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Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743002100 =*

LIFE INSURANCE
DIRECT BUSINESS IN  THE STATE OF ALASKA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

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

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct

Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24, Collectively Renewable Certificates.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.

Medicare Title XVIIl exempt from state taxes or fees

25.1
252
253
254
255

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.AK




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743001100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

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

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct
Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24, Collectively Renewable Certificates.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.

Medicare Title XVIIl exempt from state taxes or fees

25.1
252
253
254
255

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.AL




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743004100 =*

LIFE INSURANCE
DIRECT BUSINESS IN  THE STATE OF ARKANSAS DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

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

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
110 ANNUIEY DBNETIES. v reeeei ettt et n
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates
Unpaid DECEMDET 31, PIIOT YBAI.........ccviievireiiteiieie ettt bbb bbb bbb b s enens
INCUITEA AUING CUITENE YBAI.......cvuveeecereseiseeeee sttt e s bbbt baen
Settled during current year:

By payment in full

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

TOtAl PAI.......cvieeiciceie s
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct
Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24, Collectively Renewable Certificates.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.

Medicare Title XVIIl exempt from state taxes or fees

25.1
252
253
254
255

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.AR




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 2 01743052000 =*

LIFE INSURANCE
DIRECT BUSINESS IN  AMERICAN SAMOA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

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

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates
Unpaid DECEMDET 31, PIIOT YBAI.........ccviievireiiteiieie ettt bbb bbb bbb b s enens
INCUITEA AUING CUITENE YBAI.......cvuveeecereseiseeeee sttt e s bbbt baen
Settled during current year:

By payment in full

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

TOtAl PAI.......cvieeiciceie s
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct
Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24, Collectively Renewable Certificates.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.

Medicare Title XVIIl exempt from state taxes or fees

25.1
252
253
254
255

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.AS




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743003100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF ARIZONA
NAIC Group Code.....0

DURING THE YEAR

NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w2

LIFE INSUFBINCE. ...ttt ettt sttt bt s et s et s e bes s neenes

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

ANNUILY DENETILS. ... vvrvevicicieisciesi ettt en

Surrender values and withdrawals for life contracts...........c.c.cec......
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

(112,650)
...................................... 1,254,589

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7
26.

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees
AlL OBt
Totals (Sum of Lines 25.1 10 25.6).......ccvvurrrneeneueieereerserneineeeseneens
Totals (LINE 24 + 25.7).....coeceieerereceesieeersee e esess s ssisnaanens

23.AZ




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743005100 =*

LIFE INSURANCE

DIRECT BUSINESS IN  THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w2

LIFE INSUFBINCE. ...ttt ettt sttt bt s et s et s e bes s neenes

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

ANNUILY DENETILS. ... vvrvevicicieisciesi ettt en

Surrender values and withdrawals for life contracts...........c.c.cec......
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

...................................... 2,483,901
......................................... 224,000
.......................................... (14,626)
...................................... 2,693,275

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7
26.

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees
AlL OBt
Totals (Sum of Lines 25.1 10 25.6).......ccvvurrrneeneueieereerserneineeeseneens
Totals (LINE 24 + 25.7).....coeceieerereceesieeersee e esess s ssisnaanens

23.CA




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743057000 =*

LIFE INSURANCE
DIRECT BUSINESS IN  CANADA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

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

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates
Unpaid DECEMDET 31, PIIOT YBAI.........ccviievireiiteiieie ettt bbb bbb bbb b s enens
INCUITEA AUING CUITENE YBAI.......cvuveeecereseiseeeee sttt e s bbbt baen
Settled during current year:

By payment in full

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

TOtAl PAI.......cvieeiciceie s
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct
Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24, Collectively Renewable Certificates.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.

Medicare Title XVIIl exempt from state taxes or fees

25.1
252
253
254
255

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.CN




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743006 100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF COLORADO
NAIC Group Code.....0

DURING THE YEAR

NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w2

LIFE INSUFBINCE. ...ttt ettt sttt bt s et s et s e bes s neenes

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

ANNUILY DENETILS. ... vvrvevicicieisciesi ettt en

Surrender values and withdrawals for life contracts...........c.c.cec......
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

(64,725)
...................................... 1,765,901

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7
26.

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees
AlL OBt
Totals (Sum of Lines 25.1 10 25.6).......ccvvurrrneeneueieereerserneineeeseneens
Totals (LINE 24 + 25.7).....coeceieerereceesieeersee e esess s ssisnaanens

23.CO




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743007100 =*

LIFE INSURANCE

DIRECT BUSINESS IN  THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ w2

LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtal (SUM OF LINES 7.1 10 7.3)...ueieieceete ettt st bbb st s bbb st ns et
TOtAl (LINE B.5 PIUS LINE 7.4).......ooveiieiiiieeicictettes ettt sa et et s bt s e sss sttt en s b s s s s ns ettt es bt nsasasnssantensessntan

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
AANNUILY DENEMILS. ... vttt s st bbbt en
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

(31,987)

.................................... 10,412,143

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

4 5

Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

All Other...ooeieeeeeee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.CT




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743009100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ w2

LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

ANNUILY DENETILS. ... vvrvevicicieisciesi ettt en

Surrender values and withdrawals for life contracts...........c.c.cec......
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

All Other...ooeieeeeeee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.DC




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 2017430018100 =*

LIFE INSURANCE
DIRECT BUSINESS IN  THE STATE OF DELAWARE DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

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

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct

Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24, Collectively Renewable Certificates.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.

Medicare Title XVIIl exempt from state taxes or fees

25.1
252
253
254
255

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.DE




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743010100 =*

LIFE INSURANCE

DIRECT BUSINESS IN  THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ w2

LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtal (SUM OF LINES 7.1 10 7.3)...ueieieceete ettt st bbb st s bbb st ns et
TOtAl (LINE B.5 PIUS LINE 7.4).......ooveiieiiiieeicictettes ettt sa et et s bt s e sss sttt en s b s s s s ns ettt es bt nsasasnssantensessntan

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

141,655
292,191

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHIOT YBAI.........c.cviieiveiitiieiicie ettt bbb a bbbt a st s s ea s st s tenns | srebesssssessssssesnsesesnas
INCUITEA AUING CUITENE YBAI.......evieieeeriseeseeeee st tsees sttt st s bbb ensens | 2buebsessasteebessest s s e nies

Settled during current year:
By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements

Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........cccueieicieieieisieiesetese ettt besse st sssnes | sessssessessessssssessesinsas

POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

...................................... 3,868,786
......................................... 295,000
........................................ (123,447)
...................................... 4,040,339

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Refunds Paid
Direct Premiums or Credited on

Premiums Earned Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

24.

25.1
252
253
254
255
25.6
25.7
26.

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

ATOINET ...ttt ssiens | artntiesest s s nessants | cesestetiness e nen st sntsaene | soensess et
Totals (SUM Of LiNES 25.1 10 25.6)........covuueerreerrneereiieeineineinesneinenns | coveereessinesseiessesesenneand [0 0 | oo
TOtalS (LINE 24 + 25.7).....ccoveieerieseeeesesesesesssessssesissasnssssnaens | cresessessssssssssssssssssesnnad [ P [

23.FL




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743011100 =*

LIFE INSURANCE

DIRECT BUSINESS IN  THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w2

LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtal (SUM OF LINES 7.1 10 7.3)...ueieieceete ettt st bbb st s bbb st ns et
TOtAl (LINE B.5 PIUS LINE 7.4).......ooveiieiiiieeicictettes ettt sa et et s bt s e sss sttt en s b s s s s ns ettt es bt nsasasnssantensessntan

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
AANNUILY DENEMILS. ... vttt s st bbbt en
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.GA




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 20174305 9100 =*

LIFE INSURANCE

DIRECT BUSINESS IN  GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w2

LIFE INSUFBINCE. ...ttt ettt sttt bt s et s et s e bes s neenes

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

........................................ 3,196,167

....37,857,090
170,725

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

ANNUILY DENETILS. ... vvrvevicicieisciesi ettt en

Surrender values and withdrawals for life contracts...........c.c.cec......
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

10,120,284

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

...................................... 1,406,201
...................................... 6,795,991

...................................... 6,863,134

...................................... 6,863,134
...................................... 1,339,058

988,442,450
.................................... 14,585,999
................................... (16,362,541)
.................................. 986,665,908

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7
26.

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees
AlL OBt
Totals (Sum of Lines 25.1 10 25.6).......ccvvurrrneeneueieereerserneineeeseneens
Totals (LINE 24 + 25.7).....coeceieerereceesieeersee e esess s ssisnaanens

23.GT




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 2 0174305 3000 =*

LIFE INSURANCE
DIRECT BUSINESS IN. GUAM  DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

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

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates
Unpaid DECEMDET 31, PIIOT YBAI.........ccviievireiiteiieie ettt bbb bbb bbb b s enens
INCUITEA AUING CUITENE YBAI.......cvuveeecereseiseeeee sttt e s bbbt baen
Settled during current year:

By payment in full

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

TOtAl PAI.......cvieeiciceie s
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct
Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24, Collectively Renewable Certificates.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.

