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Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 0184300100 0 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 4). e veeeeeteeseess et ees e see et ses sttt es s 8 eef 4288842828828 E 8428428884282 E R84 E 4Rt

O R =

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
74

TOtal (SUM OF LINES 7.1 10 7.3) . .uctiiieecteteeees ettt bt bbb b s bbbt b e bbb s bbbt b bt s st b nsntena
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.
T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt

Matured endowments

12.
13.
14.
15.

Surrender values and withdrawals for life COMTACES...........c..ruririirieierirs ettt s s
Aggregate write-ins for miscellaneous direct claims and benEfits Paid...........cocevueiciieieiciese e
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

16.
17.

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUFING CUTENT YBAT ... ettt sttt
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.

Total paid........ccooeevereerrernirereinenne N W N
Reduction by COMPrOMISE..........cceeveeeiiererrerereiiiee e sereses s i B

Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........ccvueieriiriiieiiiiseieise et sss st sss s naas
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI..... .. cveivieeisiirieiseistesie ettt sttt bbbttt ns st
Issued during year..........c.coneen.

Other changes to in force (net
IN fOrCE DECEMDET 31, CUMENE YEAM. ... tvuie e reeieeresses e ees s es e see st ses sttt

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.AL




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 01843004000 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 4). e veeeeeteeseess et ees e see et ses sttt es s 8 eef 4288842828828 E 8428428884282 E R84 E 4Rt

O R =

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
74

TOtal (SUM OF LINES 7.1 10 7.3) . .uctiiieecteteeees ettt bt bbb b s bbbt b e bbb s bbbt b bt s st b nsntena
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.
T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt

Matured endowments

12.
13.
14.
15.

Surrender values and withdrawals for life COMTACES...........c..ruririirieierirs ettt s s
Aggregate write-ins for miscellaneous direct claims and benEfits Paid...........cocevueiciieieiciese e
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

16.
17.

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUFING CUTENT YBAT ... ettt sttt
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.

Total paid........ccooeevereerrernirereinenne N W N
Reduction by COMPrOMISE..........cceeveeeiiererrerereiiiee e sereses s i B

Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........ccvueieriiriiieiiiiseieise et sss st sss s naas
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI..... .. cveivieeisiirieiseistesie ettt sttt bbbttt ns st
Issued during year..........c.coneen.

Other changes to in force (net
IN fOrCE DECEMDET 31, CUMENE YEAM. ... tvuie e reeieeresses e ees s es e see st ses sttt

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.AR




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 0184300310 0 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUTAINGCE. ..ottt s et bbb e s b s et s st e s st s bbb b et n s e st anes

ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 4). e veeeeeteeseess et ees e see et ses sttt es s 8 eef 4288842828828 E 8428428884282 E R84 E 4Rt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

O R =

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
10. Matured endowments
T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt
12. Surrender values and Withdrawals for life CONITACES............ruririenrieieisr ettt en
13.  Aggregate write-ins for miscellaneous direct claims and benefits PaId............ccccveiivrieieiiiieieeee e e
14.
15.

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUFING CUTENT YBAT ... ettt sttt
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.

Total paid........ccooeevereerrernirereinenne N W N
Reduction by COMPrOMISE..........cceeveeeiiererrerereiiiee e sereses s i B

Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........ccvueieriiriiieiiiiseieise et sss st sss s naas
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI..... .. cveivieeisiirieiseistesie ettt sttt bbbttt ns st
Issued during year..........c.coneen.

Other changes to in force (net
IN fOrCE DECEMDET 31, CUMENE YEAM. ... tvuie e reeieeresses e ees s es e see st ses sttt

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.AZ




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 0184300500 0 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 4). e veeeeeteeseess et ees e see et ses sttt es s 8 eef 4288842828828 E 8428428884282 E R84 E 4Rt

O R =

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
74

TOtal (SUM OF LINES 7.1 10 7.3) . .uctiiieecteteeees ettt bt bbb b s bbbt b e bbb s bbbt b bt s st b nsntena
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.
T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt

Matured endowments

12.
13.
14.
15.

Surrender values and withdrawals for life COMTACES...........c..ruririirieierirs ettt s s
Aggregate write-ins for miscellaneous direct claims and benEfits Paid...........cocevueiciieieiciese e
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

16.
17.

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUFING CUTENT YBAT ... ettt sttt
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.

Total paid........ccooeevereerrernirereinenne N W N
Reduction by COMPrOMISE..........cceeveeeiiererrerereiiiee e sereses s i B

Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........ccvueieriiriiieiiiiseieise et sss st sss s naas
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI..... .. cveivieeisiirieiseistesie ettt sttt bbbttt ns st
Issued during year..........c.coneen.

Other changes to in force (net
IN fOrCE DECEMDET 31, CUMENE YEAM. ... tvuie e reeieeresses e ees s es e see st ses sttt

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.CA




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 01843006 10 0 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUTAINGCE. ..ottt s et bbb e s b s et s st e s st s bbb b et n s e st anes

ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). tve e eteessess et eese et see et es 8842884288841 8842828188184 8 842842 A ARt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

O R =

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
10. Matured endowments
T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt
12. Surrender values and Withdrawals for life CONITACES............ruririenrieieisr ettt en
13.  Aggregate write-ins for miscellaneous direct claims and benefits PaId............ccccveiivrieieiiiieieeee e e
14.
15.

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUIING CUITENT YEAT.......cuiveiieeeeiiecte ettt ettt s bbb bbb s s se b s e s s nas
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.
Total paid........ccooeevereerrernirereinenne
REAUCHION DY COMPIOMISE.......coucvivieiicieiicteicte ettt bbb bbb s b s et bbbt b s s
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.eiuierriiiriereieiseeissiseiessseise ettt
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI..... .. cveivieeisiirieiseistesie ettt sttt bbbttt ns st
Issued during year..........c.coneen.

