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stement as of June 30, 2017 o' e COOperative Group Benefits Plan

ASSETS

Current Statement Dale 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds. L PR
2. Stocks:
2.1 Preferred stocks. 0 oot
2.2 Common stocks. 988,600 988,600 | ..eoovevereereermeiameasriecean
3. Mortgage loans on real estate:
3.1 First liens. 0
32 Other than first liens. 0
4. Real estate:
4.1 Properties occupied by the company (less $.........0
b ) 0
42 Prop held for the production of income (less §.......... 0
encumbrances) (V15 OO
4.3  Properties held for sale (less $ 0 b ). 0
5. Cash($.....13,596,056), cash equivalents (3.
and short-term i {S. 0) 13,596,056 13,596,056 | ..oveovvvnienenens 14,875,028
6. Contract loans (including $. 0p notes). 0
7. Derivati 0
B. Other invested assets O | it
9. Receivables for 0 [
10. ities lending d collateral assets 0
11. Aggregate write-ins for ted assets 0 0 0 0
12. Subtotals, cash and invested assets (Lines 1to 11) 14,584,656 0 14,584,656 | .................14,875,028
13. Title plants less $..........0 charged off (for Title insurers only) 0
14. Investment income due and accrued. 8,531 8,531 4,133
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of coll 0
152 Deferred premiums, agents' batances and instaliments booked but deferred
and not yet due (including §$.......... 0 eamed but unbilled p 0
15.3 Accrued retrospective premiums ($ 0) and subject to
d ination ($.......... 0) 0
16. Reinsurance:
16.1 Amounts ble from 0
16.2 Funds hek by or dey d with rei d ct 0
16.3 Other ivable under reil 0
17.  Amounts receivable relating to d plans. 0
18.1 Current federal and foreign income tax le and interest thereon 0
18.2 Net deferred tax asset 0
19. G ty funds receivable or on deposit 0
20. Electronic data processing equipment and softy 0
21, Furniture and equipment, including health care delivery assets ($. 0) 0
22. Net adjustment in assets and liabilities due to foreign exchange rates. 0
23. Receivables from parent, diaries and afiiliates 0
24, Health care (§..........0) and other amounts receivabl 123,440 123,440 79,290
25. Aggregate write-ins for other than i d assets 0 0 .0 )
26. Total assets excluding Sep Accounts, Segreg Al ts and Protected
Cell Accounts {Lines 12 through 25) 14,716,627 0 14,716,627 | cvvocevcccrne. 14,958 451
27. From Sep A ts, Segregated A ts and Protected Cell Account: 0
28. Total {Lines 26 and 27) 14,716,627 0 14,716,627 | ..................14,958,451
DETAILS OF WRITE-INS
1101 0
1102. 0
1103. 0
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 (1]
1199. Totals (Lines 1101 thru 1103 pius 1198) (Line 11 above) {1 RO 0 0 0
2501. 0
2502. 0
2503. 0
2598. Summary of remaining write-ins for Line 25 from averflow page. 0 0 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above). 0 0 {1 RN 0
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Siatementas of June 30, 2017 of e COOperative Group Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 )
Covered Uncovered Total Total
1. Claims unpaid {less $. 0 rei ceded) 3 1,829,000 1,828,000 | ..ooovuvcerriannes 3,061,000
2. Accrued medical incentive pool and bonus (i J P——
3. Unpaid claims adj P 148,000 148,000 | oo 248,000
4. Aggregale health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act. 0
5. Aggregate life policy reser L1} SR———
6. Property/casualty uneamed premium reserve. (1) IOET——
7. Aggregate health claim reser O | etz
8. Premiums received in ad 0 |t
9. General expenses due or accrued 0
10.1 Current federal and foreign income tax payable and interest thereon
{including $..........0 on realized gains (! )) 0
10.2 Net deferred tax liability. 0 |...55
11, Ceded rei premiums payable. 0
12.  Amounts withheld or retained for the account of others L1}
13. Remittances and items not 0
14. B d money (including $ 0 current) and interest
thereon § 0 (including $. 0 current) 0
15, Amounts due to parent, subsidiaries and affiliates. LU} (SO——————
16. Derivati 0.
17. Payable for it 0
18. Payable for ities lending. 0
19.  Funds held under reinsurance treaties with ($..........0 authorized reinsurers,
$ 0 ized rei and certified $ 0 rei ) 0
20. Reinsurance in unauthorized and certified ($. 0) compani 0
21.  Net adjustments in assets and fiabilities due to foreign exchange rates 0
22. Liability for held under uni d plans. 0
23.  Aggregate write-ins for other liabilities (including $ 0 current) 130,192 0 130192 | ...ooocencnece...... 23,850
24, Tolal liabilities (Lines 1 to 23). 2,107,192 0 2,107,182 3,332,850
25. Aggregate write-ins for special surplus funds. XXX, XXX 0 0
26. Common capital stock XXX XXX
27. Preferred capital stock XXX b ¢ 4 SRR (RRRRRSPHMASPORRNY IOV e e
28. Gross paid in and contributed surplus XXX, XX
29. Surplus notes. XXX XXX it | coveenecsnneenmesesmmsssmsmsesmmnenes [ sesssensssseesssssssisssessssessonses
30. Aggregale write-ins for other than special surplus funds XXX XXX, 0 0
31. Unassigned funds (surpl XXX XXX, 12,609435 | .......cooovveena 11,625,601
32.  Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §..........0) XXX XXX
322 ....0.000 shares preferred (value i in Line 27 §. 0) XXX XXX cconicnnenne [ oorecninnsscssasssinssssresean
33. Tolal capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX, 12,609.435 | ................. 11,625,601
34. Tolal liabiliies, capital and surplus (Lines 24 and 33) XXX, XXX, 14,716,627 | .................14,958 451

DETAILS OF WRITE-INS

2301. Accounts Payable 130,182 130,182 23,850
2302. . 0

2303. 0

2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 aDOVE).........ccccousemvuvrisnrecsssccsssicrrisssisines 130,192 0 130192 | .....cccoee.........23,850
2501.

