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Annual Statement for the year 2018 of the North American Swiss Alliance

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)..oovvvevrrreerererieeeesseeessseeesssessssssessssse s sssssssessssssssssssssssssssssssns | ssesesssssssenns 3,084,232 | ..oovveeerenereinnenninnns | e 3,084,232 | .cvrveriennne 2,997,181
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ..ot | e 268,889 | ...ovvrveririnrinniiniinns [ 268,889 | ... 293,889
2.2 COMMON SIOCKS......couveruceesrrirreiseriresiesssesssesessessssesssssss s sssessssssssessssessens. | sevsssesssssesssnsssessssessssnnes | sessssessssssssesssnsssnessssnesss | rersesesmeesssnsssssessesssons (U N
3. Mortgage loans on real estate (Schedule B):
3T FIISLIENS ... | e | s | s LU RN
3.2 Other than fIrStHENS. ........c.vivieircecicrieeriesieriersiersessisssssssssssssssesnssees | retesesnesnesnesinessnesinesies | eesessessessesssssssessesnees | sressesiessesssssesssessnens L0 OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.
ENCUMDIANCES).....uvevvrieciseiesiesissssessessssss e ssesss st essss s ssessssss e ssessessssssssessessnes | sssssssssisssessssssssssssessssssess | sesseessessssssssssssesssssssssessns | cossssessssssssesssssessessnss (01 U
4.2 Properties held for the production of income (less §$.......... 0
ENCUMDIANCES)......cvuveerieiireiesiesis et ssessss st es s b sses st sssssssessssssssessnss | sbsessesssssessessssssessesssssnss | sessesssesssssssssesssssessssssessns | crisssesssssessessesssssessanss (01 OO
4.3  Properties held for sale (less $.......... 0 €NCUMDIANCES).....cvucvrereerrieeeireresieseseses [ eerssissessssssesesissesseseses | sresesssssesissiesssssssssssssenss | csssesesisssssesssessessssenns (1
5. Cash ($.....68,993, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments (§.......... 0, Schedule DA).........ocoeevvveees | coverreieieeieeins 68,993 | ..o | e 68,993 | ..covererrereinns 127,844
6. Contract loans (including §.......... 0 premium notes)
7. Derivatives (SChedule DB)...........cceuiieieieiesieiee ettt ss
8. Otherinvested assets (Schedule BA)
9. ReCEIVADIES fOr SECUMHIES..........cvuuiveieririricriciesi i ssessesseensesnnes | eesessesiessessensessessnses | nerisesssesinssnssnssnssnnses | ooreonessnesenesinesnessesiens L0 OO
10.  Securities lending reinvested collateral assets (SChedule DL).........c..ocvcerreneirernriernns | cevvnireissiesssessssiiees [ | oo (01
11, Aggregate write-ins for iNVESIEd @SSELS........c.evrrurerrrirrirrie i sseeesessens | esrsssesssssss e sesssnessens (O] [ (O] [ 0] e, 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccvevverererieieieeneseiesessesesiens | ceveesiseiesiennns 3,426,183 | ooooveeeereeerian (018 I 3,426,183 |..oovvrrernnne 3,422,801
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONlY)........c.covrvrrerenrenrerrirsinnnes [ | e essnsesnens | e (1 U
14, Investment income due and 8CCIUEM............ocuiiiiiirinrineiniseisesesesiesiesiesissiens | ceieriesississins AT2TT | oo | e AT2TT | oo 45,520
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlECHON............cc. [ .evrcreieireiiieieiieeieis | e | e (1 R
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........cceeeveee [ cerevesieiesieieceieeies [ [ e (1 R
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination ($.......... 0] OO OOl ORI OSOT [0
16. Reinsurance:
16.1  Amounts recoverable fromM FBINSUETS.........cc.cueverrerrererieerierriesessessesssenssens | eessessmeessssriesssssssneses [ seeessesssesssessssnssnesss | sonesesessmesssessesssenns LU R
16.2 Funds held by or deposited with reinsured COMPANIES..........c.cueeeereerrernernrinnenernees [ reirrireinerseensneeis | eereisieessssssieeesees | e (1 U
16.3 Other amounts receivable under reinsurance contracts
17. Amounts receivable relating to UNINSUIEd PIANS..........cuevrerinrrrininereierssessessesssesseeees | seveeseseesssesssssesssssssssesns | enseseessssssssssssessnsssesnses | sevesensenssessnssnsesssesens (0 U
18.1 Current federal and foreign income tax recoverable and interest thereon............c.ccceeees | covereeieieieescieisnneiens [ | e, (1
18.2 Net deferred taX @SSEL........c.viuiiriiiireerierer et sienssens | cesnessnessnessnessnessessesienes | soeessnesinessnssnnssnsensineens | ooeesnessnessnessneseneseesiens L0 RN
19.  Guaranty funds receivable Or ON EPOSIL...........cccecucieiiriicieeeeee s sesisssens | cestessesesiesssssesessssseses | sressessssessiesessesssssessenss | oeviessessissessssessessessns (01 U
20. Electronic data processing equipment and SOMWATE...........oceirrrririnrenneninsirnseseeessnns | cersersessssessessnssessssssssees | sesssesssssssssssssssssssssnsesns | sesmssessssssssessnsssssessenes (0
21. Furniture and equipment, including health care delivery assets ($.......... 0)eererveerrerieriees | e | ereesesess s | e (1 R
22. Net adjustment in assets and liabilities due to foreign eXChange rates.........ccvvcvievvees [ errerieriereeeeieeeesieies [ e | cvvssesesssesesses s (0
23. Receivables from parent, subsidiaries and affiliates...........cccouviereririeeiesiercceieiiens [ [ e | e (1 R
24. Health care (§.......... 0) and other amMOUNLS FECEIVADIE............c.cveveeerrerrieiseieieeresesieis | cereeriesseiesisssesesissesieses | ereseeresresissesessssssssnees | eesesssesisssssessssesessenes (0
25. Aggregate write-ins for other-than-invested aSSEtS..........oourrirrnrnrineneireseseseieens | e (U1 [ {1 [ 0] e, 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNtS (LINES 1280 25)......couuuveurmrririeensieesisiessssesssssesssssssssssssssssssssssessssns | neesssssessenns 3473460 | oo (U I 3,473,460 |..ovvvercrieenne 3,468,321
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........ccooe. | coreereerrerrineneinnineineinees | reveneeeensineensisssseneseens | censeeneensissseesneseesessens (01 U
28. TOTAL (LINES 26 NG 27).......coevvvermcreeoieiriserveiseensssssessseeessssessssssessssnessssssssssssssessssnses | eeveseeseesnseenns 3473460 | oo (V] 3,473,460 |...ccovvrcrinenn. 3,468,321
DETAILS OF WRITE-INS
10T, et s
1102, ettt bR
1198. Summary of remaining write-ins for Line 11 from overflow page........cc..ccoeuovevvererecrennes
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVE).........c.evevevvreiieirirerciane
250, oeeeeteeees e s RRREREREERERRRREee
2502, ..ottt
2503, ..ot ees eSSt
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccoerrerninerines | crevrerinerrerreirerien (U1 R 0 [ e | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe).......ccoviswnenirnnininiessieniens [ onrsiisissse s (U1 IO {01 IO 0 e, 0
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LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current Year Prior Year
1. Aggregate reserve for life contracts (Exhibit 5, Line 9999999) (including §.......... 0 MOACO RESEIVE).......ooovereerreerereiecieieierieienes | e 2,552,791 | oo, 2,557,000
2. Aggregate reserve for accident and health contracts (Exhibit 6, Line 16, Col. 1) (including $......... 0 MOACO RESEIVE).....couvereireens | cerreieiesiseiseiesssiesisesesienins | ot
3. Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including §.......... 0 MOACO RESEIVE).......oueeeiceeieieeseeeiesseesiens | vt sesassins | cvvesiessess st
4. Contract claims:
4.1 Life (Exhibit 8, Part 1, Line 4.4, Column 1 less sum of Columns 9, 10 @nd 11)........cccceeuiieieiicriesieeseeseiesee s sesesaens | cvveveiisiesssesssssssennes LT N 4,864
4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, sum of ColumNS 9, 10 @NA 11).......cciuiieieiiicieeeeciee ettt sessiesaas [ creetesesiessss s sses s sesessessans | seessessiessessessesseesssssessassaesens
5. Refunds due and unpaid (EXhibit 4, LINE 10)........cceiuiiiiiiiiiicieissieie ettt st bbbt se s sae st stenas | sbessessssssssssesssssstessessnsessessess | nosessesissessesesessessessesssssssenas
6.  Provision for refunds payable in following calendar year-estimated amounts:
6.1 ADPOTHONEA fOr PAYMENL......ouceuieuiiieieeteieiee ettt sttt st b bbbt ss s esbessensentns | bieesnstassnsesessessansanes 10,000 [ e 10,000
8.2 INOt YT APPOIHONEM. ..ottt s bbbt n st s bsnsns | sebstsestessastssssnssentantessestentns | sebestebsessent sttt
7. 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 LIN€S 4 @nd 14)..........cccverrerivererierins [ correreissinsessessesesesisens | revvsssesie s sessssssssssnes
8.  Contract liabilities not included elsewhere:
8.1 Surrender values 0N CANCEIEA CONTACES...........c.uiuuriiiiciic ittt bbbt sb b s | netbsesisss bbb ssens [ coeniesie sttt
8.2  Other amounts payable on reinsurance including §.......... 0 assumedand §.......... 0 CEABG......oovieeecsesieeseesee e | e sssenens | coesees e
8.3 Interest Maintenance RESEIVE (IMR, LINE B).........cc.couueuiieiiriieieissicesese sttt ssessss s ssessssss s ssesssssssssessesssssns | soessssessssssssessnssanss 88,681 | ooveerererreireieinne 112,117
9. Commissions to fieldworkers due or accrued-life and annuity contracts $ .
and deposit-type contract funds §.......... ettt et st n s st sentensans | ersessessessestant st ent st e ssestentas | sesensnsres sttt st en et en s
10.  Commissions and expense allowances payable 0N reiNSUFANCE ASSUMEM...........vwururirrrrnririniireresssessssssessesssssssssssssssessssssessessnsss | sesssssssssesssssssssessassnssessessans | sessessessessassnssesssssanssnssessns
11. General expenses due or accrued (EXhibit 2, LINE 12, COL 7).....cuvirrernininresrieisstseisssssiss e ssesssssssssessssssessssssssssssessessssssessessansss | sessssssssesssssssssessassssssessessans | sessessessessassnssessassnsnssassns
12. Transfers to Separate Accounts due or accrued (net) (including §.......... 0 accrued for expense allowances
recognized in reserves)
13.  Taxes, licenses and fees due or accrued (Exhibit 3, Line 8, Col. 6)
14, UnEamned iNVESIMENT INCOME. .........cuiiuieiieieiiecie ettt se et bbb f bbbttt
15.  Amounts withheld or retained by Society as agent or trustee
16.  Amounts held for fieldworkers' account, including $
17. Remittances and itemMS NOt AIOCALEM. ...........orurieieeririeieereies ettt sttt ss st s e ssessants | wteesessessesssssnssessanssnssnssensns | srestosssnssessassnssnssansanssnssastens
18.  Net adjustment in assets and liabilities due to foreign exchange rates
19.  Liability for benefits for employees and fieldworkers if not included above
20. Borrowed money §.......... 0 and interest thereon §.......... ettt ettt st ennt | nestiest sttt sttt ssenns | Heestnst ettt
21.  Miscellaneous liabilities:
21.1 Asset valuation reServe (AVR, LINE 16, COL. 7).ttt ssstes e ssss st ssesssssssessssssesssssssns | essssssssssssssesssnneas 22,023 | oo 31,620
21.2 Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.....euererrerereireernreseesesssssssesesssssssessssssessesssssssssessessssssessessanenne
21.3 Funds held under reinsurance treaties with unauthorized and certified ($
21.4 Payable to subsidiaries and affiliates
21.5  DraftS OUISTANGING. ... ..veurervererrereiieesssiresseresse st as st st sns st s s e s b st e s st st s ssnssants | svtsssessessanssnssnssansnssnssessansns | sesesssssnssassnssnssnssensnssessessns
21.6 Funds held under coinsurance
21.7 Derivatives
21.8 Payable for securities
21.9 Payable for securities lending.. ..
22. Aggregate write-ins for liabilities {0 0
23. Total liabilities excluding Separate Accounts business (Lines 1 to 22)
24.  From Separate Accounts statement..
25. Total liabilities (Lines 23 and 24)
26. Aggregate write-ins for other than liabilities and surplus funds
27.  Surplus notes..
28. Aggregate write-ins for surplus funds
29, UN@SSIGNEA fUNDS.......couverierieririiesisiee sttt ess st esesssnessnenssessnensnenin | cncninenenensnensensnenss (O3, T4 | cotvevirerinerirerienines 717,849
30. Total (Lines 26 through 29) (Page 4, Line 47) (including §..........0 in Separate Accounts statement). ....151,522
31.  Totals (Lines 25 + 30) (Page 2, Line 28, Col. 3) 3,468,321
2201.
2202.
2203.
2298. Summary of remaining write-ins for Line 22 from OVEMIOW PAGE.........ccoviveeierieiries ettt ssssssesssssstesseses | sevesssssesssssssssssssessesessessenes (0 TN 0
2299. Totals (Lines 2201 through 2203 plus 2298) (LINE 22 80VE).........eiveirieiieereiiciesesiesisissesseesssssssessssssessssssssssssssssesssssssesssssssesssssssssssns | oesessnsesssssessnssssessssnsessenes (O 0
2601.
2602.
2603.
2698. Summary of remaining write-ins for Ling 26 from OVEMIOW PAJE..........c.ceueieieiicieisee ettt ssenes | stsessessessssssssessss s ssessan (01 O 0
2699. Totals (Lines 2601 through 2603 plus 2698) (Line 26 above)
2801. Relief and Benevolent Funds:
2802, oottt SRR R RS S£E £ R AR R Rkttt | Hieebieeb bbbttt | sebieebe bbbttt
2803, ettt SRR R SRS E £ E £ R LRSS R bbbttt | Hieebieebt sttt sttt ss s | sebieebi ettt
2898. Summary of remaining write-ins for Ling 28 from OVEMIOW PAJE..........c.cvueieeieiicieiseree ettt ssss e saenes | sbeessessessssssssesses b saessan (01 OO 0
2899. Totals (Lines 2801 through 2803 plus 2898) (LINE 28 @D0OVE).........cuueiuiieieeiiiitciesissecs s siesssss e seesesssessessssssssssssssessenssssssssessssassses | sesssssossssssessassessanees 33,673 | oo 33,673
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SUMMARY OF OPERATIONS