Other changes to in force (net
IN fOrCE DECEMDET 31, CUMENE YEAM. ... tvuie e reeieeresses e ees s es e see st ses sttt

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.CO



Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 0184300710 0 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). tve e eteessess et eese et see et es 8842884288841 8842828188184 8 842842 A ARt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

O R =

6.1
6.2
6.3
6.4
6.5

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

7.1

72

7.3

T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt

8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments

T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt

12, Surrender values and WithdraWals fOr ife COMTACES............ccc.ceuiieiiicieecece ettt s st ssesas | ebsessssasses st astes s s s b s s e s s s s s s e ss st s s s b b es s sesssn s ssesas 9,558
13.  Aggregate write-ins for miscellaneous direct Claims and DENEILS PAIG..........ccvivviuiiiiieieicteie st anas | 42sessesss b et bt s s s b s s s bt s bbb bbb s bbbt 0
14.  All other benefits, except accident & health

15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUIING CUITENT YEAT.......cuiveiieeeeiiecte ettt ettt s bbb bbb s s se b s e s s nas
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.
Total paid........ccooeevereerrernirereinenne
REAUCHION DY COMPIOMISE.......coucvivieiicieiicteicte ettt bbb bbb s b s et bbbt b s s
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........ccvueieriiriiieiiiiseieise et sss st sss s naas
POLICY EXHIBIT

In force December 31, prior year.
Issued during year..........c.coneen.
Other changes to in force (net
In force December 31, current year.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

..10,000
. ...(143,104)
...................................... 6,585,908

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses

Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.CT




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 0184301010 0 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). tve e eteessess et eese et see et es 8842884288841 8842828188184 8 842842 A ARt

O R =

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10. Matured endowments

T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt

12, Surrender values and Withdrawals fOr ife COMTACES............ccc.ceuiieiiicicceee ettt s bbb s st sseeas | ebsessssasses s sassesse s s b s s e s s s s s s e ss st stes b bes e sessn s nsesa 4,666
13.  Aggregate write-ins for miscellaneous direct Claims and DENEILS PAIG..........ccvivviuiiiiieieicteie st anas | 42sessesss b et bt s s s b s s s bt s bbb bbb s bbbt 0
14.  All other benefits, except accident & health

15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUIING CUITENT YEAT.......cuiveiieeeeiiecte ettt ettt s bbb bbb s s se b s e s s nas
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.
Total paid........ccooeevereerrernirereinenne
REAUCHION DY COMPIOMISE.......coucvivieiicieiicteicte ettt bbb bbb s b s et bbbt b s s
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........ccvueieriiriiieiiiiseieise et sss st sss s naas
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI..... .. cveivieeisiirieiseistesie ettt sttt bbbttt ns st
Issued during year..........c.coneen.

Other changes to in force (net
In force December 31, current year.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

) ...(104,404)
......................................... 955,494

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.FL




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 01843011100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations

TORAI (LINES 110 ). tve e eteessess et eese et see et es 8842884288841 8842828188184 8 842842 A ARt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

O R =

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
10. Matured endowments
T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt
12. Surrender values and Withdrawals for life CONITACES............ruririenrieieisr ettt en
13.  Aggregate write-ins for miscellaneous direct claims and benefits PaId............ccccveiivrieieiiiieieeee e e
14.
15.

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUIING CUITENT YEAT.......cuiveiieeeeiiecte ettt ettt s bbb bbb s s se b s e s s nas
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.
Total paid........ccooeevereerrernirereinenne
REAUCHION DY COMPIOMISE.......coucvivieiicieiicteicte ettt bbb bbb s b s et bbbt b s s
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.eiuierriiiriereieiseeissiseiessseise ettt
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI..... .. cveivieeisiirieiseistesie ettt sttt bbbttt ns st
Issued during year..........c.coneen.

Other changes to in force (net
IN fOrCE DECEMDET 31, CUMENE YEAM. ... tvuie e reeieeresses e ees s es e see st ses sttt

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.GA



Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 0184305 910 0 =«

LIFE INSURANCE
DIRECT BUSINESS IN  GRAND TOTAL DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
Life and Annuities

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

........................................................................ 1,127,464
...................................................................... 10,556,332

LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 4). e veeeeeteeseess et ees e see et ses sttt es s 8 eef 4288842828828 E 8428428884282 E R84 E 4Rt

O R =

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10. Matured endowments

T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt

12, Surrender values and Withdrawals fOr ife COMITACES............ccciueveiiiiccccc ettt sttt s e banaas | sbesbessesessessssse s s s esses st b bbb s s s s s st sesee st senen 572,287
13.  Aggregate write-ins for miscellaneous direct Claims and DENEILS PAIG..........ccvivviuiiiiieieicteie st anas | 42sessesss b et bt s s s b s s s bt s bbb bbb s bbbt 0
14.  All other benefits, except accident & health

