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sement as of December 31, 2017 of e BUillers Exchange Benefit Plan

ASSETS

Curreni Year

i

Net Admétied
{Cols.1-2

Bonds {Schedule D)

Slocks (Schedule O):
21 Prelemed stocks

22 Common slocks.

Muarigage leans on real estale {Scheduls B):
31 Firsthans

3.2 Other than first liens.

Real estate {Schedule A

4.1 Properties ocoupied by the company (less §.......0
encumbrances).

42 Properties held for the production of income (less §......... 0

encumbrances).

4.3  Proparties hedd for sake (less §..........0 encumbrancas)
Cash (§.....565,473, Schedula E-Part 1), cash equivalents {§.........0,

Schedule E4Par 2) and short-lem investments ($....492,954, Schedule DA)............ -

poe—

1,058,427

sersrasesssererss 1220, 043

Other invested assets (Schedule BA).
Recaivables for securities

Securiies lending reinvested collateral assets (Schadule DL

Aggregate write-ins for invested assets.

41,212

Subdotals, cash and invested assets {Lines 1 to 11).

Tide plants less §.........0 charged off {for Title insurers only).

1,099,638

Investment income due and accrued

Premiums and considerations:

and ot yel due (including §..........0 eamed but unbilled premiums)

15.1 Uncollecled premiums and agents’ balances in the course of collection
15.2 Defemed premiums, agents' balances and instaliments boaked but deferred

108,021

118,007

153 Accrued retrespeciive premiums (§..........0) and confracts subject to
redetemmination {$.........0)

Reinsurance:
16.1 Amounts recoverable from reinsurers.

473,665

95,537

16.2 Funds held by or deposied with reinsured companies

16.3 Other amounts receivable under reinsurance contracts
Amounis receivabile relating lo uninsered plans

268,194

2
g

216,306

3.1 Current federal and foreign income tax recoverable and interest thereon

et defemed tax asset
Guaranty furds recaivable or an deposil

182
)

0. Electronic data procassing equipment and software

—. Fumifure and equipment, including health care delivery assets (§.........0}

Net adjustment in assets and liabiliies due to foreign exchange rates.
Receivables from parent, subsidiasies and affiliates

Health care ($..........00 and other amounts recelvalle

o o O O 0 o0 90 8 o

Aggregate wiite-ins for other-than-nvested assets

2
2
4,
5.
2.
i

Cel Accounts (Lines 12 to 25)

Tolal assets excluding Separate Accounts, Segregaled Accounts and Protecied

if.

From Separate Accounts, Segregated Accounts and Protected Cell Accounts

28. TOTALEH‘HHW?]’:-

DETAILS OF WRITE4NS

+ i, Prepaid Assets

1,850,949
e r—

s 1857 022
=

a2

1102,
=
03

198, Summary of remaining write-ins for Line 11 from overflow page

1199, Totals (Lines 1101 through 1103 piss 1198) (Line 11 above).
i,

...................... 41212

2

2503,

188, Summary of remaining write-ins for Line 25 from overfiow page

199, Tolals {Lines 2501




Ststement as of December 31, 2017ofhe. BUlilders Exchange Benefit Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total _Tolal
1. Claims unpaid {less $.....372,331 reinsurance ceded) 93,083 |... 93,083 49,526 |~
2. Accrued medical incentive pool and bonus amounts 0. L
3. Unpaid claims adjustment expenses 6,465 |.... 6.465 3136
4, Aggregale health policy reserves, including the Eability of §..........0 for
medical losgs ratio rebate per the Public Health Service ACL............eecimnmnn | s |2 al.
5. Aggreqgate life policy reserves 0
6. Propertyleasuatty uneamed premium reserves 0).
7. Aggregate heatth claim reserves 0].
8. Premiums received in advance. 0
9. General expenses due or accrued 88,250 |..... 88,250 ek L Y
10.1 Cument federal and foreign income tax payable and interest thereon
{including §.......... 0 on realized capital gains (losses)). 0
10.2 Net deferred tax Eability 0 L
11. Ceded reinsurance premiums payable. 922,275 |.... 922,275 | ... I
12.  Amounts withheld or retained for the account of others. 0
13. Remittances and items not allocated 0 g
14, Borrowed money {including $..........0 curent) and interest
thereon §..........0 {including §..........0 current). 0
15.  Amounts due o parent, subsidiaries and affiliates 0 I
16. Derivatives 0
17, Payable for SBOURLES...........covrcimmmmssmmssmsssessssssssesssssiressssrmsisssssarsssinss | smssssrssssarssssssssssisssssssans | ssiee 0.
18. Payable for SRCUMLES IBNMING.............ccormmssersmsssrmremmssmmssssissssssssssssssssssssssssammssssssssssranssss | sosmtosssssssmstsnsssssssssssirsssern { ssississmsmiasstsissssasssarssasanons 0].
19. Funds held under reinsurance treaties with ($..........0 authorized reinsurers,
S 0 unauthorized reinsurers and §.......... 0 certified reinsurers) 0.
20. Reinsurance in unauthorized and certified {3.......... 0} companies. " s 0].
21, Net adjustments in assets and fiabiliies due to foreign exchange rates = 0].
22, Liability for amounts held under uninsured plans 0.
23.  Aggregate write-ins for other fiabiliies {including $.......... 0 current} sl e m i e St ] o sssressesessiassesenisssazened 0].
24. Total liabilities {Lines 1 to 23) 1,110,073 0 1,110,073
25, Aggregate write-ins for special surplus funds XXX, XK 0 0|
26. Common capital slock XX XXX
27, Preferred capital stock X0 XXX 3
28, Gross paid in and contributed surplus. XX XXX, 510,000 510,000 |—
29, Sumlus notes. O XXX —
30. Aggregale write-ins for other-than-special surplus funds XXX XHX 0 0|
3. Unassigned funds (surplus) XXX XX 189,664 38,916
32. Less treasury stock al cost:
32,14 .....0,000 shares common {value included in Line 26 §.......... 0) XXX, LK.
32.2 ....0.000 shares preferred (value included in Line 27 § 0) .. XXX.. XX,
33. Total capital and surplus {Lines 25 to 31 minus Line 32) XXX, bbbt 699,664 ..548 916 |
34. To'al liabilities, capital and surplus (Lines 24 and 33) XXX _=_xxx 1,809,737 | .....oeerrreneeer 1,657,022
DETAILS OF WRITE-INS
2301. 0
2302. 0
2303, 0
2398, Summary of remaining write-ins for Line 23 from overflow page 0 0 0 ¢
2399. Totals {Lines 2301 through 2303 plus 2398) {Line 23 abovel.............ve. 0 coreeeneensd) 0 —
2501, XXX XXX
2502. XXX XX
2503, XXX XXX
2598. Summary of remaining write-ins for Line 25 from overflow page XX, XXX 0 0
2599. Totals {Lines 2501 through 2503 plus 2596) (Line 25 above)..... TN 4. ¢, S KKK ] i) N
3001, XXX, XXX
3002 XK XXX
3003 XXX XXX
3098. Summary of remaining write-ins for Line 30 from overflow page. X XXX 0 0
3099. Tolals (Lines 3001 through 3003 plus 3098) {Line 30 AOVE).......wwwsemmsisnsssseees § evvsvesis XOOK.... X | 0 iz |




istement as of Decenber 11, 017oihe. Builders Exchange Benefit Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year

1
Uncovered

2
Total

Prior Year
3

Total

Met premium income (inchuding §.........0 non-haalth premium incomel.... .-

... 15,154

-..9,512

Change in uneamed premium reserves and resanve for rate credits

ARITE N 73 PO

384,088

Risk revenie. i

1
2
k%
4, Feefor-senice (netol §.........! 0 medical expenses)
5
6.
T.

Aggregaie write-ins for other health care relaled BVBMUES. ... e r————

0

sl

Aggregate write-ins for other nan-heatth revenues
Tolal revenues (Lines 210 7).......

L)
=

Hospital and Medicak:

2534647 | .......

19‘. Hospitalmedical Bengfis. ...,
10, Other professional SBMVICES. ..o .

1,075,722 |........

................... 1.712.609

174,435 |iiiicirnrerereeneneemmenes 210,177

11.  Outside referrals.

359,550

128,597

12, EMErgency room A OUOREIBE . .c...iieimveiesssimsssessssias s
13.  Prescription drugs

491,266

218,523

14,  Aggregate write-ins for other haspital and medical....

0

0

L
15. Incentive pool, withhold adjustments and bonus amounts

16, Sublotal {Lines 9 Io 15)

Aless:

17, Nel reinsurance recovenes........... b T

| 18, Total hospital and medical {Lines 16 minus 17).......

