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 Statement as of December 31, 2017 of e SOCA Benefit Plan

ASSETS

Current Year Prior Year
l 1 2 3 4
™ Net Admitted
Nonadmitted Assets Net
; Assets Assets (Cols. 1-2) Admitted Assefs
I 1. Bonds (Schedule D) (1} (R—————
2. Stocks (Schedule D):
L 2.1 Preferred stocks 0
r 2.2 Common stocks 0
3. Mortgage loans on real estate (Schedule B):
l 31 Firstliens 0
3.2 Otherthan first liens 0
4, Real estate (Schedule A):
l 4.1 Properties occupied by the company (less §.......... 0
encumbrances) 0
4.2 Properties held for the production of income (less §.......... 0
l encumbrances) 0
(] 4.3 Properties held for sale (less §.......... 0 encumbrances) 0
5. Cash(§.....3,790,366, Schedule E-Part 1), cash equivalents ($.......... 0,
l Schedule E-Part 2) and short-term investments ($.....3,012,495, Schedule DA) 6,802,861 |..urevrnrnrinessnrinmssirssssserns | mesesesnsssenaed 6,802,861 |..cconrirsrnanee 3,442,822
{ ﬁ6. Contract loans (including §.......... 0 premium notes) 0 | i
7. Derivatives (Schedule DB) 0
8. Otherinvested assets (Schedule BA) 0
9. Receivables for securities 0
J 10.  Securities lending reinvested collateral assets (Schedule DL) 0
~11. Aggregate write-ins for invested assets 158,518 |.iirersiirsisnanne 158,518 0 0
12.  Subtotals, cash and invested assets (Lines 1 to 11) 6,961,379 158,518 6,802,861 3,442,822
13. Title plants less §.......... 0 charged off (for Title insurers only). 0
[ﬁ14. Investment income due and accrued 2,626 2,626 390
15.  Premiums and considerations:
1 15.1 Uncollected premiums and agents' balances in the course of collection 0 6,575
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 eamed but unbilled premiums) 0
1 15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($ 0) 0
16. Reinsurance:
J_% 16.1 Amounts recoverable from reinsurers 2,303,042 2,303,042 1,265,763
16.2 Funds held by or deposited with reinsured companies 0
16.3 Other amounts receivable under reinsurance contracts 895,987 895,987 516,158
»L1 7. Amounts receivable relating to uninsured plans 0
8.1 Current federal and foreign income tax recoverable and interest thereon 0
18.2 Net deferred tax asset 0
f 719, Guaranty funds receivable or on deposit 0
20. Electronic data processing equipment and software. 0
_21. Furniture and equipment, including health care delivery assets ($ 0). 0
22.  Net adjustment in assets and liabilities due to foreign exchange rates 0
23. Receivables from parent, subsidiaries and affiliates 0
|24, Health care ($.......... 0) and other amounts receivable 0
’5.  Aggregate write-ins for other-than-invested assets 0 0 0 0
1 26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
-~ Cell Accounts (Lines 12 to 25) 10,163,034 158,518 10,004,516 | ...cvvrverrrennns 5,231,708
7. From Separate Accounts, Segregated Accounts and Protected Cell Accounts 0
i 28. TOTAL (Lines 26 and 27) 10,163,034 158,518 10,004,516 ].....cooceovcerr 5,231,708
M DETAILS OF WRITE-INS
'01. Prepaid Assets 158,518 158,518 0
1102, 0
=103, 0
198. Summary of remaining write-ins for Line 11 from overflow page. 0 0 0
1199, Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) 158,518 158,518 0
2501, 0
502. 0
2503. 0
12598. Summary of remaining write-ins for Line 25 from overflow page 0 0
. 199, Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 0 0




Statement as of December 31, 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 $.....4,902,849 reinsurance ceded) 544,761 544,761 202,673
2. Accrued medical incentive pool and bonus amounts {1 (RO p———
3. Unpaid claims adjustment expenses 8,898 8,898 7,240
4. Aggregate health policy reserves, including the fiability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act 0
5. Aggregate life policy reserves. 0
6. Property/casualty uneamed premium reserves 0
7. Aggregate health claim reserves 0
8. Premiums received in advance. 0 1,703 |
9. General expenses due or accrued 19,312 19,312 136,132
10.1 Current federal and foreign income tax payable and interest thereon
(including §......... 0 on realized capital gains (losses)) 0 |
10.2 Net deferred tax liability 0 7
11.  Ceded reinsurance premiums payable 8,157,391 8,157,391 4,208,492 ]
12. Amounts withheld or retained for the account of others 0 )
13. Remittances and items not allocated 0 )
14. Borrowed money (including $..........0 current) and interest 3
thereon $ 0 (including $ 0 current) 0
15.  Amounts due to parent, subsidiaries and affiliates 0 )
16. Derivatives 0
17. Payable for securities 0 .
18. Payable for securities lending 0
19.  Funds held under reinsurance treaties with ($......... 0 authorized reinsurers,
LT 0 unauthorized reinsurers and $.......... 0 certified reinsurers) 0
20. Reinsurance in unauthorized and certified ($.......... 0) companies 0
21, Net adjustments in assets and liabilities due to foreign exchange rates 0 I '
22, Liability for amounts held under uninsured plans 0 N
23. Aggregate write-ins for other liabilities (including $ 0 cUrrent)......ooouueceeesssenine (1)) OO | B (1o rreee 0 .0
24. Total liabilities (Lines 1 to 23) 8,730,362 8,730,362 4,566,240 | )
25. Aggregate write-ins for special surplus funds XXX XXX 290,309 0
26.  Common capital stock XXX XXX )
27. Preferred capital stock XXX XXX
28. Gross paid in and contributed surplus XXX XXX 510,000 510,000
29. Surplus notes. XXX XXX )
30. Aggregate write-ins for other-than-special surplus funds XXX XXX 0 0
31, Unassigned funds (surplus) XXX XXX 473,845 155,468 |~
32. Less treasury stock at cost: b
32.1 .....0.000 shares common (value included in Line 26 $ 0) XXX XXX L
32.2 .....0.000 shares preferred (value included in Line 27 $ 0) XXX XXX 1
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX SN T I— 665,468
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 10,004,516 | ..ovvviniirenns 5,231,708 T~
DETAILS OF WRITE-INS
2301. 0
2302. 0
2303, 0 ]
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0L
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) (V] I— 0)
2501. Special Surplus HIT tax XXX, XXX 290,309
2502. XXX XXX
2503. XXX XXX -
2598. Summary of remaining write-ins for Line 25 from overflow page XXX XXX 0 0 L
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aDOVE).....coccverermsssisessssneenessss | sssessnsses XXX XXX 290,309 0
3001. XXX XXX B
3002. XXX XXX J
3003. XXX XXX T
3098. Summary of remaining write-ins for Line 30 from overflow page XXX XXX 0 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above) XXX XXX 0 0]




