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statement as of March 31, 2018 ofthe COOperative Group Benefits Plan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONGS....oniiiniii i 950,000 |..oovevvieriirnens 950,000 | ........c...c........950,000
2. Stocks:
2.1 Prefermed SI0CKS.........ciiiiii i [ s [ s | s 0.
2.2 Common StOCKS.........vvvevuecririnininenane 884,025 | ... | i 884,025 v 1,075,894
3. Mortgage loans on real estate:
31 FIrSEIENS. ..o | s 0.
3.2 Other than first liens...... 0 |....sussmmmsmnig
4. Real estate:
4.1 Properties occupied by the company (less §$.......... 0
ENCUMDIANCES).....covvevvseesseerseasiersiriesnessnens L1 O
4.2 Properties held for the production of income (less §.......... 0
ENCUMIBTANCES ). ..1ovvsrvsnsseesemsesssessesssessses s csss s sssssssssssssssnsssesssssssesssesssssssssssssssasse | arsesssnesscsssmmsssssssssssnsnss | sessssssssssasssessness 0
4.3  Properties held for sale (less $.......... 0 ENCUMDIANCES)......covcverererrirrrrcrerentsimmsnnseresenes | seveseesosissmsesssessserssesssenes | sesssessesssesssssssssisssssenssonss | ersserssessessssessersessersnd 0.
5. Cash ($.....11,416,063), cash equivalents (§.......... 0)
and short-term investments ($.......... (1) TR 1,416,063 | ooeeeeercenienns | cerrrenseernnens 11,416,063 | ................. 11,785,071
6. Contract loans (including §.......... 0 PremiUum NOLES)....c.vueiviiiniesiminisssssssicsimsssissssinsenss [rrissseimesmemnie | oo | s 0].
7. DRMIVALIVES ...ttt s | s s 0.
8. Otherinvested aSsets..........ccconvirrererrinercceescesnernenens L
9. Receivables for SECUMtES...........ccvcvvunriimminiiiimmisississeisnan: 0 |ssmmnssrass:
10. Securities lending reinvested collateral assets L0 .
11.  Aggregate write-ins for invested assets..........co.covvrvrrnrine 0 0 0 .0
12.  Subtotals, cash and invested assets (Lines 1 to 11)...... 13,250,088 | .....coovevvrrriiiniiiinnn LV [ 13,250,088 | .....ovvevvrennee 13,810,965
13. Title plants less §.......... 0 charged off (for Title INSUTETS ONIY)........cccevreimiiiiiniieininiineiies | crerrereseesersensessennessens | creriserisesmsessessessssissesnnns | sevsesssessesenssens L1 (P,
14.  Investment income due and aCCTUET...........cuuviiiiirmsieisrisssesssesesesessses | srovessserssoressersons 19,490 [ .o | i 19,490 | oo 37,452
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 0 |eoeverrecnsmnistitiasiin
15.2 Deferred premiums, agents' balances and instaliments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums) 0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($ D). eviseveenmrreree st senssts | snsesis s sssstssssssstsansies | sevesssesssnsrsrtaane 0
16. Reinsurance:
16.1 Amounts recoverable from FBINSUTETS..............vriviimrimsiinsiissiissssises | sessiosesesmmmsessmssessseeses | seresnmesisssmsssssssesssssssessans | sresmssessmsesssssssssmsssenns 0.
16.2 Funds held by or deposited with reinSUred COMPANIES...........evvemevereeremrrrnrrmmrissesssees | seresesssnsesesnsssssssssssssssnsesns 0
16.3 Other amounts receivable under reinSUranCe COMACES.............ccveuurereeereerermmmrersmmeneens | consrenennee 0 |t
17.  Amounts receivable relating to uninsured plans..........c.o.coovrir. 0 |.ismmnaninis
18.1 Current federal and foreign income tax recoverable and interest thereon LU O
18.2 Net deferred taxX @SSEL..........cooccriicricii e sessssesessessss | sssssssssessssesesesessssesssinn | sossssssssssssssisannes 01.
19.  Guaranty funds receivable Or 0N AEPOSIL...........c.eiuiiiiiiniiiiecesssnssssessssssssssns | seessssssesssinssisssesssssssesssnsss | sossssssesssinssssssssssssssssionns 01.
20. Electronic data processing equipment and SOWATE..............vvmerurmemreriserisersinessssmsmsnessns | srssssssnssssmssssssssssssnsssnns | ssssssssssssmmssssssssssnssssssess | sossessssssssssssnessssssssnssd 0.
21.  Furniture and equipment, including health care delivery assets ($ 0)onerevtrimerieeserenees | nerssesssessesnssseesissessinens 0
22. Net adjustment in assets and liabilities due to foreign exchange rates 0
23. Receivables from parent, subsidiaries and affifiates............ccoevccenmmrrnerernrernnns 0
24, Health care ($.......... 0) and other amounts receivable....... 394,655 394,655 ..339,403
25. Aggregate write-ins for other than invested assets........ccuimeccnerenerenersresenes 0 0 0 ....0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25) ..13,664,233 | ............ .0 ..13,664,233 | oo 14,187,820
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS..........uerireres [ rrveernrenrsssssssssssinsssnnses | sesmssssssssnssssesssessssesssssnss | sossssnsssessssssssssssssssssinns 0
28, Total (LINES 26 ANA 27)...ccuuunvvvicrmnrisisitncrenesmnsessssssseesesssissesssisssessssmssssssssssssssssssesssnss | ssssesssessssmenns 13,664,233 0 13,664,233 | ......vvvvvnnna 14,187,820
DETAILS OF WRITE-INS
TA0T, bbbttt R AR s bR n s | abstensstsssienssasssbansstnstans | seesssesstnesssiessssenssnsreenens | sessesssinsnsssesessesesesssisend 0
1102, esimsssusssassusmmssspsasmssssasimssssssssessssssssssssnsssssssssnssonsssssssessessssssssisssmsssssisssssssssssssssssassansssasssssonsananns | ssssessssesnesssonsrerensssensonsrene | smvsassrensssensmonssssasssssnsassss | sesssssusmmosersssons {11 OO
10D, ceorreserssonsnsonseessnn 53333 T e smmss s R R £ 81 sRSRe LS80 mma et s ans emsaesnsnsasassasass | avssssssasssssessnsssssssrinsssnssers | sserasnsessssomsssstsessosnsnenssons | ssssesssssssmensansessassmnsinest LV DO
1198. Summary of remaining write-ins for Line 11 from overflow page............cccouewvvvvmnnrrrviviininnenns 0 0 0 0
1199, Totals (Lines 1101 thru 1103 plus 1198) {Line 11 8bOVE).......ceveersrererrremsirisrrisssiens 0 0 0 0
2507 e SRRk bRt snes | s st esnsssstae st eners | sessvenesseseneststanres 0
2802, oo sb s ts s sss s sates | ssastrenssant st renssssensrans | sissiensiinsesee e seeeeessetsenen LU O
2803, oo R AR | srssssssr sttt s ssssssnt s | ensesssssssesstsrestssssnssssstnes | ssssssssssssemmenensneneseseseeed 1 O
2598, Summary of remaining write-ins for Line 25 from overflow page.................cueevuriminneessssenene | convivsionnns 0 0 0 0
2599, Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) 0 0 0 0
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statement as of March 31, 2018 of e COOpeErative Group Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 3
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance ceded)...........ccmerrerrenerensennnins 3,272,000 |...oovvirreriiirnnne 3,272,000 .....3,240,000
