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Statement as of June 30, 2017 of the SOCA Benefit Plan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets |
T BOMAS. ..ververevers e sessecserasesesesesesssessssssssssessses bbb s b e ba e bbb ek ekttt sentsennesenaens | entbtnersib sttt srsenente | ertanrr st sssnrasnns | sesserees e (11 OO ..
2. Stocks:
2.1 PrEfEreA SIOCKS......covvevvrererreessiecisiiseris s sssss s sssss s sass s sssssssssssiasssas | sesssssssessssssssssnes sy sanns 0
2.2 COMMON SEOCKS.....vvveesseeersrsssensisissessssssssesssstsssssssssssssssssssss s sssss s sssssssssssaniens | eseessssesssssesssenssssnissenssssins (11 OO
3. Mortgage loans on real estate:
3.1 Firstliens (1 OO
3.2 Other than fitSEENS. ......vvvvuecriiesrssressessssssisssseessesesisseesssesessssssssssssssssssesssisssss | sonsssssssssssssssssssssssssssssssns | osssssssissssssesssssssnanssinns | sssisnsssisin (11 OO RSRO
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES .. .rvvevvonrrrseeeessceesseceiessesssisssssesssassss s as s sassse bbb R bt | bbbt ss s R4 2N
4.2  Properties held for the production of income (less §.......... 0
ENCUMDBTANGCES)....v.vveeverssssssersssersesmsssssssssssssssssss s ssssssssssssssisnssassss | sssssssssssssssssmnsnssesss [ o (1 1 OO
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vevnevererenmcerisisniissisissisnins 0
5. Cash (§.....3,496,973), cash equivalents (§.......... 0)
and short-term investments ($.....1,504,675) 5,001,648 [ ...cooveveremrrenrennnrenieneens | servereseeisinens 5,001,648
6. Contract loans (including §.......... 0 Premium NOES).......c.ccveinrnirinniinsiinsienssee s 0
T DEIVAIVES ... e eevese e s et bbb bbb bbbt eb e s annsn s bbenns | nrarsssenrs st ensetens [ Besr i s 0
8. Otherinvested assets.........ucmmiinmiiiienirssinseie s 0
9. Receivables for SECUMHES............ovvicrivinniimneiisisiss i 0
10. Securities lending reinvested collateral assets............ (11 OOV
11.  Aggregate write-ins for invested aSSetS........co.. i [0 0 1 TR RUOROvOrOr | 1 UOUOUCTYUURURRORRTRTORPRYN | I [OTOTOPOP PR RUPROOTON 0
12. Subtotals, cash and invested assets (LINES 110 1) | e 5,001,648 | ..oooovervirveceieririreen0 | i 5,001,648 | i 3,442,822
13. Title plants less §.......... 0 charged off (for Title iNSUTENS ONIY)..........uuuuusurmmrmrmsninimisisisissisins | sevrnsvessmssssssssssssssssssssisinns [ | e (N |
14. Investment income dug and 8CCTUB. ... [ s ...390 |. 390 390
15.  Premiums and considerations:
151 Uncollected premiums and agents’ balances in the course of ColleCtiON..........c.vcrviccrs [ | | e 0 6,575
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 eamned but unbilled PremiUMS)............couveeennenens [civmnerrnscsesmsiiirmissssssens [ [ i (11 OO
15.3 Accrued retrospective premiums ($..........0) and contracts subject to
redetermination ($.......... 0) L1 O
16. Reinsurance:
16.1 Amounts recoverable from reinsurers P T T TR 3,200,350 |.. 3,200,350 1,265,763
16.2 Funds held by or deposited with reinsured companies 0
16.3 Other amounts receivable under reinsurance COMTACES..........coc.vvnevercrirenmnemminiisinnins [ e 656,732 [ .covvvivirinniiciirssiinninns 656,732 | .cvovnrrinrirnninns 516,158
17.  Amounts receivable relating to UNINSUrEd PlanS...........covevevvmererivinmmmsinssnssssenecssssmmenss [ s | | e (1
18.1 Current federal and foreign income tax recoverable and INtErest tETBON.............o.oovieiieinieces | sretomsisisisssississsinsssisssssiens [t s (11 OO
18.2 Net deferred tax asset 0
19.  Guaranty funds receivable or 0N GEPOSIL........cccuiiiirerrrrrisimmmmmssssereresmmmsississsessssssssssssssisnins | s 0
20. Electronic data processing equipMent and SOMWAIE..............cccwccrcmmmmmsmsmisssssssssssssessss | eosssssssssssssssssssssmissssies | s [ s () (e
21. Fumniture and equipment, including health care delivery assets ($......... 0)..vvvvevarnrssesesssssnssnnns | eovemesnsssssessssssssssssssssssssses | ssssssssssssssssssssssssssssssssssins | s ) e trerretens
22. Net adjustment in assets and liabilities due to foreign exchange rates.............. OFf et
23. Receivables from parent, subsidiaries and affiates..........ccccvvvveervvreessssssssmmninnencecsssiinns [ [ | 0
24. Health care (§..........0) and other amounts reCRIVADIE..............ccccvvmrvcrrceresssessssssssrssessssins s | {11 I
25. Aggregate write-ins for other than invested asSets............oevviecimiinnimmsi i 206,495 206,495 | ..oooreeniiiiiniiininnnd (V] [P 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).............uevvmmrimmecrissssisessssin s | s 9,065,615 | w.oovcvviiiienns 206,495 8,859,120 | ..... 5,231,708
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS.........oouiuiiien | ovevesmnevrsmmmmissssssssssssssinnns fonsmsssssssssisssssesesnnneneees | e (1 RN
28, TOtal (LINES 26 NG 27)....covvvvumeiriimsseessiassisssssssssesesssssseesssssssssssssssssssssssssasssssssassssssssssssnes | cneissssinisssisss 9,065,615 206,495 8,859,120 5,231,708
DETAILS OF WRITE-INS
T T sO s Tooss T ooss oo s s O s OO OO TP O PO SEOPTUSIRY PUOPSTTORTTIRSPR OSSR PP R N TSIt ISR 0
1102, wooeeirirresissesssassse st sssssesasbe bbb bR R 0
K L0 OO OSSO OIS ISR OISO R 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cc.uuus 0 0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE).....cccrrrurrmmmmuuusssssisivssivisssisisssnnesenerenee 0 0. (1]} [
2501, Prepait ASSEIS.......vvvvvvvvveerecrseneensnssssssssnsssssssssnnssssssssssss s 206,495 | ..o 206,495 0.
2502. (11 OO
2503. 0
2598. Summary of remaining write-ins for Line 25 from overflow page................... 0 0 0 .0
2599, Totals (Lines 2501 thru 2503 plus 2598) (Line 25 BBOVE)....ccoovvvevssrsrsrsssssssssssssssssssssssssssssssse 206,495 206,495 0 0




