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Statement as of June 30, 2018 of the United Benefit Life Insurance company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS. ettt | netenseseteneennees 2,586,946 |....ooveireirieenenennns | s 2,586,946 | ...ooovvrveriinnns 2,588,568
2. Stocks:
2.1 PIEfEITEA STOCKS.......ucvreercirciiic ittt enes | stsestiess sttt ntnnte | cebsees et ees e | ettt enea (0
2.2 COMMON STOCKS.....ouvverererertsirsesiesiesi sttt | wbsentsessiesss st st sentsententa | sebseessesssnessssssessssssssnssnesss | coressssesssessnessnenseneensad (0
3. Mortgage loans on real estate:
BT FIESEIIENS ..ot | sesiese et nens | seriesiente st nientnneens | siersesientene e [0
3.2 Other than fIrSEHENS......c..cuiiceicricreese bbb enssetes | stsesssesssessi s sent st sestnntn | sebsnessesssesssessssssssesssnssnnees | coresssnessnessnessensensensad (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)...v.vvevereereereeeeeseeseeseeeseaseessssees et eessessess e s e ssess st ssees st ssessesssssessessans | sessessssssssesssssnssassessnssnss | nessessassssssmssasssssessassansnss | seessssssessasssssessesssssnsan [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
5. Cash ($....295,148), cash equivalents (§.......... 0)
and short-term iNVeStMENts ($.....53,193) ... eeseesees s sessees s ensssssnsaens | eevsesssessssssensaas 348,347 | oo | e 348,341 | oo 598,795
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DBIIVALIVES. ..ottt | eebsesbsen ettt nenes | serbreni st ens | eeseese e enes 0 [
8. Other iNVESIEA @SSELS.........ouiiuiiiiii bbbt | sbsesb bbbt ssbnsia | sebersbsnssensieniene s | et 0 [
9. RECEIVADIES Or SECUMTIES. .......vvuveeiieiiiiiiitiiiriisrer bbb | stsesbaessess bbbt ensinsias | sebsrsssnsssnsisesisensssnsnnssnnse | siresiessinsssnesinesssesseneaa 0 [
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cuvciereeierieeseeie s | cerersesessssensens 2,935,287 | oo (1] I 2,935,287 | covveriirrinnns 3,187,363
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlIECHON...........ccccvveries [ rovieieiienieesssieieiens e | ceveeesssesesessssssesen L0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS).........ccevrierieines [ | ereesnsrenesesssssseseenssens | esesessssessesesssssssessesnd [0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt sttt nnns | sestesssnssnssnsss st enssenssenss | seessenssensssssssnssnssnnsenssans | sessinssnsssesssenssenssenssensss0 | sressensienssessi st sssnnees
16. Reinsurance:
16.1  Amounts reCoverable fTOM MBINSUTETS.............cuvririerierieriesieesisssise e sieseeseenies | cressnessnesssessessesssesssesssnes | seresiessessesssessesssessessns | oeessesssesssesssnsesnessessens (0
16.2 Funds held by or deposited with reinSured COMPANIES.............ciuiveieereieiesieieieieees | et sesss | eresssssssesissessessessessssnsens | essesessssesessssessssse s 0 |
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to UNINSUTEA PIANS............c.cuiuiveiriieieeieie et seistessenas | eevessessssssssessesssssssesesens | stessssssssssesssssssessesssssssenss | sssessessssssessesssssssessesanes L0 U
18.1 Current federal and foreign income tax recoverable and interest thereon..............ccceevvevveens | covveerversivereinenns 263,829 | ..o | e 263,829 | ..o
18.2 Nt defeITed 1aX @SSEL........cvuu ittt nns | sbsesbiesbe bbbt | sebensianssens st | sttt (O TN
19.  Guaranty funds receivable Or ON AEPOSIL............c.cviuriieeiiisieieeteee s ssienas | sebessessssssssesesssenees T | e | e T | e 482
20. Electronic data processing equipment and SOfWATE............cccoieveivriieieiieeiee e | e | essesssssssesesssssssesesessssens | evesiessssessesssssssssessessnd L0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e | ereriesssiese s senssens | esresesssiese s 0 |
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........c.cccuerieiciieiiies [ | erreieissese s | evesesissese s L0 T
23. Receivables from parent, subsidiaries and affiliates..........cccccviueieeiriiiieccseeseeiens [ | e | e [0 T
24. Health care ($.......... 0) and other amouNtS FECEIVADIE. ............cuiveiircieieeesieeesseseiees [ e | ersessssssiesessssessesessessssens | essessssssessessesssssssessessd L0 U
25.  Aggregate write-ins for other than iNVested @SSEtS..........c.ceeiiieiceiseeese e | e sseessesnean Y I 2 | e [ I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25)..........cveeviviieeieiereeeie et sesss e ssssssessessssenes | eveessesessssseses 3,216,124 | oo Y2 3,216,122 | .o 3,204,406
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28.  Total (LINES 26 GNA 27)....cuureuieecereerrieeineeeeesieesseieesesssssse st essess s ssessssssessessssssssessessnns | sssessssssessessnes 3,216,124 | oo 2 | e 3,216,122 | oo 3,204,406

1198. Summary of remaining write-ins for Line 11 from OVErflow Page. ..o | ceereeeeseeneeseesesiessseeees [0 [0 N 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE)........civiieiieririieieiieissieieiesissisienes | coerisiesiessissssssssscssssenead [ P {0 [ I 0
2501, Premium TaX REfUNG...........ociiiieiieieiii sttt ssienes | esbsesssessasssess s eseeneas 2 | s 2 | s 0 [
2502, <.oeoeeeeee R | ek st e Rttt etnte | neeebt ettt | eeest et (O
2503, oottt | et seee R ettt ennte | senessee ettt nene | eeest et O
2598. Summary of remaining write-ins for Ling 25 from overflow page.........ccccueuivieieeiereiieiiens | coveireisiesesssssiesse s (01 N (0 I R 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).......c..cuuivirierieiiriiierieisisiissieisissiesiens | cvsrssisssessesssssssessessnsenes Y2 P 2 | e [0 I 0




Statement as of June 30, 2018 of the United Benefit Life Insurance company

LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current
Statement Date

2
December 31
Prior Year

10.

1.
12.
13.

14.
15.1
15.2

16.

18.
19.

21,
22.

24,

25.
26.

28.
29.

31,
32.
33.
34.
35.
36.

37.
38.
39.

Aggregate reserve for life contracts §.......... Oless§......... 0

included in Line 6.3 (including $.......... 0 MOACO RESEIVE)......ouirieeriiiierise ettt sttt nes
Aggregate reserve for accident and health contracts (including $
Liability for deposit-type contracts (including $.......... 0 Modco Reserve)
Contract claims:

41
42  Accident and health

Policyholders' dividends §..........

Provision for policyholders' dividends and coupons payable in following calendar year - estimated amounts:

6.1  Dividends apportioned for payment (including $.......... L0 To (o0 ) OSSR
6.2  Dividends not yet apportioned (including $
6.3 Coupons and similar benefits (including $..........

Contract liabilities not included elsewhere:
9.1 Surrender values 0N CANCEIEA COMMTACES. ..........ruurvurerrereireieeeeiseesreeeeeese st ee e ss e ss s ss ettt s st ssentae
9.2 Provision for experience rating refunds, including the liability of §.......... 0 accident and health experience rating

refunds of which §.......... 0 is for medical loss ratio rebate per the Public Health Service Act............cccoerinineireeinineneisineinee

9.3
9.4
Commissions to agents due or accrued - life and annuity contracts §.......... 0, accident and health §.......... 0
and deposit-type contract funds §.......... 0neeeeeete e
Commissions and expense allowances payable on reinsurance assumed.
General eXPENSES QUE OF ACCTUBH...........c.ucvuivieeieeieteses ettt st bessebsebssa s st bens bbbt s bbb baen
Transfers to Separate Accounts due or accrued (net) (including §.......... 0 accrued for expense

allowances recognized in reserves, net of reinSUred alIOWANCES)..........cucvcuieriieiieieiese ettt es
Taxes, licenses and fees due or accrued, excluding federal INCOME tAXES.........cviviveieicicieiee et
Current federal and foreign income taxes, including $
Net deferred tax liability............ccccoorerverenierciisiiennns
UNEArNEd INVESIMENT INCOME. ......uiuuririuieeieiee ettt bbb bbb bbb
Amounts withheld or retained by company as agent OF trUSEE.............cueiciiieieie s
Amounts held for agents' account, including §.......... 0 agents' credit balances...
Remittances and items NOL AIOCALEH. ..........c.euiiiieirie bbb bbbt
Net adjustment in assets and liabilities due to foreign exchange rates
Liability for benefits for employees and agents if not included above.
Borrowed money §......... 0 and interest thereon §......... O
Dividends to stockholders declared and UNPAIM.............cciueieieiiiniiiieicseee ettt nnes
Miscellaneous liabilities:

24,01 ASSEE VAIUBHON FESEIVE. ......euviucirieisiitieesiei ettt bbbt
24.02 Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ooveiiirireiiissieieise et ensns
24.03 Funds held under reinsurance treaties with unauthorized and certified ($..........0) reinsurers
24,04 Payable to parent, subsidiaries and affliates..........cccovrieieiiiiiis e
24,05 Drafts OUESTANGING........euiiirieieiieiesieie ettt s sttt bbbt n
24,06 Liability for amounts held under uninsured plans.
24.07 FUNAS held UNGET COINSUIANCE. ........euuivuiueirrieiseisesistise sttt
24,08 DIEIIVALIVES. ....ceuvresieeeseiseesesieeesie bbb
24.09 Payable for securities
24,10 Payable for SECUMHES IBNAING.......c.cvcviiiteieiieri ettt bbbt bbb b s bbbt s s bnas
2411 Capital notes §.......... 0 and interest thereon §.......... 0ttt ettt eren
Aggregate write-ins for liabilities
Total liabilities excluding Separate Accounts business (Lines 1 to 25)
From Separate Accounts statement
Total liabilities (Lines 26 and 27)
Common capital stock
Preferred capital stock
Aggregate write-ins for other-than-special surplus funds
SUIPIUS NOES.....veovvaeeiacesieis st ise st bs s ss sttt s s8££ 8888 bbb
Gross paid in and CONHDULBA SUMPIUS...........cveveveriieeeieieicie ettt ettt et sttt bt ss et st en s b st saen
Aggregate write-ins for special surplus funds..
UN@SSIGNEA FUNAS (SUMPIUS)...v.vevveveerisriseieesieiseisssts e sssse et ssses sttt sren
Less treasury stock, at cost:

36.1 .. 0.000 shares common (value included in Line 29 §.......... (1) OO
362 .. 0.000 shares preferred (value included in Line 30 §.......... 0) ettt
Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $
Totals of Lines 29, 30 and 37
Totals of Lines 28 and 38 (Page 2, Line 28, Col. 3)

2501.
2502.
2503.
2598.
2599.

Summary of remaining write-ins for Ling 25 from OVEMlOW PAGE........curuuriurereririineire it ss st seessenees
Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE). ......ruuererurireresieseeisiessssessesssessssessssssssessasssnssssssssssssessesssssssssessesssssssssessassases

3101.
3102.
3103.
3198.
3199.

Summary of remaining write-ins for Line 31 from overflow page
Totals (Lines 3101 thru 3103 plus 3198) (Line 31 above)

3401.

3402. .

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page
Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)
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Statement as of June 30, 2018 of the United Benefit Life Insurance company

SUMMARY OF OPERATIONS

1
Current
Year to Date

2
Prior
Year to Date

3
Prior Year Ended
December 31

i S o

10.
. Matured endowments (excluding guaranteed annual pure ENdOWMENES)........c..cururireireiiiniinieissieie e
12.
13.
. Coupons, guaranteed annual pure endowments and similar benefits
15.
16.
. Interest and adjustments on contract or deposit-type CoNtract fUNGAS............cccevevereieieseeieeeee e
18.
19.
20.
21.
22.
23.
. Insurance taxes, licenses and fees, excluding federal income taxes..
25.
26.
. Aggregate write-ins for deductions.............cccovrerrrirrisrenrinns
28.
29.
30.
31.
32.
33.

34.

35.

36.

38.
39.
. Change in net deferred income tax
41.
42.
. Change in reserve on account of change in valuation basis, (increase) or decrease.
44,
45,
. Surplus (contributed to) withdrawn from Separate Accounts during period
47.
48.
. Cumulative effect of changes in accounting principles
50.

51.

52.
53.
54.
55.

Premiums and annuity considerations for life and accident and health contracts.............ccccveeieieceniinicieesee s
Considerations for supplementary contracts with life CONINGENCIES..........ccvvueieiiirieiiecei s
Net investment income
Amortization of Interest Maintenance Reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or losses
Commissions and expense allowances on reiNSUranCe CEAEM...........viuirieieriiieieieiesie ettt saes
Reserve adjustments 0N reiNSUrANCE CEARM.........c..cuiueireiciiieieieie ettt
Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees

TTOM SEPArAE ACCOUNLS.......coovveiriiiieiseieieie ettt en
8.2 Charges and fees for deposit-type CONMTACES..........ccciveieiiiiiriieie et nens
8.3 Aggregate write-ins for miscellaneous income
Totals (LINeS 110 8.3)....cvvvierrrreeiesisieiennins
Death benefits

Annuity benefits
Disability benefits and benefits under accident and health CONtracts.............ccccevvicriicceiees e

Surrender benefits and withdrawals for life contracts
Group conversions

Payments on supplementary contracts with life contingencies
Increase in aggregate reserves for life and accident and health contracts..............cccoeevveevivccriceiccc s
TOtAlS (LINES 1010 19)....uieiiecicteees ettt ettt sttt ettt e ettt n et tanes
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only).
Commissions and expense allowances on reinsurance asSUME............cvcueveveeerrrererinseresseesseessesesenns

General iNSUranCe BXPENSES...........ceveereevrerveessesessssesessssessesessenes

Increase in loading on deferred and uncollected premiums............
Net transfers to or (from) Separate Accounts net of reinsurance

Totals (Lines 20 to 27)............
Net gain from operations before dividends to policyholders and federal income taxes (
Dividends t0 POICYNOIAETS.........ccuevriiiiiicii et
Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30)
Federal and foreign income taxes incurred (excluding tax on capital gaiNS)........cccrvereremererereererneersirenseseeseeseeseesesseseneens
Net gain from operations after dividends to policyholders and federal income taxes and before realized
capital gains or (10Sses) (LiNE 31 MINUS LINE 32).......cvuvuruurirriireeireirrieisessssesesseessssssesssssssessessesssesssssessssssessessessssssessessssssnes
Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains

tax of $

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus, December 31, prior year.
. Netincome (LINE 35)......ccicviiecieceeee e

Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0
Change in net unrealized foreign exchange capital gain (I0SS).........ccovuerruirrierriiseeee s

Change in NONAAMILEEA ASSELS............ccvieireiiciecc ettt bbb bbbt a et bbb s s eee
Change in liability for reinsurance in unauthorized and certified COMPEANIES...........ccvvirirrieiinniee e

Change iN @SSEt VAIUALION TESEIVE...........cveveceeeeeiere ettt b s bbb st et s et st s s s b s s sse s sneas
Change N IrBASUNY SLOCK..........iveviicieieiiiesiete et b bbb s bbbt s s bbbt s bt s b b aebenas

Other changes in surplus in Separate ACCOUNS SEAEMENL..........ccevevcveieie ettt saes
Change in surplus notes

Capital changes:

Lo T 11 I VOO
50.2 Transferred from surplus (Stock Dividend
50.3 TranSTEITEA 10 SUIMPIUS.......cvurvrieieeiciictese ettt et b st e bbb a sttt s e b b s e see s st nais
Surplus adjustment:

Lo T 11 IO
51.2 Transferred to capital (StOCK DIVIENM)...........overererrieeriririseerieesese ettt nes
51.3 Transferred from capital
51.4 Change in surplus as a result of reinsurance
Dividends to stockholders

Aggregate write-ins for gains and losses in surplus
Net change in capital and surplus (Lines 37 through 53)....
Capital and surplus as of statement date (LINES 36 + 54)..........c.ovrrurrrririenrieeceereee et enes

.(24,066)

2,945,947

.(25,703) | ..

.................. 2,945,947
....(24,066)

..(25,352) | ..

