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statement as of June 30, 2013ofthe BUilders Exchange Benefit Plan

ASSETS

Current Statement Date 4
2 Net Agmitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONMAS ettt et an | resbisbisenessrs s saesrenns | serbssaseientensennn 0.
2. Stocks:
2.1 Prefermed StOCKS.......cc.ovcviirciiins s s 0.
2.2 COMIMON SHOCKS....ouucvueiruusriasciseiseisserisenassrsa s assse s sssssssessss st ssssessssssssssssnssssens 0.
3. Mortgage loans on real estate:
3.1 Firstliens 01.
3.2 Other than first liens 0 |...cssiinmiasimmnamn
4. Real estate:
4.1 Properties occupied by the company (less §..........0
encumbrances) 0
4.2 Properties held for the production of income (less §.......... 0
encumbrances) 0.
4.3  Properties held for sale (less §.......... 0 encumbrances) 0
5. Cash ($.....949,646), cash equivalents (3..........0)
and short-term investments ($.....491,519).......ccccccumururnucns 1,441,164 1,441,164 | c.ocevvvrnns 1,058,427
6. Contract loans (including §.......... 0 premium notes) 0
7. Derivatives 0
8. Otherinvested assets adll s
9. Receivables for securities 0
10. Securities lending reinvested Collateral BSSES.............uwrmrmmiriecinesincrisnsrsisneesssssessns [ s | e 0
11.  Aggregate write-ins for iNVested @SSEtS...........ccciiciinciiiicreiisnns | it 0 0 0 )
12. Subtotals, cash and invested assets (Lines 1 to 11) 1,441,164 0 1,441,164 | ... 1,058,427
13. Title plants less §.......... 0 charged off (for Title insurers only) 0 |...susmavssommmms
14.  Investment income due and accrued 675 675 ...430
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 9,422 9,422 109,021
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums) (1IN SO s o
15.3 Accrued retrospective premiums (§..........0) and contracts subject to
redetermination ($ 0) 0.
16. Reinsurance:
16.1  Amounts recoverable from reinsurers 670,955 670,955 .373,665
16.2 Funds held by or deposited with reinsured companies 0
16.3 Other amounts receivable under reinsurance contracts 315,510 |....... 315,510 ...268,194
17.  Amounts receivable relating to uninsured plans. 0 |- wssinassssiasmssis
18.1 Cument federal and foreign income tax recoverable and interest thereon 0.
18.2 Net deferred tax asset il [
19. Guaranty funds receivable or 0N GEPOSit............c.uecurcriicnsiinceirciriieri s 0.
20. Electronic data processing equipment and software 0.
21, Furniture and equipment, including health care delivery assets (§.......... 0) 0.
22. Net adjustment in assets and liabilities due to foreign exchange rates 0.
23. Receivables from parent, subsidiaries and affiliates. 0].
24. Health care (§.......... 0) and other amounts rECEIVADIE............vvverevereeneeerrereeeseceseessenseens [ cormeerrncesncsmensesienenees [ sesesssesisnns 0].
25. Aggregate write-ins for other than invested assets oenr. 25,485 25,485 {11 OO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25) 2,463,211 25,485 2,437,726 .1,809,737
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts......... {1 R ———
28. Total (Lines 26 and 27) 2,463,211 25,485 2,437,726 .1,800,737
DETAILS OF WRITE-INS
1101, Prepaid ASSELS........couriimiiiiriiisiis s st sib s bbb bbbt | snsb it sttt | shubsrar R ies S L B
1102. sl |
T103. e s skt sae s tses | sestasenetesssssssseessrssantsenseos | sorsrssimnesisesasesnssssrsssrenins | seasiesseesissssienessiestrsed 0.
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccc.oueeuronecvinnenricnennns 0. 0 O | et 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0]..... 0 0 i)
2501. Prepaid Assets 25485 25,485 0].
2502. sl |
2803, oo eeeerecrnenees s s ses bR e ettt | sebrens 0.
2598. Summary of remaining write-ins for Line 25 from overflow page 0 f 0 0 w0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) 25485 | ... 25,485 0 i)
Q02 08/13/2018 10:49:37 AM