Statement as of June 30, 2017 of the SOCA Benefit Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....3,565,809 reinsurance ceded)..............cuvwnnmimnsssinsisiiinnsinnssnns | sosnsesssisisssisnnns 396,201 |..oooreeecnniernreniissenins | e 396,201 | cccevvvrvnnnrirnnnns 202,673
( "Accrued medical incentive pool and bonus amounts... 0
3. Unpaid claims adjustment expenses...........c.covceennne veerenenenen8y083 e | e 8,053 7,240
4, Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACt...........covveeeerneennerneienennscnes | v [ [ o 0]
5. Aggregate life POliCY FESEIVES........cccuvmiviiiii s | s 0
6. Property/casualty unearned premium reserve........ 0
7. Aggregate health Claim ESEIVES. ... sesesisesisesiess s ssssessssss | cosstnsissnsssssesnss | s | s 0 Liiiisioiierseneerensmesiiisarinia
8. Premiums received in @0VANCE. ...........wriiiimimimmrimmsissiississsmssissssssssssssssssssssssssssss | sssssssssssssssssssmsmsssssssnses | ssssssssssssssssmssnssssssss [ oo 0 11,703
9. General expenses dUe OF BCCTUEM. ...........curumriermermesiesieiesiesesessnssssssessssssssssssssnsnssses | serves 20,119 20,119 136,132
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES))........c.reeivnrererereiinemrenernersenssssssssssssssssessses | snies 0
10.2 Net deferred tax Hability.............coverermccc s | s |, 0.
11.  Ceded reinsurance premiums payable 7,433,585 7,433,585 [ covvvrrierrenen 4,208,492
12. Amounts withheld or retained for the account of Others.........o.c.comncmmiiins |, |—————— 0 |..onsmsmsamiiaming
13. Remittances and items NOt lOCALE...........o.ccuuerriierinriiisirsiiimimsnine. | s | s 1
14. Borrowed money (including §.......... 0 current) and interest
thereon $ 0 (including $ 0 CUITENE).covvrvvererreessneresenssmssnssssecsssneceeesesssmmessssnesssas | soisssmsssssssssssssssssssessssans | sesssssimmssssmsssssssssssssssissses 0
"A‘Amounts due to parent, subsidiaries and affiliates w0
To. Derivatives 0
17, PaYabIE fOr SEOUMHES. ........vvervveessenssee s ssessssessssssssssnsssssssssssssenssssssssssssssssssssssssssssessssssssnonss | sossssossrssesmssssssosssssssessssss. | sossssssssssssssssssssssssesssssnssns | sovse 0.
18. Payable for SECUMtIES IEBNAING...........covrvvrereeririecreirerisessesrserse s | o O [ oo
19. Funds held under reinsurance treaties with ($
k- 0 unauthorized reinsurers and certified $.... 0
20. Reinsurance in unauthorized and certified ($ 0) companies 0.
21.  Net adjustments in assets and liabilities due to foreign exchange rates...........cccccevvvcrinerinns 0]..
22. Liability for amounts held under uninsured plans...........cccooconvininininins 0.
23. 7 Aggregate write-ins for other liabilities (including $ 0 current) [V N 0 .0 sl
24. Total liabilities (LINES 10 23)........ccc.onmermerrrnsscccerserirnienns 7,857,958 | oot 0 7,857,958 | .ererviiirinnnns 4,566,240
25. Aggregate write-ins for special surplus funds XXX XXX 0 | s 0
26. Common capital stock XXX ) 0,4 G P
27.  Preferred Capital StOCK.........oueireirerrierrniiiiseisssisesssess i s sesesssesse e XXX )., ORI DO
28. Gross paid in and coOntribUted SUIPIUS..........ccovveerrrnrerermecseresernceiieisrie e eseseseesessnes XXX ) .9 TR VN 510,000 | .coorrrininrinn 510,000
29. Surplus notes. XXX
™=, Aggregate write-ins for other than special surplus funds ) .9 CHURIRNIITY VO 0 il
Unassigned funds (surplus) ) 9.9 RN [P 491,162 ... 155,468
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §$..........0).ccco.ccecrrernnnne ) 0.0 CHIOY IR XXX
32.2 .....0.000 shares preferred (value included in Line 27 $ 0).... D 0.3, SRR [ XXX
33. Total capital and surplus (Lines 25 to 31 minus Line 32).. )9, SOOI PO ) 0.9 SRR [P 1,001,162 | ool 665,468
34. Total liabilities, capital and surplus (Lines 24 and 33).... ) ., RO (R ). 0,9 SO [ 8,859,120 | .....coocorrrrrnras 5,231,708
DETAILS OF WRITE-INS
2307 RS R | absbbnes e abt st sssaatens | sessteesanssssssinsssrarsessirins | siissssiarsssaiesssian i 0.
2302, oo e s erins | sreebnsstsnssess i ssserneense | s w0