Medicare Title XVIIl exempt from state taxes or fees

25.1
252
253
254
255

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.GU




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743012100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF HAWAII
NAIC Group Code.....0 NAIC Society Code.....56332

DURING THE YEAR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w2

LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtal (SUM OF LINES 7.1 10 7.3)...ueieieceete ettt st bbb st s bbb st ns et
TOtAl (LINE B.5 PIUS LINE 7.4).......ooveiieiiiieeicictettes ettt sa et et s bt s e sss sttt en s b s s s s ns ettt es bt nsasasnssantensessntan

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
AANNUILY DENEMILS. ... vttt s st bbbt en
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.HI



Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743016100 =*

LIFE INSURANCE
DIRECT BUSINESS IN  THE STATE OF
NAIC Group Code.....0 NAIC Society Code.....56332

IOWA DURING THE YEAR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w2

LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

ANNUILY DENETILS. ... vvrvevicicieisciesi ettt en

Surrender values and withdrawals for life contracts...........c.c.cec......
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

47,062,734
......................................... 769,674
..................................... (1,264,066)
.................................... 46,568,342

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

All Other...ooeieeeeeee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.1A




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743013100 =*

LIFE INSURANCE
DIRECT BUSINESS IN  THE STATE OF
NAIC Group Code.....0 NAIC Society Code.....56332

IDAHO DURING THE YEAR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annu

ities

o~ w2

LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtal (SUM OF LINES 7.1 10 7.3)...ueieieceete ettt st bbb st s bbb st ns et
TOtAl (LINE B.5 PIUS LINE 7.4).......ooveiieiiiieeicictettes ettt sa et et s bt s e sss sttt en s b s s s s ns ettt es bt nsasasnssantensessntan

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees
AlL OBt

25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.ID



Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743014100 =*

LIFE INSURANCE
DIRECT BUSINESS IN  THE STATE OF

NAIC Group Code.....0 NAIC Society Code.....56332

ILLINOIS DURING THE YEAR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w2

LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations
TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et

........................................................................... 214,130

1,566,806
..12,725

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtal (SUM OF LINES 7.1 10 7.3)...ueieieceete ettt st bbb st s bbb st ns et
TOtAl (LINE B.5 PIUS LINE 7.4).......ooveiieiiiieeicictettes ettt sa et et s bt s e sss sttt en s b s s s s ns ettt es bt nsasasnssantensessntan

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
AANNUILY DENEMILS. ... vttt s st bbbt en
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

......................... 299,926
......................... 891,357

...................... 1,002,642

...................... 1,002,642
......................... 188,641

97,314,174

......................... 713,987
..................... (1,467,414)
.................... 96,560,747

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

All Other...ooeieeeeeee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.1L




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743015100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0 NAIC Society Code.....56332

INDIANA  DURING THE YEAR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w2

LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtal (SUM OF LINES 7.1 10 7.3)...ueieieceete ettt st bbb st s bbb st ns et
TOtAl (LINE B.5 PIUS LINE 7.4).......ooveiieiiiieeicictettes ettt sa et et s bt s e sss sttt en s b s s s s ns ettt es bt nsasasnssantensessntan

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
AANNUILY DENEMILS. ... vttt s st bbbt en
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

46,943,228

......................... 342,000
........................ (318,403)
.................... 46,966,825

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

All Other...ooeieeeeeee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.IN




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743017100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ w2

LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees

.............................................................. 52,983

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

1,062,720

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

ANNUILY DENETILS. ... vvrvevicicieisciesi ettt en

Surrender values and withdrawals for life contracts...........c.c.cec......
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

15,264,351
......................................... 324,195
........................................ (192,331)
.................................... 15,396,215

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

All Other...ooeieeeeeee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.KS




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743018100 =*

LIFE INSURANCE
DIRECT BUSINESS IN  THE STATE OF KENTUCKY DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

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

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

20. In force December 31, prior year
21. lIssued during year
22. Other changes to in force (net)
23. In force December 31, current year.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct

Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24, Collectively Renewable Certificates.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.

Medicare Title XVIIl exempt from state taxes or fees

25.1
252
253
254
255

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.KY




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743019100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

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

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct
Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24, Collectively Renewable Certificates.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.

Medicare Title XVIIl exempt from state taxes or fees

25.1
252
253
254
255

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.LA




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 2 0174302 2100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Society Code.....56332

NAIC Group Code.....0

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w2

LIFE INSUFBINCE. ...ttt ettt sttt bt s et s et s e bes s neenes

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

ANNUILY DENETILS. ... vvrvevicicieisciesi ettt en

Surrender values and withdrawals for life contracts...........c.c.cec......
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

(62,641)
...................................... 7,079,675

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7
26.

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees
AlL OBt
Totals (Sum of Lines 25.1 10 25.6).......ccvvurrrneeneueieereerserneineeeseneens
Totals (LINE 24 + 25.7).....coeceieerereceesieeersee e esess s ssisnaanens

23.MA




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743021100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MARYLAND
NAIC Group Code.....0

DURING THE YEAR

NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w2

LIFE INSUFBINCE. ...ttt ettt sttt bt s et s et s e bes s neenes

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

ANNUILY DENETILS. ... vvrvevicicieisciesi ettt en

Surrender values and withdrawals for life contracts...........c.c.cec......
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

...................................... 5,167,435
......................................... 166,000
.......................................... (83,808)
...................................... 5,249,627

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7
26.

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees
AlL OBt
Totals (Sum of Lines 25.1 10 25.6).......ccvvurrrneeneueieereerserneineeeseneens
Totals (LINE 24 + 25.7).....coeceieerereceesieeersee e esess s ssisnaanens

23.MD




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743020100 =*

LIFE INSURANCE

DIRECT BUSINESS IN  THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w2

LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtal (SUM OF LINES 7.1 10 7.3)...ueieieceete ettt st bbb st s bbb st ns et
TOtAl (LINE B.5 PIUS LINE 7.4).......ooveiieiiiieeicictettes ettt sa et et s bt s e sss sttt en s b s s s s ns ettt es bt nsasasnssantensessntan

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

182,329

7,002

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

(70,735)

...................... 1,030,489

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7
26.

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees
AlL OBt
Totals (Sum of Lines 25.1 10 25.6).......ccvvurrrneeneueieereerserneineeeseneens
Totals (LINE 24 + 25.7).....coeceieerereceesieeersee e esess s ssisnaanens

23.ME




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 20174302 3100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ w2

LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

153,366
256,734

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

......................................... 107,266
......................................... 206,679

36,631,051
......................................... 149,823
........................................ (491,470)
.................................... 36,289,404

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

All Other...ooeieeeeeee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.MI




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 2 01743024100 =*

LIFE INSURANCE

DIRECT BUSINESS IN  THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ w2

LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

........................................................................... 221,844

2,973,326

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

1,758,418
.820,921

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

......................................... 440,952
............................................. 8,441

62,265,337
......................................... 874,996
..................................... (1,998,657)
.................................... 61,141,676

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

All Other...ooeieeeeeee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.MN




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 2 01743026 100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MISSOURI
NAIC Group Code.....0

DURING THE YEAR

NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w2

LIFE INSUFBINCE. ...ttt ettt sttt bt s et s et s e bes s neenes

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

ANNUILY DENETILS. ... vvrvevicicieisciesi ettt en

Surrender values and withdrawals for life contracts...........c.c.cec......
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

(97,217)
...................................... 4,880,039

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7
26.

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees
AlL OBt
Totals (Sum of Lines 25.1 10 25.6).......ccvvurrrneeneueieereerserneineeeseneens
Totals (LINE 24 + 25.7).....coeceieerereceesieeersee e esess s ssisnaanens

23.MO




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 2 0174 3056 000 =*

LIFE INSURANCE
DIRECT BUSINESS IN  THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

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

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates
Unpaid DECEMDET 31, PIIOT YBAI.........ccviievireiiteiieie ettt bbb bbb bbb b s enens
INCUITEA AUING CUITENE YBAI.......cvuveeecereseiseeeee sttt e s bbbt baen
Settled during current year:

By payment in full

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

TOtAl PAI.......cvieeiciceie s
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct
Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24, Collectively Renewable Certificates.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.

Medicare Title XVIIl exempt from state taxes or fees

25.1
252
253
254
255

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.MP




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 2 0174 3025000 =*

LIFE INSURANCE
DIRECT BUSINESS IN  THE STATE OF MISSISSIPPI  DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

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

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates
Unpaid DECEMDET 31, PIIOT YBAI.........ccviievireiiteiieie ettt bbb bbb bbb b s enens
INCUITEA AUING CUITENE YBAI.......cvuveeecereseiseeeee sttt e s bbbt baen
Settled during current year:

By payment in full

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

TOtAl PAI.......cvieeiciceie s
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct

Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24, Collectively Renewable Certificates.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.

Medicare Title XVIIl exempt from state taxes or fees

25.1
252
253
254
255

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.MS




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743027100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

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

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
110 ANNUIEY DBNETIES. v reeeei ettt et n
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct
Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24, Collectively Renewable Certificates.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.

Medicare Title XVIIl exempt from state taxes or fees

25.1
252
253
254
255

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.MT




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743034100 =*

LIFE INSURANCE

DIRECT BUSINESS IN  THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Society Code.....56332

NAIC Group Code.....0

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w2

LIFE INSUFBINCE. ...ttt ettt sttt bt s et s et s e bes s neenes

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

ANNUILY DENETILS. ... vvrvevicicieisciesi ettt en

Surrender values and withdrawals for life contracts...........c.c.cec......
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

...................................... 5,552,770
......................................... 543,997
........................................ (571,850)
...................................... 5,524,917

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7
26.

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees
AlL OBt
Totals (Sum of Lines 25.1 10 25.6).......ccvvurrrneeneueieereerserneineeeseneens
Totals (LINE 24 + 25.7).....coeceieerereceesieeersee e esess s ssisnaanens

23.NC




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743035100 =*

LIFE INSURANCE

DIRECT BUSINESS IN  THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w2

LIFE INSUFBINCE. ...ttt ettt sttt bt s et s et s e bes s neenes

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

ANNUILY DENETILS. ... vvrvevicicieisciesi ettt en

Surrender values and withdrawals for life contracts...........c.c.cec......
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

(10,464)
...................................... 9,425,027

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7
26.

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees
AlL OBt
Totals (Sum of Lines 25.1 10 25.6).......ccvvurrrneeneueieereerserneineeeseneens
Totals (LINE 24 + 25.7).....coeceieerereceesieeersee e esess s ssisnaanens

23.ND




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 2 01743028100 =*

LIFE INSURANCE

DIRECT BUSINESS IN  THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ w2

LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

........................................................................... 587,118

6,110,078
..12,080

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

1,299,643
881,892

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

......................................... 710,356
......................................... 131,289

95,937,034
...................................... 2,889,068
..................................... (1,815,405)
.................................... 97,010,697

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

All Other...ooeieeeeeee e

Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.NE




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743030000 =*

LIFE INSURANCE
DIRECT BUSINESS IN  THE STATE OF NEW HAMPSHIRE DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

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

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates
Unpaid DECEMDET 31, PIIOT YBAI.........ccviievireiiteiieie ettt bbb bbb bbb b s enens
INCUITEA AUING CUITENE YBAI.......cvuveeecereseiseeeee sttt e s bbbt baen
Settled during current year:

By payment in full

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

TOtAl PAI.......cvieeiciceie s
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct

Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24, Collectively Renewable Certificates.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.