KRR B [—

2,270,906

19, Non-health claims {net). T

0. mmmlmm&.mmmmm

th. Generl A0miniStrAtVE BXPEMSES. .. vwre e

2. Increasa in resemves for life and accident and heakh contracts including §.........0
increase in resenves for life only)

23, Tolal underwriting deductions (Lines 18 HIDUGR 22)......coocrnnrrns

e o,

4. Netunderwriting gain of (lass) (Lines 8 minus 23)

| 25. Netinvestment income eamed {Exhibi of Nel Investmenl Income, Line 17)........

L26. Met realized capital gains or (losses) less capital gains tax of § 0.......

28, Natgah or {loss) from agents’ wmmmmmmﬂﬂmm
Lo ) (amount charged o 5. 0] i AR

H. Aggregale write-ins far other income or expenses

17, et investment gains of (sses) (Lings 25 PS 26).. s

30. Netincome or (loss) after capital gains tax and before all other federal income taxes

b—y  (Lines 24 plus 27 plus 28 plus 29).....ccc e PR

1. Fedaral and foreign income taxes incurmed..
32, Netincome Lines 30 minus 31}

—_—

BN, e 444 Al R L i i s

Lx T

...... 0 704,857 227,089
5 93,541 31,533
99,251 56,057
) 897,649 |, 314,679
XXX 178073 ..o ....563.409
5,675} {10,931}
........ - — {5,675) {10,931)
0 0 0 |
..... XXX 172,398 58,478
0 N ] [
.............. XXX 172,398 58,478
....... % XXX

98, &mdmﬂummh*umﬂMuwrﬁwma,...
D699, Ti 0503 plus 0698

01. 0L N
"02. XX

0703. WX

0798, Summary of remaining write-ins for Line 7 from overflow page XXX, 0 0
'98. Totals {Lines 0701 through 0703 plus 0798} (Line 7 above}................ .4, N O {1 [ 0

1404,

1402.
103.

1498, Summary of remaining write-ins for Line 14 from overflow page (1]

1499, Totals (Lines 1401 through 1403 plus $498) (Line 14 above} .. —
WO iipiimssntii i s i AR e T

PE | S, s

198. Summary of remaining write-ins far Ling 29 fram Overlow PBIE...............m i
~J99. T




Statement as of December 31, 207t e Builders Exchange Benefit Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Cument Year

Prior Year

Capital and gurplus prior reporting period.

548,917

Met income or (lss) from Line 32

172,398

478

Change in valuation basis of aggregate policy and daim reserves
Change in net unrealized capital gains and (losses) less capial gains tax of §.........0,

Change in net unrealized foreign exchange capital gain of (I5S)............ccu .

Change in nel deferred income tax

Change in nonadmitted assets.

121.652)|

{18,550}

8 8 B 95 8 8 & B

Change in unauthorized and cartified reinsurance,

-
=

. Change in treasury stock

8

Change in surplus noles,

&

Cumulative effect of changes in accounting principles.
44, Capital changes:
441 Paid in

44.2 Transherred from surpius (Stock Dividend)

44.3 Transfemed fo surplus.

45, Surplus adjustments:;
45.1 Paidin

45,2 Transferred to capital (Stock Dividend)
45.3 Transfemed from capial

46, Dividends to stockholdars

47.  Aggregale write-ins for gains or (lesses) in surplis.

48, Netchange in capilal and surplus {Lines 34 to 47),
and end of i 33

DETAILS OF WRITE-INS

47,

4702.

4703

4798, Summary of remaining write-ins for Line 47 from overflow page

................................... ]




ment 25 of Decermber 31, 017cive BUilders Exchange Benefit Plan

Mote: Su

CASH FLOW
Curregl Year PriorzYear
CASH FROM OPERATIONS
1. Premiums coltected net of reinsurance. 1,030,684 | .....omennenenee.. 1,242,380
2. Netinvestment income (5,976} {11,060)
3. Miscellaneous income.
4,  Total{Lines 1 through 3) I 1 ———
5. Benefi and loss related payments 991,315 489 406
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts.
7. Commissions, expanses paid and aggregale write-ins for deductions, 201.010 6,309
8, Dividends paid to policyholders.
8. Federal and foreign income taxes paid {recovered) net of §.........0 tax on capital gains (losses). —
10. Total{Lines 5 through 9). 1,192,325 | ..
11.  Net cash from operations {Line 4 minus Line 10} {167,617)
CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:

12,1 Bonds

12.2 Stocks

12.3 Morigage loans

124 Real eslate

12.5 Other invested assets.

12.6 Netgains or {losses) on cash, cash equivalents and short-term investments

127 MISCEIBNEOUS PROCEEUS. ...courmssssinsssssssssimnssasssssssssssrsnssssssasssstessssmsasons i1s0semreress sasssssasssss svarssssssossarsssasssssssssessasnssssasssns | sssessssserassses

12.8 Total invastment proceeds (Lines 12.1ta 12.7) 0 ]
13. Costof investments acquired (long-term only):

13.1 Bonds.

13.2 Stocks

13.3 Morigage loans

134 Real estate

13.5 Other invested assets.

13.6 Miscellaneous applications 19,550

13.7 Total investments acquired {Lines 13.1 to 13.6) 0 19,550 |
14.  Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14} i {19,550)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16. Cash provided (applied):

16.1 Surplus noles, capital notes

16.2 Capilal and paid in surplus, less freasury stock

16.3 Bomowed funds.

16.4 Netdeposits on deposit-type contracts and other insurance liabifities

16.5 Dividends to stockholders

166 Other cash provided (BPEHET)......cccwumscemsssscsssomesermcrmpmmrermmsssmsssssss sttt sssssssosssssssssossss | ssssieesoreynsssssmmsssmssssans | st ssrsagssssssas
17.  Nel cash from financing and miscellaneous sources (Lines 16.1 10 16.4 minus Ling 16.5 plus LIN 16.6)........uususurmsmesssesssron | sssesesemssssassessassssssases 0 T 0

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18, Netchange in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17} (167,617) 716,055
19. Cash, cash equivalents and short-lerm investments:

19.1 Beginning of year. 1,226,044 509,989

19.2 End of year {Line 18 plus Line 19.1). ... 1058428 | ............1.226.044
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stsment as of December 31, 017cite BUilders Exchange Benefit Plan

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Inderwriting and Investment Ex, - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

inderwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

uUnderwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

<Jnderwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

nderwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Inderwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Jnderwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.MS, 12.D0, 12.VO, 12.FE, 12.XV, 12.XI



statement as of December 31, 2017t e BUlilders Exchange Benefit Plan

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2D - Aggregate Reserve for A&H Contracts Only
NONE

12.0T, 13



~stement as of December 31, 2017 ot BUIlders Exchange Benefit Plan

*

UNDERWRITING AND INVESTMENT EXHIBIT

" PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses
1 2

Cost
Containment
Expenses

Other Claim
Adjustment
Expenses

3

General
Administrative
Expenses

Investment
Expenses

Todal

O _ V. D st ]
BoRTNTR N BR NTE g

. Ovcupancy, depreciation and amoriization....

. Outsourced services including EDP, claims, and other services.

. Reimbursaments by uminsuned plans.
. Reimbursemants from fiscal intemediaries
. Real estale expenses.

. Less expenses unpaid December 31, current year,

. Amounts receivable relating lo uninsured plans, prior year.,

.__Total expenses paid {Lines 26 minus 27 plus 28 minus 29 plus 30).

Salaries, wages and cthar benefits.

0

Commissions (less §...1,050,662 ceded plus $.........0 assumed]...

{78,771)

(295,392)

{96,689)

{430,852)

Legal fees and expenses

17,688

17,688

0

43,500

43,500

Traveling expenses

0

PRIt i

2,500

Postage, express and telephone

e, 300

0

Fiinting and office supphes

Equipment

Cost or depreciation of EDP equipment and software.

98,463

369,239

77,375

545,077

6,000

6,000

Insurance, except on real estate

170

170

Colleciion and bank service charges.
Group service and adminisiration fees.

Real estate tanes

. Taxes, [icenses and lees:

23.1 State and local ingurance laxes.

3.2 State premium taxes

8,707

23.3 Regulatory authority licenses and fees

234 Payroll tases
235 Other (excluding federal income and real estate taxes)

Imvestment axpenses nol included elsewhere

10,000

Agoregate wite-ins for axpenses

0

Total expensas incurred (Lines 1 o 25)

19,692

99,251

10,000

88,250

(@), v 202,790

88,250

Add expanses unpaid December 31, prior year.