2303, e RS st | sests st nisrnns [ senes aall [
2398. Summary of remaining write-ins for Line 23 from overflow page...........coccovverinicniniineiine | v LV I 0 0 gl
2399. Totals (Lines 2301 thru 2303 plus 2398) {Line 23 above) V) 0 0 i)
2501.
2502, e AR R RSt | Sebbsssese bRt Re et R s | seterssesnese bRt
2503. .......
2£24., Summary of remaining write-ins for Line 25 from overflow page XXX )9, S .0 0
Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE).........ccuvvieiirrmserrermsermsmsesessscisies | o XXX XXX 0
B00T. ittt et R RS SRRttt | etebisnee e Rttt nisets | senesseee s srisesni et | deebiresessbe et e | srebs st
B002. ..oooomrirerereressrsnsri st bRt R bRee st b snsresnnsts | srsssssstsssssrensnssstssasransesss [ svsraesssessasrisnensirnnnsienenns | sssensssissnssesnenssesnensstsnssss | srese
3003, i SRS RS SRR A A e bbbt ente | anvessssassnensartsnsssrenssserennens | sesssssssrsnnsstsnserssenantssens | svesessssesessesssssserss st b snnes
3098. Summary of remaining write-ins for Line 30 from overflow page ). 4.4 SRR PO XXX L) | T ——— 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) XXX XXX 0 asl)
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Statement as of June 30, 2017 of the SOCA Benefit Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONENS......occeieece st seses | srrissines D8, SN [N 60,062 |...occovniiiiiiniinins 1,348 | 3P0
2. Net premium income (including $.......... 0 non-health premium iNCOME)..............ecvemrveneenereneeinee | correreens ), 4.9, GO [ 1,959,410 | coovcniireins 91,921 | e 1,00
3. Change in unearned premium reserves and reserve for rate credits... ) 4.0, CTN
4. Fee-for-service (net of §......... 0 medical EXPENSES)........cverreriirerinisseiresssnsisie i sissssssen | susnieesens XK vurerernversenss Pivermnerarsnraressssencssseneasense | assmsnsnsessesserosessnsssnvasanses || ovesenssesibsiidinisissasisidinssins
B RISK TBVBNMUE.......cvvviseeeseeis ittt bbb b ssas e | sassisisses ) 0,9 SO
6. Aggregate write-ins for other health care related revenues. ), SRS NP 0 0] v smimammsmsmsim 0
7. Aggregate write-ins for other non-health revenues. )., ST 0 0 .0
8.  Total revenues (LINES 20 7)......ccoevuuevenerrnrmnrmeiseinesiesninnscnis b .. SO I 1,959,410 | oo, 91,921 | oo, 1,000,993
Hospital and Medical:
9. Hospital/Medical BENEMIS.............coveeeumrrrriiciisiieccisissinissssessssssssiesssissssssnissiiins | ossmessssssssssssssssssssssns | sossssssesssnnss 12,215,502 | .ooovvvrrene 518,094 | ...ocovvnnnn 5,110,713
10, Oher ProfESSIONGl SEIVICES........ucrveveiereriusseersemse e sisesseseesesssssisssssssssssassssssssssssessssisns | ssssssssnsssssssssssssssssssssssssns | sssssssssssssssess 1,338,685 | ..ovvvcirirnniennnd 56,777 | c.oovvvcevreenn..... 560,078
11, OULSIE TEIBITAIS.......vvvoccveeevesese e esesssesssseesssasessssssssss st ss s ss s s ssr s sssssssesssmsness | vssesesssssosanssinesssinsmsssnnes | sossessssssssmsssmssesssssssssssns | sossssssnsssssesssrsnensssnsnsssses. | sossissssssssssssssssssssssssnsssss
12, Emergency room and QUE-Of-ArEa...........coecuureverrrmeomnrrneniiisiissisnssssssssssssesssssssssenssines | sossssssssssssssssssssssssssssnss | avesseees 501,994 21,292 210,029
13, PrESCHPHON GIUGS....vvverrvrssrrirsnsissensieseesesssesesssssssmsmesesssssesssssesessiessssssssssssssssaesssssssssssssssins | sosssssessssssssssssssssssssssssss | sssssissssssssnses 2,677,370 | oo 113,555 [ oo 1,120,156
14. Aggregate write-ins for other hospital and medical (11 0 W0 ] s 0
15. Incentive pool, withhold adjustments and BONUS @MOUNLS............ccoc.eiiimcrenmsmnmimnnmsnnsinennes | nssesssssssssiissssssseessienss | aesissnnsssnmmssssssessnsinns | s | o,
16.  Subtotal (LiNES 910 15).......cvuurcrrermenrivimrnnsirisninnenrssssenas (1 I 16,733,551 | coovvnecvvrninnne 709,718 | ccovvvererrennnn 7,000,976
Less:
17. Nt rEINSUFANCE TBCOVEIIES.........oureesrressrsssessssenssseesasnessessssnssresssassssssessmssssssssesssssessstisssisins | tosssvassssssssssssssssssssssssasss | iosssssssnnnes 15,140,499 660,456 6,30._dJ
