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Annual Statement for the year 2018 ofthe Alliance Of Transylvanian Saxons

* 56 1 97 2 0184305 9100 =

LIFE INSURANCE
DIRECT BUSINESS IN  GRAND TOTAL DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56197

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LI MSUTANCE. ...ttt ettt bbb E 4182 £ £ E R E b2 b AR E R A et b e ks et en b e bsntes | £hseebeebaebaeE s b eeb e bR b e b ek s R bbbt bbbt 39,923
ANNUIY CONSIABTALIONS. ... vovvveerieeieeseissieee i iees et ss e seb st b s s £ e b8 a8 s a8 88 e e R e bbb s n s antessees | H4sebesssessesaes e s s s e ee st e s bR n st n st 3,635,688
DEPOSIt-TYPE CONITACE FUNDS........c..ovieiictcee ettt bbb b s s bbb st et b bt s s b s b s s s bt esbessesas | 42tebses st esse b st s s s e b s s s s s s s s ss bt n bbbt s s b s se s 5,385
OBNEE CONMSIABIAIONS. ..o b01 | 1t b bbb
TOTAI (LINES 110 4). e teeeueee ettt ees ettt ees e ees st ee etk f 842884 EES£E £ E 4 £E£2E 428 ££8££E 428414 £E 84842 E8 S8 4L 8428 SeE4EE £ EE L848R eEE4mE e seEfenEset e | £1e0EeeEeeE oA EeEE 4R E Rt 3,680,996
DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.1 Paid iN CASH OF [Eft ON AEPOSIE.......cvuevucviricisciieiss sttt b st s bbb bbbttt s st s sans | H1ebtesssssesses s s b e s s s s b s s b s s bbb n st 3,543
6.2 ApPlied 0 PAY FENEWAI PIEIMIUMS........cuuiuuieererieeeeiseiseessetseesees st eeseesesseessesseesess e st ees e e bs a8 eeE e e S £ eeE 1R S eeE e b e eE R s b e e s s esEees e bsessent et | £1eebetsessesseeseet e bs e e eeEee bR EeeEee bR E e bbb e s bbbt st
6.3 Applied to provide paid-up additions or shorten the endowment or premium-paying period
6.4
6.5

a ko=

Total (Sum of Lines 6.1 to 6.4).....
Annuities:
7.1 Paid in CASN OF IEft ON GEPOSIL..........veevieicieiieieiesis ettt ettt b s se bbb e st b e s s e s st en b s s s bensa | 44seessenses et an s e s b s s e e AR s n bbb d bt e s b st n st
7.2 Applied t0 ProVIAE PAIA-UD GNMNUITIES..........urvrvererereireeereeeeseesseesessesesseesseessesesssssssesessesssesessessessassses e st essssssessessassssssessassnssessessassnssessassns | £1essosssnssnssessossssssessassssssssessessassssssessassssssssessasssssnssessssansnne
7.3 ONBI eSS
7.4 Total (Sum of Lines 7.1 to 7.3).....
8. Total (Line 6.5 plus Line 7.4)........
DIRECT CLAIMS AND BENEFITS PAID
0. DAN DBNEMIS......ceueceieeicie R
0T (T (=T =T To (oYY OO
T, ANNUILY DENEFIES. .. ettt s bbb bR bRt a s
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, €XCEPt ACCIABNT & NEAIN. ..ottt es
LTS - OO OO OO OO O TP TOT PP

1301.
1302.
1303.
1398. Summary of remaining write-ins fOr LiN 13 froM OVEMIOW PAGE.......uveriiieireicieis ittt sttt ss et et ss s | 22sessest e s s stessse s e e s e s st s s ettt 0
1399. Totals (Items 1301 through 1303 PIUS 1398) (LINE 13 AD0VE)......vueusiriieerseriuisssisessesssesseesssessesessessssassessessssessessssassessesssssssessnsassessessnsessesse | assessessssessessssassessessesassessessnsessessesessessesansansessesansassessnsssanas 0

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPaid DECEMDET 31, PIIOT YEAM. ... vttt sttt et s sttt ettt essessessssnnsens | oesessesssssstessessntessessesnsessessnesnsenses 61 | s 53,269
17, INCUITEA AUIING CUITENE YEAI........cvuiviecictiieictete ettt et sttt b bbb s s bbb st s st sas | 4ebsssssssassessesantes st en s s e b s s nsns 161 | oo 411,241

Settled during current year:
18,1 BY PAYMENEIN FUIL.....eeeeee bbbt bbbt enis | freebetb e bbb e bbb L 354,883
18.2 By payment on compromised claims
18.3 Total paid......cccoeevverrirrrererrirernen.
18.4 Reduction by compromise.
18.5 Amount rejected............ v [ s
18.6 Total settlements.........ccoverveerirrercreenircrnns e § s 354,883
19, Unpaid Dec. 31, CUIrent YEar (LINES 16 17 = 18.6)......cuuerurerrirreeeieieereeteiseisessse e ssess st sss s ssessessss s b sessessesssessesss | sesesssssossssssessessasssssssssessssnessesssens L R 109,627

POLICY EXHIBIT
20, INTOrCE DECEMDEL 31, PHOT YEBAI........cvuivieeicrcieie ettt bbbt bbbttt s b stes e ssbenas | ebastessessssessessssessessessssntessesnea 5,707 | e 26,238,760
271, ISSUBH AUIING YEAT ... . cuieeereeeieiseie ettt sttt s s s8R b st b s s ssebnnn | ebntessessssassessesnsasse st nn s s s s b s senae 25 | s 270,385
22. Other changes to in force (net)..... ..(329,168)
23, In fOrCE DECEMDET 31, CUIMEBNE VBT ... v cvuiresstesieisessersssesersesssssessess st s es et s s st ettt sttt s st st s sen st st s | sessessessosssnssessessanssnssessensanssnsans 5564 | oo 26,179,977

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses
Premiums Earned Direct Business Paid Incurred

24. Collectively Renewable Certificates. ...
Other Individual Certificates:
25.1 NON-CaNCelabIE.........cocveverireieiiee e
25.2 Guaranteed renewable......................
25.3 Non-renewable for stated reasons only.
25.4 Other accident only..........ccocueeeeievreriereresieienns
25.5 Medicare Title XVIIl exempt from state taxes or fees...........cc.vnene.
25.68 Al ONET ...ttt esnis | soseisssiss sttt | Shieeties bbbttt | ceieeii bbbttt st st | chienii sttt et ennts | chteebt ettt sttt
25.7 Totals (sum of LIN€S 25.110 25.6).......cccrvurerernririereisrinsinsissiensnes | coveisssesssssssssssssssssennns (01 RN L0 (0 0 0
26. Totals (LINE 24 + 25.7)....coiieiieiiiieiiisiiisisssiissnssssssssssssssssssssssssnses | cisesssssssssssssssssssssssssssan [0 0 [ o 0 [ o 0 ] o 0

23.GT



Annual Statement for the year 2018 ofthe Alliance Of Transylvanian Saxons
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0 NAIC Society Code.....56197

ILLINOIS DURING THE YEAR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

a ko=

LI NMSUTANCE. ...ttt £ £ 8RR E £ R bbb s bbbt
ANNUIY CONSIARTALIONS. .....v.veveveiieisieisereise et ses et s ettt bRt en st
DEPOSIt-tYPE CONITACE FUNDS........o.cviecieceieect ettt bbbt b bbb bbbttt
OtNEE COMSIABIAIONS. .....vvevseesesiss st
TOLAI (LINES 140 4.ttt ettt ettt bt s ettt et st et b At sttt ettt bbbttt sttt n sttt

6.1
6.2
6.3
6.4
6.5

71
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in CaSh OF [Eft ON AEPOSIL..........cvueieiieiiricieie ettt s bbbt s st
Applied to pay renewal PreMIUMS..........c.overvrereeeeereeseeeeeesseseeseesessessseseesessssssesessesenns
Applied to provide paid-up additions or shorten the endowment or premium-paying period

Total (Sum of Lines 6.1 to 6.4).....
Annuities:

Paid in CaSh OF [Eft ON AEPOSIL.........cvreeiieiciicieicse st s bbbt s sttt
Applied to Provide PAIG-UD BNNUITIES. ........c..evereeerrireecieisieesise et cs ettt sttt en s

Total (Sum of Lines 7.1t0 7.3).....
Total (Line 6.5 plus Line 7.4)........

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

DIRECT CLAIMS AND BENEFITS PAID

DIBALN DENEMIES. ..ottt
MEEUIEA ENMAOWMENLS. ... ...t s8Rt nen
ANNUILY DENETIES......cv ettt s bbb b3R8tk bbb bbb sttt
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, eXcept aCCIHENE & NEAIN..............ovuririerece sttt

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEIfIOW PAGE...........reurierieririnrieisseseiseeseise sttt ess s ssees
Totals (Items 1301 through 1303 plus 1398) (LINE 13 @D0OVE)........ciieiiiiiieieiisiesie ettt sttt ens ettt sttt ensns

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PriOT YBAI.........ocviiecieiieieisie ettt a et b bbbttt s s es s st nsnsene
INCUITEA AUFING CUITENE YBAI......euoeeierieiseeeeteie ettt bbb
Settled during current year:

BY PAYMENTIN FUIL.....oeee et bbbt bbbt aen
By payment on compromised claims
Total paid.........ccoeevevrirereriiriiennes
Reduction by compromise.
Amount rejected............
Total settlements.........cocvverrernenrereenererens e
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).....c..cuueiuriurieirieeieineeneise ettt st ess s ensssnns
POLICY EXHIBIT

[N FOrCE DECEMDET 31, PHIOT YEAI...... . oceuceeieeeictseee ittt en
ISSUEA QUIING YBAT ..o vvvueireiseitiiie et ese et sttt
Other changes to in force (net).....
In force December 31, current year......

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

251
25.2
253
25.4
25.5
25.6
25.7
26.