(23,717)

2,920,595

.................. 2,922,230

08.301.
08.302.
08.303.
08.398.
08.399.

MiISCEIANEOUS INCOME..........cveiiieiiisiie ittt nses

Summary of remaining write-ins for Line 8.3 from overflow page.
Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)...

2701.
2702.
2703.
2798.
2799.

PENAILIES. .....ccvveviieeee s

Summary of remaining write-ins for Line 27 from overflow page..
Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above).........

5301.
5302.
5303.
5398.
5399.

Summary of remaining write-ins for Line 53 from overflow page..
Totals (Lines 5301 thru 5303 plus 5398) (Line 53 above)
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Statement as of June 30, 2018 of the United Benefit Life Insurance company

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

CASH FROM OPERATIONS
1. Premiums collected net of reinsurance
2. Netinvestmentincome....
3. MISCEIIANEOUS INCOME........ueuirieieeereereteieeeisees sttt s bbbt s et
4, Total (LINES THIOUGN 3).....ouieiiiieiieicei ettt bbbt
5. Benefit and 10SS related PAYMENLS..........cceriueieriiriririeiec ettt
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS........c.cvvvrverreireiniinieieinnins
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............ccccveeveviveieeiieiseeee e
8.  Dividends paid to policyholders
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).......covveerereerrrrrrrnrennes
10, Total (LINES 5 throUGN 9).....couviieiii ettt e
11, Net cash from operations (Line 4 MINUS LINE 10).........ccruururimienririneeneireiecsseeeeessssessese st ssessssse s ssessessessseens
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds
12.2 Stocks
12.3 Mortgage loans
124 REAIESIAIE. ...ttt R bbbt
12.5  Other INVESIE @SSELS........uuruuuieieiiciicrii ittt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments............c.cococereienisiccnisienn,
12.7  MISCEIIANEOUS PrOCEEUS........coveevrirereiieie sttt b s bbbt b bbb s bbb santena
12.8  Total investment proceeds (LINES 12.1 10 12.7)......cviviuiiiieiereeiestees ettt
13.  Cost of investments acquired (long-term only):
1301 BONAS ..ottt
132 SHOCKS. o reureeiececeeee ettt en
13,3 MOMGAGE I08NS........veiviieieiciei ittt ettt bbb b s bbbt
134 REAIESHALE. ...ttt
13.5  Oher INVESIEA @SSELS.........cvvieiiuiiiictie bbb
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6).......
14.  Netincrease or (decrease) in contract [0ans and PremMiUM NOES...........vuurereererrerienrerseeesseesseeessrsseseesessesssessessesenees
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14)........cccevininieeinnnieesesseseseseesessssessesesnees
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  Surplus NOteS, CAPItAl NOES.........ceviiriieiicre ettt
16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities.............c..cceeerercrrecieiesecceeeeaes
16.5  DiVIdeNds 10 STOCKNOIAETS.........c.uviiercirrieiiiciis bbb
16.6  Other cash provided (APPHEA).........cviviiiireiieieiee ettt bbbt bbb enann
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)..........
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......cccccvvvnee.
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING O YT ...ttt bbbttt
19.2 End of period (LiNg 18 PIUS LINE 19.1)......cueiuriririnrirrisiiesiseieisss ettt sssse st ssesssssnsns

...................... 238,000

...................... 280,359
..................... (250,454)

.......................................................... 117,000 | .........0.ecee.......238,000
................................. 0l i 117,000 | ....ceoeeee....... 238,000
..................... (250,454) | oo 35,526 | ... 158,244
...................... 598,795 | ...ccovevivnne 440,551 | ... 440,551
...................... 348,341 | ..o ATB,077 | eecece........598,795

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

[ 20.0001
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Statement as of June 30, 2018 of the United Benefit Life Insurance company

EXHIBIT 1
DIRECT PREMIUMS AND DEPOSIT-TYPE CONTRACTS

1
Current Year
To Date

2
Prior Year
To Date

3
Prior Year
Ended December 31

10.

1.

12.

13.

INAUSEHAI TIE.... vttt s

Ordinary life INSUFANCE..........uvvurerrerreresiisesesssessss e ssesssssses st sssssesssssesssessesssnsssssessnes

Ordinary individual annuities

Credit life (group and individUal).............ccccveveeiriieeieiieieeee et

Group lif INSUFANCE........cvvieireicicieie ettt

GrOUD @NNUILIES........vocveeieiecice ettt

AGH = GIOUD. .ottt

A&H - credit (group and iINAIVIAUAI...............oevvvererrvveeeerieeseesieeee e NO
A&H - other.

Aggregate of all other liNes of BUSINESS...........ccceuevruirieicee s

SUBLOLAL.....vove ettt

1098. Summary of remaining write-ins for Line 10 from overflow page.........c..cocoeereenereereeeneneinnns

1099. Total (Lines 1001 thru 1003 plus 1098) (Line 10 @bOVE)........ccvrevierirecreerieiiceeecverenienas
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statement as of June 30, 2018 of e UNited Benefit Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A.

Accounting Practices and Procedures

The financial statements of United Benefit Life Insurance Company ("UBLIC" or "the Company") are presented on the basis of
accounting practices prescribed or permitted by the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only Statutory Accounting Practices prescribed or permitted by the State of Ohio
for determining and reporting the financial condition and results of operations of an insurance company, for determining its
solvency under the Ohio Insurance Law. The National Association of Insurance Commissioners ("NAIC") Accounting Practices
and Procedures Manual ("NAIC SAP") has been adopted as a component of prescribed or permitted practices by the State of
Ohio and the Company has not adopted any accounting practices that are different from NAIC SAP.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and
permitted by the State of Ohio is shown below:

FIS  FISLine
SSAP# Page  # 2018 2017

Net Income
1) United Benefit Life Insurance Company state basis (Page 4, Line 35, Columns

1&3) XXX XXX XXX $ 238,560 $ (24,066)
2) State Prescribed Practices that increase/decrease NAIC SAP - -
3) State Permitted Practices that increase/decrease NAIC SAP - -
4) NAICSAP (1-2-3=4) XXX XXX XXX $ 238,560 $ (24,066)

Surplus
5) United Benefit Life Insurance Company state basis (Page 3, line 38, Columns

1&2) XXX XXX XXX $ 3,160,790 $ 2,922,230
6) State Prescribed Practices that increase/decrease NAIC SAP - -
7) State Permitted Practices that increase/decrease NAIC SAP - -
8) NAICSAP (5-6-7=8) XXX XXX XXX $ 3,160,790 $ 2,922,230

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent
assets and liabilities at the date of the financial statements and the reported amounts of revenue and expenses during the period.
Actual results could differ from those estimates.

Accounting Policy

(6) Loan-Backed Securities. Loan-backed bonds and structured securities are valued at amortized cost using the
constant level yield method. Significant changes in estimated cash flows from the original purchase assumptions
are accounted for generally using the retrospective adjustment method. Significant changes in estimated cash flows
from the original purchase assumptions for loan-backed and structured securities that have potential for loss of a
significant portion of the original investment are accounted for using the prospective method. These securities are
presented on the balance sheet as bonds.

Prepayment assumptions for loan-backed and other structured securities were obtained from external financial data
sources. These assumptions are consistent with the current interest rate and economic environment.

When the Company determines it does not expect to recover the amortized cost basis of loan-backed or structured
securities with declines in fair value (even if it does not intend to sell and has the intent and ability to hold), the
non-interest portion of the impairment loss is recognized in realized investment losses. The non-interest portion is
the difference between the amortized cost basis of the loan-backed or structured security and the net present value
of its expected future cash flows. Expected future cash flows are based on assumptions about the collateral
attributes, including prepayment speeds, default rates and changes in value.
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statement as of June 30, 2018 of e UNited Benefit Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

D. Going Concern

In accordance with SSAP No. 1, “Accounting Policies, Risks and Uncertainties, and Other Disclosures,” management has
made an evaluation of the Company’s ability to continue as a going concern, including such factors as its current financial
position, recent earnings and cash flow trends and projections, liquidity and capital requirements, readily available sources of
liquidity and such other factors deemed by management to be appropriate under the circumstances. As a result of
management’s evaluation, no conditions, events or trends have been identified that causes substantial doubt as to the ability
of the Company to continue as a going concern and, accordingly, the accompanying financial statements have been prepared
on the going concern basis.

Note 2 - Accounting Changes and Corrections of Errors

Not applicable.

Note 3 -

Business Combinations and Goodwill

Not applicable.

Note 4 -

Discontinued Operations

Not applicable.

Note 5 -

Investments

D. Loan Backed Securities

@

@

©)

4
©)

Prepayment assumptions for loan-backed and other structured securities were obtained from external financial data sources.
These assumptions are consistent with the current interest rate and economic environment.

The Company had no loan-backed and structured securities with recognized other-than-temporary impairments where the
Company had the intent to sell or does not have the intent and ability to retain the investment for a period of time sufficient to
recover the amortized cost basis as of June 30, 2018.

The Company had no loan-backed and structured securities with recognized other-than-temporary impairments where the
present value of cash flow expected to be collected is less than the amortized cost basis as of June 30, 2018.

There were no loan-backed and structured securities with a fair value lower than amortized cost as of June 30, 2018.

Management reviews loan-backed and structured securities with a decline in fair value from cost for impairment based on
criteria that include:

e Length of time and severity of decline.

e Financial and specific near term prospects of the issuer.

e Changes in the regulatory, economic or general market environment of the issuer’s industry or geographic region.

¢ The Company’s intent to sell or the inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost.

E. — R Not applicable.

Note 6 -

Joint Ventures, Partnerships and Limited Liability Companies

Not applicable.

Note 7 -

Investment Income

No significant changes.
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statement as of June 30, 2018 of e UNited Benefit Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 8 - Derivative Instruments

Not applicable.

Note 9 - Income Taxes

No significant changes.

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

No significant changes.

Note 11 - Debt

Not applicable.

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

No significant changes.

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

No significant changes.

Note 14 - Contingencies

Other Legal Matters

In the normal course of its business operations, the Company is involved in litigation and other regulatory matters from time to
time with claimants, beneficiaries, and other parties. When the Company, in the normal course of its regular review of such
matters has determined that a material loss is reasonably possible, the matter is disclosed. In accordance with Statutory
Accounting Principles, when litigation or other regulatory matters result in loss contingencies that are both probable and
estimable, the Company accrues the estimated loss by a charge to operations. The amount accrued represents
management’s best estimate of the probable loss at the time. If only a range of estimated losses can be determined, the
Company accrues an amount within the range that, in management’s judgment, reflects the most likely outcome. If none of
the estimates within the range is a better estimate than any other amount, the Company accrues the mid-point of the range.

Management does not believe that litigation or other matters currently pending against the Company, including the litigation
between Cigna and Anthem discussed below, would have a material adverse effect on the Company’s results of operations,

financial condition or liquidity based on its current knowledge of those matters.

Litigation with Anthem. In February, 2017, Cigna delivered a notice to Anthem terminating the merger agreement, and
notifying Anthem that it must pay Cigna the $1.85 billion reverse termination fee pursuant to the terms of the merger
agreement. Also in February, 2017, Cigna filed suit against Anthem in the Delaware Court of Chancery (the “Chancery
Court”) seeking declaratory judgments that Cigna’s termination of the merger agreement was valid and that Anthem was not
permitted to extend the termination date. The complaint also sought payment of the reverse termination fee and additional
damages in an amount exceeding $13 billion, including the lost premium value to Cigna’s shareholders caused by Anthem’s

willful breaches of the merger agreement.

Also, in February, 2017, Anthem filed a lawsuit in the Chancery Court against Cigna seeking (i) a temporary restraining order
to enjoin Cigna from terminating and taking any action contrary to the terms of the merger agreement, (ii) specific performance

compelling Cigna to comply with the merger agreement and (iii) damages.

On February 15, 2017, the Chancery Court granted Anthem's motion for a temporary restraining order and temporarily
enjoined Cigna from terminating the merger agreement. In May, 2017, the Chancery Court denied Anthem's motion for a
preliminary injunction to enjoin Cigna from terminating the merger agreement but stayed its ruling pending Anthem's
determination as to whether to seek an appeal. Anthem subsequently notified Cigna and the Chancery Court that it did not

intend to appeal the Chancery Court's decision. As a result, the merger agreement was terminated.
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NOTES TO FINANCIAL STATEMENTS

The litigation between the parties remains pending. Trial is scheduled for 2019. Cigna believes in the merits of their claims
and dispute Anthem’s claims, and intends to vigorously defend themselves and pursue their claims. The outcomes of lawsuits
are inherently unpredictable, and Cigna may be unsuccessful in the ongoing litigation or any future claims or litigation.

Note 15 - Leases

Not applicable.

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 Extinquishments of Liabilities

B. Transfer and Servicing of Financial Assets — Not applicable

C. The company was not involved in any wash sale transactions in 2018.

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

Not applicable.

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

Not applicable.

Note 20 - Fair Value Measurements

A.

Fair Value Measurements

Fair value is defined as the price at which an asset could be exchanged in an orderly transaction between market participants at
the balance sheet date. The Company’s financial assets have been classified based upon a hierarchy defined by SAP. The
hierarchy gives the highest ranking to fair values determined using unadjusted quoted prices in active markets for identical assets
and liabilities (Level 1) and the lowest ranking to fair values determined using methodologies and models with unobservable inputs
(Level 3). An asset’s or a liability’s classification is based on the lowest level input that is significant to its measurement. For
example, a financial asset or liability carried at fair value would be classified in Level 3 if unobservable inputs were significant to the
instrument’s fair value, even though the measurement may be derived using inputs that are both observable (Levels 1 and 2) and
unobservable (Level 3).

Updates to SSAP 100 that became effective on January 1, 2018 allow the use of net asset value (NAV) as a practical expedient to
fair value for investments in investment companies where there is no readily determinable fair value. There were no such
investments owned by the Company for either period presented.

Level 1 Inputs for instruments classified in Level 1 include unadjusted quoted prices for identical assets in
active markets accessible at the measurement date. Active markets provide pricing data for trades
occurring at least weekly and include exchanges and dealer markets.

Level 2 Inputs for instruments classified in Level 2 include quoted prices for similar assets in active markets,
quoted prices from those willing to trade in markets that are not active, or other inputs that are market
observable or can be corroborated by market data for the term of the instrument. Such other inputs
include market interest rates and volatilities, spreads and yield curves. An instrument is classified in
Level 2 if the Company determines that unobservable inputs are insignificant. Level 2 assets primarily
include corporate bonds valued using recent trades of similar securities or pricing models that discount
future cash flows at estimated market interest rates.

Level 3 Certain inputs for instruments classified in Level 3 are unobservable (supported by little or no market
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NOTES TO FINANCIAL STATEMENTS

activity) and significant to their resulting fair value measurement. Unobservable inputs reflect the
Company’s best estimate of what hypothetical market participants would use to determine a transaction
price for the asset or liability at the reporting date.

1. Fair Value Measurements at Reporting Date — None
2. Fair Value Measurements in Level 3 of the Fair Value Hierarchy — None
3. Level 3 Transfers — None

4. Valuation Techniques and Inputs — No financial instruments at fair value

B. Other Fair Value Disclosures — None

C. Aggregate Fair Value of All Financial Instruments
The following tables provide the fair value, carrying value, and classification in the fair value hierarchy of the Company’s financial
instruments as of June 30, 2018 and December 31, 2017.

Quoted Prices Significant Net Asset
in Active Other Significant Not Value
Markets for Observable Unobservable Practicable (NAV)
Aggregate Fair Admitted Identical Assets Inputs Inputs (Carrying  Included in
Financial Assets Value Assets (Level 1) (Level 2) (Level 3) Value) Level 2
June 30, 2018
Bonds $ 2523913 $ 2,586,946 $ 2523913 $ - $ - $ - $
Cash, Cash Equivalents, and Short-
Term Investments 348,342 348,342 295,148 53,194 - -
Total $ 2,872,265 $ 2935288 $ 2,819,061 $ 53,194 $ - $ - $
December 31, 2017
Bonds $ 2,569,545 $ 2,588,568 $ 2,569,545 $ - $ - $ - $
Cash, Cash Equivalents, and Short-
Term Investments 598,795 598,795 346,828 251,967 - -
Total $ 3168340 $ 3,187,363 $ 2916373 $ 251,967 $ - $ - $

The following valuation methodologies and significant assumptions are used by the Company to determine fair value for each
instrument.

