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Saement as ol aren 31, 08 erme SOCA Benefit Plan

ASSETS

1

Assats

EEEH

Prior Year Met
Admitted Assets

Bonds
Stocks;
2.1  Preferred stocks

Mo

4.2  Properies held for the production of income (less §........0
encumbrantes)

43  Properties hedd for sale (Jess §..........0 encumbiances)
Cash (5.....9,503,111), cash equivalents (§.........00

and short-derm investments ($....3,021,200).

12614312

12,614,312

e it .5, B02 861

Receivables for securities,
Securities lending reinvested coliateral assets.

. Aggregabe write-ing for invested assets

]

[=]

|=

Sublolals, cash and kvested assets (Lines 1 1o 11)

12614 312

12614312

........... ..B.802. 861

Tithe plants less §.........0 charged off {for Tite insurers only)
Investment income due and accrued

3459

2626

Premiums and consaderations:
15.1 Uncollected premiums and agents’ balances in the course of collection

15.2 Deferred premivms, agents’ balances and instaliments booked but defered
and not yel due (including §..........0 eamed but unbilled premiums)

153 Accrund retrospective premiums (§..........0) and confracts subjact to
redetenminasion (§..........0)

16. Reinsurance:

161 Amotnts recovesable from remsurers.

16.2 Funds held by or deposited with rensured companies.

5,478,204

5,478,204

a

163 Other amounts receivable under renserance contracts.

17.

1215811

1,215,811

Amounts receivable relating to wninsured plans

181 Curent federal and loreign incom lax recoverabile and interest Berson

182 Not defemed tax assel

18, Guaranty funds receivathe or on deposit

. Fumiture and equipment, including health care defivery assets (§.........0)

a3

Met adjusiment in assets and liabilifies due o fofeign exchange rates

Receivabikes fom parent, subsidianes and affilates

24, Health care (%..........0) and ofher amounts recetvable

Aggregate write-ins for ofther than invesied assets

N

Total assels excuding Separate Accounts, Segregated Accounts and Prolected
Cefl Accounts (Lines 12 Brough 25)

27, From Separale Accounts, Segregaled Accounts and Protected Cell Accounts

e 2 &2 &b b b B & &

._.._._._._._H_._._.._._._._n

P——— LR L

Total (Lines 26 and 27},

101,

102

103,

1198, Summary of remaining write-ing for Ling 11 from overflow page.

2501, Prepaid Assets

502,

136,373

2603

2608, Summary of remaining wiite-in for Line 25 from overflow page.
2659, Tolals (Lines 2501 thru 2503 phes 2588} (Line 25 above).

05/14/2018 7:21:53 AM



Stement as o March 31, 20180 the. SO CA Benefit Plan

LIABILITIES, CAPITAL AND SURPLUS

) Current Period Prior Year
i 2 3 3
) Covered Uncovered . Todal Tatal
1. Claims unpaid {less $.....7 437,796 reinsurance ceded).............. 826,421
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment BXpeRSES..............cummrmsmmmsrmsms s T012 ..o i el 2 | Csiodd s E,898
4. Aggregate health policy resenves, including the liability of §.......... i
medical loss ratio rebate per the Public Health Service Act R RS TSBsG fafivons i soassasesemasnesssens | osess TOFEEerb S e il i B o - e
15 Agaregate life policy reserves | e 1 O —
6. Propertyfcasualty unearned premium reserve ik ity N ini s s L [ T, S
| 7. AQOregate NEARD CIAIN FESEIVES. ... rsessemseessccsim s imsos ottt ms et ettt tmbim ettt st mtratatin | aistostssentatintes ot intestatestntns | etbmtietetierisintetistontatosratetin | arosearesesse AT |1
8. Premiums received in adVante...... .o it S e e | ot it o [ v R Sl e A
9. General expenses GUR OF BOCTUBY..........wrervuuseserussssssssmsesimsossmscsimtesisretmsos it reims s ias b eesntin | bmtietatimsssimtrasatin 320,219 it it i ioiniss | s i GBI | i 18,312
101 Cument federal and foreign income tax payable and interest thereon
Vichuding $:2::.:-:0 on realized gains (losses))..ci... i diidam i aauininpe s e ensn e s s e e | G s | T e AT
10.2 NEt DTRITEE TN BB, . . ceucovessssserssmioesnonesonssssssassssnssmssssassssstasentassssetsssssmstressessteretessmssmsatos | reseessbessstomsasenseessossessnsase. | seessossimsimsmrmresessersasmsoasens [ ) RS |
11.  Ceded reinsurance premiums payable 17,649,633 [L.o...o. i i i i LR, 17649633 | e B.157.391
12, Amounts withhield or retained for the BCCOUNE OF GRIBMS.........cuuvuwmimiisiimsmiimmasissessesssiassiss | ssssrssssmssissssmsstnossassssarsss | ssassassrossssmss i ]
13. Remittances and ilems NOLABOCAIBY..............o.c.oovcooreeecsreecerrecersrasmsrmsmsiesmsicsrmsmarsamiorsrsrarssees | ereseseesssseepeseppassssessesessees | orsespssastarcsmarmsmssmsmesmtiarmes | semmssmasmesasessasessaseasaseand [} [—
14, Bomowed money (including §..........0 current) and interest
thereon §.......... O (INCHIEND $.rrreorr B CUITEIY. ... vvuvernsrarmermnsrresssemsareassremasmasssmsssmmssssssrssssrsssnss | sssssssmasssssersessssssssaerarsuss | avevessssmssamensaserrassasssmssasess S ff R O R
5. Amounts due to parent, SubsSidiaries and AfAIES............c..ucmmmmrsmmmeses s | ————— o —————————— | .. (1 PR
L 0. T B et S N s i e S i 0 FiE it e
17 PEYAME FOF SEOUNBIES. ... ersssserssmssmsesmassssssessassssssssssesssmssmssssssess eassmsd i enssenserasmssmsussmsesiifetil | s sessesnessnseene s seesnsnns M dnesses ol s e s (1] e T
18.  Payable for SECUMtIES IBNEING... oottt sreimsseicsis s imsimsmsicsisicsimicstnste | sesseressesessresssessrsestirestrenst | stsssssssssssssassssasns 1} —
19. Funds held under reinsurance treaties with (§.......... 0 authorized reinsurers,
$.......0 unauthorized reinsurers and certified §.......... 0 reinsurers) i | it i
20, Reinsurance in unauthorized and certified ($.......... 0} companies. E SRR Bl | | g
21, Net adjustments in assets and liabilities due to foreign exchange rales. ....ccicimimi | i [ | s ———————— 1] PR e e
22, Liability for amounts held UNder UNINSUME PIANS.............cr.cessesmeerserssismrssrassessssessssrsmsersessses | soeeossoessessssssmssssasssssensss | asvasencsicsssscsmssass 1 [ —
23.  Aggregate write-ing for ather libifities (including $..........0 current) 0 2 1] 1 R e Sy ]
24, Tola) Habilies (LINBS 110 23)..vmrrrrirurermasssrmsrrmrsssssarmasssssssssasssssssismsasessssrsssonsssssssrassssarmssses | smsssarsssasaras 18,803,885 0. 18803885 | ..o B.730,362
25. Agugregate wrile-ins for special surplus funds. b4 ¢ SN PO o+ A I I | et i e 290,300
26, COmMMON CAPRAI SIOCK....vvucerrossrrarssessasessrsessssrmssssassssessssssssssarsssssssssassesssssnssassssasssssssassassessssrans | 1o b+ 4 (NN BT S I PR ORH O ke P AR Bt (R DA Tt Ak A
27, Prefemed capital stock XXX T i ] i i i e i
28. Gross paid in and contribuled SUMPIIS.. ..ot rmsmscsimsreics O, XKK SH0000 | ... 510,000
29, Surplus noles. XXX ¥ b b RSENEETEY, P IR T o i S ST SR ol
30. Aggregate write-ins for other than special surplus funds XXX XX /N - -]
31,  Unassigned funds (surplus) b ¢ ¢ SN— PR—— XXX T . AT1B45
32, Less treasury stock, at cost:
32.1 ....0.000 shares common {value included in Line 26 $ LI} SO o XXX .6 ¢ SO FE——.
32.2 .....0.000 shares preferred (value included in Line 27 $ ) R XX ol e K e i
33. Total capital and surplus (Lines 25 to 31 minus Line 32) b4 ¢ XXX 1,507.590 .. 1274154
34, Total liabilities, capital and surplus {Lines 24 and 33). XXX SN ] 203011875 1 .............. 10,004 516
___ DETAILS OF WRITE-INS
2301, W [ L1 [ S
) S =8 1 ek T
2303. R e SONOONTY SONOOROONION < 1 UL LT iy 0.
2398. Summary of remaining write-ins (of Line 23 from overlow Page........c.wersemsmmmermssrsssssraees 0].. 0 0.
2399, Totals (Lines 2301 thru 2303 plus 2398 o 0 0 0
2501, Special Surplus HIT Lax......ccovvvcmseerecsmmsissmmis s
2502.
ZBOY, oo s rerrreeresrressyessesnageenesy s ey essasaesms oo e e bbb P B sttt | ssnnennns e e s semt i | e e i [ ermemteta ittt | ittt s iaminie
2598, Summary of remaining write-ins for Line 25 from overfiow page. XXX e | e 'Y [ o
2599, Totals (Lines 2501 thru 2503 plus 2598} (Ling 25 abOVE}...oovvoeieme XX X0 rsresld) | e 290,308
11 OO OSP4 3te -kORNON | OOOOONNOOORMORG . 1 | 1 Tl W= | WA im0 o ol ] Lo e P
D02, .ooeeoreesemsssmssssseseess emssssmsesenseessessasesesas ks s i o S 591418310125 pssamssasasemsmsnnsassiite | bereibeepatsassasstnssassssarsssas | sveesnsin it i mimim | s e i | st =
FO0F, nroirsscsrssssrmsrmsmusmisimsatmisssss sssasmissaseessserssesssestasssensassssseosssmsssiesinesticatitestssstsssasssesssstssnassssans | iasssesusssasrisssssssssstssssnimss [ sorserasmemmrpseseesmosamsnnssosnes | siesssssssssssspssnspasttatstiotest | avesass
3098. Summary of remaining write-ins for Ling 30 from overflow page b E4d Soset s MO maceemaseemes | eoevmnmenmsnniimen iz Q 0
3099. Totals (Lines 3001 thny 3003 plus 3098) (Line 30 above}. XHX.... XXX sy 0 e

