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Sutement as of Septemoer 30, 2018k BUilders Exchange Benefit Plan

S
ASSETS - - -
: Nt At
Nonadmitted Assels Prior Year Not
Assels Assals {Cols. 1- 2} Adenitled Assels
1 B e Bt ot R ] L2 (S
2 Siocks:
21 Pielwol Mocm oo e s saees s sisarangarneeee | o s i sl s a W
22 COMITION BIEKE..1cvressasctressassssesins s sessmsressaresrmsosseses et s sastasessctosicsiassas | sassmaressesnsesmeresseesasanrs | sesmsosmstestosionr RS e, | il [ sy o e G
3. Mongage loans on roal estate
AT Pl s i L L e S S s e I R N 1 W
A I O I R ... ..o it s i it | o i o it Nt s e e (1]
4. Real estate:
41 Pmpedtios occupied by the company (fess §.......0
LT | PR e e R e - S . N [ | 11 | [T .~
4.2  Froperties held for the production of incoma (less 5., 1]
L= SO IS 1]} ST )
43  Propertes hekd for sabe (less $........ 0 encumbrances) ... oo oo o] [N e i 0 R S
5. Cash(5...575,127), cash equivalents (§........0)
and shorttem vestments (5. A01,350)... ..o o cssissi s icsicstiasairesres | v 1,066 480 1066480  .................. 1,058 427
6. Contract koans (nchuding §........ D premiumnotes). ..o et e B s e s ll P
T Do ospnpus e nra engass s sl e et e s nae ez | 0
8. Other invesied assels i | PR P s 2
B, Recelvables for SacUMBas ... .. . .cococccsmesissmic it oo rrs st rrmssesetasis RER| S A =N |t it d | ey Fr
10. Securities lending reinvested collateral assats 0]
11, Aggregate write-ins for invested assets
12. Subtotals, cash and invesied assels (Lines 1 bo 11)....
13, Tithe plants less §..........0 charged of {for Titke insurers onty). o i R RN 1 B R
14, Investment inCome due B0 BOCIIBM. ..........o.c..cooorovrosesrse oo ssssrsecsresesescsisesttcres R ! [ P U | . T38| oo 430
15 Premiums and considerations:
15.1 Uncollected premiims and agenls’ balances in the course of coflection L R R PRl [ 76,356 | . 00
15.2 Defermed premiurs, agents’ balances and instaliments booked but deferred
and nol yet due {including §......0 eamed bul unbified premiums)... ARk g el Al ho i) (YN [/ —
153 Accrued retrospective premiums (5.0 and contracts subjedt to
redetenmination (§.........0) At T e T i e e e e 0f.. i
16. Reinsurarce:
16,1 Amounts recorvaralile From FEIRSURBIS ... ... e
16.2 Funds held by or deposiled with reinsured companies.
163 (ither amounis receivable under reinsurance contracts
17, Amounts recetvable relating o uninsured plans.......
181 Cument federz] and foreign income tax recoverabile and inferest therson.
18.2 Net delomed Lax assel
19. Guaranty funds recehvable or on deposi.
| 20 Eleckronic data processing equipment and sofware.
21, Fumitune and equipment, incuding health care dedvary assels {5.........0)
22, Nel adjustment in assets and KabiliBes dus to fofign exchangs rates
23, Receivables from parent, subsidiaries and afBENES. ...
24. Heabth cara ($._.......0) and other amounts receivable.......
25, Aggrepate wrile-ing for oither than invested assels.......
26, Tota) assels excluding Separate Accounls, Segregated Accounts and Prolected
Coll ACcOUNtS [Lings 12 I000DN 25)......c. - oo ceeerrssemsisssssess st roseessesressessens 2240831 | i, AT | i 20050 1 i 1604737
27, From Separats Accounts, Segregaled Accounts and Proleciod Coll ASOURIS................ | oo Do 0
20, ol [Lines 28 0l 2T i ciii i e s e ol 2240980 | e, 92 | 2225950 | i 1,809,737
DETAILS OF WRITE-INS
L T O R et | v | Mo S i i 3 P Ty g
A, g e e i i S i s i st L e 0
AR o s e e F
1188. Summary of remaining write-nes for Ling 11 froen overfiow page..._.__.__. i s | i 0. | [ H ) - ]
1199, Totals {Lines 1101 theu 1103 plus 1198) Line Mabove) oo o 71 (. i § I ) 1
2500, PrEpaid ASBELS........coriemieatears s s ssns st sttt resr sresresson
DY e
VOOV W N = 0
2598. Summary of remaining wiite-ns for Line 25 from overflow page..._........ T} e e o | i s i -} 0
2599, Totals (Lines 2501 thiu 2503 plus 2598) {Line 25 above)................... | | 972 |, 4972 ]...... ] il
Qo2 11/07/2018 9:22:33 AM