Bonds

The Company estimates fair values using prices from third parties or internal pricing methods. Fair value estimates received from
third-party pricing services are based on reported trade activity and quoted market prices when available, and other market
information that a market participant may use to estimate fair value. Such other inputs include market interest rates and volatilities,
spreads, and yield curves. The internal pricing methods are performed by the Company’s investment professionals and generally
involve using discounted cash flow analyses, incorporating current market inputs for similar financial instruments with comparable
terms and credit quality, as well as other qualitative factors. In instances where there is little or no market activity for the same or
similar instruments, the fair value is estimated using methods, models, and assumptions that the Company believes a hypothetical
market participant would use to determine a current transaction price.

Cash, Cash Equivalents, and Short-Term Investments
Short-term investments and cash equivalents are carried at fair value which approximates cost, and are classified in Level 2.
Given the nature of cash, fair value approximates carrying value and is classified in Level 1.

D. Disclosures about Financial Instruments Not Practicable to Estimate Fair Value — None

Note 21 - Other Items

No significant changes.
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Note 22 - Events Subsequent

Management has evaluated the financial statements for subsequent events through August 14, 2018, the date financial statements
were available to be issued.

Note 23 - Reinsurance

No significant changes.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not applicable.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Not applicable.

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

Not applicable.

Note 29 - Participating Policies

Not applicable.

Note 30 - Premium Deficiency Reserves

Not applicable.

Note 31 - Reserves for Life Contracts and Annuity Contracts

Not applicable.

Note 32 - Analysis of Annuity Actuarial Reserves and Deposit Liabilities by Withdrawal Characteristics

Not applicable.

Note 33 - Premiums and Annuity Considerations Deferred and Uncollected

Not applicable.

Note 34 - Separate Accounts

Not applicable.
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Note 35 - Loss/Claim Adjustment Expenses

Not applicable.
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Statement as of June 30, 2018 of the United Benefit Life Insurance company

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,

12
2.1

22
3.1

3.2
3.3

34
35
4.1

42

6.4

6.5

6.6
71

72

8.1
8.2

8.3
84

9.1

as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]
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[X] NoJ[ ]
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[X] Nol[ ]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. 701221
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAJ]
6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2013
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. 12/31/2013
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). 04/20/2015
By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
9.11 Ifthe response to 9.1 is No, please explain:
9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]
9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).
9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
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10.1
10.2

1.1

1.2

13.
14.1

15.1
15.2

16.1
16.2
16.3
17.

Does

Ifyes,

Were

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]

indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT

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,

Amou

Amou

give full and complete information relating thereto:

nt of real estate and mortgages held in other invested assets in Schedule BA: $ 0

nt 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

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

If yes, please complete the following:

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value

$

Bonds $
Preferred Stock

Common Stock

Short-Term Investments
Mortgage Loans on Real Estate
All Other

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $
Total Investment in Parent included in Lines 14.21 to 14.26 above $

o|lolo|o|o|o|lo|o

0
0
0
0
0
0
0
0
o

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 Crit
171

17.2

17.3
174

17.5

17.6

18.1
18.2

ical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]

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
JPMorgan Chase Bank, N.A. 4 Chase MetroTech Center Brooklyn, New York 11245

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)

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]

If yes, give full and complete information relating thereto:

1 2 3 4
Date of
Old Custodian New Custodian Change Reason

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

1 2
Name of Firm or Individual Affiliation
Cigna Investments, Inc. A

17,5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[ ] No[X]

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? Yes[ ] No[X]

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
105811 Cigna Investments, Inc. SEC DS

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]

If no, list exceptions:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

19. By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designated 5*Gl security:
a.  Documentation necessary to permit a full credit analysis of the security does not exist.
b.  Issuer 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? Yes[ ] No[X]
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3.1
3.2
33
34

GENERAL INTERROGATORIES (continued)
PART 2 - LIFE & HEALTH

Report the statement value of mortgage loans at the end of this reporting period for the following categories:

Long-term mortgages in good standing Amount
1.11  Farm mortgages
1.12  Residential mortgages
113 COMMEICIAl MOMGAGES. ... .vuiveivieeisitiietetetesse et ss ettt b bt s bbb bbb bbb s s s b2 A48 b s s s st b st b sttt B

114 Total MOrtgages iN GOOU SEANGING. ........uuewerrreuierireireiieerireiseesee e seeees et ses s st et s e s a8 s s8R e E e s ekttt G 0

Long-term mortgages in good standing with restructured terms
1.21  Total mortgages in good standing with restructured terms

Long-term mortgage loans upon which interest is overdue more than three months

RGBT 1 1110 (o= =TRSOOSR
1,32 RESIAENLAI MOMGAGES........ouiveiiicieiicte ettt a bbb s s bbbt s s b b s b bR b e s A b b s b b e b A s s et b e b b e s A bbb bR bbb b a et bbb s n st nas
1.33  Commercial mortgages

1.34  Total mortgages with interest overdue more than three months...

Long-term mortgage loans in process of foreclosure

TAT  FAIM MOMGAGES. ... cvevieceiiecte ettt b ettt et b a s s s b s b b s s s s s b bR b b e s 4 b s b bR 4 b ae b b s A bbb s s b h b bR b s A bbb bbb sttt eaas
142 RESIAENTAI MOMGAGES. ......oucveiteiecictiie ittt sttt s b s s bbb s bbb s s s 4 s bbb bbb b e bbb st s bbb b s
1.43  Commercial mortgages

1.44  Total mortgages in process of foreclosure

Total mortgage loans (Lines 1.14 + 1.21 + 1.34 + 1.44) (Page 2, Column 3, Lines 3.1 + 3.2)

Long-term mortgages foreclosed, properties transferred to real estate in current quarter

L3 I o T 3T (=0 TSSOSO
1,62 RESIAENTAI MOMGAGES. .....cvuivuiiiieictiie ittt bbbt b s b8 e840 s 148 s bbb bbbt n s bbb s bt en
1.63  Commercial mortgages

1.64  Total mortgages foreclosed and transferred to real estate

Operating Percentages:

2.0 ABH I0SS PEICENL.......cvuiiiieieciit ettt ettt s s s s 8 es s s e s s s R SRS e AR e R AR SRR R e R s R e AR R e R R AR e et b tee | eeiedsedetentesiet et ent ettt en e nse st s
2.2 A&H COSt CONAINMENE PEICENE....... .. verereieeeeeeseeseeseseeesesseseseesesseessssseesesssssseesessessessessesssessessassssssessosssssessessasssessesssssessessasssnssessassssssessasssessessesssssessassasssnssestans  teiessassssssessessasssessasssssssssassnssness
2.3 A&H expense percent eXCluding COSt CONTAINMENE EXPENSES........cevuiriiiiiieireisiissieieis it ettt s s st essesse s s s s s s b st s b e s b8 s s e st en b et et bes | etsebsessesassessesastant ettt ensansenntns
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Statement as of June 30, 2018 of the United Benefit Life Insurance company

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
Effective Date
NAIC Type of Certified of Certified
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  Reinsurer
Code ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) Rating

NONE
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statement as of June 30, 2018 ofthe UNited Benefit Life Insurance Company

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only
Life Contracts 4 5 6 7
2 3
A&H Insurance
Premiums,
Active Including Policy
Status | Life Insurance Annuity Membership and Other Total Columns 2 | Deposit-Type
States, Etc. (a) Premiums Considerations Other Fees | Considerations through 5 Contracts

O©CONDOTHWN —~

Arizona
ATKANSAS.......cvvviieireiiiesiei ettt
California....
Colorado....
Connecticut
Delaware............

District of Columbia
Florida.......cccovvvvnn
Georgia..

Maryland
Massachusetts...
Michigan.........

Minnesota...
Mississippi..
Missouri......
Montana.
Nebraska....

NEW HamPShire. ..o eseeeens
New Jersey....

Oklahoma...
Oregon.......
Pennsylvania..
Rhode Island

South Dakota..
Tennessee..

Vermont
Virginia
Washington
West Virginia..
WISCONSIN. .....couivieiictiteie sttt
Wyoming
American Samoa

US Virgin Islands.......
Northern Mariana Islands...

Aggregate Other Alien

SUBOLAL..rvrcrsrs e |
Reporting entity contributions for employee benefit plans............. .

Dividends or refunds applied to purchase paid-up

additions and @NNUILIES............cc.eveuiveieieesie s .

Dividends or refunds applied to shorten endowment or

Premium paying PEHOQ. ........cueveerrrerreieresieseresssssssesseesssessese s .

Premium or annuity considerations waived under disability

or other contract ProviSIONS...........ceveceiereeneesreessesese s .

Aggregate other amounts not allocable by State...

[=R=l[-R-E-R-R-R-R-R-R-R-R-R-R-N-N-N-R-R-R-E-¥- i ¥ NN RN RN R F N F R R F R F< < < < < F« F< R R RN R R X-RX-R-R-R-E=E=

Totals (Direct Business).....
Plus Reinsurance Assumed...

Totals (All Business)...........
Less Reinsurance Ceded..........coovvvrvieininns

Totals (All Business) less Reinsurance Ceded..

ITE-INS

58998. Summary of remaining write-ins for line 58 from overflow page... | ..XXX..

58999. Total (Lines 58001 thru 58003 plus 58998) (Line 58 above)......... XXX

G401, et XXX..

9402, ot | XXX..

9403, sttt | XXX..

9498. Summary of remaining write-ins for line 94 from overflow page... | ..XXX..

9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)............... XXX

(@)  Active Status Count

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........c.ccocovvirinninrinns 27 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 busmess in the state 30

Q1

1
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statement as of June 30, 2018 of e UNited Benefit Life Insurance Company

PART 1 -- ORGANIZATION CHART

The following is a listing identifying and indicating the interrelationships among all affiliated insurers (identified by an asterisk, and if such insurer is
incorporated in the United States of America, by a Federal Employer Identification Number, NAIC Company Code and Jurisdiction of Incorporation) and all other
affiliates, as of June 30, 2018:

Cigna CORPORATION
(A Delaware corporation and ultimate parent company)

|
| Cigna Holdings, Inc.

Cigna Intellectual Property, Inc.

Cigna Investment Group, Inc.

Cigna International Finance Inc.

Former Cigna Investments, Inc.

Cigna Investments, Inc.
|
|[Cigna Benefits Financing, Inc.
(EI # 010947889, DE)
|CareAllies, Inc.

|HalfMoon Parent, Inc.

HalfMoon I, Inc.

HalfMoon II, Inc.
|

Connecticut General Corporation

Benefit Management Corp.

(ET # 81-0585518)
|
|*Allegiance Life & Health Insurance Company
| (EI # 20-4433475, NAIC # 12814, MT)

*Allegiance Re, Inc.
(ET # 20-3851464, MT)

Allegiance Benefit Plan Management, Inc.

Allegiance Provider Direct, LLC

Community Health Network, LLC

Intermountain Underwriters, Inc.

|
|
|
|
|
| Allegiance COBRA Services, Inc.
|
|
|
|
|
|
|

|Allegiance Care Management, LLC

|
HealthSpring, Inc.

NewQuest, LLC
|

| NewQuest Management Northeast, LLC

| |
| | *Bravo Health Mid-Atlantic, Inc.
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( EI # 52-2259087, NAIC # 10095, MD)

|

|

| *Bravo Health Pennsylvania, Inc.

| (ET # 52-2363406, NAIC # 11254, PpA)

*HealthSpring Life & Health Insurance Company
(ET # 20-8534298, NAIC # 12902, TX)

*HealthSpring of Florida, Inc.
(ET # 65-1129599, NAIC #11532, FL)

NewQuest Management of Illinois, LLC

NewQuest Management of Florida, LLC

HealthSpring Management of America, LLC

NewQuest Management of West Virginia, LLC

TexQuest, LLC

HouQuest, LLC

|
|GulfQuest, LP

NewQuest Management of Alabama, LLC

HealthSpring USA, LLC

Tennessee Quest, LLC

HealthSpring Pharmacy Services, LLC

|[HealthSpring Pharmacy of Tennessee, LLC

Home Physicians Management, LLC

| | Alegis Care Services, LLC
| |

*Cigna Arbor Life Insurance Company

(ET # 03-0452349, NAIC # 13733, CT)
|

Cigna Behavioral Health, Inc.
|
|Cigna Behavioral Health of California, Inc.
| (EI# 94-3107309)

|
|Cigna Behavioral Health of Texas, Inc.
| (EI# 75-2751090)

|

IMCC Independent Practice Association of New York, Inc.

|
Cigna Dental Health, Inc.
Cigna Dental Health of California, Inc.
[ (EI# 59-2600475, CA)

Cigna Dental Health of Colorado, Inc.
(EI# 59-2675861, NAIC # 11175, CO)

Cigna Dental Health of Delaware, Inc.
(EI# 59-2676987, NAIC # 95380, DE)
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Cigna

Cigna Dental Health of Florida, Inc.

(ET# 59-1611217, NAIC # 52021, FL)

Cigna Dental Health of Illinois, Inc.
(EI# 06-1351097, IL)

Cigna Dental Health of Kansas, Inc.

(ET# 59-2625350, NAIC # 52024, KS)

Cigna Dental Health of Kentucky, Inc.

(EI# 59-2619589, NAIC # 52108, KY)

Cigna Dental Health of Missouri, Inc.

(EI#06-1582068, NAIC # 11160, MO)

Cigna Dental Health of New Jersey, Inc.

(EI# 59-2308062, NAIC # 11167, NJ)

Cigna Dental Health of North Carolina, Inc.

(EI# 56-1803464 , NAIC # 95179, NC)
Cigna Dental Health of Ohio, Inc.

(ET# 59-2579774, NAIC # 47805, OH)

Cigna Dental Health of Pennsylvania, Inc.

(ET# 52-1220578, NAIC # 47041, PA)

Cigna Dental Health of Texas, Inc.

(EI# 59-2676977, NAIC # 95037, TX)

Cigna Dental Health of Virginia, Inc.
(EI¥# 52-2188914, NAIC ¥ 52617, VA)

Cigna Dental Health Plan of Arizona, Inc.

(EI# 86-0807222, NAIC # 47013, Az)

Cigna Dental Health of Maryland, Inc.
(EI#20-2844020, NAIC #48119, MD)

Health Corporation

Healthsource, Inc.

Cigna HealthCare of Arizona, Inc.
(ET# 86-0334392, NAIC#95125, AZ)

Cigna HealthCare of California, Inc.
(EI# 95-3310115, CA)

Cigna HealthCare of Colorado, Inc.

Cigna HealthCare of Connecticut, Inc.

(ET# 06-1141174, NAIC # 95660, CT)

Cigna HealthCare of Florida, Inc.
(EI# 59-2089259, NAIC # 95136, FL)

Cigna HealthCare of Illinois, Inc.
(EI# 36-3385638, NAIC # 95602, IL)

|
|
|
|
|
|
|
| (EI# 84-1004500, NAIC # 95604, CO)
|
|
|
|
|
|
|
|
|



A Ne)

statement as of June 30, 2018 of e UNited Benefit Life Insurance Company

Cigna

Cigna HealthCare of Maine, Inc.
(EI# 0I1-0418220, NAIC # 95447, ME)

Cigna HealthCare of Massachusetts, Inc.

(EI# 02-0402111, NAIC # 95220, MA)

Cigna HealthCare Mid-Atlantic, Inc.
(EI# 52-1404350, NAIC # 95599, MD)

Cigna HealthCare of New Hampshire, Inc.

(EI# 02-0387749, NAIC # 95493, NH)

Cigna HealthCare of New Jersey, Inc.
(ET# 22-2720890, NAIC # 95500, NJ)

Cigna HealthCare of Pennsylvania, Inc.
(ET# 23-2301807, NAIC # 95121, PA)

Cigna HealthCare of St. Louis, Inc.
(ET# 36-3359925, NAIC # 95635, MO)

Cigna HealthCare of Utah, Inc.
(EI# 62-1230908, NAIC # 95518, UT)

Cigna HealthCare of Georgia, Inc.
(ET# 58-1641057, NAIC # 96229, GA)

Cigna HealthCare of Texas, Inc.
(EI# 74-2767437, NAIC # 95383, TX)

Cigna HealthCare of Indiana, Inc.
(EI# 35-1679172, NAIC # 95525, 1IN)

Cigna HealthCare of Tennessee, Inc.
(EI# 62-1218053, NAIC # 95606, TN)

Cigna HealthCare of North Carolina, Inc.