1
Current Year

2
Prior Year

© N ook w D=

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).....ceovrvrnrerrrnrnerenns
Considerations for supplementary contracts with life CONINGENCIES...........vviiiririnrire ettt snsees
Net investment income (Exhibit of Net InNVeStment INCOME, LINE 17).......cvvevriiiereieeesie ettt st sss st ss s ssesenes
Amortization of Interest Maintenance RESEIVE (IMR, LINE 5).........ccierriririinrirniricinsississsessssissssessssssessssssssssssessessssssessesssssessessassssssessesssssess
Separate Accounts net gain from operations excluding unrealized gains O [OSSES..........cevvierriirrieeiieiieesie et s saeeas
Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Ling 26.1, COL 1)......cceviveverererreesieeeeeeesee e eeines
Reserve adjustments 0N rEINSUFANCE CEABM............ccuivrieeieiieecteie ettt a s bbbt a s b se s s bbb s s b s e seen
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 contracts
8.3 Aggregate write-ins for miscellaneous income
TOAUS (LINES 110 8.3)..uuvuiuitiieiieiiss ettt sttt R R bbbt
Death benefits
Matured endowments (excluding guaranteed annual pure endowments)
ANNUIY DBNETILS. ......ocvvtiiciecct ettt R s bR s bbb bbb
Disability benefits and benefits under accident and health contracts, including premiums waived §.......... 0neeere e
Surrender benefits and withdrawals for life COMTACES. ...ttt
Interest and adjustments on contract or deposit-type CONraCtS fUNAS...........ccovueviiiieiec bbb
Payments on supplementary contracts with life contingencies
Increase in aggregate reserve for life and accident and health contracts
TOAUS (LINES 10 10 17).euvuieiteie ettt bbbttt b s bbb bbbt be bbb bbbt
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

SURPLUS ACCOUNT

Surplus, December 31, previous year (Page 3, LiNE 30, COL 2)........ccoieveiciieeieresieseiee s tes st ssss st st es st sss s ssessessnnas
Net income from operations (Line 31)
Change in net unrealized capital gains (losses) less capital gains tax of $
Change in net unrealized foreign exchange Capital gain (I0SS)...........c.cvruriiieeieiieiese ettt ettt ettt be s saseaes
Change in nonadmitted assets
Change in liability for reinsurance in unauthorized and certified companies
Change in reserve on account of change in valuation basis (INCrease) Or AECIBASE.............c.evueierreeieiieissieie st
Change i SSEt VAIUGHON TESEIVE...........c.uiuiicvieiiseic ettt b bbb s bbb b bbbt st
Surplus (contributed to) withdrawn from Separate ACCouNts dUING PEHO............ccuevieiveiircicieieeee et baesaes
Other changes in surplus in Separate ACCOUNLS STALBMENL............cccocuiiiiiiieiece st a bbb en
ChangE iN SUIMPIUS NOLES.........cvuiveeicieiiitcie ettt s bbbt s bbb s AR st bbb s bbb st
Cumulative effect of changes in aCCOUNtING PIINCIPIES..........cvuuiveiiuiieiieieiee ettt bbb bbbt baen
Change in SUPIUS @S @ rESUIL Of IBINSUIANCE.............ccueireiieiieie sttt bbb bbb s bbb et bbb s st
Aggregate write-ins for gains and losses in surplus
Net change in surplus for the year (Lines 33 through 45)...
Surplus December 31, current year (Lines 32 + 46) (Page 3, LINE 30).......cocueieieuiirieieiiesiteiet ettt ssse s

08.301.
08.302.
08.303.
08.398.
08.399.

AKRON SWISS SOCIETY DONATION
REFUNDS AND DISCOUNTS

TAILSMEN ENERGY TENDER OFFER ..ottt bbb
Summary of remaining write-ins for Line 8.3 from overflow page
Totals (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)

2501.
2502.
25083.
2598.
2599.

Summary of remaining write-ins for Line 25 from OVEIfIOW PAGE.........criiuriirriirs ettt sttt sssssesens
Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

4501.
4502.
4503.
4598.
4599.

Summary of remaining write-ins for Line 45 from overflow page
Totals (Lines 4501 through 4503 plus 4598) (LINE 45 @DOVE).........ciiuiieiiiiiitiiesisiiiss ettt sa s es bbb s st snssnsenannas
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CASH FLOW

1
Current Year

2
Prior Year

© ®©® N o g bk~ w2

_
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13.

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums Collected Net Of FEINSUIANCE............. vttt
NEt INVESIMENT INCOME. ... bbb bbb
Miscellaneous income....
Total (LINES 1 HIOUGN 3).....uvieeiceice ettt bbb s bbb bbb bbbt
Benefit and 10SS rElated PAYMENTS.........c..oveviiecece ettt e ettt bbb a ettt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........c.ccueveevcvreveiciceieeiseeicsie s
Commissions, expenses paid and aggregate write-ins for deAUCHONS. .........c.cveverieisrieree s nes
Dividends paid t0 POCYNOIAETS. ........cruurirceeeei ettt bbbttt
Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES).........cc.ceererrerreererrerrerrerersnns
TOtal (LINES B ENIOUGN 9)...eovviriieciee ettt st
Net cash from operations (Ling 4 MINUS LINE 10)........ciieiiiueieiieiieissssies sttt
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
13.5
13.6
13.7

Net increase (decrease) in contract 10ans and PremiUm NOLES............c.eeucveeveiiieieieceiee et nbaees

Bonds...
SHOCKS. ...t reseesesess st SRR
MOTGAGE I0BNS........oocveieieeicisiee ettt bbb s ettt bbb et st en st ben b s s s se ettt
REAIESIAE. ... s
OthEr INVESIEA @SSES........vereeeesreisericis st
Net gains or (losses) on cash, cash equivalents and short-term investments............cccocoeveeevicviiisccccecee e
Miscellaneous proceeds
Total investment proceeds (LINES 12.1 10 12.7).....cu ettt b ettt sttt

BOMAS. ... bbb
SHOCKS. ... vvvrretseresesesessests bR R
MOMGAGE I0BNS.......eeeeeereeire ettt sttt s8Rt
REAIESIALE. ... s
OtEr INVESTEA @SSELS.......vuuverrerrisrieriesis ittt
MiSCEIlANEOUS APPIICALIONS. .....cvvucveiiieeiiciei ettt bbbttt s b

Total investments acquired (LINES 13.1 10 13.68).....vrrurrrrrririnsineieessissis et sssssssssssessssssssessssssnsnns

Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cc.ccvevevverrrennee

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......ccccovvvnerrnenrennrnernnennes

SUIPIUS NOLES, CAPIAI NOES.....cvu ettt bbbttt
Capital and paid in SUrpIUS, €SS trEASUNY STOCK..........cciurirerieicissiesies ettt
BOMTOWEA fUNGS.......ceoieeiiicci bbb bbb
Net deposits on deposit-type contracts and other insurance liabilities.............cccveririinierieieees s
DivIAENAS 10 STOCKNOIAETS.........ouverrirrireiriii bbb
Other cash provided (applied)

Cash, cash equivalents and short-term investments:

19,1 BEOINNING OF YT ......uvveeeer ittt s s s st
19.2  End of year (LINE 18 PIUS LINE 19.1).......c.iueveiiirieeiei ettt ens s snsenas

............................ 105,168 | oo 144,312
................................ 7795 | el 1,795
............................ 186,195 | ....ccocvvvveviennn.205,201
................................ 8,278 | oo 41,225

56,199 134,920

............................ 113,128

............................... (1,030)
22,822

.................................. (502)
................................... ) N (17
............................. (58,851)| oo 63,545
............................ 127,884 | oo 54,299
.............................. 68,993 | .oooesvcsscssennnnn 127,844

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

[ 20.0001
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

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

O NG WM =

9

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.