2502.

2503.

2598. Summary of remaining write-ins for Line 25 from overflow page XXX, XXX 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above). XXX, D 0., S 0 0
3001.

3002.

3003.

3098. Summary of remaining write-ins for Line 30 from overflow page XXX XXX, 0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) XXX XXX, 0 0
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Statement as of June 30, 2017 of e COOpPerative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended D ber 31
1 2 3 4
Uncovered Total Total Total
Bo MBIMBET MONMNS...ccvvcvverrvereeereeemecessesmmmeanesssmsssssssssssssssesssssssssssssesssssssssssssssssmssmsssssssssssssssssssssessoss | sz XXX, 117 12,426 24,850
2. Net premium income {including $. 0 non-health p income) XXX 12,137,818 14,130,221 27,918,959
3. Change in uneamed premium reserves and reserve for rate credits. XXX
4. Fee-for-service (net of 5. 0 medical ) XXX e rsimninns [ srssssssssssssmssssssssssssssssssss | sossmnismisssssssseasssssismees | sessssssssonmasismmmmsssessises
5. Risk revenue XXX
6. Aggregate write-ins for other health care related . XXX 0 0 0
7. Aggregate write-ins for other non-health -..XXX 0 0 0
8. Total (Lines 2to 7) e XXX 12,137,818 14,130,221 27,918,958
Hospital and Medical:
9.  Hospita/medical benefits 9,347,892 8,950,179 19,312,882
10.  Other prof | services.
11, OULSIR TEIBITAIS......covvmmuecccrrsmnesreecemseerenscesermssessssessscesssesscssessssmsesssssssssssssssssssssmssssssssssssssssssssess | sesssssssssmssssssssssassssssssssen | sessssssssmsrsssssnsssnnsssesssnses | sesssssnsoesssssmnmmsesrsssnssmssss | sesssesssesmmssene
12.  Emergency room and out-of-area .
13.  Prescription drugs. 1,980,830 2,369,553 4,766,224
14.  Aggregale write-ins for other hospitat and medical (1,232,000) 233,000 431,000
15.  Incentive pool, withhold adj and bonus
16. Subtotal (Lines 9 to 15). 10,096,722 11,552,732 24,510,106
Less:
17. Net
18. Total hospital and medical (Lines 16 minus 17) 10,096,722 11,562,732 24,510,106
19, NON-NEAIN ClAIMS (MBL)....ooovo oo ecnrecennecnsnsccccssnnensssnssesscsseenesssissseneesessss s sssssenesssessssessase | sessssssssssssssassssessassessosass | sssssssssssssssseesssssssssssssses | ssssssesesssssssesssssssssssseneens | cssssssessesessesssssicassssensen
20. Claims adjustment expenses, including §.......... 0 cost containment exp 750,998 885,244 1,722,629
21, General administrative exp 210,797 105,080 194,148
22. Increase in reserves for life and accident and health contracts (including
$.........0 increase in reserves for life only)
23. Total underwriting deductions (Lines 18 through 22) 11,058,517 12,543,056 26,426,883
24, Net underwriting gain or (loss) (Lines 8 minus 23) 1,079,301 1,567,165 1,492,076
25.  Neti income eamed. 61,421 14,021 39,976
26. Net realized capital gains (losses) less capital gains tax of $ 0.
27.  Netinvestment gains or {fosses) (Lines 25 plus 26) 61,421 14,021 39,976
28. Netgain or (loss) from agents' or premium balances charged off [(amount recovered
[ 3 0) {amount charged off $. 0)]
29.  Aggregate wrile-ins for other income or exp (156,888) (200,184) (220,394)
30. Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29) XXX 983,834 1,401,002 1,311,658
31. Federal and foreign income taxes incurred. XXX
32. Net income (loss) (Lines 30 minus 31) .. XXX 983,834 1,401,002 1,311,658
DETAILS OF WRITE-INS
0601. XXX,
0602. e XXX
0803, ..ot cesrssssssssssssssssessessssesse oo e RS ReSanes seesresssssssssensssssessrasnannnes | avsesen XXX
0698. Summary of remaining write-ins for Line 6 from overflow page. XXX, 0 0 0
0699. Tolals (Lines 0601 thru 0603 plus 0698) (Line 6 above) .. XXX 0 0 0
0701. XXX
D702 oo ssstsseses s s bR s see s | et XXX,
D703, i ssmisssesess s e s s b snnsssan s | sesssoese XXX,
0798. Summary of remaining write-ins for Line 7 from OVerflow PAGE.........ewmuueueecummmsivsssseenssssssssarses | svvvens XXX 0 0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above) D, 0., SO [ OY 0 0 0
1401. | ) in IBNR (1,232,000 233,000 431,000
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page. 0 0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) (1,232,000) 233,000 431,000
2901. ACA Transitional Reinsurance Fees. (111,591) {200,184) (200,184)
2902. IRS annual fees. (20,210)
2903. ODI fees. (45,297)
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0 0
29899. Totals (Lines 2801 thru 2903 plus 2998) (Line 29 above) (156,888) (200,184) {220,394
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Stalement as of June 30, 2017 of e COOPperative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

35.