~Statzment as of December 31, 2017 of the SOCA Benefit Plan

STATEMENT OF REVENUE AND EXPENSES

] Current Year Prior Year
! 1 2 3
Uncovered Total Total
1. Member months. XXX 132,995 |, 30,093
I 2. Net premium income (including §.......... 0 non-health premium income) XXX 4,495,129 | coocerrererennrreriens 1,000,993
3. Change in unearned premium reserves and reserve for rate credits XXX
l 4.  Fee-for-service (net of $.......... 0 medical expenses) XXX
5. Risk revenue XXX
6.  Aggregate write-ins for other health care related revenues XXX 0 0
l 7. Aggregate write-ins for other non-health revenues XXX 0 0
8. Total revenues (Lines2107) XXX 4,495,129 | .oovvroeceerrrrrnrs 1,000,993
Jospital and Medical:
1 9. Hospitalimedical benefits 27,040,661 | «ocrveerrrercenernnenee 5,110,713
10.  Other professional services 2,577,133 |vrirrerneninsssssesnsrnns 560,078
I 11. OQutside referrals.
#+12.  Emergency room and out-of-area 2,538,668 210,029
13.  Prescription drugs 6,308,205 | cooovrerrvrrernerrnnins 1,120,156
14.  Aggregate write-ins for other hospital and medical 0 0 0
15, Incentive pool, withhold adjustments and DONUS BMOUNIS........ovuveeeeeeeeressessmssssssmssssssmssssis |sssssssssssssmessssssmsssespsssssee | eseseppsessssmessesseeeessemeecesess | sseeseee
16.  Subtotal (Lines 9 to 15) 0 38,464,667 7,000,976
J Less:
17 Net reinsurance recoveries. 34,778,396 | ....ocvvearerinnnas 6,301,110
18.  Total hospital and medical (Lines 16 minus 17) 0 3,686,271 699,866
~19.  Non-health claims (nef)
20. Claims adjustment expenses, including $.....34,716 cost containment expenses. 108,489 [..veeersrirmmneresassinnans 36,646
l 21.  General administrative expenses 16,239 32,950
[722. Increase in reserves for life and accident and health contracts including $..........0
increase in reserves for life only)
l 23. Total underwriting deductions (Lines 18 through 22) 0 3,810,999 |, 769,462
" 24 Net underwriting gain or (loss) (Lines 8 minus 23) XXX 684,130 | .ovcsssrrriassrsssesssinesas 231,531
25. Net investment income eamed (Exhibit of Net Investment Income, Line 17) 5,390 1,987
] ‘26. Net realized capital gains or (losses) less capital gains tax of §,
27.  Netinvestment gains or (losses) (Lines 25 plus 26) [V O 5,390 1,987
| 28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
1 L 0) (amount charged off $ 0)]
29. Aggregate write-ins for other income or expenses (V1 (V1 [ 0
J 30. Netincome or (loss) after capital gains tax and before all other federal income taxes
. (Lines 24 plus 27 plus 28 plus 29) XXX 689,520 |..ueverrerenrrenrenerirsennes 233,518
31, Federal and foreign income taxes incurred XXX
|_32. Netincome (loss) (Lines 30 minus 31) XXX 689,520 233,518
DETAILS OF WRITE-INS
601. XXX,
0602. XXX
J%‘O:i. XXX
698. Summary of remaining write-ins for Line 6 from overflow page XXX 0 0
|U699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) D, 0., S O (01 O 0
Jo701. XXX
702. XXX
u703. XXX
10798. Summary of remaining write-ins for Line 7 from overflow page XXX 0 0
799, Total (Lines 0701 through 0703 plus 0798) (Line 7 above) XK s 0 [ 0
401,
1402.
{"‘403
198. Summary of remaining write-ins for Line 14 from overflow page. 0 0 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 0 0 0
901
302,
2903.
777398, Summary of remaining write-ins for Line 29 from overflow page 0
399. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above) 0




Statement as of December 31, 2017of e SOCA Benefit Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

3,
3.
35,
36.
3.
38.
39.
40.
A,
42,
43,

45,

46.
47.
48.
49.

Capital and surplus prior reporting period

665,468

509,633

Net income or (loss) from Line 32

Change in valuation basis of aggregate policy and claim reserves

689,520

233,518

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

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

Change in net deferred income tax

Change in nonadmitted assets

Change in unauthorized and certified reinsurance

(80,835)

(77,683)

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

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

0

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

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

608,686

1,274,154

155,835
.............................. 665,468

DETAILS OF WRITE-INS

4798

4799

4701.
4702.

4703.

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

. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above)




~tatement as of December 31, 2017 of e SOCA Benefit Plan

CASH FLOW

Currellt Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance. 8,438,900 ..5,214,613
2. Netinvestmentincome 3,154 1,597
3. MISCEHANEOUS IMCOME....rvusccieirsimensesesssesssississssssissssssssssssssssssssssssssssssmsssssssssesssisssasssassssissssssssssssssssessassssssstsssssssssssesssens | ssvsssssssssssusssstsssssnssssssssssserass | vosvesistsssssssssnsssssssnssssssissssssns
4. Total (Lines 1 through 3) 8,442,054 5,216,210
5. Benefit and loss related payments 4,761,291 | cooverereeeerrnrn 2,279,114
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts.
7. Commissions, expenses paid and aggregate write-ins for deductions 239,890 (73,776)
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses)
10. Total (Lines 5 through 9) 5,001,181 2,205,338
11.  Net cash from operations (Line 4 minus Line 10) 3,440,873 3,010,872
CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:

12.1 Bonds

12,2 Stocks

12.3 Morigage loans

124 Real estate

12.5 Other invested assets

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

12.7  MISCEIIANEOUS PIOCEEAS......u.vvurssreeserssrissecusrisssissianessssisssssssisssssstassssssssssssssssssssssessssssssssesssesssssssssssessssssssssssssnssssssssessssssnsss | ssssssssssssesssssssssssssssssasssssssasses | nssesesesssssessasssasssssssssssssssasssoss

12.8 Total investment proceeds (Lines 12.1 to 12.7) 0 0
13.  Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans

=] 13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications 80,835 77,683

13.7 Total investments acquired {Lines 13.1 to 13.6) 80,835 77,683
14. Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14) (80,835) (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, less treasury stock

16.3 Borrowed funds,

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash provided (applied)
17.  Net cash from financing and miscellaneous sources {Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) 0 0

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) 3,360,038 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 year (Line 18 plus Line 19.1) 6,802,860 3,442,822

l_Note: Supplemental disclosures of cash flow information for non-cash transactions:
20,0007 o s bR R RS RR s ERR Attt
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“tatement as of December 31, 2017 of the SOCA 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. 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. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
B 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

Inderwriting 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.DO, 12.VO, 12.FE, 12.XV, 12.XI



Statement as of December 31, 2017 of the SOCA 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



Statement as of December 31, 2017 of e SOCA Benefit Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