18. Total hospital and medical (Lines 16 minus 17) 0 1,693,052 | ooovvrrinnnn: 49,262 | ..o 699,866
19, NON-NEAIN ClAIMS (NEE).....vvvvvirviveceriresrssessssesssse s sssessssse s is s st bs s ssss bbbt st | sbbssssssssssssssss s b snsnissns [ nssssssssssssssssisssssssssssseniss. | nmssessssssnsssints
20. Claims adjustment expenses, including $.....19,407 cost containment expenses....................... 60,648 5,083 | .oveevreinirininns 36,646
21. General administrative eXpenses............c.ccevviinennnn. (163,854) | ....cccnv... 8,593 32,950
22. Increase in reserves for life and accident and health contracts (including
S 0 increase in reServes fOr life ONY).......cocuerriveiiiiirceeecrereere e eeerecesensessesienessnssenees | sssisssssssssssissnssessssnssssssss | onssssssessssessssssssssssssseass | cossneas
23. Total underwriting deductions (Lines 18 through 22) {1 IO 1,489,846 | ....ooocvviricinnnns 62,918 | .ccooniiiinannn 769,462
24.  Net underwriting gain or (loss) (Lines 8 MINUS 23).........ccc.cocmriniriniinnienienie s ssissssssesees o D3 TN (PO 469,564 29,003 | ..... 231,531
25.  Netinvestment iNCOME BAMEM.........c.cuwrirerrerrrrieerereriersesse sttt st nies | sressestssisssssssscssessssasins | cssmiens (5,057) | coverecireiniriinineinns 405 | e 1,987
26. Net realized capital gains (losses) less capital gains tax of $ Drverrireeseeneereeseesseeienienss | asessssisssinss it ssrsinas
27. Net investment gains or (losses) (Lines 25 plus 26) 0 [T I 405 | oo 1,987
28. Netgain or (loss) from agents' or premium balances charged off [(amount recovered
$..........0) (amount charged off $ (1)) ST OO OO OO PP OROPOTERPSSURPSRY DUSSRRTEUOTRISSURTIUOPTIROrR pROSS
29. Aggregate write-ins for other income or expenses 0 (1] [P (V1 PO 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29) D 9.9 ORI [P 464,507 | oo 29,408 | ..o 233,518
31. Federal and foreign income taXes INCUIE...............ccouicsssisisismsnsisisnsssssssssssssssssssssssssssssssss XXX \
32.  Netincome (loss) (Lines 30 MiNUS 31)........ccoouvuuurrrirnicrisiinsiiinnnnns XXX 464,507 | .......... 29,408 O R
DETAILS OF WRITE-INS
0607, vvorervieeesseeecsssesssssresessssesssssssss s sas s eSS RR st s bRt b basasnnssnnnes | sesnersas XX ourvvrrnrrrerne | svsmsssesssrsssmessssssssssenens | ssssessesssessisssnsisssssssnens | serns
0602, ovooeeveereeeessssssssene i ssss e s es e R SRR R SRR R SRR )0, CRRIITT PO
0603, ovooerrrerciccseriimsnsieresss st bbb XXX
0698. Summary of remaining write-ins for Line 6 from overflow page ) 9.0, CHNIRIIR 0 0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) D.0,% SRR [ 0 .0 0
07070, oo s s bbbt st snenasenasssasassessentsnssnsinstensensessnssenss | snvsessenn s KR Kusrinrrennnennnns fresiiensnne L,
0702. ...... XXX orveveririnennen [ eerreiresesssscsisssmsnnssssnnes | sssessssessessesssnsssinsisiensss | seissisissenessesessssesissaes
0703. XK. rrrerrrerensrres | crvssmsesasessssssssssssnssssnsns | secsesssessssssmmsssossssssssssess. | sisssssssssssssssssssssssissssisens
0798. Summary of remaining write-ins for Line 7 from overflow page XXX (1] 0 .0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above).........cccocovvvvvvsisscrisnnnean ) 0.0, R [POR OO 0 [ (1 [P 0
FADT. e eeee s ceeneeesessesers s e ss bR R s AR R AR AR A AR R AR AR RS GbbSb | bSine ARt bbb | aesses e
1402, ot
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page. 0. 0 0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) 0. 0 0
151 OO OO OO0 OO0 PO OO PO TO T OO PO OT OO OPo PO OOPPPPUSPPTN PPPPOUPSSUSSOTIUSIRSPHURROEI) PUVSOONSPTSTTURROPTOPNSTTTORPI FYOTTORIPSIRSTRSUIISPORITY PISPORIOSSCPIOS \“’/
2902. ...
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page.............covoveecvniiinncrccnniniens 0 {118 I 0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above) 0. { ] I (1] IO 0
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Statement as of June 30, 2017 of the SOCA Benefit 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