15.
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for LINE 13 from OVEITIOW PAGE.........euiuiieieiiecse ettt esns | 21ebsessssesses e s es b s s bR s s s sttt s s st et 0
1399. Totals (Items 1301 through 1303 PlUS 1398) (LINE 13 @00VE).......cuuevieiiiieiiiiiiteieisetettet ettt ettt sttt sstess s bsss s ssessssessesssssssessesssssnsans | 4oessssssssssessessssesses et s ses e st sesess et set st s bt ensessesnssnsansesntan 0
1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAId DECEMDET 31, PHIOM YEA.......cvveveieriiiieiseissteese ettt ssse sttt s bbb sttt se bbb st s s s ntes | eesesssbssessessnssssesses e b en s e s bt ssessees 90 | oo 158,783
17, INCUITEA AUMING CUITENE YBAM......cvevieieeiiecte ettt ettt sttt b st st s s s et s s st s b b s b s st s e s s s s b e s s s s sssntases | sbsesessassesessssesessesesessnsesesnsessnee 985 | e 2,780,476
Settled during current year:
181 BY PAYMENEIN FUIL......eeeeeeeee etttk f et en s s tnen | sessessessens e ases s bttt 924 | o 2,638,120
18.2 By payment 0N COMPIOMISEA ClAIMS..........ccciueiiiireiiicteieieie sttt ettt b et b st s st s s st ssssesessnsesns | ebsssssessssssesassesessssesebessebesssesebansebesans | 4ebsebesassesessssesasses et s seaebassebe s s naesnaes
18.3 Total paid........ccccoeveervirerirereieinne 2,638,120
18.4 REAUCHON DY COMPIOMISE.......ocvvuiviiiicietiictetit ettt ettt a st b et et b st bbb s ae s s st b s s b e s s sesebassnbes | 4ebsssesessssssesassesesssssebassebesasesebansebesans | 4ebsebesassesessssesasset et s seae b s sebe s s naesnaes
18.5 Amount rejected
18.6 TOMAl SEHIBMENES......ceiiieicieiee st s sttt s e ssnsensesnennns | srsesnssensenessnsensensessnsnnsenesnnsenresss D28 | wviernisessstesesssssnsssnenseens 2,638,120
19, Unpaid Dec. 31, current Year (LINES 16 + 17 = 18.6)......ccuiieicieirieicieisiteiese sttt sb s bbb ssesns | sbsessssessesssssessessss st st s ssnsensesas 151 | e 301,139
POLICY EXHIBIT
20. In force December 31, prior year. 327,865,049
21. lIssued during year..........ccoouue. 4,633,616
22. Other changes to in force (net)...... (7,147,895)
23. In force December 31, current year 292,964 | 325,350,770
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..........ciiiieieiieieieiisiieiies [ resiieseiieeseieiesesesesses | eovesessessessssesesiesesessesesss | sesiessssessessssssssssessesssssssess | siessessssssessesssssssessessssesses | sesessessesssssssesssssssessesesenss
Other Individual Certificates:
25.1 NON-CaNCEIADIE..........cvevieeirciceee et | ereesesnes LN B | s | e
25.2 GUArANEEA FENEWADIE..........c.evveevecicvieeieteee e ssetesesenaees | eeveessssesssssssessesisssssessssinss | sesessssessnssnsessesssessessessns | sssessssssessesissesssssesssssssasss | sessesessssessesissssssssessssssens | stessesesossessssssssssssesssssnss
25.3 Non-renewable for Stated rEASONS ONIY.........cvvuieieiiieieieiieisiei | cerreisireneisissessssesesiees | sresessssessesssssssessessssesseses | sssesessssessesisssssessessessssasse | sessesessssessesssssssssessessssens | sressessesssssssessesssssssessessnses
254 OthEr ACCIHENE ONIY.......cvueeiecereeeeiieeieisesstssieesstesssessessessssssssses | neesessessessssssessnssasssssnssans | sessesssssssssssessassnssessasssnss | sessssssssessasssssessassasssnssnsss | sesmssessassssssessossanssnssessassne | sessessssssssessansssssessasssnsnns
25.5 Medicare Title XVIII exempt from State taXeSs OF fEES.......cccuiivivces [ e [ et seeeesieeiens | eviesessssssesesssesss s besstess | evessssesessssessssssesessssesesinns | seresesssssessssesesssesessssesenns
258 AllONBI ..ottt sae s bstes | evssssssesssssssesses s sessessesnts | seessssssessesistessessesessessesans | sstesssistessesissessesesssssstants | estesesestessesssestessesessntens | srestesesssesse s sns st ses et
25.7 Totals (sum of Lines 25.110 25.6).......cccuveerercirereiiicriereeeieesiieens | e 0 [ e 0 | oo 0 [ e [0 U 0
26.  Totals (LINE 24 + 25.7)....cceiieiieisceisiisississessessssssessssssssssssessssesssness | seesssesssssssssessasssssssssenes [0 {0 [0 (O 0

23.GT




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 01843016 100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUTAINGCE. ..ottt s et bbb e s b s et s st e s st s bbb b et n s e st anes

ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). tve e eteessess et eese et see et es 8842884288841 8842828188184 8 842842 A ARt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

O R =

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
10. Matured endowments
T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt
12. Surrender values and Withdrawals for life CONITACES............ruririenrieieisr ettt en
13.  Aggregate write-ins for miscellaneous direct claims and benefits PaId............ccccveiivrieieiiiieieeee e e
14.
15.

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUIING CUITENT YEAT.......cuiveiieeeeiiecte ettt ettt s bbb bbb s s se b s e s s nas
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.
Total paid........ccooeevereerrernirereinenne
REAUCHION DY COMPIOMISE.......coucvivieiicieiicteicte ettt bbb bbb s b s et bbbt b s s
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.eiuierriiiriereieiseeissiseiessseise ettt
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI..... .. cveivieeisiirieiseistesie ettt sttt bbbttt ns st
Issued during year..........c.coneen.

Other changes to in force (net
IN fOrCE DECEMDET 31, CUMENE YEAM. ... tvuie e reeieeresses e ees s es e see st ses sttt

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.1A



Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 01843014100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
Life and Annuities

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

............................................................................. 64,417
........................................................................ 2,679,175

LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations

TORAI (LINES 110 ). tve e eteessess et eese et see et es 8842884288841 8842828188184 8 842842 A ARt

O R =

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10. Matured endowments

T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt

12, Surrender values and Withdrawals fOr ife COMITACES............cccciiiueiciiicieccse ettt bbb s s s sse s | ebsesssssssessssestes et se b s s s e bt s s sse s s st e s st s st s bt s een 22,982
13.  Aggregate write-ins for miscellaneous direct Claims and DENEILS PAIG..........ccvivviuiiiiieieicteie st anas | 42sessesss b et bt s s s b s s s bt s bbb bbb s bbbt 0
14.  All other benefits, except accident & health

15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates
Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUFING CUTENT YBAT ... ettt sttt
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.
Total paid........ccooeevereerrernirereinenne
REAUCHION DY COMPIOMISE.......coucvivieiicieiicteicte ettt bbb bbb s b s et bbbt b s s
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.eiuierriiiriereieiseeissiseiessseise ettt
POLICY EXHIBIT

In force December 31, prior year.
Issued during year..........c.coneen.
Other changes to in force (net
In force December 31, current year.