statementas of June 30, 2018 of e BUilErs Exchange Benefit Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.....421,858 reinsurance ceded)........ 105,466 |...oooovveenceencrecrincenns 105,466 | ...cocveeerrrnnnnne 93,083
2. Accrued medical incentive pool and bonus amounts 0
3. Unpaid claims adjUStMENt EXPENSES...........cormvrvererviiresisesssssees s ssssessssesssssssessssssesssssssesres | coremeecsssoseesmessseens 13,938 |.eeereeceerinerrsnnrnes 13,938 6,465
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act 0
5. Aggregate life policy reserves. 0
6.  Property/casualty Uneamed PIEMIUM FESEIVE.............werrerewemmsesmsmrensessessssssssssmssnmnsssssssssss | consessssssssssssssssnssssssssssens | sessoresserssmnnsossessesseesessmes | sossemeens L1 1 O
7. Aggregate health claim reServes............ooccovveeeumeriensnnsiinnens 0
8. Premiums received in @VANCE...........c.uvvemeeneiinnernrinesrne s ssasssasssssensssssssesssesssssssssessssses. | seseens 0
9. General expenses due or accrued.................... 114,621 114,621 88,250
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (losses)) 0.
10.2 Net deferred tax liability 0
11.  Ceded reinsurance premiums payable 1,433,748 1,433,748 | ..o 922,275
12. Amounts withheld or retained for the account of others. 0
13.  Remittances and items not allocated 0
14.  Borrowed money (including $..........0 current) and interest
thereon §.......... 0 (including §.......... 0 current) 0
15. Amounts due to parent, subsidiaries and affiliates........ 0
16, DEAVBHVES......o.coevveririciii et st ssesss sttt ssssss s sss st sessasnes | e 0
17. Payable for securities 0
18.  Payable for securities lending... 0
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
L - 0 unauthorized reinsurers and certified $ 0 reinsurers), 0
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.......cooererrriairisrrrnessesessses | eemseressssmsssensssesssssesssssssss | sonssssmmssensosersossimeseessoseses | seenees 0
21. Netadjustments in assets and liabilities due to foreign exchange rates......... 0
22. Liability for amounts held under uninsured plans 0
23. Aggregate write-ins for other liabilities (including §.......... 0 current) 0 0 0. 0
24. Total liabilities (Lines 1 o 23)....... 1,667,773 0 1,667,773 | v 1,110,073
25.  Aggregate write-ins for special surplus funds.......... XXX XXX {1 OO 0
26. Common capital stock XXX )¢9, CUURIRRIT P
27. Preferred capital StOCK..........corrveerrreririerinn XXX XXX
28.  Gross paid in and contributed surplus. XXX XXX 510,000 510,000
29. Surplus notes. b9, SRR (N XXX
30. Aggregate write-ins for other than special surplus funds, XXX XXX 0 .0
31, Unassigned funds (surplus) ). 9.9 SN XXX v | e 259,953 189,664
32. Less freasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) SOOI XXX XXX
32.2 ....0.000 shares preferred (value included in Line 27 § 0)... XXX XXX
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX v 069,953 | ..oonceneee.e......699,664
34. Total liabifities, capital and surplus (Lines 24 and 33) XXX XXX PRI P — 1,809,737
DETAILS OF WRITE-INS
2307, e 0
2302 oo 0
2303, oo R RS e et sne | snesssnees 0].
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) 0 0 0 0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page. XXX D99 RN I LU 0
2599. Totals {Lines 2501 thru 2503 plus 2598) (Line 25 above) D0, S P XXX.... 0 0
3001.
3002. ...
3003, .oooorouee R Rt s enenens | s
3098. Summary of remaining write-ins for Line 30 from overflow page e XXX XXX (118 IO 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) XXX XXX 0 0
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statement as of June 30, 2018 ot e BUilders Exchange Benefit 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
1. Member months XXX 9,493 7,160 15,154
2. Net premium income (including §.......... 0 non-health premium income)... XXX 629,491 526,108 ..1,075,722
3. Change in uneamed premium reserves and reserve for rate credits. XXX oveverrrrriiinns | ceveeenssresnsssecesnnesssesensnns | ceenees
4. Fee-for-service (net of §..........0 medical expenses) b 4.9 S
5. Risk revenue XXX
6. Aggregate write-ins for other health care related revenUES............c...vevevecevecnrrerirniensienerivinscsinn | v XXX 0 0 vl