A7 Capital and surplus prior reporting year.

o

|

43,

s 665,468

509,633

. 464,507

Net income or (loss) from Line 32..........

Change in valuation basis of aggregate policy and claim reserves.............

Change in net unrealized capital gains (losses) less capital gains tax of §..........0...

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

...................... 233,518

Change in net deferred income tax

Change in nonadmitted assets.

(128,813)..

(77,683)

Change in unauthorized and certified reinsurance...........

Change in treasury stock

Change in surplus notes.....

Cumulative effect of changes in accounting principles..
Capital changes:

44.1 Paid in

44.2 Transferred from surplus (Stock Dividend)

44.3 Transferred to surplus

Surplus adjustments:

45.1 Paid in

510,000

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital...

Dividends to stockholders

Aggregate write-ins for gains or (losses) in surplus

0

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

0

0

335,604

539,408

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

...... 1,001,162

539,408

...................... 155,835

665,468

DETAILS OF WRITE-INS

4701.
4702.
4703
4798.

“"\‘
Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above).

Summary of remaining write-ins for Line 47 from overflow page
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Statement as of June 30, 2017 of the SOCA Benefit Plan

CASH FLOW

1 2 3
Current Year Prior Year Prior Year Ended
to Date To Date December 31

CASH FROM OPERATIONS
Premiums collected net of reinsurance 5,179,375 | ......... 995,612 5214 >

Net investment income............... et (5,057) couvn. 351 e

Miscellaneous income....... et sttt st s s st s ntaes | orirent st pessisnssspssssssns | snbeesis
Total (Lines 1 through 3) 5174318 | oo 995,963 | ...covrerererinns 5,216,210
Benefit and loss related payments 3474685 | ..... 404,825 | .. ..2,2719114
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts......... prrrs i | e

Commissions, expenses paid and aggregate write-ins for deductions.............cccvvvriimiiinnn e 11,994 | v, {14,659) | ..ovvvvrereriirneins (73,776)
Dividends paid t0 POHCYNOIAETS..........cvuueevererirrrie i seseseersseaismiesesmmssssssisssssss s msesssesssssssses | siesssnsssssesssssssssisenssinsns | esssssssssssssassssons

© @ NS oW

Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses)
Total (Lines 5 through 9) 3,486,679 10ree390,166 [ oo 2,205,338
Net cash from operations (Line 4 minus Line 10) 1,687,639 | .oovvrririinnnad 605,797 | o 3,010,872
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12.1 Bonds
12.2 Stocks
12.3 Mortgage loans e ———————— B O,
124 Real estate..........cocoovcveneeen.
12.5 Other invested assets..........ccccvcmiiiim s
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments certeeissnesieens | v

-
I

-
—_

-
N

12.7 Miscellaneous proceeds 77,683
12.8 Total investment proceeds (LINES 12.110 12.7)....c.vvrviiiccsriiinissssssssisisssssmssens | s 77,683 0
13.  Cost of investments acquired (fong-term only):
13.1 Bonds . TSSO POPIUPPIRERPOPPITTY PO
13.2 Stocks
13,3 MOMGAGE 108NS......vvvecriveaereiasnssessessssssesssssesessse s sesese e se e sess st esat bbb s bbbt bt essassssstsresent [ svssbbisisssssssssbasesssssssesstine. | sssststesssssssssrassnssstssssnss. | svssssssmsesssssssns st sssssesnes
134 REAIBSEALE. ...ttt bbb | sensrensbneras
13.5  Other iNVESIEH @SSELS........c..ccuurieirerrere et ss s s s ssbsssssas st ssssbssb s s s basbasbsssassssnbens | sverssssssanns
13.6 Miscellaneous applications 77,683
13.7 Total investments acquired (LINES 13.110 13.6).......ccouvuerrerecrurermimerissermirississecsessssssssisssssssssssnsssssissssisssssses | comsmsssnes 0 0 77,683
14.  Netincrease or (decrease) in contract [0ans and Premitim NOES.........cccuciminiiimim s | ooy | s | st b
15.  Net cash from investments (Line 12.8 minus Line 13.7 @nd LiN€ 14)........ccouvvcrinnnrimnnisnnsniinsmmnsisssssssmnessssssssnns | oosens 77,683 0 (77,683)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes

16.2 Capital and paid in SUrplus, 18SS treasUry SLOCK.........cco.ueverrecniiiice s [ s LY [0 11 R ———
16.3 BOrOWEd fUNDS..........ccovorvviiriricircceccesiccisrissisisis s eeerenssessrassnserssarssssnssenres | avressnissrisssnsonssssrsserssssonns | sosdbiERERI TR

16.4 Net deposits on deposit-type contracts and other insurance iabilities. ... [ e

16.5  DiVIAENdS t0 SIOCKNOIAETS.......vvvvureerencesiecereeireisnniinirsese et sr s as st esbssass st sestssbans [ sbsesbestssbssssissersnssssbentsnins | Sbstbssbsssensssssst s