16.
17.

........................................... 14,462
......................................... 110,045

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

...18,126,235
....344,000
. ...(222,150)
.................................... 18,248,085

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7

Collectively Renewable Certificates
Other Individual Certificates:
Non-cancelable.............cccouerevnee.

Guaranteed renewable....................

Non-renewable for stated reasons only.............ccooevveerreniereinens

Other accident only..........cccoeverrenee
Medicare Title XVIII exempt from st
All Other......cveveiereieeeeeee s

Totals (sum of Lines 25.1 to 25.6)...

ate taxes or fees........covvevvnnnn.

26. Totals (LiNE 24 + 25.7). v sssssnessssssseneas

23.1L




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 01843015100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). tve e eteessess et eese et see et es 8842884288841 8842828188184 8 842842 A ARt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

O R =

6.1
6.2
6.3
6.4
6.5

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

7.1

72

7.3

T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt

8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments

T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt

12, Surrender values and WithdraWals fOr ife COMTACES............ccc.cvuiieiiiciecece ettt s st ssesas | ebsessssesses st asses s s s b s s e s s s s s s s ss st s s bbb s ses s s s nsesas 1,100
13.  Aggregate write-ins for miscellaneous direct Claims and DENEILS PAIG..........ccvivviuiiiiieieicteie st anas | 42sessesss b et bt s s s b s s s bt s bbb bbb s bbbt 0
14.  All other benefits, except accident & health

15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUIING CUITENT YEAT.......cuiveiieeeeiiecte ettt ettt s bbb bbb s s se b s e s s nas
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.
Total paid........ccooeevereerrernirereinenne
REAUCHION DY COMPIOMISE.......coucvivieiicieiicteicte ettt bbb bbb s b s et bbbt b s s
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........ccvueieriiriiieiiiiseieise et sss st sss s naas
POLICY EXHIBIT

In force December 31, prior year.
Issued during year..........c.coneen. 2. ..20,000
Other changes to in force (net (32,615)
In force December 31, current year. 1,489,780

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.IN




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 01843017000 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 4). e veeeeeteeseess et ees e see et ses sttt es s 8 eef 4288842828828 E 8428428884282 E R84 E 4Rt

O R =

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
74

TOtal (SUM OF LINES 7.1 10 7.3) . .uctiiieecteteeees ettt bt bbb b s bbbt b e bbb s bbbt b bt s st b nsntena
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.
T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt

Matured endowments

12.
13.
14.
15.

Surrender values and withdrawals for life COMTACES...........c..ruririirieierirs ettt s s
Aggregate write-ins for miscellaneous direct claims and benEfits Paid...........cocevueiciieieiciese e
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

16.
17.

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUFING CUTENT YBAT ... ettt sttt
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.

Total paid........ccooeevereerrernirereinenne N W N
Reduction by COMPrOMISE..........cceeveeeiiererrerereiiiee e sereses s i B

Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........ccvueieriiriiieiiiiseieise et sss st sss s naas
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI..... .. cveivieeisiirieiseistesie ettt sttt bbbttt ns st
Issued during year..........c.coneen.

Other changes to in force (net
IN fOrCE DECEMDET 31, CUMENE YEAM. ... tvuie e reeieeresses e ees s es e see st ses sttt

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.KS




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 0184301800 0 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 4). e veeeeeteeseess et ees e see et ses sttt es s 8 eef 4288842828828 E 8428428884282 E R84 E 4Rt

O R =

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
74

TOtal (SUM OF LINES 7.1 10 7.3) . .uctiiieecteteeees ettt bt bbb b s bbbt b e bbb s bbbt b bt s st b nsntena
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.
T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt

Matured endowments

12.
13.
14.
15.

Surrender values and withdrawals for life COMTACES...........c..ruririirieierirs ettt s s
Aggregate write-ins for miscellaneous direct claims and benEfits Paid...........cocevueiciieieiciese e
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

16.
17.

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUFING CUTENT YBAT ... ettt sttt
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.

Total paid........ccooeevereerrernirereinenne N W N
Reduction by COMPrOMISE..........cceeveeeiiererrerereiiiee e sereses s i B

Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........ccvueieriiriiieiiiiseieise et sss st sss s naas
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI..... .. cveivieeisiirieiseistesie ettt sttt bbbttt ns st
Issued during year..........c.coneen.

Other changes to in force (net
IN fOrCE DECEMDET 31, CUMENE YEAM. ... tvuie e reeieeresses e ees s es e see st ses sttt

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.KY




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 0184302 2100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations

TORAI (LINES 110 ). tve e eteessess et eese et see et es 8842884288841 8842828188184 8 842842 A ARt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

O R =

6.1
6.2
6.3
6.4
6.5

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

7.1

72

7.3

T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt

8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments

T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt ,

12, Surrender values and WithdraWals fOr ife COMTACES...........ccccviieiiicieiec ettt a st ssesas | ebsessssasses st ssses s s s b s s e s s s s s ss st s s s b b es s ses s s nsesas 2,501
13.  Aggregate write-ins for miscellaneous direct Claims and DENEILS PAIG..........ccvivviuiiiiieieicteie st anas | 42sessesss b et bt s s s b s s s bt s bbb bbb s bbbt 0
14.  All other benefits, except accident & health

15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUIING CUITENT YEAT.......cuiveiieeeeiiecte ettt ettt s bbb bbb s s se b s e s s nas
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.
Total paid........ccooeevereerrernirereinenne
REAUCHION DY COMPIOMISE.......coucvivieiicieiicteicte ettt bbb bbb s b s et bbbt b s s
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........ccvueieriiriiieiiiiseieise et sss st sss s naas
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI..... .. cveivieeisiirieiseistesie ettt sttt bbbttt ns st
Issued during year..........c.coneen.