2. Accrued medical incentive pool and bonus amMOUNLS..........cvmmreiieeiiemeimimn, |, | LV PO
3. Unpaid claims adjustment EXPENSES.........ccccrrmmermmrrrmmmtrmmmermsessmsssssssssssssssssssssissssssssens | ssrsssimimssseess 265,000 {..oooeverreisecceenrnenenenres [ e 265,000 | ... 263,000
4. Aggregate heaith policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health SErvice ACk............c.vvvccvciniiiiiiiiinici [ revveniiininisssns [ 0
5. Aggregate life POliCY FESEIVES. ... ssesssiissssissss [ sesisssssssssissrssssesssesssiss | s 0.
6. Property/casualty uneamed Premitm FESEIVE.........cmmiimmmrimmmmsssssrsisisins | s | | oo, 0.
7. Aggregate health Claim rESEIVES............ccovuiviiiieicisssrsssssnnes [ e | | o 0.
8. Premiums received in @dVANCE...........iiimiimissmisimsssssssssin [ s [ s | s 0.
9. General expenses dUE OF ACCTUBT.........ccueumrmurermiimniisimreise s ssssssssisississitssitsssiss. | sossissssssssnsiinsissessinssinsss | sssissisissssssssisssnnns | s 0.
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized gains (JOSSES))......ccowuriniriiiiiiiiiissrnminnses [ e [assnne [ 0.
10.2 Net deferred tax Hability...........coccrrieeieeeecreceeerieie e sesssssesssesssssscrese | sesmseresesssesimsmininiesssnnne | s | s 0.
11.  Ceded reinsurance premiums PAYADIE.........cccuuieireineinenieiierseseseniessenie e | s | | s 0.
12, Amounts withheld or retained for the account of OthETS.........covcvicccniciriiiins [ [ | o 0
13. Remittances and items not @llOCALE.........ccouivriiiiinsnin | | | oo 0.
14. Borrowed money (including §.......... 0 current) and interest
thereon $ 0 (including $ 0 CUITENE) .vvvvusnesvveesssnsssssssssassessssssssesssssssssssessssssssessseess. | sesessssssesssssssmassesssssnanenes | smecesessessesesssssmmsnsessesnsee | cosersesisnns 0.
15.  Amounts due to parent, subsidiaries and affillatES..............ccveereererieriininiirisens | e | | 0.
16, DEMVALIVES......ccovevririicei et taes | skttt | sbeessesress e ssresiaes | esrsesniesr st nias L1 18 PO
17.  Payable for SECUMItIES.........corererereereirriasiisiinennne 01.
18. Payable for securities lending........c...occvvevrnniinniinininnn: 0 o,
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
S 0 unauthorized reinsurers and certified $.......... 0 reinsurers)......... L1 R
20. Reinsurance in unauthorized and certified ($ 0) companies 0 |
21, Net adjustments in assets and liabilities due to foreign exchange rates..........ccoccoecriinnnnns 0 |..ommmmmemnssmming
22. Liability for amounts held under uninsured plans. 0 [
23. Aggregate write-ins for other liabilities (including §.......... 0 current) 55,084 0 55,084 | ......concmmmmmi 44,129
24. Total liabilities (Lines 110 23)........cccccrirecrrenccrnecnensrenrennnens ...3,592,084 0 3,592,084 | ..covvrrerrerrrinns 3,547,129
25.  Aggregate write-ins for special surplus funds.. XXX
26. Common capital stock XXX
27. Preferred capital StOCK...........cocvermrrenieriieneninirensinns XXX
28. Gross paid in and contributed surplus. )49, SRR IR XXX
29. Surplus notes ). 4.9 S ) 4.9, GRS DO
30. Aggregate write-ins for other than special SUrpIUS fuNdS..........cooceueeeerereceeecernecmeerrenseens | cerverernens XXX evevernrerinns XXX 0 .0
31, Unassigned funds (SUMPIUS)..........errivmrumerrimiseieinnmssiininssssssssesssesesssesesssesssmssissssssssssssons | sossmisisne XXX XXX ..10,072,149 ....10,640,691
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0) XXX )49 GO DTN
32.2 .....0.000 shares preferred (value included in Line 27 $ 0) XXX XXX reererrinnins | evreenmrisnessnsssessssssarssesens
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX e 10,072,149 ....10,640,691
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 13,664,233 ....14,187,820
DETAILS OF WRITE-INS
2301. Accounts Payable............coevinrncineineise e 55,084 55,084 | .o 44129
2302, .ot bR E ettt et st e | Hueerseeninenaent et ss st nniens | ceeebent bt eea st enarentns | etbsetbnns et e 0 | sismmaismmemaissin
2303, s bt s sbestas s | Hebbees e | sebssetis s reeenne | esiisiss s s e 0 | sesmmimnmmnsina
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0 .0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) 55,084 | ..ooovereerernnnn. 0 55,084
2507, it e Rt bR et sssnsentans | sesssssensansensentsessensesasatnes | nersesetrenssesaeareninn i bt nee
2802, oo rsrt | rsereseresnnenessrenresnnnnne | cressisses
2503, R R SRR ssterte | Benebis bRt est et bt bir | sbssseesesesteb et sisseenes | crevenseres s seeaeesie e
2598. Summary of remaining write-ins for Line 25 from overflow page.........c.couvrieicerienssriensis | cevisessnrinne XXX XXX 0 ss:40
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) XXX XXX (V1] I 0
B00T. s aRs s RS S S RRS S BRSRRRR RS RRR S Ek bR brbasnnass e bnassess | soerssesasesssssessmnssesnrssnanns | seesaasesssessensessensrenasasarneene. | sesessmasmeeneensene VRO | SO RabS S
B002. oooiieeeriirsnien iR RR Rt b s bttt | hsnentisnessssssenestsnassrsennnns | svssssesssssssssrssenestssensataens | srssssinesssssesssease st ssnnb s | vesssstanse bbb et
B003. oot s st e Ra e smssstens. | ausestisssstersssesnsesasensassanees | sressesonsenassssstssensenssesnusenes | assessresnernassesnses s ENRRRTIHE | SRR
3098. Summary of remaining write-ins for Line 30 from overflow page...............o...... XXX ) 4.9 S 0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Ling 30 @bOVE).......ceererrermersrenerrriersessarines 0.3, SN [T XXX.ooiienininns 0 )
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statement as of March 31, 2018 ofthe. COOperative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1o MEMBDEI MOMINS....oooerevirircerseismeresssisssssesese s sesssess bbb ass s sba 00 )3, S P 6,364 5,615 22,410
2. Net premium income (including $..........0 non-health premium income).... ) .% SR 6,846,740 6,212,507 .24,032,586
3. Change in unearned premium reserves and reserve for rate credits XXX iiisnirsnssonss [[nssnssnmnisnssmnssasssesssinssinss |eonsensunmiunsimsenssenssansenns s
4. Fee-for-service (net of §.......... 0 MEdiCal EXPENSES).....vvurverirrecerinirmerisereeccrsmsssnsssssssssssssessens | sssssans XXX o escereereiinns frorerrernonersssensssssssssnasers | esesrasereroneuemmeesaserssnrenenes | SSERSREH TSI EREE
T RV L T s perpeseosseosser o |[eereeeees XXX oureeersereernens [eresersmrsmnssenssenssesssensssnss Josssosssossonsssennsennnennsneiiiis | siisviaiision iy