Premiums and annuity considerations for life and accident and health CONtracts............c.covrrvirininecee s
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 0N reINSUIANCE CEARH. ........... ettt
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 CONMTACES...........cviviviiiieiiiicicicse ettt bbb .

8.3 Aggregate write-ins for MISCEIIANEOUS INCOME............cuevueiriveiieieieieie sttt ettt
Totals (LINes 110 8.3)....cuirirrirrriiereee e
Death benefits .
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 CONracts.............cocueiriiiisncce e
Totals (Lines 10 to 17)
Commissions on premiums and annuity considerations and deposit-type funds (direct busingss only)............ccccoevvvirererrinincrininns
Commissions and expense allowances on reinsurance assumed....
General insurance expenses and fraternal expenses...............
Insurance taxes, licenses and fees..............
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 10 25)........ccceervieireiieiririeieinnas

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)....

................. 200,428

54,550 |.

08.301.
08.302.
08.303.
08.398.
08.399.

Sundry 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 Item 25 from overflow page..
Totals (Lines 2501 through 2503 plus 2598 above) (Line 25 above!

)
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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, PIIOE YEAT. .. evrveieerieeiiriseeseessseese e et bt s e s st see b2 s e E a8 e s s bbbt s s s e s st ssn b e s b antenss | 4eEessessesassesses e s e s s e st e st et ee st sesnes 2,557,000 | cooveveiieeeieee e 2,557,000 [ 1.oviviiiieeieicieei et | eeeaea ettt ettt a bbb an
2. Tabular net PremiumSs OF CONSIABIALIONS. ..........c.eviriueieisireiriiete ettt es ettt b sttt e s s bttt ss e s s e s st e st sesesesses et sssesebessesesessnsess | fesessssssesssesesesassesesnsesesassnsesessnsesessnsnsenen 16,674 | oo TB,674 | ..ottt reee | et et ettt ettt ettt e et eaeneeas
3. Present value of disability CIAIMS INCUITEA. ........c.iuimiieiiieiii bbbkttt ebtses | ettt essee b s st b e s bbb bbbttt 0 | ettt tens | eaebens et et ettt ettt s ettt s et bt s st bensntes | seterenseretesensetennrenas XXXttt
L - o TV C=1 (<] SO OO Tt T T T O OO
5. Tabular eSS aCtUAI TESEIVE FEIBASEU. ...t bbb | Shitb b b s bbb 0 | et | e bbb | Srbase bbb
6. Increase in reserve on account of ChanNGe iN VAIUALON DASIS............cciiiiiiiiiieicse bbbt sstess | esstesses et es s e s e b s s s s bbb s bbb s st ses 0 | ettt | ebeb ettt h bRttt bRttt n b b et s | ShebenieE et et b bRkttt bbbttt
6.1 Change in excess of VM-20 deterministic/stochastic reServe OVer NEt PremiUM FESEIVE. ..........cuuiuiiriieiriiriieie sttt sssesesess | seessssessessssessessssessesssses s sssessesssssssessessnsessesad 0 [ et | et eees XXXttt | e XXXttt
7. Ot INCIEASES (MEE)....v.vuiriieeseiriieiseieteise ettt ettt s es st s sk b8 b2 888k e sk e bbb e s s s b s s s s s entessesnnte | etstessee et as s et et ettt n sttt en ettt n s 0 ittt ettt en et | feteesetsee et en st et n et ettt ekt en et et et st et entetsetans | Stetteteteet et et et et ettt ettt ettt sttt n ettt
8. TOAIS (LINES 110 7)..eevuveeueirueriseesseesiesesse st | eeEE R 2,644,810 | .o 2,644,810 | ..o 0 | e 0
LS TR = o101 O IO 37,900 | woveeeeeeeeceeeeee e 37,900 [ vt | et XXX ot
10, RESEIVES MEIBASEA DY TEALH..........oviveiiciicte ettt s bbb st b s s bbbt s e st s s sebesnnsess | Saesebeseseaes et et et s et et n st bt b st b sees 40,093 | oo 40,093 | .o XXX oottt | et XXX ot
11. Reserves released by Other trMINGLONS (MEE)...... ..ot s et ens | oe8etseb e b e s bbbttt nn 14,026 | oo T4,026 | .ot | ettt
12.  Annuity, supplementary contract and disability payments involving life CONtINGENCIES.............curiuiiiiriieicicecc et | ettt 0 | eeereretetee ettt setens | eteberetet e et s ettt e st sttt et st s sttt sese st ntetes | Shebesieteset e et et e st et R et s et s et s sttt
13, Net transfers t0 or (from) SEPAIAtE ACCOUNLS.........c..uiuiirieiieiriiieteieeie sttt e st b s b e st et st ebesseses b st bes e sesesesseteseses | febetstsetesassesetssss et et es et et anseb et s sebeb et st ebennsesasannn 0 | etttk t et snnetens | eketeretet et et et et er ekt sehe ket et et et st et bensetetetsenetennretes | Hhetetieretet e et et et et ettt E ettt s et et n bt n et nnees
14, Total dEdUCHONS (LINES 910 13).....iiiieieiiieieiiicie stttk e bbb bbb s bbb e s et b ennebesenss | £esebetsssesesstet et et e b et et sns et et e bt an et et s nnens 92,019 | oo 92,019 | 1ot [0 TR 0
15. Reserve December 31, current year. 2,552,791 2,552,791
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EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. ULS. QOVEIMMENE DONGS........cvvieiiiiiieiciseieie ettt bbbt bbbttt

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates.

2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates

3. Mortgage loans

4. Real estate

5. Contract loans

6.  Cash, cash equivalents and ShOrt-term INVESIMENTS. ..ottt eenes ) IS 1455 | e 1,455

7. DEriVAtiVE INSIIUMENES. ..ottt (Bt | vt eas

8.  Otherinvested assets

9. Aggregate write-ins for investment income

10.  Total gross investment income....

11.  Investment expenses

12.  Investment taxes, licenses and fees, excluding federal income taxes

13. Interest expense

14.  Depreciation on real estate and other invested assets

15.  Aggregate write-ins for deductions from investment income

16. Total deductions (Lines 11 through 15)

17.  Net investment income (Line 10 minus Line 16)
0907, ottt et ettt et a et e et s bs e s At s AR A st s A bR et e b s A st s e s A st b e e s st b e s s st s eessessen s e bsesaens | ebsessstassieseest st e baessestenssessestensesans | estiesiessestensestent st st es st s s sen bt
0902. ...
0903. ...
0998. Summary of remaining write-ins for Line 9 from OVEIIOW PAGE.........c.ewururirrirriririreinneneisessseesssissessesssssesessssssssessessenes | sesssssesssssesssssessessasssssssssssesssnssesssQ | sesmssnssssessssessssssssessassssssssassesssnees 0
0999. Totals (Lines 0901 through 0903 plus 0998) (LINE 9 @DOVE).......c.cuiuieiiiiiiiiieieisstetere st vssssssseesesssssessesesssssssessesssssnses | sessssssssessessssessesssssssssessesssssnsessessld | eeresesessssssessesssssssesesssessessssnsans 0
1501. ...
1502. ...
1503.
1598.
1599.

(@) Includes $.....882 accrual of discount less $.....21,319 amortization of premium and less $.....1,831 paid for accrued interest on purchases.

(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $ 0 paid for accrued dividends on purchases.

(c) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $ 0 paid for accrued interest on purchases.

(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $..... 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 bonds..........cccoveeveercereverereeieesie e

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)...........cccoererrrerrevereeececeeeee e

1.3 Bonds of affiliates................

2.1 Preferred stocks (unaffiliated)..

2.11 Preferred stocks of affiliates....

2.2 Common stocks (unaffiliated)..

2.21 Common stocks of affiliates.....

3. Mortgage loans................

4. Realestate.......

5. Contract loans..

6. Cash, cash equivalents and short-term investments...

7. Derivative instruments...........ccceevierrerernierienninns

8.  Otherinvested assets.........cccoeveverieieinnnns

9. Aggregate write-ins for capital gains (I0SS€s).........cceverveveerrenns | e

10.  Total capital gains (I0SSES).......cccevreverrirerieierreieresieiesiese e

0998. Summary of remaining write-ins for Line 9 from overflow page...
0999.

Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)
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EXHIBIT 1 - PART 1 - PREMIUM1S AND ANNUITY CONSIDERATIONS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

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

oo~ W=

© oo~

1.
12.
13.

14.
15.
16.

17.
18.
19.

20.

FIRST YEAR (other than single)

UNCOHECEEA. ...
Deferred and accrued

Deferred, accrued & uncollected:
3.1 Direct
3.2 Reinsurance assumed..
3.3 Reinsurance ceded...
3.4 Net (Line 1 + Line 2).
Advance..........ccoeeeunnn
Line 3.4 - Line 4
Collected during year:
B.1 DIMBCL. ...t
6.2 Reinsurance assumed..
6.3 Reinsurance ceded...