Other changes to in force (net
In force December 31, current year.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses

Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.MA



Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 01843021100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUTAINGCE. ..ottt s et bbb e s b s et s st e s st s bbb b et n s e st anes

ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 4). e veeeeeteeseess et ees e see et ses sttt es s 8 eef 4288842828828 E 8428428884282 E R84 E 4Rt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

O R =

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
10. Matured endowments
T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt
12. Surrender values and Withdrawals for life CONITACES............ruririenrieieisr ettt en
13.  Aggregate write-ins for miscellaneous direct claims and benefits PaId............ccccveiivrieieiiiieieeee e e
14.
15.

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUIING CUITENT YEAT.......cuiveiieeeeiiecte ettt ettt s bbb bbb s s se b s e s s nas
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.
Total paid........ccooeevereerrernirereinenne
REAUCHION DY COMPIOMISE.......coucvivieiicieiicteicte ettt bbb bbb s b s et bbbt b s s
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.eiuierriiiriereieiseeissiseiessseise ettt
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI..... .. cveivieeisiirieiseistesie ettt sttt bbbttt ns st
Issued during year..........c.coneen.

Other changes to in force (net
IN fOrCE DECEMDET 31, CUMENE YEAM. ... tvuie e reeieeresses e ees s es e see st ses sttt

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.MD



Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 0184302 3100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
Life and Annuities

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

............................................................................. 38,847
........................................................................... 428,655

LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). tve e eteessess et eese et see et es 8842884288841 8842828188184 8 842842 A ARt

O R =

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

6.1
6.2
6.3
6.4
6.5

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

7.1

72

7.3

T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt

8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments

T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt

12, Surrender values and Withdrawals fOr ife COMITACES............cccciiiueiciiicieccse ettt bbb s s s sse s | ebsesssssssessssestes et se b s s s e bt s s sse s s st e s st s st s bt s een 22,255
13.  Aggregate write-ins for miscellaneous direct Claims and DENEILS PAIG..........ccvivviuiiiiieieicteie st anas | 42sessesss b et bt s s s b s s s bt s bbb bbb s bbbt 0
14.  All other benefits, except accident & health

15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUIING CUITENT YEAT.......cuiveiieeeeiiecte ettt ettt s bbb bbb s s se b s e s s nas
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.
Total paid........ccooeevereerrernirereinenne
REAUCHION DY COMPIOMISE.......coucvivieiicieiicteicte ettt bbb bbb s b s et bbbt b s s
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........ccvueieriiriiieiiiiseieise et sss st sss s naas
POLICY EXHIBIT

In force December 31, prior year.
Issued during year..........c.coneen.

Other changes to in force (net
In force December 31, current year.

16.
17.

........................................... 12,500
........................................... 94,325

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.Mi




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 01843024100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). tve e eteessess et eese et see et es 8842884288841 8842828188184 8 842842 A ARt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

O R =

6.1
6.2
6.3
6.4
6.5

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

7.1

72

7.3

T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt

8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments

T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt

12, Surrender values and WithdraWals fOr ife COMTACES............ccc.cvuiieiiicicccce ettt a st ssesas | ebsessssesses st sstes s s s b s s e s s s s s e ss et st s s s b s es s sessn s neesas 5,718
13.  Aggregate write-ins for miscellaneous direct Claims and DENEILS PAIG..........ccvivviuiiiiieieicteie st anas | 42sessesss b et bt s s s b s s s bt s bbb bbb s bbbt 0
14.  All other benefits, except accident & health

15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUIING CUITENT YEAT.......cuiveiieeeeiiecte ettt ettt s bbb bbb s s se b s e s s nas
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.
Total paid........ccooeevereerrernirereinenne
REAUCHION DY COMPIOMISE.......coucvivieiicieiicteicte ettt bbb bbb s b s et bbbt b s s
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........ccvueieriiriiieiiiiseieise et sss st sss s naas
POLICY EXHIBIT

In force December 31, prior year.
Issued during year..........c.coneen.
Other changes to in force (net
In force December 31, current year.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

...879,511

20.
21.
22.
23.

51,000
(33,687)
896,824

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.MN




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

S A
LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340
1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). tve e eteessess et eese et see et es 8842884288841 8842828188184 8 842842 A ARt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

O R =

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
10. Matured endowments
T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt
12. Surrender values and Withdrawals for life CONITACES............ruririenrieieisr ettt en
13.  Aggregate write-ins for miscellaneous direct claims and benefits PaId............ccccveiivrieieiiiieieeee e e
14.
15.

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUIING CUITENT YEAT.......cuiveiieeeeiiecte ettt ettt s bbb bbb s s se b s e s s nas
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.
Total paid........ccooeevereerrernirereinenne
REAUCHION DY COMPIOMISE.......coucvivieiicieiicteicte ettt bbb bbb s b s et bbbt b s s
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.eiuierriiiriereieiseeissiseiessseise ettt
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI..... .. cveivieeisiirieiseistesie ettt sttt bbbttt ns st
Issued during year..........c.coneen.

Other changes to in force (net
IN fOrCE DECEMDET 31, CUMENE YEAM. ... tvuie e reeieeresses e ees s es e see st ses sttt

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

...156
3,770

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.MO



Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 01843034100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 4). e veeeeeteeseess et ees e see et ses sttt es s 8 eef 4288842828828 E 8428428884282 E R84 E 4Rt

O R =

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt
12. Surrender values and Withdrawals for life CONITACES............ruririenrieieisr ettt en
13.  Aggregate write-ins for miscellaneous direct claims and benefits PaId............ccccveiivrieieiiiieieeee e e
14.
15.

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates
Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUFING CUTENT YBAT ... ettt sttt
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.

Total paid........ccooeevereerrernirereinenne N W N
Reduction by COMPrOMISE..........cceeveeeiiererrerereiiiee e sereses s i B

Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........ccvueieriiriiieiiiiseieise et sss st sss s naas
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI..... .. cveivieeisiirieiseistesie ettt sttt bbbttt ns st
Issued during year..........c.coneen.