78,145

78,145

0

Amounits receivablie retating fo uninsured plans, coment year

0

19,692

73,847

89,146

10,000

192,685

DETAILS OF WRITE4NS

| 2599, TOTALS fLines 2501

srararan

Summary of remaining wiite-ing for Line 25 from overflow page
h 2503 Ling 25 above)......

l

14




statement zs of December 31, 2017 o e BUIldErs Exchange Benefit Plan

EXHIBIT OF NET INVESTMENT INCOME

1 2
Caollected Eamed

During Year
1. LL5. government BONAS..........c.o..mmmimerasersssmssissns PTG . Sy PR [ | e
1.1 Bonds exempl from U.S. (ax...
1.2 Other bonds (unaffiiated).......
1.3 Bomds of afffiates........on
2.1 Prefemed stocks (unaffiliated)
211 Prefered stocks of affliales........commmmmmmmimmmm s
22 Common siocks (unaffiliated) i
221 Common stocks of affilfAtes. ... o imsii st
3. Morigage loans.....
Real estate........cuwine:

5. CONRECtIAMS.....c.ciiirernsermssarssarsssrsssesssssmsmmsmsmsasasasasasasas
6. Cash, cash equivalents and SHOT-erm IVESIMEAIS. ... s srar s bbbt b

7. Denvative instruments

8. Other invested assets

9. Aggregate write-ins for iINVESIMEN! INCOME. ...eveis s ssiabsasasiasasasaras

10, Total gross investment inCOME..... i

11.  Investment expenses
12, Investment taxes, licenses and fees, excluding federal income taxes

13, Interest BXPRNSE. ...
14. Depreciation on real estate and other invested assets

15. Aggregate write-ins for deductions from investment iNCOMe.....c.o..rvavae

16, Total deductions {Lines 11 through 15)........cocususesmsminanas

17.  Netinvestment income (Line 10 minus Ling 18}
0901,
DB0F, coresrusmssvnrrensseomrasmsssssssssassssssssssesssaiiasibmssiessaoesereemsinmetinsdi
0998. Summary of remaining wite-ins for Line 9 from overflow page...........
0999. Totals {Lines 0901 through 0903 plus 0998) (Line 9 above).
1503. it R A R
1598. Summary of remaining wrile-ins for Line 15 from overflow page.........eessemmemmessimisiniras N AT oy
1599. Totals (Lines 1501 through 1503 plus 1598} {Line 15 above}........... T — p—— i
(a) Includes §..........0 accrual of discount less §.......... 0 amortization of premium and fess §......... 0 paid for accrued interest on purchases.
{b) Includes §.......... 0 accrual of discount less §......... 0 amorization of premium and less §.......... 0 paid for accrued dividends on purchases.
{¢) Includes §.......... 0 accrual of discount less §.........0 amortization of premium and less $..........0 paid for accrued interest on purchases.
(d) Includes §.......... 0 for company's occupancey of its own buldings; and excludes §......... 0 interest on encumbrances.
(2) Includes§.......... 0 acorual of discount less $..........0 amortization of premium and less §..........0 paid for accrued inferest on purchases.
{0 Includes§.......... 0 accrua! of discount less $..........0 amertization of premiur.
{g9) Includes§.........0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, atiributable to segregated and Separate Accounts.
{h) Includes §......... 0 interest on surplus notes and $..........0 inferest on capital notes.
{it Includes $.........0 depreciation on real estale and §......... { depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 ( 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realzed Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments {Columns 1 +2} Capital Gain {Loss) Capital Gain {Loss)
1. U.S. govemment bonds 0
1.1 Bonds exempt from U.S. tax 0
1.2 Other bonds {unaffiliated) 0
1.3 Bonds of affitiates 0
2.1 Preferred stocks {unafffiated) 0
211 Prefemed stocks of afiiiates 0
22 Common slocks {unaffdiated) 0
2.21  Common slocks of afffiates . " WM 0
3. Morgage loans h ' B g' R AW 0
4,  Realestate 0
5. Contract loans 0
6. Cash, cash equivalents and short-term investments. 0
7. Derivative instruments 0
B. Otherinvested assels 0
9, Apgregate wiite-ins for capital gains (fossesh....vmmsniiminn s 0. 0 0 0 0
10. Total capial gains (losses) 0 0 0 [ramestadattl Sa 1] EEEeTe e .
DETAILS OF WRITE-INS
a1, 0
0902 0
0903, 0
(998. Summary of remaining write-ins for Line 9 from overflow page... ] 0 ] 0 0
0999, Tatals (Lines 0901 through 0903 plus 0998) {Line 9 above)........ 0 0 0 0 0

15



—atement as of December 31, 0170t BUilders Exchange Benefit Plan

EXHIBIT OF NONADMITTED ASSETS
' 1

L Cument Year Prior2 Year Cham_;oa3 in Total
Tolal Total Nonadmitied Assets
| | Nonadmitied Assets Nonadmitted Assets {Col. 2-Col. 1)
1. Bonds (Scheduie D) 0
"2 Slocks (Schedua D):
L1 21 Prefermd stocks. 0
22  Common stocks. 0
R Mortgage loans on real estale (Schedule B):
31 Firstbiens. 0
L, 32 Otherthan frst ens 0
1. Real estale (Schedule A):
41 Properies occupied by the company. 0
4.2 Propertios held for the production of income. 0
] 4.3 Properties held for sale. 0
5, Cash {Scheduls E-Part 1), cash equivalents (Schedule E-Part 2)
= and short-lerm investments (Schedule DA} 0
Contract loans 0
. Derivatives (Schedule DB) .
—B.  Other invested assels {Schedule BA) 0
9, Receivables for securities. 0
0. Securities lending reinvested collateral assets (Schedule DL), 0
7M. Aggregate write-ins for invested assets. 41212 0 L{41.212)
12. Sublotals, cash and invested assels (Lines 1o 11) 41,212 0 1,212
13. Title plants (for Title insurers only) 0
l4.  investment income due and accrued 0
~15. Premiums and considerations:
151 Uncollected premiums and agents' balances in the course of collection, 1]
] 15.2 Delemed premiums, agenis’ balances and instaliments booked but
deferred and not yet due 0
15.3 Accrued retrospective premiums and contracts subject to redelemmination. 0
-\'E. Reinsuranca:
16.1  Amounts recoverable from reinsurers. i
16.2 Funds held by or depasited with reinsured companies 0
] 16.3 Other amounts receivable under reinsurance conlracls 0
17, Amounts receivable relating Lo uninsured plans 1]
L1801 Cument federal and fareign income tax recoverable and interest thereon, 0
B2 Netdeferred tax asset 0
19. Guaranty funds receivable or on depost 0
=90, Electronic dala processing equipment and software 0
!, Fumilure and equipment, including health care delivery assats. 0
22. Net adjustment in assets and liabifiies due to foreign exchange rates 0
3. Receivables from parent, subsidiaries and affliates. ]
. Heslth care and ather amounts receivable.. 19,550 18,550
25, Aggregate wiite-ins for other-har-invested assets 0 0 0
"%, Total assets exdluding Separate Accounts, Segregated Accounts and Prolecled
Cell Accounts (Lines 12 through 25) 41,212 10,550 (21,662)
27. From Separale Accounts, Segregated Accounts and Protected Cell Accounts. 0
V8. TOTALS (Lines 26 and 27) 41,212 10,550 (21,662)
- DETAILS OF WRITE-INS
Em Prepaid Assats. 41,212 141,217
102 1]
(1103 0
A2198. Summary of remaining write-ins for Lina 11 from overflow page (] 0 ]
| 199 Totals (Lines 1101 through 1103 plus 1188) (Line 11 abovel...ee 41212 0
2501 0
502 i]
| W03 0
2508 Summary of remaining write-ins for Line 25 from overfiow page 0 0 0
17399, Tolals {Lines 2501 through 2503 plus Lin® 25 BDOVE]...oocciemmissmmss s 0. 0 0

16
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tatement as of December 31, 2017 ofe BUilders Exchange Benefit Plan

Ex. 2 - Accident and Health Premiums Due and Unpaid
NONE

Ex. 3 - Health Care Receivables
NONE

=X. 3A - Analysis of Health Care Receivables Collected and Accrued
NONE

18, 19, 20
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atement as of December 31, 2017cihe BUilders Exchange Benefit Plan

Ex. 5 - Amounts Due from Parent, Subsidiaries and Affiliates
NONE

Ex. 6 - Amounts Due to Parent, Subsidiaries and Affiliates
NONE

22, 23
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statementas of December 31, 2017ofte BUilders Exchange Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 = Summary of Significant Accounting Policies and Going Concem

A, Accounting Praclices
These financial statements of the Builders Exchange Benefit Plan (the "Amrangement®) have been prepared in accordance with the NAIC Annual Statement
Instructions and Accounting Practices and Procedures Manual, as prescribed by the Ohio Depariment of Insurance,

| | SSAP# | FiSPage | FiSLine# | 2017 | 2016
[NET INCOME
(1) Builders Exchange Benefit Plan Company state basis

{Page 4, Line 32, Columns 2 & 3} XX XX XX $ 172,399 |% 58.478
(2) Stale Prescribed Practicas that are an increase/{decrease) from NAIC

SAP L

I I B B i

{3) State Permitied Practices that are an increasef{decrease) from NAIC

SAP
3 $ 3 [
4) NAIC SAP (1-2-3=4) XXX XXX XXX |8 172,399 |$ 58,478
SURPLUS
{5) Builders Exchange Benefit Plan Company slate basis L

(Page 3, line 33, Columns 3 & 4} XXX XXX XXX $ 699,664 |$ 548,916
(6) State Prescribed Practices that are an increasef{decrease) from NAIC

SAP

[ l I [s Is

{7) State Pemmitted Practices that are an increase/{decrease) from NAIC

SAP

5 ]
(8] NAICSAP {(5-6-7=8} XAX XXA XXX $ 699.664 [§ 548,916
B. Use of Estimales in the Preparation of the Financial Statement

The preparalion of the financial statements requires management {0 make estimates and assumptions that affect amounts reported in the financial statements
and accompanying notes. Actual results could differ from those estimates.
C. Accounting Policy

{1) Basis for Shorl-Term Investments
Short-term investments are a money market account stated as fair value.