(EI# 56-1479515, NAIC# 95132, NC)

Cigna HealthCare of South Carolina, Inc.

(EI# 06-1185590, NAIC # 95708, SC)

*Temple Insurance Company Limited

Arizona Health Plan, Inc.

Healthsource Properties, Inc.

anaged Care Consultants, Inc.

M
Cigna Benefit Technology Solutions, Inc.
S

agamore Health Network, Inc.

Healthcare Holdings, Inc.

(ET#

84-0985843)

|

|Great-West Healthcare of Illinois, Inc.
| (EI# 93-1174749, NAIC 95388, IL)

|
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|Cigna Healthcare, Inc.

*Cigna Life Insurance Company of New York

(EI# 13-2556568, NAIC # 64548, NY)

*Connecticut General Life Insurance Company

(EI# 06-0303370, NAIC # 62308, CT)

CG Mystic Center LLC
!Q"-:H-'; n T:)nr‘Hng L1C

CG Mystic Land LLC

CG Skyline, LLC

Careallies, LLC

—Cigna Onsite Health, LLC

Gillette Ridge Community Council,—-Inc.

Gillette Ridge Golf LILC

Hazard Center Investment Company LLC

Tel-Drug of Pennsylvania, LLC

RG Acquisitions LLC

G
Cigna Affiliates Realty Investment Group, LLC
(

EI# 27-5402196, DE)

CR Longwood Investors, LP

|

IND/CR Longwood LLC

| |

| | ARE/ND/CR Longwood LLC

econ Properties, LP

S
Transwestern Federal Holdings, L.L.C.

|
| Transwestern Federal, L.L.C.

Market Street Residential Holdings LLC
|
|Arborpoint at Market Street LLC

|
iamondview Tower CM-CG LLC

D
CR Washington Street Investors LP
D

ulles Town Center Mall, LLC

ND/CR Unicorn LLC
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|AMD Apartments Limited Partnership
|

|
|PUR Arbors Apartments Venture LLC

|
|CG Seventh Street, LLC
|

|Ideal Properties II LLC
|

[Mallory Square Partners I, LLC
|

|[Houston Briar Forest Apartments Limited Partnership

|Newtown Partners II, LP

|
|[Newtown Square GP LLC

|
| SB-SNH LLC

|
| 680 Investors LLC

CGGL 18301 LIC

|

o

| | 685 New Hampshire LLC
|

|

|

|

|222 Main Street Caring GP LLC

|222 Main Street Investors LP

|

|[Notch 8 Residential, L.L.C.
|

|UVL, LLC

|
|3601 North Fairfax Drive Associates, LLC

|CI Perris 151, LLC

ILakehills CM - CG LLC
IAffiliated Hotel Subsidiary LLC
ICGGL 6280 LLC

|
|Berewick Apartments LLC

|
|CIG-LEI Ygnacio Associates LLC

ICGGL Orange Collection LLC

|CGGL Chapman LLC

|CGGL City Parkway LLC
Heights at Bear Creek Venture LLC
SOMA Apartments Venture LLC
Arbor Heights Venture LLC
C

G/Wood ALTA 601, LLC
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|[CPI-CIIT 9171 Wilshire JV LLC

|

| |

| | [9171 Wilshire CPI-CII LLC
|

|

|

|[Henry on the Park Associates, LLC
| (EI 27-3582688, DE)

*Cigna Health and Life Insurance Company
(ET # 59-1031071, NAIC # 67369, CT)

CarePlexus, LLC
(EI# 45-2681649; DE)

Cigna Corporate Services, LLC
(EI 27-3396038, DE)

Cigna Insurance Agency, LLC
(EI # 27-1903785, CT)

eres Sales of Ohio, LLC
EI # 34-1970892, OH)

a National Health Insurance Company
# 34-0970995, NAIC # 61727, OH)

|

|Provident American Life & Health Insurance Company

(ET # 23-1335885, NAIC # 67903, OH)

| |

| |United Benefit Life Insurance Compan

| (ET # 75-2305400, NAIC # 65269, OH)

|

Loyal American Life Insurance Company

( # 63-0343428, NAIC # 65722, OH)
|
| American Retirement Life Insurance Company
(ET # 59-2760189, NAIC # 88366, OH)

QualCare Alliance Networks, Inc.
|
|QualCare, Inc.
|Scibal Associates, Inc.
|QualCare Captive Insurance Company Inc., PCC
|QualCare Management Resources Limited Liability Company
|[Health-Lynx, LLC

|Sterling Life Insurance Company
(ET # 13-1867829. NAIC # 77399.IL)
|Olympic Health Management Systems, Inc.
|Olympic Health Management Services, Inc.

|WorldDoc, Inc.
|Omada Health, Inc.
|Cigna Ventures, LLC

| Cigna Health Management, Inc.
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(EI# 23-1728483, DE)

Kronos Optimal Health Company
(

20-8064696, AZ)

*Life Insurance Company of North America

(EI# 23-1503749, NAIC # 65498, PA)
|
|*Cigna & CMB Life Insurance Company Limited
| (remaining interest owned by an unaffiliated party)
| |Cigna & CMB Health Services Company, Ltd.
|
|

|
Tel-Drug, Inc.

Cigna Direct Marketing Company, Inc.

Cigna Global Wellbeing Holdings Limited
|

| Cigna Global Wellbeing Solutions Limited
| Vielife Services, Inc.

CG Individual Tax Benefit Payments, Inc.

CG Life Pension Benefits Payments, Inc.

CG LINA Pension Benefits Payments, Inc.

Cigna Federal Benefits, Inc.

Cigna Healthcare Benefits, Inc.

Cigna Integratedcare, Inc.

Cigna Managed Care Benefits Company

Cigna Re Corporation

| Blodget & Hazard Limited

Cigna Resource Manager, Inc.

Connecticut General Benefit Payments, Inc.

Healthsource Benefits, Inc.

IHN, Inc.

LINA Benefit Payments, Inc.

Mediversal, Inc.
|

| Universal Claims Administration

|Brighter, Inc .

| Patient Provider Alliance, Inc

Cigna Global Holdings, Inc.
|

|Cigna International Corporation, Inc.

[Cigna International Services, Inc.




8210

statement as of June 30, 2018 of e UNited Benefit Life Insurance Company

| |Cigna International Marketing (Thailand) Limited
|| HCGO Participatos LTDA

I IYCFM Servicos LTDA

} |*Cigna Global Reinsurance Company, Ltd.

} } } Cigna Holdings Overseas, Inc.

} } } } Cigna Bellevue Alpha LLC

T

| | | | Cigna Linden Holdings, Inc.

I

|Cigna Laurel Holdings, Ltd.

Cigna Palmetto Holdings, Ltd.

|Cigna Apac Holdings Limited

|Cigna Alder Holdings,

LLC

|+Cigna Walnut Holdings, Ltd.

Cigna Chestnut Holdings, Ltd.

*LINA Life Insurance Company of Korea

Cigna International Services Australia Pty Ltd.

Cigna Hong Kong Holdings Company Limited

| Cigna Data Services
|

(Shanghai) Company Limited

|ICigna HLA Technology Services Limited
| \
«Cigna Worldwide General Insurance Company Limited
| +Cigna Worldwide Life Insurance Company Limited
|

Cigna International Health Services Sdn Bhd.
*Cigna Life Insurance New Zealand Limited
[Grown Ups New Zealand Limited
*Cigna Life Insurance Company of Canada| (AA-1560515)

|Cigna Korea Chusik Heosa (A/K/A Cigna Korea
Company Limited)
ILINA Financial Service

|Cigna Nederland Gamma B.V.

[Cigna Finans Emeklilik Ve Hayat A.S.

RHP

(Thailand)

Limited

*Cigna Brokerage & Marketing

(Thailand) Limited

| KDM

(Thailand)

Limited

|*Cigna Insurance Public Company Limited

Cigna Taiwan Life Assurance Company Limited
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I I I I Cigna Myrtle Holdings, Ltd.

| | | | |Cigna Elmwood Holdings, SPRL

| | | | |Cigna Beechwood Holdings
Cigna Life Insurance Company of Europe S.A.-N.V.
Cigna Europe Insurance Company S.A.-N.v.
ICigna European Services (UK) Limited

|ICigna 2000 UK Pension LTD

| | | | | |Cigna Oak Holdings, LTD.

| | | | | Cigna Willow Holdings, LTD.

| | | | \ FirstAssist Administration Limited

Cigna Legal Protection U.K. Ltd.

Cigna Insurance Services (Europe) Ltd.

| | | | ICigna International Health Services, BVBA

| | | | Cigna International Health Services, LLC

[ [ [ [ |Cigna International Health Services Kenya
Limited

6210

| | | ICigna Sequoia Holdings, SPRL

| | | | | | |Cigna Cedar Holdings, Ltd.
| Cigna Insurance Middle East S.A.L.
| | | | | | [Cigna Insurance Management Services (DIFC), Ltd.
| | | | Cigna Magnolia Holdings, Ltd.
| | I [Cigna Turkey Danismanlik Hizmetleri, A.S
(A/K/ACigna Turkey Consultancy Services, A.S.)

| | | |Cigna Nederland Alpha Cooperatief U.A.

| | | | Cigna Nederland Beta B.V.

| | | |Cigna Health Solution India Pvt. Ltd.
| | | |

I | | |Cigna Poplar Holdings, Inc.

PT GAR Indonesia

|
|PT PGU Indonesia

*Cigna Global Insurance Company Limited

Cigna TTK Health Insurance Company Limited

| | | *Cigna Worldwide Insurance Company
| | | (EI# 23-2088429, NAIC # 90859, DE)
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| | | | *PT. Asuransi Cigna

| |Cigna Teak Holdings, LLC

01210
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
Members
0901 | Cigna Group.......ccevveereerveenes | oreerrerens 06-1059331.. | ....1591167 | ........ 701221 [US...coovieine Cigna Corporation Cigna Corporation Ownership......... ...100.000 | Cigna Corporation..............ceveeveeereereenrserserines | wene \TSUSUE DR
0901 | Cigna Group........ccevveereerveenes | rreerrerens 06-1072796.. [ ..cvveveverreirens [ erreerernrieneinnes | cevreerersnieseeseeenns Cigna Holdings, Inc. Cigna Corporation Ownership......... ...100.000 | Cigna Corporation.............ccveereeeeereenrsersenines | wene |\ TSSO PO
0901 | Cigna Group. 82-4991898.. HalfMoon Parent, Inc. Cigna Corporation............cceeeeeererreniennens Ownership......... ...100.000 | Cigna Corporation \TSUSI PO
0901 | Cigna Group. .. |82-5339235.. . |HalfMoon I, Inc. ..| HalfMoon Parent, Inc. . | Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group........coceevreeeerres | eorrerrnnnas 00-0000000.. HalfMoon II, Inc. HalfMoon Parent, Inc. Ownership......... ...100.000 | Cigna Corporation |\ S O
0901 | Cigna Group........cveeeeeeereenees | rverernenens 51-0402128.. Cigna Intellectual Property, InC........ccccocuvveneenee Cigna Holdings, INC........cocvireeiiniirieiirinns Ownership......... ...100.000 | Cigna Corporation \ISUSI PR
0901 | Cigna Group......c.ceeeeereereenees | revnernenens 06-1095823.. Cigna Investment Group, INC........cocvvvureerienenes Cigna Holdings, INC........ccocviveiuneininiiriinnns Ownership......... ...100.000 | Cigna Corporation |\ ISUSI PO
0901 | Cigna Group. 52-0291385.. Cigna International Finance, Inc..........cccccccu..... Cigna Investment Group, Inc Ownership......... ...100.000 | Cigna Corporation |\ S O
0901 | Cigna Group. ..123-1914061.. . | Former Cigna Investments, Inc .. | Cigna Investment Group, Inc. . | Ownership.. ...100.000 | Cigna Corporation. ...N..
0901 |Cigna Group. ..|06-0861092.. . | Cigna Investments, Inc..... ..| Cigna Investment Group, Inc. .. | Ownership.. ...100.000 | Cigna Corporation. N
0901 |Cigna Group. ..101-0947889.. . | Cigna Benefits Financing, Inc.. ..| Cigna Investments, Inc...... . | Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. 81-2760646.. CareAllies, INC.......ccvuvveerreriieiereieeieeseinens Cigna Holdings, Inc Ownership ...100.000 | Cigna Corporation N
0901 | Cigna Group. 06-0840391.. Connecticut General Corporation Cigna Holdings, INC........ccccoeuereiernieiiriinnnns Ownership ...100.000 | Cigna Corporation N
0901 |Cigna Group. 81-0585518.. .. | Benefit Management Corp .. | Connecticut General Corporation.. .. | Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. . | 20-4433475.. .. | Allegiance Life & Health Insurance Company... .. | Benefit Management Corp. .. | Ownership......... | ... 94.000 | Cigna Corporation. N
0901 |Cigna Group. 20-3851464.. . |Allegiance Re, INC.......covvrreiurieireierieieireinenns . | Benefit Management Corp. . | Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. 81-0400550.. Allegiance Benefit Plan Management, Inc. ....... Benefit Management Corp Ownership......... ...100.000 | Cigna Corporation \ISUSS PO
0901 | Cigna Group. T1-0916514.. [ ..o [ e | e Allegiance COBRA Services, IncC. .........cccenee. Benefit Management Corp Ownership......... ...100.000 | Cigna Corporation |\ ISUSIS PO
0901 | Cigna Group. 00-0000000.. | ...evververrreens | errrreerrieirirneees | verereneeeeessseenns Allegiance Provider Direct, LLC ............cccev..... Benefit Management Corp. Ownership......... ...100.000 | Cigna Corporation |\ S R
0901 | Cigna Group. 00-0000000.. Community Health Network, LLC..............cce... Benefit Management Corp. Ownership......... | ... 50.000 |Cigna Corporation |\ S O
0901 |Cigna Group. .. |81-0425785.. . | Intermountain Underwriters, Inc. ..... . .. | Benefit Management Corp. . | Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. 00-0000000.. Allegiance Care Management, LLC.................. Benefit Management Corp Ownership......... ...100.000 | Cigna Corporation |\ TSSO DO
0901 | Cigna Group. 20-1821898.. HealthSpring, Inc Connecticut General Corporation.................... Ownership......... ...100.000 | Cigna Corporation Neoooos | e
0901 | Cigna Group. 76-0628370.. [ ..ovvevererrerrens | errerrernrieneinnes | cevreerersseeseeneeenns NewQuest, LLC HealthSpring, INC.......cocevvveverieierisreienns Ownership......... ...100.000 | Cigna Corporation |\ TSSO DR
0901 | Cigna Group. 52-1929677.. NewQuest Management Northeast, LLC........... NewQuest, LLC.........coorevvineirereinrineicieninne Ownership......... ...100.000 | Cigna Corporation Necoo | oo
0901 | Cigna Group. . |52-2259087... . | Bravo Health Mid-Atlantic, Inc. . . | NewQuest Management Northeast, LLC......... | Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. . |52-2363406.. Bravo Health Pennsylvania, Inc...........cccccccee.e. NewQuest Management Northeast, LLC......... Ownership......... ...100.000 | Cigna Corporation \ISUS PR
HealthSpring Life & Health Insurance
0901 | Cigna Group. . |20-8534298.. Company, Inc. NewQuest, LLC........ccovvrerrereireerecncnes Ownership......... ...100.000 | Cigna Corporation |\ TGOS POR
0901 | Cigna Group. . |65-1129599.. HealthSpring of Florida, InC..........ccccovevrirenee. NewQuest, LLC Ownership......... ...100.000 | Cigna Corporation |\ S O
0901 | Cigna Group. . 77-0632665.. . | NewQuest Management of lllinois, LLC... .. |NewQuest, LLC.. . | Ownership.. ...100.000 | Cigna Corporation. ...N..
0901 | Cigna Group.........ceeeeeeereunees | cevrernrenes 20-4954206.. NewQuest Management of Florida, LLC NewQuest, LLC Ownership......... ...100.000 | Cigna Corporation |\ /ST PR
0901 | Cigna Group.......cccevveereereeenes | orverrennns 20-8647386.. [ ...ovevreverrerens | errerrererienieiines | cerreererssene s HealthSpring Management of America, LLC..... DE............ NIA.....ccooine. NewQuest, LLC Ownership......... ...100.000 | Cigna Corporation |\ TSSO DO
0901 | Cigna Group........cccvveeereereeenes | orverrenens 45-0633893.. | ..ovoveriierens | e | e NewQuest Management of West Virginia, LLC. | DE............ NIA....cccone. NewQuest, LLC Ownership......... ...100.000 | Cigna Corporation \TSUSUE DO
0901 | Cigna Group. 75-3108527.. [ .eovvveererreirens | cerreereinninneinnes | cevreeersseeseeseeenns TexQuest, LLC.....ovvvviveeseececeseeies NewQuest, LLC Ownership......... ...100.000 | Cigna Corporation N
0901 | Cigna Group. .. |75-3108521.. . |HouQuest, LLC. ..|NewQuest, LLC.. .. | Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group.........ceveeeerereens | cevrerrnrenns T6-0657035.. | ...oovereverererins | vereeineireineenes | weeeireireniecineinennns GulfQuest, LP HouQuest, LLC........ccovrerernirerrerniserenis Ownership......... | ..... 99.000 | Cigna Corporation Necoo | oo
0901 | Cigna Group......c.ceeeeereereenees | reerernennes 33-1033586.. [ ...eveerevrrrerees [ rvreereerernereinees | rvreererseeeeeeneenens NewQuest Management of Alabama, LLC........ NewQuest, LLC Ownership......... ...100.000 | Cigna Corporation \ISUS PR
0901 | Cigna Group........cveeeereereenees | rverernenees 72-1559530.. [ ..vveereeeeneens [ rereererreenerennees | eereereeseeeeeeneenens HealthSpring USA, LLC.......ovvvvrivrrcircircnes NewQuest, LLC Ownership......... ...100.000 | Cigna Corporation \ISUSI PR
0901 | Cigna Group. 20-5524622... [ ..o e | e Tennessee Quest, LLC........cocvvvenencnircnenns NewQuest, LLC Ownership......... ...100.000 | Cigna Corporation |\ ISUSI DO
0901 |Cigna Group. .. | 26-2353476.. ... | HealthSpring Pharmacy Services, LLC.... ..|NewQuest, LLC.......ccocuvvvirriinnn .. | Ownership.. ...100.000 | Cigna Corporation. ...N..
0901 | Cigna Group. .. | 26-2353772.. . | HealthSpring Pharmacy of Tennessee, LLC..... .. | HealthSpring Pharmacy Services, LLC........... | Ownership.. ...100.000 | Cigna Corporation. ...N..
0901 | Cigna Group. 20-4266628.. Home Physicians Management, LLC................ NewQuest, LLC.......ccovevnerererrieineireienee Ownership ...100.000 | Cigna Corporation N
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0901 | Cigna Group..........coeveerererens | cevrerrenenns 35-2562415.. | oo | e | e Alegis Care Services, LLC........c.cccoeerirernrinen. Home Physicians Management, LLC.............. Ownership......... ...100.000 | Cigna Corporation.............cceerwereeernrerrererenns
0901 |Cigna Group. . . 103-0452349.. . | Cigna Arbor Life Insurance Company.. . | Connecticut General Corporation.. .. | Ownership.. ...100.000 | Cigna Corporation.
0901 | Cigna Group........ccceeeeveerenns | corverrnrnnas 41-1648670.. Cigna Behavioral Health, Inc...........cccccovvuennnee Connecticut General Corporation.................... Ownership......... ...100.000 | Cigna Corporation.............ccceeeereererreeeerenenns
0901 | Cigna Group........coceeereeeninns | corveirnnnas 94-3107309.. | .evevvveeererees [ et | e Cigna Behavioral Health of California, Inc......... CA..cceen NIA .o Cigna Behavioral Health, Inc.............ccceuevnnnee. Ownership......... ...100.000 | Cigna Corporation.............c.ceeeerereverreeesrenenns
0901 | Cigna Group........cccceeeeeeerenes | corveirirenns 75-2751090.. | .evovvvrveieiees [ orreieirieieireiees | e Cigna Behavioral Health of Texas, Inc. ............ TXeoriiiein NIA ..o Cigna Behavioral Health, Inc..........c..ccceuevnnnee. Ownership......... ...100.000 | Cigna Corporation..............cceeeeriererriceernnnenns
MCC Independent Practice Association of New

