FRATERNAL ORDERS - ASSOCIATION EDITION

* 56 197201820100 100 =*

ANNUAL STATEMENT

For the Year Ended December 31, 2018
of the Condition and Affairs of the

Alliance Of Transylvanian Saxons

NAIC Group Code..... 0, 0

NAIC Company Code..... 56197

(Current Period) (Prior Period)

Organized under the Laws of OH

Incorporated/Organized..... August 31, 1902

Statutory Home Office

Main Administrative Office

Mail Address

Primary Location of Books and Records

Internet Web Site Address
Statutory Statement Contact

Name
1. Joan Annette Miller-Malue
3. Denise Aeling Crawford

Robert Burns Cunningham, Il
Randall B. Floyd #

Denise Aeling Crawford
Joan Annette Miller-Malue
Monica Marie Weber

Ohio
Cuyahoga

State of........
County of.....

Robert Burns Cunningham Il
Barbara A. Spack
Ingrid E. Weihs-Ferguson #

State of Domicile or Port of Entry OH

5393 Pearl Road .. Cleveland .. OH .. US .. 44129-1597
(Street and Number) (City or Town, State, Country and Zip Code)

5393 Pearl Road .. Cleveland .. OH .. US .. 44129-1597
(Street and Number) (City or Town, State, Country and Zip Code)

5393 Pearl Road .. Cleveland .. OH .. US .. 44129-1597
(Street and Number or P. O. Box) (City or Town, State, Country and Zip Code)

5393 Pearl Road .. Cleveland .. OH .. US .. 44129-1597
(Street and Number) (City or Town, State, Country and Zip Code)

http://lwww.atsaxons.com
Denise Aeling Crawford

(Name)
office@atsaxons.com
(E-Mail Address)
OFFICERS
Title Name
President 2. Monica Frances Gilles
Treasurer 4. Miller & Newberg

OTHER

First Vice President Monica Marie Weber

Third Vice President

DIRECTORS OR TRUSTEES
Randall B. Floyd

Jacob F. Spor
Margarete |. Ziegler #

Employer's ID Number..... 34-0138510

Country of Domicile  US

Commenced Business..... August 31, 1902

440-842-8442
(Area Code) (Telephone Number)

440-842-8442
(Area Code) (Telephone Number)

440-842-8442
(Area Code) (Telephone Number) (Extension)

440-842-5442
(Fax Number)

Title
Secretary
Consulting Actuary

Second Vice President

Monica Frances Gilles
Michael Teutsch Jr. #

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature)
Joan Annette Miller-Malue

(Signature)
Monica Frances Gilles

(Signature)
Denise Aeling Crawford

1. (Printed Name)

2. (Printed Name)

3. (Printed Name)

President Secretary Treasurer
(Title) (Title) (Title)
Subscribed and sworn to before me a. s this an original filing? Yes [X] No[ ]

This day of

2019 b. Ifno

2. Date filed
3. Number of pages attached

1. State the amendment number




Annual Statement for the year 2018 ofthe Alliance Of Transylvanian Saxons

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCREAUIE D)....coovvereerrirceicriericiiesieienis e esss s sessssessssssssessssenen | oeessneesssnees T4.376,406 | ..ooovvercercrirereirseinees | ceeviensinnenns 74,376,406 | ......cocenne.. 71,982,645
2. Stocks (Schedule D):
2.1 PrefEreA STOCKS. ...ttt | eriiessie s enies | erieni s | st LU N
2.2 COMMON SEOCKS........cveevieieeieicteie ettt st es s ssss s ssssssessens | evessssessesansones 868,114 | oo | e 868,114 | oo 953,857
3. Mortgage loans on real estate (Schedule B):
31 FIESEIBNS vttt sttt sttt ssensns | sessessessanssssessentensnsnstes | srsessessesestensansessessentans | sessessestessansessessansnea (01 N
3.2 Other than fIrSEHENS. ... niessiniins | cetieessiesissiessessensenies | seriesies s sisnins | seesiesiesiese s sesseeneas LU RN
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less $.
ENCUMDBTANCES)......ocvuivieeierieeie sttt sttt st ssse s s bensens | oevestessessssssessesans 7,950 | oo | e 7,950 | oo 7,950
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....vererveeeeneeseesreseeseesesessesssssssesesssssessesssssssssessasssssessessessnsssssessassss | eessessssssssssssessassansnsnsss | sessessssssessessnsssnssesssssansse | soesessessosssssessessassnnens (0 U
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES).....ocvviiecieiiecieiieieeieieeies | evetesieieissse s esesesessenes | eveseresesssssessssssesssssenes | soevesesessesssssesesssesasns {0 TR
5. Cash ($.....3,001,359, Schedule E-Part 1), cash equivalents ($.....4,035,158,
Schedule E-Part 2) and short-term investments ($.....7,977,805, Schedule DA)............ | ccocoveveencee. 15,014,321 | oo | v 15,014,321 | .o 12,383,802
6. Contract loans (including §.......... 0 PrEMIUM NOES).....cvecveveercreeereiesieeeessressesssseseeses | sesvessessssssenens 211,402 | oo | e 211,402 | o 201,391
7. Derivatives (SCREAUIE DB)........c.cuieiieciieeiriineireire st ssessessssseesessessssssessesssssssssessnss | eessssessesssssssssesssssssssnsss | nessessesssessessessassesessensns | seesessesssssssssssessassnsens 0 [
8. Otherinvested assets (Schedule BA)
9. RECEIVADIES fOF SECUIHIES. ......vvuvereriieieceesee e essessnenine | crtenieniensensentensentens | cesnessessnessnessessnessnesinens | eesssesssesssesssessnessessed (01 S
10. Securities lending reinvested collateral assets (SChEAUIE DL)...........ovuvevieierieieeeiiens | ceveeieetessieiesissesisissiens | cersssesisssssesessessesssissens | seeveesessesissessessssssessns (0 U
11, Aggregate write-ins fOr iINVESIEA @SSELS.........orerirrirrrirririeieeiseie et esessens | sersessssssesesssassssessssens (01 [0 {01 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccvvericrereiiereeerce e | ceveveieinnens 92,115,438 | .ocveeeeeeeeens (01 I 92,115,438 | ..ccvvvvern 88,186,231
13. Title plants less §.......... 0 charged off (for Title INSUIEIS ONIY).......c.vveveeriririnesrirrireeins | corerrensinssssesssesssssssnsss | sessesssssssssessnssssssesnsssnsss | soesssssessmsssssssssessensnees (01 U
14.  Investment income due and aCCTUE...........cocuiiniincincicicirc e | sevesssisssinenens 1,084,234 | ... | e 1,084,234 | ...ccoovvvine 1,107,442
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlBCHON..........c.c. [ ceveeicueiriceeiiieieciees [ e | e 0 [ oo
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)........ccoceevee | coverreerverieerenens 6,212 | oo | e 6,212 | oo 4,321
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt ettt ettt sttt enstns | srteestenstenstsstnstenstnstens | ersessessenss st ssssnntinns | essiessiens s [0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS.............c..ewrririerrerireeiresinesiresiresinesinens | crierieneessesiessesiesiens | eesnessessessnessnessnessnesness | oosenessnssssessesnessness (01 S
16.2 Funds held by or deposited with reinsured COMPANIES............ccceuvirveiriereriiieiens | e sneseies | eveseresssisessssseesisesens | creresisssesssssesessse s 0 [
16.3 Other amounts receivable under reinsurance contracts............c.coceveereeereereenens
17.  Amounts receivable relating to uninsured plans.............ccoceeviveeeeeerecee s
18.1 Current federal and foreign income tax recoverable and interest thErEON.............ccevree | corerrerirneinrirrrinsneieins | reerereneiresesssessessesssenens | reessesesssssssesssssessneens (01
18.2 Net deferred taX @SSEL........c.oiuuiiiiciir s | seebsis s sesies | sesiesi sttt | e LU N
19, Guaranty funds receivable Or ON AEPOSIL...........overruririrrirrireeenrreseessseseessssessesses | reeseessssessssssessesssssssssesss | sessesssssssssessnsssssessnssessns | soeessssessssssssssssessassnens (0 U
20. Electronic data processing equipment and SOtWarE............ccovcueveeecveieeicieeeee e | cveveeeeieiereeeeenenens 1,533 | oo | s 1,533 | oo, 6,102
21, Furniture and equipment, including health care delivery assets ($.......... 0).rvvereirrererens | crrreerssiesssissresnssesens | esresseessensnssssesnssenes | o (0 I U
22. Net adjustment in assets and liabilities due to foreign eXChange rates...........oceieees | e | cervrieseisesesessssesiens | coreriesesssessssssesessnees (0 U
23. Receivables from parent, subsidiaries and affllates...........courrurrrrnrirrininrnreninsinns [ | e | senesesnsssessssesssens (0 U
24. Health care (§.......... 0) and other amoUNtS FECEIVADIE............cc.cvieieiirieieceseieieniens | et sesssssssens | crsssessesssssssesisssssessesissens | sesssssssesessssessessessnsns (0] I 3,432
25. Aggregate write-ins for other-than-invested aSSetS..........ccoeverrvereeieeieeeseseieenens | sesrissesssssinend 607,790 | .o 604,623 | .o 3167 | e 6,333
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25).....ccuuvvmmrririiirireieeriesisesieessessseessessssssesessssenssnes | sesseessnnesnes 93,815,207 | coovvvvrrvrirnenne 604,623 | ..cocvovrvrnens 93,210,584 | ....cvvvverevns 89,313,861
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........ccc.. | vrerrenrerrermirninsinsiiniinns [ enreneissesssnssssesssssssnnsnnes | sesesseesnsssssssessessnnsnes (01
28, TOTAL (LINES 26 @NA 27)......ovverriririrereseniesssseenisesssssesssssssesssssssssssssssssssssssssssesses | sesesssnesesnns 93,815,207 | cooovvvrrrrirnenne 604,623 | ...ocoovvvenes 93,210,584 | ....ovvvernvns 89,313,861
DETAILS OF WRITE-INS
10T, R
1102, R
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccccovveeiveeievcies | vvveveveisnesessenenns (01 RN 0 | cvrrerrnreiesrieieneeend0 | e 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiNe 11 @DOVE)......cciiverieiiireieiirisisiisniees | eonrensesssssssesssssssesensnes [0 (O I {0 0
2501, REtir@MENt FUNGS.......cvuuureriviciericeie s eesi et sesssesssesstsssssssssnenes | svtsesssnsssssnessnns 604,623 | oo 604,623 | ..o (U R

2502. Deposit

2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)........ovvvrrerrenrerniinrencisninns




Annual Statement for the year 2018 ofthe Alliance Of Transylvanian Saxons

LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current Year

2
Prior Year

=

22.
23.
24.
25.
26.
27.
28.
29.
30.
31.

Aggregate reserve for life contracts (Exhibit 5, Line 9999999) (including §.......... 0 ModCO RESEIVE).......ceverveeeeeereierercere e
Aggregate reserve for accident and health contracts (Exhibit 6, Line 16, Col. 1) (including $
Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including $.......... 0 Modco Reserve)

Contract claims:

4.1 Life (Exhibit 8, Part 1, Line 4.4, Column 1 less sum of Columns 9, 10 @nd 11)........cceeeerriereeeieieceie e
4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, sum of Columns 9, 10 @nd 11).......ccoeiriereeieeiecee e
Refunds due and unpaid (EXhiDit 4, LINE 10).......ceuiuiriieiiiisieieisseie sttt se st
Provision for refunds payable in following calendar year-estimated amounts:

6.1 APPOrHONEA fOr PAYMENL........c.octiiiicte ettt a ettt ae bttt ae b b s bt s et b s sttt s ae b s s etesanas
6.2 NOt YL APPOIONEA. ......coeiiiiieicct ettt s bbbt bbbttt

Premiums and annuity considerations for life and accident and health contracts received in advance less §.......... 0
discount; including $.......... 0 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14)...........c.cccevvvrvernen.

Contract liabilities not included elsewhere:
8.1
8.2  Other amounts payable on reinsurance including $
8.3 Interest Maintenance RESEIVE (IMR, LINE B)........ccoucueiieireiiieieeicte ettt et bbb bbbttt

Commissions to fieldworkers due or accrued-life and annuity contracts §.......... 0 ; accident and health §........... 0
and deposit-type contract funds $.......... 0ttt bbb bbb b s a et b R b s a bRt n b s e a et s e

Commissions and expense allowances payable on reinSUrance aSSUMEM............cccveveeieeieiereiereresee s sessssse s seseseenes
General expenses due or accrued (Exhibit 2, LINE 12, COL 7)....viiuiriirieeeeiiereeeieseee et se s ses e sees

Transfers to Separate Accounts due or accrued (net) (including §..........
recognized in reserves)

Surrender values 0N CaNCEIEA CONMTACES..........cveuueuiiieieiicie ettt bbbt s s

Taxes, licenses and fees due or accrued (Exhibit 3, Line 8, Col. 6)
UNEamned iNVESIMENT INCOME. ...ttt st
Amounts withheld or retained by Society as agent or trustee
Amounts held for fieldworkers' account, including $
Remittances and items NOt @lIOCATEM. ..ot
Net adjustment in assets and liabilities due to foreign exchange rates
Liability for benefits for employees and fieldworkers if not included above
Borrowed money §.......... 0 and interest thereon §.......... ettt ettt et
Miscellaneous liabilities:

21.1 Asset valuation reserve (AVR, LINE 16, COL 7).....ciieicieerieictissse st sssss st ss s ssss s s s s s ses s ssssesensas
21.2 Reinsurance in unauthorized and certified ($.......... 0) COMPEANIES.......cvveerrcrerereiesese e sses s st s et sse s st es e sssenes
21.3 Funds held under reinsurance treaties with unauthorized and certified ($
21.4 Payable to subsidiaries and affiliates
21,5 Drafts OUISTANAING. ......oevcveiecieicse ettt ettt e ettt s bt sa bttt

21.6 Funds held under coinsurance
21.7 Derivatives

21.8 Payable for securities
21.9 Payable for securities lending...
Aggregate write-ins for liabilities
Total liabilities excluding Separate Accounts business (Lines 1 to 22)
From Separate Accounts statement...
Total iabilitieS (LINES 23 AN 24).......c..cvivieeiciiieiie sttt a st bbb bbb a st bt
Aggregate write-ins for other than liabilities and SUFPIUS fUNAS............cc.cciviieieirecee et
SUrplUS NOES.....oueeveeieeeieies
Aggregate WHite-iNS fOr SUMPIUS FUNGAS..........cureriuiereirie ittt
UNBSSIGNEA FUNGS........oieiiieieeicte ettt bbb bbb st s bbb bbbt es bbb
Total (Lines 26 through 29) (Page 4, Line 47) (including $..........0 in Separate Accounts statement)..
Totals (Lines 25 + 30) (Page 2, LINE 28, COl. 3)....curuiuriereieieieeteeieieete ettt ettt eneeen

...71,181,342

.................... 68,463,084

.......................... 508,799

.................... 79,082,996

.................... 79,082,996

11,378,750
11,378,750

10,230,865
..10,230,865

93,210,585

89,313,861

2201.
2202.
22083.
2298.
2299.

Scholarship Fund
Payroll Withholdings
Summary of remaining write-ins for Line 22 from OVErIOW PAGE.........ccvivueiiiriieieieieie et
Totals (Lines 2201 through 2203 plus 2298) (LINE 22 @DOVE).......c.cuuiuiiiisiiiiisisiist sttt sstesse st sssesses st nses s nses s

2601.
2602.
2603.
2698.
2699.

Summary of remaining write-ins for Line 26 from OVErIOW PAGE.........ccviveiiiiiieieicieie ettt

Totals (Lines 2601 through 2603 plus 2698) (LINE 26 @DOVE).......cucuiuiiirsiiiieiieiist sttt setes e ssssa sttt es st s s nsss s nses s

2801.
2802.
2803.
2898.
2899.