Collectively Renewable Certificates. ..o
Other Individual Certificates:
Non-cancelable......
Guaranteed renewable......................
Non-renewable for stated reasons only.
Other accident Only..........ccevevereveeieieeieseines

Medicare Title XVIIl exempt from state taxes or fees............coueuu...
AlL OB ..ottt
Totals (Sum of Lines 25.1t0 25.6)......cceuevverereirereisrienireiesiesinsiens
Totals (LINE 24 + 25.7)....ccuiiieeciet ettt nasnas

23.1L



Annual Statement for the year 2018 ofthe Alliance Of Transylvanian Saxons
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0 NAIC Society Code.....56197

INDIANA DURING THE YEAR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

a ko=

LI NMSUTANCE. ...ttt £ £ 8RR E £ R bbb s bbbt
ANNUIY CONSIARTALIONS. .....v.veveveiieisieisereise et ses et s ettt bRt en st
DEPOSIt-tYPE CONITACE FUNDS........o.cviecieceieect ettt bbbt b bbb bbbttt
OtNEE COMSIABIAIONS. .....vvevseesesiss st
TOLAI (LINES 140 4.ttt ettt ettt bt s ettt et st et b At sttt ettt bbbttt sttt n sttt

6.1
6.2
6.3
6.4
6.5

71
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in CaSh OF [Eft ON AEPOSIL..........cvueieiieiiricieie ettt s bbbt s st
Applied to pay renewal PreMIUMS..........c.overvrereeeeereeseeeeeesseseeseesessessseseesessssssesessesenns
Applied to provide paid-up additions or shorten the endowment or premium-paying period

Total (Sum of Lines 6.1 to 6.4).....
Annuities:

Paid in CaSh OF [Eft ON AEPOSIL.........cvreeiieiciicieicse st s bbbt s sttt
Applied to Provide PAIG-UD BNNUITIES. ........c..evereeerrireecieisieesise et cs ettt sttt en s

Total (Sum of Lines 7.1t0 7.3).....
Total (Line 6.5 plus Line 7.4)........

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

DIRECT CLAIMS AND BENEFITS PAID

DIBALN DENEMIES. ..ottt
MEEUIEA ENMAOWMENLS. ... ...t s8Rt nen
ANNUILY DENETIES......cv ettt s bbb b3R8tk bbb bbb sttt
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, eXcept aCCIHENE & NEAIN..............ovuririerece sttt

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEIfIOW PAGE...........reurierieririnrieisseseiseeseise sttt ess s ssees
Totals (Items 1301 through 1303 plus 1398) (LINE 13 @D0OVE)........ciieiiiiiieieiisiesie ettt sttt ens ettt sttt ensns

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PriOT YBAI.........ocviiecieiieieisie ettt a et b bbbttt s s es s st nsnsene
INCUITEA AUFING CUITENE YBAI......euoeeierieiseeeeteie ettt bbb
Settled during current year:

BY PAYMENTIN FUIL.....oeee et bbbt bbbt aen
By payment on compromised claims
Total paid.........ccoeevevrirereriiriiennes
Reduction by compromise.
Amount rejected............
Total settlements.........cocvverrernenrereenererens e
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).....c..cuueiuriurieirieeieineeneise ettt st ess s ensssnns
POLICY EXHIBIT

[N FOrCE DECEMDET 31, PHIOT YEAI...... . oceuceeieeeictseee ittt en
ISSUEA QUIING YBAT ..o vvvueireiseitiiie et ese et sttt
Other changes to in force (net).....
In force December 31, current year......

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

251
25.2
253
25.4
25.5
25.6
25.7
26.

Collectively Renewable Certificates. ..o
Other Individual Certificates:
Non-cancelable......
Guaranteed renewable......................
Non-renewable for stated reasons only.
Other accident Only..........ccevevereveeieieeieseines

Medicare Title XVIIl exempt from state taxes or fees............coueuu...
AlL OB ..ottt
Totals (Sum of Lines 25.1t0 25.6)......cceuevverereirereisrienireiesiesinsiens
Totals (LINE 24 + 25.7)....ccuiiieeciet ettt nasnas

23.IN




Annual Statement for the year 2018 ofthe Alliance Of Transylvanian Saxons
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56197

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

a ko=

LI INMSUTANGCE. ...t ve ettt b8 E b8ttt ettt sentns | sbcins
ANNUILY CONSIABTALIONS. ... .v.vvvveiiiireiseiseie ettt s st s s e n st s st s st ensansennnnn | wennens
DEPOSIt-tyPE CONTACE FUNDS..........cvieeiceiieicc ettt bbb s bbb s s bbbt en s benaenes | eviens
OtNET CONMSIABIAIONS. ...ttt | enens
TOLAI (LINES 140 4.ttt ettt ettt s e sttt et b et b st st ettt ettt es bt sse bt ns st sntansessntensenensnsanns | sensns

6.1
6.2
6.3
6.4
6.5

71
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in Cash O [Eft ON AEPOSIL..........cvuiveiiriicicieissiee sttt ntas | 2useeas

Applied to pay renewal PreMIUMS..........c.overvrereeeeereeseeeeeesseseeseesessessseseesessssssesessesenns
Applied to provide paid-up additions or shorten the endowment or premium-paying period

Total (Sum of Lines 6.1 to 6.4).....
Annuities:

Paid in CaSh OF [6ft ON AEPOSIL.........cviverieiciiiciecse ettt st en s sntensensnnns | srenies
Applied to Provide PAIA-UD GNNUITIES. ...........rverererririerrirrie et sse st a st ss sttt ses st enssessensensans | seesens

Total (Sum of Lines 7.1t0 7.3).....
Total (Line 6.5 plus Line 7.4)........

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

DIRECT CLAIMS AND BENEFITS PAID

DEAN DENETIES......cvieci e R s bbbttt et s nnnns | enins
MaLUFEA BNAOWMENLS. .......ocveiiiciiicte ettt s bbb s s b b s s bbbt st s s st et en e esessnsebensnsenns | sesanes

ANNUILY DENETIES......cv ettt s bbb b3R8tk bbb bbb sttt
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, eXcept aCCIHENE & NEAIN..............ovuririerece sttt

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEIfIOW PAGE..........urrerererririinrireieiieeeseieessissessesesseseseesssssssssssssessssssesssssesssssssssessassns | nsenee

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @D0OVE)........ciieiiiiiieiierisisiisieisisssessee et ssies et ens s sssens s sssensessessnsessssensanssssnssnsans | sessans

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

2

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YEAI.........cucvuriirireieiseieeseiseieese ettt ss st es st ens st s essessnens | aeseesssssessesnntessesnnenens
INCUITEd UIING CUITENE YEAT.........ovuiviitrieicieteie ettt bbbt b st s st s bt ensenens | ebsessnsassessssantes e ssnsenae

Settled during current year:

BY PAYMENEIN FUIL.....oocvee ettt bbbt s st en st | Saebnbensensesenaene s tente

By payment on compromised claims
Total paid.........ccoeevevrirereriiriiennes
Reduction by compromise.
Amount rejected............
Total settlements.........cocvverrernenrereenererens

Unpaid Dec. 31, current Year (LINES 16 + 17 = 18.6)........cvuriurreiireireieieeineieiectseiseie sttt ssest s sssessssssentes | sressesssssasssssssssessnssnnes

POLICY EXHIBIT

[N FOTCE DECEMDET 31, PHOT YEAI... ... eceeeeiecieiseieetetei ettt bbb bbb nb st esnnns | febsessestasssnssessensansanes
ISSUEA QUIING YBAT ...ttt etttk s s n et snntenne | absnsnssesseessantesnsntenne

Other changes to in force (net).....

[N fOrCE DECEMDET 31, CUMENE YBAN. ... ruuiviereerisst et esssessessestese s se sttt en sttt sttt s st s s sententnsnns | fnssssssonssnssnssessensnssnes

................. 129 |, 679,937

(5)] ... (1,312)

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Refunds Paid
Direct Premiums or Credited on

Premiums Earned Direct Business

4 5
Direct Direct
Losses Losses

Paid Incurred

24.

251
25.2
253
25.4
25.5
25.6
25.7
26.

Collectively Renewable Certificates. ..o
Other Individual Certificates:
NON-CANCEIADIE..........coiereiiersee s
Guaranteed renewable......................
Non-renewable for stated reasons only.
Other accident Only..........ccevevereveeieieeieseines

Medicare Title XVIIl exempt from state taxes or fees............coueuu...

AT OINE ...ttt b sttt | freesestessnesessees st b essentans | nessessestsssessesteessessensentanns | sesesteteni st b st
Totals (SUM Of LINES 25.1 10 25.6).......cvuevvrieieierissieiesiesiseisessessens | vsvsesssssssessssesssssessens (01 RN L0
Totals (LINE 24 + 25.7)....cuevieieeieieeiei et ssssissiessississiens | sressesissssssssessessssessesnead (01 P [0 I

23.MI



Annual Statement for the year 2018 ofthe Alliance Of Transylvanian Saxons

* 56 1 97 2 018 4302 6 000 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56197

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LI NMSUTANCE. ...ttt £ £ 8RR E £ R bbb s bbbt
ANNUIY CONSIARTALIONS. .....v.veveveiieisieisereise et ses et s ettt bRt en st
DEPOSIt-tYPE CONITACE FUNDS........o.cviecieceieect ettt bbbt b bbb bbbttt
OtNEE COMSIABIAIONS. .....vvevseesesiss st
TOLAI (LINES 140 4.ttt ettt ettt bt s ettt et st et b At sttt ettt bbbttt sttt n sttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid in Cash OF [Eft ON AEPOSIE..........cvuveericicieiissie ettt s bbbttt
6.2 Applied to pay renewal PremiUums...........c.ocueeeierueereeneensesinsese e ssesseeens
6.3 Applied to provide paid-up additions or shorten the endowment or premium-paying period
6.4
6.5

a ko=

Total (Sum of Lines 6.1 to 6.4).....
Annuities:

7.1 Paid in cash or [eft ON AEPOSIL...........ceeuiieieieiicieese et

7.2 Applied to provide PAI-UD GNNUITIES. ..........evurerrerririerereie e iseesssessese st sse st s st se et ss st es bbb ses st ansnnsnas
7.3
7.4 Total (Sum of Lines 7.1 to 7.3).....
8. Total (Line 6.5 plus Line 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

0. DAN DBNEMIS......ceueceieeicie R
0T (T (=T =T To (oYY OO
T, ANNUILY DENEFIES. .. ettt s bbb bR bRt a s
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

14.  All other benefits, €XCEPt ACCIABNT & NEAIN. ..ottt es
15.

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEIfIOW PAGE...........reurierieririnrieisseseiseeseise sttt ess s ssees

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @D0OVE)........ciieiiiiiieieiisiesie ettt sttt ens ettt sttt ensns

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16, Unpaid DECEMDET 31, PIIOT YBAI.........ocveviecteisiiietscte ettt bbb s bbb a bt et s s s st s tenas
17, INCUITEA AUIING CUITENE YBAI......euieecerceeeireeiete ettt
Settled during current year:

BY PAYMENTIN FUIL.....oeee et bbbt bbbt aen
By payment on compromised claims
Total paid.........ccoeevevrirereriiriiennes
Reduction by compromise.
18.5 Amount rejected............
18.6 Total settlements.........ccoverveerirrercreenircrnns e
19. Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.eururrureiereireieeieeineieiseteeese ettt st ssess s ssesseens

POLICY EXHIBIT

20.  In fOrCE DECEMDEL 31, PHIOT YEAN......cuucuueereieceeiseiseceeese ettt eee bbbt b bbbt
271, ISSUBH AUIING YEAT ... cvuveiriiireiseieieese ettt s bRttt
22. Other changes to in force (net).....
23. In force December 31, current year......

