 Totals (sum of Lines 25.1 to 25.6). - . . . .
26.  Totals (LiNE 24 + 25.7)....cueveieireiriisissessississnssssssessssssssssssssssssnssnssnes | sesssssssssssssssssessasssssssssns (01 P [0 [0 [0 0

23.KY




Annual Statement for the year 2016 of the North American Swiss Alliance

*» 5 6 375 20164302 3000 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF MICHIGAN DURING THE YEAR
NAIC Group Code.....0000 NAIC Society Code.....56375

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIfE IMSUTAINCE. .. ..v vttt s8R s 2R s b s bbb bbbttt

ANNUILY CONSIABTALIONS. ...ttt s b8t s sttt
Deposit-type contract funds.
OFNET CONSIAETALIONS.........eceeeeeee ettt st s e b8 E £ E e8RS £ E 8 eRE bbb bbbt
TOMAI (LINES 140 4)...vueieeiieitet ettt sttt es st see ettt es bt s s s e s e s ee et ees et ettt et s s st st st s e s et et enses et s s bt ensenanenes
DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid iN CASH OF [Eft ON AEPOSIL..........cvevieiciiicie ittt s bbb s s bbb b s sk s b s s s s s s b sentes | H4sbsbsee e b e s s e s b s bbb e s s b b s s b s b s s b n bbb s bbb s en
6.2 ApPlied 0 PAY FENEWAI PIEIMIUMS.........uvereerereieeeeeeieeseeseessseseeseese s esseeseeseesessessesseeseeseee e s esseeEeeseeeseeseeEeeE e e e eS8 eesee s e s eeseeE e s e s esEeeseessesseesn | £etsesseesaesessessesseeEees e e s eeseeEee e e s s eeE e s e b s ee s s s b e enb et e baes

A

6.3 Applied to provide paid-up additions or shorten the endowment Or Premium-paYING PEIIOU. ........cvruiuerrririirieieiirieie e ssressees | cressesssesssess e sess e es et es s s st en s s b st s b s s ssnsen
B4 OFNBI...oeeieecee ettt b bbb a bR s A A b bbb bR s AR e A R A E et A bt Aes bR s b et s A b s s st ste s et | S4babeeesa s e e b s s s bR bbb A Ae R b et s s b bt b st s

6.5 Total (SUM Of LiNeS 8.1 10 B6.4).......ccvviverrirerercreece et . B N B reoveore OO OO U TR UR TR 0
Annuities: ‘

T4 Total (SUM OF LINES 7.1 10 7.3) ...ttt bbb bbb bbb a bbb bbbttt s bbbt bbbt s

8. TOtal (LINE B.5 PIUS LINE 7-4). ... e iereeieereseesets s sesseseesessees et sesese e esses e84 E 188812842 E 484282 E 8 E 18Rt
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits..........

10, MaUTEA BNAOWMENES.......couiveircisiieeiesces ettt b bt ns | HeRae e R bR bRt

11, Annuity benefits

12.  Surrender values and withdrawals for life contracts.

13.  Aggregate write-ins for miscellaneous direct claims and DENEFIS PAIG..........ccccicviiiiireiicc ettt | ebeaebese s et et ss et b e s b e b s et bbb et s s st e b s st e b s st et nse s et s st benen 0

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Totals (Items 1301 through 1303 plus 1398) (Line 13 above)..

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16.  Unpaid December 31, prior year
17. Incurred during current year
Settled during current year:

18.1 BY PAYMENEIN TUIL. ..ottt bbb bbb bbb es e bbbt ea bbb s s b sebennnaas | debinns ree | e
18.2 By payment on compromised claims.
18.3 Total paid.......ccooeveveeirerriieereiinnns

18.4 Reduction by compromise.
18.5 Amount rejected

18.6 TOMAl SEIIEMENTS......oocvieciciieec et s bbbt s s s entens | ebsebessebses s s s s s n bbb et s bt 0 | oo 0

19. Unpaid Dec. 31, current Year (LINES 16 + 17 = 18.6).........cvvueieiireieieteeeie ettt saes s snaes | oevesasssssssssssessssastes e besses b sesassessand 0 | oo 0
POLICY EXHIBIT

20. Inforce December 31, prior year...

21. lIssued during year.....................

22. Other changes to in force (net).. .
23, IN fOrCE DECEMDET 31, CUIMENE YBAN. ... v iiuieersseeietsersssesesesessess s sees s sss e ses st et ee st st st ettt ee st et s st ensenssnsnsans | shessessessonsnssessansansanssessensanssnssnssanes 0 ] oo 0
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 RENEWADIE CEMIfICALES. ... ..vvrvvereriririrrirrireirniernnins | eeereeseiessnsessinessssssseseess | sereesssssssssssssssessnssssssnssns | eeessessesssssnssssssssessasssnssess | sessssssssessasssssnssassesssnsnsss | ssnsssessmssesssnsnsssessassasssnssns
Other Individual Certificates:

25.1 Non-cancelable..............cooovvuorrviinnrriieereiceceieecsseerisecsiisnnnis | e JLY Q ...............
25.2 Guaranteed renewable......................
25.3 Non-renewable for stated reasons only.
25.4 Other accident only........
25.5 Medicare Title XVIII exempt from state taxes or fees
256 All Other......eeeieereeeieeeessieessssseseese st sssessnes
25.7 Totals (sum of Lines 25.1 to 25.6). - . . . .
26.  Totals (LiNE 24 + 25.7)....cueveieireiriisissessississnssssssessssssssssssssssssnssnssnes | sesssssssssssssssssessasssssssssns (01 P [0 [0 [0 0
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Annual Statement for the year 2016 of the North American Swiss Alliance

* 5 6 375 2 01643026000 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0000 NAIC Society Code.....56375

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIfE IMSUTAINCE. .. ..v vttt s8R s 2R s b s bbb bbbttt

ANNUILY CONSIABTALIONS. ...ttt s b8t s sttt
Deposit-type contract funds.
OFNET CONSIAETALIONS.........eceeeeeee ettt st s e b8 E £ E e8RS £ E 8 eRE bbb bbbt
TOMAI (LINES 140 4)...vueieeiieitet ettt sttt es st see ettt es bt s s s e s e s ee et ees et ettt et s s st st st s e s et et enses et s s bt ensenanenes
DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid iN CASH OF [Eft ON AEPOSIL..........cvevieiciiicie ittt s bbb s s bbb b s sk s b s s s s s s b sentes | H4sbsbsee e b e s s e s b s bbb e s s b b s s b s b s s b n bbb s bbb s en
6.2 ApPlied 0 PAY FENEWAI PIEIMIUMS.........uvereerereieeeeeeieeseeseessseseeseese s esseeseeseesessessesseeseeseee e s esseeEeeseeeseeseeEeeE e e e eS8 eesee s e s eeseeE e s e s esEeeseessesseesn | £etsesseesaesessessesseeEees e e s eeseeEee e e s s eeE e s e b s ee s s s b e enb et e baes