7. Aggregate write-ins for other non-heaith revenues. XXX 0 0 usidl)
8. Total revenues (LINeS 210 7)....ceececveceenreerrcerecerecsmnnenns XXX eorrvemnrneres [ ecermnererennennend 629,491 526,108 .-1,075,722
Hospital and Medical:
9. Hospital/medical benefits 1,586,887 | ..o 1,252,806 | .....oocc00ner.n.2,534,647
10.  Other professional services 109,210 157,808 | .....cmscscsasisins 174,435
11.  Outside referrals
12.  Emergency room and out-of-area 225,106 72,464 wene309,550
13, Prescription Qrugs.....c.e..eceeeseecemermememresecsmreesemesessessnessssissocss 307,571 127,213 | ... 491,266
14.  Aggregate write-ins for other hospital and medical... 0 0 0 w0
15.  Incentive poal, withhold adjustments and bonus amounts
16, SUDLOLAI (LINES G0 15)..eeuumereurirecremmemmnncermerisersrsmmsseessesissnsmssssssssienssssssssssssssssssssssssssssssssssssssses | sossssssnsssssssssssssssssans 0 2,228,774 1,610,291 | ...cccoc......3,559,898
Less:
17. Net reinSurance reCOVEMBS.........uvvummmmnrusmrrissnsssssssensessssaene 1,835,220 | oo, 1,348,803 | ..oocorvcviennne 2,855,041
18. Total hospital and medical {Lines 16 MINUS 17).........ccovveeeirnerinneninniimmnsimssimsnsssssnsssssnesees | o 0 393,554 261,488 | ..o 704,857
19. Non-health claims (net)
20. Claims adjustment expenses, including $.....11,404 cost containment expenses. 54,161 rereeeen 85,842 | e, 93,541
21. General administrative eXpenses............ccomievermisieresmmiseriinnnnes 106,025 78,983 99,251
22. Increase in reserves for life and accident and health contracts (including
§.........0 increase in reserves for life only)..........ccccovervvcneriensininenns
23. Total underwriting deductions (Lines 18 through 22)............ccccconveveerniunnnenns 0 553,740 386,312 | ..ocrrirecerrinan 897,649
24.  Net underwriting gain or (loss) (Lines 8 minus 23)....... XXX 75,751 139,796 | ..o 178,073
25. Netinvestment income €amed.........ccirmcrrnnisncernns (1,190) (3,456) [ ..vvvoerrerernrrnnnnn(5,675)
26. Net realized capital gains (losses) less capital gains tax of $ D veeeaeimsenenseessenaenessniees | seesensssnsssnsssisssnssnnssasssnass | cossensenssossnesasiosns
27. Netinvestment gains or (losses) (Lines 25 plus 26) (¢ (1,190) (3,456) .(5,675)
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
S 0) (amount charged off $ 0)]orveerreensesreseseerssesssesssssssssssssssnssrsssssssessssessssessssssissessass | sesssessssssesmssserssentsssiens | sosmsssensssssssssssees
29. Aggregate write-ins for other income or expenses 0 0 0 .0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29). XXX 74562 | .......... 136,340 172,398
31. Federal and foreign income taxes incurred XXX
32. Netincome (loss) (Lines 30 minus 31)..... XXX, 74,562 136,340 | covvvvvevveenrnnne. 172,398
DETAILS OF WRITE-INS
080T, oovosseerssisssssss s issssssssens sssssats s AR R R XXX
0602. XXX
0603. XXX ecerrerennnes [ rmmeneeesssemssenmmssssessssssinsns | seesssesssessssmmsessssisssessins
0698. Summary of remaining write-ins for Line 6 from overflow page XXX 0 0 waidld
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) XXX 0 0 suasild
070, et e e e st XXX
0702, .oooeecvemmmeeersiessessesssesossssesssess s e essss e sress e R R e RS R XXX rvecveenene [ sonscesssesones
0703, e D 0.4 ORI I
0798. Summary of remaining write-ins for Line 7 from overflow page...... XXX 0 0 .0
0799. Totals {Lines 0701 thru 0703 plus 0798) (Line 7 abOVE)......ccccovrrivresruesrernsnes XXX 0 0 )
1401, s
402.
1403, oot
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0 0 ]
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) 0 0 0 0
2901.
2902.
2003, ..o RS RS RS R e RR bR 508 | eesesseeeee s srser s | entesenebees s s ene s | sebeere sttt
2998. Summary of remaining write-ins for Line 29 from overflow page.........c.c.coc..uc. 0 0 1] 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 8DOVE)......cuurecireereumeeisresscciriecsissscsssseces | consesscssiseesessssssseeneed 0 0 (1 [ — 0
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statement as of June 30, 2018 ofthe BUilders Exchange Benefit 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.
30.
40.
41.
42,
43.
44,