16.6  Other cash provided (APPHEA).........cwwwrvvveeeeeueueeeeerrrssmsasssesesssesisisss s ssssssssssesssss s s ests s ssins (206,495)

17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6) (206,495) 510,000
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 Ling 17)....ccc.c.ovvvvvviins | voveeeiiisncrinnns 1,558,827 | e 1,115,797 | v 2,933,189
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. 3,442,822 509,633

19.2 End of period (Line 18 plus Line 19.1) OO 5,001,649 115,797 | oo 3,442,822

Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
X v Fvvvvvvvvvvvvvvvvvvvvvvvvvs FOvvvvvvvvvv—
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Statement as of June 30, 2017 of e SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The accompanying statutory financial statements of the Builders Exchange Benefit Plan ("BEX BP") have been prepared in accordance with the
National Association of Insurance Commissioners ("NAIC") Accounting Practices and Procedures Manual except to the extent that Ohio state law
differs. The State of Ohio has adopted certain prescribed accounting practices that differ from those used by the NAIC. The Ohio Department of
Insurance recognizes only statutory accounting practices prescribed or permitted by the State of Ohio for determining and reporting the financial
condition and results of operations of an insurance company. The Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as
a component of prescribed or permitted practices by the State of Ohio, and the State has adopted certain prescribed accounting practices that
differ from those found in NAIC SAP.

| SSAP# | F/SPage | FISLine# | 2017 Period | 2016

NET INCOME

(1) SOCA Benefit Plan state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 464,507 (% 233,518

(2) State Prescribed Practice that is an increase/(decrease) from NAIC
SAP

(3) State Permitted Practice that is an increase/(decrease) from NAIC
SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 464,5071% 233,518

SURPLUS

(5) SOCA Benefit Plan state basis f
{Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 1,001,162|$ 665,46

(6) State Prescribed Practice that is an increase/(decrease) from NAIC
SAP

(7) State Permitted Practice that is an increase/{decrease) from NAIC
SAP

(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 1,001,162[$ 665,468

Use of Estimates in the Preparation of the Financial Statement

These financial statements have been prepared in accordance with the NAIC Annual Statement Instructions and Accounting Practices and
Procedures Manual. These require management to make estimates and assumptions that affect the amounts reported in the financial statement
and accompanying notes. Actual results could differ from those estimates. Significant estimates made in preparing the financial statements include
the reliability of long-lived assets

Accounting Policy

1. Cash and short-term investments include cash and US government and agency obligations with original dates of maturity of less than twelve
months when purchased. Short-term investments are stated at fair value.

2. The company does not hold any Bonds.

3. The company does not hold any common stocks.

4. The company does not hold any preferred stocks.

5. The reporting entity holds no mortgage loans on real estate.

6. The company does not hold any Loan-backed securities.

7. The reporting entity has no investments in subsidiaries.

8. The reporting entity has no interests in joint ventures.

9. The reporting entity holds no derivatives.

10. The reporting entity does not utilize anticipated investment income as a factor in the premium deficiency calculation.

11. Unpaid losses and loss adjustment expenses are determined based on past experience, for losses incurred but not reported. Such liabilities
are necessarily based on assumptions and estimates and while management believes the amount is adequate, the ultimate liability may be in

excess of or less than the amount provided. The methods used to make such estimates, which establishes the resulting liability, are continually __
reviewed by management and contracted consultants. Any adjustments are reflected in the period in which the adjustment is determined. The

reporting entity has no unpaid loss and loss adjustments.

12. The Company has not modified its capitalization policy from the prior period.

13. The company has no pharmaceutical rebate receivables.

Q10



Statement as of June 30, 2017 of the SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

D. ) Going Concern
d There is no substantial doubt about the Builders Exchange Benefit Plan's ability to continue as a going concern.
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
No significant changes
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant changes
Note 7 - Investment Income
i_.gnificant changes
Note 8 ~ Derivative Instruments
No significant changes
Note 9 - Income Taxes
No significant changes

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

No significant changes
Note 11 — Debt
None

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
None

M-a 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

Nu significant changes

Note 14 - Liabilities, Contingencies and Assessments

A Contingent Commitments - None

Assessments - None

C. Gain Contingencies - None

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - None
E. Joint and Several Liabilities - None

F. Al Other Contingencies - None

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
&hﬁlgniﬁcant changes

n_..:)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

Q10.1



Statement as of June 30, 2017 of the SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant changes
Note 20 ~ Fair Value Measurements

None Applicable

Note 21 - Other ltems

No significant changes

Note 22 - Events Subsequent

No significant changes

Note 23 - Reinsurance

No significant changes

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
E. Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions Yes[ ] No[X]

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year.
a.  Permanent ACA Risk Adjustment Program AMOUNT
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment $
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment
3. Premium adjustments payable due to ACA Risk Adjustment
Operations (Revenue & Expenses)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk

Adjustment
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $
b.  Transitional ACA Reinsurance Program AMOUNT
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $

2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)