A

6.3 Applied to provide paid-up additions or shorten the endowment Or Premium-paYING PEIIOU. ........cvruiuerrririirieieiirieie e ssressees | cressesssesssess e sess e es et es s s st en s s b st s b s s ssnsen
B4 OFNBI...oeeieecee ettt b bbb a bR s A A b bbb bR s AR e A R A E et A bt Aes bR s b et s A b s s st ste s et | S4babeeesa s e e b s s s bR bbb A Ae R b et s s b bt b st s

6.5 Total (SUM Of LiNeS 8.1 10 B6.4).......ccvviverrirerercreece et . B N B reoveore OO OO U TR UR TR 0
Annuities: ‘

T4 Total (SUM OF LINES 7.1 10 7.3) ...ttt bbb bbb bbb a bbb bbbttt s bbbt bbbt s

8. TOtal (LINE B.5 PIUS LINE 7-4). ... e iereeieereseesets s sesseseesessees et sesese e esses e84 E 188812842 E 484282 E 8 E 18Rt
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits..........

10, MaUTEA BNAOWMENES.......couiveircisiieeiesces ettt b bt ns | HeRae e R bR bRt

11, Annuity benefits

12.  Surrender values and withdrawals for life contracts.

13.  Aggregate write-ins for miscellaneous direct claims and DENEFIS PAIG..........ccccicviiiiireiicc ettt | ebeaebese s et et ss et b e s b e b s et bbb et s s st e b s st e b s st et nse s et s st benen 0

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Totals (Items 1301 through 1303 plus 1398) (Line 13 above)..

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16.  Unpaid December 31, prior year
17. Incurred during current year
Settled during current year:

18.1 BY PAYMENEIN TUIL. ..ottt bbb bbb bbb es e bbbt ea bbb s s b sebennnaas | debinns ree | e
18.2 By payment on compromised claims.
18.3 Total paid.......ccooeveveeirerriieereiinnns

18.4 Reduction by compromise.
18.5 Amount rejected

18.6 TOMAl SEIIEMENTS......oocvieciciieec et s bbbt s s s entens | ebsebessebses s s s s s n bbb et s bt 0 | oo 0

19. Unpaid Dec. 31, current Year (LINES 16 + 17 = 18.6).........cvvueieiireieieteeeie ettt saes s snaes | oevesasssssssssssessssastes e besses b sesassessand 0 | oo 0
POLICY EXHIBIT

20. Inforce December 31, prior year...

21. lIssued during year.....................

22. Other changes to in force (net).. .
23, IN fOrCE DECEMDET 31, CUIMENE YBAN. ... v iiuieersseeietsersssesesesessess s sees s sss e ses st et ee st st st ettt ee st et s st ensenssnsnsans | shessessessonsnssessansansanssessensanssnssnssanes 0 ] oo 0
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 RENEWADIE CEMIfICALES. ... ..vvrvvereriririrrirrireirniernnins | eeereeseiessnsessinessssssseseess | sereesssssssssssssssessnssssssnssns | eeessessesssssnssssssssessasssnssess | sessssssssessasssssnssassesssnsnsss | ssnsssessmssesssnsnsssessassasssnssns
Other Individual Certificates:

25.1 Non-cancelable..............cooovvuorrviinnrriieereiceceieecsseerisecsiisnnnis | e JLY Q ...............
25.2 Guaranteed renewable......................
25.3 Non-renewable for stated reasons only.
25.4 Other accident only........
25.5 Medicare Title XVIII exempt from state taxes or fees
256 All Other......eeeieereeeieeeessieessssseseese st sssessnes
25.7 Totals (sum of Lines 25.1 to 25.6). - . . . .
26.  Totals (LiNE 24 + 25.7)....cueveieireiriisissessississnssssssessssssssssssssssssnssnssnes | sesssssssssssssssssessasssssssssns (01 P [0 [0 [0 0
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Annual Statement for the year 2016 of the North American Swiss Alliance

*» 5 6 375 201643036 100 =

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

NAIC Group Code.....0000 NAIC Society Code.....56375
1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
L@ IMSUIANGCE. ...ttt bbb bbb
ANNUILY CONSIABTALIONS. ...ttt s b8t s sttt

Deposit-type contract funds.
OthET CONSIABIALIONS.........cveveveieiecicite ettt bbb bbb st s bttt bbb s s s s sttt
TOMAI (LINES 140 4)...vueieeiieitet ettt sttt es st see ettt es bt s s s e s e s ee et ees et ettt et s s st st st s e s et et enses et s s bt ensenanenes

A

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

6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the endowment Or Premium-payING PEIIOU. .........curuieerreiiirieieieeieieisiseseessssre e | eeessssesessss st s et ess s bbb s sse s snnsenses 7,883

B4 OFNBI...oeeieecee ettt b bbb a bR s A A b bbb bR s AR e A R A E et A bt Aes bR s b et s A b s s st ste s et | S4babeeesa s e e b s s s bR bbb A Ae R b et s s b bt b st s

6.5 TOtAl (SUM OF LINES B.1 10 B.4)........euieeieieiieeieiietes ettt sse ettt s et s st b et s bt s b e s s e s ss s b s st et st es e bansassnss | ebissastessesassessesass s s e sss s e b e s s et et en st et st s ben s s e see s st enes 7,883
Annuities:

T4 Total (SUM OF LINES 7.1 10 7.3) ...ttt bbb bbb bbb a bbb bbbttt s bbbt bbbt s

8. TOtal (LINE B.5 PIUS LINE 7-4). ... e iereeieereseesets s sesseseesessees et sesese e esses e84 E 188812842 E 484282 E 8 E 18Rt
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits..........

10. Matured endowments

11, Annuity benefits

12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Totals (Items 1301 through 1303 plus 1398) (Line 13 above)..