18.1
18.2
18.3
18.4

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct
Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24. Collectively Renewable Certificates. ...
Other Individual Certificates:
Non-cancelable......
Guaranteed renewable......................
Non-renewable for stated reasons only.
Other accident Only..........ccevevereveeieieeieseines

Medicare Title XVIIl exempt from state taxes or fees............coueuu...

25.1
25.2
253
25.4
25.5

25.6
25.7

All Other....c.ovveeseeeeeis

Totals (Sum of Lines 25.1t0 25.6)......cceuevverereirereisrienireiesiesinsiens

26. Totals (LINE 24 + 25.7)..ucucviiieree ettt

23.MO



Annual Statement for the year 2018 ofthe Alliance Of Transylvanian Saxons

* 56 1 97 2 0184303 3000 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56197

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LI NMSUTANCE. ...ttt £ £ 8RR E £ R bbb s bbbt
ANNUIY CONSIARTALIONS. .....v.veveveiieisieisereise et ses et s ettt bRt en st
DEPOSIt-tYPE CONITACE FUNDS........o.cviecieceieect ettt bbbt b bbb bbbttt
OtNEE COMSIABIAIONS. .....vvevseesesiss st
TOLAI (LINES 140 4.ttt ettt ettt bt s ettt et st et b At sttt ettt bbbttt sttt n sttt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid in Cash OF [Eft ON AEPOSIE..........cvuveericicieiissie ettt s bbbttt
6.2 Applied to pay renewal PremiUums...........c.ocueeeierueereeneensesinsese e ssesseeens
6.3 Applied to provide paid-up additions or shorten the endowment or premium-paying period
6.4
6.5

a ko=

Total (Sum of Lines 6.1 to 6.4).....
Annuities:

7.1 Paid in cash or [eft ON AEPOSIL...........ceeuiieieieiicieese et

7.2 Applied to provide PAI-UD GNNUITIES. ..........evurerrerririerereie e iseesssessese st sse st s st se et ss st es bbb ses st ansnnsnas
7.3
7.4 Total (Sum of Lines 7.1 to 7.3).....
8. Total (Line 6.5 plus Line 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

0. DAN DBNEMIS......ceueceieeicie R
0T (T (=T =T To (oYY OO
T, ANNUILY DENEFIES. .. ettt s bbb bR bRt a s
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

14.  All other benefits, €XCEPt ACCIABNT & NEAIN. ..ottt es
15.

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEIfIOW PAGE...........reurierieririnrieisseseiseeseise sttt ess s ssees

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @D0OVE)........ciieiiiiiieieiisiesie ettt sttt ens ettt sttt ensns

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16, Unpaid DECEMDET 31, PIIOT YBAI.........ocveviecteisiiietscte ettt bbb s bbb a bt et s s s st s tenas
17, INCUITEA AUIING CUITENE YBAI......euieecerceeeireeiete ettt
Settled during current year:

BY PAYMENTIN FUIL.....oeee et bbbt bbbt aen
By payment on compromised claims
Total paid.........ccoeevevrirereriiriiennes
Reduction by compromise.
18.5 Amount rejected............
18.6 Total settlements.........ccoverveerirrercreenircrnns e
19. Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.eururrureiereireieeieeineieiseteeese ettt st ssess s ssesseens

POLICY EXHIBIT

20.  In fOrCE DECEMDEL 31, PHIOT YEAN......cuucuueereieceeiseiseceeese ettt eee bbbt b bbbt
271, ISSUBH AUIING YEAT ... cvuveiriiireiseieieese ettt s bRttt
22. Other changes to in force (net).....
23. In force December 31, current year......

18.1
18.2
18.3
18.4

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct
Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24. Collectively Renewable Certificates. ...
Other Individual Certificates:
Non-cancelable......
Guaranteed renewable......................
Non-renewable for stated reasons only.
Other accident Only..........ccevevereveeieieeieseines

Medicare Title XVIIl exempt from state taxes or fees............coueuu...

25.1
25.2
253
25.4
25.5

25.6
25.7

All Other....c.ovveeseeeeeis

Totals (Sum of Lines 25.1t0 25.6)......cceuevverereirereisrienireiesiesinsiens

26. Totals (LINE 24 + 25.7)..ucucviiieree ettt

23.NY



Annual Statement for the year 2018 ofthe Alliance Of Transylvanian Saxons

* 56 1 97 2 01843036 100 =

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56197

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

a ko=

LI NMSUTANCE. ...ttt £ £ 8RR E £ R bbb s bbbt
ANNUIY CONSIARTALIONS. .....v.veveveiieisieisereise et ses et s ettt bRt en st
DEPOSIt-tYPE CONITACE FUNDS........o.cviecieceieect ettt bbbt b bbb bbbttt
OtNEE COMSIABIAIONS. .....vvevseesesiss st
TOLAI (LINES 140 4.ttt ettt ettt bt s ettt et st et b At sttt ettt bbbttt sttt n sttt

6.1
6.2
6.3
6.4
6.5

71
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in CaSh OF [Eft ON AEPOSIL..........cvueieiieiiricieie ettt s bbbt s st
Applied to pay renewal PreMIUMS..........c.overvrereeeeereeseeeeeesseseeseesessessseseesessssssesessesenns
Applied to provide paid-up additions or shorten the endowment or premium-paying period

Total (Sum of Lines 6.1 to 6.4).....
Annuities:

Paid in CaSh OF [Eft ON AEPOSIL.........cvreeiieiciicieicse st s bbbt s sttt
Applied to Provide PAIG-UD BNNUITIES. ........c..evereeerrireecieisieesise et cs ettt sttt en s

Total (Sum of Lines 7.1t0 7.3).....
Total (Line 6.5 plus Line 7.4)........

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

DIRECT CLAIMS AND BENEFITS PAID

DIBALN DENEMIES. ..ottt
MEEUIEA ENMAOWMENLS. ... ...t s8Rt nen
ANNUILY DENETIES......cv ettt s bbb b3R8tk bbb bbb sttt
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, eXcept aCCIHENE & NEAIN..............ovuririerece sttt

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEIfIOW PAGE...........reurierieririnrieisseseiseeseise sttt ess s ssees

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @D0OVE)........ciieiiiiiieieiisiesie ettt sttt ens ettt sttt ensns

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PriOT YBAI.........ocviiecieiieieisie ettt a et b bbbttt s s es s st nsnsene
INCUITEA AUFING CUITENE YBAI......euoeeierieiseeeeteie ettt bbb
Settled during current year:

BY PAYMENTIN FUIL.....oeee et bbbt bbbt aen
By payment on compromised claims
Total paid.........ccoeevevrirereriiriiennes
Reduction by compromise.
Amount rejected............
Total settlements.........cocvverrernenrereenererens e
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).....c..cuueiuriurieirieeieineeneise ettt st ess s ensssnns
POLICY EXHIBIT

[N FOrCE DECEMDET 31, PHIOT YEAI...... . oceuceeieeeictseee ittt en
ISSUEA QUIING YBAT ..o vvvueireiseitiiie et ese et sttt
Other changes to in force (net).....
In force December 31, current year......

........................... 31,194
......................... 261,635

.................... 18,277,860
......................... 219,000
.(166,242)

.................... 18,330,618

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

251
25.2
253
25.4
25.5
25.6
25.7

Collectively Renewable Certificates. ..o
Other Individual Certificates:
Non-cancelable......
Guaranteed renewable......................
Non-renewable for stated reasons only.
Other accident Only..........ccevevereveeieieeieseines

Medicare Title XVIIl exempt from state taxes or fees............coueuu...

All Other....c.ovveeseeeeeis

Totals (Sum of Lines 25.1t0 25.6)......cceuevverereirereisrienireiesiesinsiens

26. Totals (LINE 24 + 25.7)..ucucviiieree ettt

23.0H



Annual Statement for the year 2018 ofthe Alliance Of Transylvanian Saxons

* 56 1 97 2 0184303 9100 =

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56197

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

a ko=

L@ INMSUTANCE. ...ttt E 8RRt
ANNUILY CONSIARTALIONS......v.veveveiiriseiseiseieiseiss ettt s bbb r s
DEPOSit-type CONTACE FUNDS..........oveieciceieice bbb bbb naen
OtNEI CONSIABIAIONS. ..o bbbt
TOtAI (LINES 140 4.ttt ettt d ettt ee bbbttt ettt bbbt b n b nans

............................................................................... 5,322
........................................................................... 40

5,809

6.1
6.2
6.3
6.4
6.5

71
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash o IEft ON AEPOSIL..........cciuerieiricie sttt ns e

Applied to pay renewal PreMIUMS..........c.overvrereeeeereeseeeeeesseseeseesessessseseesessssssesessesenns
Applied to provide paid-up additions or shorten the endowment or premium-paying period

Total (Sum of Lines 6.1 to 6.4).....
Annuities:

Paid in Cash OF [6ft ON AEPOSIL.........c.vueieiiiieicc ettt
Applied to provide PAId-UD BNNUITIES. ...........rveeerereriiececieieesseeseessese st ss st et ss s sentes

Total (Sum of Lines 7.1t0 7.3).....
Total (Line 6.5 plus Line 7.4)........

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

DIRECT CLAIMS AND BENEFITS PAID

DEAN DBNEMIES. .. ..t et
MaLUFEA BNAOWMENLS.........ocveiiieiicictecee e s bbb s bbbt bR bbbt s st s e s b ansntena
ANNUILY DENETIES. ..ottt bbbt st bbb aes

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....

All other benefits, except aCCident & NEAIN. ..ot

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVErflow PAGE...........ruwrrererirnrereirieesseieisessseseese e ssessssssseessesees
Totals (Items 1301 through 1303 plus 1398) (LINE 13 @D0OVE).......uiieiiiiiieiieiisiesi ettt sttt snsen e

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PriOT YBAI.........ocviiecieiieieisie ettt a et b bbbttt s s es s st nsnsene
INCUITEd AUIING CUITENE YEAT........uvueieiveiiieiiciseee ettt bbbt bbb s bt bbbttt s
Settled during current year:

BY PAYMENTIN FUIL.....oeee et bbbt bbbt aen
By payment on compromised claims
Total paid.........ccoeevevrirereriiriiennes
Reduction by compromise.
Amount rejected............
Total settlements........ccocvevevreienenreiesieies

Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).....c..cuueiuriurieirieeieineeneise ettt st ess s ensssnns

POLICY EXHIBIT
[N FOrCE DECEMDET 31, PHIOT YEAI...... . oceuceeieeeictseee ittt en
ISSUEA QUIING YBAT ..o vvvueireiseitiiie et ese et sttt
Other changes to in force (net).....
In force December 31, current year......