3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance
Liabilities

4, Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium

5. Ceded reinsurance premiums payable due to ACA Reinsurance

6. Liabilities for amounts held under uninsured pians contributions for ACA Reinsurance $
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance $
8.  Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments
9. ACA Reinsurance contributions — not reported as ceded premium $
c.  Temporary ACA Risk Corridors Program AMOUNT
Assets
1. Accrued refrospective premium due to ACA Risk Corridors $
Liabilities

3. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors
Operations (Revenue & Expenses)

3. FEffect of ACA Risk Corridors on net premium income (paid/received)

4, Effect of ACA Risk Corridors on change in reserves for rate credits $

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons for
adjustments to prior year balance: None

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
No significant changes

Note 26 - Intercompany Pooling Arrangements

No significant changes

Note 27 ~Structured Settlements

Not Applicable for Health Entities

Note 28 - Health Care Receivables
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Statement as of June 30, 2017 of the SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

No significant changes

M-4.29 — Participating policies

Nu significant changes

Note 30 - Premium Deficiency Reserves
No significant changes

Note 31 - Anticipated Salvage and Subrogation
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Statement as of June 30, 2017 of the SOCA Benefit Plan

1.1

1.2
21

22
31

32
33

4.1
42

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

83
8.4

9.1

9.11

9.2
9.21

9.3
9.31

10.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity?

If yes, date of change:

Yes|[ ] l\_ p
Yes[ ] No[ ]

Yes[ ] No[X]

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.
Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 is yes, provide a brief description of those changes.

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

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile

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

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

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.

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).

By what department or departments?

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

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

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?

If yes, give full information:

is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

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

If the response to 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 Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

Yes[ ] No[X]

Yes[ ] No[] NA[X]
Yes[ ] No[] NA[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] NojA]

1 2
Affiliate Name Location (City, State)

FRB

OCC | FDIC | SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controfler, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
{¢) Compliance with applicable govemmental laws, rules and regulations;

(d) The promptintemal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

Q11

Yes[X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]



Statement as of June 30, 2017 of the SOCA Benefit Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $

R INVESTMENT

11,1~ Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.)

11.2 If yes, give full and complete information relating thereto:

12.  Amount of real estate and mortgages held in other invested assets in Schedule BA: $

Yes[ ] No[X]

0

13.  Amount of real estate and mortgages held in short-term investments: $

0

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

Yes[ ] No[X]

1

Carrying Value

Prior Year End Book/Adjusted Current Quarter Book/Adjusted

2

Carrying Value

1421 Bonds $ $

14.22 Preferred Stock

14.23 Common Stock

14.24 Short-Term Investments

14.25 Mortgage Loans on Real Estate

14.26 All Other

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $

o|lolo|lo|lo|o|o

oO|lojo|o|ojo|o|o

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $

0

154 Has the reporting entity entered into any hedging transactions reported on Schedule DB?
tyes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $

Yes[ ] No[X]
Yes[ ] Nof ]

16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 $

16.3 Total payable for securities lending reported on the liability page: $

17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, 1li - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes[X] No[ ]

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:

1 2

Name(s) Location(s) Complete Explanation(s)

3

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?

17.4 Ifyes, give full and complete information relating thereto:

Yes[ ] No[ ]

1 2 3
Date of
Old Custodian New Custodian Change

2

Reason

17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle

securities"].

1
Name of Firm or Individual

2
Affiliation

17.5097  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[ ] No[ ]
17.5098  For firms/individuals 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[ ] No[ ]
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 Identifier (LE!) Registered With

Agreement (IMA) Filed

—

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2 If no, list exceptions:

Q11.1

Yes[X] No[ ]
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21
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:

1.1 A&H loss percent

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

Ifyes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?
If yes, please provide the amount of funds administered as of the reporting date.

Q12

Yes[ ]

Yes[ 1]

,
4

0.0%

No[ ]

No[ ]
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 3 4 5 6 7 8 9
Vel © Type of Certified Effective Date
iny Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  of Certified
wude ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) | Reinsuer Rati
A&H Non-Affiliates
10345....... 31-1440175 .105/01/2016 | Community Insurance Comapny OH QA/G Authorized........
10345....... 31-1440175 05/01/2016 | Community Insurance Comapny. OH SSLIG Authorized
10345....... 31-1440175.......... 05/01/2016 | Community Insurance Comapny OH ASLIG Authorized
P
T

Q13




Statement as of June 30, 2017 of the SOCA Benefit Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Active
Status

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIll

1

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type—
Contracts

O NG W

61.

Alabama.................

AlBSKA....coorirrinirnirinnr s

Arizona...
Arkansas....
California................
Colorado.

Connecticut

Delaware.

District of Columbia
Florida

Georgia

Hawaii

Idaho

lllinois..

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine.......

z:

=z

Maryland

Massachusetts.........cccocerrrrrrennen MA|..N...

Michigan...........c.....
Minnesota...
Mississippi..
Missouri

Montana.........ccoverenenernrnieninsenns MT |...N....

Nebraska

Nevada

New Hampshire......
New Jersey.....
New Mexico
New York

North Carolina
North Dakota..........
Ohio

Oklahoma...............
Oregon

Pennsylvania..
Rhode Island..

South Caroling........c..covvvvercerenens
South Dakota.........cccrrvrrerrisnnnnns

Tennessee

Texas

Utah.

Vermont

Vinginia........ccorvererererssiesesesensenens
Washington........c.ceeerverernienerenns

West Virginia..........
Wisconsin...............