37.

30.
40.
41,
42,
43.

45.

46.
47.
48.
49.

Capital and surplus prior reporting year.

11,625,601

Net income o (loss) from Line 32.

983,834

10,313,843

10,313,943

1,401,002

....1,311,658

Change in vaiuation basis of aggregate policy and claim reserve:

Change in net unrealized capital gains (losses) less capital gains tax of §.

0.

Change in net unrealized foreign exchange capital gain or (loss)

Change in net deferred income tax

Change in nonadmitted assets.

Change in horized and certified

Change in treasury stock

Change in surplus noles

Cumuiative effect of changes in ing princi

. Capital changes:

44.1 Paidin

44.2 Transferred from surplus (Stock Dividend

443 Transf

d to surplus.

Surplus adjustments:
45.1 Paidin.

45.2 Transferred to capital (Stock Dividend

45.3 Transferred from capital

Divi to stockhold

Aggregate write-ins for gains or {losses) in surplus.

0

0

.0

Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (Line 33 plus 48),

983,834

12,609,435

1,401,002

.. 11,714,945 | ................

1,311,658

11,625,601

DETAILS OF WRITE-INS

4701.
4702.
4703.
4798.

4799, Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)

Summary of remaining write-ins for Line 47 from overflow page

Qo5
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statement as of June 30, 2017 of e COOperative Group Benefits Plan

CASH FLOW
Curre:n Year Prior2 Year Prior Ye:;r Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of rei 12,137,818 | oo 14,064,369 | ................27 853,107
2. Neti income. 57,023 14,021 35,845
3. Miscell US income.
4. Total (Lines 1 through 3) 12,194,841 | ... 114,078,390
5. Benefit and loss refated payment 12,485,213 | ... 112,380,822
6. Net to Sep A ts, Segregated Accounts and Protected Cell Account
7. Commissions, expenses paid and aggregate Write-inS fOr GBAUCHONS...............urerreermsermeecmsscermmnecsmmeessessenesseesssonses | sesssessossesesecssmmonscscssmonnes | sssmmmsssessesseassassssssmmsisasnes | sessmmsassssessicssne
8.  Dividends paid to policyholder
9.  Federal and foreign income taxes paid {recovered) net of §.......... 0 tax on capital gains (losses)
10. Total (Lines 5 through 9) 12485213 | .coovvvvvvvirnnes 12,380,822 | .........ccoccn. 26,153,794
11.  Net cash from operations (Line 4 minus Line 10). (290,372) 1,697,568 1,735,158
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds
122 Stocks
12.3 Morigage loans.
124 Real estate.
12.5 Other invested assets
126 Net gains or {losses) on cash, cash equivalents and short-term investment
12.7  MISCENIANEOUS PrOCEETS.......couuuumuuicinrnsris s ssssnssssssasssssssssssassmssasmessessmss s ssssssssssssssssssssssssssssssssssssssossnoss |sosssssissssssssssssssssmsssssssnss | sossesesssessesssssssssesssnssssases | conesntsamssasssnisssisssssses
12.8 Total investment proceeds (Lines 12.1to 12.7) 0 0 0
13.  Cost of investments acquired (long-term only):
AT BONGS.....eevievenisnrassiassersessassibinassmmsessessisasssisessassassssasssasasas ssesssssssssossrastssasessessasadiibbess binestovsrasarassnssasssesssosossass | ssssesssossessassonsesssssstesssente | srsessesravosonssassostrosssssnoanss | oossiiiiissbbisyontssiassisdorsocis
13.2 Stocks 988,600
13.3 Morigage loans
13.4 Real estate
13.5 Otheri BEEBIScuuunsescennrir s ssann e sreren st s ssasbe s s saResesssans neRRss Rt RaSOr s taaststosssssanntsnes | sursessossnansesesasssnsmansraseses | snssonsssnesnanossossanssennonsense | eseesisebibisEEASHS BRI RO
136 MISCEHIANEOUS BPPHCALIONS.....vvvoooerervevssessaceveressiasnsensiesssssssssasessssmesesessesesssssssssssssssssessssesmessesssssessessssssessesssssonsns | sssssssssssssssssssesssssssssssess | sessessessssnassssssssssssssessssses | sosssssssscssssssserssssssssssscsess
13.7 Total investments acquired {Lines 13.1 to 13.6). 988,600 0
14.  Netincrease or {decrease) in contract ioans and notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) {988,600) 0 i
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 SUIPIUS NOLES, CAPIAI MOES.........ovvvrecerrrresrecanesio e csnessssesssscasseessesasss s sscessesssssasssesmssessssssssssssssnsas s s sssonsasessenss | sesesseessessssesnmessmessnsssnnes | esseessessssessssessesssmssnssenss. | seonsssssssssassmmsssmsssssrassens
16.2 Capital and paid in surplus, less treasury stock.
16.3 B d funds
164 Net deposits on deposit-type and other i liabilities
16.5 Dividends to stockhold:
16.6 Other cash provided {applied) G
17.  Net cash from financing and miscellaneous sources (Lines 6.1 through 16.4 minus Line 16.5 plus Line 16.6).......... 0 0 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments {Line 11 plus Line 15 plus Line 17).........ccccvcvurvnnns | wovvinneensiinnns (1,278,972)| ...................1,697,568 | ...................1,735,158
19.  Cash, cash equivalents and short-term investments:
19.1 Beginning of year. 14,875,028 | ... 113,139,870 ..13,130,870
19.2 End of period (Line 18 plus Line 19.1). 13,596,056 | .... .14,837,438 ..14,875,028

Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001
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sutement as of June 30, 2017 othe COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

Basis of Accounting

These financial statements have been prepared on the statutory basis of accounting as prescribed by the State of Ohio Department of Insurance. Purchases and sales of
securities are reflected on the settlement date. Investment income is reflected when earned. Interest income includes the amortization of bond and note premiums and
discounts, as well as unrealized gains on short term investments.