Medicare Title XVIIl exempt from state taxes or fees

25.1
252
253
254
255

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.NH




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743031100 =*

LIFE INSURANCE

DIRECT BUSINESS IN  THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w2

LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtal (SUM OF LINES 7.1 10 7.3)...ueieieceete ettt st bbb st s bbb st ns et
TOtAl (LINE B.5 PIUS LINE 7.4).......ooveiieiiiieeicictettes ettt sa et et s bt s e sss sttt en s b s s s s ns ettt es bt nsasasnssantensessntan

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
AANNUILY DENEMILS. ... vttt s st bbbt en
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

24,423,807

......................... 200,000
........................ (723,032)
.................... 23,900,775

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

All Other...ooeieeeeeee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.NJ




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743032100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

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

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct
Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24, Collectively Renewable Certificates.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.

Medicare Title XVIIl exempt from state taxes or fees

25.1
252
253
254
255

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.NM




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 20174302 9100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w2

LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtal (SUM OF LINES 7.1 10 7.3)...ueieieceete ettt st bbb st s bbb st ns et
TOtAl (LINE B.5 PIUS LINE 7.4).......ooveiieiiiieeicictettes ettt sa et et s bt s e sss sttt en s b s s s s ns ettt es bt nsasasnssantensessntan

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
AANNUILY DENEMILS. ... vttt s st bbbt en
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.NV



Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743033100 =*

LIFE INSURANCE

DIRECT BUSINESS IN  THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w2

LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

ANNUILY DENETILS. ... vvrvevicicieisciesi ettt en

Surrender values and withdrawals for life contracts...........c.c.cec......
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

17,138,062
......................................... 903,596
........................................ (621,786)
.................................... 17,419,872

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

All Other...ooeieeeeeee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.NY




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743036 100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w2

LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations
TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et

........................................................................... 446,959

5,906,108
...62,004

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtal (SUM OF LINES 7.1 10 7.3)...ueieieceete ettt st bbb st s bbb st ns et
TOtAl (LINE B.5 PIUS LINE 7.4).......ooveiieiiiieeicictettes ettt sa et et s bt s e sss sttt en s b s s s s ns ettt es bt nsasasnssantensessntan

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
AANNUILY DENEMILS. ... vttt s st bbbt en
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

..................... 212,350
.................. 1,058,392

..................... 960,133
..................... 310,609

160,731,228

.................. 2,319,730
................. (2,002,281)
.............. 161,048,677

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7
26.

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees
AlL OBt
Totals (Sum of Lines 25.1 10 25.6).......ccvvurrrneeneueieereerserneineeeseneens
Totals (LINE 24 + 25.7).....coeceieerereceesieeersee e esess s ssisnaanens

23.0H




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743037100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ w2

LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

ANNUILY DENETILS. ... vvrvevicicieisciesi ettt en

Surrender values and withdrawals for life contracts...........c.c.cec......
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

All Other...ooeieeeeeee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.0K



Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 2017430318100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ w2

LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

ANNUILY DENETILS. ... vvrvevicicieisciesi ettt en

Surrender values and withdrawals for life contracts...........c.c.cec......
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

(17,574)
......................................... 967,699

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

All Other...ooeieeeeeee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.0R




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 2 0174 30518000 =*

LIFE INSURANCE
DIRECT BUSINESS IN  OTHER ALIEN GRAND TOTAL DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

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

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates
Unpaid DECEMDET 31, PIIOT YBAI.........ccviievireiiteiieie ettt bbb bbb bbb b s enens
INCUITEA AUING CUITENE YBAI.......cvuveeecereseiseeeee sttt e s bbbt baen
Settled during current year:

By payment in full

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

TOtAl PAI.......cvieeiciceie s
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct
Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24, Collectively Renewable Certificates.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.

Medicare Title XVIIl exempt from state taxes or fees

25.1
252
253
254
255

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.0T7




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743039100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ w2

LIFE INSUFBINCE. ...ttt ettt sttt bt s et s et s e bes s neenes

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

........................................................................... 607,012

6,557,076
...41,886

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

ANNUILY DENETILS. ... vvrvevicicieisciesi ettt en

Surrender values and withdrawals for life contracts...........c.c.cec......
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

......................................... 266,915
...................................... 1,595,879

...................................... 1,510,901

...................................... 1,510,901
......................................... 351,893

253,232,569
...................................... 1,955,021
..................................... (1,861,775)
.................................. 253,325,815

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7
26.

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees
AlL OBt
Totals (Sum of Lines 25.1 10 25.6).......ccvvurrrneeneueieereerserneineeeseneens
Totals (LINE 24 + 25.7).....coeceieerereceesieeersee e esess s ssisnaanens

23.PA




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 2 01743054000 =*

LIFE INSURANCE
DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

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

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates
Unpaid DECEMDET 31, PIIOT YBAI.........ccviievireiiteiieie ettt bbb bbb bbb b s enens
INCUITEA AUING CUITENE YBAI.......cvuveeecereseiseeeee sttt e s bbbt baen
Settled during current year:

By payment in full

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

TOtAl PAI.......cvieeiciceie s
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct
Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24, Collectively Renewable Certificates.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.

Medicare Title XVIIl exempt from state taxes or fees

25.1
252
253
254
255

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.PR




Annual Statement for the year 2017 of the F|

rst Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743040100 =*

LIFE INSURANCE
DIRECT BUSINESS IN  THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

Annuity considerations
Deposit-type contract funds..
Other considerations

o~ w2

LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees

Total (Lines 110 4)...covovirincerninnnes

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums..

6.1
6.2
6.3
6.4
6.5

Total (Sum of Lines 6.1 to 6.4).......
Annuities:

7.1 Paid in cash or left on deposit
72
7.3

7.4 Total (Sum of Lines 7.1 t0 7.3).......

Applied to provide paid-up annuities...

Total (Line 6.5 plus Line 7.4)..........

DIRECT CLAIMS AND BENEFITS
Death benefits
10. Matured endowments
1.
12.
13.
14.

15.

Annuity benefits..........covrurrrnrennenns
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

PAID

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

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

18.1 By payment in full
18.2
18.3
18.4
18.5
18.6
19.

Total paid
Reduction by compromise
Amount rejected
Total settlements

POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

20.
21.
22.
23.

By payment on compromised claims

Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes

(86,167)

.................. 3,032,000

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums
Earned

Direct
Premiums

5
Direct
Losses
Incurred

24. Collectively Renewable Certificates
Other Individual Certificates:
Non-cancelable.............cccocuevurnnee.

Guaranteed renewable

25.1
252
253
254
255

Other accident only.
Medicare Title XVIIl exempt from st
25.6 All Other.........oovvemeenerneneiieinens
25.7 Totals (sum of Lines 25.1 to 25.6)...
26. Totals (Line 24 +25.7)........coe......

Non-renewable for stated reasons only

ate taxes or fees

23.RI




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743041100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w2

LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtal (SUM OF LINES 7.1 10 7.3)...ueieieceete ettt st bbb st s bbb st ns et
TOtAl (LINE B.5 PIUS LINE 7.4).......ooveiieiiiieeicictettes ettt sa et et s bt s e sss sttt en s b s s s s ns ettt es bt nsasasnssantensessntan

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
AANNUILY DENEMILS. ... vttt s st bbbt en
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7
26.

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees
AlL OBt

Totals (Sum of Lines 25.1 10 25.6).......ccvvurrrneeneueieereerserneineeeseneens
Totals (LINE 24 + 25.7).....coeceieerereceesieeersee e esess s ssisnaanens

23.SC




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 2 01743042100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ w2

LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

ANNUILY DENETILS. ... vvrvevicicieisciesi ettt en

Surrender values and withdrawals for life contracts...........c.c.cec......
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

All Other...ooeieeeeeee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.SD




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 2 01743043100 =*

LIFE INSURANCE

DIRECT BUSINESS IN  THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ w2

LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

ANNUILY DENETILS. ... vvrvevicicieisciesi ettt en

Surrender values and withdrawals for life contracts...........c.c.cec......
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

(147,594)
......................................... 795,148

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

All Other...ooeieeeeeee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.TN




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 2 01743044100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w2

LIFE INSUFBINCE. ...ttt ettt sttt bt s et s et s e bes s neenes

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

ANNUILY DENETILS. ... vvrvevicicieisciesi ettt en

Surrender values and withdrawals for life contracts...........c.c.cec......
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

(397,401)
...................................... 5,297,124

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7
26.