0901 [ Cigna Group.......cccevveereereeenes | orverrernns 06-1346406.. [ .....overerrerens | errerrerrrrenieiines | cereeererssieneiseienns York, Inc. NY.ooiiinnne NIA....cccoinn. Cigna Behavioral Health, Inc............c..ccrvunnne Ownership......... ...100.000 | Cigna Corporation..............ccvveereereereeerserserines | wene \TSUSUO DO
0901 | Cigna Group........cceveeereerrennes | crverrrennns 59-2308055.. [ ..vvrererrrriees | evreereinrinieinnes | cevreeeisneeneineeenns Cigna Dental Health, InC..........cccovvrervirinrnnnnes | NIA..coooin. Connecticut General Corporation.................... Ownership......... ...100.000 | Cigna Corporation..............ccveeveeeeereeerrersennees | woeee \TSUSUI PO
0901 | Cigna Group. 59-2600475.. [ ..ooveeerrreerenn | erreereinerneeinnes | cevreeeesneeneeneeeens Cigna Dental Health Of California, Inc.............. CA..ccooee IA.... Cigna Dental Health, INC.......ccccocovvrvrrrrrrniennen. Ownership......... ...100.000 | Cigna Corporation..............ceeeereeereereenmrersennees | wene \TSUSI PR
0901 | Cigna Group. 59-2675861.. [ ..o e | e Cigna Dental Health Of Colorado, Inc............... CO..cooverne IA.... Cigna Dental Health, InC........cocovvvvniiniirer Ownership......... ...100.000 | Cigna Corporation............ccceeeeermreeerereerenienes | creee Necoo | oo
0901 | Cigna Group. . |59-2676987.. Cigna Dental Health Of Delaware, Inc.............. DE.....ccce. IA.... Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation Necoo | oo
0901 |Cigna Group. . 159-1611217.. . | Cigna Dental Health Of Florida, Inc . . | Cigna Dental Health, Inc.... .| Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. 06-1351097.. Cigna Dental Health of lllinois, Inc.................... Cigna Dental Health, Inc. Ownership......... ...100.000 | Cigna Corporation \\[SUSO PO
0901 | Cigna Group. . |59-2625350.. Cigna Dental Health Of Kansas, Inc................. Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation |\ S O
0901 | Cigna Group. . |59-2619589.. Cigna Dental Health Of Kentucky, Inc............... Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation |\ S O
0901 | Cigna Group. . |06-1582068.. Cigna Dental Health Of Missouri, Inc................ Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation |\ O O
0901 | Cigna Group. . |59-2308062.. ... | Cigna Dental Health Of New Jersey, Inc........... .. | Cigna Dental Health, Inc.... .. | Ownership.. ...100.000 | Cigna Corporation. ...N..
0901 |Cigna Group. . |56-1803464.. ... | Cigna Dental Health Of North Carolina, Inc...... .. | Cigna Dental Health, Inc.... .| Ownership.. ...100.000 | Cigna Corporation. N
0901 |Cigna Group. . |59-2579774.. . | Cigna Dental Health Of Ohio, InC...........cccevuene . | Cigna Dental Health, Inc.... .| Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. . |52-1220578.. Cigna Dental Health Of Pennsylvania, Inc........ Cigna Dental Health, Inc Ownership ...100.000 | Cigna Corporation N
0901 | Cigna Group. . |59-2676977.. Cigna Dental Health Of Texas, InC...........cccc.... Cigna Dental Health, Inc Ownership ...100.000 | Cigna Corporation N
0901 | Cigna Group. . |52-2188914.. ... | Cigna Dental Health Of Virginia, Inc.... .. | Cigna Dental Health, Inc.... .. | Ownership.. ...100.000 | Cigna Corporation. N
0901 |Cigna Group. .| 86-0807222.. ... | Cigna Dental Health Plan Of Arizona, Inc .. | Cigna Dental Health, Inc.... .. | Ownership.. ...100.000 | Cigna Corporation. N
0901 |Cigna Group. . |59-2740468.. . | Cigna Dental Health Of Maryland, Inc.. . . | Cigna Dental Health, Inc. .. | Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. 62-1312478.. Cigna Health Corporation.............cccccoverireunnnns Connecticut General Corporation.................... Ownership ...100.000 | Cigna Corporation N
0901 | Cigna Group. 02-0387748.. Healthsource, INC........ccuevveeniicinceeices Cigna Health Corporation..............ccccevieunnne. Ownership ...100.000 | Cigna Corporation N
0901 | Cigna Group. . 186-0334392.. . | Cigna HealthCare of Arizona, Inc. . | Healthsource, Inc .. | Ownership.. ...100.000 | Cigna Corporation. ...N..
0901 |Cigna Group. 95-3310115.. . | Cigna HealthCare of Califomia, Inc.. . |Healthsource, Inc... ..| Ownership.. ...100.000 | Cigna Corporation. N
0901 |Cigna Group. . | 84-1004500.. . | Cigna HealthCare of Colorado, Inc.. . . | Healthsource, Inc... ..| Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. .106-1141174.. Cigna HealthCare of Connecticut, Inc............... Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation |\ TSSO
0901 | Cigna Group. 2 159-2089259.. | vvevrieieiieins e | e Cigna HealthCare of Florida, Inc Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation |\ ST DR
0901 | Cigna Group. . [ 36-3385638.. [ ...t e | s Cigna HealthCare of lllinois, Inc Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation Necoo | oo
0901 | Cigna Group. 01-0418220.. | oo | rereineireireenes | eerireirenieciseieinns Cigna HealthCare of Maine, Inc...........ccccovvenee. Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation Necoo | e
0901 |Cigna Group. .. |02-0402111.. . | Cigna HealthCare of Massachusetts, Inc. . .. | Healthsource, Inc... ..| Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. 52-1404350.. [ ..voeererrereerenn | e | e Cigna HealthCare Mid-Atlantic, Inc................... Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation Neooooe | e
0901 | Cigna Group. L 02-0387749.. | .o v | e Cigna HealthCare of New Hampshire, Inc......... Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation |\ S O
0901 | Cigna Group. [ 22-2720890.. | .o e | e Cigna HealthCare of New Jersey, Inc............... Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation |\ S O
0901 | Cigna Group. 23-2301807.. Cigna HealthCare of Pennsylvania, Inc............. Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation |\ SS OS
0901 |Cigna Group. .| 36-3359925.. ... | Cigna HealthCare of St. Louis, Inc... . |Healthsource, Inc... ..| Ownership.. ...100.000 | Cigna Corporation. N
0901 |Cigna Group. 62-1230908.. . | Cigna HealthCare of Utah, Inc..... .. | Healthsource, Inc... ..| Ownership.. ...100.000 | Cigna Corporation. N
0901 |Cigna Group. . |58-1641057.. . | Cigna HealthCare of Georgia, Inc. . | Healthsource, Inc... ..| Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. .| 74-2767437.. Cigna HealthCare of Texas, Inc Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation N
0901 | Cigna Group. 1351679172, | oo e | e Cigna HealthCare of Indiana, InC.........cc.ccc........ Healthsource, INC.......cvvevveviveeririereisnens Ownership......... ...100.000 | Cigna Corporation.............ceeeerereeereenmsersensees | woeee \ISUSI PR
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0901 | Cigna Group. 95606... [62-1218053.. | .....voeerererren | v [ Cigna HealthCare of Tennesee, Inc.................. Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation Necoo | e
0901 |Cigna Group. .195132... | 56-1479515.. . | Cigna HealthCare of North Carolina, Inc........... . | Healthsource, Inc... ..| Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. 95708... | 06-1185590.. Cigna HealthCare of South Carolina, Inc.......... Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation |\ S T,
0901 | Cigna Group........coceeereeeninns | corveirnnnas 00-0000000.. Temple Insurance Company Limited................. Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation |\ S O
0901 | Cigna Group........cccceeeeeeerenes | corveirirenns 86-3581583.. Arizona Health Plan, InC. .......c.cccccovvivierniinnnne Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation |\ S O
0901 | Cigna Group. 02-0467679.. Healthsource Properties, Inc. .......... Healthsource, INC.......ccouvvviviennieniceene Ownership......... ...100.000 | Cigna Corporation |\ S O
0901 |Cigna Group. .. 100-0000000.. . |Managed Care Consultants, Inc....... .. | Cigna Health Corporation.. . | Ownership.. ...100.000 | Cigna Corporation. N
0901 |Cigna Group. .. | 02-0515554.. ... | Cigna Benefit Technology Solutions, Inc. .. | Cigna Health Corporation.. . | Ownership.. ...100.000 | Cigna Corporation. N
0901 |Cigna Group. .. | 35-1641636.. . | Sagamore Health Network, Inc........ ..| Cigna Health Corporation...... . | Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. 84-0985843.. Cigna Healthcare Holdings, Inc.... Connecticut General Corporation.................... Ownership ...100.000 | Cigna Corporation N
0901 | Cigna Group. 93-1174749.. Great-West Healthcare of lllinais, Inc................ Cigna Healthcare Holdings, InC..........ccccocuvuun. Ownership ...100.000 | Cigna Corporation N
0901 |Cigna Group. 02-0495422.. ... | Cigna Healthcare, Inc. ..| Cigna Healthcare Holdings, Inc..... ..| Ownership.. ...100.000 | Cigna Corporation. N
0901 |Cigna Group. .| 13-2556568.. | .... . | Cigna Life Insurance Company of New York..... . | Connecticut General Corporation.. .. | Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. . . 106-0303370.. . | Connecticut General Life Insurance Company.. . | Connecticut General Corporation.................... Ownership.. ...100.000 | Cigna Corporation. ....N..
0901 | Cigna Group........coceeereeeninns | orreirnenas 45-3481107.. CG Mystic Center LLC........ccoevvvvveerieiniririnnns Connecticut General Life Insurance Company | Ownership ...100.000 | Cigna Corporation N
0901 | Cigna Group........cccceeeeeeerenes | correirinenas 45-3481241.. CG Mystic Land LLC........ccoovivriieriieeines Connecticut General Life Insurance Company | Ownership ...100.000 | Cigna Corporation N
0901 |Cigna Group. .. | 20-3870049.. ... |CG Skyline, LLC... . | Connecticut General Life Insurance Company | Ownership.. ...100.000 | Cigna Corporation. N
0901 |Cigna Group. ..|26-0180898.. ... |CareAllies, LLC............ . | Connecticut General Life Insurance Company | Ownership.. ...100.000 | Cigna Corporation. N
0901 |Cigna Group. .. | 32-0222252.. . | Cigna Onsite Health, LLC............ . . | Connecticut General Life Insurance Company | Ownership.. ...100.000 | Cigna Corporation. Y
0901 | Cigna Group. 00-0000000.. Gillette Ridge Community Council, Inc.............. Connecticut General Life Insurance Company | Ownership......... ...100.000 | Cigna Corporation |\ TSSO
0901 | Cigna Group. 20-3700105.. Gillette Ridge Golf, LLC......c.covvvvvrrrerririrrinenns Connecticut General Life Insurance Company | Ownership......... ...100.000 | Cigna Corporation \ISUSE PO
0901 | Cigna Group. 52-2149519.. Hazard Center Investment Company LLC......... Connecticut General Life Insurance Company | Ownership......... ...100.000 | Cigna Corporation \ISUS PR
0901 | Cigna Group. 23-3074013.. TEL-DRUG of Pennsylvania, L.L.C...... Connecticut General Life Insurance Company | Ownership......... ...100.000 | Cigna Corporation | (ST PR
0901 |Cigna Group. .. | 00-0000000.. . | GRG Acquisitions LLC . .. | Connecticut General Life Insurance Company | Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. 27-5402196.. Cigna Affiliates Realty Investment Group LLC.. | DE............ NIA. ..o Connecticut General Life Insurance Company | Ownership......... ...100.000 | Cigna Corporation |\ ISUSES PR
Charles River Realty Longwood, LLC (non-
0901 | Cigna Group. 00-0000000.. CR Longwood Investors L.P...........cccccccrurennnee. DE......cc... IA.... Cigna Affilates Realty Investment Group, LLC | Ownership affliate) | N
0901 |Cigna Group. .. 100-0000000.. . |ND/CR Longwood LLC..... . | CR Longwood Investors L.P.. . | Ownership.. Cigna Corporation.... N
0901 | Cigna Group. 00-0000000.. ARE/ND/CR Longwood LLC ND / CR Longwood LLC Ownership ARE-MA Region No. 41, LLC (non-affiliate).... | ..... N
South Coast Plaza Associates, LLC (non-
0901 | Cigna Group. 00-0000000.. Secon Properties, LP.......ccocveenenisinninnns Cigna Affilates Realty Investment Group, LLC | Ownership affliate) | N
0901 | Cigna Group. .. |00-0000000.. .. | Transwestern Federal Holdings, L.L.C. ..| Cigna Affilates Realty Investment Group, LLC | Ownership.. Cigna Corporation............c.cceweeeerceernrnerninns N
0901 | Cigna Group. .. |00-0000000.. ... | Transwestern Federal , L.L.C....... ..| Transwestern Federal Holdings, L.L.C............ Ownership.. Cigna Corporation. N
0901 |Cigna Group. .. |00-0000000.. . | Market Street Residential Holdings LLC.. . ..| Cigna Affilates Realty Investment Group, LLC | Ownership.. Cigna Corporation. N
0901 | Cigna Group. 00-0000000.. Arborpoint at Market Street LLC............cccoeneene Market Street Residential Holdings LLC.......... Ownership Cigna Corporation............ceeeeererreeneeneeenenes | veeae N
0901 | Cigna Group. 00-0000000.. | ..vevvereerrrreens | errrrierrireirisneees | vererenereeesineenns Diamondview Tower CM-CG LLC..................... Cigna Affilates Realty Investment Group, LLC | Ownership Cigna Corporation.............cceeeeeeerrereerisnneniens | cenne N
Charles River Washington Street LLC (non-
0901 | Cigna Group. 00-0000000.. CR Washington Street Investors LP Cigna Affilates Realty Investment Group, LLC | Ownership affiate) | N
0901 | Cigna Group. .. |00-0000000.. . | Dulles Town Center Mall, LLC..... . ..| Cigna Affilates Realty Investment Group, LLC | Ownership.. Cigna Corporation............c.ceeereereererencereueenns N
0901 | Cigna Group. 00-0000000.. ND/CR Unicorn LLC.......cccverviirererriiiieies Cigna Affilates Realty Investment Group, LLC | Ownership Cigna Corporation............c.ueeereneererersnesnenns | conee N
0901 | Cigna Group. 00-0000000.. | .voueervererrens | verererreeereerenes | eeeeereeereesseineines AMD Apartments Limited Partership Cigna Affilates Realty Investment Group, LLC | Ownership Cigna Corporation..............ueeereeeerereernrinenns | conee N
0901 | Cigna Group. .. |00-0000000.. . |PUR Arbors Apartments Venture LLC.. ..| Cigna Affilates Realty Investment Group, LLC | Ownership.. Cigna Corporation. N
0901 | Cigna Group. 00-0000000.. CG Seventh Street LLC.....c.covvvvvvreererreieenns Cigna Affilates Realty Investment Group, LLC | Ownership Cigna Corporation............ccereeeeereereenieneens N
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0901 | Cigna Group..........coeveerererens | cevrerrenenns 00-0000000.. |..veuverrrererres | rereerereiemrerenes | eeerereerereeeeseeeinns Ideal Properties Il LLC Cigna Affilates Realty Investment Group, LLC | Ownership......... | ..... 85.000 | Cigna Corporation............ccceeeeeereeererenneneenes | oeee Necoo | e
0901 | Cigna Group........cvveeereereenees | revrernenens 80-0908244.. | ....oovevireeeen e | ereeererneieeeeens Mallory Square Partners I, LLC Cigna Affilates Realty Investment Group, LLC | Ownership......... | ..... 80.000 | Cigna Corporation............cceereereeereureereeeneenes | veene |\ ISUSI PO
Houston Briar Forest Apartments Limited
0901 | Cigna Group. 00-0000000.. | ..vevververrreins | errrreeirireieirneees | verereneeeeeeseeenns Partnership Cigna Affilates Realty Investment Group, LLC | Ownership Cigna Corporation.............ceeveeeerereerineeeniens | covne |\ S O
0901 | Cigna Group. ..100-0000000.. ... | Newtown Partners II, LP .. | Cigna Affilates Realty Investment Group, LLC | Ownership.. Cigna Corporation............cccveerrinnnns ...N..
0901 |Cigna Group. .. | 00-0000000.. ... |Newtown Square GP LLC ..| Cigna Affilates Realty Investment Group, LLC | Ownership.. Cigna Corporation and Newtown Square ....... | .....N..
0901 |Cigna Group. .. 100-0000000.. . |SB-SNH LLC................ .. | Cigna Affilates Realty Investment Group, LLC | Ownership.. Cigna Corporation............cceeriniennnes N
0901 | Cigna Group. 00-0000000.. 680 Investors LLC........ccvvuviererinecreiene SB-SNH LLC......oovivriieiererreeseeeie Ownership Cigna Corporation............cceeeerererrennenrenns | vvens N
0901 | Cigna Group. 00-0000000.. 685 New Hampshire LLC SB-SNH LLC......ooverriririereinreeseeeeeins Ownership Cigna Corporation............ceeeeeerererrernrnnsenns | vvene \TSUSI PR
0901 | Cigna Group. 00-0000000.. CGGL 18301 LLC Cigna Affilates Realty Investment Group, LLC | Ownership Cigna Corporation..............eeeererrerererenrininns | conee Necoo | oo
0901 | Cigna Group. 00-0000000.. 222 Main Street CARING GP LLC Cigna Affilates Realty Investment Group, LLC | Ownership Cigna Corporation Necoo | oo
0901 |Cigna Group. .. |00-0000000.. . | 222 Main Street Investors LP. ..|DE.. . ..| Cigna Affilates Realty Investment Group, LLC | Ownership.. Cigna Corporation. N
0901 | Cigna Group. 00-0000000.. Notch 8 Residential, L.LL.C......ccovvvvvvvercrriirinen DE.....cccc... NIA. .. Cigna Affilates Realty Investment Group, LLC | Ownership Cigna Corporation |\ S O
0901 | Cigna Group. 00-0000000.. UVL, LLC...oieesee s DE.....ccc.. NIA ..o Cigna Affilates Realty Investment Group, LLC | Ownership Cigna Corporation |\ S O
0901 | Cigna Group. 00-0000000.. 3601 North Fairfax Drive Associates, LLC........ DE......c.... NIA ..o Cigna Affilates Realty Investment Group, LLC | Ownership Cigna Corporation |\ S O
0901 | Cigna Group. 47-4235739.. Cl Perris 151, LLC. Cigna Affilates Realty Investment Group, LLC | Ownership Cigna Corporation |\ O O
0901 | Cigna Group. .. | 47-4375626.. ... | Lakehills CM-CG LLC... NIA. ..| Cigna Affilates Realty Investment Group, LLC | Ownership.. Cigna Corporation. ...N..
0901 |Cigna Group. .. | 30-0939067.. ... | Affiliated Hotel Subsidiary NIA. .. | Cigna Affilates Realty Investment Group, LLC | Ownership.. Cigna Corporation. N
0901 |Cigna Group. .. |81-2481274.. . |CGGL 6280 LLC.............. . INIA. ..| Cigna Affilates Realty Investment Group, LLC | Ownership.. Cigna Corporation. N
0901 | Cigna Group. 81-2650133.. Berewick Apartments LLC NIA Cigna Affilates Realty Investment Group, LLC | Ownership Cigna Corporation N
0901 | Cigna Group. 81-3389374.. CIG-LEI Ygnacio Associates LLC.................... DE.....c..c. NIA. ..o Cigna Affilates Realty Investment Group, LLC | Ownership Cigna Corporation N
0901 | Cigna Group. .. |61-1797835.. ... |CGGL Orange Collection LLC.. ..| Cigna Affilates Realty Investment Group, LLC | Ownership.. Cigna Corporation. N
0901 |Cigna Group. .. |81-3281922.. ... |CGGL Chapman LLC... ..|CGGL Orange Collection LLC... ..| Ownership.. Cigna Corporation. N
0901 |Cigna Group. .. |81-3313562.. . | CGGL City Parkway LLC...... ..|CGGL Orange Collection LLC..........cccovriueene Ownership.. Cigna Corporation. N
0901 | Cigna Group. 81-4139432.. Heights at Bear Creek Venture LLC Cigna Affilates Realty Investment Group, LLC | Ownership Cigna Corporation N
0901 | Cigna Group. 82-1732483.. SOMA Apartments Venture LLC Cigna Affilates Realty Investment Group, LLC | Ownership Cigna Corporation N
0901 | Cigna Group. .. |82-3315524.. ... | Arbor Heights Venture LLC...... .. | Cigna Affilates Realty Investment Group, LLC | Ownership.. Cigna Corporation. ...N..
0901 |Cigna Group. .. |82-1280312.. ... |CG/Wood ALTA 601, LLC .. | Cigna Affilates Realty Investment Group, LLC | Ownership.. Cigna Corporation. N
0901 |Cigna Group. .. | 27-0268530.. . |CORAC, LLC......ccovrrrrrrnnnes . | Connecticut General Life Insurance Company | Ownership.. Cigna Corporation. N
0901 | Cigna Group. 82-4936006.. CPI-CI1 9171 Wilshire JV LLC Cigna Affilates Realty Investment Group, LLC | Ownership Cigna Corporation |\ TSSO
0901 | Cigna Group. 82-4794800.. [ ..vvverevrrerens [ erreereirerrieinnes | cevreeersseeneenieens 9171 Wilshire CPI-CII LLC......c.ovvvvvvreeirririnen. Cigna Affilates Realty Investment Group, LLC | Ownership Cigna Corporation |\ ST DR
0901 | Cigna Group. 27-3582688.. | ..o | v | e Henry on the Park Associates, LLC.................. DE....c..c. A Corac, LLC ... Ownership . Cigna Corporation Necoo | oo
0901 | Cigna Group. . 159-1031071.. Cigna Health and Life Insurance Company....... CTeie UDP......cccoue. Connecticut General Life Insurance Company | Ownership......... ...100.000 | Cigna Corporation Necoo | e
0901 |Cigna Group. . 45-2681649.. . | CarePlexus, LLC. . . AL . | Cigna Health and Life Insurance Company..... | Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group......c.cveeeereereenees | revrernnnens 27-3396038.. [ ...eoeererrerreens e | ereeeerneeeeeeeeens Cigna Corporate Services, LLC..........ccocvvuenee DE.....ccco... IA.... Cigna Health and Life Insurance Company..... | Ownership......... ...100.000 | Cigna Corporation Neooooe | e
0901 | Cigna Group.........ccceeeereeerrnns | corveirnrenns 27-1903785.. | .vevveeeereeees [ oerrieirieisisniees | cevernieieeesisseisis Cigna Insurance Agency, LLC...........ccccvveunnee CToves A Cigna Health and Life Insurance Company..... Ownership......... ...100.000 | Cigna Corporation.............cccoeeverevrieeneeereeenns | e |\ S O
0901 | Cigna Group........coceeereeernns | correirienns 34-1970892.. | .vovveveveeeies et | e Ceres Sales of Ohio, LLC.........cccccoevireerriennnns (0] NIA ..o Cigna Health and Life Insurance Company..... Ownership......... ...100.000 | Cigna Corporation.............cccoeerereerinseneniennns | conns Yoo [
0901 | Cigna Group.........ccceeveveernnns 61727... | 34-0970995.. [ ...cvovirerris | evireieirieienines [ ereieisiieiesieienns Cigna National Health Insurance Company...... OH...cce.. UIP..cone Cigna Health and Life Insurance Company..... Ownership......... ...100.000 | Cigna Corporation.............cccoeeeeeeerieeneeeeenns | e |\ SS OS
Provident American Life & Health Insurance
0901 | Cigna Group..........ceveveerevnee 67903... [23-1335885.. | ....ovvveererirens | orererirrineieriees [ Company OH............ UDP.....coeeue. Cigna National Health Insurance Company..... | Ownership......... ...100.000 | Cigna Corporation...........cccceeeerreeerersereneenes | creee Nucoo | e
Provident American Life and Health Insurance
0901 | Cigna Group. . | 75-2305400.. United Benefit Life Insurance Company............ Company Ownership ...100.000 | Cigna Corporation
0901 | Cigna Group. . 163-0343428.. Loyal American Life Insurance Company. Cigna Health and Life Insurance Company..... | Ownership ...100.000 | Cigna Corporation
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0901 | Cigna Group..........cceeervererenee 88366... [59-2760189.. | .....overerererres | erererirrireireriens e American Retirement Life Insurance Company. Loyal American Life Insurance Company........ Ownership......... ...100.000 | Cigna Corporation
0901 |Cigna Group. 23-3744987.. . | QualCare Alliance Networks, InC...........cccvvene ..| Cigna Health and Life Insurance Company..... | Ownership.. ...100.000 | Cigna Corporation.
0901 | Cigna Group. 22-3129563.. QualCare, INC........coeereeeeeereinieeieseeeneenes QualCare Alliance Networks, InC.................... Ownership......... ...100.000 | Cigna Corporation
0901 [ Cigna Group......c.cvveeeeeereenees | revrernnnes 22-2483867 .. [ ..veeerevreieiens e | e Scibal Associates, INC........ccoerevvierrerneenienneins QualCare Alliance Networks, InC.................... Ownership......... ...100.000 | Cigna Corporation
QualCare Captive Insurance Company Inc.,
0901 | Cigna Group.........ceeeeeerernees | cerrerrenens 48-1634843.. | ..o | e | e PCC N NIA. i QualCare Alliance Networks, InC.................... Ownership......... ...100.000 | Cigna Corporation............ccceeeeermeereererrereneenes | rees |\ SO PR
QualCare Management Resources Limited