) Claim Adjustment Expenses 3 4 5
C<1Jst Other Claim General
Containment Adjustment Administrative Investment
L Expenses Expenses Expenses Expenses Total
1. Rent($..........0 for 0ccUPANCY Of OWN BUIGING)........cvvimrerrecrsiineriensesssnsinnissisensssssessss [ ssnssssssssssssssnsssnssnssns | sssssssssssssssssssssssssssenss | sesssssssassesssssssssssessasss | sesssssssssssssssssassssossanss | sessmsssesssssssessasesseess 0
1 2. Salaries, wages and Other DENEMIES. ... |t | st | e | st | s 0
3. Commissions (less $.....4,614,357 ceded plus $ 0 assumed) (312,451) (663,956) (1,560,899} | .eoverrvrnrrrnans 10,498 | .ovrrrcrnad (2,526,808)
4, Legal fees and expenses. 349,693 349,693
) 5. Certifications and accreditation fees 0
I 6.  Auditing, actuarial and other consulting services. 46,000 |...ocovreerrneninneenninins | cervirisiriniren 46,000
17, Traveling EXPENSES...c.iimmiienmmsniseimmmsimsismsisssisssssimsssssissimssiss | st | s | s | s .0
8. Marketing and advertising 49,985 49,985
L 9. Postage, express and telephone 0
10.  Printing and office supplies 0
L11 Occupancy, depreciation and @MOTHZAtON. ... eererirmirsissseesmissmssssssnssines | sssssessssssrssssassesnsssanss | sssssssssssssssssssesssssssssss | vsssssssesssresssassensiossess | svssssesssesssessssssessanssss | sessssasssesssessvsssasssans 0
12 EQUIPMIENE..couciiirissisisssnsiss s sssssssssssssssessssssssersssssssssssssssssssnssssesssssss | sesssesssssessssssssssorssssers. | svssesssesssssassssesssasssans | enssassssssssonsasasssssssssens | ssesssmmsssesssssssssassrenss | svssssssssssssssasmsssasased 0
J\1 3. Cost or depreciation of EDP equipment and software. 0
14.  Outsourced services including EDP, claims, and other services. 347,167 737,729 1,089,863 2,174,759
15.  Boards, bureaus and assoCiation fEES.........uumrimeimenisissimmmieimmsssssiossssnsssisess [ sirsessssemmesesseses | cossessessssssrssesssssassonss | arssssssssssssssssssssssssees | sssssesssssssesssssinsssenss | sevssssessssressssesssnesses 0
16. Insurance, except on real estate 6,800 [ .vviurirueisennnsenncenenes | cessesrnsarsnsseninad 6,800
17.  Collection and bank service charges (2,546) (2,546)
_18.  Group service and adminiStration fEES.........ciuwermmmerimcrirmmmnesssssmismsisssssssissessss | serssssssossssnssesssssssssss | ssssssessssssssasssssssearsns | sssesssmsssssssssssesssrssess | sssssssssssssessarssssssasness | sussssssss 0
19.  Reimbursements by uninsured plans .0
20. Reimbursements from fiscal intermediaries. il
"21 . Real estate expenses 0
22, Real estate taxes 0
23 Taxes, licenses and fees:
23.1 State and local insurance taxes 0
g 23.2 State premium taxes 0
23.3 Regulatory authority licenses and fees 37,344 37,344
23.4 Payroll taxes 0
23.5 Other (excluding federal income and real estate taxes) 0
J. 24, Investment expenses not included elsewhere 0
7‘25. Aggregate write-ins for expenses 0 0 0 0 0
26. Total expenses incurred (Lines 1 to 25) 34,716 73,773 16,240 10,498 |(a) 135,227
27, Less expenses unpaid December 31, current year. 19,312 19,312
28. Add expenses unpaid December 31, prior year. 136,132 136,132
+~29.  Amounts receivable relating to uninsured plans, prior year. 0
30. Amounts receivable relating to uninsured plans, current year. 0
| 31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30) 34,716 73,773 133,060 10,498 252,047
DETAILS OF WRITE-INS
2501. 0
“502. 0
2503. 0
77598, Summary of remaining write-ins for Line 25 from overflow page 0 0 0 0 0
1<399. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) 0 0 0 0 0
~=(a) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2017of e SOCA Benefit Plan

EXHIBIT OF NET INVESTMENT INCOME

1

. Collected
During Year

2
Earned
During Year

1.1
1.2
13
2.1
21
2.2
2.21

® N o oA

©

U.S. government bonds (a)

13,262

Bonds exempt from U.S. tax (a)

Other bonds (unaffiliated) (a)

Bonds of affiliates. (a)

Preferred stocks (unaffiliated). (b)

Preferred stocks of affiliates. (b)
Common stocks (unaffiliated)

Common stocks of affiliates

Mortgage loans (c)

Real estate (d)

Contract loans.

Cash, cash equivalents and short-term investments (e)

Derivative instruments (f)

Other invested assets.

Aggregate write-ins for investment income

0

15,888

Total gross investment income

13,262

1.
12.
13.
14.
15.
16.
17.

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

Interest expense

Depreciation on real estate and other invested assets.

Aggregate write-ins for deductions from investment income

Total deductions (Lines 11 through 15)

Net investment income (Line 10 minus Line 16)

DETAILS OF WRITE-INS

0801.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page

Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598,
1599.

Summary of remaining write-ins for Line 15 from overfiow page

Totals (Lines 1501 through 1503 plus 1598) (Line 15 above)

(@)
(b)
(c)
(d
()
®
@
{h)
0]

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization 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.
Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes §.......... 0 accrual of discount less §......... 0 amortization of premium and less $.......... 0 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §..........0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, afributable to segregated and Separate Accounts.

Includes §.
Includes $

.0 interest on surplus notes and $ 0 interest on capital notes.

0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

Other
Realized
Adjustments

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

11
1.2
1.3
21
21

. )

B~ ow Mo
o ©®® NP ®EuS
§ =

U.S. government bonds

Bonds exempt from U.S. tax
Other bonds (unaffiliated)

Bonds of affiliates

Preferred stocks (unaffiliated)

Preferred stocks of affiliates

Common stocks (unaffiliated).

Common stocks of affiliates

Mortgage loans

NONE

Real estate.

Contract loans.

Cash, cash equivalents and short-term investments.

Derivative instruments.

Other invested assets.

Aggregate write-ins for capital gains (losses) 0 0

Total capital gains (losses) 0 0

OO OO0 O O O OO OO OO O O o

DETAILS OF WRITE-INS

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page... 0 0
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........ 0 0

O OO OO
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~Statement as of December 31, 2017 ofhe  SOCA Benefit Plan

EXHIBIT OF NONADMITTED ASSETS
1

’[ Current Year Prior2 Year Change3 in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Col. 1)
1. Bonds (Schedule D) 0
"2, Stocks (Schedule D):
2.1 PrEferTed SIOCKS.....cuiimmiimiinimieisscssnimssismiimssissssssisississssssssssssssssssssssass | ssssesssssssssssssssssssssssssssssssssssssssesass | srsssssssssssssssssssssssssasssstsssnsssssnssonss | ssssssssssssissains
L 2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
3.1 Firstliens 0
L. 3.2 Otherthan first liens 0
4, Real estate (Schedule A):
4.1 Properties occupied by the company. wal)
e 4.2 Properties held for the produCHON Of INCOME.......c..cuciiuieiienscircsiseeeseis s sensesssesses | ossesseeesesssesssesssanssesissssssessssnes | sosssssmnsssssmsseissessssimssssssssmssrbsssasss | sessssssssssssssssssstsnssssssssssanssssssand 0
4.3 Properties NI fOr SAIE.........cimummrucrimiirinsiisiesi s | s s s b | Shbesabsess s SR bR s RRRes | S00b RS 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
e and short-term investments (SCRETUIE DA).......cwcerrieseremsisseismimisssiesssmsmsssissasmsssissass | ssssssssssarsssssssssssssssssssesssmsssresss | sisssssssestsismastssssssssssmstsssssessstsssss | ssesstimssmsssssasssessssssssssssasssnen 0
6. Contract loans Jo |
7. Derivatives (SChEAUIE DB)........ccovererermrrssessnsmseressessessiesssessssssesssssssessssssssssssessassssssssssssssssssssiss | sesssssosssosssssssssssssssssssssesssssssessssass | sssssssssssessssssssssesssssonssssssssssssssssses | ssssssssssssiasstas )
== 8. Other invested assets (Schedule BA) .0
9. Receivables for securities 0
i10. Securities lending reinvested collateral SSEtS (SCREAUIE DL)........rweuurimrerissesssssssmsesessasenssases | sossssesssssmmsssssssssssssssssssnsecssssssssans | sesssoessssmsssssssssssssmssessssssssssssssness | ssssssessistnmsisssimsssssssssstnnsssssnis 0
11, Aggregate write-ins for invested assets 158,518 0 asssnesinsal 198,518)
12.  Subtotals, cash and invested assets (Lines 1 to 11) 158,518 0 (158,518)
13. Title plants (for Title insurers only) 0
m14. Investment income due and accrued 0
15.  Premiums and considerations:
1 151 Uncollected premiums and agents' balances in the course of collection 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred AN NOE YBE QUB.....cuuririmimmsinsimmsnisiiisssmnssi s ssssesssssssssessss | sessssbsssssnsssssnssssssssssssssssssesssstssssss | stssssssssssssssasssssssssssasssssssssosstsssses | sosessnsessmesssenssmmssssssssrssssnrssennd 0
| 15.3 Accrued retrospective premiums and contracts subject to redetermination 0
16. Reinsurance:
16.1  AMOUNLS rECOVETAbE fTOM TEINSUIETS.........cvvuerriririrerissiinisinssissssssssssssssssssssssissssssssssssssissses | sossisssssssssresssessnsrssssssstsessssssssstsnns | sassssssssssesssnsssesssetsessssssesssnssasssases | srssssssessressasssssssssesssssasssssssssns 0
i 16.2 Funds held by or deposited With reiNSUIEd COMPEANIES..........vvesrresresssermssersrsssssssserssssssssess | srssesssssssssssssssssrssssasssassssssssssssssnss | sssssssasssssssnssssssessssssssssssssssnsssssonss | sersssssssssssssssssssssassssssanns 0
16.3 Other amounts receivable under reinsurance contracts 0
17.  Amounts receivable relating to uninsured plans, 0
~-18.1 Current federal and foreign income tax recoverable and interest thereon 0
18,2 NEEAEEITEA 18X @SSEL......courereurermerrsreersesssrerrsesssssesnrsssserssessrssesesesssssasssssssssssssssasssesssssasssessssssssss | sssssssssasssssssssnessssssssnsssssssssnsssssesss | ssresssssssassssmsssensssmssssssssressssarsssnsss | sssssssssbssassesssemssssesssansssnenssse 0
19. Guaranty funds receivable or on deposit 0
720. Electronic data processing equipment and software. vl
21.  Fumiture and equipment, including health care delivery assets i)
22. Net adjustment in assets and liabilities due to foreign exchange rates L0
723, Receivables from parent, subsidiaries and affiliates. 0
24, Health care and other amounts receivable 0
25. Aggregate write-ins for other-than-invested assets 0 L 0
r -726. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25) 158,518 0 (158,518)
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts 77,683 77,683
'7‘128. TOTALS (Lines 26 and 27) 158,518 77,683 (80,835)
DETAILS OF WRITE-INS
ﬁ|.1101 . Prepaid Assets. 158,518 .(158,518)
102, 1eueusssesscassonessssssesssossssssssssssssssssessssess sessssssssaess o TsRORSIRRASIHEERSOSLRRRRSISSERSSSRRRRS e b nbnsnssasanssssassssssansssanes | sesssssssssssrsrassassnsasnanerssnensasssnssasss | oesasonssssssarsenssnessnvemsemnmneserennevenilli| GRS GE  ] 0
1103. 0
196. Summary of remaining write-ins for Line 11 from overflow page 0 0 0
{4[1 99. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) 158,518 0 (158,518)
2001, 1useeirsmussssssrnsssnssonssensnssssssensssnsssssessmssosnesaRS A E RS SSR SRS S SRS SRR848 s e et nsass| ecesasssnessesaRassTessRasesensunsassrssnsnsnss | nsssnnssnemonsens ensseos senevesssesssseneeneses | BN 0
BEOUL. .ovocorercrimmsmssnssnsmsnssmssssssssisssrsasssssnessassosssasssas s sasss s S sesa BRSO SRRS S BAR SSasA s bmiasatnerans | sessrssassssasssssnasaresesssessssssasaranans | averuensnssnesseosnassnnssoneasns s sensmnsenns | USRS e AR 0
502.
2598. Summary of remaining write-ins for Line 25 from overflow page. 0 0 0
(7598, Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 0 0 0
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—Statement as of December 31, 2017 of the SOCA Benefit Plan