Qo3
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sasement as ol Mach 31, e ot e SOTA Benefit Plan

STATEMENT OF REVENUE AND EXPENSES

= Curment Year Prior Year Prior Year
To Dale To Date Ended December 31
- ) Uneoverss Tou Tou Too
L O IO .o o 5 P s s i S ki | i s 1 S— S ———— Ny x ) 2002 | 132,995
2. Net premivm incoma (incuding §..........0 non-health premium incoma) WK 2,084,530 521,309 4495129
1. Change in uneamed premium reserves and reserve for rale credits K
4. Feeforsanice (net of §.........0 medical expensas) XX
5. Fisk revenue o
6. Aggregate write-ins for other health care related revenues. JOHK A 1] ]
7. Aggregale write-ins for other non-health revenues K 0 0 ]
8. Tolal revenuas {Lines 2 to 7). 00 2,084,530 | oo e 821,309 | 4,495,120
Hospital and Medical:
9. Hospitalimedical benefts 10788167 | e A 489,056 | .. 27,040 661
10, Other professional senvicas. (-0 — 482,039 | ..oeocreneee 2577133
1. Oulside referals
12,  Emergency room and out-of-area LAZTEH | s FBEST5 | i 2 538,668
13 Prescription drugs 2640347 SBA078 | ........5308205
14, Aggregate write-ins for other hospital and medical i (] [ ]
15, Incentive pood, withheld adjustments and bomus amounts i
16. Sublotal (Lines 9 to 15) 0 16,198,448 | oo B 150,488 | ... 3B, 464 BET
Less:
17, Net ioinsurancs recoviries,
18, Total hospital and medical (Lines 16 minus 17), a 151802 | e S1OOTS | 368621
19, Mon-health claims (nef)
20, Claims adjustment expenses, inchuding §.....15,172 cost containment axpenses. 50,537 32524 108,489
. General administrative expenses 312,637 LT I R, | 3.1 |
22, Increase in reserves for ife and accident and health contracts (including
§..col increass in reserves for He only)
23. Taotal underwriting deductions (Lines 18 Brough 22)
24, et undenwriting gain or (loss} {Lines 8 minus 23)
25, Met investmant income eamed.
26, Mel realized capital gains (losses) less capital gains tax of §.........0
27, Met investment gains of (lossas) {Linas 25 plus 26)
28, Metgain or {lss) from agents’ or premium balances charged off [[2mourt recovered
$ocndl] (ameunt charged off §......... 0}
23, Aggregate write-ins for other income of expenses e il () [ I | N ) [P
J0.  Netincoma or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 78 plus 29) 300 211,692 281610 | oo .89 520
M. Federal and foreign income tares incured. 30K I — E
32, Netincome (loss} (Lines 30 minus 31) XX 211,692 {11 —— 589,520
DETAILS OF WRIT
0&01. XXX
G602 WK
B3, X0
D658, Summary of remaining write-ins for Line 6 from overflow page. XL 0 i} )]
|0659. Tolals {Lines 0501 thru 0503 phus 0658} (Line B AEVE)...oc.icsc e . ¢« S P A i) | o)
070. K, N
072, YK,
0703, X
0788, Summary of remaining write-ins for Line 7 from overflow page. 0K, ] 1]
0799, Totals (Lines 0701 thy 0703 plus 0798} {Line 7 above).... i ol | i e
1401.
02,
1403,
1488, Summary of remaining wrile-ins for Ling 14 from overflow page 0 0 0 0
1499, Totals (Lines 1401 thru 1403 plus 1498} (Ling 14 30OVE]. ....o.ocinioic s e | e .0 1] — 1 [— ]
.
- R i e e L b i e
2903,
2998, Summary of remaining wiite-ins for Line 20 from overflow page: 0 & L)
2889, Tolals (Lines 2001 thos 2903 i _H P 0 |

05/14/2018 7:21:56 AM



Statement as of Mach 31, 018l e SOCA Benefit Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Cument Year
fo Date

Prior Year
To Date

3
Prior Year

Ended December 31

3.

3.
36.
7.
3B,
38.
40.
i,
42,
43.

45,

46.
47,
48.
49,

Capital and surplus prior reporting Yar........umrmrmessmms e

1,274,154

Netincome or (loss) from Line 32

Change in valuation basis of aggregate policy and claim reserves.

...................... 211,652

665468

...665,468

Jo— .1 1)

Change in net unrealized capital gains (losses) less capital pains tax of $ i}

Change in net unrealized foreign exchange capital gain of (08S).......wmmmermmrnemmsm————

Change in net defered income tax

Change in nonadmitted assets

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

Change in treasury stock....

Chanige in surplus notes

SRR

Curmulative effect of changes in aCCOUNYNG PANCIPIES. ... rmiieims csvsimssen msssssmsssmsssssisrrssssmssessmrsesassmsses

Capital changes:
44.1 Paid in

44,2 Transfemred from surplus {Stock Dividend)..........

443 Transtemed 10 SUTPIUS. o.coeucumreermrerssearmens

Surplus adjustments:
451 Paidin....

45.2 Transfermed to capital {Stock Dividend)..

Dividends to stockholders.

Agaregate write-ins for gains or {losses) in surplus.