0901 | Cigna Group.......cceveeereerreenes | rreerrernns 48-1801639.. | ..vveveeerrrereens | cerereirireneereens | cerereiseisneeinnens Liability Company QualCare Alliance Networks, InC.................... Ownership......... ...100.000 | Cigna Corporation..............ceeeeveeeeereenrsersenines | wene \TSUSUO PR
0901 | Cigna Group. 4B8-2086778.. | .vvoveeerreereens | ceereirsreneeseens | e Health-LynX, LLC......covveveicicieeesieiesiens QualCare Alliance Networks, InC.................... Ownership......... ...100.000 | Cigna Corporation \TSUSE DR
0901 | Cigna Group. .1 13-1867829.. .1259055 .. | Sterling Life Insurance Company. . .. | Cigna Health and Life Insurance Company..... | Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. 91-1500758.. | oo | e .. | Olympic Health Management Systems, Inc....... ..| Sterling Life Insurance Company....... .. | Ownership.. ...100.000 | Cigna Corporation. N
0901 |Cigna Group. 2 191-1599329.. [ e [ . | Olympic Health Management Services, Inc....... .. | Olympic Health Management Systems, Inc..... | Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. 88-0455414.. WorldDOC, INC.....conveereerieieieeereeeeeeenes Cigna Health and Life Insurance Company..... | Ownership......... | ..... 20.000 |Cigna Corporation N
0901 | Cigna Group. 45-2355015.. Omada Health, Inc. Cigna Health and Life Insurance Company..... | Ownership......... | ....... 7.693 | Cigna Corporation N
0901 | Cigna Group. ..100-0000000.. .. | Cigna Ventures, LLC............ .. | Cigna Health and Life Insurance Company..... Ownership.. ...100.000 | Cigna Corporation. ....N..
0901 | Cigna Group. .. |23-1728483.. ... | Cigna Health Management, Inc.... .. | Connecticut General Corporation.. . | Ownership.. ...100.000 | Cigna Corporation. ..N..
0901 |Cigna Group. 20-8064696.. . | Kronos Optimal Health Company..... . .. | Connecticut General Corporation.. .. | Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. . |23-1503749.. Life Insurance Company of North America........ Connecticut General Corporation.................... Ownership......... ...100.000 | Cigna Corporation \TSUSUO DO
0901 | Cigna Group. 00-0000000.. Cigna & CMB Life Insurance Company Limited |CHN.......... A Life Insurance Company of North America...... Ownership......... | ..... 50.000 |Cigna Corporation | (RN DT
0901 | Cigna Group. 00-0000000.. Cigna & CMB Health Services Company, Ltd... |CHN.......... NIA..coon. Limited Ownership......... ...100.000 | Cigna Corporation |\ ST PR
0901 | Cigna Group. 58-1136865.. Cigna Direct Marketing Company, Inc. ............. DE.....ccc.c. NIA. ..o Life Insurance Company of North America...... Ownership......... ...100.000 | Cigna Corporation A CUN IO
0901 | Cigna Group. .. |46-0427127.. . | Tel-Drug, INC......coveevrererireieireierserenes ..| Connecticut General Corporation Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. 00-0000000.. Cigna Global Wellbeing Holdings Limited Connecticut General Corporation.................... Ownership......... | ... 70.000 |Cigna Corporation N [
0901 | Cigna Group........cveeeereervenees | rverernenes 00-0000000.. [ ...vorereererereen | rvreereereererennees | veerereeseeneeeneenens Cigna Global Wellbeing Solutions Limited ....... GBR.......... NIA...oo. Cigna Global Wellbeing Holdings Limited....... Ownership......... ...100.000 | Cigna Corporation \ISUS PO
0901 | Cigna Group........coceeereeenrns | corveerienns 98-04B83704... | ...coveeeereiees ot | e Vielife Services, INC. ...c.ccevieeerienricieins DE.....cc.. NIA ..o Cigna Global Wellbeing Holdings Limited....... Ownership......... ...100.000 | Cigna Corporation |\ S T
0901 | Cigna Group. 06-1332403.. CG Individual Tax Benefits Payments, Inc. ...... DE.....cc.. NIA ..o Connecticut General Corporation.................... Ownership......... ...100.000 | Cigna Corporation |\ S O
0901 | Cigna Group. ..|06-1332405.. ... | CG Life Pension Benefits Payments, Inc. ........ .. | Connecticut General Corporation.. . | Ownership.. ...100.000 | Cigna Corporation. ...N..
0901 |Cigna Group. ..|06-1332401.. . | CG LINA Pension Benefits Payments, Inc........ .. | Connecticut General Corporation.. .| Ownership.. ...100.000 | Cigna Corporation. N
0901 |Cigna Group. .. |62-1724116.. . | Cigna Federal Benefits, Inc. ........ .. | Connecticut General Corporation.. .| Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. 23-2741293.. Cigna Healthcare Benefits, Inc. ... Connecticut General Corporation Ownership ...100.000 | Cigna Corporation N
0901 | Cigna Group. 23-2924152.. Cigna Integratedcare, INC........ccocvvvrvriirininnnns Connecticut General Corporation Ownership ...100.000 | Cigna Corporation N
0901 |Cigna Group. .. 123-2741294.. ... | Cigna Managed Care Benefits Company. .. | Connecticut General Corporation.. .. | Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. ..|06-1071502.. ... | Cigna RE Corporation.. ..| Connecticut General Corporation.. .. | Ownership.. ...100.000 | Cigna Corporation. N
0901 |Cigna Group. .. | 06-1522976.. . | Blodget & Hazard Limited..... . ..| Cigna Re Corporation................ .. | Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. 06-1567902.. Cigna Resource Manager, INC. ......cccocvcvirnnee Connecticut General Corporation.................... Ownership......... ...100.000 | Cigna Corporation |\ S O
0901 | Cigna Group.........ccceeeeveererns | corvrirnnnnas 06-1252419.. Connecticut General Benefit Payments, Inc. .... |DE............ NIA ..o Connecticut General Corporation.................... Ownership......... ...100.000 | Cigna Corporation |\ S U
0901 | Cigna Group........ccceeeveeernns | corvrerinnns 06-1533555.. Healthsource Benefits, InC. ........ccoovvvrrieinines DE.....cc... NIA ..o Connecticut General Corporation.................... Ownership......... ...100.000 | Cigna Corporation |\ S O
0901 | Cigna Group........ccceeereeernes [ eovveirienas 35-2041388.. Connecticut General Corporation.................... Ownership......... ...100.000 | Cigna Corporation |\ SO O
0901 |Cigna Group. ..|06-1252418.. . | LINA Benefit Payments, Inc. . . .. | Connecticut General Corporation.. .| Ownership.. ...100.000 | Cigna Corporation. ..N..
0901 | Cigna Group. 88-0334401... [ ..ovvierererrens [ errereinrieieienes | erreerssene e Mediversal, INC. ....c.vvveieieieeieesesieeens NV NIA.....coorin. Connecticut General Corporation Ownership......... ...100.000 | Cigna Corporation |\ TSSO DR
0901 [ Cigna Group.......ccceveeerrerrennes | oreerrennns 88-0344624.. | ..o | e | e Universal Claims Administration....................... MT....ocooe. NIA...oooin. Mediversal, INC.........ccoeeiunireieiresieieriienens Ownership......... ...100.000 | Cigna Corporation..............ccvveeveeereereenrersennees | woeee Neoooos | e
0901 [ Cigna Group.......ccvveeereermennes | crrererennns 271713977 .. [ e [ e | v Brighter, INC......ovvrvirieeeeeesee e DE............ NIA..coon. Connecticut General Corporation.................... Ownership......... ...100.000 | Cigna Corporation..............ceeeereereermenmremsennees | wene \TSUSI DO
0901 | Cigna Group..........coeveveererens | cevrerrerenne 80-0818758.. | ..eeuvereverererins | rereerrneireirienes | eeireirereiseineinns Patient Provider Alliance, INC..........cccccovviurenenne DE.....c..c. NIA. ..o Brighter, INC......c.ovvvireiririrrcesrres Ownership......... ...100.000 | Cigna Corporation............ccceeeeermreeerereereneeres | eeee Nucoo | e
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0901 | Cigna Group. 51-0389196.. | ..o | rerierireieirienes | eeeeireirerieeineieinns Cigna Global Holdings, InC..........cccocviureueinne. Cigna Holdings, INC.........ccvvurveriniirrirerinrine Ownership......... ...100.000 | Cigna Corporation Necoo | e
0901 |Cigna Group. .. 151-0111677.. . | Cigna International Corporation, Inc. . . .. | Cigna Global Holdings, Inc . | Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. 23-2610178.. Cigna International Services, Inc........... S Cigna Global Holdings, Inc Ownership......... ...100.000 | Cigna Corporation |\ S T,
0901 | Cigna Group. 30-3087621.. | .evevvieeereieins [ | e Limited Cigna Global Holdings, INC........cccooveririinnnnns Ownership......... | ..... 99.900 |Cigna Corporation |\ S O
0901 | Cigna Group. 00-0000000.. | ..vovververrrries [ errrrrrerirerrirneees | verererereeeeseeenns CGO PARTICIPATOS LTDA.......oeieeiriiiens Cigna Global Holdings, INC........cccooveriiunnnnns Ownership......... | ..... 99.780 |Cigna Corporation |\ S O
0901 | Cigna Group. 00-0000000.. | +.vevvreverrrrins [ errreererirernirsrees | verererereeeeseeenns YCFM Servicos LTDA.........cccocvvvienrieieiinnins Cigna Global Holdings, Inc Ownership......... | ... 56.020 |Cigna Corporation |\ S O
0901 |Cigna Group. .. | AA-3190987. . | Cigna Global Reinsurance Company, Ltd . | Cigna Global Holdings, Inc . | Ownership.. ...100.000 | Cigna Corporation. N
0901 |Cigna Group. .. 123-3009279.. ... | Cigna Holdings Overseas, Inc...... ..| Cigna Global Reinsurance Company, Ltd....... | Ownership.. ...100.000 | Cigna Corporation. N
0901 |Cigna Group. .. | 00-0000000.. . | Cigna Bellevue Alpha LLC... . ..| Cigna Holdings Overseas, Inc ..| Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. 46-4110289.. Cigna Linden Holdings, Inc. NIA..cooin. Cigna Holdings Overseas, Inc Ownership......... | ..... 80.000 |Cigna Corporation N
0901 | Cigna Group. 98-1146864.. Cigna Laurel Holdings, Ltd NIA Cigna Linden Holdings, INC........c.cccovvreverenn. Ownership ...100.000 | Cigna Corporation N
0901 |Cigna Group. .. | 00-0000000.. ... | Cigna Palmetto Holdings, Ltd... .| Cigna Laurel Holdings, Ltd.... ..| Ownership.. ...100.000 | Cigna Corporation. N
0901 |Cigna Group. .. | 00-0000000.. ... | Cigna Apac Holdings Limited .. .. | Cigna Palmetto Holdings, Ltd.... . | Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. ..100-0000000.. . | Cigna Alder Holdings, LLC... . .. | Cigna Apac Holdings Limited. . | Ownership.. ...100.000 | Cigna Corporation. ....N..
0901 | Cigna Group. 00-0000000.. Cigna Walnut Holdings, Ltd NIA ..o Cigna Apac Holdings Limited Ownership ...100.000 | Cigna Corporation N
0901 | Cigna Group. 98-1137759.. Cigna Chestnut Holdings, Ltd...........c.cccevennee. NIA ..o Cigna Walnut Holdings, Ltd Ownership ...100.000 | Cigna Corporation N
0901 |Cigna Group. .. 100-0000000.. ... | Cigna Nederland Gamma B.V...... ..| Cigna Walnut Holdings, Ltd... . | Ownership.. ...100.000 | Cigna Corporation. N
0901 |Cigna Group. .. | 00-0000000.. . | Cigna Finans Emeklilik Ve Hayat A.S. ... .. | Cigna Nederland Gamma, B.V.. ..| Ownership......... | ..... 51.000 | Cigna Corporation. N
0901 |Cigna Group. .. | 00-0000000.. . | LINA Life Insurance Company of Korea............ . | Cigna Chestnut Holdings, Ltd.... . | Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. 00-0000000.. Cigna International Services Australia Pty Ltd... Cigna Chestnut Holdings, Ltd Ownership......... ...100.000 | Cigna Corporation |\ TSSO
0901 | Cigna Group. 00-0000000.. Cigna Hong Kong Holdings Company Limited.. NIA..cooin. Cigna Chestnut Holdings, Ltd...........ccccoevnnee. Ownership......... ...100.000 | Cigna Corporation..............eeeereeereermensemsensnes | wene \ISUSE PO
Cigna Data Services (Shanghai) Company
0901 |Cigna Group. .. |00-0000000.. . | Limited ..| Cigna Hong Kong Holdings Company Limited | Ownership.. ...100.000 | Cigna Corporation.
0901 | Cigna Group. 00-0000000.. Cigna HLA Technology Services Limited ......... Cigna Hong Kong Holdings Company Limited | Ownership......... ...100.000 | Cigna Corporation