{2) Basis for Bonds and Amoriization Schedule
The Arrangement does not hold any bonds.

{3) Basis for Common Stocks
The Amangement does not hold any common stocks.

(4) Basis for Preferred Stocks
The Amangemen! does not hold any preferred stocks.

(5) Basis for Mortgage Loans
The Arrangement holds no mortgage oans on real estate.

(6} Basis for Loan-Backed Securifies and Adjusiment Methedology
The Arrangement does not hold any loan-backed securities.

(7}  Accounting Policies for Investments in Subsidiaries, Controlled and Afiliated Entities
The Amangement has no investment in subsidiaries.

(8} Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entiies
The Arrangement has no interests in joint ventures, parinerships or limited liability entities.

(9} Accounting Policies for Derivatives
The Amrangement holds no derivalives.

(10) Anticipated Investment Income Used in Premium Deficiency Catculation
The Arrangement does not utilize anticipated investment income as a factor in the premium dsficiency reserve calculation.

{11) Management's Palicies and Methodologies for Estimaling Liabilities for Losses and Loss/Claim Adjustment Expenses for A&H Contracts
Unpaid claims and claims adjusiment expenses represent management's best estimate of the ultimale net cost of all reparted and unreported claims,
less the estimated amount recoverable from claim overpayments and subrogation. The unpaid claims liability is actuarially estimated based on a review
of historical claim payment pattems and claim trends. The estimates are subject to the effects to trends in claim severity and frequency, and a
reasonable provision for adverse development has been incorporated in management's best estimate. Although considerable vaniability is inherent in
such estimates, managemenl believes that the amounts reporied for unpaid claims and claims adjustment expenses are adequale. The esiimates are
continually reviewed and adjusted as necessary as experience develops or new information becomes known; such adjustments are included in current
operations.

(12) Changes in the Capitalization Policy and Predefined Threshelds from Prior Period
The Arrangement has made no modifications to its capitalization policy.

{13} Method Used to Eslimale Pharmaceutical Rebate Receivables
The Arrangement has no phamaceutical rebale receivables.

0. Going Concem
The Arrangement has neither the intention not the need to liquidate or curtail materially the scale of ils operations.
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NOTES TO FINANCIAL STATEMENTS

Note 2 - Accounting Changes and Correction of Errors - None

Note 3 - Business Combinations and Goodwill - None

Note 4 - Discontinued Operations - None

Note 5 - Investments

A Mortgage Loans, including Mezzanine Real Eslate Loans - None

8 Bebt Restructuring - None

G Reverse Morigages - None

o Loan-Backed Securities - None

E. Dollar Repurchase Agreements and/or Securities Lending Transactions - None

F; Repurchase Agreemenis Transactions Accounted for as Secured Borrowing - None
G. Reverse Repurchase Agreemenis Transactions Accounted for as Secured Borowing

Repurchase Transaclions — Cash Provider — Overview of Secured Borrowing Transactions - None

H Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions - None

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaclion — Cash Provider — Overview of Sale Transaclions - None

J. Real Estale - None

K. Low-Income Housing Tax Credits (LIKTC) - None

L Restiicted Assets - None

M, Working Capital Finance Investments - None

N. Offsetting and Netting of Assets and Liabilities - None
0 Structured Notes - None

P, 5" Securities - None

C. Shoit Sales - None

R. Prepayment Penally and Acceleralion Fees - None

Note & - Joint Ventures, Partnerships and Limited Liability Companies - None

Note 7 - Investment Income

A The bases, by category of investment income, for excluding (nonadmilting) any invesiment income due and accrued:
The Arrangement does not admil investment income due and accrued if the amounts are aver 90 days old.

B. The lotal amount excluded:
None

Note 8 - Derivative Instruments - None

Note 9 - Income Taxes

The Arrangement is exempl from federal income taxes under Section 501(c){9) of the Inlemal Revenue Code. As of December 31, 2017, the Atrangement's income tax
years from 2016 and thereafter remain subject fo examination by the Intemal Revenue Service.

A, Deferred Tax Assets#{Liabilities) - None

B. Deferred Tax Liabilities Not Recognized - None

C. Current and Deferred Income Taxes - None

D. Reconcilialion of Federal Income Tax Rate to Actual Effective Rate Among the more significant book 1o tlax adjustments were the following: Not applicable
E. Operating Loss Camyfowards and Income Taxes Available for Recoupment - None
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Statement as of December 31, 20170 e BUEIers Exchange Benefit Plan

NOTES TO FINANCIAL STATEMENTS

F. Consolidated Federal Income Tax Relurn - Not applicable
G. Federal or Foreign Federal Income Tax Loss Conlingencies:
The Arrangement does not have any tax loss confingencies for which it is reasonably possible that the total liability will significantly increase within twelve
months of the reporting date.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties - Not applicable

Note 11 - Debt - None

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
The Arrangement has no refirement plans, defemed compensation, postemployment benefits and compensated absences or other postretirement benefit plans,

Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations - Not applicable

Note 14 - Liabilities, Contingencies and Assessments

A, Contingent Commitments - None

B. Assessments - None

C. Gain Contingencies - None

D. Claims Related Exira Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Total SSAP 97 and SSAP 48 Contingent Liabilities - None
E Joint and Several Liabililies - None

F. All Other Contingencies - None

Note 15 - Leases

A, Lessee Operating Lease - None

B. Lessor Leases - None

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not applicable, the Arangement has no such instruments.

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

A Transfers of Receivables Reporied as Sales - None
B. Transfer and Servicing of Financial Assets - None
C. Wash Sales - None

Nete 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

A ASO Plans - None
B. ASC Plans - None
C. Medicare or Similarly Structured Cost Based Reimbursement Contract - None

Note 19 - Direct Premium Written/Preduced by Managing General AgentsiThird Party Administrators - None

Note 20 - Fair Value Measurements

Not applicable as all Amangement assels are reporiable al valuations recognized by the Securilies and Yaluation Office.

Note 21 - Cther ltems

A Unusual or Infrequent ltems - None

B. Troubled Debt Restructuring Debtors - None
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NOTES TO FINANCIAL STATEMENTS

Other Disclosures - None

Business Interruption Insurance Recoveries - None

State Transferable and Non-Transferable Tax Credits - None

Subprime Morigage Related Risk Exposure - None

Relained Assets - None

Insurance-Linked Securities (ILS) Confracts - None

Note 22 - Evenis Subsequent

ITommoow @

Bid the reporting entity write accident and health insurance premium that is subject to Section 9010

of the Federal Aifordable Care Act (YES/NO)? Yes[X] Noj
ACA fee assessment payable for the upcoming year 3 3

ACA fee assessment paid 3 B

Premium writlen subject to ACA 9010 assessment 3 5505623 8§

Total adjusted capital before surplus adjustment {Five-Year Historical Ling 14) B 679,664

Total adjusted capital after surplus adjustment {Five-Year Historical Line 14 minus 228 above) B 679,664

Authorized control level (Five-Year Historical Line 15) 3 49,980

Would reporling the ACA assessment as of December 31, 2017 have iriggered an RBC action level (YES/NO)? Yes[ | No[X]

Note 23 - Reinsurance

A,

D

Ceded Reinsurance Report

Sectioni - General Interrogatories

(1)

(2

Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the company or by
any representative, officer, trustee, or director of the company? Yes| | No[X]
If yes, give full details.

Have any policies issued by the company been reinsured with a company chartered in a country other than the United States {excluding U\.5. Branches of
such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other persan not
primarily engaged in the insurance business? Yes[ | No[X]

If yes, give full details.