Estimates

The preparation of financial statements in conformity with the statutory basis of accounting requires the plan administrator to make estimates and assumptions that affect
certain reported amounts and disclosures, primarily unpaid claims and claim adjustment expenses. Accordingly, actual results may differ from those estimates.

Valuation of investments

The statement of admitted assets, liabilities and surplus - statutory basis includes investments valued as follows: investments in common stocks and mutual funds traded on a
national securities exchange are valued at the last reported sales price at the last business day of the year; securities traded in the over the-counter market and listed
securities for which no sale was reported on that date are valued at he last reported bid price. Bonds and fixed income securities are valued at amortized cost. Any discounts
or premiums are amortized over the remaining life of the underlying debt instrument. Short term commercial paper is valued at cost. Interest earned from date of purchase
through year-end is included in accrued interest.

Any fixed income security whose value is significantly less than cost or amortized cost due to the financial difficulties of the issuer, is valued at its net realizable value.

Note 2 - Accounting Changes and Corrections of Errors

No significant changes

Note 3 — Business Combinations and Goodwill

No significant change

Note 4 - Discontinued Operations

No significant changes

Note 5 - Investments

Investments consist of all cash items and mutual funds.

Checking accounts and money markets as well as short term holdings are classified as cash on page 2, line 5. See QE12 for detail list of all cash accounts.

Investments include mutual fund holdings with fair market value of $988,600 and cost basis of $990,526 at June 30, 2017. See QE04 for detail list of mutual funds acquired.
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant changes

Note 7 - Investment Income

No significant changes

Note 8 - Derivative Instruments

No significant changes

Note 9 - Income Taxes

The trust established under the Pian is qualified pursuant to Section 501(c)(9) of the Intemal Revenue Code, and accordingly the Plan’s net income is exempt from income
taxes. The Plan has obtained a favorable tax determination letter from the Internal Revenue Service and the trustees believe the Plan, as amended, continues to qualify and
operate as designed.

The Plan does not believe there are currently any tax positions which have a reasonable possibility of change from taxing authorities. Accrured interest and penalties with
uncertain tax positions, if any, are recognized as part of administrative expense. There were no taxes or accrued interest or penatties related to the tax positions of the Plan
as of June 30, 2017 or 2016. The Internal Revenue Service and Department of Labor have jurisdiction over the Plan. The Plan administrator believes it is no longer subject to
income tax examinations for years ended prior to December 31, 2014.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant changes

Note 11 - Debt

No significant changes

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

No significant changes.
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statement as of June 30, 2017 ofthe COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

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

No significant changes

Note 14 - Liabilities, Contingencies and Assessments

No significant changes.

Note 15 - Leases

No significant changes

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant changes

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

No significant changes.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
No significant changes

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

No significant changes

Note 20 - Fair Value Measurements

The Pian invested in mutual funds during the current period. All mutual funds held are reported at fair market value based on prices determined by the open market in which
they are traded. These investments are considered Level 1 investments with respect to the valuation techniques used to report fair market vales.

Note 21 - Other ltems

No significant changes

Note 22 - Events Subsequent

No significant changes

Note 23 — Reinsurance

A stop loss insurance policy is carried by the Plan with IOA RE, inc. for claims incurred during the year and paid by June 30th of the fotiowing year on claims in excess of
$375,000 annually less a corridor or reduction of $125,000 on the first claim(s) in excess of this limit. if a claim exceeds $375,000 and the corridor amount has been met the
carrier reimburses the Plan for the excess. In addition to stop loss coverage for specific claims, the Plan also carries aggregate stop loss coverage. This insurance reimburses
the Plan if total claims exceed a specified amount.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

No significant changes

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The amount incurred buy unpaid claims reserve as of June 30, 2017 is based on a study by the Plan's actuary and includes estimated claims expenses of $1,829,000 for IBNR
and $148,000 for LAE. These numbers as determined by the actuary have declined by $1,232,000 and $100,000 respective for IBNR and LAE since December 31, 2016.

Note 26 - Intercompany Pooling Arrangements
No significant changes

Note 27 -Structured Seftlements

Not applicable for heaith entities

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating policies

No significant changes

Note 30 - Premium Deficiency Reserves

No significant changes

Note 31 - Anticipated Salvage and Subrogation
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suatement as of June 30, 2017 ofthe COOperative Group Benefits Plan

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting entity experi any material ions requiring the fifing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act?

1.2 Ifyes, has the report been filed with the domiciliary state?

2.1 Hasany change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

2.2 |Ifyes, date of change:

Yes[ ]
Yes| }

Yes[ ]

No[X ]
No[ ]

No[X]

3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1 and 1A.