Other changes to in force (net
IN fOrCE DECEMDET 31, CUMENE YEAM. ... tvuie e reeieeresses e ees s es e see st ses sttt

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.NC




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 01843028100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUTAINGCE. ..ottt s et bbb e s b s et s st e s st s bbb b et n s e st anes

ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 4). e veeeeeteeseess et ees e see et ses sttt es s 8 eef 4288842828828 E 8428428884282 E R84 E 4Rt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

O R =

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
10. Matured endowments
T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt
12. Surrender values and Withdrawals for life CONITACES............ruririenrieieisr ettt en
13.  Aggregate write-ins for miscellaneous direct claims and benefits PaId............ccccveiivrieieiiiieieeee e e
14.
15.

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUIING CUITENT YEAT.......cuiveiieeeeiiecte ettt ettt s bbb bbb s s se b s e s s nas
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.
Total paid........ccooeevereerrernirereinenne
REAUCHION DY COMPIOMISE.......coucvivieiicieiicteicte ettt bbb bbb s b s et bbbt b s s
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.eiuierriiiriereieiseeissiseiessseise ettt
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI..... .. cveivieeisiirieiseistesie ettt sttt bbbttt ns st
Issued during year..........c.coneen.

Other changes to in force (net
IN fOrCE DECEMDET 31, CUMENE YEAM. ... tvuie e reeieeresses e ees s es e see st ses sttt

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

..180
...100,180

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.NE



Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 01843031100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
Life and Annuities

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

........................................................................... 164,455
........................................................................... 315,030

LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). tve e eteessess et eese et see et es 8842884288841 8842828188184 8 842842 A ARt

O R =

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

6.1
6.2
6.3
6.4
6.5

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

7.1

72

7.3

T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt

8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments

T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt

12, Surrender values and Withdrawals fOr ife COMITACES............cccciiiueiciiicieccse ettt bbb s s s sse s | ebsesssssssessssestes et se b s s s e bt s s sse s s st e s st s st s bt s een 28,746
13.  Aggregate write-ins for miscellaneous direct Claims and DENEILS PAIG..........ccvivviuiiiiieieicteie st anas | 42sessesss b et bt s s s b s s s bt s bbb bbb s bbbt 0
14.  All other benefits, except accident & health

15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUIING CUITENT YEAT.......cuiveiieeeeiiecte ettt ettt s bbb bbb s s se b s e s s nas
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.
Total paid........ccooeevereerrernirereinenne
REAUCHION DY COMPIOMISE.......coucvivieiicieiicteicte ettt bbb bbb s b s et bbbt b s s
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........ccvueieriiriiieiiiiseieise et sss st sss s naas
POLICY EXHIBIT

In force December 31, prior year.
Issued during year..........c.coneen.

Other changes to in force (net
In force December 31, current year.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

..17,357,374
....300,000
. ...(275,696)
.................................... 17,381,678

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.NJ




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 0184302 910 0 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). tve e eteessess et eese et see et es 8842884288841 8842828188184 8 842842 A ARt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

O R =

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
10. Matured endowments
T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt
12. Surrender values and Withdrawals for life CONITACES............ruririenrieieisr ettt en
13.  Aggregate write-ins for miscellaneous direct claims and benefits PaId............ccccveiivrieieiiiieieeee e e
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates
Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUFING CUTENT YBAT ... ettt sttt
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.
Total paid........ccooeevereerrernirereinenne
REAUCHION DY COMPIOMISE.......coucvivieiicieiicteicte ettt bbb bbb s b s et bbbt b s s
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.eiuierriiiriereieiseeissiseiessseise ettt
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI..... .. cveivieeisiirieiseistesie ettt sttt bbbttt ns st
Issued during year..........c.coneen.

Other changes to in force (net
IN fOrCE DECEMDET 31, CUMENE YEAM. ... tvuie e reeieeresses e ees s es e see st ses sttt

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses

Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.NV



Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 0184303 3100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
Life and Annuities

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 4). e veeeeeteeseess et ees e see et ses sttt es s 8 eef 4288842828828 E 8428428884282 E R84 E 4Rt

............................................................................. 58,720
........................................................................... 432,262

O R =

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10. Matured endowments

T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt

12, Surrender values and Withdrawals fOr ife COMITACES............cccciurieicieciecse ettt sttt b s sse s s | ebssssssssessssestesses et es s s e bt s s s st s st e s st st n s s ben s s ens 17,206
13.  Aggregate write-ins for miscellaneous direct Claims and DENEILS PAIG..........ccvivviuiiiiieieicteie st anas | 42sessesss b et bt s s s b s s s bt s bbb bbb s bbbt 0
14.  All other benefits, except accident & health

15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUIING CUITENT YEAT.......cuiveiieeeeiiecte ettt ettt s bbb bbb s s se b s e s s nas
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.
Total paid........ccooeevereerrernirereinenne
REAUCHION DY COMPIOMISE.......coucvivieiicieiicteicte ettt bbb bbb s b s et bbbt b s s
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........ccvueieriiriiieiiiiseieise et sss st sss s naas
POLICY EXHIBIT

In force December 31, prior year.
Issued during year..........c.coneen.
Other changes to in force (net
In force December 31, current year.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

...13,489,533
....250,000
. ...(369,897)
.................................... 13,369,636

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses

Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7

Collectively Renewable Certificates
Other Individual Certificates:

Non-cancelable.............cccouerevnee.
Guaranteed renewable....................

Non-renewable for stated reasons only.............ccooevveerreniereinens

Other accident only..........cccoeverrenee

Medicare Title XVIII exempt from state taxes or fees...........cccouevui.