441

.(108,554)

4,277

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

251
25.2
253
25.4
25.5
25.6
25.7
26.

Collectively Renewable Certificates. ..o
Other Individual Certificates:
Non-cancelable......
Guaranteed renewable......................
Non-renewable for stated reasons only.
Other accident Only..........ccevevereveeieieeieseines

Medicare Title XVIIl exempt from state taxes or fees............coueuu...
AlL OB ..ottt
Totals (Sum of Lines 25.1t0 25.6)......cceuevverereirereisrienireiesiesinsiens
Totals (LINE 24 + 25.7)....ccuiiieeciet ettt nasnas

23.PA



Annual Statement for the year 2018 ofthe Alliance Of Transylvanian Saxons

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 31, PHIOT YN ... ... eurereiriereeeseiseeseeeseeseesessesesesseesessssesee st s s s s e ss e sest s s e sseeeee e es e s a8 e eS8 s RS sE e s s s s s e e s an bt e ssen s e s e ssessensanes | Sesessessasssnsnssessassanssnssensentnssnees 15,622
2. Current year's realized pre-tax capital gains/(losses) of $.....465,068 transferred into the reserve net of taxes of §.......... 0ttt nes | serent sttt 465,068
3. Adjustment for current year's liability gains/(|0SSes) released from the FESEIVE. ...ttt ss s s es st sesses | fastssssessanssnssnssassanssns s ess st s snssensnens 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LINE 2 + LINE 3)......covrirrrrininrinrieirisnsssississsesssssssesessssssssessessessns | sessessssssssssssessssssssessassssssssnses 480,690
5. Current year's amortization released to Summary of Operations (Amortization, LiNe 1, COIUMN 4).........ccveiiveieieieieieesee ettt ssssessessssens | esssssssesssssssesssssssessssasssssassssses 104,813
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)........ciiiiiiiiiiiiesieiistesssestssessesssssssessessssesssssssesssssssssssssssssssssesssssssessnssssassesssssnssssessnsssessessnsasses | stossessessssssssssessnssssessesnsassesanes 375,878
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)
1. 2078 ceeieeeienineees | et 50,700 | coveoreererrreeeeeeeseeneseeseeneeeenens BA113 | oo | et 104,813
2. 2019t | et 39,768 | oo 57,221 | cooeeeeeeeeinenissesisesesssss s sissesnssss | seesisses st 96,989
30 2020 | et 23142 | oo 40,510 | oo snesseens | eestese st 63,653
4. 2027 | et 9126 | oot 37,185 | oot snen e | st 46,311
B 2022 | e (5,782) | wvoreeereerrererseeesseeesseesseeseensenens 33,727 | o | ettt 27,945
B, 2023t | et [ 30,357 | oot snsssnnsns | seestsses sttt 16,643
7o 2024 | et snens (13,045) | oot 27,077 | oooeeeeereeeeseeisseeesseeesssssssssssssssssssssssns | seessssssnssssssss st ssssssess s 14,032
8. 2025 | et enens (11,939) | e 25,324 | .o nsssnnss | seesisses st 13,385
9. 2026......eeererereneerenens | et nens (10,657) | oovereeerreereeesereseeesseessessseeeenns 22,824 | ..ot | seessse et 12,168
10, 2027 ceoeeeeeeererereerseeesnes | cereesssees s seess st ensssneees (072 20,748 | oo snsss s | aresese st 13,723
11 2028.coerereeeneeines | cereeersses s neees (4,533) | oot 17,984 | oo nsstnnes | ettt 13,451
12, 2029 o | ettt (3,638) | oot 168,945 | oot eest s nestnnes | et et 13,306
130 2030 e | e (2,909) | cvvrvereerrrrreeiree et 16,105 | oottt estenes | ressessessess ettt sres 13,196
14, 2031 .coirccrererisceiees [ s (2191) | oo 15,620 | .vvveomrrrercreeseeerieesssiesesi st esesisenes | eresineni s st 13,430
15, 2032..ccuecrvicrriernniceeens | e (1,978) | oo 14,892 | .ottt | ceesi s 12,914
16, 2033..ccieicreicrrirnniereens | s (V21510 RN 14597 | ot enes | crest s 12,441
17, 2034 e (2,484) | oo 12,507 [ oot nenes | cresiness s 10,018
18, 2035, .cemrieeceieneieeeens | e s (2,925) | ..o 9,205 | oottt | s e 6,370
19, 2036 .ccevmvevieceerenenieeeens | e TR 1 RN 5,795 | ovvvteerriieeseiseeesi st nnens | sestieesss st 2,422
20 2037 comrieeeereieeeeineennies | seeestsess s (4,094) | ..o 2,112 [ o | et (1,982)
21, 2038....ueeeriieieineniies | s s (4,286) | covvvroerererenieerisesesieenieesses (1,332) [ ooererreerereensseesesseess e sessssss s | cerseessi st (5,618)
22, 2039t | e (3,869) | cvvvvreverernerriieerisesrsi e (2,964) [ ..ooevvrrererneeniseesesssesss s sesssis | e (6,833)
23, 2040.....ccieeerieceieeniies | e (2,954) | covvorerrieeriee e (2418 [ oooeevrrerereensieesesssesss e sessssss s | et (5,370)
24, 2047 | e e (V04 (1,703) [ 1ooererrererieennsseeresissesss s ssenssesssise | serseesssnessss st (3,728)
25, 2042 | e () | R (1,048) | ..oooevvrraereeeernseerissseesssesessesss s | cerseessi s (1,990)
26. 2043 | e (0230 R (B88) [ vvvveuerrrrmeresmeessssesesisesss st ssesi s | seesess sttt (648)
27, 2044 | vt (74 ) O (B) [ oottt | ettt (190)
28, 2045......eeeeneeeineeies | et [ 1) | OO (B[ cerrmerersmenesseeeessseesssesess s esess st | Sebsieees st (116)
29, 2046.......oreeeiieeeinenens | et L0 R (2) [ erreerermmeresseesessseeess s sseesssesess st | sesieeess et (42)
30 2047 coeeeeeereerneeeasees | st e sttt sesst s | ineees et () ] erreeerersmeessseeeesssseessssesessseessssesesssseesssas | sesseesesssseess e ses sttt st W)
31, 2048 AN LALEN.....cuirreeeieree [ eorrrrenssenesisseressssessssenesssssessssnsssssssssns | conesessssess s sssss e (0) [ cernsrrerssersssseressssenssseresssensssenesssssnsens | eenssesssssssess s e e e (0)
32. Total (LINES 110 31)...ccueriiss | cermmerernrresssenessssreessssnessscessnnes 15,622 | .vveersrreesseeenserisssesee s 465,088 | .....oreereriescrie e 0 | oo 480,690

25
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Annual Statement for the year 2018 of the Alliance Of Transylvanian Saxons

ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. ReSErve as of DECEMDET 31, PHIOT YEAI..........ccceveveicieiiieeteie ettt b bbbt essssnss | eebessessessesssssessessessenes 137,202 | oo {0 TR 137,202 | oo 124,001 | oo 249114 | oo 373,115 | oo 510,317

2. Realized capital gains/(10SSes) Net Of taXes - GENEIAI ACCOUNL...........ccuierrirrieireeireieerreeeesseiseeresee e eseessesssssesssess | cesessessessssssessessssssessasssessasssessass | sessessessosssessasssessssssessesssssessnes | sesssssessssnessessasssessasssessassnesns [0 IO 55,0571 | ovoreeerreireeneeneeneisenesnsenesnneens | reeeenee e 55,051 | oo 55,051

3. Realized capital gains/(l0sses) Net Of taXeS = SEPArAtE ACCOUNLS............cviueiireiueiriiieiesieiesies e sssssesses | sressesssssssssssessss s esses s sssssessens | sesssssnssessssssesssssssssssessessessnss | sessesssssssssssssessssssessesssssssssanses 0 [ ottt | cereesissie sttt enies | ersessess st bs e 0 [ oo 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENEIAl ACCOUNL..........c..vieirerinrieieieiesesiesiessesseniss | eessesssesesssssssssesssessesssessesssessesss | sessesssessessssssassssssessssssessenssessasss | sessessssssessesssessesssssasssssesssnssn (01 (118,625) | c.vovvreieeieireeie e [ e (118,625) | vvvvrvrvrrririeirerireirnns (118,625)

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPAratE ACCOUNES...........vviuiirirririrereiensiresisees | ceesresessssssseeesssssssssessesssssessass | ressseesessssssessesssessassessasssssessonss | soessesssssnsssessesssssessesssessasseses 0 | e | st ssntens | essesseress et ees 0 | e 0

6. Capital gains credited/(losses charged) to contract DENEfits, PAYMENLS OF FESEIVES...........cuuveieiiriireireiereieieeireens | ettt sesesses | seesseeess s st s sssss s eessessestens | fressessessesssessessssssestessaessasssesns 0 [ et ssstenis | resstssses sttt nsntens | essessesentnns ettt nse s L0 O 0

7. BASIC COMIIDUON. .......oocveererresisceeieeeise sttt et | etsss s e 72,188 | .ovvveecirnessesnnesssssninscsnisnenns | conessesssessesssesssnsees 72,188 | oovveciinesesnnesscsmissssniessnnes | nsesssesssssesssssessssnees A Y P 72,899

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).........ccueiueiueieriirieieiisie et ssssssaes | essessesessesssssssssessessess 209,390 | ..o {0 TR 209,390 | oo 60,427 | .ooveeeeeeean 249,825 | ..o 310,252 | oo 519,642