45.

46.
47.
48,
49.

Capital and surplus prior reporting year.

699,663

548,917

548,917

Net income or (loss) from Line 32

74,562

Change in valuation basis of aggregate policy and claim reserves

136,340

172,398

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

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

Change in net deferred income tax

Change in nonadmitted assets.

(4,272)

(14,586)

(21,652)

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

Change in treasury stock

Change in surplus notes...........ccoc.eveeerrvnennen.

Cumulative effect of changes in accounting principles

Capital changes:

44.1 Paidin

44.2 Transferred from surplus (Stock Dividend)

44.3 Transferred to surplus..........cccocoreervvvnrrnens

Surplus adjustments:

45.1 Paid in

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital

Dividends to stockholders

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

.0

0

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

70,290

121,754

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

769,953

670,671

...................... 150,746

...................... 699,663

DETAILS OF WRITE-INS

4701.

4702.

4703.

4798.

4799.

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

Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)
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Statement as of June 30, 2018 ofthe  BUldlers EXChange Benefit Plan

CASH FLOW

Curre;t Year Prior2 Year Prior Ye::)r Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance...........c..cccoeuveeee 1,240,563 695,123 | oo 1,030,684
2. Netinvestment income ..(1,435) (3,456) | cvvvnrrvrrrenennenn(5,976)
3. Miscellaneous iNCOME..............ovwvvuerirmrnciinncsinisinsinsinssstesissssssens
4. Total (Lines 1 through 3) 1,239,129 691,667 1,024,708
5. Benefit and loss related payments. 745,778 474183 | oo 991,315
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..............ccorvcuciciimsninnnnns [ sverisessimesicssensisesisenines
7. Commissions, expenses paid and aggregate write-ins for deductions 126,342 111,346 | oo 201,010
8.  Dividends paid to policyholders.
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses) s
10. Total (Lines 5 through 9)...... 872,120 585,528 1,192,325
11. Net cash from operations (Line 4 minus Line 10) 367,009 106,139 (167,617)
CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:

121 Bonds

12.2 Stocks

12.3 Mortgage loans......

124 REAIESIAIE.......e. oottt et s bR R AR RS s | sebbeseRR SRR b RR bRt R

12,5 Other iNVESIEA @SSBLS..........courivrriieisieciiece s sceircsbse s st sas st srssssss s s ss s seasisss s sanssesssssens | nesesssessssssnssssnnnes

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

12.7 Miscellaneous proceeds 41,212

12.8 Total investment proceeds (Lines 12.1t0 12.7) 41,212 O [ o 0
13, Cost of investments acquired (long-term only):

13.1 BONGS...eoeer ettt bbb R RS bRt Rs ebRbssnensraR s str e enes | senssbtsensiens

13.2 Stocks

13.3 Mortgage loans

134 Real estate

13.5 Other invested assets W

13.6 Miscellaneous applications. 34,136 |.....cndiiineis

13.7 Total investments acquired (Lines 13.1 to 13.6) .0 34,136 [ oo 0
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 41,212 (34,136) ()

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16. Cash provided (applied):

16.1 Surplus notes, capital NOtES...........ccccvrverinieinnsiensiiiceniaens

16.2 Capital and paid in surplus, less treasury stock.............occcecceveiecnincns

16.3  BOITOWE fUNGS.......oevree ettt enssensesesissiess

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

16.5 Dividends to stockholders......

16.6 Other cash provided (applied) (25,485) 19,550 [......cuuinmsisiis
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6) (25,485) 19,550 [ 1o 0

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) 382,736 91,553 (167,617)
19. Cash, cash equivalents and short-term investments:

19.1 Beginning of year. UL 2 — 1,226,044 | ..................1,226,044

19.2 End of period (Line 18 plus Line 19.1) 1,441,164 | ..o, 1,317,597 | o, 1,058,428

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

Y ——
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statement as of June 30, 2018 ofthe BUilders Exchange Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices

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

| ssAP# | FiSPage | FIiSLine# | 2018 | 2017
NET INCOME
(1) Builders Exchange Benefit Plan Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 74,562 |$ 172,398
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I | [s B
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 74,562 |$ 172,398
SURPLUS
(5) Builders Exchange Benefit Plan Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX 1% 769,953 |$ 699,664
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I l [s B
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 769,953 |$ 699,664
C. Accounting Policy

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

D. Going Concern

The Arrangement has neither the intention not the need to liquidate or curtail materially the scale of its operations.

Note 2 - Accounting Changes and Corrections of Errors
None

Note 3 - Business Combinations and Goodwill

None

Note 4 - Discontinued Operations

None

Note 5 - Investments

D. Loan-Backed Securities - None

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

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing - None
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

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

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

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

M. Working Capital Finance Investments - None

N. Offsetting and Netting of Assets and Liabilities - None

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

Note 7 - Investment Income

A. The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:

The Arrangement does not admit investment income due and accrued if the amounts are over 90 days past due.

B. The total amount excluded:
None

Q10
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Statement as of June 30, 2018 of e BUlders Exchange Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 8 — Derivative Instruments

H.

None

Note 9 — Income Taxes

The Arrangement is exempt from federal income taxes under Section 501(c)(9) of the Internal Revenue Code. As of June 30, 2018, the Arrangement's income tax years from

2017 and thereafter remain subject to examination by the Internal Revenue Service.

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

Not applicable

Note 11 - Debt

None

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

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

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

Not applicable

Note 14 - Liabilities, Contingencies and Assessments

A

F.

Contingent Commitments - None

Assessments - None

Gain Contingencies - None

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Total SSAP 97 and SSAP 48 Contingent Liabilities - None
Joint and Several Liabilities - None

All Other Contingencies - None

Note 15 - Leases

None

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

Not applicable, the Arrangement has no such instruments.

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

B.

C.

Transfer and Servicing of Financial Assets - None

Wash Sales - None

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

None

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

None

Note 20 - Fair Value Measurements

A

B.

C.

D.

Fair Value Measurements - Not applicable as all Arrangement assets are reportable at valuations recognized by the Securities and Valuation Office.
Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - Not applicable
Fair Value Level - Not applicable

Not Practicable to Estimate Fair Value - Not applicable

Note 21 - Other Iltems

None

Note 22 - Events Subsequent

Subsequent events have been considered through July 23, 2018 for these statutory financial statements which are to be issued on August 15, 2018. There were no events

occurring subsequent to the end of the quarter that merited recognition or disclosure in these statements.

Note 23 — Reinsurance

Q10.1 08/13/2018 10:49:38 AM

)

B

l B N B =

-

3

-




(= LQM\

—

statement as of June 30, 2018 of he BUilders Exchange Benefit Plan

NOTES TO FINANCIAL STATEMENTS

During 2018, the Plan was subject to a quota share reinsurance agreement with THP Insurance Company to cede 80% of the Plan's health business for the policy years 2018.

During 2018, the Plan was subject to a stop loss reinsurance agreement with THP Insurance Company for medical and prescription drug coverage. The premium is based
upon the monthly funding rates and number of participants in each month of the contract. The specific stop loss threshold per covered person is $175,000 for 2018.
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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 Methodologies and Assumptions
None

Note 26 — Intercompany Pooling Arrangements
The Arrangement has no intercompany pooling arrangements.
Note 27 - Structured Settlements

Not Applicable

Note 28 — Health Care Receivables

None

Note 29 - Participating Policies

Not applicable

Note 30 — Premium Deficiency Reserves

None

Note 31 - Anticipated Salvage and Subrogation

None

Q10.2
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Statement as of June 30, 2018 of e BUilders Exchange Benefit Plan

12
2.1

22
31

3.2
33

34
35
4.1
4.2

6.4

6.5

6.6
71

72

8.1
82

8.3
84

9.1

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[ ] No[ ]
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 twao 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.

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

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?

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

Have all of the recommendations within the latest financial examination report been complied with?

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

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRBY), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

Yes[ ] No[X] NA[]

Yes[ ] No[ ]
Yes[ ] No[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

NA [X]
NIA[X]

No[X]

No[X]

No[X]

1 2 3
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?