All Other......cveveiereieeeeeee s
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LiNE 24 + 25.7). v sssssnessssssseneas

23.NY




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 01843036 100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
Life and Annuities

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations

TORAI (LINES 110 ). tve e eteessess et eese et see et es 8842884288841 8842828188184 8 842842 A ARt

........................................................................... 185,531
........................................................................ 1,357,990

O R =

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

Matured endowments

T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt

12, Surrender values and Withdrawals fOr ife COMITACES............ccccvuiueiriiicieccsee sttt b s s s | ebsssssssssessssastessesse b s s s e bt s s sse s s st e s st st st s ben s s ens 77,764
13.  Aggregate write-ins for miscellaneous direct Claims and DENEILS PAIG..........ccvivviuiiiiieieicteie st anas | 42sessesss b et bt s s s b s s s bt s bbb bbb s bbbt 0
14.  All other benefits, except accident & health

15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

16.
17.

........................................... 17,836
......................................... 405,109

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUIING CUITENT YEAT.......cuiveiieeeeiiecte ettt ettt s bbb bbb s s se b s e s s nas
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.
Total paid........ccooeevereerrernirereinenne
REAUCHION DY COMPIOMISE.......coucvivieiicieiicteicte ettt bbb bbb s b s et bbbt b s s
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........ccvueieriiriiieiiiiseieise et sss st sss s naas
POLICY EXHIBIT

In force December 31, prior year. .
Issued during year..........c.coneen. . 1,714,100
Other changes to in force (net (1,492,772)
In force December 31, current year. 57,868,093

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.0H




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 0184303 9100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
Life and Annuities

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

........................................................................... 552,448
........................................................................ 3,733,017

LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations

TORAI (LINES 110 4). e veeeeeteeseess et ees e see et ses sttt es s 8 eef 4288842828828 E 8428428884282 E R84 E 4Rt

O R =

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10. Matured endowments

T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt

12, Surrender values and Withdrawals fOr ife COMITACES............ccciueveiiiiccccc ettt sttt s e banaas | sbesbessesessessssse s s s esses st b bbb s s s s s st sesee st senen 371,047
13.  Aggregate write-ins for miscellaneous direct Claims and DENEILS PAIG..........ccvivviuiiiiieieicteie st anas | 42sessesss b et bt s s s b s s s bt s bbb bbb s bbbt 0
14.  All other benefits, except accident & health

15.
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for LINE 13 from OVEITIOW PAGE.........euiuiieieiiecse ettt esns | 21ebsessssesses e s es b s s bR s s s sttt s s st et 0
1399. Totals (Items 1301 through 1303 PlUS 1398) (LINE 13 @00VE).......cuuevieiiiieiiiiiiteieisetettet ettt ettt sttt sstess s bsss s ssessssessesssssssessesssssnsans | 4oessssssssssessessssesses et s ses e st sesess et set st s bt ensessesnssnsansesntan 0
1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAId DECEMDET 31, PHIOM YEA.......cvueveierieiieiseissteese et ssse sttt b bbb ss ettt se bbb st s snbes | eesesssbssessessnssssesses b en s e s bt s s ssees B4 | oo 92,311
17, INCUITEA AUMING CUITENE YBAM......cvevieieeiiecte ettt ettt sttt b st st s s s et s s st s b b s b s st s e s s s s b e s s s s sssntases | sbsesessassesessssesessesesessnsesesnsessnee 615 | oo 1,678,220
Settled during current year:
18,1 BY PAYMENEIN FUIL......eeeeeee ettt s8££ f et en b s tnen | eetessessens e ases s bttt BT4 | o 1,595,023
18.2 By payment 0N COMPIOMISEA ClAIMS..........ccciueiiiireiiicteieieie sttt ettt b et b st s st s s st ssssesessnsesns | ebsssssessssssesassesessssesebessebesssesebansebesans | 4ebsebesassesessssesasses et s seaebassebe s s naesnaes
18.3 Total paid........ccccoeveervirerirereieinne 1,595,023
18.4 REAUCHON DY COMPIOMISE.......ocvvuiviiiicietiictetit ettt ettt a st b et et b st bbb s ae s s st b s s b e s s sesebassnbes | 4ebsssesessssssesassesesssssebassebesasesebansebesans | 4ebsebesassesessssesasset et s seae b s sebe s s naesnaes
18.5 Amount rejected
18.6 TOLAl SEHIBMENES......cvieeiriieieie e ss st st s s sensesnennns | sesesnntessesessssnssensessnsnnsenesnnsenrerseD T | tvviesssessssstesessessssssnenseenes 1,595,023
19. Unpaid Dec. 31, cUrrent Year (LINES 16 + 17 = 18.6).......cucuiueieiciriecieieisiteseisstes ettt bbb s bns | ebsesssessessessssssesses s es s s bt ssesaees 95 | o 175,508
POLICY EXHIBIT
20. In force December 31, prior year. 195,072,848
21. lIssued during year..........ccoouue. 1,719,516
22. Other changes to in force (net)...... (4,083,225)
23. In force December 31, current year. 31,828 | 192,709,139
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..........ciiiieieiieieieiisiieiies [ resiieseiieeseieiesesesesses | eovesessessessssesesiesesessesesss | sesiessssessessssssssssessesssssssess | siessessssssessesssssssessessssesses | sesessessesssssssesssssssessesesenss
Other Individual Certificates:
25.1 NON-CaNCEIADIE..........cvevieeirciceee et | ereesesnes LN B | s | e
25.2 GUArANEEA FENEWADIE..........c.evveevecicvieeieteee e ssetesesenaees | eeveessssesssssssessesisssssessssinss | sesessssessnssnsessesssessessessns | sssessssssessesissesssssesssssssasss | sessesessssessesissssssssessssssens | stessesesossessssssssssssesssssnss
25.3 Non-renewable for Stated rEASONS ONIY.........cvvuieieiiieieieiieisiei | cerreisireneisissessssesesiees | sresessssessesssssssessessssesseses | sssesessssessesisssssessessessssasse | sessesessssessesssssssssessessssens | sressessesssssssessesssssssessessnses
254 OthEr ACCIHENE ONIY.......cvueeiecereeeeiieeieisesstssieesstesssessessessssssssses | neesessessessssssessnssasssssnssans | sessesssssssssssessassnssessasssnss | sessssssssessasssssessassasssnssnsss | sesmssessassssssessossanssnssessassne | sessessssssssessansssssessasssnsnns
25.5 Medicare Title XVIII exempt from State taXeSs OF fEES.......cccuiivivces [ e [ et seeeesieeiens | eviesessssssesesssesss s besstess | evessssesessssessssssesessssesesinns | seresesssssessssesesssesessssesenns
258 AllONBI ..ottt sae s bstes | evssssssesssssssesses s sessessesnts | seessssssessesistessessesessessesans | sstesssistessesissessesesssssstants | estesesestessesssestessesessntens | srestesesssesse s sns st ses et
25.7 Totals (sum of Lines 25.110 25.6).......cccuveerercirereiiicriereeeieesiieens | e 0 [ e 0 | oo 0 [ e [0 U 0
26.  Totals (LINE 24 + 25.7)....cceiieiieisceisiisississessessssssessssssssssssessssesssness | seesssesssssssssessasssssssssenes [0 {0 [0 (O 0