0. MBXIMUM FESEIVE. ..o vvveeseeeeesseeessssseesssssseesss e esssseeess s8££ 8888 snt e | teesss e ssts e snsserees 385,874 | .ooeeeerreceenneeeetereseeineesnins | e 385,874 | oo 112,855 | oeveeeeeceereeeeeneneeennns 5,732 | covereeeeeneeeeneneeennns 118,587 | .oooeeceereeeeerineeeennnne 504,461
10, RESEIVE ODJECHIVE. .....vuieiieicisieie ettt sse s ssnsentensessesssssnsansenss | snrssssssensensensessnssssansens s 20,249 | tarrerrerisrssssnssersssssssssssssnssssenens | sneessnsssssssnsensensessessnsss 809249 | vervrsrssssrsrsrsnserneeens 1 12,885 | ttiiiiiisisiisississi s 4,493 ....380,597
11, 20% Of (LINE 10 MINUS LINE 8).....vvvvurervveeuerrreesaresssssrsssessressssssessssesssssessssssesssssssssssssessssssssss s ssssesssssssssssnns | nssessssssssssssssssssnssesseses 10,772 | oo (0) ] 10,772 | coveerrvcsssercesssiiecnnn: 10,486 | ..oovvcererrceissrrcissnieens (49,066) | .....orveeeennrrrrecnerireenna (38,581) | eovrrreerncnreenmcnniennnnes (27,809)
12. Balance bEfore transfers (LINES 8 + 11)......rrwuruurreerimrreessnesssssseessssssessssssessssssssssssssssssssssssssssssessssssssssssssssssssssnsses | sessamesssssssesssssssnesssssnnes 220,162 | cooorreeernrenerneenersennneneen (1 220,162 | coveorereeerneeeerneeneennnne 70,913 | oooeeeerrererrerrereens 200,758 | covvvverrereerrreneennenees 271,671 | oo 491,833
13, TRANSIETS. ...t Re e hs | £54 s e bR R e b et eres | SRsn Rt et R | Seresene et 0 [ e | rere ettt | rese et (O R 0
14, VOIUNTAIY CONMTDULION. ...ttt s bbbt s s bs | HEebsebseb et s b e b es b e s st et b e bsnsenbebans | etsessesssesebntass et s en s b e bt nbassensens | oebsesstassessesseb s s e b en b e s s b s bnes 0 [ ettt | et nbens | ereeseb sttt s 0 | e 0
15. Adjustment down to maximum/up to zero (195,027)
16. Reserve as of December 31, current year (LiNes 12 + 13+ 14 + 15).....ciiiiiieiiieieissssesssisiseissessssssensesssssnsens | enesssassessesssssssssssssassenes 220,162 | oo (P 220,162 | ..ooovovveerceereerean 70,913 | oo A 76,644 | ..o 296,806
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 Exempt obligations 5,003,679 | ..ooveree XXX s | errereree e XX s | cevvrernneinnnnnn 5,003,679 | i (0000700 RPN ) I ISR (00[0]0[0 [ RN | I ISR 0.0000
2 1 Highest quality 39, TAB,TTT | oo e XXX e [ e XX s | e 39,746,777 | e 0.0004 | .oovevrrrreiren 15,899 | i 0.0023 | oo 91,418 | 0.0030
3 2 HIGN QUAIIEY. ..ot ssseeseees | soestessieneae 29,625,950 | ....oovees XXX | wererirenee XK [ v 29,625,950 | oo, 0.0019 | v 56,289 | i 0.0058 | c.ovvererrrerrnenn 171,831 | 0.0090
4 3 MEAIUM QUAIILY.....eoovveevereeriercicieccresieeriesiesssss s esnssenienseens | snesssensiesssnsssssssnesessssnens | erneesnnes XKKurnnnnnnnnnennee | eeverernee XK evnernerrnnnne | revrnerinennsennesnennsnneen0 | aevneenenennd 0.0093 | ..o | 0.0230 | .oveevrrrerrerrernend0 | e 0.0340
5 4 Low quality
6 5 Lower quality.
7 6 In or near default
8 Total unrated multi-class securities acquired by conversion
9 Total long-term bonds (sum of Lines 1 through 8).........cccoeireinrninsinsnsniinnnsnnns | ovvneiinienneens 74,376,406
PREFERRED STOCKS
10 1 Highest quality...
11 2 High quality...
12 3 Medium quality..
13 4 Low quality....
14 5 Lower quality
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16).......cccceuerieiisrinsssniississisnns | cevessssnsssissesssesssssssnead 0
SHORT-TERM BONDS
18 EXEMPt ODNGALIONS........coomiiictcreerrere et | seesesienninenes 7,977,804
19 1 Highest quality
20 2 High quality
21 3 Medium quality..
22 4 Low quality....
23 5 Lower quality.....
24 6 In or near default
25 Total short-term bonds (sum of Lines 18 through 24).........c.ccovivninnnnnnnninnins | oo 7,977,804
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality
28 2 High quality
29 3 Medium quality
30 4 Low quality
31 5 Lower quality.....
32 6 IN O NEAI AEAUIL. ... enssensensenes | sesensssnsenssssssesssssnssnsssnsens | eeenssesns KK ureresersenssnnnne | ernnenernsse XK serserssnennesnne | eerssesesssssssessssssnssneeens
33 Total derivative INSTUMENTS..........c.oevrririreceeeneseesesnenenneeeenes | eonrensnssesenssnensessneenenesQ | vennnnee KKK uinrennnnnenens | ernernenes KKK st | s ..
34 Total (Lines 9 + 17 + 25 + 33) 82,354,210 |..
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Default Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
MORTGAGE LOANS
In good standing:
35 Farm mortgages - CM1 - highest quality..........cccccrverreisrreiieeeeeiecee e
36 Farm mortgages - CM2 - high QUality............cceeureenerrerneirerncnereneeiseeseeseenes
37 Farm mortgages - CM3 - medium quality
38 Farm mortgages - CM4 - low medium quality....
39 Farm mortgages - CM5 - IoW QUAIIY.........cc.evverveieiireiesseeesieess s
40 Residential mortgages-insured or guaranteed............cccocueueeernerneeneenerncreeenenne
41 Residential mortgages-all other.
42 Commercial mortgages-insured or guaranteed
43 Commercial mortgages-all other - CM1 - highest quality...........ccccceeviverrerecnnes
44 Commercial mortgages-all other - CM2 - high quality.
45 Commercial mortgages-all other - CM3 - medium quality..
46 Commercial mortgages-all other - CM4 - low medium quality.
47 Commercial mortgages-all other - CM5 - low quality..........c.cccvverrererrrirererrirnnnn.
Overdue, not in process:
48 Farm mortgages
49 Residential mortgages-insured or guaranteed
50 Residential mortgages-all Other............cooveiereinieese s
51 Commercial mortgages-insured or guaranteed
52 Commercial mortgages-all other.
In process of foreclosure:
53 Farm MOMGAGES. .....vvvrerrcerrirerisiieeiss ettt
54 Residential mortgages-insured or guaranteed
55 Residential mortgages-all other.
56 Commercial mortgages-insured or guaranteed.............c.ceveurrvrererierrerreesssenenns
57 Commercial mortgages-all Other............ccccueeeceisee s
58 Total Schedule B mortgages (sum of Lines 35 through 57)
59 Schedule DA mortgages
60 Total mortgage loans on real estate (Lines 58 + 59).......cccovirierisrierinrsrisisssnines
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x5) Factor (Cols. 4x7) Factor (Cols. 4 x9)
COMMON STOCK
1 Unaffiliated PUDIC........covecveieeieieciciestcs ettt
2 Unaffiliated private
3 Federal Home Loan Bank.
4 Affiliated life with AVR
Affiliated Investment Subsidiary:
5 Fixed income exempt obligations
6 Fixed income highest QUAIILY............coeurriiiniiniieieniscee s
7 Fixed income high quality
8 Fixed income medium quality....
9 Fixed income low quality
10 Fixed income lower quality....
1 Fixed income in or near default.............oovrerreereiriineinesee e
12 Unaffiliated common stock public
13 Unaffiliated common stock private
14 REAIESTALE. ......oueeeereeit
15 Affiliated - certain other (see SVO Purposes and Procedures Manual)..
16 Affiliated - all other
17 Total common stock (sum of Lines 1 through 16).........eemnmenimisnniiisicssessesrssessesnenes
REAL ESTATE
18 Home office property (General ACCOUNE ONIY)........c.cuuieerieremreineieiseireseeseeeesseeesseseenns
19 Investment properties
20 Properties acquired in satisfaction of debt
21 Total real estate (sum of Lines 18 through 20).........cccoeuiiminiiinisnisiissssessesssenessesssssseas
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
22 EXEMPE ODlIGAHONS. ......cvvveeececi ettt
23 1 Highest quality
24 2 High quality.
25 3 Medium quality
26 4 Low quality....
27 5 Lower quality.
28 6 In or near default
29 Total with bond characteristics (sum of Lines 22 through 28)
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x5) Factor (Cols. 4x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 Highest quality
31 2 High quality
32 3 Medium quality
33 4 Low quality....
34 5 Lower quality.....
35 6 In or near default.......
36 Affiliated life with AVR...
37 Total with preferred stock characteristics (sum of Lines 30 through 36).........ccccoceriereiiies | eoorsiiisriinns
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest quality XXX
39 Mortgages - CM2 - high quality...... XXX
40 Mortgages - CM3 = MEAIUM QUAIIEY..........oveieiiirririeceie i isniens | ebessesessessesessssssssssessanss | essessssssssssssassessesssssnes | essessenes XXX
41 Mortgages - CM4 - [oW MEAIUM QUAIIY.........ccuevrrrrierieieiiesie e sesiseiessesssessesssssenes | essesssessesssssesssessesssssens | sssesssesssssessosssessessssssassas | sessessns XXX
42 Mortgages - CMS = IOW QUAIY...........coeuiveireieiciciseseese et sess e ssesssseans | stessssesssssessessssssssssssssses | sssesissssssssssssssessesesessnsns | sssessesans XXX
43 Residential mortgages-insured OF QUATANTEEA. ..........ccevurieireiciieisieseieeieissssssesse e | covesssissssssessessssssssssssssses | sssesessesssssssessessessssssssnsns | sssessesses XXX
44 Residential mortgages-all Other............ceririececssee s esisisssens | creesessssssienensesssssssssessens | sresseeserss XK Koeretsninsennes [ conneennens XXX
45 Commercial mortgages-iNSUred OF QUAMANEEET............vuvueireierirneresieisesieisssssiessesssess | soessessessssssessessssssssssses | sessssssessssssesssssessssssessenss | ssessesens XXX

Overdue, Not in Process Affiliated:
46 Farm mortgages
47 Residential mortgages-insured or guaranteed...
48 Residential mortgages-all other.................
49 Commercial mortgages-insured or guaranteed.
50 Commercial mortgages-all other

In Process of foreclosure Affiliated:
51 Farm MOMAGgES.......cvvuiiieciciecte ettt saes | ebssssssessessessessssssssssessanes | essesssssessessessessesssnsnss | essessenes
52 Residential mortgages-insured oF QUATANTEEA............cceuurveieicieiieie e | coessstsssssssssessssssssssssesses | ssesessssssssssessessessesssssnsns | sssessesans
53 Residential mortgages-all other
54 Commercial mortgages-insured or guaranteed
55 Commercial mortgages-all other.
56 Total Affiliated (Sum of Lines 38 through 55)
57 Unaffiliated - In Good Standing with Covenants.
58 Unaffiliated - In Good Standing Defeased with Government Securities.
59 Unaffiliated - In Good Standing Primarily Senior
60 Unaffiliated - In Good Standing All Other...........
61 Unaffiliated - Overdue, Not in Process.......
62 Unaffiliated - In Process of Foreclosure
63 Total Unaffiliated (Sum of Lines 57 through 62)
64 Total with Mortgage Loan Characteristics (Lines 56 + 63)
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