suementas of Septeoer 30, 2018 0ihe. BUilders Exchange Benefit Plan

LIABILITIES, CAPITAL AND SURPLUS

Curment Period Priof Year
2 3

Claims unpaid {less §.....356,976 reinsurance ceded).........commrcercmsemsmereni:
Accrued medical incantive pool and bonus amounts

1
2
3. Unpaid claims adjustment @XPenseS.... ... carmimicsmmrmsessesseemsnse
4

Aggregale health policy reserves, including the liability of §.........
medical loss ralio rebale per the Public Health Service Attt e s | i a1 i {1}

F T L Y s R s W ———— RS BEEEREEEERE B | I B SR e S
Property/casually UNeamed PRI MESBIVE...............uiwmrrmriimmiemrisos st | et | ettt s oog s me oo ) Do st i

Aggregate health Clait MSBIVES.. ... .. ansmsmrmss s istsstscisiicinasias | oottt WP I [ — N—— D |Eis B i sty

m o~ @ oo

[ T FU Tt - - T ETUNURERENIT (SRS ———— [T BISE S PRE 1 [ A e

0. General expenses dUB of ACCIUED.....-...oeerreereersrcivsiceiesioaioss o T — LT PO SO L 68,250
0

.1 Curren! federal and foreign income tax payable and inlerest theraon
{including §..........0 on realized gains {losses)}.......... srra b e i e i missia, | oA (1) F

10.2 Net defemed tax BABTY.......w.omimiicisensrsmrnss R, NSO | [ 5 e N U1 | | OOt W B
LR o= L T TR g T T L S —————— S ES 12T 3 O —— EERIE ST 1,306,570 | oo 922,275
12.  Amounls withheld or rotained for the A0E0UNL OF OTETS........ccccmmmummmmmrmimmrreresmsbssmsisiosies | icrasssssissmsrrssmsmsessessiosssss | comismssasssmian | [ 0 ik miie o
13. Remitances and fems nol alloCaled........ ..ot sstemtimtimtisssirrsssisimmiies | mmssebstissentis st areans TR (o ) e 1 J§ ST R S BRI,

14. Bomowed money (including 5......... 0 cumrenl) and inlerest
thereon §......... (o B 111 | SERR——— s————— PR B | PR e e

15.  Amounts due lo paren, subsidiaries and affiliales.. ... L ARSI RSN ey [STTRCRNRRETE s [ P
16. Denvatives............. & oot et b mas o i | 12 s ] 4 s e e e ) PR e R

1

17. Payable for securities.............. SN P Ly Pl AR S 00 ALty i dbcS e e R L G e il i e R 0 i i
18. Payabla for securities lending st enm st tess ettt e e potentimtimivasias: | ssems vt timstmsasmin Jasmssmimsrnsreretsetisissinsnsssmn | anenemrmsim e rireses s (N [ S SR

19. Funds held under reinsurance treaties with §........ 0 aulhorized reinsurers,
L 0 unauthorized reinsurers and certified §..........0 reinsurars) . ; 0

20. Reinsurance in unauthorized and certified ($......._.0} COMPANIES......cov.oecooocscicierimsscssimninrses
24, Net adjustments in assets and liabilities due (o foreign exchanga fates............cericisnmns
22, Liability for amounts held under uninsured PIaNS... ..o [ s
23. Aggregate wiile-ins for other liabilitles {including §....... 0 CUMEMY...corvvems e i i
24. Tolal Eabilities {Lines 180 23},
5. Aggregate write-ins for special SUrplus UnS. ... s
LI L e S —
27.  Preferred capital S10CK......coveireraieee
28, Gross paid in and contributed SUMIUS......cinmnciicinans
29, Surplus noles. i e T
30. Aggregate write-ins for other than special surplus lunds...... oo
kTR PV TEN T ERET T R r————————
32. Less reasury slock, al cost:
32.1 ...0.000 shares common {value included in Line 26°5......... | IR e
32.2 ...0.000 shares preferred {value included in Line 27 5........ N & ¢ SUR R— il s i i e W g i e
33. Tolal capilal and surplus (Lines 25 10 31 MRS LiN@ 32).....ovovcrevercicecsicstimmmnicsrnsesienemsresiesis | st & 4 BobIRab o (SRt 3 4 4 QRIS SN ey TN L —— N
34, Tola! liabilities, capital and surplus {Lines 24 and 33)................. e ST P 4 + SEN— [E—— b ¢ ¢ SR | R 2225950 | ... ....1800737