6.  Aggregate write-ins for other health care related revenues.............cciniinicecinnennns [ v, ) 0.0, S 0 0 .0
7. Aggregate write-ins for other non-health revenues...............ccccvrviinionniniinnnincinessssieissses s, XXX 0 0 .0
8. Total revenues (LINES 210 7)........ccvvcrmmrriecciiniiissiissiissessssissssssesssssessasmisnsissssssses | i XXX 6,846,740 | ........ 6,212,507 .24,032,586
Hospital and Medical:
9. Hospital/medical benefits. 5,569,720 | covvvvvrrrrnns 5375504 | ..o 19,354,583
10.  Other professional services
11, OULSIAE TEIEITAIS..........ooiisccci sttt ans | ssbessbessbssbss b st sbsnsees | srssssessbessbensitantees
12, Emergency room and OUE-OF-8rEa. ... [ st | s [ s | i
13, Prescription drugs..........cocnimeriernecesenisenonenenenns 1,381,529 [ ..covovriviriinennd 987,924 | ...................3,918,891
14.  Aggregate write-ins for other hospital and Medical...........ccciciimiimi | . {1 R 32,000 | .oocorrrrirnn (487,000) ......ocornrernenn... 179,000
15.  Incentive pool, withhold adjustments and bonus amounts
16, Subtotal (LINES G0 15)......cviuiiiiriiiiiiicciisec i eesssssessesnsesssssessisssssississsses | sresssesrsessinin 0 6,983,249 5,876,428 ..23,452,474
Less:
17, Net reinSUranCe MECOVENIES. ......cc.veumimiiimimimsisissessssssnnieiensssssssssssssssessssssessissiseisssisnssss | tnserseresesesssssssessrssssssins | sensssosssessressssssnsssnssrnssees
18. Total hospital and medical (Lines 16 MINUS 17)........ccvvviiiriiieineineiseissessesssiessecssessaes | seeens .0 6,983,249 5,876,428 | ..........c...... 23,452 474
19, NON-hEalth ClAIMS (NB1).......cevericirerriirieierisrrere e seesenssessisb s sissnss | stssesostsesssssesssssssssenessnns | soisemsemssssstesissssassistisiaees
20. Claims adjustment expenses, including $.......... 0 cost containment EXPENSES............cocvrrmmcrene [ cerrerrinerineimeniseisnisnienns | ceveae 395,557 423,215 | ...coooverernnnn 1,395,001
21, General administrative EXPENSES.........co i sssieses | st | st 46,123 118,305 | s 207677
22. Increase in reserves for life and accident and health contracts (including
B 0 increase in reServes for life ONIY).......ociiiimcresiciseneses s | ssesssonisisisssssssssiss | s | s
23. Total underwriting deductions (Lines 18 through 22) {1 7424,929 | ..o 6,417,948 | .ccoovviennn. 25,055,052
24.  Net underwriting gain or (loss) (Lines 8 minUS 23)........c..ccuevreurerecincenimninincinenen: XXX (578,189) | -.coovrvrirrirns (205,441 oovovvrrrerns (1,022,466)
25.  Netinvestment income amed..........c.vceinimncnn. 9,647 | oovorenrieninnas 23,880 | ....coorurnninnnnn 197,055
26. Net realized capital gains (losses) less capital gains tax of § 0oeeereeeeeeensesssesessssessssnnsns | snsrsesssssssssssssssssssnsssstsnnes | ossessseerssssssssssssassssssrsine | sosssssinsssensssissensssisnsenies | siesssesssssnssssssssesssssnssssens
27.  Net investment gains or (losses) (Lines 25 plus 26) 0 9,647 23,880 ..197,055
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... O)]sivernessnessesssnsssnsssnnisssssssisssssssssssssnsssssasssrssssssssssonssanss | sosssorssorssorssssssosssossssssonss | osrassrsssrassrssosranerssansnranss | sessrsmsresssssssensransrassroserens SRR ASHI IR
29. Aggregate write-ins for other income or expenses 0 0 (138,362) | ...vvvrrerrrivirenes (159,499)
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 Plus 28 PlUS 29)............cccmermemmiinerincienninnininenssssesssessesssessseniss | sosssesnns XXX (568,542) (319,923) | ..o (984,910)
31. Federal and foreign income taxes incurred. XXXoioirenssnenne ferronssnssessorssersssserssssssssnes :
32.  Netincome (105s) (LINES 30 MINUS 31)........cvvemerrmecrierermiecriinriiniisisiiecesmecsescsssnisesssssns | coniseens D 9,9 S R (568,542)| ......c0rvevereecs (CILKE X)) E— (984,910)
DETAILS OF WRITE-INS
0801, <ot s XXX .covvrmrensninns | sesseesmmsssssmsmssnmmsnnessmonsene | sasssesesessmesssonsiiiisigisaens] | Sisvamsspsismistiisstiasiosies
0802, .o bbb XXX.
0803, oo e XXX ciiecrrecerennsl| cvssensensssensssmsnsisssssnssssas [lowsssessonssnsoens ST cafirein [ e bttt Bintia s
0698. Summary of remaining write-ins for Line 6 from overflow page............ccouureveerrerenserisereinees | seveerenen XXX 0 {11 N 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNg 6 BDOVE)..........vvvrreeusresseresssssssssssssrsssnssssrsssses | sessesrsase XXX, 0 0 [ 0
D701, orotritsmisiisss s ss bbb bbbt senssenes | eseenenes b 4.+, SR (ST SR SIS PREpRTImp R
0702, .oooivirmcrirmreise st bbb ssninnat | crsbirenes XX .reraereacrmasrns | arensnssrmcsmssenssassnnssensssnss | evsserasevsrnassoesessisiisiuinyints | Ssinsiapiiamashissnsstyinnss
73— | XXX rvoursrrvsssseses | srrvssssssnsaseesassossansssssassne |uonserassersusseesnses iEiRTITERE |Sbeiisbiri st pobts bR
0798. Summary of remaining write-ins for Line 7 from overflow page................ D99, SO [N 0 0 i)
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 8DOVE)........ccceververrercrrrerissrieiranene XXX oiovvviveeiines | cverivienreieeeseresrensnees (V] [P 0 )
1401. Increase (decrease) in IBNR..........ccurvirierirmeerssemsinesiesssssmsrisssinesissesssssssssssssssssssssssssssssssns 32,000 | ........ (487,000) O i L)1}
TA02. oo R RS be e | hb s bA etk s | sesessesstsssnset s nnnsssnenninns | snesessinrirens
T403. oot bR sttt b s | rtses et er s ns st ens | sesssssssssesnensr s
1498. Summary of remaining write-ins for Line 14 from overflow Page..............comevrmserrmererernriesnnnns 0 0 0 | coencnneniitiin 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) 0 32,000 (487,000) 179,000
2901. ACA Transitional REINSUTANCE FEES...........coovuveucceuereemeereermnrresmisesisssssisssesssnssssssssssssssssssnns | asssssssssssssssssssssssssnssssssns L114.591) [ oo (159,499)
2002, RS ANNUAIFBES......vouvuiuiirivsvvcrscsiesmii s ssssssssses s sessssssssss e sesssssessss s sssssins | sesessesesesesssisssesssssssses | simssssssesssssssssssssssssssnsress 27T e
2 TN SISO UNIONSOUNNSNSSSSSSSSNU SRS | .,..........11s1ssssesesesdseses || sasonsressinssassornonassnsssecosass || [ERNNNSNSNES
2998. Summary of remaining write-ins for Line 29 from overflow page...........ccouvevivrnnirnns 0 0 0} s 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Ling 29 aDOVE)............coosecccerreesesicercees 0 0 (138,362) {159,499)
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statement as of March 31, 2018 ofthe. COOperative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34,