Section 2 - Ceded Reinsurance Report - Part A

t)

()

Does the company have any reinsurance agreements in effect under which the reinsurer may unitaterally cancel any reinsurance for reasons other than

for nonpayment of premium or other similar credits? Yes| ] No[X]

a. [fyes, whal is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of this
statement, for those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which such obligation
is not presently accrued? Where necessary, the reporling entity may consider the current or anticipated experience of the business reinsured in
making this estimate. §

b. Whatis the lotal amount of reinsurance credits taken, whether as an assel or as a reduction of liability, for these agreements in this statement? $

Does the reporting enlity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may
result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the
same reinsurer, exceed the lotal direct premium collected under the reinsured poficies? Yes[ | No[X]

If yes, give full details,

Section 3 - Ceded Relnsurance Report - Part B

M

(2)

What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which he retnsurer may unilaterally cancel
for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance
agreements, by either parly, as of the date of this stalement? Where necessary, the company may consider the current or anticipated experience of the
business reinsured in making this estimate. §

Have any new agreements been executed or exisling agreements amended, since January 1 of the year of this stalement, fo include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement? Yes|[ | No[X]
If yes, what is the amounl of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments? §

Uncollectible Reinsurance - None

Commutation of Ceded Reinsurance - None

Certified Reinsurer Raling Downgraded or Stalus Subject to Revocation - None

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination - Not applicable
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NOTES TO FINANCIAL STATEMENTS

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses - None

Note 26 - Intercompany Pooling Arrangements

The Arrangement has no intercompany pooling amangements.
Note 27 - Structured Setllements

Not Applicable

Note 28 — Health Care Receivables

A Pharmaceutical Rebate Receivables - None

B. Risk Sharing Receivables - None

Note 29 - Participating Policies - Not applicable

Note 30 - Premium Deficiency Reserves

1, Liability carried for premium deficiency reserve; $0
2 Date of most recent evaluation of this liability: N/A
3. Was anticipated invesiment income utilized in the calculation? N/A

Note 31 - Anticipated Salvage and Subrogation - None
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11

1.3
rA|

34

3.3

A5

42

6.2

11
7.2

B3

21
10.2
13
10.4

0.5
106

GENERAL INTERROGATORIES

PART 1- COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affliated persons, one or more of which is an insurer?
I yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domicifiary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar lo the slandards adopted by the National Asseciation of Insurance Commissioners {NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, of is the reporting entity subject to standards and disclosure requirements
substantally similar to those required by such Act and regulations?

State regulating?  Ohio

Has any change been made during the year of this statemant in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting ently?

If yes, date of change:

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

State the as of dale that the latest financial examination report became available from either ihe 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 compleled 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 complation date of the examination report and not the date of the examination (balance sheet date).

By what departiment or departments?
Ohio Departmnet of Insnance.

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?

During the peried covered by this statement, did any agent, broker, sales representalive, non-affiiated sales/service organization or any combination
thereof under common control {other than salaried employees of the reporting entity} receive credit or commissions for or control a substantial part
{more than 20 percent of any major line of business measured on direct premiums) of:

411  sales of new business?
412 renewals?
During the period covered by this statsment, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part {more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business?
422  mnewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

if yes, provide the name of entity, NAIC company code, and siate of domicile {use two letier state abbreviation) for any entity that has ceased to existas a
result of the merger or conselidation.

Yes{ |

Yes| ]

No[ ]

Yes[ |

No[X]

NA[X]

No[X]

Yes| |
Yes| ]

No[ ]
No{ |

Yes[X]
Yes[X]

Yes[ |
Yes[ |
Yes| |

NA[X]
NA[X]

No[ ]
Noj ]

No{X}
No[X]
No[X]

1

Name of Entity

NAIC
Company
Code

State of

Domicile

Has the repoiting entity had any Cerfificates of Authority, icenses or registrations {including corporate registration, if appticable) suspended os revoked
by any govemnmental enfity during the reporting period?
If yes, give fullinformation:

Does any foreign {non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
lf yes,

7.21  Stale the percentage of foreign controt

Yes[ ]

Yes[ ]

Ne[X]

No[X]

%

7.22  Slate the nationality(s) of the foreign person{s) or entity{s); or il the entity is a mutual or reciprocal, the nationality of its manager or

attomey-in-fact and identify the type of entity(s) (e.g., individual, corporation, govemment, managar or attomey-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holing 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 locations (city and state of the main affice) of any affiliates requlated by a federal financial
regulalory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptrolier of the Currency (OCC), the Federal Daposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal requiator.

Yes| ]

Yes{ |

No[X]

No{X}

1 2 3
Affiliate Name Location {City, State) FRB

FDIC

SEC

Whatiis lhe name and addrass of the mdependenl cenrﬁed puhﬁc aocountant or awounnng firm retained 1o conduct the annual audit?

Has the insurer been granted any exempuons io the pthlded non—audlt services provided by the certified independent public accountant requirements
as aflowed in Section 7H of the Annual Financial Reporting Model Regulation {Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information refated to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption;

Has the reporling entity established an Audit Committee in compliance with the domiciliary siate insurance laws?
Illha responseto 10 5 is no or nIa pleasa explam
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Yes[ |

Yes| |

No ]

No|X]

No[X]

NA[X]




Statement as of December 31, 2017oithe BUilders Exchange Benefit Plan

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation {officer’employee of the reporting entity or actuary/consufiant associated with an actuarial consulting firm)
of the individual provndmg lhe statement of actuanal opwa'nfcmﬁcabon? ]

1.

124

12.2

13.
134

132
13.3
134
14.4

14.11

4.2
1421

14.3
14.3

5.1

152

16.
17.
18.

19,

201

202

211

2.2

21

22

234
232

Dow lhe reporung entity own any secunities of a real estala holdmg company or otherwlse hold rea! estale indirectly? Yes[ ] No[X

12,11 Name of real estate holding company
1212 Number of parcels involved 0
1213 Total book/adjusted camying value $ 0

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPCRTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States tnustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ )
Have there been any changes made fo any of the trust indentures during the year? Yes| ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
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 2 code of ethics, which includes the following standards? Yes[X] Ne| ]

{a} Honest and 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;

{c) Compliance with applicable govemmental aws, rules and regulations;

{d} The prompt intemal reporting of violations to an appropriate person or persons identified in the code; and

(=} Accountability for adherence {o the code.

If the response to 4.1 is no, please expiain;

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
I the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] Ne{X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting enfity the beneficiary of a Letter of Credit that is unrelated fo reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] MNo[X]

If the response to 15.1 is yes, indicate the American Bankers Association {ABA) Routing Number and the name of the issuing or canfirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

5
American Banker;Assuciation (ABA) ? Circumstances ?hal Can Trigger !
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
§
BOARD OF DIRECTORS
Is the purchase or sale of 2l invesiments of the reporting enlity passed upon either by the Board of Direclors or a subordinator committee thereof? Yes[X] No| |
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate commitiees thereof? Yes[X] Ne| )
Has the reporiing entity an established procedure for disclosure to its Board of Directors or frustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] No| )
FINANCIAL

Has this statement been prepared using a basis of accounting other than Stalutory Accounting Principles {e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

2011 To directors or other officers s

2012 Tostockhoklers not officers $

20,13 Trustees, supreme or grand {Fratemal only) $
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

2021 To directors or other officers $

20.22  To stockhelders not officers
2023 Trustees, supreme or grand {Fratemal only)

Were any assets reported in this statement subject lo a contractual cbligation to transfer to another party without the liability for such obligation
heing reporting in the slatement? Yes[ | No[X]
If yes, state the amouni thereof at December 31 of the cumrent year;

21.21  Rented from others 5 0
21.22  Bomowed from others ] 0
21.23  Leased from others $ ]
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessmenis? Yes[ ] No[X]
Il answer is yes:
2221 Amount paid as losses or risk adjustment 5 o
22.22  Amount paid as expenses S 0
2223  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ | MNo[X])
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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4.1

4.02

2403

2404

2405

406
2407

2408

24,08,

24.70

6.1

o
e

7.1

21.2
28,

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were all the stocks, bonds and other securities owned December 31 of cumment year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)7

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is camed on of off-balance sheet {an altemative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% (domestic securities} and 105% {foreign secuiities) from the counterparly at the outset
of the contract?

Daes the reporting entity non-admit when the collateral received from the counterpary falls below 100%7?

Does the reporting entity or the reporting entity's securities lending agent ulilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

For the reporting entity's security lending program, state the amount of the foltowing as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24,102 Total book adjusted/camying value of reinvested colateral assets reported on Schedule DL, Parts 1 and 2:

24,103 Total payable for securities lending reporied on the liabiity page:

Were any of the stocks, bonds or other assels of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or fransferred any assets subject to a put option contract that is cument in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.)

If yes, state the amount thereof at December 31 of the current year:

2521  Subject to repurchase agreements

25.22  Subjectto reverse repurchase agreements

2523  Subject to doliar repurchase agreemants

25.24  Subject to reverse dollar repurchase agreements

25,25 Placed under option agresmeants

2526  Letter stock or securities restricled as sale — excluding FHLB Capial Stock
2527 FHLB Capital Stock

25.28  On deposit with states

2529  On deposit with other regulatory bodies

2530 Pledged as collateral — excluding collateral pledged to an FHLB

2531  Pledged as collateral to FHLB - including assels backing funding agreements
2532 Other

For category {25.26) provide the fallowing:

Yes[ |

Yes[X]

No[ |

No[ ]

NA[X]

Yes| |}
Yes| |

Yes| |

No[ |
No[ |

No[ |

NA[X]
NIA[X)

NA[X]

Yes| |

No[X]

A 4% |00 oA |4 |69 |&n |4 | |60 |[&Y o8

L= LI E—T [ — T N — O [ — 0 T — O N — 0 (=T — k= [ ~]

1 2
Nature of Restriction Description

3
Amount

Doas the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Were any prefemmed stocks or bonds owned as of December 31 of the cument year mandatorily convertible inlo equity, or, at the option of the issuer,
convertible into equity?