Summary of remaining write-ins for Line 28 from OVEMIOW PAGE........c.ruuierureiieeireieiecretseise ettt st
Totals (Lines 2801 through 2803 plus 2898) (LINE 28 @DOVE)......c.uweururreriererieeisaesssessessesssesessesesssesssssesssssssssssssssssssssssssessssssessesenes
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SUMMARY OF OPERATIONS

1
Current Year

2
Prior Year

®© N o ok w b=

20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.

32.
33.
34
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47.

Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1)
Considerations for supplementary contracts with life contingencies
Net investment income (Exhibit of Net Investment INCOME, LINE 17).......vuiuriirireieeseicieese ittt ettt
Amortization of Interest Maintenance Reserve (IMR, Line 5)
Separate Accounts net gain from operations excluding unrealized gains or losses....
Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1).....ccoeuiririneenrininenereeeeneeseeseeeeneens
Reserve adjustments ON FEINSUFANCE CEABM. ...t es sttt s s s ettt nsrenna
Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts..........
8.2 Charges and fees for dePOSIt-tyPe CONMTACES......... v ittt sttt b st
8.3 Aggregate write-ins for MISCEIANEOUS INCOME.........cuoiuriiirireirieiseseise ettt sttt ettt
TOAIS (LINES 110 8.3)...eureuririeeeeiriseeseieese ettt es ettt s s8££ en s en s
DIBALN DENMEIIES. ...ttt ettt 8RR E R RS £t ren
Matured endowments (excluding guaranteed annual pure ENAOWMENLS)...........cuwererurrirrrenrerrirrisneeeeessee st ssese st ssessnseses
ANNUIY DENETIES. ..ottt s8££t
Disability benefits and benefits under accident and health contracts, including premiums waived $

Surrender benefits and withdrawals for life contracts
Interest and adjustments on contract or deposit-type CONtracts fUNGAS............cccvcvieeiciiee et s
Payments on supplementary contracts with life CONINGENCIES............cvvueieeicveieiceeee ettt b s bee
Increase in aggregate reserve for life and accident and health CONTACES............c.ccviveicvciiic e
TOAIS (LINES 1010 17)..uureueireieeieeisireissesesi ettt 888t
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

SURPLUS ACCOUNT
Surplus, December 31, previous year (Page 3, LiNg 30, COL. 2).......c.cvururiminrerrninsississisessssssssesssssssssssessesssssssssessessssssesssssesssssssssessassnsans
Net income from OPErAtioNS (LINE 31)......c.eiierrerirrirerinrieiseissseeieese st esses sttt s bbbt en bbb s s st
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0.ttt ettt as
Change in net unrealized foreign exchange capital GaiN (I0SS).......c.ceueveiereeeiiee ettt bt st s s nsneas

Change iN NONAAMILEA @SSELS.........ururrrrerieireiserirsiree ettt E s n bbb
Change in liability for reinsurance in unauthorized and certified COMPANIES...........cccvvvevevcveiereieeeie et
Change in reserve on account of change in valuation basis (INCrease) OF ABCIBASE. ...........ccvuvvevrevcveeieiieees ettt anes
Change in @SSEt VAIUALION TESEIVE.............c.cueiieeieeiieteeies ettt ettt sb bbbt a s e a e s b e s bbb b bt s e et s s sttt bt
Surplus (contributed to) withdrawn from Separate ACCOUNtS UMNG PETIOU..........c.cuiviveereeieeieieteee ettt snann
Other changes in surplus in Separate ACCOUNES SEALEMENL............c..ccoeviiiveieeiceee ettt b
Change iN SUMPIUS NOES.........cvveieririeiieesciscte e eetes sttt sttt se st s s bbb e s e st et s et bbb s b e b s s s et s st s st st s bt en bt n s s e s een
Cumulative effect of changes in aCCOUNtING PHINCIPIES..........cvueviviieeiieiieies ettt sa st b s b se e s nsane
Change in SUPIUS @S @ FESUIE Of TBINSUIANCE............cvuveeveeceeictsiees ettt s sttt s e ss st sa et ettt st s bt en s e sansnn
Aggregate write-ins for gains and I0SSES IN SUIPIUS.........ccveveruiieiieeieisiees e tsetes ettt s e bt st s s b s ss s s et ss ettt es st nen
Net change in surplus for the year (LINES 33 thrOUGN 45)..........ceveiieieeese ettt sttt
Surplus December 31, current year (Lines 32 + 46) (Page 3, LINE 30)........ccceeuiererercieieieieesie st sstess s tes s ssse s sesses s sanes

................ 3,714,007

................ 4,471,804
................... 104,813

................ 2,858,249

................ 2,718,262

................ 1,483,109

................ 6,379,063

................ 5,665,084

................... 743,061
.................... (79,638)

................... 663,423

.............. 10,230,865
................ 1,052,998
.................. (118,625)

DETAILS OF WRITE-INS

08.398. Summary of remaining write-ins for Ling 8.3 from OVEIIOW PAGE.........ccveevcrireieries ettt ssssssessssssessessssessssnses | evesessensssssensssssssessensQ | oresessessssissessessseesend 0
08.399. Totals (Lines 08.301 through 08.303 plus 08.398) (LINE 8.3 @D0VE)........cciuiieiiicieieiiiesiceie ettt seciessseisssnserenssssaessnsssesenssssssns | aeneressnserensnnererssdy @01 | ireeeriiiseisiseranens 951
2501.
2502.
2503.
2598.  Summary of remaining write-ins for Line 25 from OVEMIOW PAJE.........c.cccevieiiiiiiteiiieeete ettt snaetens | enretesinaetesssesesssaesebens {1 OO 0
2599.  Totals (Lines 2501 through 2503 plus 2598) (LINE 25 GDOVE).......ccuicuiiieiieiiictiieieteieesietsicteiessaesssssesessssessssssesessssesessssssessssesessssssenes | erseesessnerensnsesesssserensd | ereseresssreresssesssensesens 0
4501.  Retirement FUNAS AQJUSIMENL..........cceiiiieiieiceeeete ettt sttt s st st s s s sensesessssnsesessstesessnsessnsnsess | eesenserensnserennns ] 13D T4 | s 32,583
4502.
4503.
4598.  Summary of remaining write-ins for Line 45 from OVErfIOW PAGE.........cccvcveiiiieiciseeesete ettt ssessssessenes | sresiessssessesssssssessensesss | seesesisssses s sees 0
4599. Totals (Lines 4501 through 4503 plus 4598) (LINE 45 @DOVE)........iiiiiiiuiiiiiiiieissieiessiesessisssssessssssessessssessesssssssessenssssnsensessssensessssenss | seessnsensensnsenses | LyD 14 | trierssansessssaneas 32,583
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CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE............cvueurrrreireiereieeisesieess sttt ettt | eesseessenssnessenees 3,713,283 2,958,251
2. Netinvestment income .4,494,635 ...4,376,783
3. MISCEIIANEOUS INCOME.......ocvviiceteecteteecee ettt tes ettt et s et s st s s s et s st e s s s ea et ssastesane st et ensntesansstesessesesansstesessnansasans | ctesssesessnsesssinaetasassenan 3,201 | oo 951
4. Total (LINES T HAIOUGN 3)....o.viveieieee ettt ettt bbbttt ae s bt s e b sssesansnsans | aesesssssssensesessnsns 8,211,119 | e, 7,335,985
5. Benefit and 10SS related PAYMENES.........ccoviieiiiieeeieiieeee ettt s s sttt s bt es s ss st ssesansans | evsessessnssssessnsanens 3,442,809 | ..o 4,426,485
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccveiuiueiicieiiecieeeeeseeieeeeies | et es et essebens | eressesesessesesisseses s sesessesesasans
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHONS..........ccrurirrieriiriirere ettt sntseees | sesesessesessessessssssneans 864,467 | ...coevererereriinas 812,552
8. Dividends paid t0 POCYNOIAETS. .........cvurrierirririiesirrie ettt ettt s st st ssensnssestens | sesessessanssnssnssassensanees 51,774 | o 51,780
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on Capital gaiNs (I0SSES)........cvivrvreiieieiereriesieteiens | errisssesisssssesssssssesssssssssnsens | essessssssssssssssessssssssssssesansaes
10 Total (LINES 5 HNFOUGN 9)...ouvvvvririrriiircrirerie ettt bbb | cebsesstsess st 4,359,050 | ....coovrrreirininne 5,290,817
11. Net cash from operations (Line 4 MINUS LINE 10)........ccviururirrrerrireieiineinsiseeesssessesessessessss s ssssssss s ssesssssssssessesssssssssessessnes | sessesssssesssssessnens 3,852,069 | ..o 2,045,168
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
1201 BOMAS..otuceereticeiaees ettt | Setnbes et 3AT1,342 | e 2,556,138
1202 SHOCKS . vveueeerreeseeeseees e ees st 8 8RR | SeenE ettt 181,944 | v 407,577
12,3 MOMQAGE I0BNS.......cocviieciictcte sttt s bbb bbb bbb s bbb st bbb b s s e s s s st e s sseaesnns | sbebsssebesssssesasaeteseseaesssntebens | ebssesasnaetes s ettt s e s s s
124 REAIBSIALE. ... | bbb | Shbe b
12.5  OthEI INVESIEA @SSELS.......covvieiictiieietcee ettt bbb bbb b s st saans | suessesssssstesesssanes 1,182,788 | ..o
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENES...........cccorrinrrriinninresnrsseesessnnens | v LT Y4 T
12.7  MISCEIIANEOUS PIOCEEAS.........cviiicvetiecteteiiie ettt ettt sttt a b bbb b s s s s et e b s seses s sebess s b e s s snbebassebesessnsebasss | shessssetessssssesssstesssesesssntetans | absssessssssesessnsesesssetessnsesessnnas
12.8  Total investment proceeds (LINES 12.110 12.7) ..ottt b s ssssns | sasssesssssssessesssenes 4,854,653 | ..cooeveieiae, 2,963,715
13.  Cost of investments acquired (long-term only):
131 BONMAS. ..ottt | seestne st 5,719,681 | .vvvevrrecrienenne 7,839,430
1312 SHOCKS. vvvueverereraresesi sttt | eeni et 159,775 | oo
13.3 MOMGAGE I0BNS........vuvieiecieiie ettt ettt b bbb s s bbbttt a bbbt s st s s ntensessnsans | saessssensessessssssessessstessessntenses | sbessesistessesstns st et nse st
134 REAIESIALE. ...ttt E st Rt bs st entns | Heseerestent st et st nt st et stentnts | Hiessntens et est sttt n e
13.5 Other invested assets.... .574,435
13.6  MISCEIIANEOUS APPICALIONS.........cvveiviveiicieicce ettt ettt bbb s bt s bt s s s et s sssebessssesessnans | ctebsssetesssnsessssssetsssnsesssnsetens | ebssessssssesessnsesessssetesnsetesnans
13.7 Total investments acquired (LINES 13.1 10 13.6).......cuu ettt sttt ssentnees | sntessssssssssessnsssenns 5,879,456 | ...oooivrriiriininnnns 8,413,865
14.  Netincrease (decrease) in contract [0ans and PrEMIUM NOES...........ovurueurrrrrierririsirnseeesiressssesssessssssssssesessessssssssesssssssssessess | sessessesssssnssessensnssnes 10,011 [ oo 36,957
15.  Net cash from investments (Line 12.8 minus LiNeS 13.7 MINUS LINE 14).......coiveicriireiereeeseeissssese e sssssessssessssssessssens | sssesssssssesissnnes (1,034,814) | ..o (5,487,107)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1  SUIPIUS NOES, CAPIAI NOLES.......couivieiecicicitcicse ettt bbbttt bbb b s sssssnsntes | saebsssessessesssassessessstessesntenses | stessessssessessssssessessssansessessnta
16.2 Capital and paid in SUIPIUS, 18SS TTEASUNY STOCK.........evururirrircirrireieiiecirs sttt ettt ssessssssssens | sessssssessassssssessestassssssessassanss | sessssonssnssessessanssnssnssassensnnees
16.3 BOITOWEH fUNGS........cooeeveoreririccie it
16.4 Net deposits on deposit-type contracts and other insurance liabilities..
16.5 Dividends 10 STOCKNOIAETS.............ccuuriuiiiiiiriirii bbb
16.6  Other cash provided (APPHEA)...... ..ottt sttt ss st ens s s sentensns | sssssssssssssesssnssnssses (186,736) | .o 229,522
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........cccoevvverveiveies | orrvvcerisrersisinnans (186,736) | v 229,522
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lin€s 15 and 17).......ccccverveeererrerverereriens [ e 2,630,519 | e, (3,212,417)
19. Cash, cash equivalents and short-term investments:
191 BEOINNING OF YA ...ttt bbbttt s bbb s s st en s s bensensens | abessessessnsansesnsas 12,383,802 | ..coovvereierrrnn. 15,596,219
19.2 End of year (LiNE 18 PIUS LINE 19.1)......c.covuieririieiieiireireiecesiseieiseississese e ssesessessesssnssessessessssssessessessenssssessesssessessans | aosessessessassnsseses 15,014,321 | .o 12,383,802

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

| 20.0001
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

Total

Insurance

2

Life
Insurance

3

Individual
Annuities

1

Supplementary
Contracts

5

Accident
and Health

6
Aggregate of
All Other Lines
of Business

7
Total
(Columns 2)
through 6)

Fraternal

Expense

NS REWON

9.

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
21.
28.
29.

Premiums and annuity considerations for life and accident and health contracts
Considerations for supplementary contracts with life contingencies

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 ceded
Reserve adjustments on reinsurance ceded

Miscellaneous Income:

8.1 Fees associated with income from investment management, administration and contract guarantees from Separate Accounts.....

8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income.
Totals (Lines 1t0 8.3)...........

DBALN DENEFILS.......vuveieieiicis ettt R ARt

Matured endowments (excluding guaranteed annual pure endowments)

Annuity benefits

Disability benefits and benefits under accident and health contracts, including premiums waived $..
Surrender benefits and withdrawals for life contracts
Interest and adjustments on contract or deposit-type contract funds..
Payments on supplementary contracts with life contingencies
Increase in aggregate reserve for life and accident and health contracts

Totals (Lines 10 to 17)

Commissions on premiums and annuity considerations and deposit-type funds (direct business only)

Commissions and expense allowances on reinsurance assumed.......

General insurance expenses and fraternal expenses..

Insurance taxes, licenses and fees..........cc.coevvrrrinnns

Increase in loading on deferred and uncollected premiums
Net transfers to or (from) Separate Accounts net of reinsurance
Aggregate write-ins for deductions
Totals (Lines 18 to 25)..........
Net gain from operations before refunds to members (Line 9 minus Line 26).

Refunds to members

Net gain from operations after refunds to members and before realized capital gains or (losses) (Line 27 minus Line 28)......................

3,714,008

...104,813

4,471,804

..................... 78,320

3,635,688

3

523,211
.92,290

B I 3,714,008

.3,201

0.

.8,027,708 | ..

2,718,262 | ...

................... 6,379,063

08.301.
08.302.
08.303.
08.398.
08.399.

Miscellaneous Income...

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

2501.
2502. ...
2503. ...
2598.
2599.