35.

36.

37.

38.

39.

40.

4.

42,

43.

44,

45,

46.
47.
48.

49,

Capital and surplus prior reporting Year...........ccvceniiiiimmmnnne:

10,640,691

Net income or (loss) from Line 32

(568,542)

................. 11,625,601

(319,923)

................. 11,625,601

(984,910)

Change in valuation basis of aggregate policy and claim reserves

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

Change in net unrealized foreign exchange capital gain or (Ioss)...........

Change in net deferred income tax...

Change in nonadmitted assets.

Change in unauthorized and certified reinSUraNCe. ...,

Change in treasury stock

Change in surplus notes.

Cumulative effect of changes in accounting principles

Capital changes:

44.1 Paidin

44.2 Transferred from surplus (Stock Dividend)..................

44.3 Transferred to surplus
Surplus adjustments:

45.1 Paidin

45.2 Transferred to capital (Stock Dividend)............occuneiniiinninninisnnns

45.3 Transferred from capital

Dividends to stockholders

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

0

0

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

(568,542)

(319,923)

10,072,149

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

................. 11,305,678

..................... (984,910)

................. 10,640,691

DETAILS OF WRITE-INS

4798.

4799.

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

Totals {Lines 4701 thru 4703 plus 4798) (Line 47 above)............c.c....

Qo5
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statement as o March 31, 2018 ofte. COOperative Group Benefits Plan

CASH FLOW

1
Current Year
o Date

2

Prior Year

To

Date

3
Prior Year Ended
December 31

CASH FROM OPERATIONS

Premiums collected net of reinsurance

6,846,740

Net investment income

53,270

..6,212,507
26,960

Miscellaneous income

Total (Lines 1 through 3)

24,032,586
cnerienenninnennnn 85,144

6,900,010

Benefit and loss related payments

7,435,226

.6,239,467
..7,015,600

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts,

Commissions, expenses paid and aggregate write-ins for deductions...........
Dividends paid to policyholders

e 28,127,730
25,260,385

© ®©® N o g B~ W =

Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SS€s)...............

-
e

Total (Lines 5 through 9)

7,435,226

..7,015,600

pry
e

Net cash from operations (Line 4 minus Line 10)
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121

12.2

-
I

Bonds.....
Stocks...

(535,216)

(776,133)

740,263

123
124
125

Mortgage loans
Real estate

Other invested assets.

..25,260,385
.................. (1,132,655)

...359,214

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

12.7 Miscellaneous proceeds

12.8

740,263

Total investment proceeds (LINES 12.1 10 12.7)....ccvuvvuvcvririiniiicscsissiesiiisns
Cost of investments acquired (long-term only):

13.1 Bonds

350,214

13.2 Stocks.

574,055

13.3 Mortgage loans

13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications...............vcvevneecnerrernerneiincnincnen:

13.7 Total investments acquired (Lines 13.1 to 13.6)

574,055

2,316,516

Net increase or (decrease) in contract loans and premium notes.

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):

16.1 Surplus notes, capital notes............

16.2 Capital and paid in surplus, less treasury stock

...................... 166,208

.(1,957,302)

16.3
16.4

Borrowed funds

Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders.

16.6 Other cash provided (applied)...........cocccnuemnririmninnne

17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)
19.  Cash, cash equivalents and short-term investments:
19.1 Beginning of Year........c...ovvveervverviirrireninen.

.{369,008)

11,785,071

19.2 End of period (Line 18 plus Line 19.1).....cc.ccouvrvvvrrnrernn.

11,416,063

..{776,133)

14,875,028
14,098,895

.................. (3,089,957)

................. 14,875,028
................. 11,785,071

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Statement as of March 31, 2018 of the COOperatiVe Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

Basis of Accounting

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

Estimates

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

Valuation of investments

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

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

Note 2 - Accounting Changes and Corrections of Errors

No significant changes

Note 3 — Business Combinations and Goodwill

No significant change

Note 4 - Discontinued Operations

No significant changes

Note 5 - Investments

Investments consist of all cash items. mutual funds and one bond holding.

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

Investments include mutual fund holdings with fair market value of $884,025 and cost basis of $843,020 at March 31, 2018. Also included in investments are bond holdings
with amortized cost basis of $350,000 and market value of $928,865 at March 31, 2018. See QEO04 for detail list of mutaul funds and bonds acquired.

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies

No significant changes

Note 7 - Investment Income

No significant changes

Note 8 — Derivative Instruments

No significant changes

Note 9 — Income Taxes

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

The Plan does not believe there are currently any tax positions which have a reasonable possibility of change from taxing authorities. Accrured interest and penalties with
uncertain tax positions, if any, are recognized as part of administrative expense. There were no taxes or accrued interest or penalties related to the tax positions of the Plan
as of March 31, 2018. The Intemal Revenue Service and Department of Labor have jurisdiction over the Plan. The Plan administrator believes it is no longer subject to
income tax examinations for years ended prior to December 31, 2015.