3.2 Have there been any substantial changes in the organizational chart since the prior quarter end?
3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

42 Ifyes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any enlity that has ceased 1o exist as a
result of the merger or consolidation.

Yes| ]

Yes[ ]

Yes{ ]

No[X ]

No[X ]

No[X ]

1

Name of Entity

NAIC

Company | State of
Code Domicile

3

5.  Ifthe reporting entity is subject to a i g third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regardmg the terms of the agreement or principals involved?
If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made.

Yes[ ] No[X]

NA[]

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

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

64 By what department or depariments?

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments?

6.6 Have all of the recommendations within the latest financial examination report been complied with?

71 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any govemmental entity during the reporting period?

7.2 Ifyes, give full information:

8.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
8.2 Ifresponse to 8.11s yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities fims?

84  Ifthe response lo 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptrolier of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

Yes{X ] Nof ]
Yes[X | Nof ]

Yes| ]

Yes[ ]

Yes[ ]

NAT |
NAT |

No[X ]

No[X]

No[X ]

1 2 3
Affiiale Name Location (Cily, State) FRB

OCC | FDIC

SEC

9.1 Are the senior officers (principal ive officer, pri | financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reportlng enmy subject to a code of emus which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest bety personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.

9.1

pry

If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

9.21 Ifthe response t0 9.2 is Yes, provide ir ion related to dment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers?
9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporting entity reporl any amounts due from parent, subsidiaries or affiliales on Page 2 of this statement?

o

Yes[X ]

Yes[ ]

Yes[ |

Yes[ ]
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statement as of June 30,2017 of e COOperative Group Benefits Plan

GENERAL INTERROGATORIES

10.

[N

1.

HN

1.

N

12.
13.
141

15.1
152

161
16.2
16.3

PART 1 - COMMON INTERROGATORIES

If yes, indicate any amounts receivable from parent included in the Page 2 amount: 0
INVESTMENT
Were any of the slocks, bonds, or other assets of the reporting enlity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real eslate and mortgages held in other invested assets in Schedule BA: 0
Amount of real estate and mortgages held in short-term investments: 0
Does the reporting entity have any i ts in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
1421 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
1423  Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
1427  TotalIr in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
1428 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of rei d assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of rei d collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant fo a
cuslodial agreement with a qualified bank or trusl company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Ag of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
174 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodi Change Reason
175 | mar - Identify all ir advisors, i broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting enmy, rote as such [...that have access lo the investment accounts”, "handle
securities”].
1 2
Name of Firm or individual Affiliation
Meeder Investment Management 1]
Invesco | Services, Inc. Y]
7.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a “U")
manage more than 10% of the reporting entity’s assets? Yes[X] No[]
17.5098  For firmsfindividuals unaffiliated with the reporting entity (i.e., designated with a “U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[X] Nol[ ]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U* (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity ldentifier (LEI) Regi ] With Ag {IMA) Filed
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been foliowed? Yes[X] No[]

18.2 If no, list exceptions:

Q1.1
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Statement as of June 30,2017 ofthe COOperative Group Benefits Plan

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 00%
1.2 A&H cost containment percent 00%
1.3 A&H expense percent excluding cost containment expenses 0.0%
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 |fyes, please provide the amount of funds administered as of the reporting date. 0
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stalement as of June 30, 2017 ofthe COOperative Group Benefits Plan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
1 2 3 4 5 6 7 8 9
NAIC Type of Certified Effective Date
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  of Certified
Code 1D Number Date Name of Reinsurer Jurisdicti Ceded Reinsurer {1 through 6) [Reinsuer Rating
A&H Non-Affliates
s | 0101/2017] 0O Rei Inc. PA SSUG......| Authorized....... [ e [

Q13
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Statement as of June 30, 2017 otthe COOperative Group Benefits Plan
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only

2 3 4 5 6 7 8
Federal Life and

Employees Annuity
Accident Health Benefits | Premiums and Property/ Total

and Health Medicare Medicaid Program Other Casualty Columns

State, Etc. Premiums Title XVl Title XIX Premiums | Considerations | Premiums 2 through 7

Deposit-Type
Contracts

Alaska

Arizona.

Arkansa:

California

Colorado.

C
Del DE|...

SN b

©
Zz2Z:

District of Columbia. pcl...

10. Florida FL|...

z

11. Georgia GA ..

12.  Hawaii Hi|...

13. Idaho, D]..
14, linois L
15, Indiana
16. lowa

Coooobooococoooo oo

6,352,934 6,352,934 |....cicnsnniiiiis

17. Kansas.
18.  Kentucky.
19.  Louisk

20. Maine

21, Marytand

zzzzzzzrzzzz

23, Michi

2. Mi

26.  Missouri

27. Montana

28. Nebrask

29. Nevada

30. New Hampshi

31, New Jersey.
32. New Mexico.