Summary of remaining write-ins for ltem 25 from OVErIOW PAGE.........cerurreiuiiiireiirei et enaes
Totals (Lines 2501 through 2503 plus 2598 above) (LiNE 25 @DO0VE).........ccuieieiiiieiiiesiisissiesiessssesstssses st s sssessesssssenssssnsssssnsanaas
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ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR
1 2

3 4
Life Supplementary
Total Insurance Annuities Contracts
Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)

1. RESEIVE DECEMDET 31, PHIOT YEAI........cviueiseisiteisieesie et eese s ssssse st et s e ss s s b s st se st et b st a8 s bbb st bbb s b s s s s e n s st e s s s sessnbnsns | bsbassessesssssesntassessess e b et s s st s s s s b s 68,463,080 | ..vvovvereeieeiee s 7,922,130 | oo 60,540,950 | ..vvoveereirirerieieieet s
2. Tabular net premiUms OF CONSIABIATIONS. ..........cueieiiiiiriieiieie ettt ss bbb s st b s s s s bbb s bbb s s st ensebaees | 2hebsebsesentessessesse b st ensen b s bbbt en s s b st enaes I VT L O A £ T I 3,835,688 | ...ttt

3. Present value of disability ClAaIMS INCUITEH. ..........iuuriuiiieieiieie ettt s8Rt s et ens | Hinbsent s b s s s en bbb en s st bbb s b s s en bt n b st 0 [ ettt ens | Sehee i bbbttt trs | estenienetn bttt XXXttt
B TADUIAT IIETESE. . vvvvvvorveesseeceesseeeesssseeeessseeessssseessss e sess e85 5855805551145 5585585888888 E R | 4588 snE AR Y A OO BIATE4 | oo 2,312,663 [ ovveorrecriercenneees sttt

5. TabUIAr 18SS ACHUAI FESEIVE TEIEASEA. ........cveueeuieeireesiere ettt ettt es | Hebeeb e bs et et s bbbt n st (239,877 | oottt | sresbne ettt (239,677) | vttt ssessenans
6. Increase in reserve on account of Change iN VAIUGLON DASIS............cc.eveiiiiiiieiicise ettt bs s senas | eebsesses s s es bt b bbbt bbbt 0 [ ettt ettt aees | S4seese b et s R R bR e R h s AR E e e s Rt Aes | ebsebeE et e R s E R bR Rttt
6.1 Change in excess of VM-20 deterministic/stochastic reServe OVEr Nt PrEMIUM FESEIVE.........c.vwuiuierirrirrirerissisisreessss s ssesssssssssssssess | sesessessssssesssssessssssessasssessessssssessssssassessessnssessansas 0 | e | setess ettt eeae )0, GOSN BT D 0.0 GO

7. ONEIINCTBASES (NE)...vucvuereereereeieiseeere et eeesese et es st E e84 £ 8188842888148 e e e b e b e ene | £oeEseEEeeE e R R e s ettt ettt 0 | ittt ettt ettt ettt esensen st sntensensens | edsedsetststestesseseR et st et en s s et R et st st ense s et sntentessesses | essetiesintentessesesset et et et st ettt en st bttt ntensenee

8. TOAIS (LINES 110 7).vveruureeessareesssmeeesssseeeesssseeeesssseeeessssesessss e ess s ess 8888888888885 88588588t | SeEERE R 74,558,291 | .o e 8,308,667 | ....orreeerrrrnenrrnnr s 86,249,624 | .......vieeerri s 0

0. TADUIAE COSL. .. vvvevreeeeesseeeesee e8RS | SRRER R 137,518 | e ABT,518 | ettt | o ssenes )90 SRR
10, RESEIVES TEIEASEA DY ABAN. ..ot bbbt bbbt a b s bbbt s s senns | Sbsssseseebes bbb bbbttt nen 65,448 | oo 65,448 | ...ooovvieeee D00 U O XXX oo
11. Reserves released by 0ther termiNAtONS (NEL)..........cvuiuriiiieieec ettt a s s bbbt s s ensensenss | a0sessessssnsessesse s es et en s s s esses et sessenee BAT73,302 | oo 181,793 | oo 2,991,509 | oot
12.  Annuity, supplementary contract and disability payments invoIVING life CONNGENCIES............cviuurivciciieieiseee ettt estenss | sresbsessss s st bt bbb s bbbt enes B81 | et BT | ettt | eetebae ettt bbbttt
13, Net transfers t0 Or (from) SEPATAE ACCOUNLS..........cvurueiiiieiieeiseisests sttt sas st s st s st s s s s s s bbb s en b s | Hedsentees st et e en sttt ettt 0 | ettt ettt ettt st s st | eeksentes e s R e f e s AR s s et et eef R st skt en st st enttens | entseetenEeeE st s st et R AR n sttt
14, TOtAl AEAUCHONS (LINES 910 13)...vcvuuurveeruaeeeessreeesssareeessssseessssssesssssseessssseessssseeessss e sss s ess 0588145880458 8 0558558558558 | 4440888 3,376,949 | oo 385,440 | oo 2,991,509 | ovveorurrrerinrnerrssnneesesner e e 0
15, RESEIVE DECEMDET 31, CUMENME YN . ... cuevieieetetiteeseessetseesetssssstessesesessssssssssessessesseasssasseesessesses et eesesses et sessetenses et et sesansessensessessnsentassessessnsnsnts | sesessossessessesassassostossesessnsansassassassnssnsan TAABT,3A2 | oo 7923227 | oo 63,258,115 | oo s 0
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EXHIBIT OF NET INVESTMENT INCOME
1

2
Collected Earned
During Year During Year
1. U.S. government bonds (@)erereererrnrereeerrnnenreneneenene06,149 | o 66,149
1.1 Bonds exempt from U.S. tax (@) e | et nen
1.2 Other bonds (unaffiliated).... .| (@)...
1.3 Bonds of affiliates................ e ] (@) et | et en

2.1 Preferred stocks (unaffiliated). 0] | e nen

2.11 Preferred stocks of affiliates.... D) et | e s
2.2 Common stocks (unaffiliated)..

2.21  COMMON SLOCKS OF AFfIIALES........vvuiircireririe ettt s ss s stnns | Sbsessessessanssssesses s st s e st ens st e ssessentas | Siestesssssessessant st s esten s s s s s sen st
3. MOMGAGE I08NS........oeieiicecrctcie ettt bbbttt s s s nsebessssesesssssensssesessnsnses | (C)sereseresisinsesesetesesssaesesstetessnaetans | eressaesesere st s et s et a et s s e
4, Realestate...... ...6,000
5. Contract l0ans.......cccoevuvvvererierseiiesesssesesssines 12,025
6.  Cash, cash equivalents and short-term investments... 174,082
7. DErVAtiVE INSITUMENES.......cociiiiieiciceie ettt sse s ssnsessesssantessessnsessessessnsanses | ()eresnssessessssnsessessssessesssssssessessnsasses | sssessesassessessssessessessssessessesansessessnsases
8.  Otherinvested assets...... 201,064
9. Aggregate write-ins for INVESIMENE INCOME.........cviieiieiiiieeicse ettt ssssnsessessssensesns | tessesssssnsensesssssnsesessnsensesssssnsensenses) | soossessesssssssessesnssssesssssnsassessnsansenas 0
10.  Total gross investment income \

11, INVESIMENT EXPENSES. ...ttt s sttt s st s s s £ b8R8 a8 88 s R d R AR e ARt bRttt .80,037
12.  Investment taxes, licenses and fees, excluding federal income taxes

13, INEEIESE BXPENSE. ...ouvvveieieircisiiste ettt R ettt e s bt n s st ent st nn s snsensensennsnnsensessnsensensesante | ([])resentererintensess ettt tenae
14.  Depreciation on real estate and other invested assets...

Aggregate write-ins for deductions from investment income...
Total deductions (Lines 11 through 15).......
Net investment income (Line 10 minus Line 16)

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 9 from overflow page
. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes $.....129,161 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes §.......... 0 accrual of discount less §......... 0 amortization of premium.
(@) Includes§$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government BONGS.........c..cuueeuermmrieeierierieniesiessessennnns
1.1 Bonds exempt from U.S. taX........ccovueriemeermeernrcneeneeneeneinenees
1.2 Other bonds (unaffiliated)...........covevrernerncrnerrerncrcrnerercnene
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
211 Preferred Stocks Of AffiliateS. ..o | e | e | et 0 [ oo | e
Common stocks (UNAFiliAted)........cveererrreirrrrrrieieisriesiseisienens | cerersesessseeesenes 55,051 | overerrereeinsesisesseseniens | evreseneenssessnennns 55,051 | crvveveerrrrirninns (118,625) | vvvrevrvrerrrereeeereressesnianns

Common stocks of affiliates
Mortgage loans
Real estate
Contract loans

)
NN

Cash, cash equivalents and short-term investments..........ccccccee. | veverenieieninnnns 18,579 | oo | cereeeiseieneinnnns 18,579 | cooeieeererrieeseeieieins | e seees
Derivative INSITUMENLS...........vuueirerieiicieicieesiseisesesesssniees | erteeeseeesiess e estssiens | stssessessesssssssssessesssssnenness | ressesssssessessasssessessensns 0 [ oo | s
Other INVESted @SSELS.........cuuiiieerririeresereresnersnins | cresissinesessenenens 164,795 | oo | e 164,795 | oo | et
Aggregate write-ins for capital gains (I0SSES).......vuvrerrrrrerirines | cernreesissesseesssssesanees [0 [0 I [0 I [0 I 0
10.  Total capital gaiNS (I0SSES)......cvvrvrrrrrirririeireinireieissrssesersseseens | crersessssesessnennnes 520,120 | oovoveieerieesieand [0 I 520,120 | .ovvvverrererrnnns (118,625) | c.ovvvvrererrierreireisnine 0
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R LIFE AND ACCIDENT AND HEALTH CONTRACTS

EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FO
1

Insurance 7 8
2 3 4 5 6
Life Individual Accident Aggregate of All Total
Total Insurance Annuities and Health Other Lines of Business (Columns 2 through 5) Fraternal Expense

ook W=

©o~N

1.
12.
13.

14.
15.
16.

17.
18.
19.

20.

FIRST YEAR (other than single)

Uncollected........
Deferred and acc
Deferred, accrued & uncollected:
3.1 Direct
3.2 Reinsurance assumed
3.3 Reinsurance ceded.....
3.4 Net (Line 1+ Line 2)...
Advance....
Line 3.4 - L
Collected during year:
6.1 Direct
6.2 Reinsurance assumed
6.3 Reinsurance ceded.

9.2 Reinsurance assumed
9.3 Reinsurance ceded.....
9.4 Net (Line 7 - Line 8)

SINGLE
Single premiums and considerations:

10.1 Direct
10.2 Reinsurance assumed..
10.3 Reinsurance ceded...
10.4 Net

RENEWAL

Uncollected........
Deferred and acc!
Deferred, accrued & uncollected:
13.1 Direct
13.2 Reinsurance assumed..
13.3 Reinsurance ceded.......
13.4 Net (Line 11 + Line 12).
Advance....
Line 13.4 - .
Collected during year:
16.1 Direct
16.2 Reinsurance assumed..
16.3 Reinsurance ceded...

Line 15 + Line 16.4.........ccevne..
Prior year (uncollected + deferre:
Renewal premiums and considerations:
19.1 Direct
19.2 Reinsurance assumed..
19.3 Reinsurance ceded.......
19.4 Net (Line 17 - Line 18)
TOTAL
Total premiums and annuity considerations:
20.1 Direct
20.2 Reinsurance assumed..
20.3 Reinsurance ceded...........
20.4 Net (Lines 9.4 +10.4 +19.4).............

.............................. 3,028,747

.3,028,747
.3,028,747

.............................. 3,028,747

.............................. 3,635,688
.0

0]..

.............................. 3,635,688
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EXHIBIT 1 - PART 2 - REFUNDS APPLIED, REINSURANCE COMMISSIONS AND EXPENSE

direct business only)

ALLOWANCES AND COMMISSIONS INCURRED (

Insurance 7 8
2 3 4 5 6
Individual Accident and Aggregate of All Total (Columns 2
Total Life Insurance Annuities Health Other Lines of Business through 5) Fraternal Expense

REFUNDS APPLIED (included in Part 1)

21.

22. Allother

To pay renewal premiums..

REINSURANCE COMMISSIONS AND EXPENSE ALLOWANCES INCURRED

23. First year (other than single):

24.

25.

26.

23.1 Reinsurance ceded...

23.2 ReiNSUrANCE @SSUMEM.........ccuiveieieiriieisieieteisseee sttt s s s s nans

23.3 Net ceded 18SS aSSUMEM.........c.vveiiiiieireieieeieisieese et nssas

Single:

24.1 ReINSUIANCE CEABM........ovuiireieeiiieiriie ettt s

24.2 ReiNSUIANCE @SSUMEM..........coiviveieeieiesieicieeie ettt bbb

24.3 Net ceded 18SS aSSUMEM.........c.vvevrriiiireieisireieisseee ettt sssessesns

Renewal:

25.1 Reinsurance ceded....

25.2 ReINSUIANCE @SSUMEM..........cvuiviveiicieiesieieiise ettt sttt

25.3 Net ceded €SS @SSUMEM............ccvieiveiriicre et

Totals:

26.1 Reinsurance ceded (Page 6, LINE B)..........cccovvveereirererercieeeeiese st ssssesessssnes

26.2 Reinsurance assumed

26.3 Net ceded 18SS @SSUME..........vvcriiieirreerieeisrreriessesi et nsness | fesissenensessesssesseessessessnenses (0 (0 [0 L0 0 | e (O O [0 0
COMMISSIONS INCURRED (direct business only)
27. First year (Other than SINGIE)........c.cueiueieiiiriecicee ettt ssens | sebsssssessessssessessnsensenas 3,669 | oo 276 | oo 3,303 | s | e | et nnes 3,609 | o | e
28, SINGIE. ..ttt nene | eetsessestentene st st st anneaa £ TBB | ovoeeeeeeeieeeieereieeseereissieeneins | reteeesesesse st esete | netesesseeee st ettt ennete | seresseenstess et nsenaees TO0 [ vt | eeerenseneeee et
29, RENEWAL. ..o | srene s 0 [ i | s | bbbt | febree st | ese st 0 [ e | e
30. Deposit-type CONMTACE fUNGS........cuurvueerererieiirceeeireisise ettt ssess s sssssensansns | steeensssessessasssseessessassnsssnean 0 [ e ssrseeseesssrensenes | ceeesesesee sttt ssent st etns | ceesteeest st st et es s st st s essents | feesessentene e s estent et et es st entne | oetsessessenen e e s est st entnes 0 | oo ins | vt
31. Totals (to agree With Page B, LINE 19).....c.cuiieiiiiiiieiiissieseissiesiesssssssesssssssssesssssssessessessssesssssnses | arsessssessesssssssesssssnsessens 4425 | o 1,032 | oo 3,393 | o 0 | o [0 PR 4425 | s [0 S 0
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EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6 7
1 Accident and Health 4
2 3 Aggregate of
Cost Al All Other Lines
Containment Other of Business Investment Fraternal Total

2. Salaries and WageS........cccceueuiueiereiiissie e
3.11 Insured benefit plans for employees.
3.12  Insured benefit plans for fieldworkers...
3.21  Uninsured benefit plans for employees
3.22  Uninsured bengfit plans for fieldWOrkers............ccocveviereveenveseies [ ovvesieiieisiiesne
3.31  Other employee welfare......................
3.32  Other fieldworker welfare.. e |
41 Legal fees and EXPENSES. ..o saees
4.2 Medical examination fees
4.3 Inspection report fees............
4.4 Fees of public accountants and consulting actuaries....
45 Expense of investigation and settlement of certificate claims...
5.1  Traveling expenses...
5.2 AdVErtSING....ovveveeeereirereneee s
5.3 Postage, express, telegraph and telephone..
54  Printing and stationery.........c..cccocoevververeinnnnn
5.5  Cost or depreciation of furniture and equipment...
56 Rental of equipment.........cccovvvveinrnereininrnrreies
5.7  Cost or depreciation of EDP equipment and software..
5.8 Lodge supplies less §.......... 0 from sales..................
6.1 Books and periodicals...............ccevunune
6.2  Bureau and association dues....
6.3 Insurance, except on real estate...
6.4  Miscellaneous losses....................
6.5 Collection and bank service Charges............cocveerreereneereereeeneennennens
6.6 Sundry general EXPENSES...........cueveveverereieessee s sesssenes
7.1 Field expense allowance............cccc.o....
7.2 Fieldworkers' balances charged off (less $... | |
7.3 Field conferences other than local MEEtiNGS.........c.vverrerrrrrrnrerrinees | ceereerrernsereeneeneens
8.1 Official PUDICAHONS.........cvvererirrireiisieie e
8.2  Expense of supreme lodge meetings
9.1 Real estate eXpenses.........cccoeveeriereenne.
9.2 Investment expenses not included elsewhere
9.3 Aggregate write-ins for EXPENSES.......ccvuvvrierreireirieiereiseieeseisiens

10.  General expenses incurred..........ccoocvvererennn.
11.  General expenses unpaid December 31, prior year..
12.  General expenses unpaid December 31, current year

13.  General expenses paid during year (Lines 10 + 11 =12 )..c.covvvree | cevriennad 653,043
DETAI

09.301 Cultural Funds and Scholarships - Net..........cccoeeerieienenieieiees e
09.302 Branch sharing.........c...cocreeevencenrenns | .8,301
09.303 P QIBM.....oocvurieeiriirieierierise et essns . 14,700

09.398 Summary of remaining write-ins for Line 9.3 from overflow page.... | .. ..... 603
09.399 Totals (Lines 09.301 through 09.303 plus 09.398)(Line 9.3 above).