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNpaid DECEMDET 31, PHOT YEAI........euvvrerrereerrerceeeseiseaseesssiseseesssees et sse st s st et es s s s s s st s s essensas | £ebssssnssesssssnssnssastanssessestessantsnssessas B | e s 5,000
17, INCUITEA AUIING CUITENE YEAI........cvieiierieeseicteise ettt ess et s ettt se s s e n s en s b st esses | H1essesantes et et essesssseesesses et enses e bantesnsns | nebsesessessesansessesnnsenses et en s s b nsensnses

Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims.
18.3 Total paid.......ccooeveveeirerriieereiinnns
18.4 Reduction by compromise.
18.5 Amount rejected
18.6  TOLAl SEHIBMENES. ......ouveiecece bbb
19. Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........vrureerrerrerieeireereereee et essessstes st ees s ssessse s sssessesessenns

POLICY EXHIBIT
20. Inforce December 31, prior year...
21. lIssued during year.....................
22. Other changes to in force (net)..
23, In fOrCe DECEMDET 31, CUMENE YBAN. ... veerureiesiseiessesseessers s ssssee e ss st ss sttt ettt

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 RENEWADIE CEMIfICALES. ... ..vvrvvereriririrrirrireirniernnins | eeereeseiessnsessinessssssseseess | sereesssssssssssssssessnssssssnssns | eeessessesssssnssssssssessasssnssess | sessssssssessasssssnssassesssnsnsss | ssnsssessmssesssnsnsssessassasssnssns

Other Individual Certificates:
25.1 Non-cancelable..............cooovvuorrviinnrriieereiceceieecsseerisecsiisnnnis | e JLY Q ...............

25.2 Guaranteed renewable.............c.c.....

25.3 Non-renewable for stated reasons only.
25.4 Other accident only........
25.5 Medicare Title XVIII exempt from state taxes or fees
256 All Other......eeeieereeeieeeessieessssseseese st sssessnes
25.7 Totals (sum of Lines 25.1 to 25.6). | o
26.  Totals (LiNE 24 + 25.7)....cueveieireiriisissessississnssssssessssssssssssssssssnssnssnes | sesssssssssssssssssessasssssssssns 0

23.0H




Annual Statement for the year 2016 of the North American Swiss Alliance

*» 5 6 375 201643038100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF OREGON DURING THE YEAR
NAIC Group Code.....0000 NAIC Society Code.....56375

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIfE IMSUTAINCE. .. ..v vttt s8R s 2R s b s bbb bbbttt

ANNUILY CONSIABTALIONS. ...ttt s b8t s sttt
Deposit-type contract funds.
OFNET CONSIAETALIONS.........eceeeeeee ettt st s e b8 E £ E e8RS £ E 8 eRE bbb bbbt
TOMAI (LINES 140 4)...vueieeiieitet ettt sttt es st see ettt es bt s s s e s e s ee et ees et ettt et s s st st st s e s et et enses et s s bt ensenanenes
DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid iN CASH OF [Eft ON AEPOSIL..........cvevieiciiicie ittt s bbb s s bbb b s sk s b s s s s s s b sentes | H4sbsbsee e b e s s e s b s bbb e s s b b s s b s b s s b n bbb s bbb s en
6.2 ApPlied 0 PAY FENEWAI PIEIMIUMS.........uvereerereieeeeeeieeseeseessseseeseese s esseeseeseesessessesseeseeseee e s esseeEeeseeeseeseeEeeE e e e eS8 eesee s e s eeseeE e s e s esEeeseessesseesn | £etsesseesaesessessesseeEees e e s eeseeEee e e s s eeE e s e b s ee s s s b e enb et e baes
6.3 Applied to provide paid-up additions or shorten the endowment Or Premium-paYING PEIIOU. ........cvruiuerrririirieieiirieie e ssressees | cressesssesssess e sess e es et es s s st en s s b st s b s s ssnsen
B4 MBI ettt R f eSS SE £ R R RS E R £ R R SRR E AR Rt een

A

6.5 Total (SUM Of LiNeS 8.1 10 B6.4).......ccvviverrirerercreece et . B N B reoveore OO OO U TR UR TR 0
Annuities: ‘

T4 Total (SUM OF LINES 7.1 10 7.3) ...ttt bbb bbb bbb a bbb bbbttt s bbbt bbbt s
8. TOtal (LINE B.5 PIUS LINE 7-4). ... e iereeieereseesets s sesseseesessees et sesese e esses e84 E 188812842 E 484282 E 8 E 18Rt
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits..........

10, MatUrEA BNAOWMENES.......coceeierciriiiiets ittt
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and DENEFIS PAIG..........ccccicviiiiireiicc ettt | ebeaebese s et et ss et b e s b e b s et bbb et s s st e b s st e b s st et nse s et s st benen 0

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Totals (Items 1301 through 1303 plus 1398) (Line 13 above)..

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16.  Unpaid December 31, prior year
17. Incurred during current year
Settled during current year:
18.1 BY PAYMENEIN TUIL. ..ottt bbb bbb bbb es e bbbt ea bbb s s b sebennnaas | debinns ree | e
18.2 By payment on compromised claims.
18.3 Total paid.......ccooeveveeirerriieereiinnns
18.4 Reduction by compromise.
18.5 Amount rejected
18.8  TOMAI SEHIBMENIS........ouieiicecec bbb es | ftbseb st et bbbttt 0 |t 0
19. Unpaid Dec. 31, cUrrent Yar (LINES 16 + 17 = 18.6)......c.ruerueerrerieeiecireieeeessseeeeseeessesssesssssessssess e ssessessssssessessesssssssssns | seessssssssassssnsssessassassssssessessassnessessn 0 | oo 0
POLICY EXHIBIT
20. Inforce December 31, prior year...
21. lIssued during year.....................
22. Other changes to in force (net)..
23, IN fOrCE DECEMDET 31, CUIMENE YBAN. ... v iiuieersseeietsersssesesesessess s sees s sss e ses st et ee st st st ettt ee st et s st ensenssnsnsans | shessessessonsnssessansansanssessensanssnssnssanes 0

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 RENEWADIE CEMIfICALES. ... ..vvrvvereriririrrirrireirniernnins | eeereeseiessnsessinessssssseseess | sereesssssssssssssssessnssssssnssns | eeessessesssssnssssssssessasssnssess | sessssssssessasssssnssassesssnsnsss | ssnsssessmssesssnsnsssessassasssnssns

Other Individual Certificates:
25.1 Non-cancelable..............cooovvuorrviinnrriieereiceceieecsseerisecsiisnnnis | e JLY Q ...............