33.  New York

34. North Carolina

35. North Dakota

3. Ohio 1 5,784,884 5,784,

37. Oklah OK|....

38. Oregon OR|...

39. Py lvani PA ..

40. Rhode Isiand RI...

zzzzzi

41. South Carolina. SCl....
42.  South Dakota
43. Tennessee.

44, Texas

45, Utah,

46. Vermont.

47. Virginia

48.  Washington..............cccceermeerccvurnnens

49. West Virginia
50, Wi ;

53. Guam

54. Puerlo Rico.

85. U.S. Virgin Islands.

56. Northern Mariana Islands...........

o::ao:o:lo::::::::::::o:::goaooooaoacaobsaabsaa

57. Canada CAN
58. Aggregate Other alien.. 0 0 0 0 0
59. .....12,137,818 0 0 0 0].....12,137,818 .0
60. Reporting entity contributions for
Employee Benefit Plans XXX.. 0
61. Total (Direct BuSiness)......c.cc.c.ccoenve. (a)....2 { .....12,137,818 0 0 0 0 [V [ 12,137,818 .0
DETAILS OF WRITE-INS
58001. 0
58002. 0
3. 0
998. Summary of remaining write-ins
for line 58 from overflow page. 0 0 0 0 0 0 0 0
999. Total (Lines 58001 thru 58003 plus 58998)
(Line 58 above)........ 0 0 0 0 0 0 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(a) Insert the number of L responses except for Canada and Other Alien.
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Statement as of June 30, 2017 oithe COOperative Group Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required lo 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. Ifthe ! is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an

explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

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

ode:
* N/ A2017 3650000 2 »

Bar C

Q17 08/14/2017 2:06:39 PM
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statement as of June 30, 2017 of e COOperative Group Benefits Plan

SCHEDULE DL - PART 1

SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date
1 2 3 4 5 L]
‘ CUSIP ientification

M’ tion
General interrogatories:
1.
2.
3.

The activity for the year:  Fair Value S.

Average balance for the year:  Fair Value S......... 0 Book/Adjusted Camying Value .........0

Reinvested securitis lending collateral assets bool/adjusted camying value included in this schedule by NAIC designation:

NAIC1: §.......... ONAIC2: §......0NAIC3: §........0 NAIC4: S.........| ONAICS: §....... ONAICE: §......... 0

NONE

QE10

INAIC Designation |

Book/Adjusted Maturity
Code | /Market Indicator Fair Value Carrying Value Date

08/14/2017 2:04:43 PM



statementas of June 30, 2017 othe COOperative Group Benefits Plan

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date
1 2 3 4 5 6 7
NAIC Malurity
CUSIP identification i C Date

Designation Book/Adjusted
Descriplion
General Interrogatories:
1
2.

ode | / Market Indicator

Faivate Canjog Vae

The activity for the year:  Fair Value S........0  Book/Adjusted Carrying Value ........0
Average balance for the year: Fair Value S......... 0  Book/Adiusted Camying Value §.........0

NONE

QE11 08/14/2017 2:04:43 PM



suement asof June 30,2017 oine COOperative Group Benefits Plan

SCHEDULEE - PART 1 - CASH

Month End Depository Balances
2 3 4

5 Book Balance at End of Each

Month During Current Quarter
6 7 8

Amount of interest | Amaunt of Intesest
Received During | Accrued at Current

Depostory Code e of interes{  Current Quater |  Statement Date First Month Second Month Thicd Month
-Open Depostiories
Huntington National Bank - checking (302.318) | ..........{399,890)
Bank Midwest, NA. 443 243679 249838 | . 249,042
Capital Bank — ies... A S —-L - 1 Y R—-_ - F .
Cash in Trans.
CAT ficating rate demand note.
Cofumbus First Bank...... § S
Everbank

Federally insured Cash Act - US Bank

HIVES00 crcocerrrcntrsnstorsrs st resssamasnssssssnssssssstsssosmnsasoss  sesss
Federated Obligations Fund.

Fidelity Institutional Prime Money Market,

Huntington Conservative Deposit Acct..
Meeder Institutional Prime MMKT.
Metro City Bank

Mid American Bark.

Nationwide Bank.

Pacific Mercantiie Bank.

Plaza Bank. Y [T
Trans Pacific National Bank............
Ally Bank CD
Bank of China/NY.
Bank of India.
Caomenity Capital Bank.
First Community Bank.
InsBank CD.

Keybank NA CD. 1.800 b i s
Santander Bank NA. e 247988 241917

Summit Community
The Citizens St. Bank 439 248992 248975
Abbey National Treas Comm Paper. s
Bank of Tokyo Comm. Paper.
Canadian Imp Hold Comm. Paper.
Credit Agricole Comm Paper.
Dexia Credit Local CiP.
ING (US) Funding Comm. Pager.
JP Morgan Sec. Comm. Paper.
Natixis NY Comm. Paper,

Totyota Motor Corp. Comen. Paper.

ES|E|EEEEEESEEiEESEEE&E%%ESESSSESESSSSSSSEE

0199999, Total Open Depositories. XXX
0393539, Total Cash on Deposit. XXX
0539999, Total Cash. XXX

QE12 08/14/2017 2:04:43 PM
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Statementas of June 30, 2017 ofte. COOpPerative Group Benefits Plan

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carying value, December 31 of prior year. 0

Cost of acquired:

2.1 Actual cost at time of acquisiti G s
22 Addinel investment made el acqist NNE
Current year change in M m W
Total gain (J0SS) ON GISPOSAIS..........ccccummmrererieasmisenieesrsasiisenssssssaassesssssimssssessessssessess s sesenss s b s sasss s sesasssse s ssssnsians | sabbsbssssssenasabsnssessesneneinsssssessesssasanns | Brsssessesssmiinssssssase
Deduct amounts received on disposals
Total foreign exchange change in b djusted carrying value.
Deduct current year‘s other-| !han -temporary impairment recognized
Deduct current year's d i
Book/adjusted carrying value atend of current period (Lines 1+2+3+4-5+6-7-8) 0
, DEUCE LOLa] NONAAMILEA BMOUNIS. .......coersvveveeeseermeersmenoeeresessesessecesseermesssecssasesossesesmsessessssesesesmmssssssssassnssssssssssmssssssssssmmnoss |evsessssessmsssssssssssssegsosessessassserssssssssas | esssessesstssissssessress
. _Statement value at end of current period (Line 9 minus Line 10) 0