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees
AlL OBt
Totals (Sum of Lines 25.1 10 25.6).......ccvvurrrneeneueieereerserneineeeseneens
Totals (LINE 24 + 25.7).....coeceieerereceesieeersee e esess s ssisnaanens

23.TX




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 2 01743045100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w2

LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtal (SUM OF LINES 7.1 10 7.3)...ueieieceete ettt st bbb st s bbb st ns et
TOtAl (LINE B.5 PIUS LINE 7.4).......ooveiieiiiieeicictettes ettt sa et et s bt s e sss sttt en s b s s s s ns ettt es bt nsasasnssantensessntan

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.UT



Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 2 01743047100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations
TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS
Life Insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums....
6.3
6.4
6.5 Total (Sum of Lines 6.110 6.4)......ccoeuvvvvrereireeieerisieeneens
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities...
7.3 OBNBI .o
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
110 ANNUIEY DBNETIES. v reeeei ettt et n
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

o~ w2

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAid DECEMDET 31, PIIOT YBAI.......c.cvcvevieiieiiicieisee ettt ettt bbb s bbb s s s bbb s st s s s s st bsssebesnaes | ebssesessssssesessesesss e s b st ebes s sesessssebessnte | nosesebsssesessnsesesass et e st es s s se s s e b s seans
17, INCUITEA QUIING CUITEIE YBAT.......cvuveeiereereeseeeeeeseeseessetseesesesease et ese s st eee e ss s s s e s s s s s bR e s b b s eesee b s s esbeessessentas | 4ebseesaeE et sessesbee s e EEee b e b e b s esbeebsessestantns | HEeebetsesseesaebesses b st e s b et s b s b bieen

Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims
18.3 Total paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current Year (LINES 16 + 17 = 18.6).......cccveriuirerieieieiitesisisiessse ettt s ssbe st sste s sensesas | sssestesssssssessessesssssssasses s ssssessessssanes 0 | oo 0
POLICY EXHIBIT
20. In force December 31, prior year
21. lIssued during year
22. Other changes to in force (net)

23, In fOrce DECEMDET 31, CUMTENE YBAT ..o ittt ettt er sttt st es b s s sse st snsessessessssesssssssnssssessssssssnsessnsnss | sressessessnsessessssnssnssssessnssnsessessnsenssD ] | wossessesssssessssnsessesssssssanans 1,423,818
1 2 3 4 5
Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses
Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates.........cocvrwvnrerrenienrernineeneirniennen.
Other Individual Certificates:
25.1 NoN-Cancelable............ccovuiueveiireiieieeeeee e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIIl exempt from state taxes or fees
25.8 All ONET.......oouiiiieiiieeieeieeisee st ssisee | freeessesssesssessess st sssbenines | sbsessssesssess st st ententnnies | srbiessiessiees e sttt st nnts | eeebines ettt ens | aetb st
25.7 Totals (SUM Of LiNES 25.1 10 25.6).......cuurveeerueerneeeeeeineinseseineineees | eveeiseesssssseeessssseenesanes [0 [0 O (0 0 | oo 0
26. Totals (LINE 24 + 25.7)....ccoiviiriiiiiiiiiissississsssssssissnsssnsssnsnssnnes | sesienssensssnsssnsssssssssnnees {0 0 [ o 0 ] e 0 | oo 0

23.VA




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 2 01743055000 =*

LIFE INSURANCE
DIRECT BUSINESS IN  U.S. VIRGIN ISLANDS DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

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

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates
Unpaid DECEMDET 31, PIIOT YBAI.........ccviievireiiteiieie ettt bbb bbb bbb b s enens
INCUITEA AUING CUITENE YBAI.......cvuveeecereseiseeeee sttt e s bbbt baen
Settled during current year:

By payment in full

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

TOtAl PAI.......cvieeiciceie s
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct
Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24, Collectively Renewable Certificates.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.

Medicare Title XVIIl exempt from state taxes or fees

25.1
252
253
254
255

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.Vi




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 2 01743046 100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

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

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
110 ANNUIEY DBNETIES. v reeeei ettt et n
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct
Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24, Collectively Renewable Certificates.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.

Medicare Title XVIIl exempt from state taxes or fees

25.1
252
253
254
255

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.VT




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 2 017430418100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations
TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS
Life Insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums....
6.3
6.4
6.5 Total (Sum of Lines 6.110 6.4)......ccoeuvvvvrereireeieerisieeneens
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities...
7.3 OBNBI .o
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

o~ w2

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAid DECEMDET 31, PIIOT YBAI.......c.cvcvevieiieiiicieisee ettt ettt bbb s bbb s s s bbb s st s s s s st bsssebesnaes | ebssesessssssesessesesss e s b st ebes s sesessssebessnte | nosesebsssesessnsesesass et e st es s s se s s e b s seans
17, INCUITEA QUIING CUITEIE YBAT.......cvuveeiereereeseeeeeeseeseessetseesesesease et ese s st eee e ss s s s e s s s s s bR e s b b s eesee b s s esbeessessentas | 4ebseesaeE et sessesbee s e EEee b e b e b s esbeebsessestantns | HEeebetsesseesaebesses b st e s b et s b s b bieen

Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims
18.3 Total paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current Year (LINES 16 + 17 = 18.6).......cccveriuirerieieieiitesisisiessse ettt s ssbe st sste s sensesas | sssestesssssssessessesssssssasses s ssssessessssanes 0 | oo 0
POLICY EXHIBIT
20. In force December 31, prior year
21. lIssued during year
22. Other changes to in force (net)

23, In force DecemMbBEr 31, CUMTENE YEAM. ... vttt sene sttt snn sttt nnes | ansssnsssnssenssnnssnnssnsssnnssnnssnnssnssnssne 10| toneessesssesssesssesssesssesssesesace 1,107,558
1 2 3 4 5
Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses
Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates.........cocvrwvnrerrenienrernineeneirniennen.
Other Individual Certificates:
25.1 NoN-Cancelable............ccovuiueveiireiieieeeeee e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 Medicare Title XVIIl exempt from state taxes or fees
25.8 All ONET.......oouiiiieiiieeieeieeisee st ssisee | freeessesssesssessess st sssbenines | sbsessssesssess st st ententnnies | srbiessiessiees e sttt st nnts | eeebines ettt ens | aetb st
25.7 Totals (SUM Of LiNES 25.1 10 25.6).......cuurveeerueerneeeeeeineinseseineineees | eveeiseesssssseeessssseenesanes [0 [0 O (0 0 | oo 0
26. Totals (LINE 24 + 25.7)....ccoiviiriiiiiiiiiissississsssssssissnsssnsssnsnssnnes | sesienssensssnsssnsssssssssnnees {0 0 [ o 0 ] e 0 | oo 0

23.WA




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 2017430540100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ w2

LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

........................................................................... 229,630

2,649,059

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

1,026,376
455,730

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

......................................... 122,642
......................................... 178,362

44,530,013
......................................... 987,758
..................................... (1,190,227)
.................................... 44,327 544

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

All Other...ooeieeeeeee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.Wi




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 2 01743049100 =*

LIFE INSURANCE

DIRECT BUSINESS IN  THE STATE OF WEST VIRGINIA  DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56332

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w2

LIFE INSUFBINCE. ...ttt ettt sttt bt s et s et s e bes s neenes

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3). ettt bbbttt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

ANNUILY DENETILS. ... vvrvevicicieisciesi ettt en

Surrender values and withdrawals for life contracts...........c.c.cec......
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

(541,682)
...................................... 4,861,667

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7
26.

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees
AlL OBt
Totals (Sum of Lines 25.1 10 25.6).......ccvvurrrneeneueieereerserneineeeseneens
Totals (LINE 24 + 25.7).....coeceieerereceesieeersee e esess s ssisnaanens

23.WvV




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

* 5 6 332 201743051100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56332

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LT T oo P OSSR
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e reeeeeeeee st ees et st me sttt E8 281288842828 £E 842882 £ 84284812 EE S84 EE S E 4R E e RE et
DIRECT REFUNDS TO MEMBERS

Life Insurance:

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

o~ w2

6.1
6.2
6.3
6.4
6.5

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 0 7.3)....cucicicieieeieceit ettt sttt sttt bbbt et
8. TOtal (LINE B.5 PIUS LINE 7.4).......oeeiieeveiiiiteiesiete ettt sttt s st ae st s s ss st s st s s bt ss et sss et ens ettt en st st n s ssesses et ansessnnas
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts..........c.c.coceuc..

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct
Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24, Collectively Renewable Certificates.............cocvrereerreeriecrcirersirennn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.

Medicare Title XVIIl exempt from state taxes or fees

25.1
252
253
254
255

25.6 All Other ..ot
25.7 Totals (sum of Lines 25.1 10 25.6).......cceuureurmreneerernerneieeseeneireesnenns
26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.WY
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount
1. RESEIVE @S Of DECEMDET 371, PHIOM YEAI......uvuiuiviieiiiseisiesteise ettt st s bbb bbb s bbb s st s s bbb bbb s bbb s bbb s s bnts | ensessebsssessessesnsastes st s sensenas 1,827,610
2. Current year's realized pre-tax capital gains/(losses) of $.....(165,897) transferred into the reserve net of taxes of §.......... 0eee et | e (165,897)
3. Adjustment for current year's liability gains/(losses) released from the reserve
4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2 + LINE 3)....c.viveiiirieiecieeeie et sssssssens | svsesessssssessesssssssessessssessenns 1,661,713
5. Current year's amortization released to Summary of Operations (Amortization, LIN€ 1, COIUMN 4).........cciviriiiiiiinieienisseeissiese s ssesssssses | eresssssssessessssassessssssassesssssnes 264,888
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)...uovueuiiieiiuiiiiisesseeisesseesiessssesssssessesssssssessessssessessessssessassssssssssessessnsessessessssessessessessnsassessssanses | tassessessssossesessssessessessnsassans 1,396,825
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols.1+2+3)
1o 2017 i | s 334796 | ovveorrreieenieenn s (89,908) | ..covevversreeereerisssesssseesssesestsesssneees | et s s 264,888
2. 2018 | e 266,107 | coovvrrerreereeenieeresiseensiessesens (BA,879) | ovoevrerereeieerisessesiseessi st nenes | et e 231,428
3 2019 | e 182,294 | .o (B2,BB4) | ..oonevvernereeireerisssessseesiesssi s nenes | et st 149,630
4. 2020 | s 150,370 | wooonervercreerereriseseeieesnisenenes (23,488) | ..oovrvvernreeireenisessessee st nenns | sttt enes 126,882
B 2027 | e 131,659 | oo (14,052) | .oorrvrirmereeieeniieseeseessiesssssessssseess | eeseeessssessss s esenes 117,607
B, 2022.....cririeinenni | e 131,036 | oo (4,213 | oot | cessnni s 126,823
7. 121,520 122,364
8. 2024 | e 112,073 | oo 8T8 | vt | e nes 112,949
9. 2025, | e 100,400 | ooveoneereereeeeeereeeseeeree s B4 | ettt | ettt 101,294
10, 2026......ceoeeeerreeereenerenenes | ceeereeesseeneees et 90,156 | vvvoreeereeereeereeereeneseeeseessseessenens L OO ISP OO 91,074
1.
12, 2028..c..eeeeceeeeneeeneees | certeeeiee e A1,683 | oot O4B | oot rest st | eereess sttt 42,629
13, 2029..c..cieeeceeeeserireens | ettt 28,220 | covooveeee e BTT | coeeerreeereeeieeeeseeseseesss s sssss s esssssssnns | eeseesssssss sttt 29,097
14, 2030..c..ccmeeeeeereereneeereens | cerireeereeneees et 22,148 | oo s B24 | oot | ettt 22,970
15, 2031 ceoceeeceeerierennens | cerieeeie e 10,847 | oo 753 | oeeeeeeereerieeeise st ssi st | ettt 11,600
16, 2032.....ceeceeeceeeeiereneens | seereeeisee et TALB | e TOT [ ot ssess e sessssssns | eessesesssesss st ess st sestnees 8,149
17, 2033.ceeeeeeeeineeneens | cereersneses s L B26 | .vvoreeeerreeesseenessseesss ettt reees | seseeess s st s 6,814
18, 2034ccmieeeieeceinneeeens | cereerneeis st 4 £ BAB [ ettt et est st snees | Seseeess et et 5,823
19, 2035.ccmreereeeesneeessneneens | eereerneses s sesss e A848 | oo AB9 |ttt sess et nenetes | reeess ettt 5,317
20, 2036...ceeueeeereeeereenssnees | e e nes e 2182 | e BBA [ oottt | Seseeene s 2,566
210 2037 e | st 1,020 | oot 299 [ 1ottt | Seseeens st 1,319
22.
23, 2039t | e s B50 | oorrerrerereene s 2 T OO OO VOTI PO T O TOOTOT RN 921
24, 2040 | e st 531 | e 27T [ oot sss s sssss s | sesseesss st 808
25, 2041 ... | e B15 | oo 204 | oot | e 909
26.
27, 2043 | e st 598 | e 282 [ oottt | bt 880
28, 2044.......iineeiens | e 326 | e 225 [ oot st | e s 551
29, 2045.......iieineenninens | e e A5 | s L3 O OO OO 576
30, 2046.....oiericriiiseini | e 192 | oo 98 | evverreris st st | bbb 290
31, 2047 and Later.......cccovviiies | oo | srinin s 35 | s | e 35
32. Total (Lines 110 31).cinirine | wernsvrremsmsrisssrsessssnessssseennans R (165,897) | ..cvveencrrnnnnnresssinennssnesssssssnsssnesnenesQ | o 1,661,715