25.2 Guaranteed renewable.............c.c.....

25.3 Non-renewable for stated reasons only.
25.4 Other accident only........
25.5 Medicare Title XVIII exempt from state taxes or fees
256 All Other......eeeieereeeieeeessieessssseseese st sssessnes
25.7 Totals (sum of Lines 25.1 to 25.6). - . . . .
26.  Totals (LiNE 24 + 25.7)....cueveieireiriisissessississnssssssessssssssssssssssssnssnssnes | sesssssssssssssssssessasssssssssns (01 P [0 [0 [0 0
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Annual Statement for the year 2016 of the North American Swiss Alliance

*» 5 6 375 201643039100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Group Code.....0000 NAIC Society Code.....56375

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIfE IMSUTAINCE. .. ..v vttt s8R s 2R s b s bbb bbbttt

ANNUILY CONSIABTALIONS. ...ttt s b8t s sttt
Deposit-type contract funds.
OFNET CONSIAETALIONS.........eceeeeeee ettt st s e b8 E £ E e8RS £ E 8 eRE bbb bbbt
TOMAI (LINES 140 4)...vueieeiieitet ettt sttt es st see ettt es bt s s s e s e s ee et ees et ettt et s s st st st s e s et et enses et s s bt ensenanenes
DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid iN CASH OF [Eft ON AEPOSIL..........cvevieiciiicie ittt s bbb s s bbb b s sk s b s s s s s s b sentes | H4sbsbsee e b e s s e s b s bbb e s s b b s s b s b s s b n bbb s bbb s en
6.2 ApPlied 0 PAY FENEWAI PIEIMIUMS.........uvereerereieeeeeeieeseeseessseseeseese s esseeseeseesessessesseeseeseee e s esseeEeeseeeseeseeEeeE e e e eS8 eesee s e s eeseeE e s e s esEeeseessesseesn | £etsesseesaesessessesseeEees e e s eeseeEee e e s s eeE e s e b s ee s s s b e enb et e baes
6.3 Applied to provide paid-up additions or shorten the endowment Or Premium-paYING PEIIOU. ........cvruiuerrririirieieiirieie e ssressees | cressesssesssess e sess e es et es s s st en s s b st s b s s ssnsen
B4 MBI ettt R f eSS SE £ R R RS E R £ R R SRR E AR Rt een

A

6.5 Total (SUM Of LiNeS 8.1 10 B6.4).......ccvviverrirerercreece et . B N B reoveore OO OO U TR UR TR 0
Annuities: ‘

T4 Total (SUM OF LINES 7.1 10 7.3) ...ttt bbb bbb bbb a bbb bbbttt s bbbt bbbt s
8. TOtal (LINE B.5 PIUS LINE 7-4). ... e iereeieereseesets s sesseseesessees et sesese e esses e84 E 188812842 E 484282 E 8 E 18Rt
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits..........

10, MatUrEA BNAOWMENES.......coceeierciriiiiets ittt
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and DENEFIS PAIG..........ccccicviiiiireiicc ettt | ebeaebese s et et ss et b e s b e b s et bbb et s s st e b s st e b s st et nse s et s st benen 0

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Totals (Items 1301 through 1303 plus 1398) (Line 13 above)..

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16.  Unpaid December 31, prior year
17. Incurred during current year
Settled during current year:
18.1 BY PAYMENEIN TUIL. ..ottt bbb bbb bbb es e bbbt ea bbb s s b sebennnaas | debinns ree | e
18.2 By payment on compromised claims.
18.3 Total paid.......ccooeveveeirerriieereiinnns
18.4 Reduction by compromise.
18.5 Amount rejected
18.8  TOMAI SEHIBMENIS........ouieiicecec bbb es | ftbseb st et bbbttt 0 |t 0
19. Unpaid Dec. 31, cUrrent Yar (LINES 16 + 17 = 18.6)......c.ruerueerrerieeiecireieeeessseeeeseeessesssesssssessssess e ssessessssssessessesssssssssns | seessssssssassssnsssessassassssssessessassnessessn 0 | oo 0
POLICY EXHIBIT
20. Inforce December 31, prior year...
21. lIssued during year.....................
22. Other changes to in force (net)..
23, IN fOrCE DECEMDET 31, CUIMENE YBAN. ... v iiuieersseeietsersssesesesessess s sees s sss e ses st et ee st st st ettt ee st et s st ensenssnsnsans | shessessessonsnssessansansanssessensanssnssnssanes 0

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 RENEWADIE CEMIfICALES. ... ..vvrvvereriririrrirrireirniernnins | eeereeseiessnsessinessssssseseess | sereesssssssssssssssessnssssssnssns | eeessessesssssnssssssssessasssnssess | sessssssssessasssssnssassesssnsnsss | ssnsssessmssesssnsnsssessassasssnssns

Other Individual Certificates:
25.1 Non-cancelable..............cooovvuorrviinnrriieereiceceieecsseerisecsiisnnnis | e JLY Q ...............

25.2 Guaranteed renewable.............c.c.....

25.3 Non-renewable for stated reasons only.
25.4 Other accident only........
25.5 Medicare Title XVIII exempt from state taxes or fees
256 All Other......eeeieereeeieeeessieessssseseese st sssessnes
25.7 Totals (sum of Lines 25.1 to 25.6). - . . . .
26.  Totals (LiNE 24 + 25.7)....cueveieireiriisissessississnssssssessssssssssssssssssnssnssnes | sesssssssssssssssssessasssssssssns (01 P [0 [0 [0 0

23.PA



Annual Statement for the year 2016 of the North American Swiss Alliance

*» 5 6 375 201643050100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF WISCONSIN DURING THE YEAR
NAIC Group Code.....0000 NAIC Society Code.....56375

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIfE IMSUTAINCE. .. ..v vttt s8R s 2R s b s bbb bbbttt