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

Ex. 3 - Health Care Receivables
NONE

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

18, 19, 20
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—Statement as of December 31, 2017 of the SOCA 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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Statement as of December 31, 2017 oftie. SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
These financial statements of the Southern Ohio Chamber Alliance Benefit Plan (the "Arrangement”) have been prepared in accordance with the NAIC Annual

Statement Instructions and Accounting Practices and Procedures Manual, as prescribed by the Ohio Department of Insurance.

| SSAP# | F/SPage | F/SLine# | 2017 [ 2016
NET INCOME
(1) SOCA Benefit Plan Company state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX 1% 689,520 |$ 233,518
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| B [s
(3) State Permitted Practices that are an increase/{decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 689,520 |$§ 233,518
SURPLUS
(5) SOCA Benefit Plan Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 1,274,157 |$ 665,468
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I [ B
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 1274157 [$ 665,468
B. Use of Estimates in the Preparation of the Financial Statement

The preparation of the financial statements requires management to 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)

(2)

(1)

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

Basis for Bonds and Amortization Schedule
The Arrangement does not hold any bonds.

Basis for Common Stocks
The Arrangement does not hold any common stocks.

Basis for Preferred Stocks
The Arrangement does not hold any preferred stocks.

Basis for Mortgage Loans
The Arrangement holds no mortgage loans on real estate.

Basis for Loan-Backed Securities and Adjustment Methodology
The Arrangement does not hold any loan-backed securities.

Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities

The Arrangement has no investment in subsidiaries.

Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities

The Arrangement has no interests in joint ventures, partnerships or limited liability entities.

Accounting Policies for Derivatives
The Arrangement holds no derivatives.

Anticipated Investment Income Used in Premium Deficiency Calculation

The Arrangement does not utilize anticipated investment income as a factor in the premium deficiency reserve calculation.

Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses for A&H Contracts

Unpaid claims and claims adjustment expenses represent management's best estimate of the ultimate net cost of all reported 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 pattemns 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 variability is inherent in
such estimates, management believes that the amounts reported for unpaid claims and claims adjustment expenses are adequate. The estimates 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 Thresholds from Prior Period

(13)

The Arrangement has made no modifications to its capitalization policy.

Method Used to Estimate Pharmaceutical Rebate Receivables
The Arrangement has no pharmaceutical rebate receivables.

D. Going Concern

The Arrangement has neither the intention not the need to fiquidate or curtail materially the scale of its operations.
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_ Statement as of December 31, 2017 of the SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 2 - Accounting Changes and Correction of Errors - None

Note 3 - Business Combinations and Goodwill - None

Mote 4 - Discontinued Operations - None

Mote 5 - Investments

A Mortgage Loans, including Mezzanine Real Estate Loans - None
B Debt Restructuring - None
. C. Reverse Mortgages - None
D, Loan-Backed Securities - None
~ E. Dollar Repurchase Agreements and/or Securities Lending Transactions - None
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing - None
TG Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Repurchase Transactions — 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

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions - None

J. Real Estate - None
- K. Low-Income Housing Tax Credits (LIHTC) - None
L. Restricted Assets - None
M. Working Capital Finance Investments - None
N. Offsetting and Netting of Assets and Liabilities - None
TG Structured Notes - None
P. 5* Securities - None
a Short Sales - None
R. Prepayment Penalty and Acceleration Fees - None

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies - None

Note 7 - Investment Income

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

B The total amount excluded:
None

Note 8 - Derivative Instruments - None

Note 9 - Income Taxes

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

A Deferred Tax Assets/(Liabilities) - None

B. Deferred Tax Liabilities Not Recognized - None
i C. Current and Deferred Income Taxes - None

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following: Not applicable
_E Operating Loss Carryfowards and Income Taxes Available for Recoupment - None
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Statement as of December 31, 2017 ofthe. SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

F. Consolidated Federal Income Tax Return - Not applicable
G. Federal or Foreign Federal Income Tax Loss Contingencies:
The Arrangement does not have any tax loss contingencies 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 retirement plans, deferred 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 Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Total SSAP 97 and SSAP 48 Contingent Liabilities - None
E. Joint and Several Liabilities - 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 éoncentrations of Credit Risk
Not applicable, the Arrangement has no such instruments.

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

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

Note 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/Produced by Managing General Agents/Third Party Administrators - None

Note 20 - Fair Value Measurements
Not applicable as all Arrangement assets are reportable at valuations recognized by the Securities and Valuation Office.

Note 21 - Other ltems

A Unusual or Infrequent Items - None
B. Troubled Debt Restructuring Debtors - None
C. Other Disclosures - None
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~ratement as of December 31, 2017 e SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

. .

3 E.

F.

G.