25
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ASSET VALUATION RESERVE

9C

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

1. Reserve as 0f DECEMDET 31, PO YT .........ciurirriiiriieieieeie ettt ssessenses | sesessessessssssessesnnean 6,490,064 | ......covvevirerierieis 44,867 | .cooeereeeiennd 6,534,931 | oo 1,146,610 | ooveveceiees 385,782 | oo 1,532,392 | oo 8,067,323
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL.........c..cuiuiveieiiieieieisseie e sssesseses | ersesessssesessssessesssenes (82,153) | cevurvrreieireieieissiesieieiesiesesens | s (7 ) | 10,742 | oo | v 10,742 | oo (71,411)
3. Realized capital gains/(10SS€S) Net Of taXES = SEPATAtE ACCOUNTS..........cviiiueiireiriiieieiieie ettt sessteesssans | etesetesssresessssesssassesessssesesasseses | essesesessssesssessesesasassesessnsesesansns | sesesessssesassssesessssesesassnsesassnsas 0 [ et sneiesnees | crernneie e nns | ettt 0 [ 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL.........oo.eerirrveeeerinensinceeisesienes | rervseereeseissseseesssnsseenes 66,908 | ..oviecveieceseeee e | e 66,908 | ...oocveriireieia, 1,798,285 | ..ot | cevereseienn s 1,798,285 | ...cooveiveeiieriiinns 1,865,193
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ciuririirrireiirieisinseieiees | sereiesessseseessssesssssssessssssenss | sesessessssessesssssssesessssessesssssssesss | sesssessesessssessesssassessessssessesns 0 [ o tsienenees | ettt | srete e (0 TR 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF FESEIVES..........c.cuivieieiieiieiisiisiiens [t | cessesssssse st ssses e sessesses | rebestessesssses s sssse e s sssensenss 0 [ et | et nne | et 0 [ 0
7. BASIC COMIDULION. ... evoceeeiesees ettt nent s | cesssessssssssnssssneses 1,486,866 | ... 9,262 | oo, 1,496,128 | .ovooceeicncsecisensssressninns | o eens 5,676 | cvveorrerressrenrnisnies 5,676 | oo 1,501,804
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).......eueerierrreiiiniieiniinrieessieeeessissesessssssseseesssssseens | soveesssesesssssssesesnses 7,961,685 | ..oovvevicreeceiieies 54,129 | oo, 8,015,814 | .cvoveceveeeees 2,955,637 | .ovvveevieieerees 391,458 | oo 3,347,095 | .o 11,362,909
9. MAXIMUIN FESEIVE. ... vvvvvereieesresesesesssess skt | Cotnssnesssenns st 6,930,203 | ..o 34,710 | oo 6,964,913 | .ooovorceiins 1,623,277 | cooveeererieerireeiiens 431,931 | e 2,055,208 | ..o 9,020,121
10, RESEIVE ODJECHVE. ...vvureveeveseeee ettt | eeb st st 4,704,434 4,731,410 1,623,277 6,776,686
11, 20% Of (LINE 10 MINUS LINE 8).....vvvueerucersreesrenseeeseesseeesseessesssseesssessseessseessssesssseessssssseessssssssesssesssssesssessssenes | sssesssssssssssssssssssesans (Y1) | XX )) — (656,881) [ .vvoreeersrerrrneneenas (266,472) [ veoovveeereserersresnriees ([0 3 (260,364) | .-veooreeeererrenerinnn (917,245)
12. Balance before transfers (Lines 8 + 11) 7,310,235 7,358,933 2,689,165 3,086,731 ....10,445,664
13, TTANSTEIS. ...t | Shbie R bbb bbbt | Hieb iR | et 0 [ o | s | e 0 [ 0
14, VOIUNEANY CONMTDULON. ......ovieitiiciete ettt s bbb s et bbb bbb s sebesnsesa | £esstsessassetesasesesessetesesesesesntes | ebessesessssnsesassnsesesansesessnsesesasans | sesesessssesesansesesnssnsesansetesennnas 0 [ e snees | et nns | ettt 0 [ 0
15. Adjustment down to MaXiMUM/UP 0 ZET0............cuuvrmieimiriericiiesieriesie it | frebissss s (380,032) [ .oooverrrrireieieis (13,988) | ..ovvvreerreirrirriesiiaes (394,020) | .ooovvrrvrriiiinnes (1,065,888) | ...covouvrnrreirrsensississsesssisnnies | cesseeseesssessensesnes (1,065,888) | ...oeeerrernrrerrsriranas (1,459,908)
16. Reserve as of December 31, current year (LINeS 12+ 13+ 14 + 15)...iiiiiiiiiisieiesseiieissiessnsissesssnssessees | eovessssesisesssessssssnnes 6,930,203 | ..ccvevvieireiieen, 34710 | o 6,964,913 | ..o, 1,623,277 | oo, 397,566 | ..ocvoveireriiiinn, 2,020,843 | ..o 8,985,756




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

JX4

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPE ODIGALONS. ..ottt | ereesenesesessenes 3,426,769 |............ ) 0.0, SO IS ) 0.0 O I 3,426,769 | ....cocovvnnnd 0.0000 | ..voevevereeereieerineeeenns (018 [ 0.0000 | .eovovererrerrererenrereeneennd (0 0.0000
2 1 HIGNESE QUAIIEY.....eo ettt senns | creseseennsses 465,023,176 |............ ) 0.0 SO IS ), 0.0 SO IS 465,023,176 | ..oovevrernnnn 0.0004 | ..coooverirrreanes 186,009 | ...ocvrvenen. 0.0023 | ..o 1,069,553 | ..ovovereenes 0.0030
3 2 HIGN QUAIIY.. ettt | eneneeenenes 365,072,456 | ............ ) 0., SO IS ), 9.0, SO IS 365,072,456 | .......ccoennd 0.0019 | .o 693,638 | ..ccovrrennen 0.0058 | .....covorreeenne 2,117,420 | oo 0.0090
4 3 MEAIUM QUAIIEY......cveeeceeee ettt | esseesesenena 31,520,276 |............ ) 9.0, SO IR ) 9.0, COSR IER 31,520,276 | ..ccovvvreennen 0.0093 | ..o 293,139 | oo 0.0230 | oo 724,966 | .....coooeene. 0.0340
5 4 LOW QUAIIY. ettt | sreesnneenenanes 6,615,726 |............ ) 9., SO IR )9, O ISR 6,615,726 | ..cocvvvennnn 0.0213 | oo 140,915 | oo 0.0530 | .eovrereeneirenns 350,633 | ..ocvereines 0.0750
6 5 LOWET QUAIIEY. ...ttt | seeesenienseesnes 3,780,451 |........... )9, SO IS ) 9,9, O IR 3,780,451 | ..ooevvend 0.0432 | ..o 163,315 | oo 0.1100 | cvovvrrrecienns 415,850 | ..oovvovirnene 0.1700
7 6 [N OF NEA ABFAUIL........coueiriicie s | eeesnineesenensesnenensensnn2. | seneeenens XK K unerseeerineines [ eerneieinns ) 9,0 CRRT IORORRR 2
8 Total unrated multi-class securities acquired by CONVErSION............coovievnireins | eovriiennicininnieisineinnnn | eennnneese XXX riesnssisnnns v, XXX ireirinieinins | 0
9 Total long-term bonds (sum of Lines 1 through 8).........ccocccevrrvriniencinriesaininns | covinninrenen 875,438,856 | .ovovvere e XXXt [ v D0, S I 875,438,856
PREFERRED STOCKS
10 1 HIGNESE QUAIIEY. ...ttt esss | seesessessnsenssnsans 168,675 |............ ) .9 SO IS ) 0.0 O I 168,675
11 2 HIGN QUAIIY...o ettt ssnenns | eresseneneneesnes 1,297,633 |..coverenee ) .0 SO IS )00, O I 1,297,633
12 3 MEAIUM QUAIIEY...... ettt entenens | cressesssnenseeesenes 786,795 |..oceeenee ) 9.9, SO S XXX
13 4 LOW QUAIEY. ...ttt sesens | ensnsesessssesasansesesensesesanans | esensetenan ). 0, SO U XXX
14 5 LOWET QUAIIEY......vvveiiieis st sens | sbebesesesasessesessssesesensesenns | sresesnsens ). 0 SO U XXX
15 6 [N OF NEAM ABTAUIL........ceuecec et | et | senteseenns )9, SO IS XXX
16 Affiliated life With AVR.........c.vieecesesssiees s | s sessensssssnens | conesseeens D0, SO R XXX
17 Total preferred stocks (sum of Lines 10 through 16)........ccccccveirinisniinnieieiinins | coverivissisnennes 2,253,103 |............ 0.0 S I XXX
SHORT-TERM BONDS
18 Exempt obligations. XXX
19 1 Highest quality.... . . XXX
20 2 High quality..... XXX... XXX
21 3 Medium quality XXX... XXX
22 4 Low quality...... XXX
23 5 Lower quality... XXX
24 6 In or near default XXX
25 Total short-term bonds (sum of Lines 18 through 24)..........ccccoueiiiieiiieiniiens Lo 0 XXX
DERIVATIVE INSTRUMENTS
26 EXChaNGe traded.........cceieiicieiicrres e | ettt | creineenees )9, 9, SO PO ). 9, SO .0
27 1 HIGNESE QUAIITY.....eoceoveeicie ettt | cesenienine st entnes | seereneiaees ), 9,9, ORI ISP ) 9., SO .0
28 2 HIGN QUAIIY. ..o vttt ssenns | sressesssnssssessenssnssessensensas | sessensanens ) .9, SO IS ) .0, S .0
29 3 MEAIUM QUAIIEY. ... ettt ensensns | sessesssssssssessesssssessessessnns | sesessnsnns ) 0.9 SO IS ) .0 S .0
30 4 LOW QUAIIY. ..ottt sttt ssns s | sestensnesessessensssnssentensans | srsesenenn ) 0.0 SO IS ) .0 S .0
31 5 LOWET QUAIIEY......vocvetce ettt besnsens | stesessssessssnsesessnsesesensesenns | sresessnsens ). 0 SO U ) .0, SO .0
32 6 1N OF NEAM AEFAUIL. ... | et | ensennens D, TS I L0, T .0
33 Total derivative instruments.... 20 0,0 SIS I XXX i ST RPRRRORRORION | I YRR XXX v [rrereinisnenss e [V XXX 1 I XXX .0
34 Total (LINes 9 + 17 + 25 + 33)....cuiirieieireieiseissi st 59 [ D0, SO IR D0, SO I 877,691,959 |........... D0, S 1,486,866 |........... )., SN 4,704,434 |......... XXX 203