Line 5+ Line6.4......
Prior year (uncollected + deferred and accrued - advance)
First year premiums and considerations:
9.1 Direct
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.

T ol

Uncollected
Deferred and accrued
Deferred, accrued & uncollected:
13.1 Direct
13.2 Reinsurance assumed
13.3 Reinsurance ceded.....
13.4 Net (Line 11 + Line 12)...
AdvVance........coeeririeinnns

LIN@ 134~ LINE Ao e

Collected during year:
16,1 DIFECL. ...t
16.2 Reinsurance assumed
16.3 Reinsurance ceded.

Line 15+ Line 16.4.......cccovvvirinrnnnns
Prior year (uncollected + deferred and accrued - advance)
Renewal premiums and considerations:

1.1 DIFECE. ..ot
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 +104 +19.4




oL
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EXHIBIT 1 - PART 2 - REFUNDS APPLIED, REINSURANCE COMMISSIONS AND EXPENSE

ALLOWANCES AND COMMISSIONS INCURRED (
1

direct business only)

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

REFUNDS APPLIED (included in Part 1)

21.
22.

TO PayY reNEWAl PrEMIUMS.......v.cvevieieeieiieseteieseieesis et sese s st es s s sn s es s s s ssnsesensenns

AlLOINEE ..ot

REINSURANCE COMMISSIONS AND EXPENSE ALLOWANCES INCURRED

23.

24,

25.

26.

First year (other than single):

23.1 REINSUTANCE CEUR........couierieriirciecicecieci bbb
23.2 Reinsurance assumed
23.3 Net ceded less assumed
Single:
24.1 ReINSUTANCE CEURM.........ouieiiiiicc s
24.2 ReINSUIANCE @SSUME........couvurereieseeseeseisise ittt
24.3 Net ceded less assumed
Renewal:

25.1 REINSUIANCE CEUBH.........ouvierircireirrire ettt
25.2 ReINSUTANCE @SSUMEM........c.oriemiiiiieriiriisiissii i
25.3 Net ceded 18SS @SSUME..........cccuuiiricieirrireieecsee et
Totals:

26.1 Reinsurance ceded (Page B, LiNE B).........ccccueuiriicuiiiieieiseieseisie et
26.2 ReINSUIANCE @SSUME........ceurrrereerserseesririsessessesssesessessesssss st nsesssnssnnne

26.3 Net ceded 1SS ASSUME...........coiiiriiiiiiciesie ettt nans

COMMISSIONS INCURRED (direct business only)

27.
28.
29.
30.
31.

Renewal....

Deposit-type contract funds

Totals (to agree with Page 6, LINE 19)......cuiiiriisieisissieisst st ssssssss s sssesesssssnsans
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EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6 7
1 Accident and Health 4
2 3 Aggregate of
Cost All All Other Lines
Life Containment Other of Business Investment Fraternal Total
1o RENE s
2. Salaries and wages
3.11  Insured benefit plans for EMPIOYEES..........ccvvevcvereieieesieieiees | ceveeiesieeisieseis
3.12 Insured benefit plans for fieldworkers....
3.21  Uninsured benefit plans for employees.
3.22  Uninsured benefit plans for fieldworkers...
3.31  Other employee welfare....................
3.32  Other fieldworker welfare..
4.1 Legal fees and expenses..
4.2 Medical examination fees..
4.3 INSPECHON MEPOI FEES.......uiereeriiicireie et ssesenes | eeesesseesesesesnesenes
4.4 Fees of public accountants and consulting actuaries........
4.5 Expense of investigation and settlement of certificate claims......... | ccooeevecreiivieinnes
5.1  Traveling expenses
5.2 AQVEIISING.....coeeeeeeriririeeieieseie et
5.3 Postage, express, telegraph and telephone..
54  Printing and stationery..........c.ccoceveevevcnireneenns
5.5 Cost or depreciation of furniture and equipment............cco.everrrrrenee
56 Rental of equipment
5.7  Cost or depreciation of EDP equipment and software...
5.8 Lodge supplies less §.......... 0 from sales..................
6.1 Books and periodicals.............cc.ccounnee.
6.2 Bureau and association dues....
6.3 Insurance, except on real estate...
6.4 MISCElIANEOUS I0SSES. ......vuvirrriririreiseissisieestsseee e sesssssssenns | vsseeessssssssssesnnens | vee
6.5 Collection and bank service charges.
6.6  Sundry general expenses......
7.1 Field expense allowanCe............c.ccoevveevivevererieeiesieeessesenenns
7.2 Fieldworkers' balances charged off (less $...
7.3 Field conferences other than local meetings............c..ccoevu..
8.1 Official publications
8.2  Expense of supreme lodge meetings..........ccocevvveveverieeniieeresienenns
9.1 Real estate expenses.......c.cccovvvvrernreirennns
9.2 Investment expenses not included elsewhere...
9.3 Aggregate write-ins for expenses.................
10.  General expenses incurred...........ccoovvvererernnenn.
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.ccvvveveers | oeieeereee 91133 | o0 0 | e
09.301 CONVENTION EXPENSES.........coooovrrrrirninerneireirecrnsesesssnsesseeens
09.302 SUNDRY FRATERNAL EXPENSE .
09.303 COMPUTER AND DATA PROCESSING EXPENSES.........ccccovinee | cerrmrrrrenee 10 | oo [ | vevveessssssssenssnssns | sressnssssssssssssnnsnnes | sesnsssessnssssssssnsses | sesessessessnnens 410
09.398 Summary of remaining write-ins for Line 9.3 from overflow page.... | «.coooevvverrernnead (0 IO (0 I (01 IO (01 IO (0 O (01 IO 0
09.399 Totals (Lines 09.301 through 09.303 plus 09.398)(Line 9.3 above). | .................. 410 | s [ I (L] [ P [V I 1,202 | oo 1,612
(a) Show the distribution of this amount in the following categories:
1. Charitable $.....775; 2. Institutional §.......... 0; 3. Recreational and Health §......... 0; 4. Educational §.......... 0
5. Religious §.......... 0; 6. Membership$.....9,663; 7. Other 0; 8. Total $....10,438
(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
1. REAIEStALE tAXES. ...t s
2. State insurance department licenses and fees
3. Other state taxes, including $.....51 for employee benefits
4. U.S. SOCIal SECUILY tAXES.....c..cveveericiiirireicieisie ettt nans
5. All other taxes
6.  Taxes, licenses and fees Incurred |
7. Taxes, licenses and fees unpaid DeCEMbET 31, PHOT YEAI........cocuvvueieieveirireieiieieies | cevrerseiesssesisnnes | vevssiesiesissssesiesins | evessssesessssssesiess | svessesssssssesssssssens | sesessessessssesesinsns | sessesesssssssessens 0
8.  Taxes, licenses and fees unpaid December 31, CUMTENE YEAT........cccceueurieriereieieiiens | errerieiisiesiesisieniens | eossassesssssssesiessnss | sossssssssessessssessenss | ersessssssessesssssnes | assessessssssssnansersns | sosssssessesssssnsesss 0
9. Taxes, licenses and fees paid during year (LineS 6 + 7 = 8).....cccceereiirieriesisriericisnies | oeriiisiienans 376 | oo [ I [\ 140 | o 421 | s 3,737
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
1. Applied to pay renewal premiums
2. Applied to shorten the endowment or Premium-pPayiNgG PEHOU. ........cuurvueerurrerrireeereieiseeseeeeeesessseesessessssesesseesessseseesessessssssnsss | stsessessessasssssessassssssssessesssessessesens
3. Applied to provide paid-up additions......
4. Applied t0 Provide PAIG-UD BNNUIIES. ..ottt s st s bbbt esseses | 2hemseesetseb bbbttt
5. Total (Lines 110 4)....cccrvrvrunrenne
6. PIAIN CASN.....ocviieeiicte ettt AR A AR s A R bR R s e s s e AR n et et s s setesntes | Sessebesnseseseaet et e s et et st s s st n e e
7. Lefton deposit........ccvvrrerereereerninienns .
8. Aggregate write-ins fOr diVIENA OF FEIUNG.........c.vurieierirre sttt essensns | sfensssssessessanssnssassensanssnssensansnssns 0 | oo 0
9. Total (Lines 5 to 8)
10.  Amount due and unpaid
11, Provision for dividends or refunds payable in the following calendar year .
12 TerMINGl QIVIAENAS. ......coeveiieeiictc et s bt s s s bt a st b bbb s s b b s st n s st b s s etes
13.  Provision for deferred dividend contracts
14.  Amount provisionally held for deferred dividend contracts not included in Line 13...
15.  Total (Line 10 through Line 14)......
16.  Total from prior year...........c..c.......
17.  Total dividends or refunds (LINE 9 + 15 = 16).......ciiiieiiiiieeiicescete et bbb bbbt ns

. Summary of remaining write-ins for Line 8 from overflow page.
. Totals (Line 0801 through 0803 plus 0898) (LINE 8 @D0VE).........cceueiiiririiieiieieeicteitete ettt s st n s nes
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4

5 6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group
Life Insurance:
0100001. Am Exp 3%.... . 1,500,802 | ..o | e ..1,500,802 |...
0100002, AM EXP 3% ET ..ottt sessesssesssesssssssssnes | oeessssssssennees 1,139 | | e 11,139
0100003, AM EXD 3.5% ...ccvueeriereireieieissies ittt sttt ettt nstnsins | eesiesssenisneed 62,313 | .o | e 62,313 | oo | e
0100004, 58 CSO 4%.....uvumverrirrierierieriesiesisssssssses s sssssssessnss | oesssssssnsens 157,013 | oo | vereerienene (LT 0L T PSRN DO
0100005. 80 CSO 4%....cuvvmvenereireieeiieieeeieeesassssssesssssesssse et ss s sessenssnss | enssssesneens 357,622 357,622 | .ooiireiene
0100006. 2001 CSO 4%....

0100007.