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

No significant changes

Note 11 — Debt

No significant changes

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

No significant changes.
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statement as of March 31, 2018 ofthe COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

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

No significant changes

Note 14 - Liabilities, Contingencies and Assessments

No significant changes.

Note 15~ Leases

No significant changes

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

No significant changes

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

No significant changes.

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

No significant changes

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

No significant changes

Note 20 - Fair Value Measurements

The Plan invested in mutual funds and a bond during the current period. All mutual funds held are reported at fair market value based on prices determined by the open
market in which they are traded. The government agency bond is reported at amortized cost but also has a fair market value based on prices determined by the open market
in which they are traded. These investments are considered Level 1 investments with respect to the valuation techniques used to report fair market vales.

Note 21 - Other ltems

No significant changes

Note 22 - Events Subsequent

No significant changes

Note 23 - Reinsurance

A stop loss insurance policy is carried by the Plan with I0A RE, Inc. for claims incurred during the year and paid by June 30th of the following year on claims in excess of
$375,000 annually less a corridor or reduction of $125,000 on the first claim(s) in excess of this limit. if a claim exceeds $375,000 and the corridor amount has been met the
carrier reimburses the Plan for the excess. In addition to stop loss coverage for specific claims, the Plan also carries aggregate stop loss coverage. This insurance reimburses
the Plan if total claims exceed a specified amount.

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

No significant changes

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

The amount incurred buy unpaid claims reserve as of March 31, 2018 is based on a study by the Plan's actuary and includes estimated claims expenses of $3,272,000 for
IBNR and $265,000 for LAE. These numbers as determined by the actuary have increased by $32,000 and $2,000 respective for IBNR and LAE since December 31, 2017.

Note 26 - Intercompany Pooling Arrangements
No significant changes

Note 27 —Structured Settlements

Not applicable for health entities

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating policies

No significant changes

Note 30 - Premium Deficiency Reserves

No significant changes

Note 31 — Anticipated Salvage and Subrogation

No significant changes
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Statement as of March 31, 2018 ofthe COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS
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1.2
241

22
341

3.2
33

34
35
441
4.2

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
84

9.1

9.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] Nol ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Is the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAJ[]
6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2016
6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released.
6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).
By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[X] No[] NA[]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[] NA[]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator).
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nof[ ]
{a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
{e)  Accountability for adherence to the code.
9.11 Ifthe response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.3

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
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Statement as of March 31, 2018 ofthe COOperative Group Benefits Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL

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

10.2 Ifyes,

indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

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

11.2 Ifyes,

12.  Amou
13.  Amou

give full and complete information relating thereto:

nt of real estate and mortgages held in other invested assets in Schedule BA:

nt of real estate and mortgages held in short-term investments:

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

14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

If yes, please complete the following:

Yes[ ] No[X]
0

Yes[ ] No[X]

0

0

Yes[ ] No[X]

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
Bonds $ 0 $ 0
Preferred Stock 0 0
Common Stock 0 0
Short-Term Investments 0 0
Mortgage Loans on Real Estate 0 0
All Other 0 0
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[ ]
15.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address

17.2

173
17.4

17.5

Meeder Investment Management

location and a complete explanation:

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

1
Name(s)

2

Location(s)

Complete Explanation(s)

3

If yes, give full and complete information relating thereto:

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

Yes[ ] No[x

1

Old Custodian

2

New Custodian

3

Date of
Change

4

Reason

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

securities”].
1 2
Name of Firm or Individual Affiliation
Meeder Investment Management U
Invesco Investment Services, Inc. U

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")

manage more than 10% of the reporting entity's assets?

Yes[X] No[ ]

175098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under

management aggregate to more than 50% of the reporting entity's assets? Yes[X] No[ ]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed

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

18.2

If no, list exceptions:

Q11.1

Yes[X] No[ ]
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statement as of March 31, 2018 of e COOpeErative Group Benefits Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

19. By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designated 5*Gl security:
a.  Documentation necessary to permit a full credit analysis of the security does not exist.
b.  Issuer orobligor is current on all contracted interest and principal payments.
c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5*Gl securities? Yes[ ] No[X]

Q11.2 05/14/2018 8:50:40 PM
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241
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:

1.1 A&H loss percent
1.2 A&H cost containment percent

1.3 A8&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

Yes|[ ]

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

Yes[ ]

If yes, please provide the amount of funds administered as of the reporting date.

Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states?
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the

Yes[X]

state of domicile or the reporting entity?

Q12

Yes[ ]

05/14/2018 8:50:40 PM
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statement as of March 31, 2018 ofthe. COOPperative Group Benefits Plan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
Effective Date
NAIC Type of Certified of Certified
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  Reinsurer
Code ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) Rating
A&H Non-Affiliates
01/01/201810A Reinsurance, Inc PA SSL/G Authorized |