8¢

Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest QUAlItY............ccovireeiriieniierceeiienies | erveesceeisesseesnens | cevnessssnessssnsesessssssessnsnns | snnseerss KKK ensnerennnns | svenseressssssseresennnenens0 | ovverssnenens 0.0010
36 Farm mortgages - CM2 - high quality..... .0.0035 |.
37 Farm mortgages - CM3 - Medium qUANILY...........cccoereriereeireeiessesersienns [ eveissiesesssienenessssenesnnes | sevsesesensesssssnessessssessesses | sressennsss XKKuerreenienens | eoversenserssensessensenserens0 | eveveneniennd 0.0060
38 Farm mortgages - CM4 - low Medium QUAIILY...........ccevevrieieienieieisiiees [ e | eoveensresenssssnesesssnsessens | sennersenes XK Kurreinneniennes [evenressrssenssssesnennennnns0 | cvenieienn 0.0105
39 Farm mortgages - CM5 = [OW QUAIIEY.........ccoureiiririeieieieieieseesissieieinsens | vevnsieieneisssessesssssssessssnns | vessessnsessessssessessessnessenss | sesesneens s XKKurerrernnensens | covenrensenenssrsnensenneens | oeveeiennns 0.0160
40 Residential mortgages-insured or QUAraNtEEM..............cueviureernrinircreinnins [ ernrireieisninsineesesnniens | eneenenenesnenenensssssenss | cnenerees XK Kurererineinenes | veverennnnenessenonnenenen0 [ s 0.0003
41 Residential Mortgages-all Other............cccuieinceeeeserenesinens | e | creseressssssenenesesneseses | senerenee XKuerrerenninenrens [ erveevensnnssnenenennnenereensQ. | cereneererenend 0.0013
42 Commercial mortgages-insured or GUArANTEEM. ..o e sesseeees | seeesesssseseessseseesstessesnes | creseeneens D 0. GO DU (V10 [ 0.0003
43 Commercial mortgages-all other - CM1 - highest QUaIIY..........ccveurierininis [ s | e D 0.0 GO DU (O I 0.0010
44 Commercial mortgages-all other - CM2 - high quality...........ccceoviveereninniies | corveeirieeeinnns 185,462 | ..ocvevieeirieieieiieeisisiees | e XXX evirieinieiens | v 185,462 | .....co.c.c0d 0.0035
45 Commercial mortgages-all other - CM3 - medium quality............cccoevverivees | covrirciriiiennn 1,435,508 | ..oovoeeiceeeeeeeeeeeeeees e, D.9.0 ST I 1,435,508 | ... 0.0060
46 Commercial mortgages-all other - CM4 - low medium qUAlItY...........cccorevreries | verrireieieiieieeisieieiees [ | cvesesnns XXX ieieivieinens [ (O I 0.0105
47 Commercial mortgages-all other - CM5 = IoW QUAIEY...........ccovveveeirieieiiiieis [ | e ssssessesees | sevessesns ) 0.0 GO DU (V10 [ 0.0160

Overdue, not in process:
48 Farm MOMGAGES. .....vvreerrireieirieieinissieiei st ssesssesssessesssns | seessssssessessssessesssssssessennns | sressessssessessssessessessssesenns | seseenenness XK urrerrernnrensens | evvseneesesnsennensnessenneenid | oevneenennnnns 0.0420
49 Residential mortgages-insured or guaranteed .0.0005 |.
50 Residential Mortgages-all Other.............cccriiriiericeeee e sssieienes | erssseressssesessssssessssssesssns | sessssssesessnsessssnsesessnsesessns | sesesenseses XK urreresensnresnns | reessnsesssenseressssnesensesesQ | cerveresenionad 0.0025
51 Commercial mortgages-insured Or QUATANEEE. ..............ceuriiueiricieeieieiniisiees | cereesisseiessssessssssesessssssees | seesessssssesssssesssssesessnsess | sesssesssas XXX [ (O I 0.0005
52 Commercial Mortgages-all Other.............cccoiieiiiie s | et sssees | sesesetsssesesesesesssssesessnsees | sesesessnns XXXt [ (O I 0.0420

In process of foreclosure:
53 Farm mortgages
54 Residential mortgages-insured or guaranteed
55 Residential mortgages-all Other.............coviirrieiieeess
56 Commercial mortgages-insured or guaranteed............cooeeeriereereniereeninnnns
57 Commercial mortgages-all other.
58 Total Schedule B mortgages (sum of Lines 35 through 57)
59 Schedule DA MOMGAGES........cvveiiriieieieeie s
60 Total mortgage loans on real estate (Lines 58 + 59)........ccccouiiviniiiiiinsiiennnns
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
COMMON STOCK

1 Unaffiliated PUDIC..........overerecerrereriecneseisessiessieeiseessiessssensesessnsseensssssenssessessnnss | snseesneenennness8y 116,385 | ovoiioeres e XXX s e e XXX e | e 8,116,385 | ...ccevrvnnnd 0.0000 | .ovooverrerrerieneereieenn () I— 0.2000 | .covoveveeernn 1,623,277 | (@).rverrn.0.2000 | oo 1,623,277

2 Unaffiliated private rvrennnneen e e XK e | s (01 0.0000 | .ocovvverrrreerireeeen0 | e 0.1600 | .oveveereevieeerieeeen0 | 001600 | e 0

3 Federal HOme LOAN BANK...........ccuiiriiiiicicsieeseieseeteis s ssieses | soeesessstessesessssensesssnnses | aoensesnssns XXX v | e XK s [ e 0 ] o 0.0000 | .o | s 0.0050 | .coovevevererrreneinnn0 [ 00,0080 | oo 0

4 Affiliated life With AVR ..ottt sssnsas | stesinsesessesssssesnsssstasees | srsessssenees ) 9,9, SRR [STRIINY 0.0 SRR ISR [V I 0.0000 | .vovereerrerrrereireirenen0 | i 0.0000 | ..ovoeveeverererrenrneenen0 [ iriiiieren0.0000 | o 0

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations...........cccoveiiinniinc s

6 Fixed income highest quality

7 Fixed income high quality.

8 Fixed income Medium QUALILY...........c.ovrueiririiee e

9 Fixed income low quality.

10 Fixed income lower quality

1 Fixed income in or near default............coeririeinincncee s

12 Unaffiliated common stock public

13 Unaffiliated common stock private

14 Real estate

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)..

16 Affiliated - all other

17 Total common stock (sum of Lines 1 through 16)...........ccocueininiiinininiicissnnsiisiennns | cevverieninniens 8,116,38

REAL ESTATE

18 Home office property (General ACCOUNt ONIY).........vuruieriereiereineeneieceeinesseeeseeseseeeenes | coveeeeeeneenens 5,191,497

19 Investment properties

20 Properties acquired in satisfaction of debt.

21 Total real estate (sum of Lines 18 through 20)..........ccceviiiiiiininiissciessisssseecsnns | ereesessensnns 5,191,49

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXEMPL ODlGALIONS.........vviericriiii et | srbeiseni et

23 1 HIGNESE QUAIEY. ...ttt nes | sntensnsnssens 14,189,808

24 2 High quality.

25 3 Medium quality

26 4 LOW QUAIIEY. ...ttt snses | ebessesesasanseses st s ansntenas

27 5 Lower quality.