American Samoa....
Guam

Puerto RiCO.....c...occeummrerirresnrenennd
U.S. Virgin Islands...........cccouernenn
Northern Mariana islands............. MP
Canada.........c.coovenrinrinnrinsninnnnnnd CAN

Aggregate Other alien................... OoT |..

Subtotal

Reporting entity contributions for

Employee Benefit Plans

20,854,755

cooooooo oo

20,854,755

.......... 20,854,75

5

Total (Direct BuSiness)...........ccoeervnee

20,854,755

0

0

v 20,854,75

5

DETAILS OF WRITE-

INS

58001.
58002.
58003.
58998.

Summary of remain

for line 58 from overflow page

ing write-ins

58999. Total (Lines 58001 thru 58003 plus 58998)

(Line 58 above)

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.
Insert the number of L responses except for Canada and Other Alien.

(@)

Q14
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Sch.Y -Pt. 1
NONE

Sch.Y -Pt. 1A
NONE

Q15, Q16



Statement as of June 30, 2017 of the SOCA Benefit Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

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

Bar Code:
* 0 012 020173650000 2 »

Q17



Statement as of June 30, 2017 of the SOCA Benefit Plan

Overflow Page
NONE

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch.D -Pt. 1B
NONE

Q18, QSI01, QSI02



Statement as of June 30, 2017 of the SOCA Benefit Plan

SCHEDULE DA - PART 1

Short-Term Investments

Bookl/:djusted ’ Ac?ual Interest éollected Paid for Acc?-ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999........ccoocmrrreineeneceies |t 1,504,675 XXX ceeerneeneeenn. 1,510,000 4,688 ;/_
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prior year. 1,500,732 | oo
2. Cost of short-term INVESIMENtS BCQUITEH............vuueceenrrirssinismiieisssss s sssrsess s essssssessssssssssssssssisenss [ srsssssssssssssssssssssssesssssssssennsssnssssssses. | sosssssns ...1,509,732
3. Accrual of discount...........coceeneriiiiennns
4. Unrealized valuation increase (decrease) (5,057)
5. Total gain (I0S5) ON QISPOSALS........c.uevveereriresmeseree e sissessesiseess st ces bbb se bbb sr s e bR 48RS b bR R R s R ERsneE | S084seRbseRE SRR BBt sk s m bbb AR | Heb bbb
6. Deduct consideration reCeIVE 0N QISPOSAIS...........uumrevucerumeesceercerimeisiiimssssimisibss bbb ab bbb ssss bttt | Sesb e eb s bbb E AL LSRR SRR | BebbR RS b AR R bR bR s
7. Deduct amOrtization Of PIEMIUM..........c.iuiueeirrsismmssssismsise s ssserss st s bR AR R R8s | bR as s pa—
8. Total foreign exchange change in book/adjusted CaImYING VAIUE.................ccuuiiiimmmrriimmnrisimssssssrsssssssssssssssssssssns |isssessssssessssssssssessssssecsssssssstssiimenss [ soisssssissssssssssssisss s
9. Deduct current year's other-than-temporary impairment FECOGNIZEM...........ueuuusmmurrcrereeevessersmmmenniesssssssssssssnnsnssssssssssssens | ssssssssesssssssssssssssssssssssnsssssssstssssssss | eosesesssees st snessessnssss s
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9)......ccccoomviririninnrinnneiinesiinesssssnsins | vrvvirenaee vornrerenenennns 1 B0A,BT5 [ v, 1,509,732
11, Deduct total NONAAMILED AMOUNES..........covermrreereerseressenesmessssssssisssssssssssssssss s ssssssssss s sssssssssssssesssassssssssssssssssanenss | setsisssssssesssonsssenssovssssssssssssssnssensssssens | consssssssiessissesiens
12. Statement value at end of current period (Line 10 MIinUS LiNg 11).....cccovvrnermininmiiessssssnssssss | o 1,504,675 | oo, 1,509,732

Qsl03




Statement as of June 30, 2017 of the SOCA Benefit Plan

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A -Pt. 2
NONE

Sch.A-Pt.3
NONE

Sch.B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch.BA -Pt. 3
NONE

Sch.D -Pt. 3
NONE

Sch.D - Pt. 4
NONE

Sch.DB-Pt. A-Sn. 1
NONE

Sch.DB -Pt.B-Sn. 1
NONE

Sch.DB -Pt. D -Sn. 1
NONE

Sch.DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2

NONE
5104, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE0S, QE06, QE07, QE08, QE09, QE10, QE1



Statement as of June 30, 2017 of the SOCA Benefit Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each
Month During Current Quarter
6 7 8
Amount of interest | Amount of Interest
Received During | Accrued at Current
Depository Code___ |Rate of Interes{  Current Quarter Statement Date First Month Second Month Third Month
Open Depositories
249 Fifth Avenue, One PNC Plaza, Pittsburgh, PA
PNC Bank. 15222 e | 2,899,271 3,404,126 3,486,973
0199999. Total Open Depositori XXX oS S PP— 0 0 2,899,271 3,404,126 3,496,973
0399809. Total Cash on Deposit XXX XXX 0 0 2,809,271 3,404,126 3,496,973
0589908. Total Cash XXX XXX 0 0 2,809,271 3,404,126 3,496,973

QE12
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