(a) Show the distribution of this amount in the following categories:
1. Charitable §.......... 0; 2. Institutional $.......... 0; 3. Recreational and Health §.......... 0;
5. Religious §.......... 0; 6. Membership §.......... 0; 7. Other - 0; 8. Total LT 0
(b) Includes management fees of §$.......... 0 to affiliates and §.......... 0 to non-affiliates.

EXHIBIT 3 - TAXES, LICENSES AND FEES

Insurance 4 5 6
1 2 3
Aggregate of
Accident All Other Lines
Life and Health of Business Investment Fraternal Total

REAI ESIALE tAXES.......c..cvieiecicec e
State insurance department licenses and fees.................
Other state taxes, including §.......... 0 for employee benefits
U.S. Social Security taXes.........ceuerreriereirierereinsenseesienns v e 18,328 |
All other taxes.........cceeveverevrirennns

............... 3,331

Taxes, licenses and fees Incurred...........cc.ccveveverevirinnnns 0. . .
Taxes, licenses and fees unpaid December 31, Prior YEaT.......cccveevrererennenenniens | covrrerrernnreeei@D0 [ eovireisieiieisniiens [ everersseeinnnes | cveesseeienns 3,588
Taxes, licenses and fees unpaid December 31, current year.

©CENS R Wh =

Taxes, licenses and fees paid during year (Lines 6 + 7 = 8).....cocovevrrninrinnnninninnnnnnes | connnnennenn 1,273 | oo (] [ ()] [ 3:588

EXHIBIT 4 - DIVIDENDS OR REFUNDS

Life Accident and Health

Applied to pay renewal premiums
Applied to shorten the endowment or premium-paying period..
Applied to provide paid-up additions.....
Applied to provide paid-up annuities.

Total (Lines 1to 4).....
Paid in cash.......
Left on deposit...
Aggregate write-ins for dividend or refund

©OoNAR~wWN =

Total (Lines 5 to 8)
10.  Amount due and unpaid....
11. Provision for dividends or refunds payable in the following calendar year .
12 TerMINAL QIVIAENGS. .....cvvcvieieiceie ettt s et
13, Provision for deferred dividend CONEIACES...........cueieiiiriiriiee ettt nas
14.  Amount provisionally held for deferred dividend contracts not included in Line 13...

15.  Total (Line 10 through LiNg 14).......ccorurienirrurrineneeneiseeseeseeseieesssssseseeessnnens
16, TOHAI fTOM PHIOT YEAI......oererisisis bbb

17.  Total dividends or refunds (LINE 9 + 15 = 16).......cueuiuerreeiriieiieiieie ettt sttt s st esnna
DETAILS OF WRITE-INS

0898. Summary of remaining write-ins for Line 8 from overflow page
0899. Totals (Line 0801 through 0803 plus 0898) (Line 8 above)
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4

Valuation Standard

Industrial

Ordinary

5
Credit
(Group and
Individual)

Life Insurance:

0100001. 1902-1947 AE 2.5% & 3%...
0100002. 1948-1966
0100003. 1958-1965
0100004. 1966-1988
0100005. 2006-2008
0100006. 1995-2005
0100007. 1987-1994
0100008. 1993-1994
0100009. 1987-1992
0100010. 2009-2012
0100011. 2012-

0100012. 1966-1988
0100013. 1995-2005
0100014. 1993-1994
0100015. 1987-1992

AE 3.5% & 4%

80 CS0O 4.00%
80 CSO 4.50%
80 CSO 4.75%

80 CS0O 5.5%
01CS0 4.0%
01 CSO 3.5%.

80 CET 4.5%

80 CET 5.5%

58 CSO0 3%...cuuuiiiriririisiiiissis s | s 1,648,238

80 CSO0 5%....cuuivrririiiriiisrsris s

58 CET 3%

80 CET 5%

............... 225,890

2,462,517 | ...

............... 713,383

............ 1,648,238
............... 225,890

..83,722 |..

..2,462,517 |..

0199997. Totals (Gross).....

0199998. ReINSUrANCE CEART. ... vuirerisieieeesriste s eri sttt

0199999, TOtAIS (NEBE).....eurvesiieeiseieseisssss ettt ettt
Annuities (excluding supplementary contracts with life contingencies):

0200001. FPDA (accumulation) (4.5% GUAET).......ccrurerrermurerneereeressesnseseesssesssssssessssessssessesssesens 36,209,134 | ...oocc. XXX | e 36,209,134
0200002. FPDA (accumulation) (3.0% GUAN)..........cueueerrcricrierierisnisseesssssssesssesssesssesssssnenn cereeeenn22,130,141 | XXX i | s 22,130,141
0200003. FPDA (accumulation) (1.75% GUAK).........eeremrerrurmrsnsenmesresnssnsesessssessssssssesssssssssssessenss | sssessssssssss 558,285 | ..ovooee XKX oo [ vernrireinns 558,285
0200004. FPDA (accumulation) (1.5% GUA)..........coceueeemrrerrieiiriissississississsisssssssssssssssisssssins | seesseesees 2,079,053 | .ooeeee. XXX | e 2,079,053
0200005. FPDA Rider (accumulation) (4.5% GUAK)........c..vererereenrerreseesnssssessesssssssssessssesssssssssessnns | sesessssssnenns 222,665 | ..ooooeee XXX i | e 222,665
0200006. SPIA '83a (setback 1 yr) MIF 6.50%.........cccrverrenrrerrrnrirneiinerinerinersnenenessnsnessssnesssessnses | cvnsrsnenennsens 39,886 | covrereee XXXt | vt 35,886
0200007. SPIA '83a (setback 1 yr) M/F 6.25%... ..51,682
0200008. SPIA '83a (setback 1 yr) MIF 4.50%.......c.ccurverierieeiieiieeieeieseseieeesesesssssesssesseeens 1,361,570
0200009. SPIA '83a (setback 1 yr) MIF 3.00%.........ccccvvvvereerenrinrinsinsissiesiensssssesssessenssenssensss | svvensienenns 188,364 | civveeres XXXt | e 188,364
0200010. SPIA '83a (setback 1 yr) MIF 2.50%.........cccurverrenrrenrrinnrinerenerinereneninenssessnsssssssssesssssnnses | cvnmeennnennsenn 99,931 | ittt XXX | s 99,531
0200011. SPIA '83a (sethack 1 yr) MIF 2.25%.......c.ocuirerimiimiinisnisniessssssssssssssssssssssssssssssnsssnes | anesssssesnes 321,807 | .oveeee XXX [ v 321,807

0299997. Totals (Gross)

...63,258,118 | ....

63,258,118 |..

0299999. Totals (Net)

63,258,118

.......... 63,258,118

Accidental Death Benefits:

0400001. Interco DI with 41CSO 2.5%

0400002. 59 ADB & 58 CSO 3%......cuccvvmrirurierririesiisiiissiissiissssissssssssssssssssssssssanns

0400003. Dismemberment Benefits....

0499997, TOHAIS (GrOSS). .- ceurerrerrsarsseeserssesssesssseesesssessesseessssssssessessssssessessesssnssssssssessssssessessassssssssans

0499999. Totals (NE)......errrerrerriersersieeiseriserisssisssisssisssisssisssisssesssssssisssssssssssssssssssssssssssnssnnee | snnsnsnsnsnnnnsss0,900 | wonnrinsninsninsninnnnnn0 | aiviininnnnn,960 | e, O [ 0
Disability - Active Lives:

0500001. 52 Disability Study, per 4, Ben 5 W/ 58 CSO 3%.......ccreuurrerirenrinresniisnisssssssssssessninss | avessessessesnas 1,393 | | e 1,393 [ |
0599997 TOAIS (GFOSS). ... veurerrerereeeeseesreseeeeeeseessessesseesessssssesessesssssssssssesssssessessessssssessessasssnsans | seessssssessasennes 1,393 | oo [V 1,393 | oo (O T 0
0599998. ReINSUrANCE CEART........cuuvuiriirirsiisiristi st ensenssnes | sbsessnsesssssensessns 50 | | e 50 [ | e
0599999, TOtAIS (NEE)....vvurresireiiseisssissesssess sttt sttt sttt sssssnstns | snssasssssssasssass 1,343 [ oo [ 1,343 | o, O 0
Miscellaneous Reserves:

0700001, NON-DEAUCHON. .......ovoierierierieeiee ittt s esss sttt ettt esst st sssssnnss | ssssesssssssasssns 2,630 [ v | i 2,630 [ .vreerienienienienis [ e
0700002. Rated Premiums = %2 ANNUAL.......c.viiiiiiiiiisi s sssssessnsnessesensenses | sessesensessssenees 4401 | | s 4401 | |
0799997. TOHAIS (GrOSS). .- veurerrerressrsnesressessnessssssseessnssssseesesssnsssssessenssssssssssssssssssessessanssnsssssessanssssins | sessssssessassanes 7,031 | s (V) I 7,031 | s [V I 0
0799999, TOtAIS (NEE)...vvereserreisers ettt sntene | snbsenssssssanesac 7,031 | i 0 [ s 7,031 | i O 0
9999999. Totals (Net) - Page 3, LINE 1.....ovieeieisriieiieiese s ssesssssessesnsseeessensssssssssnssnssssssssesses | seseesanes 71,181,342 | oo 0], 71,181,342 | v, (O 0

12




Annual Statement for the year 2018 ofthe Alliance Of Transylvanian Saxons

1.1 Has the reporting entity ever issued both participating and non-participating contracts?

1.2

If not, state which kind is issued
Participating

2.1 Does the reporting entity at present issue both participating and non-participating contracts?

2.2

If not, state which kind is issued
Participating

Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements?
If s0, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as

described in the instructions.

See the attached Actuarial Opinion on Nonguaranteed Elements

Has the reporting entity any assessment or stipulated premium contracts in force? If so, state:

41 Amount of insurance:
4.2 Amount of reserve:
4.3  Basis of reserve:

44  Basis of regular assessments:

45 Basis of special assessments:

46  Assessments collected during year:
If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5%, not in advance, state the
contract loan rate guarantees on any such contracts.

Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis?

6.1  Ifso, state the amount of reserve on such contracts on the basis actually held:

EXHIBIT 5 - INTERROGATORIES

6.2  That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and

the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity

has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the

state of domicile for valuing individual annuity benefits:
Attach statement of methods employed in their valuation.

Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year?
7.1 Ifyes, state the total dollar amount of assets covered by these contracts or agreements:
7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:

7.3 State the amount of reserves established for this business:
7.4  Identify where the reserves are reported in the blank.

Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December 31 of the current year?

8.1  Ifyes, state the total dollar amount of account value covered by these contracts or agreements.

8.2  State the amount of reserves established for this business.
8.3  Identify where the reserves are reported in the blank.

Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the current year?

9.1 Ifyes, state the total dollar amount of any account value associated with these contracts, agreements or riders.

9.2  State the amount of reserves established for this business.
9.3 Identify where the reserves are reported in the blank.

Yes[ ] No[X]

Yes[ ] No[X]

Yes [ X] No[ ]