28 6 In or near default

29 Total with bond characteristics (sum of Lines 22 through 28).........ccccocceieiiiniieieiniisiinns | eesssneinnns 14,189,80
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGNESE QUAIILY ...
31 2 High quality
32 3 Medium quality
33 4 Low quality
34 5 Lower quality.
35 6 In or near default
36
37
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUaity...........ccceeriiieriieriee s
39 Mortgages - CM2 - high quality.
40 Mortgages - CM3 - medium quality.
41 Mortgages - CM4 - low medium quality.
42 Mortgages - CM5 - low quality.
43 Residential mortgages-insured or guaranteed
44 Residential mortgages-all Other............cocueiriinicerre e
45 Commercial mortgages-insured or guaranteed.............coeevvreuereeersiceeeseesseens

Overdue, Not in Process Affiliated:
46 Farm mortgages
47 Residential mortgages-insured or guaranteed
48 Residential mortgages-all other..........
49 Commercial mortgages-insured or guaranteed..
50 Commercial mortgages-all Other...........ccoceueevrierierieeieeseeeeeas

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed
53 Residential mortgages-all Other..............cc.eiirinirirceereeseee e
54 Commercial mortgages-insured or guaranteed
55 Commercial mortgages-all other.
56 Total Affiliated (Sum of Lines 38 through 55)
57 Unaffiliated - In Good Standing with Covenants
58 Unaffiliated - In Good Standing Defeased with Government Securities
59 Unaffiliated - In Good Standing Primarily Senior
60 Unaffiliated - In Good Standing All Other.
61 Unaffiliated - Overdue, Not in Process.
62 Unaffiliated - In Process of Foreclosure
63 Total Unaffiliated (Sum of Lines 57 through 62)
64 Total with Mortgage Loan Characteristics (LINES 56 + 63)......c.cruirrenrrnrernsensaneennenes
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

Line
Number

NAIC
Desig-
nation

Description

1

Book/Adjusted
Carrying
Value

4
Balance for
AVR Reserve
Calculations
(Cols. 1+2+3)

Basic Contribution

Reserve Objective

Maximum Reserve

5

Amount
Factor (Cols. 4 x 5)

7

Amount
Factor (Cols. 4 x7)

10

Amount
(Cols. 4 x 9)

65
66
67
68
69
70

INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

UNaffiliated PUDIIC.......cvvuveeiiieieics e
Unaffiliated Private.........coeeiieiricieiee e
Affiliated life With AVR.........ovvereererseceseisseessssesesss st esssssssnns
Affiliated certain other (see SVO Purposes and Procedures Manual)...........cccocvevriennes
Affiliated other - all Other............c.co s
Total with Common Stock Characteristics (Sum of Lines 65 through 69)...........cccccvvenn.

71
72
73
74

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
Home office property (general account only)
Investment properties...........c.ccoevnne

Properties acquired in satisfaction of debt.....

Total with Real Estate Characteristics (Sum of Lines 71 through 73).......ccccocvenninnnins

2%

75
76
77
78
79
80

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
Guaranteed federal low income housing tax credit

Non-guaranteed federal low income housing tax credit.

Guaranteed state low income housing tax Credit............ccoevieeiieieesesieeseeens
Non-guaranteed state low income housing tax credit............cocveeereincnenenseninens
All other low income housing tax Credit............cceernce s
Total LIHTC (Sum of Lines 75 through 79).........cccciieiiiiniiiniississsssssisisseeessnenas

81
82
83
84
85
86

ALL OTHER INVESTMENTS

NAIC 1 working capital finance INVEStMENES...........ccoveierieesieee s
NAIC 2 working capital finance inVEStMENLS...........ccccoverieirieeiese e
Other invested assets - Schedule BA............cocovieininceeeessse s
Other short-term invested assets - Schedule DA.............ccconinininiininnns
Total All Other (sum of Lines 81, 82, 83 and 84)........cccoueiiriieiiiiisiceesse e

Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @nd 85).......ccouririiiriniiinirerenisnisereessisneee e

-
CAC)

)
)

=

Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
Determined using same factors and breakdowns used for directly owned real estate.
This will be the factor associated with the risk category determined in the company generated worksheet.
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Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H -Pt. 3
NONE

Sch.H-Pt. 4
NONE

Sch.H-Pt. 5
NONE

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

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

Sch. S -Pt. 2
NONE

32, 33, 34, 35, 36, 37, 38, 39
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
88099..... 75-1608507.... | 10/01/2001 | OPTIMUM REINSURANCE weee [ GO | s | e 8,618,835
88099..... 75-1608507.... | 10/01/2001 | OPTIMUM REINSURANCE..... I . 41,821,874
93572..... |43-1235868.... |03/01/1992 |R G A - REINSURANCE GROUP OF AMERICA.........cocovrrimrrrireinenernsesseessesenens ceveneereens | YRT Lo e | ceeveieieninnns 194,263
93572..... |43-1235868.... [03/01/1992|R G A - REINSURANCE GROUP OF AMERICA. cevenennee | GO e | v 1,939,358
82627..... |06-0839705.... |12/01/1994 | SWISS RE LIFE CONFIDENTIAL........ccverrereineereierrneeneireesnenneneessnssesseessessssesessees | INueisininee | COMiiins [ | e 1,024,813
56030..... 39-0201015..... |06/01/2003 | CATHOLIC FINANCIAL LIFE........ccooconninninninninncnninninssnennennsenssnssnssensssnsenssens | Wi [ YRT oo | | i, 400,000
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIAEES. ..o eoeisssesss e sne s ssnsenssnissnsns | sessssssesas 53,999,143 ....240,965
1099999. | Total - General Account - AUtOMZEd = NON-AFIIAIES. ..ottt saenes | etsstsssessssssssssssssssnssssesssssntessessnsessesssssnssnsens | evessossses 53,999,143 244,745 ....240,965 291,528
1199999. | Total - General ACCOUNE = AUINOTIZEH. ... ...ttt bbbk e bbb bbbttt | cbsnnessnens 53,999,143 | ..o 244,745 | ..o 240,965 | .o 291,528

3499999. | Total - General Account - Authorized, Unauthorized and Certified.... 53,999,143

............ 244,745 ....240,965
6999999, | TOMAI U.S...... ettt EeeeE Rt | enneenees 53,999,143 244,745 ....240,965
9999999. | Total

.................................................................................................................................................................................................................................................. 53,999,143 | ..............244,745 | ................240,965

291,528
291,528
................. 291,628 | ..o | 0
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Sch.S -Pt. 3 -Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

41,42, 43
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 OMITTED)

1
2017

2016

2015

2014

2013

20.

21.

22.

23.

24,

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and
NEAIN CONMTACES.........ceeeee bt

Commissions and reinsurance eXpense alloWaNnCeS..........cvw.evereueererernnsssseseenns
CONrACE ClAIMS......vviecicici s
Surrender benefits and withdrawals for life contracts..........cccccvvvevieiereninieinns
REfUNAS 10 MEMDELS.......coieiiiee st
Reserve adjustments on reinsurance ceded............coovevicveivircverinesseeeeeenns

Increase in aggregate reserves for life and accident and health contracts..............

BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and
health contracts deferred and UnCOllECted..........cc.cveveerieierneireeisee e

Aggregate reserves for life and accident and health contracts.............ccccovvrrerrenne.
Liability for deposit-type CONTACES..........eveerererririrsrieieiesiseissieeesseesse s
Contract Claims UNPAIQ...........cocrrurierrerririreereiees st eseeens
Amounts recoverable 0N rEINSUIANCE...........c..cveerrrerirrereresseseeeseeesseseesesssesseenes
Experience rating refunds due or Unpaid..........ccccoueenrerrnninrnsrninsneieinssnennenns
Refunds to members (not included in Ling 10).........ccovrrureneeneerrernineeneireeeeesneeenns
Commissions and reinsurance expense allowances dug.............cccoveeeereereenceneenens
Unauthorized reinsurance OffSet..............cocuverriririiinseneseseesienseenees

Offset for reinsurance with certified reinSUrErs...........ccoocevevecveeeieeeseeseeee