2001 CS0O 3.5%

0100008. C2 AND MISC.....coverrerrireireireineineisssisneisseesseessesssesssssssssessesssssssssssssssssssssssssssesssenss | osssessnssnssnssensss0 | errnemsoeminssinssnssinsies | sesesssnsssnsssesssssssnnsss | sesssessssssnssonssnssnsss | sessssssssssssessssessessees
0100009. Asset Adequacy RESEIVES........ouurirenresrirssesesmssssssesssssnssssssssssssssssssssnsssssssssssssssssessane | seessssssssnsssd 95000 | troorisnismisssmesssinninns | corseisnensenns 375,000 | .o |
0199997, TOAIS (GIOSS)...e.veurerrreseresersseresersssssssssssssssssssesssesssessssss st sess st sesssenssensssnsssssssssssssssssssess 2,552,791
0199999. Totals (Net).....c.covervrenncn. ...2,552,791
9999999. Totals (Net) - Page 3, Line 1 2,552,791

12




Annual Statement for the year 2018 of the North American Swiss Alliance

1.1
1.2

2.1
22

EXHIBIT 5 - INTERROGATORIES

Has the reporting entity ever issued both participating and non-participating contracts?
If not, state which kind is issued
Participating

Does the reporting entity at present issue both participating and non-participating contracts?
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 so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

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:

4.4  Basis of reqular 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 If so, state the amount of reserve on such contracts on the basis actually held:

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[ ]

EXHIBIT 5A - CHANGES IN BASES OF VALUATION DURING THE YEAR
1

Valuation Basis

4

2
Changed From

Description of Valuation Class

3
Changed To

Increase in Actuarial
Reserve Due To Change

NONE

13




Annual Statement for the year 2018 of the North American Swiss Alliance

HEALTH CONTRACTS

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND

Total

Other Individual Contracts

4

Guaranteed
Renewable

5
Non-Renewable
for Stated
Reasons Only

6
Other
Accident
Only

All Other

-

© N o o & w DN

Unearned premium reSErVES.........cccoueevrieveverieerssieesenns
Additional contract reserves (a)..........oceveveeveeeerererirerennns
Additional actuarial reserves-Asset/Liability analysis.......
Reserve for future contingent benefits.............ccccvvennee
Aggregate write-ins for reServes..........oovenverereirrnnnnns
TOtAIS (GrOSS)...evvureerrerrerersrieieississressesssissse s sssssssesseseens
Reinsurance ceded...........ccoonimineinnineiiniincscincs

TOtAIS (NEE)..vveerieceereicicti ettt

10.
1.
12.
13.
14.
15.

Present value of amounts not yet due on claims..............
Additional actuarial reserves-Asset/Liability analysis.......
Reserve for future contingent benefits.............ccocvrvnnee.
Aggregate write-ins for reServes...........coovvevereiverernnnnns
TOtAIS (GFOSS).....vurverericieiieeieise st
Reinsurance ceded..........covnreneereeneeneieeneneieeseineenns

TOtalS (NEE). e et

3
Collectively Non-
Renewable Cancelable
ACTIVE LIFE RESERVE

0 [ [ e
0 [ [ e
0 [ [ s
0 [ [ e
(O I (U [ 0
(O I (O I 0
0 [ oo [ s
{01 {01 0

CLAIM RESERVE
0 [ e [ s
0 [ e [ e
0 [ e | e
(0 [ (01 [ 0

16.

TOTAL (Net)...corveririiiiisiisciscnisenesereseneseneenssnssssessnens

17.

TABULAR FUND INTEREST........ocoovirrirriririrircricneenens

0501.
0502.
0503.
0598.

0599.

Summary of remaining write-ins for Line 5
from OVErfloW PAgE......ovvrerreriieeee i

Totals (Lines 0501 through 0503+0598) (Line 5 above)

1201.
1202.
1203.
1298.

1299.

Summary of remaining write-ins for Line 12
from overflow Page.........cccuvvcveeeieiicee e

Totals (Lines 1201 through 1203+1298) (Line 12 above)

O O 0
O O O 0
LU Y R
DETAILS OF WRITE-INS

LU RO OO
LU RO OO
LU R OO
(U (U 0
O O 0
L U OSSO
0

L O OO
(U (U 0
(O O 0

(a) Attach statement as to valuation standard used in calculating this reserve, specify reserve bases, interest rates and method.

EXHIBIT 7 - DEPOSIT-TYPE CONTRACTS
1 2 3

Guaranteed
Interest
Contracts

Annuities
Certain

4

Supplemental
Contracts

5
Dividend
Accumulations
or Refunds

6
Premium and
Other Deposit

Funds

—_

o o B~ w DN

10.
1.
12.
13.
14.

Balance at beginning of the year before reinsurance.........

Deposits received during the year...........cccovveeveerennnns
Investment earnings credited to the account.....................
Other net change in rESEIVES.........cvvvieireinireieiesiierieieens
Fees and other charges assessed..........ccovevreieireiniinnnns

SUrreNder Charges.........cocueeieieiresieessesesssesse e

Net surrender or withdrawal payments

Other net transfers to or (from) Separate ACCOUNLS...........ccovevverereeriens | cevereireireireiesens 0 | oo [ e | e
Balance at the end of the current year before reinsurance

(LINES 142+ 3+ 4-5-6-7=8)ccovrrcrrerinirinneeinenisessssessisssssssis | onsessessssessssssned (U (U [V I 0
Reinsurance balance at the beginning of the year...........ccccooveevevieies | covvieiieccnieeand 0 | oo [ e | e
Net change in reinsurance assumed...........c.cucueveiereinnieseseieseneeines | vevesiesisisessesenan 0 | oo [ e | e
Net change in reinsurance Ceded............coviurieieiciveecieeseeeeseies | e 0 | oo [ evrsierieiseseie e | e
Reinsurance balance at the end of the year (Lines 10 + 11 - 12)...c.cocoee | ovvvrirrerneeneernenees (01 (01 (018 0
Net balance at the end of current year after reinsurance (Lines 9 + 13).. | coovovvivincnirnes [0 (01 (O] I 0
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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:
1.1 Direct

1.2 Reinsurance assumed

2. In course of settlement:

2.1 Resisted:
2.0 DIFEC. ..ot
2.12 Reinsurance assumed
2.13 ReiNSUranCe CeAEM...........c.oueuiuriiririiiieirerie e
204 NEL...coo e

2.2 Other:
2,21 DIFECL....eveeeiete e
2.22 Reinsurance assumed..

- 2.23 Reinsurance ceded...
(3,
2.24 NEL.....ooee et
3. Incurred but unreported:
301 DITECL ettt | fentene et nes 3,000 | oo | e 3,000 | .oeeceeeeierneeirnieinenes [ et | ettt s | seteeeeti s st st sessestenes | freesessestest et st essentannans | srtestastest et st st et entents | ertsetess st st et ent st entne | srsentent et st
.......................... 0 | om0 [ (0) 0 [ (D) 0 [(B)reerieecee0 [ (D)0 [(B) 0
4.
.............................. 0 [ om0 0 0 [0 |0 [0 0
.............................. [0 O PUPOUPRRUPU R UUSPUPOPURRURPUPURPOURON o I FUPUTRURPOPURPOURRRPURPO N ISUURUPRPOURTRPUPRPURPONt o I DUSPOUPTRPUPURURTOURTRPUR B ISUUSTUPUPORTURRRPRPRRIR ) ) DUSPUOROOTRRUPPRRRRRRPR ||
[
. . .0 .0 ..
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to §.......... 0in Column 2, $ 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

9l

1. Settlements during the year:
11 DHEECL. ..ttt
1.2 Reinsurance assumed....
1.3 Reinsurance ceded.

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

3. Amounts recoverable from reinsurers Dec. 31, current year,

4. Liability December 31, prior year:
A1 DIMECL. ... | eren st 4,864 [ [ B804 | ..o [ | e | eeresesisesesesee s sssesens | sreeseseneresss et essresens | sreesesestesesssssesenstesans | esseressnsesessnetesessesesenes | seeresesises et

Amounts recoverable from reinsurers December 31, prior YEar.........cooveve. | veeririinnrinninieennead 0 | ortrrerieiniereissnnenes | ersrssensenssessensesnssnnens | erosisnseneesneenerssrnnensens | nerssiesensessnsenessnsanesnns | eoeesnsenseesssansensesansesansse | srssranessesensesenssssnensnes | nessesenseesssnsessensnsessenans | reseniesensssanensnssnseneens | srossenenesaneesessnsenensnes | nerssiesersseansensesnsansennes
6. Incurred benefits:
8.1 DITECL. .ttt | Srentent s 60,693 | ..o (0 60,693 | ..o 0 {0 0 0 [0 OSOUPSUPRTRRUON N UPUTURUUTRPPURURSRIN 0 ) DOUUIOTRRTTRR 0
.............................. 0 JESTTORRRORN (|
.............................. 0 SRR (|
. 0 [ o0 [0 L 0 o 0 [ 0
(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, $.......... OinLine 14, 8.......... OinLine6.1and§$.......... 0inline 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.....6,143 in Line 1.1, $.....6,143 in Line 1.4, $.....6,143 in Line 6.1 and $.....6,143 in line 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 1.1, $......... OinLine 1.4, $.......... OinLine6.1and§.......... Oinline 6.4.
(d) Includes §.......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Cal. 1)

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24,
25.
26.

BONAS (SChEAUIE D).ttt sttt seen

Stocks (Schedule D):

2.1 PrEferred STOCKS. ...ttt

2.2 COMMON SLOCKS........ucvervieiieciiiiecietecie ettt bbb

Mortgage loans on real estate (Schedule B):

3 FIISEIENS ..ot
3.2 Other than firStIENS........ceieierec s

Real estate (Schedule A):

4.1 Properties occupied by the COMPaNY.........ccceeuvieieieinineesseeese s
4.2 Properties held for the production of INCOME............ovrrerririnrirrrnircnereeneseieinns

4.3 Properties held fOr SAlE.........ccoueieivrieieesise st

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term investments (Schedule DA)..........ccoceieieieienie s
CONFACE I0BNS.....covvereeeieeieeiiisieti et
Derivatives (SChEAUIE DB).........c.cuieieiiiieiceisiieie sttt snans
Other invested assets (SCheduIg BA)..........c.ceririnrnririnnsessesss s ssesseens
Receivables for SECUNHIES. ...........cviiririeireee e
Securities lending reinvested collateral assets (Schedule DL).........cc.ccoevvvceriicveniieeinnns
Aggregate write-ins for invested @SSets............ccvvirieieiceie s
Subtotals, cash and invested assets (LINES 110 11).....cccvrirrvenniesineee e
Title plants (for Title INSUIErS ONIY).........ovuruerirrerieiscirreseesseseeece et seesnens

Investment income due and @CCTUET...........ccvueiriieeieiriseeiee e

Premiums and considerations:

15.1  Uncollected premiums and agents' balances in the course of collection..................

16.1  Amounts recoverable from FEINSUIETS..........c.ceveieievireie e

15.2 Deferred premiums, agents' balances and installments booked but

deferred and NOt Y&t dUB........c..ovurverrereereissere s B
15.3 Accrued retrospective premiums and contracts subject to redeterminafibn Q..