ANNUILY CONSIABTALIONS. ...ttt s b8t s sttt
Deposit-type contract funds.
OFNET CONSIAETALIONS.........eceeeeeee ettt st s e b8 E £ E e8RS £ E 8 eRE bbb bbbt
TOMAI (LINES 140 4)...vueieeiieitet ettt sttt es st see ettt es bt s s s e s e s ee et ees et ettt et s s st st st s e s et et enses et s s bt ensenanenes
DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid iN CASH OF [Eft ON AEPOSIL..........cvevieiciiicie ittt s bbb s s bbb b s sk s b s s s s s s b sentes | H4sbsbsee e b e s s e s b s bbb e s s b b s s b s b s s b n bbb s bbb s en
6.2 ApPlied 0 PAY FENEWAI PIEIMIUMS.........uvereerereieeeeeeieeseeseessseseeseese s esseeseeseesessessesseeseeseee e s esseeEeeseeeseeseeEeeE e e e eS8 eesee s e s eeseeE e s e s esEeeseessesseesn | £etsesseesaesessessesseeEees e e s eeseeEee e e s s eeE e s e b s ee s s s b e enb et e baes
6.3 Applied to provide paid-up additions or shorten the endowment Or Premium-paYING PEIIOU. ........cvruiuerrririirieieiirieie e ssressees | cressesssesssess e sess e es et es s s st en s s b st s b s s ssnsen
B4 MBI ettt R f eSS SE £ R R RS E R £ R R SRR E AR Rt een

A

6.5 Total (SUM Of LiNeS 8.1 10 B6.4).......ccvviverrirerercreece et . B N B reoveore OO OO U TR UR TR 0
Annuities: ‘

T4 Total (SUM OF LINES 7.1 10 7.3) ...ttt bbb bbb bbb a bbb bbbttt s bbbt bbbt s
8. TOtal (LINE B.5 PIUS LINE 7-4). ... e iereeieereseesets s sesseseesessees et sesese e esses e84 E 188812842 E 484282 E 8 E 18Rt
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits..........

10, MatUrEA BNAOWMENES.......coceeierciriiiiets ittt
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and DENEFIS PAIG..........ccccicviiiiireiicc ettt | ebeaebese s et et ss et b e s b e b s et bbb et s s st e b s st e b s st et nse s et s st benen 0

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Totals (Items 1301 through 1303 plus 1398) (Line 13 above)..

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16.  Unpaid December 31, prior year
17. Incurred during current year
Settled during current year:
18.1 BY PAYMENEIN TUIL. ..ottt bbb bbb bbb es e bbbt ea bbb s s b sebennnaas | debinns ree | e
18.2 By payment on compromised claims.
18.3 Total paid.......ccooeveveeirerriieereiinnns
18.4 Reduction by compromise.
18.5 Amount rejected
18.8  TOMAI SEHIBMENIS........ouieiicecec bbb es | ftbseb st et bbbttt 0 |t 0
19. Unpaid Dec. 31, cUrrent Yar (LINES 16 + 17 = 18.6)......c.ruerueerrerieeiecireieeeessseeeeseeessesssesssssessssess e ssessessssssessessesssssssssns | seessssssssassssnsssessassassssssessessassnessessn 0 | oo 0
POLICY EXHIBIT
20. Inforce December 31, prior year...
21. lIssued during year.....................
22. Other changes to in force (net)..
23, IN fOrCE DECEMDET 31, CUIMENE YBAN. ... v iiuieersseeietsersssesesesessess s sees s sss e ses st et ee st st st ettt ee st et s st ensenssnsnsans | shessessessonsnssessansansanssessensanssnssnssanes 0

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 RENEWADIE CEMIfICALES. ... ..vvrvvereriririrrirrireirniernnins | eeereeseiessnsessinessssssseseess | sereesssssssssssssssessnssssssnssns | eeessessesssssnssssssssessasssnssess | sessssssssessasssssnssassesssnsnsss | ssnsssessmssesssnsnsssessassasssnssns

Other Individual Certificates:
25.1 Non-cancelable..............cooovvuorrviinnrriieereiceceieecsseerisecsiisnnnis | e JLY Q ...............

25.2 Guaranteed renewable.............c.c.....

25.3 Non-renewable for stated reasons only.
25.4 Other accident only........
25.5 Medicare Title XVIII exempt from state taxes or fees
256 All Other......eeeieereeeieeeessieessssseseese st sssessnes
25.7 Totals (sum of Lines 25.1 to 25.6). - . . . .
26.  Totals (LiNE 24 + 25.7)....cueveieireiriisissessississnssssssessssssssssssssssssnssnssnes | sesssssssssssssssssessasssssssssns (01 P [0 [0 [0 0

23.Wi
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE S Of DECEMDET 31, PHIOT YBAI........cvuiiriviiieietiie ettt ettt s s bbb s st s bbb b4 s st s bbb s bbb bt b s bbb st nseb st ensesanbans | Haebsssssessesstesses et en s s e b s s saes 149,503
2. Current year's realized pre-tax capital gains/(losses) of $.......... 0 transferred into the reserve net of taxes of §.......... 0t | et 19,894
3. Adjustment for current year's liability gains/(I0SSes) released from the FESEIVE. ...ttt ss bbb ssessnss | sbsstessesssssssassessntenses et st esabsnsansensnsand 0
4. Balance before reduction for amount transferred to Summary of Operations (LiN€ 1 + LiNE 2 + LINE 3)......c.cueviriiiiireiieceseee ettt sessaesenas | evssssesesssesss s sssesesssssesens 169,397
5. Current year's amortization released to Summary of Operations (Amortization, LINE 1, COIUMN 4)...........cceveiiueieicreeeeees et sess s sessssssenes | cressesisssssssssasssssessssssssssssssasas 31,174
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5).....ouuiveruiiuiusisiesssissiessesssssssssssssssssssessessessssssessessassssssessassensssssessessanssnsssssessensssssessessansanssessans | osssesssssossansnssessessansssssessassans 138,223
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols.1+2+3)

1o 2018 | e 29,263 | oo T9TT | e | s 31,174
20 2017 e | e 24,021 | oo 3,843 [ o | e 27,864
30 2078 | s 18,596 | oo BT | e | et 22,013
4. 2019 | s 13,998 | oo 2,634 | oo | e 16,632
B 2020....cceceeeeeeeieeeeeeis | et et 10,603 | oo 1,830 [ veeoeereeerereeeni et ensnes | eeesi et 12,433
6.

7.

8.

9. 2024 | s 4354 | oo AB5 [ oo | et 4,809
10 2025.....ooeiireienriereieeiins | e A076 | oo AT | et | et 4,493
110 2026, | e 3,981 | e 302 | e | e 4,323
12, 2027 .o | e 3773 | s 357 | e | e 4,130
130 2028t | e 3,594 | o 383 [ et nrenes | ettt enees 3,957
T4, 2029, | e 3,265 | e 381 [ s | et enes 3,646
15, 2030.....cceueeeecereeieeerreenns | ettt 2,750 | vt 393 | et | et 3,143
16.

17.