3. oo oeemeee e seres et sessom et b 8 1
2308. Summary of remaining write-ins for Ling 23 from overflow PgE........cwrmmmmn st
2399. Totals (Lines 2301 thiu 2303 plus 2398) {Line 23 above]. ..o
11 ) PR SN
D1, it 4oceics oo eco e veew e84 o e 2 e e
P TR O O
2508, Summary of remaining write-ins for Lina 25 from overflow page... ... .cmimrmreri
2599, Totals (Lings 2501 thru 2503 plus 2596 {Line 25 above). ..o o

3098. Summary of remaining write-ins for Line 30 from overfiow page.
3099. Tolals {Lines 3001 thru 3003 plus 3098 {Line 30 above). ...

Qo3 . 11/07/2018 9:22:33 AM



Sutement 25 of Sepiorber 30, 2018 sime BUilders Exchange Benefit Plan

STATEMENT OF REVENUE AND EXPENSES

Current

To Date

Year

et premium income (inchuding §.........0 nonchealth premium income)

Change in uneamed premium reserves and reserve for rate credits

Agoregate wile-ins fo other haalih care related revenues.

Aggregate wrile-ins for other non-health revenues

"N e o oa w2

Tolal revenues (LIns 210 Th....om oo
| Hospial and Medical:

g

10
1.
12
13.

.

Anoregate wrils-ins for other hospital and medical...
15

16, Sublolal (Lines 9 I 15).

Less:
7.

Beneral SMINSITBHVE EXPENSES. ... oo "

Increasa in resarves for e and accsdent and health contracts fincuding
S ..Dincrease inreserves for e oyl ..o

R=28a

Tolal underwriting deductions (Lines 18 Bwough 22)..

Met undenwsiting gain of loss) (Lines B minus 23)

het realiznd capital gaing (iosses) less capital gains axof 5., O RS v o [ 2 G e v e e e e e i

Hat invesiment gains or (losses) (Lines 25 plus 26).

8 NEHESR

Nel gaim or {loss) from agents’ o premium balances charged off [[amotnt recovered
.} {amount chamged off §........00.......... -

Aggregale wizie-ins for other income of expenses

£

Net income or (loss) afler capital gains tax and befor all pther feders] income
faxes {Lings 24 plus 27 plus 28 plus 29)

Federal and foreign incom taxes incumed. ...

g

]

Met incorma (loss] (Lines 30 minus 31).

1403

1488. Summary of ramaining wrile-ins for Line 14 from cverfiow page

1499, Tolsls {Lines 1401 thru 1403 phus 1498) {Line 14 aboval.......

2999, Totals {Lines 2901 thru 2903 plus 2998) (Line 20 bove). . ............. PE——
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Statsment as of Septemoes 30, 20180ime Builders Exchange Benefit Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Cutrent Year
to Date

Prior Year
To Date

35

3.

39.

41,

42.
43.

45,

46.
47.
48.
49.

Capital and surplus pnor reporting year......—......

Nel GOME OF (I0S5) IO LINE 32...... oo st cebe st bitiotr b2 et e Tt 8383 SRR 1500

Change in valvation basis of aggregate policy and claim reserves..

Change in nel unrealized capital gains (losses) less capilal gains lax of §.........0....

Change in net unrealized foreign exchange capital gain of (JOSS}. ... ..ottt

Change in net deferred income lax.....

Change in NoNadmitied BSSeYS..........ucuiimmemmmrmrmmsmsesonssipis st

(W ET R EIT A T ety L E T T T R ———————hereeepestei S S S —

Change in surplus noles..

Cumulative effect of changes in acCoUNting PANCIPIBS. ... .o.ocoociisimirmisamm s sis sttt s
Capilal changes:
44.1 Paidin.