TION DURING THE YEAR

EXHIBIT 5A - CHANGES IN BASES OF VALUA
1

Description of Valuation Class

Valuation Basis

4

2
Changed From

3
Changed To

Increase in Actuarial
Reserve Due To Change

NONE
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HEALTH CONTRACTS

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND
1 2

Other Individual Contracts

3 4 5 6 7
Non-Renewable Other
Collectively Non- Guaranteed for Stated Accident
Total Renewable Cancelable Renewable Reasons Only Only All Other
ACTIVE LIFE RESERVE
1. Unearned premium rESEIVES.........cviverreireurniereressssenes | servssessessssessesesnes 0 [ e | sessresesnssssensnsiens | e | sessesesnssesesssenens | e | e
2. Additional contract reSErVeSs ().........ccevvevreeereervererieriees | erverereeiesessssenin 0 [ eereerieereerieeeesens | eeesresesissssesessessens | srevessessesississsssssess | eesessesesensesesessensens | sessessesesesisssssesinsns | eereresessessessssseneens
3. Additional actuarial reserves-Asset/Liability analysis....... | ...cooveurrrrrnrernennd 0 [ crereerrrrerneeererrnnes | reeeesssenssesssrensnnes | eereeessessnseeeesssens | seesessessessnssessessansns | nsssessessessesestensanes | eesessessesenssessessesenns
4. Reserve for future contingent benefits..........ccccveviiviies | oevieiveiesieiennnd 0 [ oo | cevssressesissssiesiessiens | srerssessesssssssesens | seressesesissesesissessens | seesesessesesssssesens | neresesessses e
5. Aggregate Write-ins fOr rESEIVES........ccvueririrrieeisieiies | crverrieieissseneenenad (01 (01 (1 (01 (0 (0 0
6. TOtAlS (GrOSS)....ccvureerrrerirrieressssieisssessssssessessessssssesessns | sssessssssesessesssssens (01 O (V18 [P (01 (018 O (V18 [ (01 O 0
7. ReiNSUrance CeABA.........covuuueuriniercrierineirerieinsineseins | eveeseressessesenennenn 0 [ e | eeerereneeseinseeeensines | ereeerssissensensseneens | nerssreeeenesesesessnsens | resseenssenesnesnseseens | neeesesessseeseneenssens
8. TOtalS (NEE). ... cveercerserescresrrsereessees s sssessnnens | cosssessssesssnsssssenas O O [0 O O R [0 R 0
CLAIM RESERVE
9. Present value of amounts not yet due on claims............. | coovovrvererieiennnad 0 [ e | cerssresenssssensnnsiens | e | serssesesnssesessssnsens | s | e
10.  Additional actuarial reserves-Asset/Liability analysis....... | ....ccccovverererennee. 0 [ oo | cverseeennisesssesens | evesieresns e | sresesesesisssesssesesies | erssiesesssetesessssesanns | sresisesesses e
11.  Reserve for future contingent beNEfits............ooverronins | covnrnrininencinnnnnd 0 [ ceereeereeerreeereeinnens | reeeesesineeeeenreninnes | eeresessenenseeeententns | seeessestensnsssessessanans | reesessentesessestensanes | eeressessesenssesseneenens
12.  Aggregate Write-ins fOr reSEIVES.........covveviveveeeieiiees | e (01 (01 N (1 (01 (0 RN (1 0
13, TOHAIS (GrOSS)....euevrieiieiiiriieieisissieie st ssssssens | sersssessessssessessesnes NNE ..... (1 0
14, ReiNSUranCe CEAB. ... | cevrerrennsnniennene s | eertessee e teessiitn | ootemss ottt i | wosiiesisesisssessesses | sresssssssssssssssnses | srimssssssnssnssnssenses | s s
15, TOtalS (NEE)...veourerrrreersrerseree s sssesssnsssesssness | cerssssssssssssesseenas (O O [0 O O O 0
16, TOTAL (NEt)....oooiceeicerenesecesenssesesssnsssesnessnssssnssenssnnes | corssssssssssssssssssenas (O R O [0 R O O R [0 R 0
17. TABULAR FUND INTEREST........ccoconmriimirinmirnnnrnnenenns | coneeeiserinssssencnenns 0 [ oo | ersenineesensnenninnes | conereseesnesssnssenees | sessnsssesessssssnessns | aeesnsnese | o
DETAILS OF WRITE-INS
05071, et enes | etesseseneennreseennea 0 [ e | reerereneeneinseesensiees | ereeerssessensensseneens | nerssreeeenetesesessssnns | resseenssenenesnssesenns | neresesesssseseneensnens
0502, oottt | sesness e 0 [ coooererreeerenmnneesnes | ereeneneessessnsessnnes | onessseesssesssnesssnens | sesesnesssesssesssssnn | ceesseseesss s | s
0503, oottt | bt 0 [ cooererecerennieenines | eenerieesesseesines | coneriesesessnsnienens | seessssssesssssssen | e | s
0598. Summary of remaining write-ins for Line 5
from OVEMIOW PAGE......coevieiceeiec e | et (01 (01 N (1 (01 (01 RN (1 0
0599. Totals (Lines 0501 through 0503+0598) (Line 5 above) | .....ccocwvsrvencrena: (O R O (0 [0 O (O 0
1201 s | erese s 0 [ coeorrrrerrrenmieneiees | ceeerieesensensenes | conerienesessnenienees | sensesssessnesensins | e | e
1202, ottt | eestssess s eneneed 0 [ ceorererreeerneereeesnes | wreeneneesssessnnessnnes | sonessesesssesssnsssnsens | sesessesssessssssssssssns | seesnessssssessssessnns | cesnessssssnsssessienns
1203, et | st 0
1298. Summary of remaining write-ins for Line 12
from OVETIOW PAGE......eevvrerieieiieeieeessseesssieieisens | evtesisessessessssssesans (01 O (V18 [T (0] O (018 (V18 [ (01 O 0
1299. Totals (Lines 1201 through 1203+1298) (Line 12 above) | ..ovvverveveesrersennees [ (U [ [ [V {0 0
(a) Attach statement as to valuation standard used in calculating this reserve, specify reserve bases, interest rates and method.
EXHIBIT 7 DEP10$IT TYI?E CONTIBRACTS : 5 6
Guaranteed Dividend Premium and
Interest Annuities Supplemental Accumulations Other Deposit
Total Contracts Certain Contracts or Refunds Funds
1. Balance at beginning of the year before reinsurance.............cocoeeevveviees | covernias 8,489,146 | ............ 3,333,270 | ............ 1,902,302 | ............ 2,097,879 | ..coevrrnen 840,317 | oo 315,378
2. Deposits received during the YEar............ccceveueieiievresieiesesieseseenens | cverveiensenns 552,924 | ...cooovirnnn 16,400 | ...coovvnne 497,948 | ....cocevnee. 24,000 | ...coooerernnne. 9,191 | i 5,385
3. Investment earnings credited to the account............ccoeevvieeviciieveinns | e 275,188 | .ooevererne 90,891 | .ovverireee. 55,274 | oo, 87,058 | ...ccoeverne. 36,607 | .ooevererinnes 5,358
4, Other net Change iN FESEIVES........cvvevriinreeiseieiessseseesssssesesssieses | sesessssessssssessesneens 0 [ e [ e | e | e | e
5. Fees and other Charges asSeSSE..........oururrrireeneineirieeseseeeneinns | eerereeseeseessseeesees 0 [ oo | erveeieneseesnnessssnees | sreressssesessnssessnerenns | ereseresensses s | seseresesises s esesnnens
6. SUITENAET ChAIGES. ......euceucveeieceeicieeieise st sessessenes | sreessssseeessesessenenes 0 | e [ erersieeissesesssienens | cereeesessissesssssiens | cessesesesessesesssenies | e
7. Net surrender or withdrawal payments...........cccevererrinieenresessenens | cvverreienns 1,128,249 | ............... 125,502 | .ovovviinne 732,207 | oo, 235296 | ..cooverernnne 25,400 | .ccoovirerinnes 9,844
8. Other net transfers to or (from) Separate ACCOUNLS..........cccveririeieinns | cevereieseissieeiens 0 | e [ e | e | e | e
9. Balance at the end of the current year before reinsurance
(LiNes 142+ 3+4-5-6-7-8)oecrrrrerinenrreninnsrienesesressssesnines | reeeeseenes 8,189,009 | ............ 3,315,059 | ..cocvvrneee 1,723,317 | oo 1,973,641 | oo 860,715 | .ooovvveers 316,277
10. Reinsurance balance at the beginning of the Year...........ccuevnenennees | cevververieeneninnens 0 [ o [ e | e | e | s
11. Net change in reinSuranCe asSUMEQ............ocueerrenreeireeeneinsieeseeneeneens | cereeeseesessessnseneennes 0 [ ceerereereereeeereennies [ eerreeeiesinsieessinniees | reeeesesenseesnteninens | neeseesestene e entensnnsnns | seeeestens et esseneees
12. Net change in reinsurance CEAed...........cvieiiiiieireiieieeie s | e 0 | e oo | ceresesesssiesesssnsien | cesiesess e sssenes | e
13.  Reinsurance balance at the end of the year (Lines 10 + 11 -12)....ccccveee | covrvrererenenrennens (01 I {1 [ I 0 | oo o0 | e 0
14. Net balance at the end of current year after reinsurance (Lines 9 + 13).. [ .....cco..u. 8,189,009 | ............ 3,315,059 | ............ 1,723,317 | oo 1,973,641 | .o 860,715 | .o 316,277
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EXHIBIT 8 - PART 1 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
Liability End of Current Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Credit Life Credit
Industrial Life Individual Supplementary (Group and Life (Group and
Total Life Insurance Annuities Contracts Individual) Insurance Annuities Group Individual) Other

1. Due and unpaid:

11 DIFECE. ettt snaes | eetensent ettt 0 [ eoreeererereerenrreieeseieens | creeeeeresese s essess st | eessesteseess s s ensnssestens | sessestessess s s estnstentees | ersestsesnss st ess st assenns | srestessessessestenssestansesane | eeeessesesessestessestaessestne | nessessnssestesnsensassessensnes | eesestnssentes s st essenssents | stessiestent sttt eneas

1.2 REINSUTANCE @SSUMEM........couurverrirrereiieriresiseriesisessisestessesssessssessessnes | resssesssnsssnesssessssessessan 0 [ orrierierierenreerineiens | ceerieeinei s | st | sressesss st | srtiese et enns | seesess sttt enns | sessess et ents | seesesi ettt | srtses ettt | eresen sttt

1.3 REINSUTANCE CEARH. ......cvruiriirieiie ittt entens | eessseisess s sssssenssensan 0 et neiens | ceesieessei e nneens | setbieees st ens | seebsees et entenns | setbete st ntenns | seebest st s st ns st enns | sebiess st et enn e st ents | seesees sttt | sttt sttt | sebse sttt

T4 INEL ettt | et eet ettt (U (0 (0 O (0 (0 (0 (1 (1 O (1 (0 0
2. Incourse of settlement:
2.1 Resisted:

2,10 DIFECL. ettt | enbisent st 0 [ ot | s | sersee st ens | sresens st enns | seebete et enns | seesest ettt | sesiess sttt | sessess sttt | sresen ettt | erbs et

2.12 ReINSUTANCE @SSUMEM..........cereereriimrierersiereeseeiessesesessesssesessssssessenes | coneeseessssssssesssessassnesseees 0 [ et | et | reesest et entes | sesiest sttt entens | chiens ettt n e | sieet sttt nins | retess sttt esiee | neesenin ettt nniens | cesetbnet ettt | Sbtbe ettt

2.13 REINSUTANCE CEART........couvereeireieieesceeiseeieiseete et nsenens | ssneeseesessessesssesssssseeseees 0 [ eoeeereeeienenieienneieens | coreeeeresse st ents | eeesesteet et essestes | sebsestees st es st nstentens | ehiesteenss et s st senns | siestess ettt enb st st s enias | reeessnees st et ntent s estne | seesetsensent s ens et et netens | eeseetnes sttt earents | Shebient ettt

214 INEL..ooeo sttt ettt | sessenstens st ens st ens e [V (VI () I (I () SO (0 O (1) IS (U () ST (0 (1 (1 (0 0
2.2 Other:

221 DIFECL...cvevvervteetseesees et

2.22 Reinsurance assumed

a 2.23 Reinsurance ceded.
2.24 Net
3. Incurred but unreported:
31 DIIECE. .eevevveeereseses s | s 12,000 | .evvvererrreneerneeneennenes | coveenneesesnnieeens 12,000 | .oooivvermereeseereessnneeess | eoeeeessseneesssssessssesseeess | eessseessssseessses st ssttseeene | setsseesst et | Set st | Hees ettt s s | Seess ettt | eessts sttt
3.2 ReINSUIrANCE @SSUME..........ccuvuueuemieeeeseeieresneesereseessesssessssesssessessasns | sesesesssssssessssessenssenesnees 0 | et enirees | cerseeres e eneiees | seeseeees s enseens | eressensseres s s s sentenns | eressenesenes e s s sessenns | sessiessene e se st sse st enes | srsieesens s s s nne st ennts | seeseesens st st eenes | sresess sttt | eesieesi sttt
3.3 ReINSUIANCE CEARM.........vveurrereirrireeieeiresiesrisesiessissireisessesssssseniennes | cerissssnsssessssssesssesssnend 0 o rereees | ceerireinei s | seesieres s ens s | sressesss s estenns | sressese e essenns | sresess st enns | sessess st ents | sessess st n st | srtsesi sttt | ertseni et
B NBL.coco st | e s 12,000 | .ocvvveercrrreereceriieennd (U (<) - 12,000 [ (D).veeeuerreermceriennennd (O R (U () T (U (o) N (U O (U (<) FO (U (o) () P 0

4. Totals:
4.1 Direct

4.2 Reinsurance assumed

4.3 REINSUrANCE CEURM.........ouurreerercrieiiitiireieeiesissesi s esse st | soensssenssens s st ssnssssees [V PR 0 | 0 | {01 R 0 | {01 R 0 [ 0 [ 0 [ 0 [ 0
A4 Nttt | et 1,184,003 [ (8)-vcorverrrernriirnensd (U ) N 122,290 ..o 1,061,713 | oo {01 RN (O ) [ SR 0 [ (O {0 0
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to $.......... OinColumn2,§.......... 0inColumn3and§.......... 0in Column 7.
(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for
Ordinary Life Insurance §.......... 0, Individual Annuities §........... 0, Credit Life (Group and Individual) §.......... 0, and Group Life §.......... 0,
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health §.......... 0, Credit (Group and Individual) Accident and Health $.......... 0 and Other Accident and Health §.......... 0

are included in Page 3, Line 2, (See Exhibit 6, Claim Reserve).
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EXHIBIT 8 - PART 2 - CONTRACT CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

Incurred During the Year
1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 1
Industrial Life Credit Life Life Credit
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) (c) Annuities Group Individual) Other
1. Settlements during the year:
1.0 DIFECE. ettt bbbttt | Srent s s st s 3,227,834 | ..o | erneenerinnnnnne 339,967 | i 2,888,273

2. Liability December 31, current year from Part 1:

2.1 Direct

Amounts recoverable from reinsurers Dec. 31, current year.
Liability December 31, prior year:
4.1 Direct

Amounts recoverable from reinsurers December 31, prior year..............c......
Incurred benefits:

6.1 DIFCE....u ettt
6.2 Reinsurance assumed

B4 NBL.....osc s | enneneng et 3,387,760 | ..o 0 i 396,251 | ..o 2,991,509 | ..o 0 i 0 | 0 [0 | 0 s 0 e 0
(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 1.1, §.......... OinLine14,8$.......... OinLine6.1and$§.......... 0inline 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting o §.......... OinLine 1.1, $.......... OinLine 1.4,8$.......... OinLine6.1and§......... 0inline 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 1.1, §.......... OinLine 14,8$.......... OinLine6.1and§.......... 0inline 6.4.
(d) Includes §.......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D).ttt ettt n st ssnes | stesssssstessessssassessesssssssesssssstessesins | sestessessssessessesssssssessessssassesssssnsens | stessessssessesissessessesssessessessnsanses 0
2. Stocks (Schedule D):
2.1 PrEferTEd SIOCKS.......ouiiiiiiiii bbbttt | eebi e | ettt | esben e 0
2.2 COMMON SIOCKS.....cvururvrrrrresresressenssseesessesssssssssessssssesessessassssssessessssssessessssssssessessnssnssessans | stssssessessesssssnssessasssnssessassansnssnss | stesssssessossassssssessessasssessessassanssnss | sesmssssssssesssssnssessassanssessessssans 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEENS ..o | HEebb Rt | Genb s | b 0
3.2 Other than fIrSEHENS. ........cuuiiuiiiiii bbb | Hbsesbesb sttt ettt st | fretisess st s sttt enies | Sheenbees b 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY the COMPEANY........c.riierurieieeeireie ittt ssese e ssessssssssees | fretsessessassssesessesseessessessessastsssesss | fesbsesessessasssssessassastssssessastassnsse | siesssssessmssassssssssessassnssessassnnes 0
4.2 Properties held for the produCtion Of INCOME..........ccieiiiiiiiieenieesiesesisssesissnes | cesssessessssssessssssesessssessesssssssesses | resssssssessessssessesssssssesessssessassssess | sessessssessesssssssessessessssessessssanses 0
4.3 PropertiesS NEIA fOr SAIE..........eu ittt ettt ss b essestes | fretsessessastaessessessees et essessesbetsnss | fesbentsessessassaessesses b st ent st entntre | Sreesetiessessent st st sttt ees 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVEStMENES (SCREAUIE DA).........cururiieerreieieeire et sseeesessssessesssssases | sesseesessssessesessessssssessessastsssessestes | sessessessessassssssessessasssessessessasssnsns | essessssssessasssssessessassssssessessnsens 0
8. CONACE I0ANS......ouovereieeeeiierieise ittt | seebs sttt ennte | chbsneR ettt s | eesteees et 0
7. DErVatiVES (SCHEAUIE DB).........coureririieririeiieeisseeesessstsse ettt sssss st et sssse st st esssssessessans | sessessessesssssssssessasssssssssestansssssnsses | sesesssessessasssssessessassnessessassansnsns | essessssssessosssssessessasssnssessessenens 0
8. Otherinvested assets (SCEAUIE BA)........c.ciiieiieieesee st esses | stsssessesssssssessssssessessssessessesssseses | iesssssssessessssessessssessessessssessassssens | stessessssessesessssessesessssessessnsasses 0
9. RECEIVADIES fOF SECUMHES. ......evorererircirrircicee ettt | eetsess e bies | srsbneb st ettt et neinebnebnes | resiessess s nes e 0
10.  Securities lending reinvested collateral assets (SCREAUIE DL)..........cccveiiuiieieieiiisieisieieiieiens | eveissssiesesss s ssssssesess | sessssessessssssesssssssessesssssssessessssense | essesssssssessessssessesssssssessesssassens 0
11, Aggregate Write-ing fOr INVESIEA @SSELS.........crvurerrerirerireire ettt essessessssssenses | eressesssssssesssssnsssssessenssssssssansnes [0 [0 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.coiiieiiieeeseeie e sissienies | sreeessstesssssssesse s ssssessessssssenaes 0 | e 0 | e 0
13, Title plants (fOr Title INSUIETS ONIY)........ovuriieeierie ettt essesssessessestns | sessessesssssssssessessssssessessassssssssestes | sessessessessssssssnssassasssnssessessasssnssns | sessessssssessossssssssesssssnssessesssens 0
14, Investment iNCOME AUE ANT BCCTUBH...........c..vuuiiriiiiiii it sb bbb sbeenies | sbsesbaesb e sb st st bbbt esbsentes | frnisest s et sienins | cbiessies bbb 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COIBCHON. .........ccccueviiiiees | vy | ettt s e sbssens | stessessssessesssessese s s s ssessnsanee 0
15.2 Deferred premiums, agents' balances and installments booked but
AEfEITed @NA NOT YEE AUE..... .ottt ssesss | stseesessasssssessestessssssnssessastansnssess | stessssssessassssssssessassssnessessassanssnes | sesesssssssssossossnsssessassnsssssessssns 0
15.3 Accrued retrospective premiums and contracts subject t0 redetermiNation............cccvivees | v snneies | e essiens | sresesnstes ettt enee 0
16. Reinsurance:
16.1  Amounts reCOVErable frOM FBINSUIEIS. ..o | esssessesis s sssiins | ersbnssnssenss bbb nsines | oessess s 0
16.2 Funds held by or deposited With reiNSUrEd COMPANIES............cuuvurerrirrirreerieireeeseirsiessnsees | seeseesssessessesessessssssssesssssssssssesses | sessessesssssssssessessessssssessessesssnsnssns | esssssssssessossssssssessassssssessessnens 0
16.3 Other amounts receivable Under reiNSUrANCE CONMTACES. ..o | e ssiins | sresnesnes bbb nsines | ressess s 0
17. Amounts receivable relating to UNINSUIEA PIANS..........c.viirerirriirrreieieeineieissesesseessessssaeessens | oeeseessssssssssssssesssssssssessassssssssesses | sesssssessessssssssssssassssssssessessssssnsns | sessessssssessossnssssssesssssnssessessnens 0
18.1 Current federal and foreign income tax recoverable and INErESt tNEIEON............c.cirieiciiiciiens | e ssnenies | ettt s st s e ssssens | stessessssessesissesses e ssssessessnsanie 0
18.2 INEt AEFEITEA X @SSEL........evurveeeeeerieiietie ittt | ebse bbb s | oeebsnebene b et bbbttt netenns | etbsess et 0
19, Guaranty funds receivable OF ON AEPOSIE..........cccveieiiieieie e sss e sssens | essessssssessessstesse s sessessesssssssessess | essssessesesessesessssessesssssssessessnsanse | essesssssssessessssessessssessessessnsassns 0
20. Electronic data processing €qUIPMENt ANA SOMWAIE. ........c..eurerrririrrrnrerenisnressesssessssssssssssssseseses | stssssessssesssssssssssssssssssessassssssnsinss | ssessssssessessssssssssssasssssessessessanssnss | sesmssssssessossossnssessassanssessessassans 0
21.  Furniture and equipment, including health Care deliVETY @SSELS..........ccieiciiriiieiiieieieieirieiees | ettt sssteseses | esbessesssssssssesssssssessesssbessesssssstens | ssessessssessesissessesssssssssessessnsanens 0
22. Net adjustment in assets and liabilities due to foreign EXChANGE FALES..........c.vrrririerrriiriseinries e erssressssnriens | crrsssiessss sttt sssssesssnsess | sesssssssssssessssssssessessssssessessassas 0
23. Receivables from parent, subsidiaries and affillates.............cceiieieicirieiccisceseeies | ety | eebesses sttt bestens | sresessstesses et es et aanea 0
24. Health care and other amoUNtS FECEIVADIE..............ccviiriririrree et enienines | crtseeesi s s et essseriens | sontiressessess et stess e essesinennes | eesnsbsssessessssssessessese s senenneai 0
25. Aggregate write-ins for other-than-iNvested @SSEtS............ccveuiveieicieicie s | it 604,623 | ..o 587,110 | oo (17,513)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25)..........cuiuiiueiiiiieiieiieiesis et asssessessssssseses | essessssessessssssessesesssnd 604,623 | ..o 587,110 | oo (17,513)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.vvvrerieieees | corrveisiierissiiessssiseiesssiesssesiess | sesssssessesssssessssesssssssssessessssssess | sosmssssssssessesssssessessssssesessassans 0
28, TOTALS (LINES 26 @NA 27)......ceuueerreerreemeeeseesseeesseesssesseeesssesssssssssssssssessssssssessssssssssssssssssssssss | sonsesssmsssssssssessnssssaneess 604,623 | .oooeeeeeeeree BB7,110 | oo (17,513)
DETAILS OF WRITE-INS
10T, et R R | Lhb iR bRttt s | Hrnes ettt | Seeees et 0
102, oAtk Rt s st e | Hesenteesetnetes et et e st nnesne s s entenne | shsetnsensee et antes et ent s bt ennensesnnies | eesesesessessesn et n ettt 0
103, et R R | Lhb iRttt es | frnes ettt | seseeb et 0
1198. Summary of remaining write-ins for Line 11 from oVErloOW PAGE..........cceveveverciirisieieseeieies | cevveseieseeiee s ssesseenens L0 U L0 U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LINE 11 @DOVE).......ceririuieiieieiieissieiieisiesssississiens | soerssisssesssssssesesssssssessessssssenaes 0 ] o 0 ] o 0
2501, REtIrEMENT FUNGS............cvvouceerericiiiecsisesesesesss s sess s sesssssssesssesssessssnns | sesesssssssssssssssssnessssnness 604,623 | ...oonrerenerierei 587,110 | oo (17,513)
2502, DIBPOSIL.....cvovvveiiicieiseiietesie ettt ettt ettt ettt s bbb s st s s s banta | Sestessebstensesae s s s st e st ste st entensens | ebetessesetestesesesensesses et entesantente | ebsesesestesses st ens ettt s st ensns 0
2503, RS R RS eRseee| Seees Rt nnte | SebsneR e rent s | eestiees st 0
2598. Summary of remaining write-ins for Ling 25 from OVerflow Page...........ouururerrerrerineeneieineineines | ereerreeneseesssessesesessessssssssessnes O T 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE).......cvsrueveresresiississesersseessesssssessans | cvrssssssessssssssesssssessnses 604,623 | ..o 587,110 | oo (17,513)
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices
F/S Line
SSAP # |FIS Page # 2018 2017
NET INCOME
(1) Company state basis (Page 4, Line 31, Columns 1 & 2) XXX XXX XXX $ 1,052,998 $663.423
(2) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
$ $
State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ $
NAIC SAP (1-2-3=4) XXX XXX XXX $ 1,052,998 $663.423
SURPLUS
Company state basis (Page 3, Line 30, Columns 1 & 2) XXX XXX XXX $11.378.750 $10.230.865
State Prescribed Practice that are an increase/(decrease) from NAIC SAP
$ $
State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ )
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 11.378.750 $ 10.230.865

B. Use of Estimates in the Preparation of the Financial Statement

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.

C. Accounting Policy

Asset values are generally stated as follows:
1. Short-term investments -- Accounted for in the same manner as similar long-term investments.
2. Bonds -- Amortized cost using the scientific method, except where other values are required by the NAIC Valuations of Securities
manual.
Common Stocks -- Market values provided by the NAIC Valuations of Securities manual.
Preferred Stocks -- Original cost where permitted by the NAIC Valuations of Securities manual.
Mortgage Loans -- Aggregate unpaid balances.
The Society does not have any loan-backed bonds or structured securities.
The Society has no subsidiaries.
The Society does not have minor ownership interests in joint ventures.
9.  There are no derivatives.
10. The Society does not anticipate investment income to be a factor in the premium deficiency calculation.
11. The Society does not issue accident and health contracts.
12.  The Society has not modified its capitalization policy from the prior period.
13. The Society does not have Pharmaceutical Rebate receivables.

PNk w

Note 2 - Accounting Changes and Corrections of Errors: NONE
Note 3 - Business Combinations and Goodwill: NONE

Note 4 — Discontinued Operations: NONE

Note 5 - Investments

Mortgage Loans, including Mezzanine Real Estate Loans: NONE

Debt Restructuring: NONE

Reverse Mortgages: NONE

Loan-Backed Securities: NONE

Dollar Repurchase Agreements and/or Securities Lending Transactions: NONE
Repurchase Agreements Transactions Accounted for as Secured Borrowing: NONE
Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing: NONE
Repurchase Agreements Transactions Accounted for as a Sale: NONE

Reverse Repurchase Agreements Transactions Accounted for as a Sale: NONE
Real Estate: NONE

Low-Income Housing Tax Credits (LIHTC): NONE

Restricted Assets: NONE

Working Capital Finance Investments: NONE

Offsetting and Netting of Assets and Liabilities: NONE

Structured Assets: NONE

5* Securities: NONE

Short Sales: NONE

Prepayment Penalty and Acceleration Fees:

DOUVOZEZIrXNEC—~IEOEIMMUO®>

The Society received extra proceeds from a call on Lincoln National Corporation bond.
General Account Separate Account

(1) Number of CUSIPs
(2) Aggregate Amount of Investment Income $39.06

|—

:

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies: NONE
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NOTES TO FINANCIAL STATEMENTS

Note 7 — Investment Income

Due and accrued income was excluded from investment income on the following basis:

Bonds -- where collection of interest is delayed Amount:  $0
Mortgage Loans -- Interest is delinquent more than three (3) months

Amount: $0
Real Estate -- Rent is in arrears more than three (3) months Amount: $0

Note 8 - Derivative Instruments: NONE

Note 9 — Income Taxes: NONE

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties: NONE
Note 11 - Debt: NONE

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

E. Defined Contribution Plans:  Alliance of Transylvanian Saxons employees are covered by a qualified defined contribution pension plan
sponsored by the Alliance of Transylvanian Saxons.

Contributions of 10% of each employee’s compensation are made each year. The Society's contribution for the plan was approximately $18,000
for 2018 and $24,000 for 2017. The approximate fair value of the plan assets at December 31, 2018 was $1.5 million.

Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations: NONE
Note 14 - Liabilities, Contingencies and Assessments: NONE
Note 15 — Leases: NONE

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk:
NONE

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities: NONE

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans: NONE
Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators: NONE

Note 20 - Fair Value Measurements: NONE

Note 21 - Other Items: NONE

Note 22 — Events Subsequent: NONE

Note 23 - Reinsurance

A.  Ceded Reinsurance Report:

Section1 — General Interrogatories

(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the
company or by any representative, officer, trustee, or director of the company? NO

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding
U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a
creditor or any other person not primarily engaged in the insurance business? NO

Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for
reasons other than for nonpayment of premium or other similar credits?  NO

a. Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date
of this statement, for those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for
which such obligation is not presently accrued? Where necessary, the reporting entity may consider the current or anticipated
experience of the business reinsured in making this estimate. $

b. What s the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this
statement?
$1,076

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the
statement date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other
reinsurance agreements with the same reinsurer, exceed the total direct premium collected under the reinsured policies? NO
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NOTES TO FINANCIAL STATEMENTS

Section 3 — Ceded Reinsurance Report — Part B

What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may

unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of
termination of ALL reinsurance agreements, by either party, as of the date of this statement? Where necessary, the company may
consider the current or anticipated experience of the business reinsured in making this estimate. $0

(2)

policies or contracts that were in force or which had existing reserves established by the company as of the effective date of the

agreement? NO

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination:

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses: NONE
Note 26 — Intercompany Pooling Arrangements: NONE

Note 27 - Structured Settlements: NONE

Note 28 - Health Care Receivables: NONE

Note 29 - Participating Policies: NONE

Note 30 — Premium Deficiency Reserves: NONE

Note 31 — Reserves for Life Contracts and Deposit-Type Contracts

NONE

Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include

The Society waives deduction of deferred fractional premiums upon death of the insured and returns any portion of the final premium beyond

the date of death. A reserve has been included in Exhibit 5 in the amount of $2,630. Surrender values are not promised in excess of the

legally computed reserves. The following exception is noted: NONE.

rated age and holding, in addition, one-half (1/2) of the extra annual premium. $4,401.

to the standard of valuation set by the State of Ohio.

Extra Premiums are charged for substandard lives. Reserves are determined by computing the regular mean reserve for the plan at the
As of December 31, 2018, the Society had $0 of insurance in force for which the gross premiums are less than the net premiums according

The Tabular Interest (Page 7, Line 4) has been determined by formula as described in the instructions for Page 7. The Tabular Less Actual

Reserve Released (Page 7, Line 5) has been determined by formula as described in the instructions for Page 7. The Tabular Cost (Page 7,
Line 9) has been determined by formula as described in the instructions for Page 7.

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

The Tabular Interest on Funds Not Involving Life Contingencies in Exhibit 7 are determined as the ending reserve plus funds withdrawn less
funds added less beginning reserve. The resulting tabular interest is tested for reasonableness.

Life and Accident & Health Annual Statement:

(1) Exhibit 5, Annuities section, Total (net)

$63.258.117

2) Exhibit 5, Supplementary contracts with life contingencies section, Total (net)

8.189.009

(2)
(3) Exhibit 7, Deposit-type contracts, Line 14, Column 1
4)

4) Subtotal

$ 71447126

Separate Accounts Statement:

) Combined Total

(5) Exhibit 3, Line 0299999, Column 2 $
(6) Exhibit 3, Line 0399999, Column 2

(7) Policyholder dividend and coupon accumulations

(8) Policyholder premiums

(9) Guaranteed interest contracts

(10) Other contract deposit funds

(11) Subtotal $
(12

$ 71,447,126

18.2

Separate Separate
General Account with Account
Accounts Guarantees | Nonguaranteed Total % of Total
A. Subject to Discretionary Withdrawal:
(1) With market value adjustment $ $ $ %
(2) Atbook value less current surrender charge of 5% or more 384,525 384,525 0.5%
(3) Atfairvalue %
(4) Total with market value adjustment or at fair value
(total of 1 through 3) $ 384,525 $ $ 384,525 0.5%
(5) At book value without adjustment (minimal or no charge or
adjustment) 69.003.764 69.003,764 96.6%
B. Not subject to discretionary withdrawal 2,058,839 2,058,839 2.9%
C. Total (gross: direct + assumed) 71.447.128 71.447128| 100.0%
D. Reinsurance ceded
E. Total (net) (C) - (D) $ 71,447,128 $ $ 71,447,128
F.
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NOTES TO FINANCIAL STATEMENTS

Note 33 — Premium and Annuity Considerations Deferred and Uncollected

A Deferred and uncollected life insurance premiums and annuity considerations as of December 31, 2018 were:
Gross Net of Loading

(1) Industrial $ $
(2) Ordinary new business 2,925 2,544
(3) Ordinary renewal 4917 3,669
(4) Credit life
(5) Group life
(6) Group annuity
(7) Totals $7.842 $6.213

Note 34 — Separate Accounts: NONE

Note 35 — Loss/Claim Adjustment Expenses: NONE
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1.3
14
1.5
2.1

22
3.1
32

33

34

35

3.6
41

4.2

5.1

52

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[ ] No[ ] NA[X]
State regulating?
Is the reporting entity publicly traded or a member of publicly traded group? Yes[ ] No[X]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
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:
State as of what date the latest financial examination of the reporting entity was made or is being made. 10/05/2015
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. 12/31/2014
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). 01/19/2016
By what department or departments?
Ohio
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[X] No[ ] NAJ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If the answer is YES, complete and file the merger history data file with the NAIC.
If yes, provide the 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
Has the 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:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
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 locations (city and state of the main office) of any affiliates regulated by a federal financial
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
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
James G. Zupka, CPA, Inc. 5240 East 98th St., Garfield Heights, OH 44125
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAT ]
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10.6

12.1

12.2

13.1

13.2
133
134
14.1

14.11

14.2
14.21

14.3
14.31

15.1

15.2

20.1

20.2

211

21.2

221

22.2

23.1
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If the response to 10.5 is no or n/a, please explain:

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Miller & Newberg, Inc. 8717 W. 110th St, Suite 530, Overland Park, KS 66210

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
1212 Number of parcels involved 0
1213 Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] Nof ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NAJ[]
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[ ]
(a) 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.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] No[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
2221 Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
2223 Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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24.05
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25.3
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28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
If no, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24,101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
2528  On deposit with states $ 0
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have 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[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] NoJ ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
US Bank 425 East Walnut St., CN-WN-06TC, Cincinnati, OH
28.02  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)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 Ifyes, give full and complete information relating thereto:
1 2 3
Old Custodian New Custodian Date of Change Reason
28.05 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
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0597 For those firms/individuals listed in the table for Question 28.05, 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[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] NoJ[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3

CUSIP Name of Mutual Fund

Book/Adjusted Carrying Value

$

29.2999 TOTAL

$

For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

Statement (Admitted) Value Fair Value

3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (+)

301 Bonds 82,354,211

R

88,982,133

6,627,922

30.2 Preferred Stocks $ 0

-

0

0

30.3 Totals 82,354,211

R

88,982,133

6,627,922

Describe the sources or methods utilized in determining the fair values:
Clearwater Analytics. Inc. and Custodian/Broker statements
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security is not

available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

C. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities?