18, 2033t | e LS SRR 303 | et | e 899
19, 2034 | e AT | s 220 | e | e 637
20, 2035 | e AT6 | oo 13T | e nenes | e 607
21, 2036 | e BT | oo AT | oot | et 848
22, 2037 | s 1,005 | oot | eree et entens | eeetest ettt s 1,095
23, 2038 | eeerees ettt 15X O DO OO OO IOOT OO PP OTPTRO 1,153
24, 2039 | e 903 | reeerurerereseessensseess st | et sttt ettt | SeeseeR et n s 903
25, 2040 | e < T OO OO OO OSSPl SOOI 673
26, 20470 | e ABB [ ovvorceerreieeie ettt | bR | Seiee iR 486
27, 2042 | et T4 | oo | et er s | et 144
28.

20, 2084 | et | Seete ettt | HEee eS| SReeet s 0
B0, 2045 | ettt | Sretsee et ettt st sens et n st et antesane | SeseEseEeeReRse et R e R s e R e s Rt b e e R bt et st | Heseeetenses e Rt et b Rttt 0
31, 2048 ANG LAEET.....oiiiiiiies | erriiersinsiessis st se s sesseensssssesssessses | eresseesssssssesssesssessssssessessnssssesssssmsesssssnsesne | sesesssassessessnsanseesessnsessesastessennesssenssssnsanne | srsesssessesesentossenansansenne st ens et ens e erees 0
32. Total (LiNes 110 31)...ciivee | corvrerrrrrrnrersscensenes e 149,503 | ovvorirs s 19,894 | .0 | s 169,397

25
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ASSET VALUATION RESERVE

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

1. Reserve as 0f DECEMDET 31, PHIOT YEAN..........curiureereeieirereieieiseieeeeseeesseee st eesneisesesseeessnsessessesessessssssssssenenns | sesesseenesnssessesnessssessennes 193 1O | woreurvunesereunessssemeensseseenesnssenns | sereenssessensennssessensssnses 19, 10 | wurrueureuessesneseenssnsseesessssnssesnens | sreesessssessessessssessesessssessessesssses | nensessesenemsssssseseenesessessenseses0 | ovesesesseenessmsesesnsenssenns 15,763

2. Realized capital gains/(10sS€S) Nt Of taXES = GENEIAl ACCOUNL..........c.vuivveiriiiieireiersiese ettt ssesessesesss | ebsesessessessssssessessssessesssssssessess | sesessessessssessesssessessesssssssessessnss | stesessssessesessssessessessssessesnsan 0 [ ot ieisnaens | et sssessesens | sresesesssssssesssssssesessssensessena | e 0

3. Realized capital gains/(10sses) net Of taxes - SEPArate ACCOUNLS.............crucuuiuiiermriiniieireeeissise e siesisessresesinees | cestsssseesesiese s ssesssessseessessenins | sebeesestesinssessessesbess s siesesenens | Horesestsssessesesse s ess e enes 0 [ o eieeeneennnens | et ssenssessenens | cnesenennssssseeneenssesennennnsessenne | e 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENEIAl ACCOUNL............ceviveiieireicirieieieiseieieiisiesies | cevessssessesessssesessssessesssssssesess | sesessesessssessesssessessesssssssessessnss | sesiessssessesessssessessessssessessnsan 0 [ ot iessnsens | e sssessesens | sesesesssssnsesssssssesessssensensenaQ | e 0

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNLS.........ceuiurireiciriiriiririrreieissieees | eeeessseeeesseseseesessessssessesssesses | eetessessessessssessessssessesssssssesesans | sesessesessssessessssessessssssessesnnes 0 | e | e sssesessnens | erenseresssesessssesesssesessssesesnenad | veereeseesinese e 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF FESEIVES.........c.cueuriiiriiirierieiriieiees |ttt | ersetessssssesssssesessesessssssesesssess | eesssessssssesessssesessssesessnsesesnnnns 0 [ e | e sesennens | erenseseennessssesesssesessnesesnene | eetneeene st 0

A = 7 5 [o o) 11141 V7o) TR TR [SOOOTORY 2843 | oo | e R T O T PPN | SUOSUSRRRY 2,843

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)......c.cvuevirrieeiriiiieiieieisieie e sssessessssessessssssns | sessessessesssssssessessssessenes 18,606 | ...oveeveereeiicicccee e [0 18,606 | ...cocveeveerieiceiceee e (0 I [ PR | R OO 18,606