Reinsurance:

16.2 Funds held by or deposited with reinsured companies............ccccevvreverreerersiieennnns
16.3 Other amounts receivable under reinsurance CONtracts..............coocoveeneenernernciins
Amounts receivable relating to uninsured plans..........cc.cceeeeeieeeeeeieee s
Current federal and foreign income tax recoverable and interest thereon.........................
Net deferred tax @SSet..........ccoiiiini s
Guaranty funds receivable Or 0N AEPOSIt...........urvrrerrerrerirniereireieeeseieeeessseseesesseseseeeseens
Electronic data processing equipment and SOftWare...........cccevrieenesienessee s
Furniture and equipment, including health care delivery assets..........cccccocoeviveeivinnnnnen.
Net adjustment in assets and liabilities due to foreign exchange rates............ccoevevvrrnnee
Receivables from parent, subsidiaries and affiliates.............cccoooevveverieceieeececceees
Health care and other amounts receivable..............ccoovririininiiniiniieees

Aggregate write-ins for other-than-invested assets..........o.verrreeernrnnsinsseeeesniens

Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (LINES 12 throUgh 25).........cceveviveieeieseeesetesee s
From Separate Accounts, Segregated Accounts and Protected Cell Accounts.................
TOTALS (LINES 26 @NG 27)......oevecveeeeetceee ettt tes st aes s snaen

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

17
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
FIS Line
SSAP # | FIS Page # 2018 2017

NET INCOME
(1) Company state basis (Page 4, Line 31, Columns 1 & 2) XXX XXX XXX |$ 18,195 |$ 84,022
(2) State Prescribed Practice that are an increase/(decrease) from NAIC SAP

$ $
(3) State Permitted Practice that are an increase/(decrease) from NAIC SAP

$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 18,195 |$ 84,022
SURPLUS
(5) Company state basis (Page 3, Line 30, Columns 1 & 2) XXX XXX XXX |$ 793,407 |$ 751,522
(6) State Prescribed Practice that are an increase/(decrease) from NAIC SAP

$ $
(7) State Permitted Practice that are an increase/(decrease) from NAIC SAP

$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 793,407 |$ 751,522
The financial statements of North American Swiss Alliance are presented on the basis of accounting practices prescribed or permitted by the Ohio Insurance

Department.

The Ohio Insurance Department recognizes only statutory accounting practices prescribed or permitted by the state of Ohio for determining and reporting the
financial condition and results of operations of a Fraternal Benefit Society, for determining its solvency under the Ohio Insurance Law. The National Association
of Insurance Commissioners' (NAIC) Accounting Practices and Procedures manual, (NAIC SAP), has been adopted as a component of prescribed or permitted
practices by the state of Ohio. The state has adopted certain prescribed accounting practices that differ from those found in NAIC SAP. Specifically, 1) goodwill
arising from the purchase of a subsidiary, controlled or affiliated entity is written off directly to surplus in the year it originates by Ohio domiciled companies. In
NAIC SAP, goodwill in amounts not to exceed 10% of an insurer's capital and surplus may be capitalized and all amounts of goodwill are amortized to
unrealized gains and losses on investments over peri

A reconciliation of the Society's net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the state of Ohio results in no
change.

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
Life premiums are recognized as income over the premium paying period of the related policies. If applicable, annuity considerations are recognized as

revenue when received. If applicable, health premiums are earned ratable, over the term of the related insurance policies. Expenses incurred in connection
with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to operations as incurred.

The amount of dividends to be paid to policyholders is determined annually by the Society's Board of Directors. The aggregate amount of policyholders'
dividends is related to actual interest, mortality, morbidity, and expense experience for the year and judgment as to the appropriate level of statutory surplus to
be retained by the Society.

In addition, the society uses the following accounting policies:

(1) Basis for Short-Term Investments
Short-term investments are stated at amortized cost.

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method
Bonds: Not backed by other loans at amortized cost using the interest method:

loan-backed bonds and structured securities at amortized cost using the interest method including anticipated prepayments at the
date of purchase;significant changes in estimated cash flows from the original purchase assumptions are accounted for using the
composit method. Bonds rated NAIC Class 6 are valued at market and the basis is reduced and a realized loss is recognized.

(3) Basis for Common Stocks
None no common stocks owned.

(4) Basis for Preferred Stocks
Preferred Stock: Cost or Amortized Value in accordance with NAIC procedure

(5) Basis for Mortgage Loans
None, no mortgage loans.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
18
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NOTES TO FINANCIAL STATEMENTS

Loan backed securities are handled the same as bonds as described in in item C(2) above.

(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
The Society has no subsidiary.

(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
The Society has no ownershio interests in joint ventures or partnerships.

(9) Accounting Policies for Derivatives
The Society has no derivatives.

(10

-

Anticipated Investment Income Used in Premiums Deficiency Calculation
None, no premium deficiency.

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses for A&H Contracts
The Society has neither Individual Accident and Health Contracts;nor Group Accident and Health Contracts.

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The Society has not modified its capitalization policy from the prior period.

(13) Method Used to Estimate Pharmaceutical Rebate Receivables
The Society has no pharmaceutical rebates.

D. Going Concern
Atfter carefully evaluating the Alliance's ability to continue as a going concemn, Alliance management is not aware of any conditions or events which raised
substantial doubts concerning the Alliance's ability as a going concern as of the date of this filing.

Note 2 - Accounting Changes and Correction of Errors

During the current year's financial statement preparation, the Society made no adjustment for error in the prior year.

Note 3 — Business Combinations and Goodwill

Not Applicable

Note 4 - Discontinued Operations

Not Applicable

Note 5 - Investments

A Mortgage Loans, including Mezzanine Real Estate Loans
Not Applicable

B. Debt Restructuring
Not Applicable

C. Reverse Mortgages
Not Applicable

D. Loan-Backed Securities
Not Applicable

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
Not Applicable

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

Not Applicable

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions

Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions

Not Applicable

J. Real Estate

18.1
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NOTES TO FINANCIAL STATEMENTS

Not Applicable
K. Low-Income Housing Tax Credits (LIHTC)
Not Applicable
L. Restricted Assets
Not Applicable
M. Working Capital Finance Investments
Not Applicable
N. Offsetting and Netting of Assets and Liabilities
Not Applicable
0. Structured Notes
Not Applicable
P. 5GI Securities
Not Applicable
Q Short Sales
Not Applicable
R. Prepayment Penalty and Acceleration Fees
Not Applicable
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
Not Applicable
Note 7 — Investment Income

A The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:
For Bonds and Other invested assets: Due and accrued income was excluded where collection of interest is uncertain and/or the bond is in default.

B. The total amount excluded:
Zero exclusion in 2018
Note 8 - Derivative Instruments
Not Applicable
Note 9 — Income Taxes
Not Applicable
Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
Not Applicable
Note 11 - Debt
Not Applicable
Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
Not Applicable
Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
Not Applicable
Note 14 - Liabilities, Contingencies and Assessments
Not Applicable
Note 15 - Leases
A Lessee Operating Lease
(1) Lessee's Leasing Arrangements

a. Rental Expense
OFFICE SPACE AT $6,231 PER YEAR
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NOTES TO FINANCIAL STATEMENTS

b.  Basis on Which Contingent Rental Payments are Determined
NOT APPLICABLE

c. Existence and Terms of Renewal or Purchase Options and Escalation Clauses
LEASE RENEWS 8/31/2019

d. Restrictions Imposed by Lease Agreements
NOT APPLICABLE

e. Identification of Lease Agreements that have been Terminated Early
NOT APPLICABLE

(2) Leases with Initial or Remaining Noncancelable Lease Terms in Excess of One Year
The society leases office space . There are no other leases.

a. At December 31, 2018 the minimum aggregate rental commitments are as follows:

Year Ending December 31 Operating Leases

2019 4,154
2020
2021
2022
2023
Total

A Pl el D
Y PTY PV PPy Py Py

4,154

OFFICE SPACE LEASE EXPIRES 8/31/2019

b.  Total of Minimum Rentals to be Received in the Future under Noncancelable Subleases
NOT APPLICABLE

(3) For Sale-Leaseback Transactions

a. Terms of the Sale-Leaseback Transactions

NOT APPLICABLE
b.  Obligation of Future Minimum Lease Payments and Total of Minimum Sublease Rentals
NOT APPLICABLE
B. Lessor Leases

(1) Operating Leases:

a. Lessor's Leasing Arrangements
NOT APPLABLE

b.  Cost and Carrying Amount of Property on Lease or Held for Leasing
NOT APPLICABLE

c.  Future minimum lease payment receivables under noncancelable leasing arrangements as of December 31 are as follows:

Year Ending December 31 Operating Leases
2019
2020
2021
2022
2022
Total

2l Pl el
PP PP PN P P

d.  Total Contingent Rentals
NOT APPLICABLE

(2) Leveraged Leases:

a. Terms Including Pretax Income from Leveraged Leases
NOT APPLICABLE

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not Applicable

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

Not Applicable

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

Not Applicable
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NOTES TO FINANCIAL STATEMENTS

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

Not Applicable

Note 20 - Fair Value Measurements

A. Fair Value Measurements
(1) Fair Value Measurements at Reporting Date
Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
$ $ $ $ $
Total $ $ $ $ $
Liabilities at Fair Value
$ $ $ $ $
Total $ $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains and | Total Gains and
Beginning (Losses) (Losses)
Balance at | Transfers Into | Transfers Out | Included in Net | Included in Settle- Ending Balance
Description 1/1/2018 Level 3 of Level 3 Income Surplus Purchases Issuances Sales ments at 12/31/2018
a. Assets
$ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $
b. Liabilities
$ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $
(3) Policies when Transfers Between Levels are Recognized
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
(5) Fair Value Disclosures
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
C. Fair Value Level
Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
BONDS $§ 3003672 |$ 3,084,232 |$§ $§ 3003672 |$ $ $
PREFERRED STOCKS $ 238,685 |$ 268,889 |$ 238,685 |$ $ $ $
CASH $ 68,993 |$ 68,993 |$ 68,993 |$§ $ $ $
TOTAL § 3311350 |§ 3422114 |$ 307,678 |$ 3,003,672 |$ $ $
D. Not Practicable to Estimate Fair Value
Effective Interest
Type of Class or Financial Instrument Carrying Value Rate Maturity Date Explanation
$
E. NAV Practical Expedient Investments

Note 21 - Other Items
Not Applicable

Note 22 - Events Subsequent
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NOTES TO FINANCIAL STATEMENTS

The Society had no subsequent events to be reported.