If yes, state the amount thereof at December 31 of the current year.

Excluding items in Schedule E-Pan 3-Special Deposits, real estate, mortgage loans and invesiments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were alt stocks, bonds and other securifies, owned throughout the current year held pursuant to a

custodial agreement with a quatified bank or trust company in accordance with Section 1, ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

2801 Foragreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complate the foliowing:

Yes[ ]

Yes{ ]
Nol[ |

Yes[ ]

No[X]
NIA[X]

No|[X]
0

Yes[X]

No( |

1 2
Name of Custodian{s)

Custodian's Address

PNG Bank, National Association

One PNC Plaza, 249 Fifth Avenue, Pitisburgh, PA 15222

28.02  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

1
Name(s) Liocation{s}

3
Complete Explanation{s)

2803
28.04

Hava there been any changes, including name changes, in the custodian{s) identified in 28.01 during the currant year?
If yes, give full and complete information relating thereto:

Yes| |

No[X]

1 2 3
Old Custodian New Custodian Date of Change

Reason

28.05
to make investment decisions on behalf of the reporting entity. For assets that are managed intemally by employeas of the reporting entity,
note as such. [*...that have access to the investment accounts®, ... handle securities”).

Investment management — [dentify all investment advisors, investment managers, broker/dealers, including individuals that have the authority

1
Name of Firm or Individual

Affliation

Builders Exchange Benefit Plan Board of Trustees

28.0587 For those fims/individuals listed in the table for Question 28.05, do any firmsfindividuals unaffiiated with the reporting entity
{i.e. designated with a "U*) manage more than 10% of the reporting entity's assets?

27.2

Yes( )

No[X]




Statement as of December 31, i7ofthe BUilders Exchange Benefit Plan

28.1

0.2

292

30.

304

kIR
3.2

3.3

321

32.2

33

34
.2

354
3.2

36.1
3.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0598 For fimsfindividuals unaffiiated with the reporting entity (i.e. designated with a *U"} listed in the table for Question 28.05, does

the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
28.06 Forthose firms or individuals listed in the table for 28.05 with an affiliation code of *A® (affiliated) or "U” (unaffifated), provide the information
for the table below.
Investment L
Management
Repistered | Agreement
Central Regisiration Depository Number Name of Fim or Individual Legal Entity Identifier {LEY) With {IMA) Filed |
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 {diversified according to the Securities and
Exchange Commission {(SEC) in the Investment Company Act of 1940 [Section § (b} {1)])? Yes[ ] No[X]
If yes, complele the following schedule:
1 2 3 |
cusip Name of Mutsal Fund BookiAdjusied Camying
Value
$
29.2999 TOTAL $ 3
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund's
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Atiributable to the
{from above iable) of the Mutual Fund Holding Date of Valuation
$ L
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitule amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Vatue {-), or Fair Value over
Statement (Admitted) Value Fair Value Statement {+)
30.1 Bonds $ $
30.2 Preferred Stocks $ ¢ |$ $ L
30.3 Tolals $ 0 1$ 0 |3
Describe the sources or methods utilized in determining the fair values:
Was the rate used fo calculate fair value determined by a broker or custodian for any of the securities in Schedule 07 Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy {(hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] Nol |
If the answer lo 31.2 Is no, describe the reporting enlity's process for detenmining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have afl the filing requirements of the Purpeses and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes{X] No[ ]
If no, list exceptions:
By sel-designating 5°GI securities, the reporting entily is certifying the following elements for each self-designation 5*G1 security:
a. Documentation necessary to permit a full credit analysis of the security does not exist
b, Issuer or obligor is cument on all contracled interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal,
Has the reporting entity sefi-designated 5°Gl secunties? Yes{ ] No[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 3 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the tetal payments o
trade associations, service omganizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid [
s l
Amount of payments for legal expenses, if any? $ 17,688
List the name of the firm and the amount paid if any such payment represented 25% or more of the fotal payments for legal
expenses during the period covered by this stalement,
1 2
Name Amount Paid i
DM+ Compliance LLC s 17688 |
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of gavemment, if any? ] 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the fotal payment expenditures in
connection with mattess before legislative bodies, officers or depariments of government during the period covered by this statement.
1 2
Name Amount Paid
3

27.3



ryasment as of December 31, 201701 he. BUilders Exchange Benefit Plan

GENERAL INTERROGATORIES
PART 2~ HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement insurance in force? Yes[ ] No[X]
1.2 If yes, indicate premium eamed on U.S. business only. $ 0
1.3 What portion of ltem (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? S 0

131 Reason for excluding:

14 Indicate amount of eamed premium attributable to Canadian and/or Other Aien not included in Item {1.2) above. $ 0

1.5 Indicate total incurmed claims on all Medicare Supplement insurance, $ 0

1.6 Individual policies:

Most curent three years:
161  Total premium eamed $ 0
162  Total incumed claims H 0
163 Number of covered fives o
Allyears prior to most cument three years:
164  Tolal premium eamed S 0
165  Totalincumed claims S 0
166  Number of covered lives 0
1.7 Group policies:
Mast current three years:
171 Total premium eamed $ o
172 Totalincumed claims $ 0
173 Number of covered lives 0
All years pricr to most cument three yaars:
1.74  Total premium eamed $ 0
1.75  Totatincumed claims $ 0
1.76  Number of covered lives o
L Heatth Test:
1 2
Current Year Prior Year
21 Premium Numerator $ 1075722 384,088
22 Premium Denominator $ 1,075,722 384,088
23 Pramium Ratio {2.1/2.2} 100.0% 100.0%
24 Reserve Numerator $ 0 $ 0
25 Resarve Denominalos $ 93,083 $ 49,526
26 Reserve Ratio (2.4/2.5) 0.0% 0.0%
31 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be retumed when,
as and if the eamings of the reporting entity pamits? Yes{ ] No[X]
w2 If yes, give particulars:
A Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and dependents been
filed with the appropnate regulatery agency? Yes[X] Nof |
4.2 H not previously filed, fumish herewith a copy{ies} of such agreement(s), Do these agreements include additional benefits offered? Yes[ | No[X}
A Does the reporting entity have stop-loss reinsurance? Yes[X] No[ ]
2 If no, explain:
2.3 Maximum retained risk (see instructions)
531  Comprehensive Medical $ 35,000
532 Medical Only $ 0
533 Medicare Supplement 5 0
534  Dental and Vision [ 0
535  Other Limited Benefit Plan s$ 0
536  Other $ 0

Describe amangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers o continue rendaring services, and any other agreements:

28
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74
7.2

91
9.2

101
10.2

1

1.2

1.5
116

12,

131
13.2
13.3
134
14.4
14.2

15.

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporiing entity set up its claim liability for provider services on a service date basis? Yes[X] Mo ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 0
8.2 Number of providers at end of reporiing year 0
Does the reporting entity have business subject to premium rate guarantees? Yes[ | No[X]
If yes, direct premium eamed:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22 Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Amangements in its provider contracts? Yes[ ] MNo[X]
If yes:
10.21  Maximum amount payable bonuses 0
10.22  Amount actually paid for year bonuses 0
10.23  Maximum amount payable withholds ]
10.24  Amount actually paid for year withholds 0
Is the reporting entity organized as: o
1112 A Medical Group/Staff Mode!, Yes[ | No[X]
1113 An Individual Practice Association (IPA), or, Yes{ ] No[X]
11.14 A Mixed Model {combination of above)? Yes| | No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes|X] No[ ]
113 I yes, show the name of the state requiring such minimun capital and surplus.
Ohig
114 Iiyes, show the amount required. § 500,000
Is this amount included as part of a contingency reserve in stockhalder's equity? Yes| ] No{X]
W the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:
Name of S1ewioe Area
Ohio
Do you act as a custodian for heatth savings accounts? Yes[ ] No[X]
i yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes{ ] NofX]
If yes, please provide the balance of the funds administered as of the reporting date. 5 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] Nof ] HNA[X]
If the answer o 14.1 is yes, please provida the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Comiciliary Reserve Letlers of Trust B
Name Code | Junsdiction Credit Credit Agresmenls Qther
0 $ $ ]
Provide the lollowing for individual ordinary life insurance® pelicies (U.SIusiness only) for the cument year (priof o reins;.l_rance assumed or ceded).
151  Direct Premium Written $ 0
152  Total Incurred Claims $ 0
153  Number of Covered Lives