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

Yes[ ] No[X]

Yes[ ] No[ ]

$ 3,625

1
Name

2
Amount Paid

American Fraternal Alliance

$ 3,000

Amount of payments for legal expenses, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.

Name

2
Amount Paid

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
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PART 1 - COMMON INTERROGATORIES

connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid
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GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:

1.74 Total premium earned

1.75 Total incurred claims

1.76 Number of covered lives

Does the reporting entity have Separate Accounts?

If yes, has a Separate Accounts statement been filed with this Department

What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts statement, is not currently distributable from

the Separate Accounts to the general account for use by the general account?

State the authority under which Separate Accounts are maintained:

Was any of the reporting entity’s Separate Accounts business reinsured as of December 31?7
Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 317

If the reporting entity has assumed Separate Accounts business, how much, if any, reinsurance assumed receivable for reinsurance of
Separate Accounts reserve expense allowances is included as a negative amount in the liability for “Transfers to Separate Accounts
due or accrued (net)?”

Is the reporting entity organized and conducted on the lodge system, with ritualistic form of work and representative form of government?

How often are meetings of the subordinate branches required to be held?
Monthly

How are the subordinate branches represented in the supreme or governing body?
Delegates at Convention

What is the basis of representation in the governing body?

One Delegate for each 50 members in good standing or fractions of 26 or more within a minimum of two Delegates and maximum of 12 per lodge.

How often are regular meetings of the governing body held?
Every Two Years

When was the last regular meeting of the governing body held?

When and where will the next regular or special meeting of the governing body be held?
May 30 & 31, 2020. Cleveland, OH

How many members of the governing body attended the last regular meeting?
How many of the same were delegates of the subordinate branches?

How are the expenses of the governing body defrayed?
Society's General Fund

When and by whom are the officers and directors elected?
By Delegates at Convention

What are the qualifications for membership?
Good Moral Character. Interest in the Transylvanian Saxons Culture and Traditions.

What are the limiting ages for admission?
0-70 for Life Plans, No Age limits for Annuities.

What is the minimum and maximum insurance that may be issued on any one life?
Minimum of $2,000; No Maximum

Is a medical examination required before issuing a benefit certificate to applicants?
Are applicants admitted to membership without filing an application with and becoming a member of a local branch by ballot and initiation?
Are notices of the payments required sent to the members?

If yes, do the notices state the purpose for which the money is to be used?

20

Yes[ ] No[X]

Yes[ ] No[X]
Yes[] No[ ] NA[X]

Yes[ ] No[X]
Yes[ ] No[X]
Yes[X] NoJ ]
06/02/2018
86
81
Yes[ ] No[X]
Yes[ ] No[X]
Yes[X] No[ ] NAJ[]
Yes[X] Nol[ ]



Annual Statement for the year 2018 ofthe Alliance Of Transylvanian Saxons

GENERAL INTERROGATORIES
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What proportion of first and subsequent year's payments may be used for management expenses?

171
17.2

18.1
18.2
19.1
19.2

20.

211

21.2
213

221
22.2

23.

24.

241
24.2

251
25.2
25.3
254
26.1
26.2

271
272

28.

16.11 First Year
16.12 Subsequent Years

Is any part of the mortuary, disability, emergency or reserve fund, or the accretions from or payments for the same, used for expenses?

If so, what amount and for what purpose?

Does the reporting entity pay an old age disability benefit?

If yes, at what age does the benefit commence?

Has the constitution or have the laws of the reporting entity been amended during the year?

If yes, when?
June 2, 2018 at the Convention

Have you filed with this Department all forms of benefit certificates issued, a copy of the constitution and all of the laws, rules and

regulations in force at the present time?

State whether all or a portion of the regular insurance contributions were waived during the current year under premium-paying
certificates on account of meeting attained age or membership requirements?

If so, was an additional reserve included in Exhibit 5?

If yes, explain

Whole Life contracts valued at LP85 Reserves (Fully Paid-up Reserves).

Has the reporting entity reinsured, amalgamated with, or absorbed any company, order, society, or association during the year?

If yes, was there any contract agreement, or understanding, written or oral, expressed or implied, by means of which any officer, director,
trustee, or any other person, or firm, corporation, society or association, received or is to receive any fee, commission, emolument, or
compensation of any nature whatsoever in connection with, on an account of such reinsurance, amalgamation, absorption, or transfer of

membership or funds?

Has any present or former officer, director, trustee, incorporator, or any other persons, or any firm, corporation, society or association, any claims

of any nature whatsoever against this reporting entity, which is not included in the liabilities on Page 3 of this statement?

For reporting entities having sold annuities to another insurer where the insurer purchasing the annuities has obtained a release of liability from the

claimant (payee) as the result of the purchase of an annuity from the reporting entity only:

Amount of loss reserves established by these annuities during the current year:

List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.

1

P&C Insurance Company

and
Location

2

Statement Value

on Purchase Date

of Annuities

(i.e., Present Value)

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus?

If yes, what is the date(s) of the original lien and the total outstanding balance of liens that remain in surplus?

Date

Outstanding Lien Amount

$

Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers?

If the answer to 27.1 is yes, please provide the following:

1

Company
Name

2 3
NAIC
Company |Domiciliary
Code  |Jurisdiction

4

Reserve
Credit

Assets Supporting Reserve Credit

5
Letters of
Credit

6
Trust
Agreements

7

Other

$

$

$

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).

28.1  Direct Premiums Written
28.2  Total Incurred Claims

28.3  Number of Covered Lives

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

29
29.1

Is the reporting entity licensed or chartered, registered, qualified, eligible, or writing business in at least two states?

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the

reporting insurer?

201

14.1%
16.7%
Yes[ ] No[X]

$
Yes[ ] No[X]
Yes[X] NoJ[ ]
Yes[X] No[ ]
Yes[X] Nof ]
Yes[X] No[ ] NAJ]
Yes[ ] No[X]
Yes[ ] No[ ] NA[X]
Yes[ ] No[X]

$
Yes[ ] No[X]

$
Yes[ ] No[X]

$
Yes[ ] No[X]
Yes[ ] No[X] NAT ]
$ 81,855
$ 396,251
5,459
Yes[X] Nol[ ]
Yes[ ] Nol ]
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.
$000 omitted for amounts of life insurance

1 2 3 4 5
2018 2017 2016 2015 2014
Life Insurance in Force (Exhibit of Life Insurance)
1. Total (LIN€ 21, COIUMN 2).....eorreerrermeeirecesereseesssesseesssssessssessssesssesssesssssssssasssssssssssssssssnnes | sesssesssseesnns 26,198 | ..ovvverreennne 26,239 | .o 26,163 | .oovovrerenenne 26,352 | ..o 26,363
1.1 Total in force for which VM-20 deterministic/stochastic reserves are calculated..............ccoce. | oo | oo | v ) 9,9, SO O ) 9,9, SO O ) .0, S
New Business Issued (Exhibit of Life Insurance)
2. Total (LINe 2, COIUMN 2).......vverrirriiirireriesiseesissesesssseessssesssessssesssesesssesssssssssesssssssssssses | resessessssessannes 270 | oo 254 | e 89 | s 174 | s 302
Premium Income (Exhibit 1, Part 1)
3. Life insurance - first year (Ling 9.4, COIUMN 2).........ooveviueieeieeeerieeeeeeseesee e | cevveasseesissenaa 4208 | ..oooeree. 3,468 | o 442 | o 3162 | o 3,029
4.  Life insurance - single and renewal (Lines 10.4 and 19.4, Column 2).........cccovevererrerisniens | cveee L4112 82,282 | ..... ...70,429 | ... 81,933 | ..... 81,292
5. Annuity (Line 20.4, Column 3).................. ...3,635,688 ..2,772,499 ...2,7101,897 ...2,913,326 ...2,165,161
6. Accident and health (Line 20.4, Column 4)...........cccceverennee
7. Aggregate of all other lines of business (Line 20.4, Column 5)....
8. Total (Line 20.4, COIUMN 1).....couiviiimriieieeiieeseesssesss st essssess st nssssses | eeesseens 3,714,008 | ............ 2,858,249 | ........... 2,772,768 | ........... 2,998,421 | ..ovvvvene. 2,249,482
Balance Sheet Items (Pages 2 and 3)
9. Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)........ | ... 93,210,584 | .......... 89,313,861 | .......... 87,313,180 | .......... 85,547,627 | .......... 82,538,303
10. Total liabilities excluding Separate Accounts business (Page 3, Line 23)........ccccevvvevevceven | ceveeraes 81,831,835 | ......... 79,082,996 | .......... 77,793,760 | .......... 76,887,929 | .......... 74,448,577
11, Aggregate reserve for life certificates and contracts (Page 3, Line 1).......cccovveveevveveveiniies | covrevnes 71,181,342 | ......... 68,463,084 | .......... 66,979,971 | ......... 65,691,717 | .......... 63,229,614
11.1 Excess VM-20 deterministic/stochastic reserve over NPR, related to LiNe 1.1........cuoiveiiveees | covereereeeeeeesieiiees | et esisnes | evvenens ). 0.0, G I D00, S I XXX,
12. Aggregate reserve for accident and health certificates (Page 3, LINE 2)......coieeiiniciiiiiiins [ | cvsisseieissesesisiesies | soesesssssssesssssssesens | soriessssesssssssssssessess | ossessesiessssessesessssens
13.  Deposit-type contract funds (Page 3, LINE 3)......c.crvveueveieeririece et eeissaens | eveeseenans 8,189,011 | ............ 8,489,150 | ............ 7,876,822 | ............ 8,476,688 | ............ 8,403,791
14, Asset valuation reserve (Page 3, LINE 21.1)....ccciieeeiseeeese e sssesesssssssessessssenens. | evsesesssenns 296,806 | .....ccovnn 510,317 | oo 567,873 | oo 615,002 | ...coocvnen 634,844
15, SUPIUS (PAGE 3, LINE 30).....c.reereeerrermereseeeseeeseeesseesssesseesssesseessssssssssssssssssssssssssssssssnees | seseseees 11,378,750 | .......... 10,230,865 | ............ 9,519,420 | .cooeovven. 8,659,698 | ............ 8,089,726
Cash Flow (Page 5)
16.  Net cash from 0perations (LINE 11).......cc.eeereemrererereemereeseeeseesssesesseessssseseessseesssesssssses | svseeesnes 3,852,069 | ............ 2,045,168 | ........... 2,246,716 | ............ 2,920,063 | ............ 2,180,503
Risk-Based Capital Analysis
17, Total adjuSted CaPIAl...........cceeuerrrereerereeeeeere st essenenen | seseieens 11,703,056 | .......... 10,768,682 | .......... 10,087,293 | ........... 9,274,700 | ..o 8,724,570
18.  50% of the calculated RBC @MOUNL..........c..ovurreiirirereriresieeesessiseessesssessssssssessssssssns | ersesesnns 1,079,697 | ............ 1,233,507 | .covvvennn. 1,226,634 | ............ 1,150,978 | ..o 846,110
Percentage Distribution of Cash, Cash Equivalent and Invested Assets
(Page 2, Col. 3) (Line No. + Page 2, Line 12, Col. 3) x 100.0
19, BONGAS (LINE 1)..iverieirirircciienieciiessieesisesiesssesss st ssst s ssssesssenssessssnsnsns | sesssesssesssssnees 80.7 | i 81.6 | v 779 | e 795 | e 80.4
20.  StOCKS (LINES 2.1 NG 2.2)....cuveueerierirrceeeeisiieeese et ssessse s ssesssssssssssesssssssssessasssssnes | sesssssssssessassnsnn (VR I R I I 1.3 | s 13 | e, 1.3
21. Mortgage loans on real estate (LINES 3.1 AN 3.2)........cciieieieiiieesesseie st eississsens | eoessssesessssessessssssns | sessssessessssessesssssssesss | sessessessssessesssssssesiess | sressessssessesssssssesinsins | sressessessesssssssessssnss
22. Real estate (LINES 4.1, 4.2 800 4.3)......orurerirrreeernsreisessessiesessessssssessssssssssssssessssssessens | esssssssssessssssnsnn (U0 I (U0 I (0 (K0 0.0
23. Cash, cash equivalents and short-term investments (LINE 5).........ccceueeeieienisieiieieeieeies | cvvervienseiseinnens 16.3 | oo 14.0 | e 181 | e 16.6 | ovoeveererennes 15.6
24, CONract [0aNS (LINE B).......cuervreererrernirnrisissisessnsessessessssesssssssssessssssssssssesssssssssessessassssssessessansss | sessessssssessasssnsans 0.2 | oo 0.2 | oo 0.2 | oo (017 0.2
25, DEMVALIVES (LINE 7)....vuivieieriieie ettt st b st s s s sssantes | evsessssessessssessessessnsns | sessssessessssessessssessasss | essessessssessesssssssesiess | svesessssassesssssssessnsans | sbessessessessssassesssssnss
26.  Other iNvested aSSELS (LINE 8).......cvvruriierrerrieiierinsinsieisstssisessstesssssssssssssssssssssessessssssessesses | essessssssessasssssns 18 | s 3.0 | e 24 | o 2.5 | e 2.6
27.  Receivable for SECUMLIES (LINE 9)........uevuiviieicieieieicieise ettt ssssssesaes | stessssessessssessessssssns | sessssessessssessesissessasss | essessessssessesssssssessess | sressessssassesssssssesinsins | sbessessessesssssssesssinss
28. Securities lending reinvested collateral @SSetS (LINE 10)........c.crcrierericreeeieeeeisesiesieisnes | erervessesiesessesesissenns | eessesesesissesesesseseses | essesessssessessnsessesiess | sessessssssssesssssssesinsins | stessesssessssssssesssssees
29. Aggregate write-ins for iNVested @SSELS (LINE 11).......cvuiiiviiieieiiieieeieisieeissvesesevssiesesiens | erssrssiesiessssesessssses | sersssessessssessessssessasss | ossessessssessesssssssessass | soessessssassesssssssessnsans | srsssessessesssssssessssneas
30. Cash, cash equivalents and invested assets (LINE 12)........ccevevieeierenerereieieeeses s | cvevreressissnnenns 100.0 | ovvvererernns 100.0 | ovvverereran, 100.0 | ovvverererae 100.0 | ovverevrereraes 100.0
Investments in Subsidiaries and Affiliates
31. Affiliated bonds (Schedule D SUMMATY, LINE 12, COL. 1)....uvirierierriinrirrininsiseieessinsessesnsines | rressssessssesssssssnsssnens | snsesssessessnssssssssesss | sesessmssesssssnssessanssnss | ssssssssssessesssssssssessans | sessessessssssssessassnnenns
32. Affiliated preferred stock (Schedule D SUmMMAary, LINE 18, COL 1)......coieieiiiirieiieieiieiiiies | coveissieiieiieiessesssinns | sersesessessssessesssssssenss | essessessssessesssssssesiess | svessessssessesssssssesinsins | ssessessessesssssssessssnss
33. Affiliated common stock (Schedule D SUMMArY, LiNE 24, COL. 1).....vuvieierrernirnrereieisesinssnns | crrernssessssesssssssnsssnes | snsesesessessnssssesssesss | susessmsssssssssmssessasssnss | sssessssssessessssssessessans | sessessessssssssessasssnsas
34. Affiliated short-term investments (subtotals included in Sch. DA, Verif., Col. 5, LINE 10)........ | coeveeiieirieieiieiiies | ceverereiveiesesisiesens | rvenessssesessssssesiess | svesessssssesssssssesissins | ssessessessssssssssesssssses
35.  Affiliated mortgage 10anS 0N TEAI ESLALE. ..ot ssessssssesness | ressessessssssssessssssnsns | sessssssessessnsssnsnssesss | susessessesssssnssessanssnss | ssssssssssessesssssnssessans | sessessessssssssessansnsnns
36.  All Other affiliated. ..ot | bttt | crsnnsnnsnnsnnsnnsnnns | s | creennessnesene e | cressne s ssnesneas
37, Total of @bOVE LINES 3110 36.....uceurerrircircireieieieeesise ettt essesssesssenins | eoneesssessessssssssssens 0 [ o (O PSR [ [P [V I 0
38. Total investment in parent included in LiNes 3110 36 @DOVE..........ccovueieiiveieiieiieisisieiieiiies | evisissiesiessssesesisssses | sersssessessssessessssessanss | osessessssessesssssssessess | sosssessssossesssssssessnssns | srsssessessesssssssesssaneas
Total Nonadmitted Assets and Admitted Assets
39. Total nonadmitted assets (Page 2, Line 28, Col. 2) 604,623 587,110 554,601 535,786 289,928
40. Total admitted assets (Page 2, Line 28, Col. 3)....... 193,210,584 .89,313,861 .87,313,180 85,547,627 .82,538,303
Investment Data
41.  Net investment income (Exhibit of Net Investment Income, Ling 17).......cc.coevveviveveiverreereenes | eveieeians 4471,802 | ............ 4,373,196 | ............ 4277835 | ............ 4228991 | ............ 4,106,770
42. Realized capital gains (losses) (Page 4, Line 30, COlUMN 1)........ccoeervrvriernrneseiissssiesieees | cevverressnsinns 55,051 | coovereernes (79,638) | ..vvrrrcrrrnnn A1773 | e, 1,399 | oo 84,926
43. Unrealized capital gains (losses) (Page 4, Line 34, Column 1).........ccoeveeerereenisieieieeseees | v (118,625) | ..o (9,608)] ... 114,054 | ... (75,281 [ .cvovvrrenn 13,218
44. Total of above Lines 41, 42 and 43..........ccoucuiiirnerinimnniesssesssses s ssnssnees | sessessneens 4,408,228 | ........... 4,283,950 | ............ 4,433,662 | ............ 4,155,109 | ..cocveenee 4,204,914