Subsequent events have been considered through  for these statutory financial statements which are to be issued on .

A

TOomMmMUOw®

Did the reporting entity write accident and health insurance premium that is subject to Section 9010 of the
Federal Affordable Care Act (YES/NO)? Yes[ ] No[X]

2018 2017

ACA fee assessment payable for the upcoming year $ $

ACA fee assessment paid

Premium written subject to ACA 9010 assessment

Total adjusted capital before surplus adjustment (Five-Year Historical Line 17) $

Total adjusted capital after surplus adjustment (Five-Year Historical Line 17 minus 22B above) $

Authorized control level $
Would reporting the ACA assessment as of December 31, 2018 have triggered an

RBC action level (YES/NO)? Yes[ ] No[X]

Note 23 — Reinsurance

Not Applicable

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not Applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Not Applicable

Note 26 — Intercompany Pooling Arrangements

Not Applicable

Note 27 - Structured Settlements

Not Applicable

Note 28 — Health Care Receivables

Not Applicable

Note 29 - Participating Policies

A. 100% of life insurance issued is participating.

B. The portfolio average method is applied, recognizing plan of insurance, amount of insurance,

year of issue and age at issue.

C. The Society paid dividends in the amount shown on Exhibit 4 to policyholders.

D. The Society did not allocate any additional income to its policyholders.

Note 30 — Premium Deficiency Reserves

Not Applicable

Note 31 — Reserves for Life Contracts and Annuity Contracts

(1)

Reserve Practices
The Society authorizes deductions of deferred fractional premium upon death of the insured and returns any portion of the fractional premium beyond the date
of death. Surrender values are not promised in excess of regularly computer reserves.

Valuation of Substandard Policies
Extra premiums are charged for substandard lives for certificates issued, plus the gross premium at a rated age.

Regular reserves are computed by the regular reserve for the plan at a rated age and holding in addition one-half of the extra premium charge for one year.

Amount of Insurance Where Gross Premiums are Less than the Net Premiums
As of December 31st of the current year, the Society had no insurance-in-force for which the gross premiums are less than the net premium according to the
standard valuation set by the State of Ohio.

Method Used to Determine Tabular Interest, Reserves Released, and Cost
The Tabular Interest (Page 7, Line 4) has been determined from basic policy data. The Tabular Less Actual Reserve Released (Page 7, Line 5) has been
determined by formula as described in the instructions for Page 7 by formula.

Method of Determination of Tabular Interest on Funds not Involving Life Contingencies

The Tabular Cost (Page 7, Line 9) has been determined by formula as described in the instructions for Page 7. For the determination of Tabular Interest on
funds not involving life contingencies under Page7, Annuity, Line 3, for each valuation rate of interest, the Tabular Interest is calculated as one-hundredth of the
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NOTES TO FINANCIAL STATEMENTS

product of such valuation rate of interest times the mean of the amount of funds subject to such valuation rate of interest held at the beginning and the end of
the year of valuation. The total amount of all such products is entered under Page 7, Line 3.

(6) Details for Other Changes
ORDINARY GROUP
Credit Life
Industrial Life Individual Supplementary |  Group and Life
ltem Total Life Insurance Annuities Contracts Individual Insurance Annuities
$ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $

The details for "Other Increases" (net) under Page 7, Line 7, are: The Life reserve calculation process was changed from KARWP to individual reserve
calculation based on Mid-Terminal reserve factors within the appropriate mortality table. A portion of the 2008 reserve increase was attributed to the change in
calculation procedures.

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

Not Applicable

Note 33 — Premium and Annuity Considerations Deferred and Uncollected

Not Applicable

Note 34 — Separate Accounts

Not Applicable

Note 35 - Loss/Claim Adjustment Expenses

Not Applicable
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8.3
8.4

10.1

10.2

10.3
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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?
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?

State regulating?
Is the reporting entity publicly traded or a member of publicly traded group?
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 settiement of the
reporting entity?

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
OHIO DEPARTMENT OF INSURANCE

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

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

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
412

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
4.22

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If the answer is YES, complete and file the merger history data file with the NAIC.

sales of new business?

renewals?

sales of new business?

renewals?

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.

Yes| ]

Yes[ ] No[X]

No[ ] NA[X]

Yes[ ] No[X]

Yes[ ] No[X]

12/31/2014

12/31/2014

05/18/2015

Yes[X]
Yes[X]

No[ ]
No[ ]

NAT ]
NAT |

Yes[ ]
Yes| ]

No[X]
No[X]

Yes[ ]
Yes| ]
Yes[ ]

No[X]
No[X]
No[X]

Name of Entity

2 3

NAIC
Company
Code

State of
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?

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?
If yes,

721 State the percentage of foreign control

Yes[ ] No[X]

Yes[ ] No[X]

%

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

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

If the response to 8.3 is yes, please provide below the names and 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.

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0CC

FDIC | SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
NONE. THE ALLIANCE RECEIVED AN AUDIT EXEMPTION FOR 2018.

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?

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?

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?

19
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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?
Mark Buehrer FSA., MAAA. 916 SHERWOOD DRIVE, LAKE BLUFF, IL, 60044, BRUCE AND BRUCE COMPANY, CONSULTING ACTUARIES

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  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[ ] No[X]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
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] Nol ]
(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] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol ]
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] Nol ]
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  Todirectors 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:
21.21  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:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  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

19.1




Annual Statement for the year 2018 of the North American Swiss Alliance

24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

251

25.2

253

26.1

26.2

271

27.2
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[ ] No[X]
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:
2521  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
2523 Subject to dollar repurchase agreements $ 0
2524 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
25.28  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
2532 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] Nol ]
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
WELLS FARGO ADVISORS 950 MAIN AVE CLEVELAND, OH.44113
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 I yes, give full and complete information relating thereto:
1 2 3 4
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
DON ROBISON |
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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[ ] No[ ]
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 (+)

30.1 Bonds $ 3,084,232

>

3,003,672

©»

(80,560)

30.2 Preferred Stocks $ 268,889 | $

238,685

R=2]

(30,204)

30.3 Totals $ 3,353,121 [$

3,242,357

R

(110,764)

Describe the sources or methods utilized in determining the fair values:
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] Nol ]

Yes[X] Nol ]

Yes[X] Nol ]

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[ ]

Yes[ ] No[ ]

1
Name

2
Amount Paid

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?
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PART 1 - COMMON INTERROGATORIES

37.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
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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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 eamned

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:

1.64 Total premium eamed

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium eamed

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:

1.74  Total premium eamed

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?

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?
BY DELEGATES

What is the basis of representation in the governing body?

ONE DELEGATE PER 150 MEMBERS OR FRACTIONAL AND ONE DELEGATE FOR EACH ADDITIONAL 150 MEMBERS OR FRACTION OF

150.

How often are regular meetings of the governing body held?
EVRY FOUR 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 2022, IN NORTH OLMSTED, OHIO

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?
FROM THE GENERAL FUND

When and by whom are the officers and directors elected?
AT THE CONVENTION AND BY THE DELEGATES

What are the qualifications for membership?
GOOD MORAL CHARACTER AND GOOD HEALTH

What are the limiting ages for admission?
0-60

What is the minimum and maximum insurance that may be issued on any one life?
MINIMUM = $1,000 AND MAXIMUM = $10.,000.

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] No[ ]
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171
17.2

18.1
18.2
19.1
19.2

20.

211

212
213

221
22.2

23.

24.

241
24.2

251
25.2
253
25.4
26.1
26.2

271
27.2

28.

GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

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

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?

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

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 2
Statement Value
P&C Insurance Company on Purchase Date
and of Annuities
Location (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 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company |Domiciliary Reserve Letters of Trust
Name Code  |Jurisdiction Credit Credit Agreements 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
291

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?

20.1

80.0%
20.0%
Yes[ ] No[X]

$
Yes[ ] No[X]
Yes[ ] No[X]
Yes[X] NoJ ]
Yes[ ] No[X]
Yes[ ] No[X] NAJ[]
Yes[ ] No[X]
Yes[ ] No[X] NAT]
Yes[ ] No[X]

$
Yes[ ] No[X]

$
Yes[ ] No[X]

$
Yes[ ] No[X]
Yes[ ] No[ ] NA[X]
$ 9,470
$ 60,643
2,107
Yes[X] NoJ ]
Yes[X] NoJ ]
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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
2018

2
2017

1.1

©® N o o h ow

10.
1.
111
12.
13.
14.
15.

16.

17.
18.

19.
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.

Life Insurance in Force (Exhibit of Life Insurance)
Total (LINE 21, COIUMN 2).....cuvveevicveeeese sttt sae s

Total in force for which VM-20 deterministic/stochastic reserves are calculated.....................

New Business Issued (Exhibit of Life Insurance)
Total (LINE 2, COIUMN 2)......cuiiiieiereieieieieeire ettt sttt neees

Premium Income (Exhibit 1, Part 1)

Life insurance - first year (Line 9.4, COIUMN 2).........ccvvrierrninrireireiecnsneeeseeseessesssesesnesens
Life insurance - single and renewal (Lines 10.4 and 19.4, Column 2).........ccoevveviererenrennns
Annuity (Ling 20.4, COIUMN 3)......ovuriuririneinreeiesinsise s esessesese s ssessssssesssssssssssessesssssees
Accident and health (Line 20.4, Column 4).......