Business Interruption Insurance Recoveries - None

State Transferable and Non-Transferable Tax Credits - None
Subprime Mortgage Related Risk Exposure - None
Retained Assets - None

Insurance-Linked Securities (ILS) Contracts - None

Note 22 - Events Subsequent

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

of the Federal Affordable Care Act (YES/NO)? Yes[X] No[
ACA fee assessment payable for the upcoming year $ 290,306 #

ACA fee assessment paid 4] %

Premium written subject to ACA 9010 assessment $ 47286917 8§

Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) $ 1,274,154

Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) 5 983,848

Authorized control level (Five-Year Historical Line 15) D 253,256

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

Note 23 - Reinsurance

A

B.

D.

Ceded Reinsurance Report

Section1 - General Interrogatories

{1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlied, 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.

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

If yes, give full details.

Section 2 - Ceded Reinsurance Report - Part A
{1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than
for nonpayment of premium or other similar credits? Yes[ ] No[X]

a. Ifyes, whatis 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 reporting entity may consider the current or anticipated experience of the business reinsured in
making this estimate. $

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

(2) Does the reporting entity 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 total direct premium collected under the reinsured policies? Yes[ ] No[X]

If yes, give full details.

Section 3 - Ceded Reinsurance Report - Part B

(1) Whatis the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer 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 party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the
business reinsured in making this estimate. $

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to 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 amount 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 Rating Downgraded or Status Subject to Revocation - None

" |Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination - Not applicable

. Note 25 - Change in Incurred Losses and Loss Adjustment Expenses - None
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Statement as of December 31, 2017 of e SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 26 - Intercompany Pooling Arrangements - Not applicable

Note 27 - Structured Settlements

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 investment income utilized in the calculation? N/A

Note 31 - Anticipated Salvage and Subrogation - None
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~~tatement as of December 31, 2017 ofthe. SOCA Benefit Plan

1.1

—

1.3
2.1

31

a2

3.3

A2

|
7.2

—

8.1

83
4

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary 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 to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

Yes|[ ]

substantially similar to those required by such Act and regulations? Yes[ ] No[ ]

State regulating?  Ohio.

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

If yes, date of change:

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?

Ohio Department of Insurance

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

Yes| ]

No[X]

NA[X]

No[X]

statement filed with departments? Yes{ ] No[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes{ ] No[ ]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated 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 statement, 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  renewals?

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 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[ ]
Yes[ ]

Yes[ ]
Yes|[ ]
Yes[ ]

NA[X]
NIA[X]

No[X]
No[X]

No[X]
No[X]
No[X]

1

Name of Entity

2
NAIC
Company

3

State of

Code Domicile

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

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21  State the percentage of foreign control

Yes| ]

Yes| ]

No[X]

No[X]

%

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

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 locations (city and state of the main office) of any affiliates regulated by a federal financial
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| ]

Yes| |

No[X]

No[X]

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

5
OCC | FDIC

6
SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Maloney +Novotny, LLC, 1111 Superior Avenue, Suite 700, Cleveland. Ohio 44114

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed 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 related 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:

Yes[ |

Yes[ ]

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ ] Nof ]

If the response to 10.5 is no or n/a, please explain:

Southern Ohio Chamber Alliance Benefit Plan Board of Trustees performs all Audit Committee Functions.

27
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Statement as of December 31, 2017 of the SOCA Benefit Plan
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
John Lloyd, Consulting Actuary, Optum Consulting, 2170 Satellite Bivd, Suite 150, Duluth, GA 30097

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
1212 Number of parcels involved
1213 Total book/adjusted carrying value $

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees 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 to 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 controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(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 governmental laws, rules and regulations;

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

(e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
if 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[ ] No[X]
Ifthe response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]

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

1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nof ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees 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 Statutory 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):

20.11  To directors or other officers $ 0

20.12  To stockholders not officers $ 0

20.13 - Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  To directors or other officers $

20.22  To stockholders not officers
20.23  Trustees, supreme or grand (Fratemal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]

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

2121  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
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 assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] NoiX]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were all the stocks, bonds and other securities owned December 31 of current 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)? Yes[X] NoJ ]
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 carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company's security lending program meet the requirements for a conferming program as outiined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $
24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $
24103 Total payable for securities lending reported on the liability page: $
Were any of the stocks, bonds or other assets 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 transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
2522 Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
2528  On deposit with states $ 0
2529  On deposit with other regulatory bodies $ 0
25.30 Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. OQutsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
PNC Bank, National Association One PNC Plaza, 249 Fifth Avenue, Pittsburgh, PA 15222
28.02  Forall 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 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05  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 intemally by employees of the reporting entity,
note as such. ['...that have access to the investment accounts", “... handle securities"].
1 2
Name of Firm or Individual Affiliation
Southern Ohio Chamber Alliance Benefit Plan Board of Trustees |
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0598 For firms/individuals unaffiliated 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" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) 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 5 (b) (1)})?

If yes, complete the following schedule:

Yes[ ] No[X]

1 2 3 L
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value |
$
29.2999 TOTAL $ -
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 Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation .
$ -
Provide the following information for all short-term and fong-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3 =

Excess of Statement over Fair
Value (<), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds $ 0 I$ 0
30.2 Preferred Stocks $ 0 S 0 L.
30.3 Totals $ 0 {$ 0
Describe the sources or methods utilized in determining the fair values: =
Was the rate used to calcuiate fair value determined by a broker or custodian for any of the securities in Schedule D? 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{ ] Nof ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
If no, list exceptions:
By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designation 5*GlI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist. .
b. Issuer or obligor is current on all contracted interest and principal payments.
[ The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*Gl securities? Yes[ ] No[X]
OTHER M
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0 |
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement,
1 2
Name Amount Paid
$
Amount of payments for legal expenses, if any? $ 349,693
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement. 8
1 2
Name Amount Paid ~
DM-+F Compliance LLC $ 349,693
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0l |
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of govemment during the period covered by this statement. —~
1 2
Name Amount Paid =
$
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

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

1.31  Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) above. $ 0

Indicate total incurred claims on all Medicare Supplement insurance. $ 0

Individual policies:

Most current three years:

1.61  Total premium eamed $ 0
1.62  Totalincurred claims $ 0
163 Number of covered lives 0

All years prior to most current three years:

1.64 Total premium eamed $ 0
1.65 Total incurred claims $ 0
1.66  Number of covered lives 0
Group policies:

Most current three years:

1.71 Total premium eamed $ 0
172 Totalincurred claims $ 0
173 Number of covered lives 0

All years prior to most current three years:

174  Total premium eamed $ 0
1.76  Totalincurred claims $ 0
176 Number of covered lives 0
Health Test:
1 2

Current Year Prior Year
241 Premium Numerator $ 4,495,129 $ 0
2.2 Premium Denominator $ 4,495,129 $ 1,000,993
23 Premium Ratio (2.1/2.2) 100.0% 0.0%
24 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 544,761 $ 202,673
26 Reserve Ratio (2.4/2.5) 0.0% 0.0%

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 permits? Yes[ ] No[X]

If yes, give particulars:

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 appropriate regulatory agency? Yes{X] No[ ]
If not previously filed, fumish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]
Does the reporting entity have stop-loss reinsurance? Yes[X] No[ ]
If no, explain:

Maximum retained risk (see instructions)

531 Comprehensive Medical $ 40,000
532  Medical Only $ 0
533  Medicare Supplement $ 0
634  Dental and Vision $ 0
535  Other Limited Benefit Plan 3 0
536  Other $ 0

Describe arrangement 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 to continue rendering services, and any other agreements:
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES
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15.