Q13
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statement as of March 31, 2018 ofhe COOperative Group Benefits Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Active Accident Health Benefits | Premiums and Property/ Total
Status | and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts
1. Alabama AL [N s [ eersneescnennninines [ oveerennseesssennesnnns | eomereeessesniinins | sossessssssmsssssssnnne s | o L1 S
2. Alaska AK [N s | eevrnnssnssieesnsies orverseseessnennroniens | sesssersmssnsssessennnne | snsseesemmsessesensenne | sonmsenesensnsnssensee | e 0.
3. Arizona AZ [N | [ e | e | s | s | e Q.
4, ArKansas.........ocovveneesesenenina AR [N | eicirenees [ e [ e [ | [
5. California.........coeervvrvirierneiniransd CA [N | e [ e [ L,
6. Colorado CO |oNui Lo [ wererereresrersmnenens | eereeesesseeseriscreens
7. Connecticut CT[eNe [ i | erevseiseinneniennes | ssernessesnesinenies
8. Delaware DE [.oiNovii i [ rersrreremmmnmnennes | [ |, | oo
9. District of Columbia...........coconenenc DC | ceeNeoes [ [ v o [ [ [ o
10. Florida /I OO0 O UUOOPUUPOUOPOSURERURRU PUUSURPIPRIRIUUROOTUPEN FOTORTURTORSIORPORTOTRN PRTORTOTPTORISIORPORTONRY POTOUOTOTOTOROPIORPIORPIO IOTIRONOON
11.  Georgia GA [Neii [ [ [ [ [,
12.  Hawaii HE N ] [ [ s | [
13. Idaho ID | eeNovs e [ e [ | voreeessesessssnsiens |
14, llinois. IL e N e [ e [ [ v |
15. Indiana IN|...L 3,572,692 |..ooecveciierinniens fereererisssinniiinsiinns | enssessssssssenssnnsnns | snsssssssssssesssessenss | e
16. lowa JA N s | reeenscnninnenns e | | |
17. Kansas (6] 0L\ TR FORPPRRRPORPIONPIOTSIOVEN POUOUPOORPIORPIOUPIOUPIO FOTORIRRPIORPORPORSTORIN FOTOPTUPIPSORROTPPOU FRSOTPIUPIPRRPIROIT PO
18.  Kentucky. KY [ ciNei [ [ [rememmninn, [ [ |
19. Louisiana LA Nuii | e [ eoverinsinrenesinesnenies | orssssessornsssnnnsns | essrsesesssssseconsnns | sesesisenssessennsesnne | ssiisenens
20. Maine. ME [ Nov [ [ e [ [ |, [
21. Maryland MD N [ [ o [ Lo [
22. Massachusetts..........c.coveuecrnnn. MA [0 Ne | e [enensnnnisnenns [ roreesresssmnninens | v | sesmsssensemsessenieinns | oonesssesesssine
23.  Michigan L%/ VO U UUORUUUORURORSORSORI PUOPTOPOUPTIOROUVRPUUE DURPRRIORPPURTSRIUNI POTPIOTPIOUPPOTOTOSTOVEY FOTOOTOTPTOPPIOUTORTONEE FOTOPROPOPRRO
24. Minnesota MN LN | [ [ | oo | |
25.  Mississippi MS | Ne | [ [ versrerememmmmenene | oresersesmmmeies | s |
26. Missouri MO [N | [ e [ e | | s | e
27. Montana MT | Neees | s Loveenennnissenines [ verserseesemeniinen |
28. Nebraska NE [ oo iNuves oo L [ |
29. Nevada NV N e [ [ | e [ |
30. New Hampshire.........cccconuvererene. NH [N e [ | [ |, oo
31.  New Jersey. N [N e e | e [ | s |
32.  New Mexico NM [N | e oo [ | e Lo |
33. New York NY [N | e [ [ | vereeserenemmen [ v |,
34.  North Carolina.........cceevvuveeninaniad NC |0 iNevee | e [ e [ | [ [,
35.  North Dakota N [ [ | [ e [ | e
36. Ohio..... Luveee | e B 274,048 | ....ooovoeerieeies [ eevrrinniniinenesenes [ ervereeenisennennnnnes [ soresessnesesnnrninnenne | siverssssescessisiees
37.  Oklahoma.......cccconvenecnecvcrrnnnnnn. OK Ll |\ TOVHUR UUUURPRUSROTOPTOYPRN DUUPPPORPOPSORPOURPOORI PROPRPIPPORPPIORPIORPIOREY DUOOPSOOPPORPPIOTOIOUROOR PPIUPOORPIORPPOTORTOTEN PRTOPPPORPIRPRRON
38, Oregon........ceeeseesersernernneneee OR | 12l Nuvvos | rrrrernnrenrniinns | | | | |, L0
39. Pennsylvania welNeci |t [ [ [ [, 0.
40. Rhode Island wetlNeei [ e e | e | | . 0.
41. South Carolina celNecis [t [ | [ v e | srensiseninens | s 0.
42.  South Dakota e [ | | | | s | | e 0.
43, Tennessee. N [ [ [ [ | e i | s 0.
44. Texas N L [ [ e [ [ 0
45.  Utah wenNeri [ e e [ [ | w0
46. Vermont N [ [ [ [ v | e | s | s 0.
47.  Virginia N | [ [ [ | [ | oo 0.
48, Washington.........ccccocreerevremneennnnns N [ [ e [ soeesenseninon [ seeerenseieserne | s | stsnsesenen | oo L0
49.  West Virginia N .0
50, WISCONSIN.....coerverereriiinmieisisnesennnes N e [ [ | [cne [ | . 0.
51.  Wyoming weeeNei [ [ 01.
52.  American Samoa.........ccoovrnrenns AS | Nes [ [ vrrersesrnrnennes [ | e | o [ s | o 0.
53, GUAM....crrrererrecrenerecererennrerenns GU [N L [ [enemmnennenne [rnmmee [ e [ o a0} e
54. Puerto RICO.......cccoeverueneereiiinnns PR Nevss | e [ | [ [ | | s 0.
55. U.S. Virgin Islands..........cccoovvinnne VI [ oeiNares [ [ rervssessssssnensssinns [ enmminesinnnsssssssnes | onoenserisssssenne | sosesvesernmmesesons | sevsessersssmmmssnsossne | sersesmsnmmsnssnesncend 0.
56. Northem Mariana Islands............. MP [N [ oveenerenrerinnernes [ vereene 0.
57.  Canada........oemneeneisecenne: CAN |...N..... 0.
58. Aggregate Other alien................0T | .XXX.. w0 i [ {1 I 0 0 0 0
59. Subtotal........coccrvienne. XXX e 6,846,740 0 0 0 0 6,846,740
60. Reporting entity contributions for
Employee Benefit Plans.............coeeee. [ XXX, | s {01
61. Total (Direct Business).............eeeees | . XXX.. | oo 6,846,740 0 0 0 0 0 6,846,740 .0
DETAILS OF WRITE-INS
BB00T. .oovierererirnrirnrinrinriesienisecsnsnnnis | cessesnees | sevesesseriessesnees | sresmesnessnssnessens | svesssesssesnnsnensinns | sressesessscsnsnnns | sesnssnesssssesnens | e | s 0.
58002, ...oovirerereeinenrnninisisnnessesesesrens | eenennees | sveessesssssssnsnsnens | ssesseesessnesnssens | osssiesssnssesessnns | eesiesssssseeeseens | oesisnississseens || s 0.
58003, ..o sisssisssseins | erneisiens | seessesseisnninsinns | e | | | | | s, [0 18 PO
58998. Summary of remaining write-ins
for line 58 from overflow page.. 0 0 0 0 0 0 [+ [ [OR——., 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(Line 58 above) 0 .0 .0 0 .0 .0 0 .0
(a) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG 2 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state 0 Q - Qualified - Qualified or accredited reinsurer. 0
N - None of the above - Not allowed to write business in the state.............c....... 55

Q14
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statement as of March 31, 2018 ofthe COOperative Group Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.
Response

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

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

Bar Code:

* N/ A2 018 36650000 1 =

Q17 05/14/2018 8:50:41 PM
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Statement as of March 31, 2018 of the Cooperative Group Benefits Plan

SCHEDULE DL - PART 1

SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

(Securities lending collateral assets reported in aggregate on Line 10 of the Assets page a
2

nd not included on Schedules A, B, BA, D, DB and E)

1 3 4 5 6 7
NAIC Designation Book/Adjusted Maturity
CUSIP Identification Description Code | Market Indicator Fair Value Carrying Value Date

General Interrogatories:

1.
2,
3.