Net change in capital and surplus {Lines 34 to 47},

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

............... 1,274,154

Y{ 1) R—

4702,
4703,
4798,
4798,

Summary of remaining write-ins for Ling 47 from overflow PagE...........cciusmssmmsmismsa s

Totals (Lines 4701 thru 4703 plus 4798) {Line 47 ebove

Qo5
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sisement as of March 31, 201800 SOCA Benefit Plan

CASH FLOW -
m::iTu Prinlz‘l‘ur mwim
N to Diate Ta Dale December 31
CASH FROM OPERATIONS
1. Prameums collected net of reinsurance 11,576,772 1,894,819 B.438,900
2. Metinvestment income. B,705 2487 3154
3, Miscellanecys income N oS
4. Total {Lines 1 though 3) 11,585,477 1,897 006 8442054
5 BeneM and loss retated payments, 5,732,618 1,014,316 4,761,291
6. Nettranslers lo Separale Accounts, Segregated Accounts and Prolected Cell Accounts.
7. Commissions, expenses paid and aggregate write-ins for deductions 63,553 236,203 239,890
B. Dhidends paid to policyhalders
5. Federal and foreign income tazes paid (recovered) net of §..........0 tax on capdal gains (losses). . — _
10. Tolal (Lines 5 through 9) 5,796,111 1,240,519 5,001,184
11, Netcash from operations (Lina 4 minus Line 10) 5,780,306 56,487 3440873
CASH FROM INVESTMENTS

12, Procesds from investments sold, matured or repaid:

121 Bonds

122 Stocks

123 Mongage loans

124 Real estate

125 Other invested asssts

126 MNetgains of (losses) on cash, cash equivalents and short-erm investments

127 Macolanmous proemelis o oisusl s g e R L e i i | et e e pn L e s

128 Total investmen proceeds (Lines 12.1 to 12.7). ] ] ]

13 Costof investmants acquired fong-tesm only).
13.1 Bonds.

132 Stocks.

133 Morgage loans

114 Real estate
135 Other invested assets

136 Miscelaneous applications.

13.7 Total investments acquired (Lines 13.1to 13.6).

14,  Melincraase or (decrease) in conlract lans and premium notes

15, Netcash from investments {Line 12,8 minus Line 13.7 and Line 14)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16, Cash provided {appliedy
16.1 Surplus notes, capital notes.

16.2 Capital and paid in surplus, less treasury stock

16.3 Bomowed funds

164 Nel depasits on deposil-type contracts and ofher insurance iabiities

16.5 Davidends o stockholders,

166 Other cash provided (applied)

17.  Netcash from financing and miscellaneous sources {Lines 161 through 16.4 minus Line 16.5 plus Line 168}~ | oo 22,146 i) 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18, Mel change in cash, cach equivalents and short-farm investments {Line 11 plus Line 15 plus Line 17) 5811452 656,487 3,360,038
19.  Cash, cash aquivalents and short-term investments:
19.1 Beginning of year 6,802,860 3,442 822 1442822
19.2 End of pesiod (Line 18 plus Ling 19.1) {1 E T e — 4090308 | .. 5,802 860
Note: Supplemental diselosures of cash fow information for non-cash transactions:
[ z0.0004 e i T e e R e e e e ] S ———

Qos
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stementas of March 31, 18 ct e SO CA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concemn

A Accounting Practices

These financial statements of the Southern Chio Chamber Alliance Benefit Plan ("SCCA BP" or the "Arrangement”) have been prepared in

accordance with the NAIC Annual Statement Insiructions and Accounting Practices and Procedures Manual, as prescribed by the Chio

Department of Insurance.

SSAP #

| FiSPage | FiSLine# |

2018 |

2007

NET INCOME

(1) SOCA Benefit Plan Company state basis

XAX

XXX XXX

§ 211892 |%

689,520

{Page 4, Line 32, Columns 2 & 4)
{2)

SAP

State Prescribed Practices that are an increasef{decrease) from NAIC

{3)
SAP

State Permitted Practices that are an increasef(decrease) from NAIC

) NAICSAP (1—2-3=4)

211692 |$

689,520

SURPLUS

(5) SOCA Bensfit Plan Company state basis

$ 1507990 |$

1,274,157

{Page 3, line 33, Columns 3 & 4)
(6}

SAP

State Prescribed Practices that are an increasef{decrease) from NAIC

Is s

)
SAP

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

L-.]
L]

(8) NAICSAP (5-6-7=8)

$  1,507.980 |3

1,274,157

C. Accounting Policy

{6) Basis for Loan-Backed Securities and Adjustment Methodology
The Arrangement does not hold any loan-backed securilies.

0. Going Concern

The Arrangement has neither the intention nor the need to liquidate or curtail matenally the scale of ils operations,

Note 2« Accounting Changes and Corrections of Errors
Mo significant changes

Note 3 - Business Combinations and Goodwill

No significant changes

Note 4 - Discontinued Operations

Mo significant changes

Note 5 Investments

D. Loan-Backed Securities - None

(1) Description of Sources Used to Determined Prepayment Assumptions

(2) Other-Than-Temporary Impaimments

i

Amorlized Cost Basis

Before

Other-than-Temporary

impairment

2

Loss

Other-than-Temporary
Impairment Recognized in

Fair Value
1-2

OTTI Recognized 15t Quarier

a. Intentio sell

b.  Inability or lack of intent to retain the investment in the
securily for a period of time sufficient to recover the
amorlized cosl basis

c.  Total 15! Quarler

OTTI Recognized 21d Quarler

d. Intenttosell

e.  Inability or fack of intent to retain the investment in the
secunily for a period of time sufficient to recover the
amoriized cost basis

f.  Total 2nd Quarler

OTTI Recognized 39 Quarter

Q10
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Statement as of Mach 31, 2018ci e SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

[ 1 2 3
Amortized Cost Basis
Before Other-than-Temporary
Other-than-Temporary | Impairment Recognized in Fair Value !
Impairment Loss 1-2
9. Intent to sell $ $ $
h.  Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the |
amorized cost basis
i, Tolal 3d Quarter 3 $ 3
OTTI Recognized 4t Quarier
i. Intent to sell 3 $ $

k.  Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis

I.  Total 4th Quarter $ 3 $

m. _Annual aggregate total XXX XXX

{3) Recognized OTTI secunties

Book/Adjusted
Carrying Value Recognized
Amortized Cost Present Value of Other-Than- Amortized Cost Affer Date of Financial
Before Current Projected Cash Temporary Other-Than- Fair Value at | Statement Where
CUSIP Period OTTI Flows Impairment Temporary mpairment | Time of OTTI Reported
3 3 $ $ $
Total §

{4)  Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-lemporary impairment has not been recognized in earnings as a
realized loss {including securities with a recognized other-than-temporary impaimment for non-interest related declines when a non-recognized interest related

impairment remains}:
a. The aggregale amount of unrealized losses: 1. Less than 12 Months $
2. 12 Months or Longer 5
b. The aggregate refated fair value of securiies with unrealized losses: 1. Less than 12 Months $
2. 12 Months or Longer $
{5} Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary
E Dollar Repurchase Agreements and/or Securities Lending Transaclions - None
|b.  Thetair value of that callateral and of the portion of that collateral that il has sold or repledged [s
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing - None
(1) Company Policies or Strategies for Repo Programs
{2) Type of Repo Trades Used
1 2 3 4
First Quarter Second Quarter Third Quarter Fourth Quarter
a. Bilateral (YESINO)
b. Tri-Party (YES/NO
{3) Malurity Time Frame
First Quarter Second Quarier
1 2 3 4 5 ] 7 8
Average Daily|  Ending Average Daily}  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Open-NoMaturity |3 $ 5 $ $ $ $ 3
b. Cvemight $ $ 8 $ $ $ $ $
c. 2 Days lo 1 Week $ $ $ $ $ $ $ $
d. >1Weekto1Month [$ 3 $ $ 3 $ $ 3
e. >1Monih fo 3 Months |3 $ $ $ $ § $ $
f. >3 Months lo1Year |$ $ $ g $ 3 $ $
9. >1Year $ 3 $ $ H $ $ §
Third Quarter Fourth Quarler
9 [ T 1 | 12 B [ 4 | 15 [ 1

Q10.1 05/14/2018 7:22:39 AM



statement as of March 31, 08 otne. SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

()

{5)

(6}

Minimum

Maximum

Average Daily
Batance

Ending

Balance

Minimum

Maximum

Average Daily
Balance

Ending
Balance

Open — No Maturity

Ovemight

2 Days lo 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

N ERTA N T

> 1 Year

$
3
$
3
$
$
3

o0 | R |6 |80 |60 | e | A

A L A T A I S

7 |4N |61 0D |t | 6H | A

P L A T e PR )

T A T A A L )

R A L]

Henjtn|hen | |n

Counterparty, Jurisdiction and Fair Value {FV)

1

Juris-
diction

First Quarter

Second Quarter

3

Minimum

4

Maximum

5
Average Daily
Balance

Ending
Balance

7

Minimum

Maximum

8 9
Average Daily
Balance

10
Ending
Balance

a. Default
(Fair Value of
Securities Sold/
OQutstanding for
which the Repo
Agreement
Defaulted)

b. Counlerparty

Juris-
diction

Third Quarter

Fourth Quarter

11

Minimum

12

Maximum

13
Average Daily
Balance

14
Ending
Balance

15

Minimum

Maximum

16 17
Average Daily
Balance

18
Ending
Balance

a. Default
(Fair Value of
Securilies Sold/
Qutstanding for
which the Repo
Agreement
Defaulied)