44.2 Transemed from SUTPIUS {SIOCK DIVIBBIO)......c..ccummimarrms sttt sttt ittt
FERRR PET TR 1T SO—————————————————— RS

Surplus adjusiments:

F L T YOO T PR ———

45.2 Transfemed 10 Capital {SI00K DIVIIEML. . -..o.ociioiiimiimismmmrmmsre s sttt sttt s
45,3 TransTemmea oM CBPHAL........- .o i it asmstmasmssosroseesese o sttt s
VIS [0 SUOCKIOIIRES ... ... ooariasmssmsrmssesereos oot oo et s AR ot i S b

Aggregate wrile-ins for gains or (losses) in surplus.

[V P e E R T TR (R NG T T I—————

Capital and surplus end of reporting period (Line 33 plus 48).... o RS e

699,663 | ...

...................... 160,011 | i 172,398

4798,
4799. Tolals {Lines 4701 thru 4703 plus 4798) (Lne 47 above).. .o s Lo

Summary of remaining write-ins for Line 47 from overflow Page........-.. st s

Q05

11/07/2018 9:22:33 AM



Stalement 3 of Sepiember 30, W18 ime BUIders Exchange Benefit Plan

CASH FLOW

CASH FROM OPERATIONS

TG LA T ORI ] e e A e s e st
Benafil and loss related payments. ... o i
Net ranslers to Separate Accounls, swmwnmmm .................................

= R R

"Total I B IO 0ot Sy s e s s NPRTITOROR |- 1. ||| [ 512,255 | o 1,192,325
. Nel cash from operations (Ling & MINE LIE 1) seseoesesesensrananens | semesesesis [AERL: )| P AAA52 | [167817)
CASH FROM INVESTMENTS
Procesds from investments sold, matured of repaid;
121 Bonds... o el e ! —— A
122 Siocks. ey P | i i D \
123 MONAG08 B ... oo s st coamE T i R T R e R P
124 Real asiaie SR T s N P o e A e s i ek S L S (e e, o BN D] R N S
125 OUNET IWOSIBE BB eyt o ] [ | IS

-
-

=

13, Cost ol investments acquired {long-term only):
2 FIT B 1 e i A g e ol M Ml B i s

13T Tolal investments aoquired [LINEs 13,150 135 i e imsiessmson st rmsssne

14, Nelincraase of (decreass) in CONTAC]ICANG B0 POBTERI DOMES...... ... oo ssssssssessssssssssessceecsscsscssasissimsenee | rateatossessosroreesosroas-seasmans | sesemsessesseenessse
15, Nal cash Fom inveskmets (Line 12,8 Minus Ling 13.7 800 LI0E 14)......c...occomosscsrecoe s oo T —— P 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16, Cash provided (appied):
6.1 SUTDIS OIES, CAPIBINOUES. ... e e e L P .

16.2 Capatal and paid in SUFPiS, BBSS HBESUNY SIOCK. ... cercesmssmesccosiasintimsestis st resbosros s corrasarmaras st asespaass el T TR e T
203~ Bt R o e s e e e e L e i e

166 Other cash provided (BPEREd) ... oo P | e 195500
1. Nnmmmummmwmmmummmmnnmmm

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18, Nel change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus Line 7). | P15 1 P— 2081 | {467,617}

19, Cash, cash equivalents and short-tem investments:

T8 BGIING O YBAL. oo e e Aoseazs | 1226084 | ... e, 226,044

19.2 End of period {Line 18 plus Line 19.1).. s R e AR 1066478 | ............... 1220205 ... 1,058,428

Qo6 11/07/2018 9:22:33 AM
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Stalement as of September 30, 2018cime BUilders Exchange Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concemn

A

Accounting Practices

These financial statements of the Builders Exchange Benafit Pian (lhe "Arangement”) have been prepared in accordance with the NAIC Annual Statement
Instructions and Accounling Practices and Procedures Manual, as prescribed by the Ohio Department of Insurance.

| | SsAP# | FiSPage [ FiSLine# | 2018 | 2017
INET INCOME
(1) Builders Exchange Benefit Plan Company state basis
{Page 4, Line 32, Columns 2 & 4) XX XXX Xxx $ 28,286 |$ 172,398
(2) State Prescribed Practices that are an increasef{decrease) from NAIC
SAp
I l s [s
{3} State Permitted Practices that are an increase/{decrease) from NAIC
SAP
S $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 28,286 |% 172,398
|SURPLUS
[{5) Builders Exchange Benefil Plan Company state basis
{Page 3, line 33, Columns 3 & 4) XXX XXX X0 |8 734,192 |$ 699,664
(6) State Prescribed Praclices thal are an increase/{decrease) from NAIC
SAP
l I B B
(7) State Permilted Praclices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XX XXX $ 734,192 |§ 699,664

Accounling Policy

{6) Basis for Loan-Backed Securities and Adjustment Methodology
The Ammangement does nat hold any loan-backed securities,

Going Concem

The Amangement has neither the intention nol the need lo fiquidate or curiail materially the scale of its operations.