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
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 reporting year 0
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium eamned:
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 Arrangements in its provider contracts? Yes[ ] No[X]
If yes:
10.21  Maximum amount payable bonuses (U
10.22  Amount actually paid for year bonuses 0 LJ
10.23  Maximum amount payable withholds 0
10.24  Amount actually paid for year withholds 0
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, 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 Ifyes, show the name of the state requiring such minimum capital and surplus.
Ohio
114 Ifyes, show the amount required. $ 500,000
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:
Name of S1ervice Area
Ohio
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If 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[ ] No[X].
If yes, please provide the balance of the funds administered as of the reporting date. $ 0 | |
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
154 Direct Premium Written $ 0
152 TotalIncurred Claims $ 0
15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "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 guarantee)

28.1
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FIVE-YEAR HISTORICAL DATA
2

l 1 3 4 5
B 2017 2016 2015 2014 2013
alance Sheet Items (Pages 2 and 3)
1. Total admitted assets {Page 2, Line 28) 10,004,516 5,231,708 | oeereciiierncinernecinens [ connennnenccnnnanssnsssesinnes | sosesssessssnssisssisssssstasssns
’HZ. Total liabilities (Page 3, Line 24) 8,730,362 4,566,240
3. Statutory minimum capital and surplus requirement 500,000
A-4. Total capital and surplus (Page 3, Line 33) 1,274,157 865,468 | ....eeeeerirncrrersninneninn [ | e
icome Statement ltems (Page 4)
5. Total revenues (Line 8) 4,495,129 |..covvenrirnens 1,000,993
6. Total medical and hospital expenses (Line 18) 3,686,271 699,866
7. Claims adjustment expenses (Line 20) 108,489 36,646
_8. Total administrative expenses {Line 21) 16,239 32,950
9.  Net underwriting gain (loss) (Line 24} 684,130 231,531
10. Net investment gain (loss) (Line 27) 5,390 1,987 [ orveircrrssnsenmnnnsnnnes [ ssssssssssronsmmmsssssssssssinnss | sossmmssssssissssrsinns
[, Total other iNCOME (LINES 28 PIUS 29)..uuuu.uervverrersssesssnnerssssssssssesennssesss | svsssssesssssssssssssssssssssnnsnrs | svessssssssssssssasnssssssssssssss | ssssosssssssssanssssmssssssssssssts | sssssssssssssssnsmmssssssssssssssns | sossissssssssssssnessnsassisssssees
2. Netincome or (loss) {Line 32). 689,520 233,518
=(iash Flow (Page 6)
3. Net cash from operations (Line 11) 3,440,873 3,010,872
Risk-Based Capital Analysis
4. Total adjusted capital 1,274,154 865,488 | .eoverrecrerermnsseerrerssnines | cesssressssresermssissesssssinns | sesssssessssssssssnsssssssssresss
5. Authorized control level risk-based capital 253,256 54,768
Enroliment (Exhibit 1)
ﬂ6. Total members at end of period (Column 5, Line 7). 13,399 TAGE oo | overseriessssesesmssssssssssses | susssrsssssssssssssssssssssssses
17. Total member months (Column 6, Line 7) 132,985 30,093
+Operating Percentage (Page 4)
‘em divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5) 100.0 100.0 100.0 100.0 100.0
~49, Total hospital and medical plus other non-health (Line 18 plus Line 19). 82.0 69.9
0. Cost containment expenses 0.8 1.2
21. Other claims adjustment expenses, 1.6 25
h2. Total underwriting deductions (Line 23) 84.8 76.9
£3. Total underwriting gain (loss) (Line 24). 15.2 23.1
LLinpaid Claims Analysis (U&I Exhibit, Part 2B)
4. Total claims incurred for prior years (Line 13, Col. 5) 202,673
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] 202,673
" vestments in Parent, Subsidiaries_ and Affiliates
-6. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27 Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)
8. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)
29. Affiliated short-term investments (subtotal included in Sch. DA,
L—  Verification, Column 5, Line 10)
0. Affiliated mortgage loans on real estate
31. Al other affiliated
2. Total of above Lines 26 to 31 0 0 0 0 0
1 3. Total investment in parent included in Lines 26 to 31 above
_NOTE: If a party to @ merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

10, please explain:

—

p—
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Statement as of December 31, 2017 oftie. SOCA Benefit Plan

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 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.S. Non-Affiliates

52412......... 31-1440175.... |05/01/2016 | Community Insurance Company DBA Anthem Blue Cross Blue Shield OH 2,303,042 4,902,849
1999999. | Total - Accident and Health Non-Affiliates - U.S. Non-Affiliates. 2,303,042 |.................4,902,849
2199999. | Total - Accident and Health Non-Affiliates 2,303,042 | ..... ...4,902,849
2299999, | Total - Accident and Health 2,303,042 |. ....4,902,849
2399999. | Total U.S 2,303,042 | ..ovvriennnn.4,902,849
9999999. | Total 2,303,042 | .................4,902,849
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Statement as of December 31, 2017 oftie. SOCA Benefit Plan

Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Statement as of December 31, 2017 of e SOCA Benefit Plan

SCHEDULE S - PART 6
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)
1 2 3 4 5
2017 2016 2015 2014 2013
A, OPERATIONS ITEMS
1. Premiums 42,792 9,761
_ 2. Title XVill - Medicare.
3. Title XiX - Medicaid
- 4. Commissions and reinsurance expense allowance 4,614 1139 |oecscrssnnnncnimsssssinnns | sssrassesonenrsensssrnsesersss | sersevesreneSIRRGTRITIR
M 5. Total hospital and medical expenses. 34,778 8,307 [ iviernserensirsonsesnsnines | ssssesesessessssssinsssserens | ssssesssssssssnsssnisssisiisnns
E BALANCE SHEET ITEMS
L 6. PremiUums rECEIVADIE......uuuusumssssssssssssssssssssssisssisisisisssssssssssssssssssssssssssssssins | sisssesssssssssssssssssssssssss | essssssssssssssssssssssssssnsens | svssssssssssssssssssssssmsssnnss | snssssssssssssssssssssssssssssans | sssssssess
7. Claims payable A,903 [ ovvvereeiernnenmmesisininns [ s [ s | s,
L 8.  Reinsurance recoverable on paid losses. 2,303 1,266 | ivvuerrssenssrenssscnsossrsnns | ersosersnsasernssensesonsonsans | sosesnsensneneansisbisisssinitnis
N 9. Experience rating refunds due OF UNPAIG.........covvvverreimrimssessesssimssessinssisesies | sesssssssissssesssesssssssssse | sessssssssssssssssssssssssssses | stssossosssnsstesssssssssassssons | soseasesssssssesasenssesasessness | ssssessssssusssmsssmsesssssasesns
10.  Commissions and reinsurance expense allowances due

1z

Unauthorized reinsurance offset.

Offset for reinsurance with certified reinsurers

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O}
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Statement as of December 31, 2017 of he SOCA Benefit Plan

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

—

1 2 3 i
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3) i
1. - Cash and invested assets (Line 12) (8117281 I PRI BRI ..6.802,861‘
2. Accident and health premiums due and Unpaid (LINE 15).......eveeeecmmenincimssinimiimnisins | s | s | s
3. Amounts recoverable from reinsurers (Line 16.1) 2,303,042 2 '%03,04257 ]
4, Net credit for ceded reinsurance YO sevesenssssserss [anssnsermssanmssessasssnssssnssnsnsnssssanens || [isnsstsssimpeinonnsasessnssmsinnsrsnens ol
5. All other admitted assets (balance) 898,613 ..898,613"
6. Totals assets (Line 28) 10,004,516 10,004,516~

LIABILITIES, CAPITAL AND SURPLUS (Page 3) 1
7. Claims unpaid (Line 1) 544,761 544761,
8.  Accrued medical incentive pool and bonus payments (LINE 2)........c.cvcuermmmrcrerescmiisimisimiisnismsiiins | i | ssssssersessssssssisssissis | s 01
9. Premiums received in advance (Line 8) ..05 |
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

first inset amount plus second inset amount) 0f]
11.  Reinsurance in unauthorized companies (Line 20 MINUS iNSEE AMOUNL).......c.ccciiemminrnimmineiiines [ [ st | s 0~
12. Reinsurance with certified reinsurers (Line 20 inset amount) 0 Jﬂ
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amount) 0L
14. Al other liabilities (balance) 8,185,601 8,185,601
15. Total liabilities (Line 24) 8,730,362 8,730,362
16. Total capital and surplus (Line 33) 1,274,157 XXX, 1,274,157 5
17. Total liabilities, capital and surplus (Line 34) 10,004,519 10,004,519 g