XAX |$

$

$

b. Counterparly

Is

s

B

Securities “Sold" Under Repo — Secured Bomowing

First Quarter

Second Quarter

1

Minimum

2

Maximum

3
Averaga Daily
Balance

Ending
Balance

5

Minimum

Maximum

6 7
Average Daily
Batance

Ending
Balance

a. BACV

XXX

XXX

XXX 3

XXX

XXX

XXX

b. Nonadmitted -
Subsel of BACY

KXX

XXX

L S

XXX

XXX

XXX

c. Fair Value

$ $

$

Third

Quarler

Fourth Quarter

9

Minimum

10

Maximum

"
Average Daily
Balance

12
Ending
Balance

13

Minimum

Maximum

194 15
Average Daily

Bafance

16
Ending
Balance

a. BACV

XXX

KXX

XXX $

XXX

XXX

b. Nonadmitted -
Subset of BACV

XXX

XXX

X |8

c. Fair Value

]

$

$ $

Securities Sold Under Repo — Secured Borrowing by NAIC Designation

Ending Balance

1
None

2
NAIC

3
NAIC 2

NAIC3

Bonds- BACV |3

$

Bonds- FV

LB & §5- BACV

LB & S5-FV

TE[F|o®

Preferred Stock-
BACY

f. Preferred Stock-
Fv

Common Stock

Mortgage Loans-
BACV

i. Morigage Loans-
FV

j. Real Estate-
BACV

k. Real Estate- FV

I. Derivatives-

BACV

. Derivatives- FV

n. Other Invested

Q10.2
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Statement as of Mach 31, 201801 e SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

%

®

@

(10)

(11)

Ending Balance

None

NAIC1

NAIC 2

NAIC 3

NAIC 4

NAICS

NAICE

8

Neonadmitted

Assets- BACY

0.

Other Invested
Assets- FV

p.

Total Assels-
BACV

K

$

q.

Total Assets- FV

3

$

Collateral Received -

p=a+c+e+g+h+j+l+n

B tnl

Secured Borrowing

=b+d+f+g+i+k+m+o

Firs

{ Quarter

Second Quarler

1

Minimum

2

Maximum

3
Average Daily
Balance

Ending
Balance

5

Minimum

6

Maximum

7
Average Daily
Balance

8
Ending
Balance

Cash

3

3

$

$

5

$

Securities (FV)

$

3
3

k]

5

5

s

$

[b.

Third

Quarler

Fourth Quarter

9

10

Maximum

1
Average Daily
Balance

12
Ending
Balance

1

Minimum

14

Maximum

15
Average Daily
Balance

16
Ending
Balance

Cash

Minimum

$

$

$

§

$

8

b.

Securities (FV)

$
$

$

3

$

§

$

$

Cash & Non-Cash Collateral Received ~ Secured Borrowing by NAIC Designation

Ending Balance

1

None

2

NAIC 1

3

NAIC 2

4

NAIC3

NAIC 4

NAIC5

NAIC &

8
Does Not
Qualify as
Admitled

Cash

I

Bonds- FV

LB & §S-FV

ae[Em

Prefered Stock-
Fv

Common Stock

B

Mortgage
Loans- FV

Real Estate- FV

Derivatives- FV

==

Other Invested
Assels- FV

Total Collateral
Assets- FV
(Sumof a
through i}

Allocation of Aggregate Collateral by Remaining Contractual Maturity

Fair Value

la. Ovemight and Conlinuous

5

[b.

30 Days or Less

C.

31t0 90 Days

d.

>80 Days

3
$
3

Allocalion of Aggregate Collateral Reinvested by Remaining Contractual Maturily

Amortized Cost

Fair Value

30 Days or Less

31 to 60 Days

61 to 90 Days

91 to 120 Days

121 to 180 Days

181 to 365 Days

1lo02 Years

210 3 Years

A I D A P A ]

>3 Years

I A A

Liability to Return Collateral = Secured Bomowing (Total)

First Quarter

Second Quarter

1

Minimum

2

Maximum

3

Average Daily
Balance

Ending
Balance

5

Minimurm

6

Maximum

7
Average Daily
Balance

8
Ending
Balance

a. Cash (Collateral - All}

&

3

$

$

3

$

$

(FV)

b. Securities Collateral

5

K]

$

$

b

§

Third Quarter

Fourth

Quarter

9

Minimum

10

Maximum

"

Average Daily
Balance

12
Ending
Balance

13

Minimum

14

Maximum

15
Average Daily
Balance

16
Ending
Balance

Q10.3
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Statement 2s of Mach 31, 2018 o e SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

a. Cash {Collateral - All)

3
£

b. Securities Collateral
(Fv)

Reverse Repurchase Agreements Transactions Accounted for as Secured Borowing

Repurchase Transactions — Cash Provider ~ Overview of Secured Borowing Transactions - None

(1) Company Policy or Strategies for Engaging in Repo Programs

(2} Type of Repo Trades Used

3

4

1
First Quarier

2
Second Quarter

3

Third Quarter

4
Fourth Quarter

a. Bilateral (YESING)

b. Ta-Party {VESINO

Original (Flow) and Residual Malurity

First Quarter

Second Quarter

1 2

Minimum

Maximum

3
Average Daily
Balance

Ending
Balance

5

Minimum

Maximum

6 7
Average Daily
Balance

)
Ending
Balance

QOpen — No Maturity

Ovemight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

N TN [

> 1Year

I A I
o |t A a1 || n

T I TS )

O A A ]

|| A || R oW

W60 (B |eN || AN

h|nin]aien|en e

T I I I e

Third Quarter

Fourth Quarter

9 10

Minimum

Maximum

1
Average Daily
Balance

12
Ending
Balance

13

Minimum

Maximum

15
Average Daily
Balance

14

16
Ending
Balance

Open — No Malurity

Ovemight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Monihs

>3 Months to 1 Year

= el [N N R -

> 1 Year

€ |tA |7 | a | on | ea [

$
3
$
3
$
$
$

C L L I A

A A Cd IS

A |6P | &% |68 | 4A [H |

oo |an || n|en|oh e

LA AT A )

LI ET o 5 3 2 )

Counterparty, Jurisdiction and Fair Value {FV}

1 2

duris-
diction

First Quarier

Second Quarler

Minimum

Maximum

3 4 5

Average Daily
Balance

Ending
Balance

i

Minimum

Maximum

8 9
Average Daily
Balance

10
Ending
Balance

a. Default

(Fair Value of
Securities Soldf
Outslanding for
which the Repo
Agreement
Defauited)

b. Counlerparty

Juris-
diction

Third Quarer

Fourth Quarter

"

Minimum

12

Maximum

13
Average Daily
Balance

14
Ending
Balance

15

Minimum

Maximum

16 17
Average Daily
Balance

18
Ending
Balance

a. Default

{Fair Value of
Securities Sold/
Outstanding for
which the Repo
Agreement
Defaulted)

XXX

s ls

b. Counterparly

Is

{5) IFair Value of Securities Acquired Under Repo — Secured Bomowing

First Quarter

Second Quarter

Q10.4
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Statement as of March 31, 018t SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

{6)

{7

(8)

&

(10)