(23

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
65 UNGIIlIGEA PUDIC...vvvvveeveersereesseeecsseecesseesessssesesssnesssssssesssssssesssssssessssssssssssssssssssseees | sovessssneesssssnssssssnnesssssnns | sneessssnnees )90 SO IR )90 SO O (1 I 0.0000 | ..ooorveerrreerrereeernnne 0 [ (8)veerrmerermrreeeernns [ eerrrerenesseesssssneenesnns () SO OSSO 0
66 UNGFIIBEA PIIVALE. .. vvveoooreeiecisseeces s ssssssessss st ssss s sssssssssssssns | ssssssssesssssssssssssnssssssnnens | sosssnnssees )90 SO IR D90 SO IO (1 I 0.0000 | .ooovverrnrrerrnereeernnne (1 I 01600 | ..ooovrverrnrreerereneennnee (1 I 0.1600 | ..oovvrrerrrreeerrrereeennne 0
67 Affiliated life WIth AVR...........ccovrriirecerecesereees s sssssssssssss s ssssssesssssseees | sosssssesssssnesssssnesssssnenns | cosssnensees )99 SO IR )90 SOOI IS (U I 0.0000 | ..oovvveerrereerrrreennne (U I 0.0000 | ..oouvvverrerrreerereneennene (1 I 0.0000 | ..coomvveerrereeerrmerereenns 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual).............ccoevevrieiins [ covvrervrerssseiiessssssiessiens | cvressesane )-0.9 ORI U ) 0.9 GO ISR (1] I 0.0000 | cvoovvererreierireieniens (0} I 0.1300 | oo (V10 0.1300 | covevoerrrrererireierennd 0
69 Afiliated OthEr = @I OtET..........eveeerceeereeeeeeeeeeeeees e eseesssesesssssnesssssnes | sosssssssssssssssssssssssssssssens | cosssnssseees XXX ereennnrees | consereenns XXX ervernsereenns | coersennesssssnsessssnsees (0 [P 0.0000 | ..ooreeernerneersnrneeenans 0 | e 0.1600 | ..ooovreeererreeessrnneenanes (] [ 0.1600 | ..oooovrrerrereerssereeennas 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)...........courririnne | covnrnmensensensessesseenens (L] .0 T P D, NS TR (V] I D O [ (V)] DS S RN 0 DS T SO 0
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (GENEral @CCOUNE ONIY)..........ovuerviirriieiiseirenieiesseiessesssessessssssessssses | sovsssessessessssesssssessessses | sessesssessessssssesssssessssssesss | stesssessessessssssessesssessassns | ssiessessessessssssessasssessns {1 ] IO (00000 RN (0] IO 0.0750 | cvooveveiereeeierieieiian (V10 0.0750 | oo 0
72 INVESEMENT PrOPEIIES. .. .. vevececiiiiecie ettt sse sttt ssessesns | sbsesssssssessessesssssssentassesses | sesessessssesssssastessesnssnsansns | sesessessessessssasssssessessessnsns | seessessessesessssansassessesans {1 I 0.0000 | ..o {1 I 0.0750 | oo (01 I 0.0750 | ooeveeeereierireceieieend 0
73 Properties acquired in satisfaction 0f AEDL.............eirrinrrcneerreeseeies | snssnses | oesssssssssssssssssssesssssssssenes | eessssssssssssssssssesssnsssssansns | sesessssssssesssssassssssssenns (] [P 0.0000 | .o (] [ 0.1100 | oo [ I 0.1100 | .o 0
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73).........ccccoeeieeieiniienes | evsrsrersieeseiesssseninns (] (O {0 N 0 [, D0 T [ 0|, DS S N 0 XXX everares | i 0
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing tax credit....
76 Non-guaranteed federal low income housing tax credit
7 Guaranteed state low income housing tax credit............ocereencnrenrnesnesseseneiens
78 Non-guaranteed state low income housing tax credit...........covvrenerinrnrierneseseens
79 All other low income housing taX Credit...........cccvrrreneisee e
80 Total LIHTC (Sum of Lines 75 through 79)........rueeesrruersrrmessseemsssssssesssssssssssssssssssssssns | oosseessssssssssssssssssssseees {0 O (O (V] )OS S (V] )8 S (] I XXX ievreenn [ cernereesssnseseessseseeennns 0
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finance iNVESIMENES............cccuiuriiiieieeeeseese et e sesesesssssssens | sesessesans XXX tevevieiens | e ssssssesesenes | sovssessesesiesesssssssessesens {1 I 0.0000 | ..ccovvverrerererereinins {1 I 0.0037 | oo (01 I 0.0037 | oo 0
82 NAIC 2 working capital finance INVESIMENES..........cc.oveiveiieierieiessseseesissesiessessenes | eessessssssesssssessssssessensess | sssessssssans XXX oevierieiens [ coeeiesiieissneesssessssssses | covesssssessessessesssssessns {1 ] IO (00000 RN (0} IO 0.0120 | oo (V10 0.0120 | oo 0
83 Other invested assets - SChedule BA............cc.iriireesisseessisssiiesiies | coneessessesssssessssessisseess | coresnessens XXXt [ i, | s (V18 I 0.0000 | ..ovvenririniiieniens (V18 0.1300 | oo (U S 0.1300 | oo 0
84 Other short-term invested assets - SChedule DA.............c.ooviiernreeereneesereeees | e sssssssessesns | eneesessaas XXX cveerrnnrnes | onemessnesnssssssnsessnssnesnees | cossensssssessessssssnessesnas (V)] I 0.0000 | ..oovvenrerireireneeens () 0.1300 | oo [V 0.1300 [ oo 0
85 Total All Other (sum of Lines 81, 82, 83 aNd 84).........ccccuirreeenmmeessnsmssesssesssesssssssssssnees | cosseesesssssssssssssssssees ()] XXX errvernsreees | sevvesssssesnseseessseeens (O R (] 0,3, 0 ST ST [V XXX rrveenns | eerrerneessssnneessssnecenaes (O I D38 ST O 0
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @Nd 85)........coccurrreesereessssreessssesssssssesssssssesssssssesses | esssssssssssseees 1,637,245 | ... (O (V) I 1,637,245 |........... XXX reeerane | eornnreesssereessneees Pk D90, S R 3,897 | .. )30 SN O 5,136
(@)  Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
(b)  Determined using same factors and breakdowns used for directly owned real estate.

>

) This will be the factor associated with the risk category determined in the company generated worksheet.
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Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H -Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H -Pt. 5
NONE

Sch.S-Pt.1-Sn. 1
NONE

Sch.S -Pt.1-Sn. 2
NONE

Sch. S -Pt. 2
NONE

32, 33, 34, 35, 36, 37, 38, 39
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

oy

1 2 3 4 5 6 7 8 Reserve Credit Taken 1" Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
97071......... 13-3126819.... |01/01/1987 | Optimum Re INSUrance COMPANY.........c.iuireiiriieessssisssssssssesssessesses st sessssssensesssssassssssssssaas D N340 OO [P 439,071 | oo 1,076
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFflIAES.........c.ciieieceeecee ettt stsiesets entesesssasssssssssssssesssssnssasssnsessnsnsessnssssnsnes | sesnsessnsesns 439,071 | oo, 1,076
1099999. | Total - General Account = AUtONZEA = NON-ATIlIAEES. .......v.eviiiireieiei ettt ettt s st b e s s b s s ents | ehssssnsensesseses st snsessensessessnssnsansensensessnsns | snsessassessenes 439,071 | oo 1,076
1199999. | Total - General ACCOUNE = AULNOTIZEM. ... .ovu ittt ettt a ettt s s es st s st s st es et b et s st s ses s s ehsstnsessesses et st snsensenses et snsentansensensessnsns | sesessassessenes 439,071 | oo 1,076
3499999. | Total - General Account - Authorized, Unauthorized and CEMfIEO. ... ..ottt sntsnts ebsstsssessessesses et ensanses s s et st ensenessesnss | besssssessessens 439,071 | oo 1,076
8999999, | TOtAI ULS ... oottt ettt et ettt b st s st E et e84 s s s h e E Rt 8L At ALt R E L E e h kR R R E bt et s ettt es s ent st nesnta | criestnsissean 439,071 | oo 1,076
9999999, | TOAL.........ooeveveeeecevcieeieeeteteee ettt e sen s enaessessnns | cresiesiesraes 439,071 | oo 1,076
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Sch. S -Pt. 3 -Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S-Pt.5
NONE

41,42, 43
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

2017

2016

2015

2014

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and

hEalth CONTACES.........eveeciri s
Commissions and reinsurance expense alloWances.............cooevevevereerenrnnas
CONraCt ClAIMS......coucvvrieiciciiesiste ettt
Surrender benefits and withdrawals for life contracts............ccccevevevevieiennns
REfUNAS 10 MEMDETS........ooviieieicee i

Reserve adjustments on reinsurance Ceded..........oovvrmnrnerenininnnennens

Increase in aggregate reserves for life and accident and health contracts

BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and

health contracts deferred and uncollected.............cocvevnernrinnenrinninnireinenns
Aggregate reserves for life and accident and health contracts...............cc.......
Liability for deposit-type CONraCtS..........ovvvrerirererrirniernsseieesseseeeessesseeees
Contract Claims UNPaId...........ccurvevrnrerreniinrineieiersesee s ssesssssnes
Amounts recoverable 0N reiNSUrANCE.............ourrerrererereenererreseesee s
Experience rating refunds due or unpaid............c.cccevveevererererieeereeeeneenens
Refunds to members (not included in Ling 10)..........ccvevevererveneernireisieenenas
Commissions and reinsurance expense allowances due............cccccoeveveerennnes
Unauthorized reinsurance OffSet.............c.vevmererernerinecenserneseiesesesenenens

Offset for reinsurance with certified reiNSUrers..........c..coeveveveevererssseriennns