(a)  Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personat 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 govemnmental laws, rules and regulations;

(d)  The prompt intemal 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:

9.2

Has the code of ethics for senior managers been amended?

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3
9.31

Have any provisions of the code of ethics been waived for any of the specified officers?

f the response to 9.3 is Yes, provide the nature of any waiver(s).

Yes[X]

Yes| |

Yes|[ ]

Q11 08/13/2018 10:49:39 AM
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statement as of June 30, 20180t he BUilders Exchange Benefit Plan

10.1
10.2

1.

o

1.2

12.
13.
14.1

15.1
152

16.

16.1
16.2
16.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

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

Yes[ ] No[X]
0

INVESTMENT

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.)

Yes[ ] No[X]

If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 Ifyes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
1426 Al Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
if no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nof ]
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
PNC Bank, National Association One 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,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf

securities”].

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

1 2
Name of Firm or Individual Affiliation

Builders Exchange Benefit Plan Board of Trustees |

175097  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?

17.5098  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?

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.

Yes[ ] No[X]

Yes[ ] No[X]

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:

Yes[X] Nof[ ]

Q11.1 08/13/2018 10:49:39 AM



statement as of June 30, 2018 of e BUilders Exchange Benefit 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*GI security:

a.  Documentation necessary to permit a full credit analysis of the security does not exist.

b.  Issuer or obligor is current on all contracted interest and principal payments.

c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*Gl securities?

Q11.2
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statement as of June 30, 20180ine. BUilders Exchange Benefit Plan

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
l 1. Operating Percentages:
1.1 A&H loss percent . 64.3 %
1.2 A8&H cost containment percent 18 %
1.3 A&H expense percent excluding cost containment expenses . 23.8 %
2.1 Do you act as a custodian for health savings accounts? » Yes[ ] No[X]
l 2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? ...... Yes[ ] No[X]
2.4 Ifyes, please provide the amount of funds administered as of the reporting date. 0
l3. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes| ] No[X]
1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the
state of domicile or the reporting entity? Yes{ ] No[X]

I o I S O O G S O 0D D OF O O GO S O EE .
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statementas of June 0, 2018 of e BUilders Exchange Benefit Plan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 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
60016....... 55-0765726..........|01/01/2017 | THP InSUrance COMPANY.......cnvvecerreumsrrieeeeosseeereveessessserens WV...n. QAG........... Authorized........
60016.......|55-0765726.......... 01/01/2017 | THP InSUranCe COMPANY..........ovvvvveeeeriereverssieesseceeaesesesesesesnessssssessenesenn WV..... SSL/G.......... Authorized........
60016....... 55-0765726.......... 01/01/2017 | THP InSUrance COMPANY...............cveeereverrrereeeeeseeresseeeseeereeeeseeressesesesenns WV............ ASL/G.......... Authorized........