Note 2 - Accounting Changes and Corrections of Errors

None

Note 3 - Business Combinations and Goodwill

None

Note 4 — Discontinued Operations

None

Note 5 — Investments

D.

E

M,

N.

Loan-Backed Securities - None

Doltar Repurchase Agreements andfor Securities Lending Transactions - None

Repurchase Agreements Transactions Accounted for as Secured Borrowing - None

Reverse Repurchase Agreements Transactions Accounted for as Secured Barrowinig
Repurchase Transactions - Cash Pravider - Overview of Secured Bomowing Transactions - None

Repurchase Agreements Transactions Accounted for as a Sale

Repurchase Transaction — Cash Taker - Overview of Sale Transaclions - None

Reverse Repurchase Agreements Transactions Accounied for as a Sale

Repurchase Transaction — Cash Pravider - Overview of Sale Transactions - None

Working Capital Finance Investments - None

Ofisetling and Netfing of Assals and Liabilities - None

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

None

Note 7 - Investment Income

A,

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

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

The total amount excluded:
None

Q10
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sitement as of Sepiember 30, 2080the BUilders Exchange Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 8 - Derivative Instruments
H. None
Nole 9 - Income Taxes

The Amrangement is exempt from federal income taxes under Section 501(c){9) of the Intemal Revenue Code. As of September 30, 2018, the Ammangemenf's income tax years
from 2017 and thereaRer remain subject lo examination by the internal Revenue Service.

Note 10 - Information Conceming Parent, Subsldiaries, Affillates and Other Related Partles

Not applicable

Note 11 - Debt

None

Note 12 - Refirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
The Arrangement has no retirement plans, deferred compensalion, postemployment benefits and compensated absences or ofher postretirement benefit plans.
Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

Not applicable

Note 14 - Liabllities, Contingencies and Assessmanls

A Contingent Commitments - None

B. Assessments - None

C. Gain Contingencies - None

D. Claims Related Extra Contractual Obligation and Bad Fath Losses Stemming fram Lawsuils - Total SSAP 97 and SSAP 48 Contingent Liabifiies - None
E. Joint and Several Liabilities - None

F. All Other Conlingencies - None

Note 15 - Leases

None

Note 16 - Information about Financial Instrumants with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not applicable, the Arrangement has no such instruments.

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

B. Transfer and Servicing of Financial Assels - None

C. Wash Sales - None

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
None

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

None

Note 20 - Fair Value Maasurements

A Faiir Value Measurements - Nol applicable as all Arrangemen! assets are reporiable al valuations recognized by the Securities and Valuation Office.
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - Not applicable

C. Fair Value Level - Not applicable

D. Not Practicable to Estimale Fair Value - Not applicable

Note 21 = Other ltems

None

Note 22 - Events Subsequent

Subsequent events have been considered through Qctaber 18, 2018 for these statutory financial statements which are to ba issued by November 15, 2018. There were no
events occurring subsequent to the end of the quarter that merited recognition or disclosure in these slalements.

Note 23 — Reinsurance

During 2018, the Plan was subject lo a quota share reinsurance agreement with THP Insurance Company lo cade 80% of the Plan’s health business for the policy year 2018.
Q10.1 11/07/2018 9:22:34 AM



Statement as of September 30, 20180ime BUNilders Exchange Benefit Plan

NOTES TO FINANCIAL STATEMENTS

During 20118, the Plan was subject to a stop loss reinsurance agreement with THP Insurance Company for medical and prescription drug coverage. The premium is based
upon the monthly funding rates and number of participants in each month of the contract, The specific stop loss threshold per covered person is $175,000 for 2018.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
E. Risk Sharing Provisions of the Affordabie Care Act - Not applicable

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

A Change in Incurred Losses and Loss Adjustment Expenses
None

B. tnformation about Significant Changes in Methodologies and Assumptions
None

Nofe 26 - Intercompany Pooling Arrangements
The Arangement has no intercompany pocling arangements.
Note 27 - Structured Settlements

Not Applicable

Note 28 — Health Care Recelvables

None

Note 29 - Participating Policies

Nol applicable

Note 30 - Premium Deficiency Reserves

None

Note 31 - Anticipated Salvage and Subrogation

None

Q10.2 11/07/2018 9:22:34 AM
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1.4

1.2
21

31

32
33

34
35
41
42

64

65

66
71

7.2

81
8.2

83
84

a1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any malerial fransactions requiring the filing of Disclosure of Material Transactions with the State of Domicite,
as required by the Model Act?