©e N o s ®

= o

-

SCHEDULE B - VERIFICATION
Mortgage Loans

1 2
Prior Year Ended
Year to Dale December 31

1. Book value/recorded ir luding accrued interest, D ber 31 of prior year. V)
2. Cost of acquired:
2.1 Actual cost at time of acquisition S
2.2 Additional i 't made after acq

3. Capilalized deferred interest and other. L

4. Accrual of discaunt \l Q NE ..........
6.

7.

8

Total gain (loss) on di 1S, cresssecrscsnresntsaseueaosinsas4sEREet RS A OB SRRSO RERPSOHSSBRLERROR AR TSRRRORSSS DO RRRRR P £8RraSbS ISR EbeRass sl sosnsenssstsnsanarssnsrsspestsaretsssansassesssare |‘Gousoss RSB T

Deduct amounts received on disposals.
Deduct amortization of premium and mortgage interest points and commitment fees

9. Total foreign exchange change in book valuelremrded ) accrued interest
10. Deduct current year's other-than-temporary imp: TZE0...... et eecoreesb st seessssssesssssssssssssassssarases | eoseassssensnseessansesssnssiassssssssssssssssnsssss | sessussosssssssssssscssessssssssasees

11. Book valuelrecorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+3-10)......... 0 0
12. Total valuation al
13. Subtotal {Line 11 plus Line 12) 0
14. Deduct total dmitied amour

15. Statement value at end of current period (Line 13 minus Line 14) 0 | s e 0

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, Di
Cost of acquired:
2.1 Actual cost at time of

2.2 Additional ir made after acquisiti R RO
Capitalized deferred interest and other. . ° . .
Accrual of discount. .1

U Fomd val . (d 3

31 of prior year. 0

Total gain {loss) on disposal
Deduct 0 ON QISPOSAIS......cocrisermeiussnsnssessisms e sssasessis s s ssisasssssssssss s sssts st bts s bbb s ssb s sbs st snsesssbsssnssss | sssssssmssssnssesssasenssasssssassessbbasessinsres. | sesssuses
Deduct amortization of premium and iali

9. Total foreign exchange change in book/ad]usted carrylng value.

10. Deduct current year's other-than-temporary d.
11. Book/adjusted carrying value at end of current penod (Lines 1+2+3+4+5+6—7 8+9-10) 0 0
12.  Deduct total nonadmitied amounts e e R
13. Statement value at end of current period (Line 11 minus Ling 12)......ccccocenmmesnimnncsanens 0 0

o~ w

SCHEDULE D - VERIFICATION

Bonds and Stocks

1 2
Prior Year Ended
Year to Date December 31

Book/adjusted carrying value of bonds and stocks, D ber 31 of prior year. 0
Cost of bonds and stocks acquired. 990,526
Accrual of discount.

Unrealized valuation i (d ) (1,926)
Total gain (foss) on disposals.
Deduct consideration for bonds AN SI0CKS TISPOSEA OF....ovovvereveersenrerieeiecr s sssssssssossasss | sesssssisssssssassmsmsismesssomssssensssmssssssssoss | seebssssssssssessesssssasiessnsssmstsnsssseressiesss
Deduct ization of p
Total foreign exchange change in booklad]usled carrymg VBIUB....ccvueceumearmeeeerssacsssesssecsseesassessssessassenaseseessnsssssseesssrassssseess | evssersassmnessssssssssseseesssesasasassasessasansons | sedsassessreessssenasesessssasossatysssssrsasssssesses
Deduct current year's other-thar d
10. Book/adjusted carrying value at end of cun'ent peried (Lines 1+2+3+4+5 6-7+8-9). 988,600 0
11. Deduct total dmitted

12. _Statement value at end of current period (Line 10 minus Line 11). 988,600 .0

O NGO WN

©

QSsl01 08/08/2017 4:35:21 PM
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Stalementas of June 30, 017 ofthe. COOperative Group Benefits Plan