1 2 3 4 5 6 7 8
Average Daily Average Daily
Minimum Maximum Balance Ending Balance Minimum Maximum Balance Ending Balance
S $ 3 $ 3 3 $ $
Third Quarler Fourth Quarter
9 10 1 12 13 14 15 16
Average Daily Average Daily
Minimum Maximum Balance Ending Balance Minimum Maximum Balance Ending Balance
3 $ $ $ 3 $ $ 3
Securilies Acquired Under Repo - Secured Borrowing by NAIC Designation
1 2 3 4 5 6 7 8
Does Not
Qualify as
Ending Balance None NAIC 1 NAIC 2 NAIC 3 NAIC 4 NAIC 5 NAIC & Admitted
a. Bonds-FV $ $ 3 $ $ $ $ $
b. LB&SS-FV
c. Preferred Stock-
Fv
d. Common Stock
e. Morigage Loans-
FV
f. Real Estate- FV
9. Denvatives- FV
h. Other Invested
Assels- FV
i. Total Assets- FV
(Sumof a
through h} $ $ 3 $ $ $ $ $
Collateral Pledged - Secured Bofrowing
First Quarler Second Quarler
1 2 K] 4 5 6 7 8
Average Daily|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
|a. Cash $ $ $ 3 $ $ $ $
|b._Securities {FV) $ 3 8 S 5 $ 3 $
c. Securities (BACV) XXX XXX XXX $ XXX XK XXX $
d. Nonadmitted Subset
{BACY) XXX XXX XXX 3 XXX XXX XXX $
Third Quarter Fourth Quarter
9 10 k! 12 13 14 15 16
Average Daily]  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Cash $ $ $ $ $ 3 $ $
b. Securities {FV} 3 $ $ $ $ $ $ $
c. Securilies {BACV) XXX XXX XXX 3 XXX XXX XXX $
d. Nonadmitied Subset
(BACV) XXX XXX XXX 3 XXX XXX XXX $
Allocation of Aggregate Collateral Pledged by Remaining Contraclual Maturity
Amortized Cost Fair Value
a. Ovemight and
Continuous 3 3
b. 30 Days or Less $ $
c. 311090 Days $ $
d. >890 Days $ $
Recognized Receivable for Retum of Collateral -~ Secured Bomowing
First Quarter Second Quarter
1 2 3 4 5 6 7 8
Average Daily|  Ending Average Daily;  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
|a. Cash
|b.Securities (FV)
Third Quarter Fourth Quarter
9 10 1 12 13 14 15 16
Average Daily| Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
|a. Cash
|b._Securities (FV)
nized Liability fo Retum Collateral — Secured Bomowing (Total}
First Quarter Second Quarter
1 2 3 4 5 6 7 8
Average Daily|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance

Q10.5
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staement as of March 31, 20080 the SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Repo Securities
SoldrAcquired with
Cash Collateral

Repo Secunties
Sold/Acquired with
Securifies Collateral

(FV)

Third

Quarter

Fourth Quarier

9

Minimum

10

Maximum

1"
Average Daily
Balance

12
Ending
Balance

13

Minimum

Maximum

14

15
Average Daily
Balance

16
Ending
Balance

Repo Securilies
Sold/Acquired with
Cash Collateral

. Repo Secunities

SoldiAcquired with
Securities Collateral
(FV}

Repurchase Agreements Transactions Accounted for as a Sate

Repurchase Transaction ~ Cash Taker — Overview of Sale Transactions - None

{1) Company Policy or Strategies for Engaging in Repo Programs

@

3

{4)

Type of Repo Trades Used

1

First Quarter

2

Second Quarter

3

Third Quarter

4

Fourth Quarter

Bilateral (YES/NO)

[b.

Tri-Party (YES/NO

Original (Flow) & Residual Maturity

First Quarler

Second Quarter

1

Minimum

2

Maximum

3
Average Daily
Balance

Ending
Balance

5

Minimum

Maximum

6 7

Average Daily
Balance

Ending
Balance

Open — No Malurity

Ovemight

2 Days to 1 Week

e [Ee

>1 Week lo 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

PT o

>1 Year

$
$
$
3
3
$
$

{40 [ | A |9 | en [6n

|0 | e 4D D[

|4 o ln

7| oR |68 |60 |h |6 |n

0| &% |40 |65 0B o5 |h

o9 [A | h |40 |00 |00 |5

60 | m | o | A |

Third

Quarter

Fourth Quarter

9

Minimum

10

Maximum

1
Average Daily
Balance

12
Ending
Balance

13

Minimum

Maximum

14

15
Average Daily
Balance

6
Ending
Balance

Open — No Malurity

Qvernight

2 Days to 1 Week

>1 Week fo 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

. > 1Year

$
$
$
$
3
$
$

I A A A R ]

|G | 4R 4N |6 o

oA [nlen [enon]|n

3 (A [A W ]|n | |

7 | OB |5 | &% | [N [N

% |67 | 67 |65 R ]| 0H [4h

L k- A EZ AT AT )

Counterparty, Jurisdiction and Fair Value (FV}

1

Juris-
diction

2

First Quarter

Second Quarter

3

Minimum

a

Maximum

5
Average

{Daity Balance

6
Ending
Balance

Minimum

Maximum

8 9
Average

Daily Balance

10
Ending
Balance

Default

{Fair Value of
Securilies Sold/
Qutstanding for
which the Repo
Agreement
Defaulted)

b. Counterparty

Third Quarier

Fourth Quarter

Q10.6
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swtement as ot Mach 31, 2018 ot he SO CA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

11 12 13 14 15 16 17 18
Juris- Average Ending Average Ending
diction| Minimum | Maximum |Daly Balance| Balance Minimum | Maximum |[Daily Balance| Balance

a. Default
(Fair Value of
Securities Sold/
Outstanding for
which the Repo
Agreement
Defaulted) XXX 18 $ $ 19 3 $ $ $

b. Counterparty

I s B Is B Is B is s

(5) Securities *Sold® Under Repo — Sale

First Quarter Second Quarter
1 2 3 4 5 ) 7 8
Average Daily| Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. BACV XXX XXX XXX $ XXX KHX XXX 3
b. Nonadmitied —
Subset of BACV XXX XXX XXX $ XXX XX XXX 3
c. Fair Value 3 $ 3 $ $ S 3 $

Third Quarter Fourth Quarier
9 10 1 12 13 14 15 16
Average Daily|  Ending Average Daily]  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a, BACY XXX XXX XXX 3 YHX KXX XX $
b. Nonadmitied —
Subset of BACY XXX XK XXX $ XXX XXX XXX $
c. Fair Value $ $ 3 $ $ $ $ 3

(6) Securities Sold Under Repo — Sale by NAIC Designation
1 2 3 4 5 6 7 8

Ending Balance None NAIC 1 NAIC 2 NAIC 3 NAIC 4 NAIC § NAIC6 | Nonadmitied

Bonds-BACV 3 3 3 $ 3 3 $ $

Bonds-FV

LB & S5-BACV

LB & S5-FV

Preferred Stock-BACY

Preferred Stock-FV

Common Stock

Mortgage Loans-BACYV

Mortgage Loans-FV

j. Real Eslate-BACV

N EHREEGEE

T

[k. Real Estate-FV
|. Derivatives-BACV

{m. Derivatives-Fv

In. Other Invested
Assels-BACY

0. Other Invested
Assels-FV

p. Total Assels-BACY  |$ $ $ 5 $ $ $ 3

|g._Total Assets-FV § $ $ 3 $ $ $ $
p=a+c+e+g+h+j+l+n q=b+d+f+g+i+k+m+o

(7} Proceeds Received - Sale

First Quarter Second Quarler
1 2 3 4 5 6 7 8
Average Dally|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Cash $ $ $ $ S 3 $ $
b. Securilies {FV) 3 $ $ $ 3 3 $ $
¢. Nonadmitled $ 3 $ $ 3 $ $ §
Third Quarter Fourth Quarter
9 10 1 12 13 14 15 16
Average Dally]  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Cash H $ 3 3 $ $ 8 $
b. Securilies {FV) $ $ $ 3 ) $ 3 $
c. Nonadmitied 3 3 3 $ $ $ $ $
{8} Cash & Mon-Cash Collateral Received - Sale by NAIC Designation
1 2 K) 4 5 6 7 8
Ending Balance None NAIC 1 NAIC 2 NAIC 3 NAIC 4 NAIC 5 NAIC 8 Nonadmitted
|a. Bonds-FV $ 3 3 § $ $ $ $
|b. LB & SSFV
lc. Prefemed Stock-FV

Q10.7 06/14/2018 7:22:54 AM



siement as ol Mach 31, 0180t e SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

{9

Ending Balance None

NAIC 1

NAIC 2

NAIC 3

NAIC 4

NAICS

7
NAIC &

8
Nonagdmtled

Common Stock

Mortgage Loans-FV

Real Estate-FV

Derivatives-FV

SE TP =

Other Invested
Assets-FV

i. Total Assets-FV (Sum
of a through h)

Recognized Forward Resale Commitment

First Quarter

Second

Quarter

1 2

Minimurn Maximum

3

Average Daily
Balance

4

Ending Balance

5

Minimum

]