Cigna Worldwide General Insurance Company

0901 | Cigna Group........ccceeeeeeernes | orvririenas 00-0000000.. | ..vovvrrvevrrenes [ errrrrririreirirniees | vererenereeeeseeenns Limited HKG.......... A Cigna Hong Kong Holdings Company Limited | Ownership......... ...100.000 | Cigna Corporation.............cccceeeeveerieenenereenns | e |\ S O
Cigna Worldwide Life Insurance Company
0901 | Cigna Group.......cccceveeereermeenes | orverrerens 00-0000000.. [ ..vvevrrrerrerens | errerrerrrieseienes | cereeeersseeseseienns Limited HKG.......... A Cigna Hong Kong Holdings Company Limited | Ownership......... ...100.000 | Cigna Corporation..............ccceueeveererrerererseneens | woene Neoooos | e
0901 | Cigna Group.......cccevvevreereeenes | orvenrernns 00-0000000.. [ ..vvevrrrerrerens | errererrrreserrnes | cereerersneeserseeenns Cigna International Health Services Sdn. Bhd...|MYS.......... NIA...ccooinn. Cigna Hong Kong Holdings Company Limited | Ownership......... ...100.000 | Cigna Corporation.............ccvveereereereeerersenines | wene Neoooos | e
0901 | Cigna Group........cceveeereerreenes | corverrerens 00-0000000.. [ ..voeerrrrrnrens | erreerernneneerrnes | cevrerersnenseeseeenns Cigna Life Insurance New Zealand Limited....... NZL........... A s Cigna International Health Services Sdn. Bhd. | Ownership......... ...100.000 | Cigna Corporation..............ceweeveeereereenrersensnes | wene Neoroos | e
0901 | Cigna Group........cceveeereerveeres | rreerrerens 119-599-164. | ...ovevieviens | erererieieiseins | e Grown Ups New Zealand Limited..................... NZL........... NIA...coornn. Cigna Life Insurance New Zealand Limited..... | Ownership......... ...100.000 | Cigna Corporation..............ceverrerereereenrsersesenes | wene |\ TSSO DR
0901 | Cigna Group..........ceveveererens | cevrerrnrenns AA-1560515. [ ..ooveeircrieiinns [ | e Cigna Life Insurance Company of Canada........ CAN.......... A Cigna Chestnut Holdings, Ltd...........cccocnerene Ownership......... ...100.000 | Cigna Corporation...........cccceeeeereveeererserenneres | creee Necoo | e
Cigna Korea Chusik Heosa (English
0901 | Cigna Group. 00-0000000.. [ ...vorereererereen | rvrrereereererennees | veerereeseereeeneenens Translation: Cigna Korea Company Limited) Cigna Chestnut Holdings, Ltd...........ccccoevenee. Ownership......... ...100.000 | Cigna Corporation \ISUS PR
0901 |Cigna Group. .. |00-0000000.. ... |LINA Financial Service ..| Cigna Korea Chusik Heosa ... .. | Ownership.. ...100.000 | Cigna Corporation. N
0901 |Cigna Group. .. | 00-0000000.. ... |RHP (Thailand) Limited.... ..| Cigna Apac Holdings Limited. . | Ownership.. Cigna Corporation. N
0901 | Cigna Group. ..100-0000000.. . | Limited .. |RHP Thailand Limited........ .. | Ownership.. Cigna Corporation. ..N..
0901 | Cigna Group. 00-0000000.. KDM (Thailand) Limited ........ccccecvriverricnrinnae RHP Thailand Limited...........cccocoeenierriennnne Ownership Cigna Corporation |\ S O
0901 | Cigna Group. 00-0000000.. Cigna Insurance Public Company Limited......... KDM Thailand Limited...........ccooevviireriinnnns Ownership Cigna Corporation |\ TSSO DO
0901 | Cigna Group. 00-0000000.. Cigna Taiwan Life Assurance Company Limited Cigna Apac Holdings Limited..............cccooevnen. Ownership Cigna Corporation |\ TSSO DO
0901 | Cigna Group. 98-1154657.. Cigna Myrtle Holdings, Ltd Cigna Apac Holdings Limited Ownership Cigna Corporation \TSUSE DR
0901 |Cigna Group. .. 198-1155943.. . | Cigna EImwood Holdings, SPRL.. ..| Cigna Myrtle Holdings, Ltd .. | Ownership.. Cigna Corporation. N
N

98-T181787.. [ ceveeevrereerens | erreereineieeeinnes | cevreeeessieeeennieens Cigna Beechwood Holdings...........ccccevvrrrinne Cigna Elmwood Holdings, SPRL.............c..c.... Ownership......... | .....51.000 | Cigna Corporation.............cecreerreerrerreerenrrenenns | weeeNeeriias | covreiriinns
Cigna Life Insurance Company of Europe S.A.-

0901 | Cigna Group........cvveeereereenees | reenernennes AA-1240009. | ..o | e | s N.V. BEL.......... A Cigna Beechwood Holdings............ccccoeveueenee Ownership......... | ..... 99.993 | Cigna Corporation............ccueereeeeeereurerneneneenes | veene

