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Annual Statement for the year 2018 of e UNiiversal Guaranty Life Insurance Company

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

Cash Equivalents

To1ta| Boids Money Market3 Mutual Funds Oth:r (a)

1. Book/adjusted carrying valug, DECEMDET 31 Of PHIOr YEAI..........cvevevereeeeie ettt sse s sses st ssessessnsns | sevsessstessesssssssssessessesastes et s sessesessanens 16,302,882 | ..ottt | eriees et 13,324,639 | ..o 2,978,243
2. Cost of cash equivalents acquired 63,441,325 | oo 2,990,124 | ..o 60,132,769 | ..o 318,431
3. ACCIUAI OF QISCOUNL.........voeeieiiceteceeete ettt ettt ettt ae b s s bt ss st s s e et et se et se st e s et et et seset e s s s et et s sesetassetetesnsats | sbssesessssetssasastesessse et e et esens et et s ntesensetesansneas 9,876 | oot 01876 [ oottt tenes | etereter ettt ettt s sttt et et et eneens
4. Unrealized valuation INCIEASE (ECIEASE).........euueuiuiieireieisiie sttt sttt se bbb s b s s s s s st es et entessesns | Shessessssessessnssssessessssesses e b s st et b s bt s s sses s b st 0 [ ettt ntes | oekeesesset e st s st s bt e bbbt e s bbb s st en s s benta | Hiesstesses et et et Rt s bR s et E ettt n
5. Total gain (I0SS) ON GISPOSAIS..........cveevriviieeiiciictese ettt ettt bbb es s s st st s et b st et es s bt e s s bas st essstestessesans | ebenbissssesssssssesses et esses et s s s e b e b s e e s s st s et et tenae 0 [ ettt ettt s et entes | eebesiesa et ettt s bt s st a s e bt et es et et eseesaetents | Hietstesaet st es e et et e st e Rt et et s ettt s e bt n s et s
6. Deduct consideration reCEIVEA ON QISPOSAIS..........ccviueriecriieiiieisieeiese ettt s bbb s et s s s bbb s s s s esebenss | ssesessssesesessesessssesebesses et et snses s snsebesnseen 161,605 | oo 3,000,000 | oo 65,183,362 | ...ooevierereieee e 2,978,243
7. Deduct amOortization Of PIEMIUML.........c..c.ciuieieieiiee ettt sttt bbb s st et b bbbt s s nes | 4bsebsssssesssssssesse st s s e s bbb s b s s s et b sttt 0 [ ettt sttt nbes | oebebaebaea s a bt st bbb s st b et te bbb en s s e bents | Hietstesses st es et b s s et R s st s sttt b s
8. Total foreign exchange change in book/adjuSted CAITYING VAIUE..........c..ciuiveiieicicieie ettt ssbsnss | ebsebsessssessssss s s bbb s bbb bbb s sttt 0 [ ettt ettt entes | Sebetsessee e st e b bt s bR e s s bR st bt et s s st ensessebent | Hietstessee et es st b st s bR R bt n Rt bbb a s
9. Deduct current year's other-than-temporary impairment recognized

10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).......cccovurrrrrrinirnininsineiissesssssssssssaees | sssessssssessssssssssssssssssssssssessassssssessasssssnns 8,592,477 | oo 0 | o 8,274,046 | ..o 318,431
11. Deduct total NONAAMILEA BMOUNES..........c.rvueieriiiees et se e es s s ss e ss e e st ees e ss e s s e e s es st enssessesss | S28eeE1eEseEseesseEseE e s et b ee ettt sttt nes 0 ettt ettt ettt ettt ene et et ene | eefeeEeEeeseeEeeEoeAseefeeEenEeEseesenEeeEaeEseeEentseteesensententsne | eeEieEieesessisEiesiesiesEesssEieeiesiiseesesiensecsissessantineineis
12. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuiuiiieiiiiiieieiiissisierisissiessesssssssesssssssssessesssssssesssssssessesss | sosssssessessssessesssssssessasssessasssssssassessssneas 8,592,477 | oottt 0 | e 8,274,046 | ..o 318,431
(@) Indicate the category of such investments, for example, joint ventures, transportation equipment:...........cocoverrrerreeernienns cash equivalents
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SCHEDULE D - PART 2 - SECTION 1
Showing all PREFERRED STOCKS Owned December 31 of Current Year

1 2 Codes 5 6 7 8 Fair Value 1 Dividends Change in Book/Adjusted Carrying Value 20 21
3 |4 9 10 12 13 14 15 16 17 18 19
NAIC
Desig
nation
and
Current Year's Admini
F Rate per Unrealized Other-Than- Total Foreign | strative
or Share Used Amount Nonadmitted | Valuation | Current Year's| Temporary Total Change in Exchange Symbol /
ei| Number of Par Value Rate per Book/Adjusting to Obtain Declared but Received Declared but Increase | (Amortization) | Impairment B/A.CV. Change in Market Date
CUSIP Identification Description Code [gn Shares per Share Share Carrying Value | Fair Value Fair Value Actual Cost Unpaid During Year Unpaid (Decrease) | Accretion Recognized (15+16-17) B./A.C.V. Indicator | Acquired
Preferred Stocks - Industrial and Miscellaneous (Unaffiliated)
012074 10 5 |ALBANY BANCORP STATUTORY TRUST L.....coovvrrmrrrrerereereninernernennns [ crveien | vee | ceverenns 232.242 232,242 |..1,000.000 232,242 Y. N ATAB7 | e e | e | v |0 | | o P1ZV'| 02/06/2004.
84612@ 10 2 |SOVEREIGN'S CAPITAL LP......coooviiiiiiniiiiiiisiisniscicsnississnississiiennns | o | eon | onniinns 466.358 | .......... 25.00 [ | e 466,358 |..1,000.000 466,358 466,358 | ... [ | | | | | a0 |, | P32V | 11/20/2016.
8499999. Total - Preferred Stocks - Industrial and Miscellaneous (Unaffiliated)............ 698,600 XXX 698,600 698,600 0| e 17,467 0 0 0 XXX XXX
Preferred Stocks - Parent, Subsidiaries and Affiliates
33647P  AA 2 |FIRST SOUTHN BANCORP STAT TR L..cccviiiiriniiiinisiiiniienns | ........ | I ....... 3,560.000 3,560,000 |..1,000.000 3,560,000 3,560,000 283,151 | s | | | |0 | | P32V | 02/20/2003.
8599999. Total - Preferred Stocks - Parent, Subsidiaries and Affiliates.... 3,560,000 XXX 3,560,000 3,560,000 0 283,151 0 0 0 N XXX XXX
8999999, TOtal = PrEfEITE SEOCKS. .......vvurervveieririeieieiseiet ittt ettt s sttt eninnns | anierinnsas 4,258,600 XXX | e 4,258,600 4,258,600 (U 300,619 0 0 0 [ o (0 (01 I 0 XXX XXX
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