UNAUTHORIZED REINSURANCE
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested @SSEtS (LINE 12).......cccvcueeiereiiereieee e sse s sessssessssssens | evsessesisssssesessessesassenns 92,115,438 | ..o | e 92,115,438
2. Reinsurance (Line 16)
3. Premiums and considerations (LINE 15).........cceiuriueieiiieieieisisse et ssssessesesns | svsessssessesisssssesesssessassssssns 8,212 | oot | v 6,212
4. Net credit for ceded rBINSUIANCE...........cveveeveeieeieeeeeeee et be e sens | eveesessenaesanes XXX oieeerrieinseieiens | e s 1,076 | oo 1,076
5. All other admitted aSSets (DAIANCE).........ccovvurvrireiieririieieissie e sssesessenes | crsriesssssssssessanssnssssansas 1,088,934 [ ..o | oeressier s 1,088,934
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cceviverreiereeriieireisissiesesssssssesens | seessessessssessesesssssssens 93,210,584 | ..o 1,076 | oo 93,211,660
7. Separate ACCOUNE @SSEES (LINE 27).......vururereiereeeureiseieseeseessssesssessstesseesessssesessessssssessessassss | freessssssessssassssssessessesssssssssessessasssnss | sesssssesssssessanssessessesssnssnssessessanssnssne | sesssssssssssesssssssssessessssssnssassassssens 0
8. Total @SSELS (LINE 28).....evereeereiiriieerieessissise ettt ss s assssses e ssesssnssnssens | sessesssssssssssessnssessesens 93,210,584 | ..o 1,076 | oo 93,211,660
LIABILITIES, SURPLUS AND OTHER FUNDS (Page 3)
9. Contract reserves (LINES 1 aN0 2).......ccovuieieieiinieiessiesee e ssesssssssessessssenss | sesessessesssssssesessssessesns T1181,342 | oo 1,076 | oo 71,182,418
10.  Liability for deposit-type CONracts (LINE 3).......ccviveviiireieieiiiece et ssvsiesaes | evssessessssss s sessesaees 8,189,011 | v einiens | e 8,189,011
11, ClaiM IESEIVES (LINE 4).....oveeeeeeeeceeeieeteee ettt sttt s s ss st saenans | essssessssssssssesssssensesases 1,184,003 1,184,003
12.  Member refunds/reserves (LINES 5 throUGN B)...........cvvvevercreieeieieeiesieeessissessressssesesins | oevssssssesisssssesesssssessssssesses 55,000 [ 1vuivieerereieeieeereses et | e 55,000
13.  Premium & annuity considerations received in advance (Line 7)
14.  Other contract liabilities (LINE 8).........vevururererirrieieeeeireireiieeisese ettt ssessesesenns
15.  Reinsurance in unauthorized companies (Line 21.2 MIiNUS INSEE @MOUNE)..........cvrierririnrns | cerrirerinrieiinsssssessiessesisssesssssssns | sessesssssssssesssssssssssessssssssessessssssnsss | soessessnssssssessasssssssssessanssnssessassnes 0
16.  Funds held under reinsurance with unauthorized reinsurance (Line 21.3
minus inset amount)
17.  Reinsurance with certified reinsurers (LiNg 21.2 iNSEt AMOUNE)...........ccoviieiieeiieiieiieiieieeeies | evesisisssessssesesesessessesesssssssessssnes | essessesissessesssesssssesssssssessessssessesinss | essessssssssssessessssessessssessessesssssssns 0
18  Funds held under reinsurance treaties with certified reinsurers (Line 21.3 inset amount).....
19, All other liabilities (DAIANCE).........c.ccviveieieisieicetee et sesens | ttsssessssssssss s s snses s ssnes 845,293 | .ottt | et 845,293
20. Total liabilities excluding Separate ACCOUNLS (LINE 23)........cvvueverveererereiereeeieeesseeiesiesins | evvevsesiesessesessessesseseens 81,831,835 | oo 1,076 | oo 81,832,911
21.  Separate ACCOUNt IADIIIES (LINE 24)...........ovveveverereieieiieesiesieieseesesesseseesessssessssssssssessssens | sresisssssessssssssssssssonsssssssessssessessnsens | stessessessnssssessessssessessessssesnssnsessasins | sisssessessssessessesossessessnsssasssssnsassnn 0
22, Total IabilIES (LINE 25).......c.ccrermrerieriririeeisiriseessessieesssesssesssessssssssessssessessssssssssesss | ssiesssssesssssssssssssesssnes 81,831,835 | ..o 1,076 | oo 81,832,911
23.  Capital & SUMPIUS (LINE 30)......urvueererrereeierireieeeeeseeeeesseesseesesseeseseeesessesssessessessessesssessessensns | sesesssssssssssssssssssssessas 11,378,750 | .ooovrvecenne XXX eeenreeneessesrnenenne | cnmessensesssssessesessneees 11,378,750
24, Total liabilities, capital & SUIPIUS (LINE 31).......vuivervieeieeieieteeesce et sesseseeses | eevessessssssseseesessesesseens 93,210,585 | oo 1,076 | oo 93,211,661
NET CREDIT FOR CEDED REINSURANCE
25, CONMTACE FBSBIVES........couiiiiiciecieces s | oresnes s 1,076
26.  ClAIM FESBIVES.......ouuiuiiii it bbb bbb ienns | shbsne bbbt 0
27.  Member refunds/reserves
28.  Premium & annuity considerations received iN @QVANCE.........cc..vurerriererinirnrissiesssissssssnnes | ceevessesssssssssessssssssesessesssssessessns 0
29. Liability for deposit-type CONMFACES........c.eviviieieieiriisieessieie sttt snsenses | ssebsessssessesssssstesesssesse s ssnssssenaes 0
30.  Other Contract lIADIIHES. ...........evurierireiireiirere e | sresees bbb 0
31, REINSUrANCE CEART @SSELS.........urvuurvricirciiciiciiii sttt sttt entsens | seessees e 0
32.  Other ceded reinSUraNCe rECOVEIADIES. ............rweurrireeriserriessssrieresssesessensesesseesssesssenns | erssessssssss s ssnsssseeses 0
33.  Total ceded reinSUrance reCOVETADIES............ccuiriiiieiiririrrrrr e | oreeresnssensi e enes 1,076
34, Premiums and CONSIAEIAtIONS. ...........cvuiiiiiiiii bbbt ens | srisnesenas bbb 0
35.  Reinsurance in Unauthorized COMPANIES.............cururerririeeeeeseeeseesesseesseie st ssessssesessessases | seesessessassssssessasssssssssestessssssssesens 0
36. Funds held under reinsurance treaties with unauthorized reiNSUIENS............cccueinircriniinis | veererierinsirereessseeesiesese e 0
37.  Reinsurance With Certified MEINSUIETS...........c.coiuiiriiiiininisire s | srissnesesis s 0
38.  Funds held under reinsurance treaties with certified reiNSUIErS..............cooveieiriiniiiniinins | s 0
39. Other ceded reinsUrance PayableS/OffSELS........ .o sesessssssesnes | sessssesssssssssessssssssssssesssnssssssssasens 0
40. Total ceded reinsurance payableS/OffSELS.........cwwiurirnririinierssieiessssessesssseessesssssssss | srsessssesssssssssesssssssssessssssssssssassans 0
41.  Total net credit for Ceded reINSUTANCE.............ccuiiiiiciciciseieeee e | oo 1,076

45




Annual Statement for the year 2018 ofthe Alliance Of Transylvanian Saxons

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. AADAMAL ... AL [ oo [ | e | s | s | s 0
2. AIBSKA. .. AK | oo [ | | s | srseesesssnesesesnns | s 0
30 ATIZONA. ...t

4. Arkansas..

5. California......ccveurerriiierierieeierie et

B, C0l0radO. ....ceureerieeet s

7. CONNECHICUL. ..ot CT | oeeereirirerrrineinenies | serereeesissinenesenes | ernreesiesissinesesssinees | resietsnesesessssssssenss | eeesessessessnsssseessesins | seetenesessessnsseseenes 0
8. Delaware......