The activity for the year:  Fair Value §......... 0 Book/Adjusted Carrying Value §.......... 0

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

Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:
NAIC1: § ONAIC2: § ONAIC3: § 0 NAIC 4: § ONAIC5: § 0NAIC6: § 0

NONE

QE10
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statement as of March 31, 2018 ofthe COOperative Group Benefits Plan

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

(Securities lending collateral assets included on Schedules A, B, BA, D, DB and E and not reported in aggregate on Line 10 of the Assets page)
3 4 5

1 2 6 7
NAIC Designation Book/Adjusted Maturity
CUSIP Identification De.yiplion Code | / Market Indicator Fair Value Carrying Value Date
General Interrogatories:
1. The activity for the year: ~ Fair Value §.......... 0  Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year: Fair Value §.......... 0 Book/Adjusted Carrying Value §..........0

NONE

QE11 05/14/2018 9:23:21 PM



Statement as of March 31, 2018 ofthe COOperative Group Benefits Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance al End of Each
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Inlerest
Received During | Accrued at Current
Depository Code  |Rate of Interes _ Current Quarter Statement Date First Month Second Month Third Month
Open Depositories
Huntington National Bank - VANOUS..cconeees | vovvvsrmsensinnssmnssssassssnses | sonvssessisississsssspssssssns 581417 203,105 (52,976}
C First Bank various.......... 824 ..248,776 249,030 248,296
Federally Insured Cash Act - US Bank various.......... 9,575 3,048,202 3,051,125 3,054,544
Fidelity Institutional Prime Money Market................c...... 90 97 97 97
Huntington National Bank Conser 301 {oerrenenneiisiaasiisiinin: | doisssnisssiesine 52,718 ..64,679 63,738
Invesco 2354 | oirnsisibisissisagininess 131,578 | . TB2.089: |:coniesiciviosansed 733,242
Meeder Instilutional Prime MMKT. 31111 O 3,082 3,082 180,416
Metro City Bank. 25 7.254 7,262 12,842
Pacific M le Bank 899 249,221 248,495 248,311
Pacific Premier Bank Deposit Account, various. 805 248,268 248,515 248,805
Seacoast Commerce Bank Deposit Account................. various...... 830 248,278 248,535 248,830
Ally Bank CD Vanous.......... 243,110 242,406 24193
Bank of Baroda CD. various.......... 134,888 134,903 134,897
Bank of China/NY. various.......... 245950 246,000 245,948
Bank of India VBIOUS...ccoovves | covvcrmmmmnsisssnssssnssnsniens | sossisssamsssssssssissassnssens 245,805 245,833 245,824
Capital One Bank NA CD. Varnous.......... 2864 | .o 241,924 241,018 239,964
Capital One Bank NA CD. various.......... 2,864 241,924 241,078 239,964
Discover Bank CD. Vanous.......... 2823 | i 204,561 203,948 | s 202,897
First G ity Bank. varnous.......... 2,167 241,658 241,589 241,832
InsBank CD Vanous......... 1,433 244 851 244 144 243401
Keybank NA CD. various.......... 2,241 287,000 | i 247,000 | ooooierricnne 247,000
Morgan Staniey Bank NA CD. VBIIOUS .cnnines [ ssssssassssonssssossasnasssenses | sesrsseonesneeieniiialiisiiiinnnt] voiiiseiminessat) 245894 | .o 245880 | oo 245,908
Morgan Staniey Private Bank CD. VANOUS .ccrees | cencevnsnermmnensasessasmmmnnes | socsmesmessmesssasisissisniins 245,892 245877 245,909
Safra National Bank CD. various......... 245,892 UBBIT | 245,909
Sallie Mae CD. 241,754 241,031 239,905
Summit Ci ity Bank 244 560 243,863 243,131
Bank of Tokyo Mitsubishi Comm. Paper. 321,230 31718 322,205
Cooperatit Comm. Paper. various.......... 324,643
Credit Agricole Comm.Paper. VAIOUS .o [ rvsnmmmmsrmmmsessmmsnnssninnnins [ conseenenensssisisnsnsisssnsiesns 320,775 321,263 321,750
Credit Suissee Comm. Paper. various.......... 327,092 327,487 327914
GE Capital Treasury Comm. Paper. VaMIOUS ..o vvvee | corvrensnersisimsssissninsinns | corvssssnssssssssmsisissssanens 325,540 325,966 326,360
ING {US) Funding Comm. Paper. VAMIOUS ..ocveee | vervnnsssinsiansnsrannssssnnss | sormnisnicrsisicnscmsisainens 325,507 | ..o 325,934 326,360
JP Morgan Sec. Comm. Paper. Varnous.......... 320,678 321,198 321,718
JP Morgan Chase C/P. VBIIOUS .conees | covvvanrunennescssssssmsnsansns | cossssssunsssissmssrissssenes 323,765 324,188
Natixis NY Comm. Paper. Various.......... 321,328 321,783 322,270
Toyota Motor Corp. COMM. PAPE............cwreesenimeesrre _icemmmmesssssssssnsnsssssssnsazees VBIHOUS ..o | covnvencnrirsssssennesrisessss | voonsisssssssssensssssssnsnns | v 321,198 321,685 322,173
0199999. Tolal Open DEPOSIONES..........cooccoiiriisciiiiciiisiisississss s snssmsssesnessanes XXX XXX 34,141 0 11,241,667 11478694 | ... 11,416,063
0399999. Tolal Cash 0N DBPOSIL.....c..cvermversrrsers e smsssisses s s s XXX XXX 34,141 0 11,241,667 11478694 [ ... 11.416.063
0599999. Total Cash, XXX XXX 34,141 0 11,241 667 11,478,694 | oo 11,416,063
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statement as of March 31, 2018ofthe. COOpeErative Group Benefits Plan

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

©W® NSO AW

P

. Deduct total nonadmitted amounts...................
. Statement value at end of current period (Line 9 minus Line 10).

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

Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition
Current year change in encumbrances

Total gain (loss) on disposals

Deduct amounts received on disposals

Total foreign exchange change in book/adjusted carrying value

Deduct current year's other-than-temporary impairment recognized............coevevvees
Deduct current year's depreciation

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

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N DO E W

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior year.
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition......

Capitalized deferred interest and other.
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals.

Deduct amounts received on disposals...........

Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest...........

Deduct current year's other-than-temporary impairment recognized
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
Total valuation allowance

Subtotal (Line 11 plus Line 12)
Deduct total nonadmitted amounts.

Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

o R Al S

1.
12.
13.

Book/adjusted carrying value, December 31 of prior year

Cost of acquired:

2.1 Actual cost at time of acquisition..........
2.2 Additional investment made after acquisition.............cvccrninninns

Capitalized deferred interest and other.
Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals...............
Deduct amounts received on disposals
Deduct amortization of premium and depreciation..............coe.evcvue
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized

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

Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

TS OO N s WN A

-
Lol

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.
Cost of bonds and stocks acquired

2,025,894
574,055

2,318,442

Accrual of discount

Unrealized valuation increase (decrease)
Total gain (loss) on disposals

(25,661)

...6,666

Deduct consideration for bonds and stocks disposed of.
Deduct amortization of premium

Total foreign exchange change in book/adjusted camying value.