9. MAXIMUM TESBIVE.......vvuiecvieiseieissete s tess sttt es bbb bbb s et s b bbb s s s b b s et st ea s ss b b st e st e s b nsebesnnns | brebesssnsesassnsesessesesasnes 16,076 | oo eeeersieiens | e 16,076 | ovvoveeceeeereteeeeerisieens | e snsens | enseresensnesssssesesssesenssesessene | e 16,076
10, RESEIVE ODJECHVE. ..ottt bbbt s bbbttt nsebensnsesesns | ebstsesesansstesassesessnsntanans 11,226 | oo | et T1,226 [ oot | et snses | ervieeressinenssesnsnsinssieeeaD | e 11,226
11, 20% Of (LINE 10 MINUS LINE 8).....vvvuvvvrrirerirriisiisseiieressseeissesiesss s esess st asssessssessesssnsnsnes | srsssssssssssssssssssssssnsssanes (LAT6) | oo (O R (LAT6) | oo 0 | oo 0 | om0 | v, (1,476)
12. Balance before transfers (LINES 8 + 11).......iiiieiieieeeee ettt ssens | eentssessssssesesssessssnsesens 17,130 | e [ 17,130 | e (0 I [ RPN | N OO 17,130
18, TTANSIETS ... | ebs s | Heb e | bbb 0 [ | s |0 | 0
14. Voluntary contribution
15.  Adjustment down to MaXiMUM/UP 0 ZET0..........criueieiiiiriees et entens | eessssssessssntessesssssnsansans (1,054) | 1o | ceiensasseessissies e ssssnsenaens (1,054) | 1ovoeiieieiisisseisisissessissisnies | rerssssnsesssssssesesssssssessnssssssenses | sersssessessssenessesssssnsessessnsensensQ | sresesesessnssnsessssssasenas (1,054)
16. Reserve as of December 31, current year (Lines 12 + 13+ 14 + 15)......cccccviiiiiiiininiiieisisieieiseisssssnssesnsnenns | eeeinnsnisnsnseiesnsesennnenens 10,070 | oviiivieieiiieisssisieisieisinienend | 16,078 [ ool [0 | e | v, 16,076
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1 Exempt obligations
2 1 HIGNESE QUATIEY......eoeeeeecece ettt snnessnes | eeeseeessessnnens 2,360,620
3 2 HIGO QUAIIEY. ... ettt | sesensensseesesseseas 755,438
4 3 MEAIUM QUAIIEY...... et ennees | ceeesssess et naes
5 4 |Low quality.....
6 5 Lower quality.....
7 6 IN 07 NEAM AEFAUIL.........oee e | ettt naees
8 Total unrated multi-class securities acquired by CONVETSION.............cccurinrireriens | cerereiniisernsnsnseeniens
9 Total long-term bonds (sum of Lines 1 through 8).........ccuuvriivninciennnncrininnes | coniririisninninns 3,116,058
PREFERRED STOCKS
10 1 HIGNESE QUAIIEY......ooeeericc et | sreeriesinsi e
11 2 High quality.... .243,889 |...
12 3 MEAIUM QUAIIEY......cvoee et ennees | creerssens et naes
13 4 LOW QUAIIEY. ...t | enses st
14 5 LOWEE QUAIILY. ... | renseesenine et
15 6 IN 07 NEAM AEFAUIL.........evei s | ceeesss s naes
16 Affiliated life With AVR.........ccvirireieeese et ss s essssssees | sssssssesssssssssesassssssssaseans
17 Total preferred stocks (sum of Lines 10 through 16)........ccecrrrrivssinmisrinssnninns | conmensersenssnnns 243,889
SHORT-TERM BONDS
18 EXEMPE ODIGALIONS. ..ot | e s
19 1 HIGNESE QUAIIEY......ooeeecre st | seeeriesins e
20 2 HIGO QUAIIEY. ...t | rensees st
21 3 MEAIUM QUAIIEY......cvoveirieie e tensens | ceeesssenseessss e es s essensees
22 4 LOW QUAIIEY. ...ttt ss s | sbsessnsenseenss st naes
23 5 LOWET QUAIIEY. ...ttt nsns | cbsessssesseessenses s neees
24 6 1N OF NEAT AEFAULL.........ooee i | rersees st
25 Total short-term bonds (sum of Lines 18 through 24)...........ccceieirnieisiisisiinins | censinsiersisssssseessesneas 0
DERIVATIVE INSTRUMENTS
26 EXChANGE tra0BM. ..ot | ettt
27 1 HIGNESE QUAIIY. ... vrvrieicicieie et | sesssessessss st anses s enteseens
28 2 HIGN QUAIIEY. ... | cbers bbb
29 3 MEIUM QUAIIY. .....cviiriiie s | cberesebee et
30 4 LOW QUAITEY. 1.ttt | cbennses et eb st
31 5 Lower quality.....
32 6 In or near default................
33 Total derivative INSITUMENES............ciiecrereeese s |
34 Total (Lines 9 + 17 + 25 + 33).....cuiriiiiirnrsiis s snsnesseens | sessesensssssseees 3,359,947
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Asset Valuation Reserve - Default
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H -Pt. 5
NONE