If yes, has the report baen filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, arlicles of incarporation, o deed of settlement of the
reporting entity?
If yes, date af change:

Yes|[ |
Yes| )

Yes{ |

to[X]
Nol ]

No{X]

Is the reporling entity a member of an Insurance Holding Company System consisting of two or mare affiiated persons, one of more of which is an insurer?

If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational char! since the prios uarter end?
Ifthe response to 3.2 is yes, provide a brief description of thosa changes.

Is the reporting entity publicly traded or 3 member of a publicly raded group?
If the response Lo 3.4 is yes, provide the CIK {Central Index Key) code issued by the SEC for the enityigraup.

Yes| )

Yes( ]

Yes| |

No[X]

No[X]

No[X]

Has the reposting entity been a party to a merger of consolidation during the period covered by this statement?

IF yes, provide name of entity, NAIC Company Code, and state of domicile {use two lalier state abbreviation) for any entity that has ceased o existas a
result of the merger or consolidation.

Yes| }

No[X}

1

Name of Enlity

NAIC
Company
Code

State of
Domicile

If the reparting entity is subject to a management agreement, including third-parly adminisirator(s), managing general agent(s), attomey-in-fact, or
simiar agreement, have there been any significant changes regarding the lesms of the agreement or principals involved?
If yes, attach an explanation.

6.1 Stata as of whal date the latest financial examination of the reperting entity was made or is being made.

62 State the as of date that the latest financial examination reporl became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance shest and ot the dale the report was completed of relaased.

State as of what date the latest financial examination repor became available to other states or the public from either the state of domicila or the
reposting entity. This is the release date or completion date of the examination report and ol the date of the examination (balance sheet date).

By whal department of departments?

6.3

Have all financial statement adjustments within the latest financial examination report been accounted forin a subsaquent financial statement filed
with Departments?

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

Has this reporting entity had any Certificates of Authority, Ficenses of registrations {including corporate registration, if applicable} suspended or revoked
by any govetnmental entity during the reporting period?

If yes, give full infosmation:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
IF responsa o 8.1 is yes, please identify the name of the bark holding company.

(s the company affiiated with ane or more banks, thrits or securilies firms?

If the response o 8.3 is yes, please provide below the names and location (city and state of the main offica) of any affiliates reguiated by a federal
requialory services agency [i.e. the Federal Resarve Board (FRB), the Office of the Comptoller of the Cumancy {OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and jdentify the afflliate's primary federa! regulator].

Yes[ ] No[X]

NAL]

Yes| ]
Yes{ ]

Ne| §
Nol ]

Yes| |

Yes[ |}

Yes| ]

NIA[X]
NA[X]

No[X]

No[X}

No[X])

1 2 3
Affiliate Name Location (City, Slate)

OCC | FDIC

SEC

Are the senior officers {principal executive officer, principal financial officer, principal accounting officer of controfles, or persons performing simitar
functions) of the reporting entity subject to a code of ethics, which incudes the following standards?

{a) Honestand ethical conduct, including the ethical handling of actual or apparent confiicts of interest between personal and professional relationships;
{b}  Full, fair, accurate, timaly and undersiandable disclosure in the pariodic reports reguired 1o be filed by the reporting entity;

{c) Compliance with applicable govemmental laws, rules and regutations;

(d)  The prompt intemal reporting of violations o an appropriate person or persons identified in‘the code; and

{e) Accountability for adherencs to the coda.

9.11 Ifthe response lo 9.1 is No, pleasa explain:

92

Has the code of ethics for senior managess been amended?

9.2% I the response to 9.2 is Yes, provida information related 1o amendment(s).

93

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

931 Iftha response 10 9.3 is Yes, provide tha nature of any waiver(s).

Q11

Yes{X]

Yes| }

Yes[ |
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Swatement as of Seplember 30, 201800 BUilders Exchange Benefit Plan

GENERAL INTERROGATORIES

1.

Py

PART 1 - COMMON INTERROGATORIES

11.2 Ifyes, give full and complele information relating thetelo:

12.  Amount of real estate and mortgages held in other invested assets in Schedule BA;

13.  Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investmants in parent, subsidiaries and affiiales?