SCHEDULE DA - PART 1

Short-Term Investments

Bookll:djusled N q N E Inlereslz:dlecled Paid forAc;ued Interest
Carrying Value Par Year To Date Year To Date
9199999, XXX
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Boolk/adjusled carrying value, D 31 of prior year. 0
2. Cost of short-term i QUITEA. ..o covrmeesee s csscesncesencesssse e seess s s RRk 054k 44 R 04555805055 | 4410840844888 R R R RS0 AR | 4ERR 080444448 R R
3. Accrual of discount,
4. Unrealized valuation i (d - - NN W
5. Total gain (loss) on disposal NONE ........
6. DEGUCE CONSIAETALION TECEIVEA ON BISPOSAIS..........eevoesseoeeseeersoeeeseesessesessresssssessassssnssssssssssssssre a4 44544 5445858858 bE AR R R SRR 8880 | 2000100004051 | 484888 RR AR RR L8184 00
7. Deduct OF PIBITHUML oo evcvreaecrevcsmmncseccssmsssnenssssnasesessssssssssssnaros sessssscossecosssasess B RR RS 8RR e 088 em b | bt bbb AR e bbb st s | sebssssensesbanaiin st bbbrss
8. Total foreign exchange change in DOOK/AGIUSIEA CAMYING VBIUE...........ccuueusmmuermmrseessessssessesussssssstsssssssessssssessssssasssssssesss | somsssssesseesssssssss sessssssssssssssesssssssssssmssssss. | 1aeesaseessesssssssssss os sk iessn st st s
9. Deduct current year's other-than-temporary imp: IZEU...cuevvrvvverseneesssssssssmsessssssssesesssssessmsssecsssssnssassessssssssoss | ssesssssosmessmassssemmasssesssssesmssssasssssesssnessss | cssossisussssssnsssssssmmmssssssssssnsses st
10. Book/adjusted carrying value at end of curent period (Lines 1+2+3+4+5-6-7+8-9) 0 .0
11, Deduct total NONAAMILED BMOUNLS...........ccovcccereerrrsissrmsmmssssssssssismesssmmisnenssessessessssosssossssssssssssssssssssessssssssmessssssnssssssssssssoes | sopsesssssissssusssssssssmssssssssssssssssessssesssssoss | sessssssssss o sssst s s
12. St value at end of current period (Line 10 minus Line 11) 0 0

Qsi03

08/08/2017 4:35:22 PM



stement as of June 30, 2017 ofhe. COOperative Group Benefits Plan

10.

1.

31

32

33
4.1
42

43

SCHEDULE DB - PART A - VERIFICATION
Options, Caps, Floors, Collars, Swaps and Forwards

Book/adjusted carrying value, December 31, prior year (Line 9, prior year)

Cost paidi{consideration received) on additions
L lized valuation ir /(d

Total gain {l0ss) 0N terMiNGHON (ECOGNIZEY. ....covrverrrereseccossrunrevssessenieccsssscsee el L
Considerations received/{paid) on termlnabonsNONE
Amortization

Adjustment to the book/adjusted carrying value of hedge item

Total foreign exchange change in book/adjusted carrying value.

Book/adjusted carrying value at end of current period {Lines 1 +2+3+4-5+6+7 + 8)

Deduct dmitted assets.

Statement value at end of current period (Line 9 minus Line 10).

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

Book/adjusted camying value, December 31, prior year (Line 6, prior year),
Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change column).

Add:
Change in variation margin on open contracts - Highly Effective Hedges:

3.11 Section 1, Column 15, current year to dale minus...........c...ccouecuuneee

3.12 Section 1, Column 15, prior year. 0
Change in variation margin on open contracts - All Other:

3.13 Section 1, Column 18, current year to date minus....
3.14 Section 1, Column 18, prior year. 0

Add:
Change in adjustment to basis of hedged item:
3.21 Section 1, Column 17, current year to date minus.... .
3.22 Section 1, Column 17, prior year. E 0
Change in amount recognized: NGN
3.23 Section 1, Column 189, current year to date minus..........ccccccoecennerns
3.24 Section 1, Column 19, prior year. 0

Subtotal (Line 3.1 minus Line 3.2).

Cumulati iation margin on d during the year.

Less:

4.21 Amount used to adjust basis of hedged item...........ccccrrneccerrnennee

4.22 Amount ized 0

Subtotal (Line 4.1 minus Line 4.2)

Dispositions gains (losses) on contracts terminated in prior year:

5.1 Total gain (loss) recognized for terminations in prior year.

52 Total gain (loss) adjusted into the hedged item(s) for the terminations in prior year.

Book/adjusted carrying value at end of current period (Lines 1 +2+3.3-4.3-5.1-5.2)

Deduct nonadmitted assets.

Statement value at end of current period (Line 6 minus Line 7).
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sttementas of June 30, 2017 ofhe. COOperative Group Benefits Plan

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts
Book/Adjusted Carrying Value Check

1. Part A, Section 1, COIUMN F4........civieiciimicccirsisiunsesissis e iss s ssssssresassssass st bbb R8RSR

2. PartB, Section 1, Column 15 plus Part B, Section 1 Footnote - Total Ending Cash Balance

3. Total (Line 1 plus Line 2)

4. PartD, Section 1, Column 5. SRR

5. Part D, Section 1, Column 6

6. Total (Line 3 minus Line 4 minus Line 5)

Fair Value Check

7. PartA, Section 1, Column 16 NNE

8. Part B, Section 1, Column 13

9. Total (Line 7 plus Line 8)

10. Part D, Section 1, Column 8

11.  Part D, Section 1, Column 9

12. Total (Line 9 minus Line 10 minus Line 11)

Potential Exposure Check

13. Part A, Section 1, Column 21

14. Part B, Section 1, Column 20.

15. Part D, Section 1, Column 11

16. Total (Line 13 plus Line 14 minus Line 15)

Qslo7 08/08/2017 4:35:22 PM



statement a5 of June 30, 017 orthe COOperative Group Benefits Plan

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

-

. Book/adjusted carrying value, December 31 of prior year.

[N

. Cost of cash equivalents acquired.

w

. Accrual of di t

»

. Unrealized vatuation i (

o

6. Deduct considerati ived on di I

. Total gain (loss) on disposal NNE
.

~

Deduct ization of p

1

Total foreign exchange change in book/ adjusted carrying value.

w©

Deduct current year's other-than-temporary impait gnized

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

dmitted amount:

=

. Deduct total

12. St value at end of current period (Line 10 minus Line 11).
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