Aggregate of all other lines of business (Line 20.4, Column 5)....
Total (Lin€ 20.4, COIUMN 1)...cvuiviieieiiieie ettt snbe e

Balance Sheet Items (Pages 2 and 3)

Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)........
Total liabilities excluding Separate Accounts business (Page 3, Line 23)..........cccccvveverrnnnas
Aggregate reserve for life certificates and contracts (Page 3, Line 1).......ccccoevevveeirervireiennns
Excess VM-20 deterministic/stochastic reserve over NPR, related to Line 1.1..........cccccueeuee.
Aggregate reserve for accident and health certificates (Page 3, Lin€ 2)..........ccoevvvnrrrrrinnen.
Deposit-type contract funds (Page 3, LINE 3)......ccceueuvirierriisieeseeie s
Asset valuation reserve (Page 3, LiNE 21.1).....c.vurrnrerrrninrnereissessseseesssse s ssessesesssseenns
SUrPIUS (Page 3, LINE 30)......uiviieireieiiiieie ettt

Cash Flow (Page 5)

Net cash from 0perations (LINE 11)........cceerieieiinieeesse e

Risk-Based Capital Analysis

Total adjusted CaPItAl........cccveviiriieiecce e
50% of the calculated RBC @MOUNL.............oovvurrireirriecirerieeesee e eesssesssessssseens
Percentage Distribution of Cash, Cash Equivalent and Invested Assets

(Page 2, Col. 3) (Line No. + Page 2, Line 12, Col. 3) x 100.0

BONAS (LINE 1)..eeeeerieiteeie ettt sttt ses bt
StOCKS (LINES 2.1 @NA 2.2)......cvcviicvcieieisee sttt sttt nan
Mortgage loans on real estate (Lines 3.1 and 3.2).........cocrrurririrrenereieeerneseee e
Real estate (LINeS 4.1, 4.2 8N0 4.3)........coieriieeieesiee et
Cash, cash equivalents and short-term investments (LiNe 5)..........ccovrrrrureencnrerrerneeneeneenes
CONract 08NS (LINE B).......vurvreriiieiieieiisieie st snsenaes
DENVALVES (LINE 7)..uvvverirrireiiereeisresssissieesssssssssssssessssssessessss s sssssssssssessessssssessesssssessassansans
Other invested asSets (LINE 8)......c..cvcuiurieiiiieeeise et nnns
Receivable for SECUMLIES (LINE 9).......vvurvrerrirrirrieieiesissieis i sssssssessesssssnsses
Securities lending reinvested collateral assets (LINE 10).......c.cccvereveniresieiesieeeesenes
Aggregate write-ins for invested assets (LINE 11)........vrrriinrnrieinsseieessesseseeessesesneeees

Cash, cash equivalents and invested assets (LINE 12).........ccccvvereverereriereesieeseeeeieens

Investments in Subsidiaries and Affiliates

Affiliated bonds (Schedule D Summary, Line 12, Col. 1)....ccovininrieinenireseneeneseieceneiees
Affiliated preferred stock (Schedule D Summary, Line 18, Col. 1)......ccovevevvrrvereiiereerereeens
Affiliated common stock (Schedule D Summary, Line 24, Col. 1).....coovvrirerrenenrreieinees
Affiliated short-term investments (subtotals included in Sch. DA, Verif., Col. 5, Line 10)........
Affiliated mortgage 10ans 0N real eState............ccorueeererrerireenese e
All other affiliated...........c.oeiiii s
Total of aDOVE LINES 3110 36......cuuevrericrierierirerirerisite sttt een

Total investment in parent included in Lines 31 t0 36 @abOVE..........ccevevericieireisieeseienine

Total Nonadmitted Assets and Admitted Assets
Total nonadmitted assets (Page 2, Ling 28, COl. 2).......ccuceiereiesieieeeeee s
Total admitted assets (Page 2, Ling 28, COl. 3).......ccvvveveverreesieieseesesee e ssienes

Investment Data

Net investment income (Exhibit of Net Investment Income, Line 17)........cc.cocvvereervereeereernnnes
Realized capital gains (losses) (Page 4, Line 30, Column 1).......c.ccoeeierevirereieineieice s
Unrealized capital gains (losses) (Page 4, Line 34, Column 1)........cccccvevvevereninnnneneinnnenns
Total of above Lines 41,42 and 43.........oiueieieiieiee ettt aes

............ 3,473,460
............ 2,680,053
............ 2,552,791

............ 3,468,321
............ 2,716,799
............ 2,557,000

............ 3,474,430
............ 2,761,113
............ 2,590,000

............ 3,643,906
............ 3,006,666
............ 2,587,000

................ (30,273)

............... 126,855
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FIVE-YEAR HISTORICAL DATA

(Continued)

1
2018

2017

2016

2015

2014

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

Benefits and Reserve Increases (Page 6)

Total certificate benefits - life (Lines 10, 11, 12, 13 and 14,
Column 7 1ess Line 13, COlUMN 5).....coviveiicreieceeete et

Total certificate benefits - accident and health (Line 13, Column 5)........c.ccoeevvvvrrerrerrieienne
Increase in life reserves (Line 17, COIUMN 2).........cviiieieneinieiessseessisseseessissse s
Increase in accident and health reserves (Line 17, Column 5)........cccovvvvicieinnnneeieineinns
Refunds to members (Line 28, COIUMN 1).......ccoeieieiiieieieseeessisse s
Operating Percentages

Insurance expense percent (Page 6, Column 1,
Lines 19, 20 and 21 less Line 6, Column 1)
+ (Page 6 Column 1, Lin€ 1) X 100.0......cuvveiiiiieiciciesieesee et

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.......ccccovvververererecrrnrnnnnns

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

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

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

Accident and Health Reserve Adequacy

Incurred losses on prior years' claims
(Schedule H, Part 3, Line 3.1, COIUMN 1).....c.oviieieiieieieicieeese et nees

Prior years' liability and reserve
(Schedule H, Part 3, Line 3.2, COIUMN 1).....c.oiiiiiiirieieieieseie e ssanens

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

Life InSUranCe (COIUMN 2).........cviiieiiirieeissieieisesesssse st snsesnes
ANNUILY (COIUMN 3)..ooiiiie bt ses
Supplementary contracts (COIUMN 4).........ccovvieieiinieeiene s
Accident and health (COIUMN 5)........cviiiirieiiceiesee e
Aggregate of all other lines of business (COIUMN B)...........ccoeivereierinieeeseese s
Fraternal (COIUMN 8).......cccuiiiieieieieiee ettt
EXPENSE (COIUMN ).ttt

TOtAl (COIUMN 1)1ttt ettt bbbttt

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

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

....................... 0.9

................... 8,699

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

....................... 0.6

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?

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

In force end of prior year..

ISSUEA QUIING VBT ...ttt bbbttt st s bbbttt
Reinsurance assumed
Revived during year.....
Increased during year (net

SUDLOLAIS, LINES 210 5.....evievecit ettt bbbttt
Additions by refunds AUING YEAT.........c.ceiiieiiccece ettt bbb b e bbb s s
AQQregate WIE-INS fOr INCTBASES..........uruurrrrerereireeieeissis ettt sttt s ettt
Totals (LiNe 1 PIUS LINE B 10 LINE 8).....vvuireiiieieicsisiecse ettt
Deductions During Year:

© © N o ok =

1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21,
22.
23.

Decreased (net)
Reinsurance

DETAILS OF WRITE-INS

0801.
0802.
0803.
0898.
0899.

Summary of remaining write-ins for Ling 8 from oVerflow PAgE..........ovrurrirrurririniereireeiseise et
Totals (Lines 0801 through 0803 plus 0898) (LINE 8 @DOVE).......ciueveiirieiiieieiisieiiesieseessiesieeseesssessessssssssssesssssssensessessssenas

1901.
1902.
1903.
1998.
1999.

Summary of remaining write-ins for Line 19 from overflow page
Totals (Lines 1901 through 1903 plus 1998) (LiNE 19 @DOVE)..........cccevevieereieiiesieeriseesseiseteses s seses s ssaenaenas

Paid-up insurance included in the final totals of Line 21 (including additions to certificates) number of certificates.....1,989 , amount, $.....3,164,600.
Additional accidental death benefits included in life certificates were in amount §.......... 0. 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 and mortality savings

EXHIBIT OF NUMBERS OF CERTIFICATES FOR SUPPLEMENTARY CONTRACTS,
ANNUITIES AND ACCIDENT AND HEALTH INSURANCE
1 2 3

4
Supplementary
Contracts
(Involving Life
Contingencies)

Supplementary
Contracts
(Not Involving Life
Contingencies)

Accident &
Health
Insurance

Individual
Annuities

IS

In force end of prior year
Issued during year..........

ReiNSUrance assumed..........cocuveieveeneenenensinseneeneeneenns

Increased during year (Net).........cccevreureereeneereerniereenees
Totals (LINES 110 4)....cvvieriiecreieeeee e

Deduction during year:

Decreased during year (Net)........ccoevvvvverererrereneinnnns

Reinsurance ceded....
Totals (Lines 6 and 7)

In force end of year (Line 5 minus Line 8)..........cccccevenee.

Amount on deposit
Income now payable:

Deferred fully paid:

. Account balance.............

Deferred not fully paid:

. Account balance.............

. Amount of income payable.............cceverrierierieierereinns
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS (b)

Allocated by States and Territories
1 Direct Business Only

Life Contracts 4 5 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....
Colorado....
Connecticut....

Georgia..
Hawaii....

Louisiana...
Maryland........
Massachusetts...
Michigan.....
Minnesota..
Mississippi.
Missouri..
Montana.

RN MNNMNNDNNDNNDN S v v v
OCPRNPOTRINZOORNDOTRWN2OORNIAR LN

39. Pennsylvania..
40. Rhode Island..
41.  South Carolina...
42.  South Dakota.

47.  Virginia....... .
48, Washington..........cccceviveniieieeeeeeese e
49.  West Virginia..

50.  Wisconsin..

Reporting entity contributions for employee benefit plan
91.  Dividends or refunds applied to purchase paid-up
additions and aNNUILIES..........c.ceveerevreeinereeee e XXX | s T795 | oo [ erneneennineessssieienies | cresieenenesesnens | e 7,795 | oo
92. Dividends or refunds applied to shorten endowment or
premium paying PEHOd.........c.eeviverereresieeseiese s XXX [ e e | et | eriesesrenessssnienne | aresesnsseses e [0 RN
93.  Premium or annuity considerations waived under
disability or other contract provisions.............cccceverieierennnn.
94.  Aggregate other amounts not allocable by State...

95.  Totals (Direct BUSINESS)........covverrererrirerrenne,

96.  Plus reinsurance assumed.

97.  Totals (All Business)..........

98.  Less reinsurance ceded.........ccocvrvererernnnn.

99.

58001.
58002. ...
58003. .
58998. Summ. of remaining write-ins for line 58 from overflow page... | ...
58999. Total (Lines 58001 thru 58003 plus 58998) (Line 58 above).... | ...

9401.
9402.
9403. .
9498. Summ. of remaining write-ins for line 94 from overflow page... | ...
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)..........

.0

(a) Active Status Counts:

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.........ccc.covvivevonnenn. 2 R - Registered - Non-domiciled RRGs.. 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state ............ 0 Q - Qualified - Qualified or accredited reinSUrer............c..ovveeverrreeenneens 0
N - None of the above - Not allowed to write business in the state...... 55

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

(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:

46
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1~ ORGANIZATIONAL CHART
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Asset Valuation Reserve 26 | Schedule D - Part 6 — Section 1 E16
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