Maximum

7
Average Daily
Balance

8
Ending Balance

$

$

$

$

$

Third Quarter

Fourth

Quarter

9 10

Minimum Maximum

1
Average Daily
Balance

12
Ending Balance

13

Minimum

14
Maximum

15
Average Daily
Balance

16
Ending Balance

$

$

$

$

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

(1} Company Policy or Strategies for Engaging in Repo Programs

2

@)

4

Type of Repo Trades Used

1

First Quarter

2

Second Quarter

3
Third Quarter

Fourth Quarter

a. Bilateral (YES/NO)

b. Tri-Pary (YES/NO

Qriginal (Flow) & Residual Maturity

First Quarier

Second Quarler

1

Minimum

2

Maximum

k]
Average Daily
Bafance

Ending
Balance

Minimum

5

6

Maximum

7

Balance

Average Daily

Ending
Balance

Open — No Maturity

Ovemight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

FEEe T |®

>3 Months fo 1 Year

|45 | o0 |05 | 6A | 6H |A
L A AT A I A L]

. >1Year

A 0]
L I A A )

A I e A A

oh |63 | e | R | AU e

&% | R | 60 o5 6RO |t

o | e N[N s A

Third Quarter

Fourth Quarter

9

Minimum

10

Maximum

1
Average Daily
Balance

12
Ending
Balance

Minimum

13

14

Maximum

15

Balance

Average Daily

16
Ending
Balance

Open — No Maturity

Ovemight

2 Days to 1 Week

>1 Week to 1 Month

@la[o ||

>1 Month to 3 Months

f. >3 Months o 1 Year

3
3
$
$
$
3
3

AT ]

lg. > 1VYear

AN |a AN s
LRI A A A 2 )

L AL A T P Er e T

3|0 (&5 | A |n|en e

&% | &% &% |00 [ n e

AR TR A AR ]

Counterparty, Jurisdiction and Fair Value (FV)

1 2

First Quarter

Second Quarter

K|
Juris-

diction| Minimum

Maximum

4 5
Average Daily

Balance

Ending
Balance

7

Minimum

Maximum

8 9

Balance

Average Daily

10
Ending
Balance

a. Default
(Fair Value of
Securities Sold/
Outstanding for
which the Repo
Agreement
Defaulted)

b. Counterparly
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Statement asof Mach 31, 2018t e SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

(5}

&

8

1 2 Third Quarter Fourth Quarter
1 12 13 14 15 16 17 18
Juris- Average Daily|  Ending Average Daily] Ending
diction| Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Default
{Fair Value of
Securities Sold/
Qutstanding for
which the Repo
Agreement
Defaulted) XXX |8 3 $ $ $ $ $ 3
b. Counterparty
[ Is [s ls Is s Is B B
Securities Acquired Under Repo — Sale
First Quarter Second Quarler
1 2 3 4 5 6 7 8
Average Daily| Ending Average Daily| Ending
Minimum Maximum Balance Balance Minimum Maximum Bafance Balance
a. BACV XXX XXX XXX $ XXX XXX XXX ]
b. Nonadmitted -
Subset of BACV XXX XXX XXX $ XXX XXX XXX §
c. Fair Value $ $ $ s $ $ 3 $
Third Quarter Fourth Quarter
9 10 1" 12 13 14 15 16
Average Daily|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Bafance Balance
a. BACV XXX XXX XXX ] XXX XXX XXX $
b. Nonadmitted -
Subset of BACV XXX XXX XXX 3 HXX XXX XX $
¢, Fair Value 3 $ $ 3 5 3 $ $
Securities Acquired Under Repo — Sale by NAIC Designation
1 2 3 4 5 6 7 8
Ending Balance None NAIC 1 NAIC 2 NAIC 3 NAIC 4 NAIC 5 NAIC 6 Nonadmitted
a. Bonds-BACV $ $ $ $ $ $ $ $
b. Bonds-FV
c. LB & SS-BACV
d. LB&SS-FV
e. Prefemed Stock-BACV
I. Prefered Stock-FV
lg. Common Stock
h. Morigage Loans-BACV
i. Mortgage Loans-FV
j. RealEstate-BACV
|k. Real Estate-FV
|l Derivatives-BACV
|m. Derivatives-FV
|n. Other Invested
Assels-BACV
0. Other Invested
Assels-FV
p. Total Asseis-BACY |8 $ $ $ $ $ $ $
4. Total Assets-FV $ $ $ $ $ $ 8 $
p=a+c+e+g+h+j+l+n q=b+d+f+g+i+k+m+o
Proceeds Provided — Sale
First Quarler Second Quarter
1 2 3 4 5 ] 7 8
Average Daily|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximym Balance Balance
a. Cash 3 $ $ $ $ $ $ $
b. Securities (FV) 3 3 $ $ 5 $ $ 3
c. Securilies (BACVY) XXX XXX HXX $ XXX XXX XXX ]
d. Nonadmitted Subset XXX XX XXX $ XXX XXX XXX 3
Third Quarter Fourth Quarter
9 10 1 12 13 14 15 16
Average Dally|  Ending Average Dally|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
|a. Cash $ 3 $ $ $ $ 3 $
b. Securities {FV) $ $ § $ | $ 3 3
c. Securitias (BACV) XX XXX XXX $ XXX XX XXX $
d. Nonadmitted Subset XXX XXX AKX $ XXX XX XXX $
Recognized Forward Resale Commitment
First Quarter Second Quarter
1 | 2 [ 3 | 4 5 T 8 | 7 | 8

Q10.9
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ciztement as of Mach 31, 018 of e SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Average Daily Average Daily

Minimum Maximum Balance Ending Balance Minimumn Maximum Balance Ending Balance

18 $ 3 $ $ $ $ $
Third Quarter Fourth Quarter
9 10 1 12 13 14 15 16
Average Daily Average Daily

Minimum Maximum Balance Ending Balance Minimum Maximum Balance Ending Balance

$ 3 $ $ $ $ 5 $
4. Working Capital Finance Investments - None
{2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs
Book/Adjusted
Carmying Value
a.  Upto 180 Days $
b. 181 fo 365 Days
c. Total $
T05L029801,9%;NINVEST:-WORKCAP,D
{3) Any Events of Default or Working Capital Finance Investments
N. Offsetting and Netting of Assets and Liabilities - None
Gross Amount Net Amount Presented on
Recognized Amouni Offset* Financial Statements
(1) Assels
B B Is
(2) Liabilities
s B Is

*  For derivalive assels and derivative liabilities, the amount of offset shall agree to Schedule DB, Part D, Section 1.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Mo significant changes

Note 7 - Investment Income

Mo significant changes

Mote 8 - Derivative Instruments

H. Total Premium Costs for Contracts

None

Note 9 - Income Taxes

Mo significant changes

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

Mo significant changes

Note 11 - Deht

Mone

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

The Arrangement has no retirement plans, deferred compensation, postemployment benefits and compensated absences or other postretirement benefit plans.

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

No significant changes

Note 14 - Liabilities, Contingencies and Assessments

No significant changes

Note 15 - Leases

Q10.10
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Statement as ol March 31 018 oihe SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

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

B. Transfer and Servicing of Financial Assels - None

(2) Servicing Assets and Servicing Liabilities
(4} Securilizations, Asset-Based Financing Arrangements and Simitar Transfers Accounted for as Sales

C. Wash Sales - None

{1) Description of the Objeclives Regarding These Transactions

{2) The details by NAIC designalion 3 or below, or unrated of securities sold during the year ended December 31, 2018 and reacquired within 30 days of the sale
date are:

NAIC Number of Book Value of Cost of Securities
Description Designation | Transactions Securities Sold Repurchased Gainf{Loss}
$ $ $

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 AgentsiThird Party Administrators

No significant changes

Note 20 - Fair Value Measurements

A Fair Value Measurements
(1) Fair Value Measurements at Reporting Date

Not applicable as all Arrangement assets are reportable at valuations recognized by the Secunlies and Valuation Office.

| Net Asset Value
(NAV) Included in
Level 1 Lavel 2 Level 3 Total Level 2
Assels at Fair Value
$ 3 $ $ $
Total $ $ $ $ 3
Liabilities at Fair Value |
$ ) $ $ $ 3 i
Total $ $ $ $ $