Q13
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Statement as of June 30, 2018 of e BUillErs EXChange Benefit 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
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........ccoircrerneerreecenena AL N s [ eernrisreessneseneiens | eeseersniesnsnssesesiiens | eommmeneserssssiesns | soresssssessinsnssessinss | soessesssesessssissenias 0.
2. Alaska N 0
3. Arizona LGN 0
4. Arkansas... N 0
5. California....... N 0
6. Colorado. N 0.
7. ConnectiCut.......c.eeeeccemneceerecrienenncd CT|...N..... .0
8. Delaware DE | oo:Noves | rerrereennieinnies [ arnresersnsneinesennens | somesessessseemmacseses | servesenssessussssineens | svesisessssssssssissnnss | sveersenns 0.
9. District of Columbia..........ccoeecenece DO oo Nucis | errieninerinecns {everimenmmseesosnrnses | wrsesesmssssossssassiines [ sessmsnsisssssesssnssss | snissusssssnsssasssnsss | soessssessssssssssssinns 0...
10. Florida....... woFLj N 0.
11.  Georgia..... LGA LN 0
12, Hawaii....oococrvmcresiirnionn. HI{...N.... 0
13.  Idaho. ID 1o dNe [ cirrnrninsiienes | erversrssnssessenisses [ crssensscemnsreneceses | esesmessesssesmnsanens | sesecssessmsssnerssnns [ woenes 0.
14.  lllinois IL | cocNec {reerceisesiennns | eensrrvesssnsrsnnsesnns [ cerennsseneemsesssscens | oceune 0 ...
15.  Indiana IN oo N | e [ reecnnsiesrierrisnns | vesrenesesensinseniens [ cervoccrmssssmesssonssns | oosssisssnesinssssessens 0.
16. lowa.... IA|...N.... (V)
17. Kansas KS|...N.... 01.
18. N (1
19. Louisiana LA Nevs | oeereericenieesiieneen [ revsssssssssnsesinnes | seesssssseesimsssnscsss | eresmenesenesscsennine | cosesessnens 0
20. Maine ME|...N.... 0
21.  Maryland MD|...N.... 0
22. Massachusetts........ccoecrvererernennad MA [N [ rrreeneneerensreens 0
23, MIChigan.......oevvemremrreneiveensenesenees MI]...N..... 0
24. Minnesota.. MN |[...N..... 0
25.  MissiSSippi....co.c.eveenn. MS|...N..... 0
26. Missouri MO |..N... 0
27. Montana.......cooverrernncrsenserinensenend MT N [t i [ ceeeeremmecrenecenneneae 0
28. Nebraska NE [ oo N [ eorrrerneniieninens [errrmneriscinsinisees [ veernens 0
29. Nevada NV|..N..... 0
30. New Hampshire cedlNH N e e 0 |ocersonesimpmen:
31, New Jersey... N 0
32.  New Mexico.. woNe. 0
33. New York...... NY LGN 0
34.  North Carolina..........ccooevereveerenncnncd NC|...N....|.. 0
35.  North Dakota.........cocccreeeererereenne. ND | N 0
36. Ohio. OH |..L 3,230,961 | orvreerreerriieniins [ eerremerieesienssennes | reeennsssnssninssies | eveseseeesssensnesnsns [ essssenissnsssnnssinns | sresinines 3,230,961
37. Oklahoma OK [ dNeets [ eoerereeesrnens [ ervvernessiseseneennne [ eeemeemmeemrccseens [ reerssreseniomnasinnss | ssmmisssisssssnesnns | ersieessresssssssns 0
38. Oregon OR oo Nt [ ereeerreernsinines [ revnvrnssiernssnsinns | rvssssecsssssesseessnees | seeeesemsesesssmsssiesss | eosresssessvssssssssnins | sosssssssssensssssssnnns 0
39. Pennsylvania.........cooecneieeneinecenad PA [N | [ o | e 01.
40. Rhode Island RI|...N..... 0
41. South Carolina SC{ e Nuis | errerrererrinriennes | vevvessiressisssnsienss | eossessssssnsssssissesss | oersersosersenssnencrne | srseessessessesesaesinens | o 0
42. South Dakota 1510 1 O VSOV EUOTUSUURUPRUPRRTIUR PUTOTRRPTPRYPROTRN DUOPIUPIRROROPORURPIS PPN PO 0
43. Tennessee TNJ...N..... 0
44, N..... 0.
45, Utah UT|...N.... 0.
46. Vermont............... VT [erNais rerctseniecimneninees | ereereesensisesenmcnns | cosmerisesssssmsininsns | sessssnsessssssssnsesenns | coeens 0.
47. Virginia VA|..N... 0.
48.  Washington.........coocrercvnrrevrnene WA | LLNLL... 0.
49.  West Virginia OO UOUR ORI 0.
50. Wisconsin. reoNeec e [ eneenes 0
51.  Wyoming....... WY N e [ 0.
52. American Samoa AS|..N..... 0.
53. Guam GU [...N.... 0].
54. Puerto Rico PR]...N.... 0.
55. U.S. Virgin Islands............cccoeceene VI LN 0.
56. Norther Mariana Islands MP |..N.... 0.
57, €anada........ccververmerieenrevcnenes CAN [ Ne [ | ereeeiiensennesenas 0.
58. Aggregate Other alien................... OT [.XXX.. 0 0 0 0 0 0 0
59. Subtotal XXX | ........3,230,961 0 0 0 0 W0 3,230,961
60. Reporting entity contributions for
Employee Benefit Plans I, 9,9, S8 [T FSORTIO RN L
61. Total (Direct Business)....................... XXX | ........3,230,961 0 0 0 .0 vi0 | ..........3,230,961 .0
DETAILS OF WRITE-INS
58007, .eovveoeveerrenerresisresseressessssenssesssssssasmsias | sesserssnss | sessssssesssensssssssonss | sessssssrsssensssssssens | ssssessssssssssnsssnences R
58002. e |
58003, ..oooererrrereeeeessecesnetenssssssrssnssssnssnesss | sesssssies | srssessssessessissnsnns | sesserissonssessiesessss | sessesssssesssnenessneas S
58998. Summary of remaining write-ins
for line 58 from overflow page v | 0 0 0 0 ...0 0 0 5l
58999. Total (Lines 58001 thru 58003 plus 58998)
(Line 58 above) 0 0 (1] [ 0 ...0 0 0 [ 0
{a) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG 1 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.oeeveeecee 56
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statement as of June 30, 20180 he BUilders Exchange Benefit 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? YES
Explanation:
1.
Bar Code:
Q17 08/13/2018 10:49:40 AM
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statement as of June 30, 20180 e Builders Exchange Benefit Plan