14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

If yas, please complete the foflowing:

Bonds

Prefemed Stock

Common Stock

Short-Temn Investments
Morigage Loans on Real Estate
All Other

FINANCIAL

10.1 Does the reporting entity repor any amounts due from parent, subsidiaries or affifiates on Page 2 of this statement?
10.2 Hyes, indicale any amounts receivabla from pareni included in the Page 2 amount:

INVESTMENT

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

Total Investment in Parent, Subsidiaries and Affiliates {Subtotal Lings 14.21 lo 14.26)

Total Investment in Parent included in Lines 14.21 to 14.26 above

15.1 Has the reporting entity entered into any hedging transaclions reporied on Schedule DB?

15.2 Hyes, has a comprehensive description of the hedging program been made available fo the domicifiary state?

Ifno, attach a description with this statement.

16.  Forthe reporting entity's secwrity lending program, state the amount of the folowing as of cunant statement dale:

16.1 Total fair value of reinvested coflateral assets reported on Schedule DL, Parts 1 and 2:
16.2 Total book adjusted/carrying value of reinvested collateral assets reporied on Schedule DL, Parls 1 and 2:
16.3 Total payable for securities landing reported on the liabikty page:

17, Excluding items in Schedule E-Pari 3-Special Deposils, 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 pursuani lo a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

17.1 Forall agresments thal comply with the requirements of the NAIC Financial Condition Examiners Handbook, complele the following:

Yes|[ ] No(X]
0

Yes[ ] No[X]

0

0

Yes[ )] No[X]

Prior Year End Bool/Adjusted
Carrying Value

1

Cument Quarter Book/Adjusted

2
Carrying Valug

3

$

oiIo|Io|a|o|o|a

“w|en

oIoIoc|o|o|Io|ola

Yes[ ] No(X]
Yes{ ] No[]

Yes[X] Mol )

1
Name of Custodian{s)

2
Custodian Address

PNC Bank, National Association

One PNC Plaza, 249 Fifth Avenue, Pitisburgh. PA 15222

172

location and a complete explanation:

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

1

Name(s)

2
Location(s)

3
Complate Explanation(s)

17.3

17.4 i yes, give full and complete information relating thereto:

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

Yes[ | No|X|

]

Ofd Custodian

2

New Cuslodian

3
Data of
Change

4

Reason

175

Investment management — kentify all investment advisors. investment managers, broker/dealers, including individuals that have the authority to make investment dedsions on behalf
of the reporting entity. For assets that are managed internally by employees of he reporting entity, nate as such ["..that have access to the investment accounts™, *handle
securities”}.

1

Name of Firn or Individual

2
Affiliation

Builders Exchange Benefit Plan Board of Trustees

17.5087  For those fimsfindividuals listed in the table for Question 17.5, do any finmsfindividuals unaffiiated with the reporting entity {ie., designaled with a *U")
manage more than 10% of the reporting entity's assels? Yes[ ] No[X}
17.5008  For fimsfAndividuals unaffiiated with the reparting entity {i.e., designated with a "U") fisted in the lable for Question 17.5, does the total assels under
management agaregate lo more than 50% of the reporting entity's assets? Yes{ ] No[X]
17.8 For those firms or individuals listed in the Lable for 17.5 with an affiiation code of "A* (affifated) or "U® (unafftiated), provide the information for the table below,
[ 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Lega! Entity Identifier (I.Ei} Registered With Agreement {IMA) Filed
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Invesiment Analysis Office been followed? Yes[X] No[ ]

18.2 Ifno, list exceptions:

Q1.1
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Staiement as of September 30, 208oihe BUilders Exchange Benefit Plan

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

19. By self-designating 5'GI securities, the reporting entity is certifying the follewing efements for each self-designated 5'Gl security:
a.  Documentation necessary to parmil a full credit analysis of the security does not exist
b.  lssuer or obligor is cumrent on all contracted interesi and principal payments.
c.  Theinsurer has an actual expectation of ulimate payment of 2!l contracted interest and principal.
Has the reporting entily self-designaied 5°G1 securities? Yes[ ] No[X]

Q11.2 11/07/2018 9:22:35 AM



Staement as of September 30, 018lme BUilders Exchange Benefit Plan

21
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operaling Percentages:
1.1 AGH loss pencant ...