{2} Fair Value Measurements in {Level 3) of the Fair Value Hierarchy

2 T Total Gains and | Tota! Gains and
Beginning {Losses) {Losses)
Balanceal | Transters Into | Transters Oulof| IncludedinNet |  Included in Setfe- | Ending Balance
172018 LevelJ Leve! 3 Income Sarphus Purchases | lssuances Sales ments | at 123172018
a Assets
] 3 s _}g ] s $ s 5
Tota) 3 $ s 5 ] s 5 5 s
b. Liabilities
$ s [ s Is s $ ] 5
Total 3 5 | s 1s 3 s | B

(3} Policies when Transfers Between Levels are Recognized
{4) Description of Valuation Techniques and Inpuls Used in Fair Value Measurement

(5} Fair Value Disclosures

Q10.11 05/14/2018 7:23.04 AM




Sutement asof Mach 31, 218ot e SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - Not applicable
C. Fair Value Leve| - Not applicable
d Net Asset Value
Aggregale Fair Not Practicable | {NAV} Included
Type of Financial Instrument Value Admitled Assels {Level 1) {Level 2) {Level 3) (Camying Valug)| in Level 2
3 $ $ $ $ 5 $
D. Not Practicable to Estimate Fair Value - Not applicable
Type of Class or Financial
Instrument Camying Value Effective Interest Rate Maturity Date Explanation
$ %

Note 21 - Other Items

i¥o significant changes

Note 22 - Events Subsequent

No significant changes

Note 23 - Reinsurance

During 2018, the Plan was subject to a quota share reinsurance agreement with Communily Insurance Company to cede 90% of the Plan's health business,

During 2018, the Plan was subject lo a stop loss reinsurance agreement with Community lnsurance Company for medical and prescription drug coverage. The premium is
based upon the monthly funding rates and number of parlicipants in each month of the coniract. The specific stop loss threshold per covered person is $400,000, for the policy
year ending 4/30/118.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

E Risk Sharing Provisions of the Affordable Care Act - Not applicable

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

A Change in Incurred Losses and Loss Adjustment Expenses
None

B. Information about Significant Changes in Mathodologies and Assumplions
None

Note 26 - Intercompany Pooling Arrangements
No significant changes

Note 27 - Structured Settlements

Not Applicable for Health Companies

Note 2B - 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

Q10.12 05/14/2018 7:23:06 AM




statementas oiMach 31, 0180k e SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Q10.13 05/14/2018 7:23:10 AM



sementasoiMach 31, 201801ne  SOCA Benefit Plan

1.2

29

22
3.1

12
33

34
35
41
12

64

65

6.6
i1

7.2

LR
8.2

83
8.4

9.1

92

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL
Did the reporting entity experience any material transactions requiring the fling of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act? Yes{ | No{X]
I yes, has the report been filed with the domiciliary state? Yes[ ] Nol }
Has any change been mada during the year of this statement in the charter, by-laws, artickes 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 wo or more affiliated persons, one or more of which is an insurer? Yes[ | No[X]
If yas, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes| ] HNo[X]
If the response to 3.2 ts yes, provide a brief description of those changes.
Is the reporiing entity publicly traded or a member of a publicly traded group? Yes| ] No[XX]
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 a8 merger or consolidation during the pariod covered by this statement? Yes| ] MNo|X]
If yes, provide name of entity, NAIC Company Code, and state of domicile {use twa letler state abbreviation) for any entity that has ceased {o exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company | State of
Nams of Enity Code Domicile
If the reporting entity is subject o a management agreement, including third-party administrator(s), managing general agent(s), attomey-in-fact, or
similar agresment, have there been any significant changes regarding the terms of the agreement of principals involved?
If yes, attach an explanation. Yes[ | No[X} NA{]
6.1 Stale as of what date the lates! financial examination of the reporting entity was made or is being made.
6.2 Stata the as of date that the latest inancial examination report became available from either the slate 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 of 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 dale or completion date of the examination repori and not the dats of the examination {balance sheet date}.
By whal depariment or depariments?
Have all financial statement adjustments within the [atest financial examination report been accounted for in a subsequent financial statement filed
with Depariments? Yes{ ] No[] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] MNA[X]
Has this reporting entity had any Certificates of Authority, Ecenses or registrations (induding corporate registration, if applicable) suspended or revoked
by any govemmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company requlated with the Federal Reserve Board? Yes[ | No[X]
If response to 8.1 i yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thifts or securities firms? Yes{ ] No[X]
If the response o 8.3 is yes, please provide below the names and location {city and state of the main office) of any affiliates requlated by a federsal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Complrolier of the Gurrency {OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchanga Commission (SEC}] and identify the affiliate’s primary federal regulator].
o 1 2 1 3 4 5 6
Affliate Name ] Location {City, State} FRB OCC | FDIC | SEC
Ase the senior officers (principal execulive officer, principal financial officer, principal accounting officer or controller, or persons performing simitar
functions} of the reparting entity subject lo a code of ethics, which includes the following standards? Yes[X] No[ ]
{8) Hones! and sthical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b}  Full, fair, accurate, imely and understandable disclesure in the periodic reports required lo be filed by the reporting enfity;
{£) Compliance with applicable govemmental laws, n:les and regulations;
{d)  The prompt intemal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountabiity for adherence to the cods,
8.11 [f the response to 9.1 is No, please explain:
Has the code of ethics for senior managers besn amended? Yes[ ] WNo[X]
921 Itthe response to 9.2 is Yes, provide information related fo amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[(X]

93

9.31 Ifthe response t0 9.3 is Yes, provide the nature of any waiver(s).

Q11 05/14/2018 7:23:14 AM
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GENERAL INTERROGATORIES

10.
10.2

11

PART 1 - COMMON INTERROGATORIES

FINANCIAL

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

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

INVESTMENT

use by another person? {Exclude securities under securities lending agreements.)

1.2

if yes, give fufl and complete information refating thereto:

12.  Amount of real estats and morigages held in other invested assets in Schedule BA:

13, Amount of real estate and morigages held in shori-term investments:

144

14.2 Ifyes, please complate the following:

142
14.22
14.23
14.24
14,25
14.26
14.27
14.28

15.1
15.2

Bonds
Preferred Stock
Common Stock

Short-Temm Investments
Mortgage Loans on Real Eslate

All Other

Tolal Investment in Parent, Subsidiaries and Affikales (Subtotal Lines 14.21 to 14.26) §

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

Total Investment in Parent included in Lines 14.21 to 14.26 above

Were any of the stocks, bonds, or other assets of the reporting enlity loaned, placed under option agreement, or olhemwise made available for

Yes{ )

No[X]
0

Yes{ ]

No[X]

0

0

Yes| |

NofX]

1

Prior Year End Book/Adjusted

Carrying Value

2

Current Quarter BookfAdjusted

Camying Valug

$

Slo|lo|lolo|o|o

== R e

I

Has the reporting entity entered into any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
[fno, attach a descripion with this statement,

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

16.1
16.2
163

Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
Tolal book adjusted/canying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
Total payable for securities lending reported on the liability page:

17.  Exduding items in Schedule E-Part 3-Special Deposits, real estate, morigage loans and investments held physically i the reporting entity's
offices, vaults or safely deposit boxes, were all stocks, bonds and other securities, owned throughout the cumrent year held pursuant to a
custodial agreemant with a quaified bank or trust company in accordance with Section 1, Il - General Examinabion Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeaping Agreements of the NAIC Financial Condition Examiners Handbook?

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

Yes| ]
Yes[ |

No[X]
No{ |

Yes|[ X}

Ne{ |

1

2

Name of Custodian{s)

Custodian Address

PNC Bank, Nalional Association Ong PNC Plaza, 249 Fifth Avenue, Pittsburgh, PA 15222 .