NET CREDIT FOR CEDED REINSURANCE
18. Claims unpaid 0 ]
19. Accrued medical incentive pool 0
20. Premiums received in advance 0 ~
21. Reinsurance recoverable on paid losses. 0
22. Other ceded reinsurance recoverables 0 —
23. Total ceded reinsurance recoverables 0 \
24, Premiums receivable 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers 0
26. Unauthorized reinsurance 0 )
27. Reinsurance with certified reinsurers 0 B
28. Funds held under reinsurance treaties with certified reinsurers 0
29. Other ceded reinsurance payables/offsets 0 =
30. Total ceded reinsurance payables/offsets 0 J
31. Total net credit for ceded reinsurance 0
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~—Statement as of December 31, 2017 of the SOCA Benefit Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Empioyees| Life & Annuity
Accident Health Premiums and Property/ Total Deposit-
i Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVill Title XIX Premiums Considerations | Premiums 2 Through 7 Contracts
1. Alabama 0
2. Alaska [V —
L3 ANZONA..ereeeeeren s eesenes | e
4. Arkansas... 0
5. California... (VI OO
6. Colorado.... . . 0
LT CoONNECHICUL...uvceeeeeenreeceeecaenes 0
8. Delaware.........ccoeervevercrerrcrnnnans 0 |....ommeanns
9. District of Columbia..........c.c.... DC|.... 0
10. Florida FLi.... 0.
IS DR €11 - TR GA 0 [cie
12.  Hawaii HI 0
13, Idaho. D 0
14.  llinois IL|.... 0
~= 15. Indiana IN 0].
16. lowa IA 0.
17, Kansas......coconenensrnsresmsonsnnnes KS].... 0
18.  Kentucky.... KY|.. 0 |onummmanny
== 19, Louisiana........eeeenesneresecennes LA]...N........ 0.
20. Maine. ME|...N....... 0
21.  Maryland MD 0
i 22. Massachusetts.......c.ccoureervnncce MA].... (V1 OO
23. Michigan 0
24, MiNNESOta........cveerrrerrrernnernnnns 0
25, MiSSISSIPPi.courererorermserresmressnerenne L1 OO
25, MISSOU....overrveresresrermssensienns 0
7727. Montana..... 0
23. Nebraska... 0
23. Nevada.......... 0
i 30.  New Hampshire......c..coovernrennene NH 0
7131, NEW JErSeY..werereervrmmssmssssnsnnnns NJ 0
32. ..NM 0
33 WNY [N 0
34.  North Cardlina........ .NC 0
7735, North Dakota....ooceveveerscemusrrene ND 0
36.  Ohio. OH ool | e A7,286,917 | ceueeerirnrensrinerens | cromssssmssnssssssenses | sossesssssssesssssssssssnses | sessssssnessassanssanss | sessesssessessssssanses. | sossens 47,286,917 |.vveereerenrrrererrens
37.  OKlahoma........ccovereeurnrvvererrnnnne OK|...N........ 0
38, OrBgON...cccreeeersrrrrssrssnrssersenns OR|...Nooeeers 0
K Pennsylvania.........ecoecveeeeerrnennes PA}...N....... 0
40. Rhode Island.. Rl N, 0
41.  South Cardlina.... .SC|...N........ 0
| 42. South Dakota.. ..SD[...N...... 0
43, TenneSSEe.......ccmuvesrrmererrrneenne TN{...N........ 0
144, Texas, TX|...N...... 0
45, Utah UT|...N 0
146, Vermont VTN 0
47, VIRginia.....o.evererreenevensrensrenssensinns VA|...N. 0
48, Washington.........cc.coerveerrerrne WA|...N....... 0
lm West Virginia........o..oooceversseene WY|...N........ 0
50 Wisconsin... 0
5. Wyoming..... 0
5. American Samoa 0
l 53 Guam 0
L. 54, Puerto Rico......... 0
56, U.S. Virgin Islands 0
56€. Northern Mariana Islands.......... 0
57.  Canada..........ccccomereererrnerans 0
5€.  Aggregate Other alien................ 0 0 0 0 0 0 0 0
5¢.  Subtotal .| 47,286,917 0 0 0 0 [/ 47,286,917 | cooveveerrrrernrrenns 0
/60.  Reporting entity contributions for
Employee Benefit Plans.................. | ..... XXX... 0
,L61 Total {Direct BUSINESS})..........crorervers | (@)erreens | cone 47,286,917 0 0 0 0 (V)] P 47,286,917 | ..oouverrrerrnns 0
DETAILS OF WRITE-INS
3001. 0
58002. 0
003. 0
3998. Summary of remaining write-ins for line 58....... 0 0 0 0 0 0 0 0
~3999. Total (Lines 58001 through 58003 + 58998)..... 0 0 0 0 0 0 0 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domiciled 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.
xplanation of basis of allocation by states, premiums by state, etc.

—‘a) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2017 of the SOCA Benefit Plan

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN
Allocated by States and Territories M
Direct Business Only
1 2 3 4 5 6 -
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type -
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals [
1. Alabama AL {1 srveseansasssarsssenssssensasssoanses || ssseososssssesesesssossassasaeesssnsann. [soncresssssessssssssssnssssssasssssrsse || sssoossmssassessasssssenssssssssssssss | asnssssssanssasnssssoasssusnsnossonses. | i 0
2. Alaska AK | emsemsssssssussssscsnassnossaassnes || sonsosnasrssassonsasnsassansssnssssssss [sssssssssssssnsssrnsssssosssssensosnsss || anssanssenssssassonsseasssasssssssssnss | ssssssssussonssanssansssssasssoassonsss [amisnssiindissssbbiniissaissossins 0
3. Arizona AZ [ covisiissnssssssacsssemnsssssotsonss || sosssossesnnssssssssssssssssssssssssass |lsssssssesssesssesssesssrassrnssaranoss | ssssssassssansssnssessonssarassrssssass | assssensonssnasssassensssronsussnnonane | viibiiisiaiainiaiissmaseimsininesiin ¢ ]
4, Arkansas AR 0L
5. California CA | orrrneersnesessssssssssssssnssessiss | sssessssssssssssnsssssassssssssssrisies | ssssssssssssssssssssssssssussstssssass | stesssessussssensssssssssssssesstsnss | sosssesssssssonstsssssnssssssensssasess | svase i}
6.  Colorado. O [ rereremeremsrasssrsssrssrmsasesssssess || sssosssomsasosssssssosssvessonsvsassan. | sssssssnssasssssesssersssrsssensensess || sasseassaassosssosssonssonsssnsssnasons | assussassssnssenssenssenssenssanssonses || cEtgERHHEUIIERI SRR 0
7. Connecticut CT el |
8. Delaware DE | sveueeconsnsossnasesssssansassasaseress || snsessesssassonsesssesssasensessasssss | sosssssoonsesessnsrsstsssssasssssssanss || ssssssssssasossuonssenassasessssssens | anissssnssssssnassssnsnsssssnsssnssens | wun iisiasaiiiassisssssssinsiosisss 0
9.  District of Columbia DGH[l..oerecssensesnenssansanassnsansenssese || [HNNNSSSSNSNSNSSMNNNNNY ||, | . ................ueco0n0s0nnse0e | EReSEnSRSSURR Y | e eseepseoosesseaseoreas St UtONOl | . e 0m
10.  Florida FLI[ . cevsuuessasssssesacasscasscmsasassocss [|/assetseasessestsseerssasseesseesseesrel | osssosssorsasosnsrnsssansssasssassssssdlf/arseaseaassssnssovesasssassrasssornasl | coasssssssssssessasssessaossanesonessl | ases 0
11.  Georgia GA | erresereessrsessmsssssssssssssss | sssessssssssssssssesssssssssess | sssssssessssossssessssssssesssss | ssssssasssasssssssissssessaesss | esessseesssssssssssmsssemsssonns | ssssossssassssnsssssssssseeed 0o
12.  Hawaii HI 0 b
13.  ldaho D e
14, llinois I | eeveseesesesessseesesssssnessssens | sesssessessesessssesssnsrnssereee. | soveeenessamesessemssasessssasasss | sesesnssassssnssosstssposssssnsns | sssnensssssonsssssessassseerassnsn | ssesiuiiiitiaisssssensssssen 0
15. Indiana IN 0L
16. lowa 1A vl
17. Kansas KS 0=
18.  Kentucky. KY 01
19. Louisiana LA il
20. Maine ME 0~
21.  Maryland MD 0 |
22. Massachusetts MA 0
23. Michigan. Ml 0
24, Minnesota MN 0
25, Mississippi MS 0
26. Missouri MO 0.l J
27. Montana MT 0 L
28. Nebraska NE 0
29. Nevada NV 0 |
30. New Hampshire NH 0
31, New Jersey. NJ 0
32.  New Mexico NM 0
33 New York NY o
34.  North Carolina NC 0 b
35, North Dakota ND 0|
36. Ohio OH 0f
37. Oklahoma OK 0L
38.  Oregon OR 0
39. Pennsylvania PA 0 =%
40. Rhode Island RI 0]
41, South Carolina SC 0|
42, South Dakota SD 0~
43, Tennessee. N 0
44, Texas X o
45, Utah Ut 0
46. Vermont VT 0 L
47. Virginia, VA 0
48.  Washington WA 0[]
49, West Virginia wv 0
50.  Wisconsin WI 0 M
51.  Wyoming WY 0]
52.  American Samoa AS 0
53, Guam GU 0 b=
54.  Puerto Rico PR 0
55, US Virgin Islands VI o[
56. Northem Mariana Islands....MP 0L
57. Canada CAN 0
58. Aggregate Other Alien..........OT 0
59, Totals 0L
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Statement as of December 31, 2017 of e SOCA Benefit Plan