740,263 | oo

. 309,214

Deduct current year's other-than-temporary impairment recognized

Deduct total nonadmitted amounts.

..2,025,894

Statement value at end of current period (Line 11 minus Line 12)

e 2,025,894

Qslo1
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Statement as of March 31, 2018 of the Cooperative Group BenEfitS Plan

SCHEDULE DA - PART 1

Short-Term Investments

BookIA1djusted N N El Interest éollected Paid for Accfued Interest
Carrying Value Par Hal Year To Date Year To Date

9199999.........uorcerecrineecnnirennins | e |, 0,3, S P

SCHEDULE DA - VERIFICATION

Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 Of Prior YA ...........ciiiini s | s 01.
2. Cost of short-term investments 8CQUITE.........c..ovviiiiiii i | e s
3o ACCTUBN OF QISCOUNL.......oeeeveereecrii ettt bbb b b b bbb bbb oebs | sbbsesa bR s R R R bbb b e tss | ohebsb b d bbb bbb e bbb
4. Unrealized valuation increase (decrease).............uvvvennsesscssecssesnnes - - A I s [
5. Total gain (loss) on disposals NONE ......................
6. Deduct consideration received 0N QISPOSAIS...........vvrerrrrririisiesrmererereresessss st sessssesssssesssssesessmsi s issesssesessssssssssssssss | sossisesniss
7. Deduct amortization Of PIEMIUML..........vuiieecieeimrierieeierisnssssssseesssisssissesssesssesssesssesssssssssssssssssssesssssssesssesssesssenssssssonssos | cossesessnens
8. Total foreign exchange change in book/adjusted CAMYING VAIUE.........c..cciuiiiiiireieirccesensineiee e neesessenstassssses [ cbsersensesssnieitetsssssesssssssesssss bbbt st b bns | sebusssssbasssst bbb b s b b
9. Deduct current year's other-than-temporary impairment rECOGNIZEM...........ueuuueureurceririiriiiniiireeriisersisesisisssssens | sssssssrsensssissssssesssssssessssssssssessssssssesssnss | sossssensssssesssisssnnssasssssssnsssssssssssssss e
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)........cccccrecererrerirerens 0 ] it 0
11. Deduct total NOnadmitted @MOUNES. ... sssrs s | iisis s sesssssss st ssssessseessssbasts | obosssise s st st bt
12. Statement value at end of current period (Line 10 MINUS LINE 11).......ccoiiiniieserrenninessiesessisssemssesssenssonssesssassnssssssssans 0 | ceoeeensarereveniisivsiissigisaismisin 0
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Statement as of March 31, 2018 of e COOperative Group Benefits Plan

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

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

2. Cost paid/{consideration received) on additions.................

3. Unrealized valuation iNCIEaSE/(TBCIEASE)........vmrrmimmirisissiiniississisissss s ssssssssss s ssssssssssssssesssssins

4, Total gain (loss) on termination recognized.........c..coouiiinerevincrninsesisnnns LEa
5. Considerations received/(paid) on terminations NON .. I .............

6. Amortization

7. Adjustment to the book/adjusted carrying value of hedge teM........cccccvmrrcriniiii s

8. Total foreign exchange change in book/adjusted carmying value..........coevvcvciriinnins

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

10.  Deduct NONAAMILEA BSSELS........cvuvieimirernriereisieii bbbt bbbt bbb

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

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

1. Book/adjusted carrying value, December 31, prior year (Line 6, prior year)

2. Cumutative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change column),

3.1 Add:
Change in variation margin on open contracts - Highly Effective Hedges:
3.11 Section 1, Column 15, current year to date minus...........ccccnevuneen.

3.12 Section 1, Column 15, prior year.

Change in variation margin on open contracts - All Other:

3.13 Section 1, Column 18, current year to date minus..........c..coeeuveivenes

3.14 Section 1, Column 18, Prior YEar.........cvvvmrricisemeinmmns

3.2 Add:
Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, current year to date minus..........c.coeuveeeerene

3.22 Section 1, Column 17, prior year. 0
Change in amount recognized:

3.23 Section 1, Column 19, current year to date minus............cccceveuunnee

3.24 Section 1, Column 19, prior year...............cue....

3.3 Subtotal (Lin@ 3.1 MINUS LINE 3.2).......ccurirriereieieeietisseisessesiseesee s sssessessesesesesseess

4.1 Cumulative variation margin on terminated contracts during the year............ccviiin

4.2 Less:

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

4,22 AMOUNt FECOGRIZE........vvriiiresresecreserasmsereserertsssisnermsssesesssssaneons

4.3 Subtotal (Line 4.1 minus Line 4.2).........

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

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

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

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

7. Deduct nonadmitted asSets.........o.eveeveuererseersremmnmnernemesnnnenens

8. Statement value at end of current period (Ling 6 MINUS LiNE 7).......c.cocuneuneinrineinsrenienieriecesssssnssnenens

QSsli04
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Statement as of March 31, 2018oithe. COOperative Group Benefits Plan

10.

1.

12.

13.

14.

15.

16.

SCHEDULE DB - VERIFICATION

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

Part A, Section 1, Column 14

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

Total (Line 1 plus Line 2)

Book/Adjusted Carrying Value Check

Part D, Section 1, Column 5

Part D, Section 1, Column 6..

Total (Line 3 minus Line 4 minus Line 5)

Part A, Section 1, Column 16...

Part B, Section 1, Column 13...

Total (Line 7 plus Line 8)

Part D, Section 1, Column 8...........c.ccoocvineee

Part D, Section 1, Column 9

Fair Value Check

Total (Line 9 minus Line 10 minus Line 11)

Part A, Section 1, Column 21...

Part B, Section 1, Column 20

Part D, Section 1, Column 11

Total (Line 13 plus Line 14 minus Line 15)

Potential Exposure Check

QsI07
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Statement as of March 31, 2018 ofthe COOpeErative Group Benefits Plan

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prior year....... 0

2. Cost of cash equivalents acquired.............

3. Accrual of diSCOUNL........cocooriverereieeereeniresessereriernssneens

4, Unrealized valuation increase (decrease).............

5, Total gain (1085) ON QISPOSAIS.......ccosseveersvvssrnsssssssrsrsssssssssssssssssssssssesssseesessd NNE s

6. Deduct consideration received 0N ISPOSAIS............ccererrimiimemmerecnerssemmieiiisiii s | s [

7. Deduct amortization of premium TR PR

8. Total foreign exchange change in book/ adjusted carrying value et

9. Deduct current year's other-than-temporary impairment recognized..........immmmiie, [,

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9).........cceuuvverniriimninniiniiinnns | v . D [ coorerenerememnerenmianeraseveseveseeiifiisiiasiig oS 0

11. Deduct total nonadmitted amounts Herir e nr e enasesasatens | riienisesns

12. Statement value at end of current period (Line 10 minus Line 11).............. 0 | s 0

Qsios 05/14/2018 8:54:45 PM