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
{ocation and a complete explanation:
1 2
Nameis) Location|s)

3
Comglete Explanationis)

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

Yes|[ ] No[X]

174 I yes, give full and complete informalion relating thereto:

{

i

{Oid Custodian

]

New Custodian

3
Date of

Changa

r]

Reason

{

17.5 Investment management - Identify all investment advisors, investment managers, brokerl&ealers. induding individuals that have the authority to make investment decisions on behall
of the reporting entity. For assets that are managed intemally by employaes of the reporting entity, note as such [*...that have access lo the invesiment accounts®, “handie

securities).

i
Name of Firm or Individual

2
Affiliation

Southemn Ohio Chamber Alliance Benefit Plan Board of Tnestees

17.5097  For those finmsfindividuals Yisted in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entiy (i.e., designated with a "U*)
manage more than 10% of the reporting entity’s assels? Yes[ | MNo[X]
175098  For firmsfindividuals unaffiiated with the reporting entity (i.e., designalted with a "U*) listed in the table for Question 17.5, does the total assets under
management aggregate lo move than 50% of the reporting enlity’s assets? Yes[ | No[X]
176 Forthose firms of individuals listed in the table for 17.5 with an affiliation code of "A™ {affiliated) or "U" {unaffiiated), provide the informasion for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier [LEI) Reqistered With Agreement (IMA) Filed
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investmen! Anafysis Office been followed? Yes[X] No[ ]

18.2 Ifno, list exceptions:

Q11.1
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GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

19. By seli-dasignating 5°GI sacurities, the raporting entity is certifying the following elements for each salf-designated 5°Gl security:
a.  Documentation necessary to pemmit a full credit analysis of the security does not exist.
b.  Issuer or obligor is cument on all contracted interest and principal payments.
c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and poncipal.
Has the reporting entity sel-designated 5°G| securities? Yes[ | No[XX]

Q11.2 0511412018 7:23:20 AM
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21
2.2
22
24

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
Operating Percentages:

1.1 ABH loss percent 0.0%
1.2 A&H cost containment percent 00 %
1.3 A&H expanse percent excluding cost CONLAINMENT BXPENSES ........comvrmureermiressisionirse st siasis st o assssssiases 00 %
Do you act as a custodian for health SAVINES BECOUIIST ........c..ccwimermirsssesssescerssersssssssssssnsssssssasmsssssssesass 6re44s04 0484181844881 4SS RS 12 A E R SE AR a0 Yes[ | No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for REalth SAVINGS BCCOUNIST ... .o eicirsiessisss o rmssss smsistmssas 2t 11150 a8 028 AR A r AR O S At Yes[ | No[X]

If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting enlily licensed or chartered, registered, qualified, efigible or writing business in at least two SIAIES ... i s srtann s Yes[ ] No[X]

if no, does the reporting entity assume reinsurance business that covers nisks residing in at least one state other than the

state of domicila OF Mve rOPOTING BIMHIYT ... it reisiieiuississtsihissseissssesisssues et eiotsio i mamass iuisssusonrssmsraseesses s i 6 5 4 e o e i e Yes[ | No[X}]

Q12 05/14/2018 7:23:20 AM
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year {o Date

1 3 4 5 & 7 8 9
Effective Dale
NAIC Type of Certified of Certified
Company Effective Domiciliary | Reinsurancet  Typeof | Reinsurer Rating)  Reinsurer
Code 10 Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) Rating
ASH Non-Affiliates
10345.......| 31-1440175.......... | 05/01/2016 | Community Insurance Comapny. OH QAG. Authorized........
10345.......| 31-1440175.......... |05/01/2016 | Community Insurance Comapny. OH S5L/G Authorized........
10345.......| 31-1440175.......... [05/01/2016 | Community Insurance Comapny OH ASLIG. Authorized........

Q13
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
Current Year to Date - Allocaled by Stales and Terilories

ey

B S AR EBEUE RSN NN R RN SE S aEaR s eenonanna

Foy
=

R

i Direct Business
2 3 4 5 _‘0:3 T [] ]
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and | Froperty! Tolal
and Health Medicare Medécaid Program Other Casualty Columns Deposit-Type
Premiums | Titke XVIl Tithe XIX Premiums | Considesations | _Premiums 2 through 7 Contracts
]
0
]
[/ F—
Lt BB s | e e S e i | P ey
1]
0.
o
]
/]
1]
[/}
........... ]
......... ]
|| [ PR
i}
1]
(1]
Louisiana LA ; 1 | i TR e AR i
Mane, ME | ...N.... ) RS S
Marytand..... s MD|._N._.. [/}
(1052 0e T R . (U . RS RN (RO (ST HER R (N W P ———— 11 ) O
Mg Ml|..N... 0
0
(1]
.......... ]
(]
....... ]
..... 0
[}
1}
]
[ §] PRI T
i
[+ I—
Ohia 1 B 1.7, 1 [ ORI ISR N - 171187 f IR

Canada. CAN
Aggregate Other align...............OT [
Gubtgtal
Reporting enkty conirbubons for
Employes Benefit Flans........ ... g Al [
61, Total (Direct Business)........owvimes OO, | .21 670,948 & ) 2 0 21,670,948 2
DETAILS OF WRITE-INS .
1]
Li]
Summary of remaining write-ins
for line 58 from averfiow page. ] ] o ] 0 5} a
. Total {Lines SB004 thr 58003 plus 58006)
{Ling 58 abovl). o | i P sisatiaieiil) Bi. ] adnat (1] "]
{al "~ Actve Siats Count R
L - Licersad of Chartened - Licensed insurance camier of domiciled RRG.. ..o 1 R-Ragistond - Mondomicled ARG @
E - Elighie - Reporing entities eligtle or approved 1o weile surplus Enes in e slate e 0 Q-Cualified - Guaified or accrediied minsu, ]
N - Nows ol the above - Mot alowed i wiile business in o sl 56
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplamental reports are required to be filed as part of your stalement 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 eu of filing a "NONE® report and a bar code
will be pnnted below. i the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the inferogatory questions.

Response
1. Willthe Medicare Part D Coverage Supplemant be filed with the state of domicile and the NAIC wth this statement? YES
Explanation:
L
Bar Code:

Q117 05/14/2018 7:23:31 AM
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Overflow Page
NONE

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch.D -Pt. 1B
NONE

Q18, QSI01, QSI02 05/14/2018 7:23:31 AM
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SCHEDULE DA - PART 1
Short-Term Invesiments
1 2 3 4 5
Book/Adjusted Acual Interest Collected Paid for Accrued Interast
Carrying Value Par Valve Cost Year To Dale Year To Dale
3199999, 302,200 0 3,010,000 5458 3459
SCHEDULE DA - VERIFICATION
Shori-Term Investments
; Pl‘hr‘l'ai‘EMH
Do i Year To Date Dacomber 31
1. Bookadjusted camying value, December 31 of prior year 3,012,495 1,509 732
2, Costof shor-lerm investments acquired 1,000,000
AU O CREIOIUEAD ;75 s 534 0 o 5 i o e et s, |
4. Unrealized valuation increase {decreass) 8,705 502,763
5. Total gain floss) on disposals.
6. Deduct considerasion received on disposals,
T D YO O O P I e e e e e e e e i s | i S | e i i e e
8. Total foreign axchange change in book/adiusied camying value.
9. Deduct cument year's other-than-ismporary impaimment recognized RS |
10, Bookladusted camying valup ai end of curent period [Lins 1+2+3+4+5-6-T+8-3), 3,021,200 1012495
1. Deduct total nonadmitied amounts, e e Lo snaip e s
12. Statement value at end of cucrent period (Line 10 minus Ling 11, B Ly T — 3,012,495 |

Qslo3
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Statement as of March 31, 20180t SOCA Benefit Plan

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB-Pt.C-8n. 1
NONE

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

Sch. DB - Verification
NONE

Sch. E - Pt. 2 Verification
NONE

Sch.A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch.B - Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D-Pt. 3
NONE

Sch.D-Pt. 4
NONE

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

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

5104, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE0S, QE06, QEs5/14/2018 7.23:32 AM, QE10, QE1



stement asof Mach 31, 20180ine. SOCA Benefit Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
F k] 4

1 5 Book Balanca at End of Each
[} 7 8
Amount ol Interest | Amoun of interest
Racerved Dung | Accruad at Curment
Depository Code  Fateofinteres{ Cument Ouater | StalementDats First Month Second Month Third Moty
Opan Deposiorier
249 Filth Averue, Ong PNC Plaza, Pittsburgh, PA
PHC Bank 15222 ko] I — 5668388 | 8593111
1199%99. Total Open Depossiories 00 X 0 ] 1399212 5,658,338 9.592 111
0399599, Total Cash on DeposL 3000 X 0 0 3.39%.242 5,650,388 g.58311
usmn.macm.,mr.., o 3X00¢ X0 0 )] 3393212 5,858,368 958311

QE12 05/14/2018 7:23:33 AM
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