*Qrdinary Life Insurance Includes

Term (whether full underwriting, limited undenwriting, jet issus, "short form app')

Whole Life (whether full underwriting, limited underwriting, jet issue, “short form app°)

Variable Life (with or without secondary guarantee)

Universal Life {with or without secondary guarantee}

Variable Universal Life (with or without secondary guaranteg)

28.1




memant a3 of Decarber 31, 20170ime. BUilders Exchange Benefit Plan

FIVE-YEAR HISTORICAL DATA
1 2

L 3 4 5
2017 2016 205 2014 2013
atance Sheet lerms (Pages 2and 3}
1. Total admitted assels (Page 2, Line 28). 1,809,737 | vomrsinn 1,657,022 509,980
.]1 Tolal kiabiiies (Page 3, Line 24} 1,110,073 |.versnnn 1,108,106
3. Statutory minimum capital and surplus requirement 500,000 500,000 500,000
--i4. Total captal and suplus (Page 3, Line 33) 699,664 548,916 509,989
| come Statemant items (Page 4)
5. Total revenues {Line B) 1,075,722 364,088
Js. Total medical and hospital expenses (Line 16} 704,856 227,089
7. Claims adjustment expenses (Line 20) 93,541 31,533
1 8. Total administrative expensas (Line 21) 99,251 56,057
}9_ Net underwriting gain floss) (Line 24). 178,075 69,409
10, Net investment gain (loss) {Line 27). (5,675) (10.931) {1
11 Total other income {Lines 28 plus 29)
12, Net income or floss) {Line 32) 172,400 58,478
b Flow (Page 6}
13. Net cash from operations (Line 11) (167.617) 736,609
| Rish-Based Capital Analysis
14, Tolal adjusted capital 679,664 548,916
15. Authortzed control level risk-based capial. 49,980 21,195
Enroliment (Exhibit 1}
6, Tolal members at end of period (Column 5, Line 7) 1,348 905
17. Total member months (Column 6, Line 7) 15,154 9,512
“parating Percantage (Page 4)
tem dividad by Page 4, sum of Lines 2, 3, and 5) x 100.0
1B. Premiums eamed plus risk revenue (Line 2 plus Lines 3 and 5). 100.0 100.0 100.0 100.0 100.0
Lo. Total hespital and medical plus other non-health (Line 18 plus Line 19). 655 59.1
L 0. Cost containment expenses 18 1.8
21, Other daims adjustment expensas 6.9 6.4
| 12, Total undenwring deductons (Line 23) 834 81.9
23, Total underwiting gain floss) (Line 24) 166 18.1
-J.lmu Claims Analysis (USI Exhibit, Part 28)
4, Total ciaims incumed for prior years {Line 13, Col. 5 46,268
25. Estimaled liabiity of unpaid claims - fprior year (Line 13, Col. 6]} 49,526
" ivastments in Parent, Subsidiaries and Afiliates
Z6. Affiiated bonds (Sch. D Summary, Line 12, Cal. 1),
_fr. Aiiated prelemed stocks (Sch . Summary, Line 18, Col. 1)
18. Afiliated common stocks (Sch D. Summary, Line 24, Col. 1)...
29, Affliated short-demm investments (sublolal included in Sch. DA,
B Verification, Column 5, Lina 40
0. Affiated morigage loans on real esiate
31, All other afiiated
{2 Total of above Lines 26 1o 31 0 0 o 0 0
|43, Total investment in parent included in Lines 26 b0 31 8B0VE..c o | |sssieseeresssssssssess |sessesesesrrssasss
~HOTE: If a party to a merger, have the two mast recant years of this exhibit been restaled due lo a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Comection of Erors? Yes| | No[ |

no, please explain:
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Statement as of December 31, 20170l he BUilders Exchange Benefit Plan

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of Becember 31, Current Year

f | 2 3 SR [} 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Non-Affiliates - U.5. Non-Affiliates

......... 55-0765726.... {01/01/2017 | THP Insurance Company. 373,665 | T AN
1999999. | Total - Accident and Health Non-Affiliates - U.S. Non-Affliates 373.665 372,331
2199999, | Tolal - Accident and Health Non-Afifliates. 373,665 372,331
2269999, | Total - Accident and Health.. kAN — 372,331 |7
2399999, [Tolal U.S.....vana o - 373,665 |.. s |
9999509, [ Toldl...........coo0crn. 373,665 | .. e 3T231
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Statement as of Decernber 31. 2017t he BUilders Exchange Benefit Plan

Sch.S-Pt. 4
NONE

Sch.S-Pt. 5
NONE
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tatement as of Decsrber 31, 017t BUilders Exchange Benefit Plan

SCHEDULE S - PART 6
Five-Year Exhibit of Reinsurance Ceded Business
D (000 Omitied)
) 1 ) 3 4 5

r 2017 2016 2015 2014 2013
'*J:A. OPERATIONS ITEMS

1. Premiums A 430 3,287
'L 2. Title XVl - Madicars,

3 Tithe XIX - Medicaid
T 4 Commissions and reinsurance expanse allowancs, 1,051 TH
[ 5 Total hospital and medical expenses 2935 2,043
9.  BALANCE SHEET ITEMS

6. Premiums receivabile

< 7. Clams payable v
8. Reinsurance recoverable on paid kosses. I 96

9. Expenence rating refunds dug or unpaid

10. Commissions and reinsurance expense allowances due,

1. Unauthorized reinsurance offset

UNAUTHORIZED REINSURANCE
{DEPOSITS BY AND FUNDS WITHHELD FROM)

13, Funds deposited by and withheld from (F)

]
]
|
']u. Offsel for einsurance wit certfed reinsurers
!
|

14, Lettars of credi (L)

]15. Trust agreemeanis (T)
..'

16.  Other ().

10, REINSURANCE WITH CERTIFIED REINSURERS
{DEPOSITS BY AND FUNDS WITHHELD FROM)

.17 Multiple beneficiary trust

16,  Funds deposited by and withheld from (F).

19, Letters of credit {L}.

!
:
hm. Trust agreements (T)
|

21 Other ().
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statement a5 of December 31, 017 otthe BUilders Exchange Benefit Plan

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3 ™
As Reported Restatement Restated
___{Nel of Ceded) Adjustments (Gross of Ceded) I
ASSETS {Page 2, Col. 3) 1
1. Cash and invested a5SelS {LINB 12)......crurummimimmimsrsrsistsisrss s isrmasasst s sarsssmstas i ssrasasas ST L e IR AT s e e 1,058,427
2. Accident and heatth premiums due and unpaid (LINE 15).......e oo e csms s scemsesss e semsssssimias SRR, |1 T ) ) e e Rt SRR N Rtttk Yk bk Gloeo21 L
3. Amounts recoverable from reinsurers (LIg 16.1)......cocmmrmmmnmmmmn s aaae AT 665 73 665 )
4. Net credil for ceded reINSURNGE. ........civimimimsmsciesms st s | s L+ ¢ A— .
5. Allother admitled aSSeLS (BAlANCE). ..o rmrmir i ————————— 268,624 - 268,624
B, Totols 885018 (LN 28] et | e e 1,809,737 0 1,809,737 |
LIABILITIES, CAPITAL AND SURPLUS (Page 3) N
T, Claims unpaid fLINe T e msasssemmmsarasemmmsasaes g o, | 03 OB |Eiines e s | oo i ) MML
8. Accrued medical incentive pool and bonus payments {Line 2) e e il B R E e Aol ||
9. Premiums received in BUVANCE [LINE B)........ccorrscurerssssunsissssssssamsesssessssssemeessesesrersissssstriasssmsssssssssrssssses | sovscesssensssesssssssnesmasssasmrensseessers. | setesetesesesetes esesetesmtasesesotareseses | birsessamsiaserasssesotesesesesssesmseen 0
10. Funds held under reinsurance lreaties with authorized and unauthorized reinsurers (Line 19, L
first insel aMount PlUS SECOND INSEE BMOUNEY........ccccccurssscsmsasnsesssssssasessimsssssarssessssmmssresssesssensesstitssssosss | cossaresssssasssesssessessesssmsisismetstsss | aeessis ieassbarsbaresssems e eessesratess e el
11. Reinsurance in unauthorized companies (Line 20 minus inset amount)...........cwomerersenes e e S i o i [ o S of
12 Reinsurance with certified reinSUErS (LINE 20 INSEL AMOUM.........oewesueresmmmsssssssssmmsss | oo | s i i s 0
13, Funds held under reinsurance treaties with cerified reinsurers (Ling 19 third inset amountl......coes | mmimmmmmn SRR T Py e b
14, All other liabiities (batanCe).........rrmmrmnnnmmn s —— st e e AT 1,016.980 — X e
5. Total liabilities {LINE 24)..........crorrssisisimssssssssmsisssssssssssisis 2 sonserneneese 1, 11007 |} —— b 1
16. Total capital and surplus (Ling 33)......ccevennmrsmmmsssimesrsramr 699 664 JOOC e B s B0 B54
17.  Tolal liabiities, capilal and SUTPILS (LINE 4).-..rvu-vrsrerrrrsresrsrmmmmsessssscsmsmsmmmmasmsararsssssssrarsmmmsmsmmarararars | s (AL e ernaeame | [} PR — 1,808,737
NET CREDIT FOR CEDED REINSURANCE
18. Claims unpaid.......... 0
19, Accrred medical iINCENNIVE POOL........cocccicicicecocussrissimmnrsmsssnssessssonssssasanssrssersses 0
20. Premiums received in B0VANCA.... ... )
21. Reinsurance recoverable on paid losses o
22. Other ceded reinsurance reCOVRIAbIES..............c.cmmrsmsmmsrssrrrns ¢
23, Total ceded reinsurance recoverables. J—
24, Premiums rBeeivable. ... s sssss s SR 0
25, Funds held under reinsurance treaties with authorized and unauthorized reinsurers............. | - SR |
26. Unauthorized reinsurance............. " A PPy wr ail)
27, Reinsurance with CErtified MBINSUIBIS.......... i s sssssssssesis s bt iaberatateiet | sissas 0
28. Funds held under reinsurance treaties with certified reinsurers................. i)
29, Other ceded reinsurance payables/offSels. ... | s s 0
30. Total ceded reinsurance payables/offsels e - 0
31, Tolal net credit for ceded reinsurance. AL i | 0
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statsment as of Decoroer 31, 2017 ot he BUilders Exchange Benefit Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
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Columns
2 Through 7
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xplanation of basis of allocation by states, premiums by state, elc. M ’ m