Sch.Y -Pt. 1A
NONE

Sch. Y - Pt. 2
NONE

Supplemental Interrogatories
NONE

Overflow Page
NONE

Overflow Page
NONE

41, 42, 43, 44P, 44L



~—Statement as of December 31, 2017 of the SOCA Benefit Plan

SUMMARY INVESTMENT SCHEDULE

I Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4 5 6
Securities Lending Total
Reinvested (Col. 3 +4)
Investment Categories Amount Percentage Amount Collateral Amount Amount Percentage
[ 1. Bonds:
1.1 U.S. treasury securities 0.0 0 0.0
1.2 U.S. government agency obligations (excluding mortgage-backed
™ securities):
1.21 Issued by U.S. government agencies 0.0 0 0.0
1.22 Issued by U.S. government sponsored agencies 0.0 0 0.0
_1 1.3 Non-U.S. government (including Canada, excluding mortgage-
backed securities) 0.0 0 0.0
1.4 Securities issued by states, territories and possessions and political
subdivisions in the U.S.:
B 1.41 States, territories and possessions general obligations. 0.0 0 0.0
1.42 Political subdivisions of states, territories and possessions and
l political subdivisions general obligations 0.0 0 0.0
‘ 143 Revenue and assessment obligations 0.0 0 0.0
1.44 Industrial development and similar obligations 0.0 0 .00
1.5 Mortgage-backed securities (includes residential and commercial MBS):
L 1.51 Pass-through securities:
1 1.511 Issued or guaranteed by GNMA 0.0 0 0.0
1.512 Issued or guaranteed by FNMA and FHLMC 0.0 0 0.0
[ 1513 Al other 00 0 0.0
- 1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA 0.0 0 0.0
1.522 Issued by non-U.S. Government issuers and collateralized
_1 by mortgage-based securities issued or guaranteed
by agencies shown in Line 1.521 0.0 0 0.0
1.523 All other. 0.0 0 0.0
iZ. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans and
hybrid securities) 0.0 0 0.0
2.2 Unaffiliated non-U.S. securities (including Canada) 0.0 0 0.0
== 23 Affiliated securities 0.0 0 | s 00
3. Equity interests:
3.1 Investments in mutual funds 0.0 0 ...0.0
3.2 Preferred stocks:
M 321 Affiliated 0.0 () J— 0.0
3.22 Unaffiliated 0.0 0 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
M 3.31 Affiliated 0.0 0.0
3.32 Unaffiliated 0.0 0.0
I 3.4 Other equity securities:
. 341 Affiliated 0.0 0 0.0
342 Unaffiliated 0.0 0 0.0
3.5 Other equity interests including tangible personal property under lease:
’ 3.51 Affiliated 0.0 0 0.0
Uil 3.52 Unaffiliated 0.0 0 0.0
4. Mortgage loans:
4.1 Construction and land development 0.0 0 0.0
~ 4.2 Agricultural 0.0 0 0.0
4.3 Single family residential properties. 0.0 0 0.0
44 Multifamily residential properties 0.0 0 0.0
4.5 Commercial loans 0.0 0 0.0
™" 46 Mezzanine real estate loans 0.0 0 0.0
5. Real estate investments:
5.1 Property occupied by company. 0.0 0 0.0
= 5.2 Property held for production of income (including §.......... 0 of
property acquired in satisfaction of debt) 0.0 0 0.0
5.3 Property held for sale {including §......... 0 property acquired in
nA satisfaction of debt) 0.0
6. Contract loans 0.0
7. Derivatives 0.0
8. Receivables for securities 0.0
779, Securities lending (Line 10, Asset Page reinvested collateral) 0.0
10. Cash, cash equivalents and short-term investments 0.0 [ . 6,802,861
11. Other invested assets. 0.0
12, Total invested assets 0 (VX1 ] [ 6,802,861
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Statement as of December 31, 2017 ofhie SOCA 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

Sl102, Sl03, Sl04, SI05, S106, S107, S108, S109
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Statement as of December 31, 2017 of e 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 - 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



— Statement as of December 31, 2017 of the SOCA 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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— Statement as of December 31, 2017 ofie. SOCA Benefit Plan

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

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

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

M 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



Statement as of December 31, 2017 of the SOCA Benefit Plan
SCHEDULE E - PART 1 - CASH
2 3

4 5 6 7 L
Amount of Interest

Rate of | Amount of Interest | Accrued December 31

Depository Code | Interest | Received During Year of Current Year Balance *

-

Open Dep
PNC BaNK.....coummmmmmmninsssssssesssumseasisssssssssssmsmsassssssssssssssssssnsessssssssssssssiesssssssssssssess | sassesssssasssssessssssssssesssssssasssassssessessssssssssssssasssssssssssssssssssssasssssssssssssnasessessaas. | ssssssss 3,790,366 | XXX
0199999. Total - Open Depositories. P S D+ S [FO——— | ] [P 0 3,790,366 | XXX
0399999, Total Cash on Deposit XXX | XXX 0 0 3,790,366 [ XXX &3
0599999. Total Cash. XXX XXX 0 0 3,790,366 | XXX

—_—

—

o ]

—_

~

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR J
. January. 2402261 | 4. Apri 2,899,271 | 7. duly 4,127,805 | 10. October 4,937,916
2. February 1,903,148 | 5. May. 3,404,126 |8. August 3,884,152 | 11. Novemb 3,426,871
3. MBTCh. s | s 2,587,363 | 6. June. 3,496,973 |9. September. 4,807,092 | 12. December 3,790,366 |
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—— Statement as of December 31, 2017 of the SOCA Benefit Plan

p—

Sch. E - Pt. 2
NONE

Sch.E-Pt. 3
NONE
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