Annual Statement for the year 2018 ofthe Alliance Of Transylvanian Saxons

FIVE-YEAR HISTORICAL DATA

(Continued)

1
2018

2017

2016

2015

2014

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

Benefits and Reserve Increases (Page 6)

Total certificate benefits - life (Lines 10, 11, 12, 13 and 14,
Column 7 less Ling 13, COIUMN 5).......vuvieieeicieieiee et

Total certificate benefits - accident and health (Line 13, Column 5)..........ccccvviierivcrciniiennns
Increase in life reserves (Line 17, COIUMN 2).......curiienreineineineieeneiseiseessisee s
Increase in accident and health reserves (Line 17, Column 5)..........ccoceenmeneeneensinieneireinenns
Refunds to members (Line 28, COIUMN 1).........oiuiueiriineireieeese et ssesessssiees
Operating Percentages

Insurance expense percent (Page 6, Column 1,
Lines 19, 20 and 21 less Line 6, Column 1)
+ (Page 6 Column 1, Ling 1) X 100.0......ccvureeeeerireieereeireieeseeeeiseee et ssesee e sseseseeeeses

Lapse percent [(Exhibit of Life Insurance, Column 2, Lines 14 and 15)
+ 1/2 (Exhibit of Life Insurance, Column 2, Lines 1 and 21)] X 100.0.......cccccovverererrrerrerreenn.

Accident and health loss percent
(Schedule H, Part 1, Lines 5and 6, COlUMN 2)............ccuoeueiereieieieiseeeece e

A&H cost containment percent (Schedule H, Part 1, Line 4, Column 2)..........cccoevvveveverennne.

Accident and health expense percent excluding cost containment expenses
(Schedule H, Part 1, Line 10, COIUMN 2).........coeieiiieieieiesieiessiesieiseiss e ssssenes

Accident and Health Reserve Adequacy

Incurred losses on prior years' claims
(Schedule H, Part 3, Line 3.1, Column 1)

Prior years' liability and reserve
(Schedule H, Part 3, Line 3.2, COIUMN 1)....c.coiiiiriieieicsieieessie et

Net Gains from Operations After Refunds to Members by Lines of Business
(Page 6, Line 29)

............ 3,379,674

....................... 0.5

............ 3,895,229

....................... 0.3

............ 3,947,174

....................... 0.7

............ 3,058,881

....................... 0.3

....................... 0.4

57.  Life INSUranCe (COIUMN 2)........coiuiieieriesiseiesssssiese sttt sssessssssessessssssenss | sesssesssssensans 11479 | o, 19,820 | coovvvrrerine. 18,193 | v 29,008 | .oooveereiens 83,759
58.  ANNUItY (COIUMN 3)...ouvivirmriiiceirerisceiiesss s ssi st sssstnees | nesssisseens 986,468 | ........coceens 723,241 | e 638,569 | ....vvevrnee 595,005 | ....ovvvvneees 591,050
59.  Supplementary CONracts (COIUMN 4).........c.evuiurieiiriieieiesisesese st siessss s ssessssse e ssens | sressessesssssssssssesssssss | sesssssessesssssssssssesss | sriesessssssssessessassinss | sssesssessssessssssesessans | sesssssesssssssssessasssssas
60. Accident and health (COIUMN 5)........c.viuriiieieissieseiese sttt ssessessssssesss | sressessessssssssessssssssss | stesssssiessessssssssessesss | ssiessessssssesessessansinss | sssessssssssessssssssessans | sessessessssssssessasssssans
61. Aggregate of all other lines of BUSINESS (COIUMN B).........c.cveieiiieieieiesisieeissessieseisiines | eererssiesessssesesessnses | sessssessessssessesssssssenss | sossessessssesessssssessess | sressessssessessssssessesins | srsssessessesssssssesessnss
62, Fraternal (COIUMN 8)........ciuiieieieinieicsieie sttt ssse sttt sssensessess | sssessssessessssessessessnses | sessssessessssessessessnsasse | essessessssessessnssssessass | sressessssassessessssessnsans | sressessessessssassessessnss
63. Expense (Column 9)
B84, T0tal (COIUMN 1)...cvuuireerieinssseeresssens s ssssss e st sene | ersesssssssens 997,947 | .o 743,061 | ..o 656,762 | ..o 624,013 | ..o 674,809
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:

22
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EXHIBIT OF LIFE INSURANCE

($000 Omitted for Amounts of Life Insurance)

1 2
Number of
Certificates Amount of Insurance
1. Inforce end of prior year.. ..26,239
2. lIssued during year.
3. Reinsurance assumed
4. Revived during year.....
5. Increased during year (net
6. SUDLOLAIS, LINES 210 B.....oevevir ettt bbb bbbt an
7. Additions by refunds AUING YEAI........c..ciueireieiiirieieiseieseie ettt sssensenns | snsesssssssessessnsaes ) 0.0 O
8. AQQregate WIE-INS fOr INCTEASES. ... .. uurvreerrerireireeereie ettt et s st et s s st s st s e s sestensanssessns | sebsessessastnsnssessenssssnssessantessnssestans 0 | e 0
9. Totals (LINE 1 PIUS LINE B 10 LINE 8).....cvurvieeieeiiieiieieisiieieiseiesie ettt sttt bsnss | sbastessessssessessesnsassessnssnsessessnsan 5,732 | oot 26,647
Deductions During Year:
10.
1.
12.
13.
14.
15.
16.

17. Decreased (net)
18. Reinsurance
19.
20.
21. Inforce end of year (a) (Line 9 minus Line 20)....
22. Reinsurance ceded end of year.
23.

DETAILS OF WRITE-INS

0801.
0802.
0803.
0898. Summary of remaining write-ins for Line 8 from OVEMIOW PAGE........ccuiuiiieicisiee st | svetsstess bbbttt s s 0 | oo 0
0899. Totals (Lines 0801 through 0803 plus 0898) (LINE 8 GDOVE).......ucreururrueersiruserssressessesssssssassssssessansssssessanssssssssansssssssssssesses | sesssssessassssssssssssenssssssssessasssnssessassans {01 PO 0

1901.
1902.
1903.
1998. Summary of remaining write-ins for Line 19 from overflow page....
1999. Totals (Lines 1901 through 1903 plus 1998) (LINE 19 @DOVE)........uiviuriiiieeiieiictisiessersississsessessssessesssssssessessssessesssssssensens | erssssssesssssssesssssssessesssssssasssssssassenan 0 ] e 0

=

Paid-up insurance included in the final totals of Line 21 (including additions to certificates) number of certificates.....5,344 , amount, $.....24,765,007.
Additional accidental death benefits included in life certificates were in amount $.....424,762. Does the society collect any

contributions from members for general expenses of the society under fully paid-up certificates? Yes[ | No[X]

If not, how are such expenses met?.............. Excess interest, mortality savings

EXHIBIT OF NUMBERS OF CERTIFICATES FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES AND ACCIDENT AND HEALTH INSURANCE
1 2 3

4
Supplementary Supplementary
Contracts Contracts Accident &

(Involving Life (Not Involving Life Individual Health

Contingencies) Contingencies) Annuities Insurance
1. INTOTCE ENA Of PHOT YEAI.......cueiiievierreieissssisessiesisnins | cevesssiessssss s essssssssesssssssssssessesess | sessessssssessessassssssessessssssessassesssnsnss | sssessossssssessessessasssessassasssnsan 2848 | oo
2. lIssued during year.
3. Reinsurance assumed
4. INCreased dUrNG YEA (NER).......c.cciueicicieieiieieieieiriieies | ceeiretess et bes s ssbenaes | sesessesssssssessessssessessssessesssssssssessesss | sssesssssssessesssensesessssssesssssssensns 16 [ oo
5. Totals (LINES 110 4)...uvuiieierieieieiscieesesesesissiseseniiens | revsesesssssssss s sessessssssssessenes L0 RN [0 N 2,520 | cooeiereree i 0

Deduction during year:
6. Decreased during year (net)
7. Reinsurance ceded....
8. Totals (Lines 6 and 7)
9. Inforce end of year (Line 5 MiNUS LiNE 8)........cccorurirrres | o L0 RN (0 N 2807 | oo 0
10.  Amount on deposit

Income now payable:

11, AMOUNt Of INCOME PAYADIE.........vvevreiiieiieieiiieieieiesieies | ereieisiene e sssessssssessesess | sressssessessessssessessssessessessssessessnssssans | soessssesessssessessssessessessssans 168,494 |....ocoovverrnn. ) 0.0 SO
Deferred fully paid:

12, ACCOUNE DAIANCE. .......ucenveiicieeeeeriee s | e 9. 9.9, ORI DR XXX ettirerieeineinennes [ e sesssiens | artseseeesisseneens ) .9, R
Deferred not fully paid:

13, ACCOUNE DAIANCE. ..ot | e 28,3, ST DR XXX ioreireriniinsinennes | oo 61,263,290 |.....covrinrinninen ) 0,% ST
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS (b)

Allocated by States and Territories
1

Direct Business Only
4

RN D v v v v
NOTRINZICOONDTRWNROORNDAR N~

Life Contracts 6 7
2 3 Accident and Health
Active Insurance Premiums, Total
Status | Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. (a) Premiums Considerations | bership and Other Fees | Considerations 2 through 5 Contracts

Alabama N 0
Alaska....
Arizona...
Arkansas

California....
Coloradq....

Maryland........

Massachusetts...
Michigan.....
Minnesota..
Mississippi.
Missouri..

Montana.
28. Nebraska
29. Nevada.......
30.  New Hampshire.
31, New Jersey........
32.  New Mexico...
33.  New York.......
34.  North Carolina....
35.  North Dakota..
36.  Ohio...oocvrennee
37.  Oklahoma..
38.  Oregon.......
39.  Pennsylvania..
40. Rhode Island..
41.  South Carolina...
42.  South Dakota.....
43.  Tennessee.....
44, Texas.....
45, Utah.......
46.  Vermont.
47.  Virginia....... .
48, Washington........cccccveviereiriee e
49.  West Virginia.. .
50.  Wisconsin..
51.  Wyoming........
52.  American Samoa
53.  Guam.................
54.  PuertoRico........
55.  US Virgin Islands...
56.  Northern Mariana Islands..
57.  Canada.......cccccoorrrnunnee. |
58.  Aggregate Other Alien... 0
59.  Subtotal
90. Reporting entity contributions for employee benefit plans
91.  Dividends or refunds applied to purchase paid-up
additions and anNUItIES...........ooererrerereneeeee e
92.  Dividends or refunds applied to shorten endowment or
premium paying PEriod.........cocviereveurisieesees e
93.  Premium or annuity considerations waived under
disability or other contract provisions.............cccccevevereeieenninns XXX
94.  Aggregate other amounts not allocable by State... XXX
95.  Totals (Direct Business)......... XXX
96. Plus reinsurance assumed XXX
97.  Totals (All BUSINESS)......crervererereirerrnrieiseesssssessssessessssssessessnes XXX
98.  Less reinsurance ceded.........ccocvvririrnennes e [ XXX
99.  Totals (All Business) less reinsurance ceded...........cocuveeenee XXX
58001. XXX
58002. ... XXX
58003. XXX
58998. Summ. of remaining write-ins for line 58 from overflow page... | ...XXX...
58999. Total (Lines 58001 thru 58003 plus 58998) (Line 58 above).... | ..XXX..
9401.
9402.
9403. XXX
9498.  Summ. of remaining write-ins for line 94 from overflow page... | ...XXX...
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above).......... XXX

(a) Active Status Counts:

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

(b) Explanation of basis of allocation by states, etc., of premiums and annuity considerations.

Allocation based on which branch the insured
belongs to and the associated premiums

and annuity considerations received by the branch
for the insured.

R - Registered - Non-domiciled RRGs
Q - Qualified - Qualified or accredited reinsurer
N - None of the above - Not allowed to write business in the state

(c) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Col. 4 or with Schedule H, Part 1, Column 1, Line 1. Indicate which:

Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9 and 10
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