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 08/13/2018 10:49:40 AM



Statement as of June 30, 2018 of e BUilA@rs Exchange Benefit Plan

SCHEDULE DA - PART 1

Short-Term Investments

Bookl;;djusted ? Ac?ual Interest éollected Paid for Acc?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999 491,518 XXX 510,000 | ..ooervercrrrrrirririer 3,565 675
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 year. 492,954 498,928
2. COSt Of SNOM-EIM INVESIMENES BOUINE.......oovvuriueusmseemsmesaeaessussessssssssassssssssassssssssssssssssssssssssssassssssssssssssssssssssssssassosssssssssss | sossssssssseessesseneenessnsensmssssessessssesssesssesss | vmsssnsessessseeseoseeseeeeeeeeeeeeeeeseeeeeemeess
3o ACCIUL OF GISCOUNE....vvvvverr e vivsisees s ssssss s 2esss s s 4R 1485854881458 | 435500 s enense e et e eneesee | +4eeseses s st e eee oo oo
4. Unrealized valuation increase (decrease) (1,435) (5,974)
5. Total gain (loss) on disposals.
6. Deduct consideration received on disposals............cc..ccccveerrnnec.
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value.
9. Deduct current year's other-than-temporary impaifment rECOGNIZEM................vwvvvveeeunrrvveeeiseeeersseseseeeesseesssersesesesreeen
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 491,519 492,954
11.  Deduct total nonadmitted amounts
12.Statement value at end of current period (Line 10 minus Line 11) 491,519 492,954
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L statement as of June 30, 2018 of e BUilders Exchange Benefit Plan
| Sch. DB - Pt. A - Verification
i NONE

- Sch. DB - Pt. B - Verification
8 NONE

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

Sch.DB -Pt.C -Sn. 2

a NONE

Sch. DB - Verification
NONE

L Sch. E - Pt. 2 Verification
a NONE

- Sch. A-Pt. 2
B NONE

Sch.A-Pt. 3
[ NONE

Sch. B - Pt. 2
NONE

- Sch.B -Pt. 3
U NONE

¥ Sch. BA-Pt. 2
- NONE

Sch.BA-Pt. 3
- NONE

Sch.D -Pt. 3
NONE

L Sch.D -Pt. 4
= NONE

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

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

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

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

g Sch. DL - Pt. 1

§ NONE

i Sch. DL - Pt. 2

- ! NONE
'TIS|04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE(08/13/2018 10:49:40 AMQE10, QE"
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statement as of June 30, 2018 othe BUilders Exchange Benefit Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 § Book Balance at End of Each 9 E]
Month During Curent Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Cument
Depository Code Rate of Interes{ _ Cument Quarter Statement Date First Month Second Month Third Month ‘
Open
249 Fifth Avenue, One PNC Plaza, Pittsburgh, PA
PNC Bank.........conissiusssinnes 15222 {1 — 720,052 YRRk — 949,646 | XXX
0199999. Total Open Depositories XXX XXX 706 s | e 120,052 734,839 949,646 | XXX
0399999. Total Cash on Deposit XXX b, 0.5, S [, 706 | ... 0 720,052 | ..o 734,939 949,646 | XXX
0599999. Total Cash XXX XXX 706 0 720,052 734,939 949,646 | XXX
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