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

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

Sch. S - Pt. 2
NONE

Sch.S -Pt. 3 -Sn. 1
NONE

Sch.S -Pt. 3-Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

Sch.S -Pt. 6
NONE
28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12).........cccivevriiveieeieiieie e ssssssens | oessssssessssssessssssessesenes 3,429,163 | ..o | e 3,429,163
2. REINSUIANCE (LINE 16)..uvvieireiiieieteietcie ettt ss s bbbt se s s aebess b bnas | stessssessssstesessssesassssebessssnsessssetesesans | sessesessssssesessesesessssesessssesessssnsesansess | siebessssesesssssessssesessssnsesesssesesnans 0
3. Premiums and CONSIAETAtIONS (LINE 15).......curiuruuriuiireereieiieeereireiees st ssessseisesseessstessses | stesssesessessssssessessassasssssestassassssssess | sebsesssssassssessessassasssssessassassnssnssns | sessessessasssssssssssessassnsssessasssssnsan 0
4. Net credit for ceded reINSUNANCE...........cvueviuiricrierierirerierie sttt ntentenen | sreesseesseesees XXX oievireirerninnineniens | s L0 R RUORON 0
5. All other admitted aSSets (DAIANCE)...........ccvurireiieiieicicece e | ersebessesesssssss s s sntesssssneenas A5,267 [ oot | et 45,267
6. Total assets excluding Separate ACCOUNES (LINE 26).........curererrerrerrernirnrinrieieesnsensesseessenes | seeessssssessessssessssesssessns 3AT4430 | oo (0 R 3,474,430
7. Separate ACCOUNT @SSELS (LINE 27).......cuiueiereieiieeteieeeetsiete sttt es e ssaebes | etebsssesesssssessssssesessnsesessssesessssnsesss | sresssesessssesesssssesessesessssnsesessnsesessns | soiesessssssesessssesesssssesassesesssnsesanen 0
8. TOtal @SSELS (LINE 28)........cvieieieiiieieisieie ettt nans | ebnaensesie st 3474430 | oo [0 3,474,430
LIABILITIES, SURPLUS AND OTHER FUNDS (Page 3)
9. Contract reserves (Lines 1 and 2)
10.  Liability for deposit-type CONLFACES (LINE 3).......evuiererireiieiireieieiseeseiseieissessssseeesssssesssssnsses | seseeseesssssssssssssesssssssssessassassssssnssoss | sessessesssssssssssessasssssessessasssssnssesses | sessessessassnsssessessasssnsnnssessassnssnssn 0
11, Claim reserves (Line 4)
12. Member refunds/reserves (LINES 5 throUGh B).............ccrururiienreneieirineineieesseesiseissiesees | eesssesssessessesssesssssesssssnsenns 10,000 | oeoerieeereireeeeneeneieesereeiseeseereeens | ceeerresenee e 10,000
13, Premium & annuity considerations received iN @dVANCE (LINE 7).......c.cevrueerinrenrieiniinsinnes [ corriseissssssessssssesssssssssessssssssssssessens | sessessessssssssssssessessssssessessessssssssesses | sesessessessnsssessessassssssessessassasssessn 0
14, Other contract iabiliIES (LINE 8).........cviueieiiieririeicesie st ssessnsens | stsssessesssessessessssessessssanees 138,223 | ..o | e 138,223
15. Reinsurance in unauthorized companies (Line 21.2 MiNUS iNSEL @MOUN)........cvevureririnrns [ correrrirriensiinisiiesinsissisessssessessessens | sesseesesssssssessssessessssssessessessssssssesses | sesessessessnsssessessassnssessessasssnssessn 0
16.  Funds held under reinsurance with unauthorized reinsurance (Line 21.3
minus inset amount)
17. Reinsurance with certified reinsurers (Line 24.2 INSB @MOUNL).........c.vrvierirririninrirririinies [ corrieissinsesssssiessssissssessssssssssessens | sessessesssssssssssesssssssssessessesssssssssesses | sesessessessnsssessessassssssessessessanssessn 0
18 Funds held under reinsurance treaties with certified reinsurers (Line 24.3 inset amount).....
19, All other iabilitieS (DAIANCE)......c..rvuveererrirrieiireerrireie et ssesse et essssssssessenes | sessssssssssssssssssssssssssssasssenss 17,890 | oo ssnrenees | seeenrens s et 17,890
20. Total liabilities excluding Separate ACCOUNtS (LINE 23)........cccuvvevereiieiieeeeeiseereeeeens | evveveiessisreessse s 2,761,113 | oo 0 [ e 2,761,113
21.  Separate ACCOUNt IADIIIHIES (LINE 24)........c.. it steeeseesessesssssses e sssees | seessesssssssssssesssesssssesseesensanssessnssenses | fiessessanssessnsseesesssnssessessenssnssnssnssenss | bosssessossosssssssssanssnssnssessenssnssssseses 0
22, Total HAIlIES (LINE 25).......rveureerreereeerreeseressessseessssssessssssssssssssssssssssssssssssssssssssssssssssns | oassssssssmsssssssssssssseesns 2,781,113 | oo (O 2,761,113
23, Capital & SUIPIUS (LINE B0).......couuurerurmrereerrrmseeeseeseesesesssessseessessseessesss e ssssssssensssessses | srsssssssssssssssssssssssessesssnces 713,317 | XXX ivireeeneresenenenins | oneesssessssssesssessssnessseens 713,317
24. Total liabilities, capital & SUMPIUS (LINE 31).....cvu et sssssssssseens | seseesnsssssssessssesssssnsssnssns BATAA430 | oo [0 O 3,474,430
NET CREDIT FOR CEDED REINSURANCE
25, CONMACE TESEIVES. .....ouververresrieri st | Shbetbi st st s bbbt 0
26, ClaM FESEIVES.........vvuucereeriseessesssesssssss st as s sss st sss st ssssens | reessessseessessssessssesessessssnsssnens 0
27.  Member refunds/reserves
28.  Premium & annuity considerations received in @QVANCE............cuewereririrnreneinrernirneinsersieees | ceeessssnssssesssesssssssesesssssesssssssssens 0
29. Liability for deposit-type CONMIACES.........cccveviiieireiiccsiete et seseresnes | eerebesisssessssete s s s sebes s s sned 0
30.  Other contract aDIlHES..............ccuivriiii s | ettt eseennes 0
31, ReINSUrANCE CEART @SSELS........couvericriririiiieierie sttt senes | chsessestess et niens 0
32.  Other ceded reinSUrance reCoVErabIES...............viririiriiniiriiririr s | ebistiisssi s ssenees 0
33.  Total ceded reinSUranCe rECOVEIADIES..............curiiiiurererirrireirereeisiseise et nssesssisesness | ceseesessessseseseessnssessresessessssssenens 0
34, Premiums and CONSIAErAtIONS...........cccuiiiiiiiicii s sssienns | oo 0
35.  Reinsurance in Unauthorized COMPANIES............cceviviveieiiieieieieesiseie sttt sssssessens | evesesssss s n e saes 0
36. Funds held under reinsurance treaties with unauthorized reinSUrers..............coocvevieiiecincis | v 0
37. Reinsurance With Certified rEINSUIETS...........c.oiiiiiiirseseresssenenies | et 0
38. Funds held under reinsurance treaties with certified reiNSUrErs.............coervrinrinrinrinnins | v 0
39. Other ceded reinsurance payables/OffSEtS...........coiiiiieiiieeeeee e | oo s 0
40. Total ceded reinsurance payableS/OffSELS..........ouiiiiuiieiciiieie e | ertesistsssesissssi s s ssesssssneennna 0
41, Total net credit for Ceded FEINSUIANCE...........c..urwirreerrriciieriresisesis s enesias | seesssesssesssssssssessssssess s eesseneens 0
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

© © N o g A~ w DD =

-
- o

AlBDAMAL.......coviiiteiecte e AL
ALSKA......eveiicte ettt AK
Arizona

Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia

FIOMAA. ..ot nnes FL
GBOIGIB.. ettt GA
Hawaii

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
Individual) Individual) Individual) Individual) Contracts Totals
.......................................................................................................................................................................... 0
.......................................................................................................................................................................... 0

Kansas....
KENLUCKY ..ottt
LOUISIANA. .....covveercieiicte et LA

Maryland
Massachusetts .
MIChIGAN. ...
MINNESOA. ...t
MISSISSIPPI.....vorveveeiscierieieiesiei st
MISSOUT. ...ttt
MONEANA. ...ttt

New Jersey

New Mexico .
NEW YOTK ..o NY
NOrth Caroling. ... NC

VIFGINIB. et VA
Washington
West Virginia...
WISCONSIN.....ooceierreirieiee s
WYOMING....otcviticteeie et sas
AMETICAN SAMOA.......veevrrreieiiise e AS

Puerto Rico

US Virgin ISIands..........covvveiiiniieieiieeie e Vi
Northern Mariana ISlands............cccooveevieenieesseeeesees MP
CaANAUA. ..o e

Aggregate Other Alien
TOtAIS ..o
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Sch. Y -Pt. 1A
NONE

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

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

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
4. Will an actuarial opinion be filed with this statement by March 1? YES
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1? YES
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
7. Will an audited financial report be filed by June 1? NO
8. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? NO
AUGUST FILING
9. Will the regulator only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? NO

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

MARCH FILING

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

APRIL FILING

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

and the NAIC by April 1? NO
43, Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30? YES
44, Will the Supplemental XXX/AXXX Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1? YES

AUGUST FILING

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

51



Annual Statement for the year 2016 of the North American Swiss Alliance

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

EXPLANATIONS:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

BARCODES:
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
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. The data for this supplement is not required to be filed.

39.

40.

41

42

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

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

43.

44,

45.

* 5 6 375 2016 21000000 =*

0 0 e i
* 5 6 375 2016 21700000 =
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Overflow Page
NONE

Overflow Page
NONE
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