9.  District of Columbia

10, FIOMAA. ..oooieeie s FL | ottt | eeereerseisessesnesnees [ cenessesssnsssesssessiessins | oestessssssssssssssnns | sesesssesssesssesssesssnnses | sessssssssssssssssensens 0
T4, GEOMGI...vveieeteiieie ettt ettt GA [ oo | et | ceveseresssesesesieresens | seeesesesesesisesssessetes | esieesssesseseseesenenes | sreseseaessssseseseaens 0
12, HAWA#L e HE| s | e | creesesseessessssssesns | eeeseessesssesssesssasssanes | sesssssssssesssssssesssesses | sessssssssssnsssnsssnsens 0
13, 18RO ID [ coreeererieerneiineies | cervieeiesissiesisssieees [ ceiesiesiieesississiensis | oestestestestsstsntens | sebiessi sttt | esbinstessessesseeeas 0
14, HNOIS ..ottt [ 3,973 | o BAATE | oo | oneeneineiseiesnesies | seeeeeeseeseesseseeeees | seesiessiesiens 58,389
15, INGIANA. ... INT s 172 11,055 | i | e | e | serseessensinees 11,137
18 OWA. oo TA ] s | e | et | eeeieesieess st eestenstenes | sebestess sttt entes | oestestest et sneeas 0
17, KANSAS... .ottt KS [ eeireteietinsineins | eerneineienesinsiseienies | seeseseesssnsissessssessnns | ceseesestsssesestessnesens | siestesessestesenesesenes | sesesseeessesiasenesiens 0
18, KENMUCKY ... .ottt KY [ oo | e tessieisninns | cveteressesesieesesessesens | seretssessesesesesssesseses | sevessesssesesesesesesines | sreressesesesessesesnnens 0
19, LOUISIANA. ...oucerieieeecieieeieie ettt LA | s [ cerreineiseenesiesineiennes | seiseiseessesssssesiessens | ceseeestesssesessesssstees | srestessessestessnesesienes | sesesteseessessassnssaens 0
20, MaINE...c.u ittt ME | et | ceereeiesineineinisnsineies | ceresieisesessssinsneesns | ceneeestessssiessesssines | sestesssesessesssssesenss | sesesieeeessessessnssiens 0
21, MarYIANG........ooovciieicce s MD | ottt [ eeresisesesieisiens [ et | ereesessese s s sssnes | eeressesssessssesessssenes | eeressesesssese s 0
22, MaSSAChUSERES........covureriecereieiiecreie ettt MA | coeeieireireiees [ ereireieerensisessieees | reteeestnseeeesiessnnas | oeesestesssseessesssnsesns | setsseessessessessesesiens | sestesesessessassesaesan 0
23, MIChIGAN.......cieiecieciriei ettt MI s 505 | .. 236,668 | ..o [ e | et | e 237,173
24, MINNESOtA......cvecereeirieieee ettt aen MIN | oo [ ceeereineiseseinsineiees | crsinsieessssssssesesseses | reeseessssesssssessessnssns | esssssssssssessssssssesses | ssessessessssseseasseses 0
25, MISSISSIPPIc.vuveeeeerereireeseesetseseesseseie s ssesesesesnees MS | eerrireireineies | eerreeeessiesinsinsieees | cereeeeresissenssesnntnes | esreeeseeesesssstssteens | eeseesess sttt sessests | stessessesesieseeneenes 0
26, MISSOU.....oooeonieeercireiieiseeiseeesee ettt nees MO | oot | rnrineinenensinsines | sevseessesssssssesssnssnses | ereeinessesssesssssssessies | eessesssesssesssssssenssnss | oeeeseesesssessensienes 0
27, MONMEANA. ...ttt MT | coereeeeereieiees [ crrireieireinsieissieees | reeeessssseseeessessneens | seessssssssseessesssssessns | setesesssessesssssessnssans | sessssssssessessnsssesan 0
28, NEDraska........coooorirrinriinrieiseeee s NE | oo [t | eevseessesisesssesssenssnss | sesssssssssssssssssessss | soessssssssssssnssssssnssns | sesesssssssesssesssnssad 0
29, NEVAGA...... ettt NV | st | eerreeneisesesnsisesnses | seereseesnsssssssessssessnes | seseesssssessssssssesssssnes | sesssessessssssssssssessases | sesesssessssessansssnens 0
30, New Hampshire.......c.cocernrnienenenes s esesssessesesessesens NH [ oo [ rreeeseinsisessiesinnens | essnsessssessssssssssssesses | seesessessnsssssssssssessns | sesesssssssssessessssssnssens | sessessssssessassssssessn 0
31.  New Jersey..
32, NEW MEXICO....cuuerreririieinrireieeeeisstsese sttt sneees
33, NEW YOTK. oottt
34.
35.
36.
37.
38.
39.  Pennsylvania.... . 5,322 ..405,809 |..
40.  Rhode ISIand.........ccorvenrerrinirnrnnirinenrinensissnsnsesessssssesssesese Rl | v [
41, SOUth CaroliNa........ccvrurererrrereereieeeneiseieeseesseeese e ssesseseees SC | corrirrrrmernernrenneines [ errersieensinsineensenes | rreeenssnsesnenssesssnens | seesessesesssessessnssesns | sesseesessessessessesessans | sessesssssessessensesn 0
42, SOUth DAKOLA.......overecereeirciree st ssnes SD | coerreeeeeenrennenes [ e | rreeesseesenessressnnes | seessssesesssestessnseesns | setseesessessessassesessans | sesserssesessessansesa 0
43, TENNESSEE.....coveererrirrrrersseseesessessssesessessesssessessesssssssssessesssssnssessas TN corerrrrniesinrnees s | rrseesssesssssssssessnses | sessessssssssssssessassssses | sssessssssessessssssssnssons | sessessssssessesssssnssn 0
B4, TOXAS..eueerereereeressnsiessesssssssssssess st es st st ssessantnsns TX | creeerrrreieernsinnines | eermressesssnsssssssseenns | snsesssessnssnssssssnssnnes | onssessssssssnssssssnsnsss | sesssssnssessasssnsnssesses | sessssssessessassnsseses 0
45, UtAN..cocc s UT [ e | cevvessssssssssssssssesss | srnsssesssesssssssesssensies | sossssssssssssssssssssnss | sessesssnsssnsssesssesssessss | sessssssssssssssssssssses 0
48, VEIMONL.....veieerireciereeieiressseine sttt ssensnens VT [ et | e | sereeressssnssessessssssenns | seneesssssseessesssessessssns | senssessesssssssessessssesnes | sesnssessesnessssesesnees 0
AT, VIFGINIA. .veceeeeeeeiiriesees ettt VA | s | e | seeensssssnssssesssssenns | senesssssssessssnssessssnssns | senssessesssssssessesssssses | seenssessesnessssesesnees 0
48, WasShington.........c.ocvirrrrrrers e WA | o | e | coeiensssssnsnsenes | s | oesesessssnssessenssesees | sesssessesnesnsseseennen 0
49, West Virginia........ccocevveveiieceiicese e WV [ e [ | cereirississssseesineaens | sresresessssssssssssesssnss | siessssesesssssessssssesenss | sevesssisesessssesesinns 0
50, WISCONSIN....couvuririiriererisiseireriesssisesee et W oo | e | e | s | essnesessesssssssesesis | sesenesesessnssseenes 0
51, WYOMING...oiiiiicteicece ettt WY [ e [ | e | sressesesssssssssssesssens | sresssesesssesessssssesenns | sevesssisssessssesesines 0
52, AMENCAN SAMOA.......cccvverieriereereineisesesssss e AS | oot [ | e | | e | s 0
53, GUAM. .. GU [ oo | v | seeneeneeneiseeseens | e | coesssessssssssssssssnssenss | oesensenssssensennees 0
54, PUEHO RICO.....c. ittt PRI oot [ cenrirneresnsienninns | vt | s | et | st enes 0
55, USVirgin ISIands.........cccoevevreriereiieiniieiesetes e VI oo | ceveisesesississsssens | esrisissssssissssesiesins | oesssesisssssssssessesens | sessssssesssssesssssssesess | sessesssesssssessessesn 0
56.  Northern Mariana ISIands...........c.covvererreninenerenneees MP | et | e | e | s | e | s 0
57, €aANAAA. ..o CAN [ oot | revreniesesesiesiens | st | e | soesssssssssssssssssssnssnnss | oneessenssessessennees 0
58.  Aggregate Other AIEN.........c.cccvvveveveieieee e OT [ e | eeveesiesiesesesessissenes | erresisssssesissesssssssenns | sressesssssssssssssesissssses | sosssesiessssessssssessesins | sesessesessssessessesones 0
59, TOAIS...ceuueeiieese s | srbnebnesinnees 39,923 |..cooee. 3,635,688 | ..o (018 O (V1 5,385 | .. 3,680,996
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Sch.Y -Pt. 1A
NONE

Sch.Y -Pt. 2
NONE
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your state of
domicile waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.
If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
4. Wil an actuarial opinion be filed by March 1? YES
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1? YES
6. Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
7. Will an audited financial report be filed by June 1? YES
8. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
AUGUST FILING
9. Will the regulator only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? YES

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your

response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.
If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

10. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
11. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
12. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of domicile

and electronically with the NAIC by March 1? YES
13. Will the statement on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically with the

NAIC by March 1? YES
14. Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1? NO
15. Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1? NO
16. Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1? NO
17. Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC

by March 1? NO
18. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically

with the NAIC by March 1? NO
19. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of

domicile and electronically with the NAIC by March 1? NO
20. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed with the

state of domicile and electronically with the NAIC by March 1? NO
21. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the state of

domicile and electronically with the NAIC by March 1? NO
22. Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1? YES
23. Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1? NO
24. Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and

electronically with the NAIC by March 1? NO
25. Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically

with the NAIC by March 1? NO
26. Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1? NO
27. Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state

of domicile and electronically with the NAIC by March 1? NO
28. Will the Management Certification that the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state

of domicile and electronically with the NAIC by March 1? NO
29. Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1? NO
30. Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred

Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1? NO
31. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
32. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1? NO
33. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1? NO
34. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1? NO
35. Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1? NO

APRIL FILING

36. Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual

be filed with the state of domicile by April 1? YES
37. Will the Long-Term Care Experience Reporting be filed with the state of domicile and the NAIC by April 1? NO
38. Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1? NO
39. Will the Accident and Health Policy Experience Exhibit be filed by April 1? NO
40. Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1? YES
41. Wil the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1? YES
42. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? NO
43. Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the NAIC by April 1? NO
44, Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30? NO
45. Wil the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1? NO
46. Will the Variable Annuities Supplement by filed with the state of domicile and the NAIC by April 1? NO

AUGUST FILING

47. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? YES
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10.

1.

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.

EXPLANATIONS:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

BARCODES:

O
5 6 1 97 2 0184 9000000 =

A 0 500 A A A
* 5 6 1.9 7 2 018442 00000 =«
AR A ACREC O L ARL A
*» 5 6 1.9 7 2 0184430000 0 =*
RSNV ACREC O LR R ARIRL A
* 56 1 97 2 01844400000 =
ARV ACREC O LRI RIRL A
* 56 1 972 01844500000 =
AR R LAV ACKEC O TR ARIL AT
* 56 1 97 2 01844600000 =
AR ACREC O LR RRL A
* 56 1 97 2 01844700000 =
RSN ACREC O LR AIRL A
* 56 1 97 2 018443800000 =
ARV ACREC O TR ARIRC AR
* 56 1 97 2 01844 900O0O0O0 =

RSNV ACREC O R AIRL A
* 56 1 97 2 0184510000 0 =*
RSN R LAV ACREC O R AL A
* 56 1 97 2 01845 20000 0 =
A RO ACKEC O P ARL A
* 56 1 97 2 0184530000 0 =
A SR A AUKEC O AR AICL A
* 56 1 97 2 0184360000 0 =
A RO AR O 0 R ARL A
* 56 1 97 2 0184370000 0 =
AR AUKEC O R AIRL A
* 56 1 97 2 01843800000 =
A RO AUEEC O R AIRL A
* 56 1 97 2 01843 90000 0 =
A0 500 A A0
* 56 1 97 2 0184540000 0 =
AR A AR PR AR A
* 5 6 1 97 2 018 3 650000 0 =«
A0 500 A SR
* 5 6 1 97 2 018 22400000 =*
A0 500 0 A
5 6 1 97 2 018 2 2540000 0 =«

* 56 1 97 2 018 2 260000 0 =*
* 56 1 97 2 018 456 0000 0 =
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37. The data for this supplement is not required to be filed.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

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

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

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

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

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

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

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

* 5 6 1.9 7 2 018 3 06 00000 =*
* 56 1 97 2 018 2 8000000 =
5 6 1 97 2 018 2100000 0 =*

AR ACKEC O R RIRL A
* 56 1 972018 21600000 =*
A RO ACREC O 0 O RL A
* 56 1 9720182170000 0 =*
AR AUKEC O AR RIRL A
* 56 1 97 2 0184350000 0 =
ARV ACREC O L RRL A
* 56 1 97 2 018 345400000 =*
RSN ACREC O AR AL A
* 56 1 97 2 018 2 8 6 0000 0 =
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Additional Write-ins for Exhibit 2:

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
09.304 WEDSItE EXPENSE. .......oveveieireeeiieereiireei et sssse s esesssssseses | evsnsesssissesenes B03 | oooecreieeviieieens [ e e [ | e | s 603
09.397 Summary of remaining write-ins for Ling 9.3........ccoccoiivieiiiniisiinie | covnsnenisnnnad (S0 [ I [ I [ I [ I [V I 603
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