1.2 ABH COS! CONAIMMENE PEICBNL ......c...orimrvaisremssasmsisnissssirssrrsssrssrssress s ssssssssss mbsassns ek SRS LSRR SR E 8RR b A4 bt aremt sttt

1.3 A&H expense percent excheding cost CONAINMBAL BXPENSES .........orvvvscerrrriseriassmmsmscsssmsi s osecsesiassicssssmasssatos s sotsmtsons

Do you act as a custodian for heatth savings accounts? ..o,

Yes| |

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

Yeos| |

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

Yes[ }

Is the reperting entity licensed or chartered, registered, qualified, eligible or writing busingss In at least two slales?

If no, does the reparting entity assume reinsurance business that covers risks residing in at least one stale other than the
state of domicile or the reporting entity? TS L1

Yes([ |

Q12
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Statement as of September 30, 20180ime BUilders Exchange Benefit Plan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
1 2 k] 4 5 6 7 8 9
Effective Dats

NAIC Type of Certified of Certified
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|]  Reinsurar

Code ID Number Date Name of Reinsurer Jurisdiction] Ceded Reinsuras {1 through 6) Rating
A&H Non-Affiliates
60016....... | 53-0765726.......... | 01/01/2017 | THP Insurance COMPANY.........ococuimiiimiicsicasicn wv. QAG........... |Authofized........ | oo ccsmississ [
60016....... | 55-0765726.......... 01/017/2017 | THP InSurance COMPaNY.............ccu mmnmmmirsasimsmsessmssesesmsies ermassens W S8LG........ AUNOIZE........ | coverereersersenrrsicsinis | sisssmsimsrmarssssnsnses
B0016.......| 55-0765726.......... 010172017 | THP INSUFANCE COMPANY..........ooooocovvsvesssresessrmsssmssssessmsresrmssmases e esseseesicss WV i, ASLIG........ |Authorized........ | ccrcniens Darmarmianicsicsinesseene

Q13 11/12/2018 9:39:18 AM
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
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Statement as of Sepember 30, 20180ihe BUilders Exchange Benefit Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required Lo be filed as part of your statement fiing. However, in the event that your company does not transact the type of
business for which the special reporl must be filsd, your response of NO to the specific intemogatory will be accepted in fieu of ffing a “NONE® report and a bar code
will be printed below. If the supplement is raquired of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation foowing the interrogatory questions.

Response

1. Wil the Medicare Parl D Coverage Supplement be filed with the stale of domicile and the NAIC with this statement? NC

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

T

006 00

Q17 11/07/2018 9:22:36 AM



Statement as of Septeber 30, 2038 ofthe. BUilders Exchange Benefit Plan

Overflow Page
NONE

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch.D - Pt. 1B
NONE

Q18, QSI01, QSI02 11/07/2018 9:22:36 AM



statsment as of September 30, 20180ihe BUllders Exchange Benefit Plan

SCHEDULE DA - PART 1

Short-Term Investments
1 2 3 4 5
BookiAdjusted Actual interest Collected Paid for Accrued Interest
Carmying Valus Par Value Cost Year To Date Year To Date
Q90999 s e angasy | S sisnoctsssdns e s duie s n e 510000 s st s nanns pe | Sk s LA s T

SCHEDULE DA - VERIFICATION

Short-Term Investments

1

Year To Qale

2. Cos! of shori-lerm investments acquired.
3. Accrual of discount.
4. Unrealized valuation increase {(decrease)
5. Tolal gain (loss) on disposals
6. Deduct consideration received on disposals
7. Deduct amoriization of premium.

8. Total foreign exchange change i book/adjusted camying value.

9. Deduct cument year's cther-than-temporary impairment FeCOgNIZEY. ...ttt

10. Book/adjusted camying value al end of cument peniod {Lines 142+ 3+4456-T48-0) ..oeomnoeeoecc i

11. Deduct tolal nonadmitied amounis,

12, Statement value al end of cumen! period (Ling 10 minus Ling 1) e,

........................................... 452,954

Qslo03

11/07/2018 9:22:36 AM




Statement as of Septemeer 30, 20180tme BUllders Exchange Benefit Plan

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, @SI05, QS106, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QEH1/07/2018 9:22:36 AM, QE10, QE1



Sutement as of September 30, 2018fhe BUIlders Exchange Benefit Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
F4 3 4

Deposinry Codo Thind Marth
D Depositort
249 Fih Avenue, One PHC Plza, Pitstuigh, PA
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