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

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

Multiple BENEfICIANY trUSL..........cvvverieieiceicee e

44
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........ccciueieieiiiiieieeseie ettt sssenes | sesessesssssssessessesnssenses 950,476,054 | ..o | e 950,476,054
2. REINSUIANCE (LINE 16).....u.reurerereeeereisresnseeisesssseeesesessssssssssssssssssessessssssssssssessessasssnssessassans | sessesssssessesssssssssessasssessessesssssessasss | sesessossssssessossssssessasssnssnssassanssnssessns | sessessossssssmssasssssessassssssnssnssansanees 0
3. Premiums and considerations (LINE 15)......c.cviueieieiinieieeissesessssesesssssssssessssssessesess | siesssssssesesssssssssessssssessenns 12,162 | oo | et 12,162
4. Net credit for Ceded rBINSUIANCE...........c.cvveeevceeeeeeee et ses st see s snnannns | everansssessesens XXX oo | e eeee e A4 773 | oo 244773
5. All other admitted aSSets (DAIANCE)........ccvereiiriieieieirree st | srsstessesssssssassesssssssanees 13,498,642 | ..vvoviiiseieissseiiesssssssnisinnies | srssiesssssiessesssseesnsenee 13,498,642
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........overerrerrerererrieeieeineireiseeneiseesninnes | ceeeeeseeessessneesessesenees 963,986,858 | ....ooveeeeiireieieeeeeeieenas 284773 | oo 964,231,631
7. Separate ACCOUNE @SSEES (LINE 27)........cceveiiririiiieieiieesiiee ettt ses e ss s ssssetes | oevesssesesssessssssessssstessssssesssssessssess | nerersssesessssesessssesessssesessssesassnsesesese | sreressssessssssessssssessssesessssesessssesennn 0
8. TOtal @SSELS (LINE 28).......ouurvererirecerieieeiise et sest sttt sesssnenes | esesnessi s eneneas 963,986,858 | ....ooueernrrieereenieeiienen 284773 | oo 964,231,631
LIABILITIES, SURPLUS AND OTHER FUNDS (Page 3)
9. Contract reserves (Lines 1 and 2).... 818,024,001 818,268,774
10. Liability for deposit-type CONtracts (LINE 3).......cccuiueiireriiieiiite et sereaes | svesssesesissessssesesesssenes 24,377,319 | oo | oo 24,377,319
11, Claim reSEIVES (LINE 4).....cuivieieeiieiiiee ettt nsns | ebsessssessesssssssesses e sentenes 2,579,058 | ..o 2,579,058
12.  Member refunds/reserves (LINES 5 throUgh B)............cccvevrieerieeieiieieeesce e esseesesns | eveevesssseessssssessesesseseenes 1,400,000 [ .oovveceeiiceisiee e | e 1,400,000
13.  Premium & annuity considerations received in advance (Line 7) 498,271
14, Other contract liabiliiIES (LINE 8)..........ccvvveveererrireieieieiese ettt sssessesns | svesesssssesesssssessesenssseses 1,396,825 | ..ot | e 1,396,825
15.  Reinsurance in unauthorized companies (Ling 21.2 MiNUS iINSEL @MOUNL)..........cciurieieiens | cererreisieiesieseie e essssenens | sesesisssssesesesssssssessssssessesssssssssses | sessesssssssessessssessessessssssssssessesssses 0
16.  Funds held under reinsurance with unauthorized reinsurance (Line 21.3
minus inset amount)
17.  Reinsurance with certified reinsurers (LiNg 21.2 INSEE @MOUNE)..........covrrururirrinrirrininsnnins | cerrereesnseeesssesesesssssssssssessessssssesses | oresessesssssessasssssessssssssessesssnssessoss | sesesssssassssssessessnsssessassssssessassnssnd 0
18  Funds held under reinsurance treaties with certified reinsurers (Line 21.3 inset amount).....
19, All other liabiliies (DAIANCE)...........cvevieerercrcicie ettt bssnes | etssbessesssssssaesssssssanees 12,082,867 | .....coovvreeeieceererreeereesereeeerens | cvvereeiereesieneseiennans 12,082,667
20. Total liabilities excluding Separate Accounts (Line 23).... 860,358,141
21, Separate ACCOUNt lIADINITIES (LINE 24).........coriueieeeeieeeereieeeetreeseess s sessesesesssesessesssessesessees | sreseessssssssesssssssssessessssssessesssnsssssenss | eesessessssssnssesssnssessesssnssnssessanssnssesses | sessessonsssssessanssnssessansssssesssnsssssess 0
22. Total liabilities (Line 25) 860,358,141 860,602,914
23, Capital & SUIPIUS (LINE 30).....vuuurermreererirerimeeeseeesseesseesssessesseeessessssessesssseessesssssnssene | essssssssssssssssssssssssessas 103,628,715 | ...oovvvernccenae XXX voeeenernnssrennnnens | nseessenessssssnsssesesans 103,628,715
24, Total liabilities, capital & SUPIUS (LINE 31)........ccumrricrirrrierieericeisenieseisssisessesssessees | oeessessssesssneseesesnns 963,986,856 | ....oooveererirreirireiinns 284773 | oo 964,231,629
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESEIVES........ovuueeraeriseisessseesssess st seess s ess st entsees | eessseesssesssesss s senesssees 244773
26, ClAIM MBSEIVES......oourveuieriiriieiieiiesi ettt | ehbnbbnsb bbb 0
27, MeMDET EfUNAS/TESEIVES. .......cvuiercerecireieeieties ettt senients | ebstssesssess bbbt 0
28.  Premium & annuity considerations received in @dVANCE..........cociueieicurieieiesiseessienies | cerenesisisssse et sees 0
29. Liability for depoSit-type COMIACES........c.vererrereiierieieiiesissiessississsts st ssesssnsns | sesessssssssnssesssssssssessssssessessasssessn 0
30.  Other contract HADIlItIES. ... | e 0
31, Reinsurance ceded assets
32.  Other ceded reinSUranCe reCOVETabIES.............oouuiuiiriiriiniissiesississssisinis s | it 0
33. Total ceded reinsurance recoverables
34, Premiums and CONSIAEIALIONS..........ccvuiieiiiriiriiriiriisies s esiesienns | e 0
35.  Reinsurance in Unauthorized COMPANIES...........curvuierureeeneeeeeeseseneeesseessssssssesseesssssssness | seessesssessssesssssssssesssssssssessasssessn 0
36. Funds held under reinsurance treaties with unauthorized reinSUFErs............cccoonvineinninnes | covrinriiniiniinsssssed 0
37.  Reinsurance With Certified FeINSUTETS............ccuuiiiiiiiinircriesiesiessirsnes s | cresesissssssissense s 0
38.  Funds held under reinsurance treaties with certified reinSUrers.............cocvcicivciiniiniiniins | v 0
39. Other ceded reinsurance PayableS/OffSELS.........vuuiurrerurrrereeeireiireieeeetneiseesesteeeseeessessseseens | eressssesse s sse s sens s snesseaa 0
40. Total ceded reinsurance PayableS/OMfSELS...........cc.cuiieieiciieee et snins | cosssesssissessesessess s ssesnassaensesnea 0
41. Total net credit for CEAEA MBINSUIANCE. ...ttt ee e eeeees | ereeeteeeeeeesees e e e eeseseseseas 244773

45




Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt

Louisiana.

MaIYIANG. ... e

MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan
Minnesota
MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
MISSOUT...cvo vttt MO

NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns

NEW MEXICO......cvvrieiriireireiseessresseisetsesesse st sssensns

OFBUON.....ecvceeee ettt st
PENNSYIVANIA.........cveeveririirie et esnes
RNOAE ISIANG.........eoieiieiee e
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans
South Dakota...

VITGINIB. cvvo ettt essensnnes
WaShINGLON. ...t
WESE VIFGINIA....evveeceiececeeiei et snsseenns
Wisconsin....
WYOMING.. ottt ssenenns

AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS

US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt CAN
Aggregate Other AlIEN.........coceueveieieieieee e oT
TORAIS ..ottt

214,130
....63,188
327,998

................. 36,000

..3,438
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Sch.Y -Pt. 1A
NONE

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

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

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
4. Wil an actuarial opinion be filed by March 1? YES
APRIL FILING
5. Wil Management's Discussion and Analysis be filed by April 1? YES
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
7. Will an audited financial report be filed by June 1? YES
8. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
AUGUST FILING
9. Will the regulator only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? YES

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

MARCH FILING

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

with the NAIC by March 1? NO
35. Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1? YES

APRIL FILING

36. Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual

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

and the NAIC by April 1? NO
44. Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30? YES
45, Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1? NO
46. Will the Variable Annuities Supplement by filed with the state of domicile and the NAIC by April 1? YES

AUGUST FILING
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47. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? YES

EXPLANATIONS: BARCODES:

1 TR B bt A R 00 O TR A
* 5 6 33 2201736000000 =
1 TR s b A R 00 AR RR A
* 5 6 33220174 9000U0O0O0 =
12.
13.
TR s bt AR LR B AR
1 TR s bt MWWWWWWMWMWWWWWWWWMM
1 TR s bt 00O
* 5 6 33 2201744400000 =
TR s b A R0 O R TR A
* 5 6 33 2201744510000 0 =
1 el speTe S bt XK A R RN AL AR
1 el speTen S bt NWWWWWWMWWWMMWWWWWMM
Tt s nteis WWMMMMMWMWWWWWWWWWM
o e nteis 0 O
* 5 6 33 2 201744 9000O0O0 =*
22.
T e nteisd A 0 D010 L 1 O
* 5 6 332 201745100000 =*
TR ntetsd AR R B AR
> T e nteed WWWMMMMWWWWWMWWWWWW
o Tt e ntetsd WWWMMMMWWWWMMWWWWWW
o T ntesd WWWMMMMWWWWMWWWWWWW
Tt nteted WWMMMMMWMWWMWWWWWWW
o TR nteied WWMMMMMWMWWMWWWWWWW
TR nteted WWMMMMMWWWWWWWWWWWW
o TR nte i IMWHMNMMWWWWWWWWWWWMM
Tt ntete WWMMMMMWWWWNWWWWWWW
Tt B e nteted 0O 0
* 5 6 33 2201722500000 =
o ——_— A 0 0 D0 A0 O
* 5 6 33 2 201722600000 =*

35.

36.

51.1



Annual Statement for the year 2017 ofthe FIFrSt Catholic Slovak Ladies Association Of The U.S.A.

S_UPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
. s i IR

38.
39.
40.

41.

TRt AT O LK AR TR RO
* 56 3322017 216400000 =*

TRt s A0 0L 0 TR A
* 5 6 332 2017217400000 =«

44.

o Mmoo ees et A0 0L 0 TR TR
* 5 6 332 2 017 345100000 =*

46.

47.

51.2



Annual Statement for the year 2017 of the First Catholic Slovak Ladies Association Of The U.S.A.
Overflow Page for Write-Ins

Additional Write-ins for Liabilities:

1 2
Current Year Prior Year
2204. PROVISION FOR INDIGENT MEMBER FUND.........c.coiiieireteeiie ettt ssss st ssessss s sses s ssssssstesssesaess | sesvssssssessssssssesens 100,000 | covoereeerereieiienne 100,000
2205. ANNA HURBAN & OTHER SCHOLARSHIP FUNDS............... 142,023 | coovveerrerereriseis 2,525
2206. REHAB SETTLEMENT AGREEMENT EXPENSES ACCRUED.........c.ooiiieieeteeieec st sestes et ssesssssssssesssssssssssessssssssesssnses | = avvessessssssssssssssessessasssens ..229,358
2207, OTHER ...ttt sss s s sees 16,227 | ... ..27,143
2297. Summary of remaining Wrte-iNS fOr LINE 22.........coiiieiiiiiieiieiieecsss st sessessesssssensssassssssnssnssssssssssnssssesanssnssssssnssnsssssssnssnsesnsensans | sosesnsssssssessesessesas 258,250 | oo 359,026
Additional Write-ins for Exhibit 2:
Insurance 5 6 7
1 Accident and Health 4
2 3 Aggregate of
Cost All All Other Lines

Life Containment Other of Business Investment Fraternal Total
09.304 CONVENON.......coueveveriireiieiereetese st
09.305 Donation, Gifts & Flowers
09.306 Member Awards..........
09.307 Branch Membership
09.308 SChOIArShiPS.......cuueuurerieeeeeeireire ettt
09.309 Post mortem benefit............cccoeveurieieicieeecee e
09.310 Matching funds........
09.311 Fraternal Activities............ccooeverrirerrirennnn.
09.397 Summary of remaining write-ins for Line 9.3........cccccoevevveiiicicrnnans
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