3} Insert the number of L responses axcept for Canada and Other Alien.
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statement as of December 31, 2017 othe BUilders Exchange Benefit Plan

Sch. T - Pt. 2 - Interstate Compact
NONE

Sch. Y-Pt. 1
NONE

Sch.Y -Pt. 1A
NONE

Sch.Y -Pt. 2
NONE

Supplemental Interrogatories
NONE

Overflow Page
NONE

Overflow Page
NONE

39, 40, 41, 42, 43, 44P, 44L



amvent s of Decomber 31, 2017 o' ve BUilders Exchange Benefit Plan

SUMMARY INVESTMENT SCHEDULE
Gross

E Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4 5 [
Securities Lending Total
Reinvested {Col. 3 +4)
| A Invesiment Calegories Amount Percentage Amount Collateral Amount Amount Percenlage
. Bonds:
1.1 U5, treasury Secunibies. ... 0.0 0 0.0
1.2 1.5, government agency obligations (excluding mortgage-backed
M securities):
| 1.21 Issued by LS. govemment agencies 00 0 00
1.22 Issued by U.S. government sponsored agencies. 0.0 0 0.4
1.3 Non-LLS. govemment (inciuding Canada, excluding morgage-
] backed securilies). 0.0 0 00
14 Securilles issued by states, temiiories and possessions and political
subdivisions in the U.5.:
] 141 States, tamilonies and possassons general obligations. 0.0 0 00
1.42 Political subdivisions of states, temitories and possessions and
poltical subdivisions general abligations......... 0.0 0 00
143 Revenue and assessment obligations. 0.0 0 00
] 144 industrial development and simiar oblgations.............cm . £ 0.0 0.0
15 Morgage-backed securnilies (includes residential and commercial MBS):
1.51 Pass-through securities:
] 1511 lssued or quaranteed by GHMA 00 0 0.0
1.512 lssued of guaranteed by FNMA and FHLMC 0.0 0 0.0
1.513 All other. 0.0 0 0.0
1.52 CMOs and REMICs:
J 1.521 Issued or guarantzed by GNMA, FNMA, FHLMC or VA 0.0 0 il
1.522 Issued by non-LL.5. Govemment issuers and collateralized
by mortgage-based securties issued or guaranteed
] by agencies shown in Line 1.521 0.0 0 0.0
1.523 Al other. 0.0 0 040
| 2. Other dabt and other fixed income securities (excluding short-tem}:
1 21 Unaffiiated domeslic secunlies (includes credit tenant loans and
L hybrid securitiss), 0.0 0.0
2.2 Unaffiliated non-U.5. securiies {including Canada) 090 0 0.0
23 Affiliated securities. 0.0 ] 00
1. Enquity inferests:
A1 Inwestmants in mutual funds 0.0 0 0.0
. 1.2 Prefermed stocks:
121 Affliated 0.0 0.0
- 3.22 Unaffiiated 0.0 0.0
33 Publicly traded equity securities (excluding preferred stocks):
M 331 Affiiated 00 0 )
N 332 Unaffilialed. 0.0 0 0
314 Other equity secunties:
- 341 Affiated 0.0 0.0
342 Unafffiated 0.0 0.0
i~ 35 Other equity interests including tangible personal property under lease:
351 Affiliated 0.0 0 00
3.52 Unaffliated 0.0 0 0.0
1. Maorigage loans:
4.1 Construction and land development. 0.0 ) 00
4.2 Agncublural 0.0 0 0.0
] 4.3 Single family residential properies.. ... ——— 0.0 0 0.0
44 Multdamiy residential properies 0.0 0 00
| A5 Commercial loans, 0.0 0 0.0
-} 46 Mezzaning real eslate koans, 0.0 0 |izsza 00
3, Real estate investments:
5.1 Property cccupied by company 0.0 0 0.0
1 52 Property held for production of income (including 5..........0 of
_] propery acquired in satisfaction of debt) 0.0 0 0.0
5.3 Property held for sale {including $.........0 propedy acquired in
satisfaction of deb), 0.0 0 0.0
3. Coniract loans 0.0 o 0.0
| 1. Denvatives 0.0 o 0.0
8. Receivables for securities. 0.0 ] 0.0
1, Securilies lending {Line 10, Asset Page reinvested collateral) X1 S O .+ o S PR bt R O + ¢+ 38
Jll Zash, cash equivalents and shor-term investments. 00 1,058,427 1058427 | ........100.0
11, BT IMVESIE BESELS comvmsucrrimsmsmsmsmsmsmsmsassis s csssssises s sttt sttt st stntsitetess | smssspensermressensassesrses | summseseend 0.0 0 0.0
2. Tolal invested assets. 0 0.0 1,068,427 0 1,058,427 | ........100.0

i

|

(D

S101




Statement as of December 31, 2017oftne BUilders Exchange Benefit Plan

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch. D - Summary by Country
NONE

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

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

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

Sch.D -Pt.1A -Sn. 2
NONE

Sch.D-Pt.1A -Sn. 2
NONE

$102, Sl03, Sl04, SI05, S106, S107, S108, S109
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statement as of December 31, 2017otthe BUiilders Exchange 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-8Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Pt. 2 Verification
NONE

Sch. A -Pt. 1
NONE

Sch.A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 1
NONE

Sch.B - Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA - Pt. 1
NONE

Sch. BA - Pt. 2
NONE

Sch.BA-Pt. 3
NONE

Sch.D -Pt. 1
NONE

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

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

Sch.D-Pt. 3
NONE

Sch.D -Pt. 4

NONE
Si11, SI12, SI13, SI14, SI15, E01, E02, E03, E04, E05, E06, E07, E08, E09, E10, E11, E12, E13, E14



mentas of December 31, 2017cime BUTlders Exchange Benefit Plan

Sch.D-Pt.5
NONE

Sch.D-Pt.6-Sn.1
NONE

Sch.D -Pt.6 -Sn. 2
NONE

E15, E16
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aeventas of December 31, 20 oie. BUilders Exchange Benefit Plan

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

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

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

Sch.DB -Pt. B -Sn. 2
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

E18, E19, E20, E21, E22, E23, E24, E25



Staement as of December 31, 017cive Builders Exchange Benefit Plan

SCHEDULE E - PART 1 - CASH
2 E]

E26

i [] ] 7
Amount of [nferest I
Rateof | Amountofinterest | Accroed December 31
Deposiory Code | Interest | Received During Year | _of Cument Year Balance .
i&u_“m'«nﬂu. : ]
IPIIC BANK..pvervvseemerer e e b e it | i 431 565,473 | XXX
0199598, Total - Do Dipnallotie - 0T BT e e T e S R 0] X an Y 56547 xxx_L
10392999, Total Cash on Deposi. B 00| X 431 [} e 565,473 | X00%
B0 kel G e 00| X0 434 0 565473 | X0
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
r. January 550,889 4. Agri. 674474 |7, Juiy. 8221001 | 10. Oclober 69,19
2. February. 537,447 |5. May. 702,426 |8, August.... £59,308 | 11. Novemb 718,1%
YT Y 1 [ S ST e T 822.122 |9 September 713.922 | 12. December. . | o 565473 |



statement s of December 31, 0170t BUilders Exchange Benefit Plan

Sch.E -Pt. 2
NONE

Sch.E-Pt.3
NONE

E27, E28
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