0901 | Cigna Group. Cigna Corporation

=
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0901 | Cigna Group. 00-0000000.. |..veuverrrererres | rereerereiemrerenes | eeerereerereeeeseeeinns Cigna Europe Insurance Company S.A-N.V.....|BEL........... A Cigna Beechwood Holdings.............ccecviurenee Ownership Cigna Corporation Necoo | e
0901 |Cigna Group. ..|00-0000000.. . | Cigna European Services (UK) Limited............. ..| Cigna ElImwood Holdings, SPRL... ..| Ownership.. ...100.000 | Cigna Corporation. N
0901 | Cigna Group. 00-0000000.. CIGNA 2000 UK Pension LTD..........c.cccovueennee Cigna European Services (UK) Limited........... Ownership......... ...100.000 | Cigna Corporation |\ S T,
0901 | Cigna Group. 00-0000000.. Cigna Oak Holdings, Ltd..........cccoovieriiririninnnnn. Cigna Elmwood Holdings, SPRL..................... Ownership......... ...100.000 | Cigna Corporation |\ S O
0901 | Cigna Group. 00-0000000.. Cigna Willow Holdings, Ltd Cigna Oak Holdings, Ltd.........cccccoevriverrnnnnne Ownership......... ...100.000 | Cigna Corporation |\ S O
0901 | Cigna Group. 00-0000000.. FirstAssist Administration Limited .................... Cigna Willow Holdings, LTD.........ccccoecvirivannnns Ownership......... ...100.000 | Cigna Corporation |\ S O
0901 |Cigna Group. .. 100-0000000.. . | Cigna Legal Protection U.K. Ltd ..| Cigna Willow Holdings, LTD.. . | Ownership.. ...100.000 | Cigna Corporation. N
0901 |Cigna Group. .. | 00-0000000.. .. | Cigna Insurance Services (Europe) Limited...... ..| Cigna Willow Holdings, LTD.. . | Ownership.. ...100.000 | Cigna Corporation. N
0901 |Cigna Group. .. | 00-0000000.. . | Cigna International Health Services, BVBA...... ..| Cigna Elmwood Holdings, SPRL Ownership......... | ..... 51.000 |Cigna Corporation. N
0901 | Cigna Group. 00-0000000.. Cigna International Health Services, LLC ........ Cigna International Health Services, BVBA..... | Ownership......... ...100.000 | Cigna Corporation N
Cigna International Health Services Kenya
0901 | Cigna Group........cvveeereereenees | rverernennns 00-0000000.. [ ...voeereereeereen | rvrrereermeneennees | eveeeerseeneeeneenens Limited KEN.......... NIA...oon. Cigna International Health Services, BVBA..... | Ownership......... ...100.000 | Cigna Corporation..............ccreereeeereereerereereunees | woeee |\ ST PO
0901 | Cigna Group......c..cvveeereereenees | reenernenens 00-0000000.. [ ...eoeerevreenerens | errreererreenerenrees | vmeeererseeneeeneenens Cigna Sequoia Holdings SPRL..........c.ccceueene. BEL........... NIA. .. Cigna Myrtle Holdings, Ltd..........cccccorvrirnennc. Ownership......... ...100.000 | Cigna Corporation..............ceereeeereereerereerernees | coeee \\[SUSO PO
0901 | CIgNa GrOUP.....c.cveeeeeerieieinns [ errieieiries | eerereieinneisniees [ s | ennseisseennes | eneeeesnesssseeenns Cigna Cedar Holdings, Ltd...........cccccoueurrininnns MLT.......... NIA ..o Cigna Apac Holdings Limited Ownership......... ...100.000 | Cigna Corporation.............cccoeererevrieeneeereenns | e |\ S O
0901 | Cigna Group........cccceeereeernns | orreirnenns 00-0000000.. | ..vevrrrverrrrins | eorrererrieieisniees | vererereeeeeesneinns Cigna Insurance Middle East S.A.L................. LBN.......... A, Cigna Cedar Holdings, Ltd Ownership......... ...100.000 | Cigna Corporation.............cccoeerereerreesreereeenns | s |\ S O
Cigna Insurance Management Services (DIFC),
0901 | Cigna Group.......cccceveeeevvevenes | orverrerens 00-0000000.. [ ..voevrrrerrerens | errerrerreieseirees | erreeerssienesseienns Ltd. ARE.......... NIA.....ccooue. Cigna Apac Holdings Limited..............cccc..n. Ownership......... ...100.000 | Cigna Corporation..............ccceveeveererrerererseneens | woene Neoooos | e
0901 | Cigna Group.......cccceveevreereeenes | orverrernns 00-0000000.. [ ..vvevrererrerens | errererrrrererenes | ereerersneeserseeenns Cigna Magnolia Holdings, Ltd............c.ccoeunnnee. BMU......... NIA.....ccoine. Cigna Palmetto Holdings, Ltd...........ccccccvvvnnee Ownership......... ...100.000 | Cigna Corporation.............ccvveereererrerererseriens | woene \TSUSUO DO
Cigna Turkey Danismanlik Hizmetleri, A.S.
(English translation: Cigna Turkey Consultancy
0901 | Cigna Group........coceeereeerrnns | corvririenas 00-0000000.. | ..vevrrrverrrrins | eorrreririrereirneees | vererereeeeeeiseinns Services, A.S.) TUR.......... NIA ..o Cigna Magnolia Holdings, Ltd..............ccceue.. Ownership......... ...100.000 | Cigna Corporation.............cccoeerererrieenreereeinns | e N [
0901 | Cigna Group.......cccceveevreerveenes | corverrerenns 00-0000000.. [ ..vvevrrrerrerens | errerrerrreereieees | cereeeerssiesesseeenns Cigna Nederland Alpha Cooperatief U.A........... NLD.......... NIA.....ccoove. Cigna Holdings Overseas, INC...........cccccvvvnnee Ownership Cigna Corporation............cceeeeevererresienienns | coves Neoroos | e
0901 | Cigna Group.......cccevveereereeenes | orverrerens 00-0000000.. [ ..vverrrrereerens | errerrerrreeserenes | cerrerersseesersneenns Cigna Nederland Beta B.V.........ccccoovvveirinrnnnes NLD.......... NIA...ccornn. Cigna Nederland Alpha Cooperatief U.A......... Ownership Cigna Corporation............ceeeerererresnenienns | cvees \TSUSUO DR
0901 | Cigna Group. 00-0000000.. Cigna Health Solution India Pvt. Ltd................. Cigna Holdings Overseas, INC...........cccccvvvnnee Ownership Cigna Corporation \TSUSUE DO
0901 |Cigna Group. .. | 46-4099800.. ... | Cigna Poplar Holdings, Inc....... .. | Cigna Holdings Overseas, Inc... ..| Ownership.. Cigna Corporation. N
0901 |Cigna Group. .. | 00-0000000.. ... |PT GAR Indonesia....... ..| Cigna Holdings Overseas, Inc... ..| Ownership.. Cigna Corporation. N
0901 | Cigna Group. .. |00-0000000.. . |PTPGU Indonesia...........cc.... . ..|PT GAR Indonesia................. ..| Ownership.. Cigna Corporation. N
0901 | Cigna Group. 00-0000000.. Cigna Global Insurance Company Limited........ Cigna Holdings Overseas, INC...........cccovuvevnenne Ownership . Cigna Corporation N
0901 | Cigna Group. 00-0000000.. CignaTTK Health Insurance Company Limited. |IND........... NIA...oo. Cigna Holdings Overseas, INC...........cccovurueenee Ownership......... | ..... 49.000 | TTK (non-affiliate) N
0901 |Cigna Group. . |23-2088429.. ... | Cigna Worldwide Insurance Company.............. . | Cigna Global Reinsurance Company, Ltd....... | Ownership.. ...100.000 | Cigna Corporation. Y
0901 | Cigna Group. .. | AA-5360003. . | PT. Asuransi Cigna...... . | Cigna Worldwide Insurance Company............ | Ownership......... | ..... 80.000 |Cigna Corporation. ...N..
0901 | Cigna Group. 00-0000000.. Cigna Teak Holdings, LLC Cigna Global Holdings, INC........cccoovvririinnnns Ownership ...100.000 | Cigna Corporation N




Statement as of June 30, 2018 of the United Benefit Life Insurance company

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 Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
2. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
3. Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically

with the NAIC? NO
4. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile

and electronically with the NAIC? NO
5. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with

the state of domicile and electronically with the NAIC? NO
6. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value)

be filed with the state of domicile and electronically with the NAIC? NO
7. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed

with the state of domicile and electronically with the NAIC? NO

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

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

N o ohR w0

Bar Code:

AR O A0 SO O A R AIRR AR AR LA OO LR ARE AR
* 6 52 6 92 0184 900000 2 =* * 6 52 6 92 0184470000 2 =«
AR LA SO AR AT AR SO LR AIR AT
* 6 52 6 92 018 3 650000 2 =* * 6 52 6 92 018 4480000 2 =«
AR LA SO LR AIRL AR ARARUR LA SO TR AIR AR
* 6 52 6 92 018 4450000 2 =* * 6 52 6 92 01844 90000 2 =
AR LA SO TR AINR AT

* 6 52 6 92 018446 0000 2 =*
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Statement as of June 30, 2018 of the United Benefit Life Insurance Company
Overflow Page for Write-Ins

NONE
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statement as of June 30, 2018 ofthe UNited Benefit Life Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION............ccevevrirerieieseeie e
2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N o ok

©

1.
12.
13.
14.
15.

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

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.
Accrual of discount.........c.ovvrrnrreininnenns

Unrealized valuation increase (decrease).
Total gain (loss) on disposals....................
Deduct amounts received on disposals.
Deduct amortization of premium and mortgage interest points and commitment fees..............

Total foreign exchange change in book value/recorded investment excluding accrued interest...........ccocvveevisieiereennnn.
Deduct current year's other-than-temporary impairment reCOgNIZEA. ..o enes
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
Total ValUGLIoN @lIOWANCE. ..........ccveiiiveiiicie ettt sttt s bt s e s bbb s ses
SUDBLOtAl (LINE 11 PIUS LINE 12)...uuvviriieieiieieieeisie ettt sss sttt sttt antn
Deduct total NONAdMItEEd @MOUNES..........c.euieieeirrircee ettt
Statement value at end of current period (Line 13 MINUS LINE 14)......coveiiiierieiisiesesisiseessiessesssssssesssssssssssansessssassesssssneas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 Of PHOr YEAT. ..ottt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition...............ccccceeieriveicriiinenne
Capitalized deferred interest and Other............ccoveverrincrrnnineneeeneneis
AcCrual Of dISCOUNL.........c.evurireirieie ettt
Unrealized valuation increase (decrease)

Total gain (loss) on disposals
Deduct amounts reCeiVEd ON QISPOSAIS.............cvuivruiveiieie ettt ettt b bbb bbbt
Deduct amortization of premium and dEPreCIAtION..............cevevrieierie sttt senaas
Total foreign exchange change in book/adjusted Carrying VAIUE............ccuriuiuriieniireieineseiec et
Deduct current year's other-than-temporary impairment recognized

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........ccceverrirereiiereneiieesssieieienns
. Deduct total NONadmItted @MOUNLS...........iuivrieieiieee ettt
. Statement value at end of current period (Line 11 MINUS LINE 12).....c.cviuiiiiiiiiisieses et ssissiess s ssssssssse s ssssnssnsssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

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

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost 0f bONAS aNd SLOCKS ACQUIFET..........cvucvieireieeiriesieieise ettt bbb s st
Accrual of discount
Unrealized valuation increase (decrease).
Total gain (10ss) on diSPOSAIS..........vvererrurerrerrirririenns

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

Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized

Deduct total NONAAMItEEd AMOUNES..........ciuiieiriee it

. Statement value at end of current period (Line 11 MiNUS LN 12).....c. it

..................................... 2,586,946

..................................... 2,586,946

..................................... 2,588,568
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statement as of June 30, 2018 ofthe UNited Benefit Life Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

onds and Preferred Stock by NAIC Designation

NAIC Designation

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

During the Current Quarter for all B
2

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

.............................. 2,640,696

.............................. 2,640,696

.............................. 2,640,140

.............................. 2,840,535

Total Bonds and Preferred StOCK.........ouviiiiiiiiesiccessei s

.............................. 2,640,696

3
Acquisitions Dispositions
During During

Current Quarter Current Quarter
........................................ 280 | 1o
........................................ 280 |0
............................................ 0 [ oirnrsmsrsnsnsnssessennenenn 0
........................................ 280 |0

.............................. 2,640,696

.............................. 2,640,140

.............................. 2,840,535

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC 1§....53,193; NAIC2§.......... 0; NAIC3S..... 0;

NAIC4§..

........ 0; NAIC5S........0;

NAIC6S......... 0.




Statement as of June 30, 2018 of the United Benefit Life Insurance company

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac?ual Interest ‘(‘)ollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999 ALK [— ), 3.9 SO 53,193 | v 1,226 | oo
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 OF PHOT YEAI.........cuorerirerireireiieciseieiecisstees sttt sssssssssssesses | stsssessessssssessassssssssssssasssnsnnses 251,967 | oo 249,088
2. Cost of short-term iNVESIMENES ACAUINEM........c..euiiiieiieieieeie ettt s ettt | sebessessessssestessessntesses e b e b essessesaes 1,226 | oo 2,879
3. ACCTUAL OF GISCOUNL.......eo ettt | £4se bbbttt b s | eebbeeb et s bbbttt
4. Unrealized valuation INCIEASE (HECIEASE)..........ccvrevriiieriieceetetiee sttt sttt es st bbb bbb bbb s et e s s se s s s sebass | Hebsesessssssesssebesssses st sssebassetesessesesssanbasas | sbebssebessesessssesesassebe b et ebes s e b b ana et ssnaens
5. TOtal GaIN (I0SS) ON QISPOSAIS. .....uvuueeurerriseieeereeseeseeeeeeeseeeseese s eesseesesseeseeesee et eee e st ess e seesees e ase st e e e s e sEees e ssessensanssns | £essesseesasssesseesastsessestantasssessessaessnssantns | nesssssssessessasssessessantses e st et e st enseesanes
6. Deduct consideration reCeIVEd ON QISPOSAS............cucviieiveiiriieiiete ettt bbbt b s s st s s b ssstes | 4essssssesssesesssesesssasbessssesesnaa 200,000 | .cvovereriereieee s
7. Deduct amMOrtiZation Of PIEMIUIML.........c.oiuiririreeereieeieesset ettt ss st es s seas et et s e s s E ek sE e s s s b e bbb s b enen | £etsesteesaetsesseesaebsee st est s se st esssebsessentans | sesbstaesessees e b e s s es st st s b baeen
8. Total foreign exchange change in book/adjuSted CAITYING VAIUE.............cooucviiiviieiieisiereseee ettt sesees | cresisaessssses s s s e s bbb s st s s esessssebessnsens | oebebessesessssssssassesesses et es e s b st e s s esesanas
9. Deduct current year's other-than-temporary impairmeNt FECOGNIZEM. ..........cvuveuiuriieieiiieee et tess e beees | estessesssssssessss s sstessessessstessessesssssnsansess | sressstassessesssssnsassessessntastessessetensensessnsans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9).........cccvvrrrrurrnrirririsrinsisessesnnses | seevsssessnsssssessssssssssssessssssssesens 53,193 | oo 251,967
11. Deduct total NONAAMItIEA BMOUNTS............ciuiiiiii bbbt | SE8b R bbb bbbt b bbb | enbb bbb bbb
12. Statement value at end of current period (Ling 10 MINUS LINE 11)......iuerereirerisiessessesssessssssesssssssssesssnssssssssensssssssssssanssns | sesssssssssssssssessansnsssssasssnssssseneas 53,193 | v 251,967
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Statement as of June 30, 2018 of the United Benefit Life Insurance Company

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

Sch. E - Pt. 2 Verification
NONE

Sch. A-Pt. 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, QS106, QSI107, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE’



Statement as of June 30, 2018 of the United Benefit Life Insurance company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
JPMorgan Chase. Brooklyn, NY. 107,974 107,974 107,974 | XXX
JPMorgan Chase Austin, TX 235,084 229,749 187,174 | XXX
0199999. Total Open Depositorie: XXX XXX 0 0 343,058 337,723 295,148 | XXX
0399999. Total Cash on Deposit XXX XXX 0 0 343,058 337,723 295,148 | XXX
0599999. Total Cash XXX XXX 0 0 343,058 337,723 295,148 [ XXX

QE12
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statement as of June 30, 2018 ofthe UNited Benefit Life Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year|

NONE
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