23.PA




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 01843041100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUTAINGCE. ..ottt s et bbb e s b s et s st e s st s bbb b et n s e st anes

ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 4). e veeeeeteeseess et ees e see et ses sttt es s 8 eef 4288842828828 E 8428428884282 E R84 E 4Rt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

O R =

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
10. Matured endowments
T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt
12. Surrender values and Withdrawals for life CONITACES............ruririenrieieisr ettt en
13.  Aggregate write-ins for miscellaneous direct claims and benefits PaId............ccccveiivrieieiiiieieeee e e
14.
15.

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUFING CUTENT YBAT ... ettt sttt
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.

Total paid........ccooeevereerrernirereinenne N W N
Reduction by COMPrOMISE..........cceeveeeiiererrerereiiiee e sereses s i B

Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........ccvueieriiriiieiiiiseieise et sss st sss s naas
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI..... .. cveivieeisiirieiseistesie ettt sttt bbbttt ns st
Issued during year..........c.coneen.

Other changes to in force (net
IN fOrCE DECEMDET 31, CUMENE YEAM. ... tvuie e reeieeresses e ees s es e see st ses sttt

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.SC




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 01843043100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 4). e veeeeeteeseess et ees e see et ses sttt es s 8 eef 4288842828828 E 8428428884282 E R84 E 4Rt

O R =

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt
12. Surrender values and Withdrawals for life CONITACES............ruririenrieieisr ettt en
13.  Aggregate write-ins for miscellaneous direct claims and benefits PaId............ccccveiivrieieiiiieieeee e e
14.
15.

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates
Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUFING CUTENT YBAT ... ettt sttt
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.

Total paid........ccooeevereerrernirereinenne N W N
Reduction by COMPrOMISE..........cceeveeeiiererrerereiiiee e sereses s i B

Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........ccvueieriiriiieiiiiseieise et sss st sss s naas
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI..... .. cveivieeisiirieiseistesie ettt sttt bbbttt ns st
Issued during year..........c.coneen.

Other changes to in force (net
IN fOrCE DECEMDET 31, CUMENE YEAM. ... tvuie e reeieeresses e ees s es e see st ses sttt

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.TN




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 01843044100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). tve e eteessess et eese et see et es 8842884288841 8842828188184 8 842842 A ARt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

O R =

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
10. Matured endowments
T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt
12. Surrender values and Withdrawals for life CONITACES............ruririenrieieisr ettt en
13.  Aggregate write-ins for miscellaneous direct claims and benefits PaId............ccccveiivrieieiiiieieeee e e
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates
Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUFING CUTENT YBAT ... ettt sttt
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.
Total paid........ccooeevereerrernirereinenne
REAUCHION DY COMPIOMISE.......coucvivieiicieiicteicte ettt bbb bbb s b s et bbbt b s s
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.eiuierriiiriereieiseeissiseiessseise ettt
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI..... .. cveivieeisiirieiseistesie ettt sttt bbbttt ns st
Issued during year..........c.coneen.

Other changes to in force (net
IN fOrCE DECEMDET 31, CUMENE YEAM. ... tvuie e reeieeresses e ees s es e see st ses sttt

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses

Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.TX



Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 01843047100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUTAINGCE. ..ottt s et bbb e s b s et s st e s st s bbb b et n s e st anes

ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations

TORAI (LINES 110 ). tve e eteessess et eese et see et es 8842884288841 8842828188184 8 842842 A ARt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

O R =

6.1
6.2
6.3
6.4
6.5

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

7.1

72

7.3

T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt

8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments

T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt

12, Surrender values and WithdraWals fOr ife COMTACES............ccc.cvuiieiiicicccce ettt a st ssesas | ebsessssesses st sstes s s s b s s e s s s s s e ss et st s s s b s es s sessn s neesas 5,471
13.  Aggregate write-ins for miscellaneous direct Claims and DENEILS PAIG..........ccvivviuiiiiieieicteie st anas | 42sessesss b et bt s s s b s s s bt s bbb bbb s bbbt 0
14.  All other benefits, except accident & health

15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUIING CUITENT YEAT.......cuiveiieeeeiiecte ettt ettt s bbb bbb s s se b s e s s nas
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.
Total paid........ccooeevereerrernirereinenne
REAUCHION DY COMPIOMISE.......coucvivieiicieiicteicte ettt bbb bbb s b s et bbbt b s s
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........ccvueieriiriiieiiiiseieise et sss st sss s naas
POLICY EXHIBIT

In force December 31, prior year.
Issued during year..........c.coneen.
Other changes to in force (net
In force December 31, current year.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

(44,794)
1,748,049

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.VA




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 01843042800 0 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 4). e veeeeeteeseess et ees e see et ses sttt es s 8 eef 4288842828828 E 8428428884282 E R84 E 4Rt

O R =

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
74

TOtal (SUM OF LINES 7.1 10 7.3) . .uctiiieecteteeees ettt bt bbb b s bbbt b e bbb s bbbt b bt s st b nsntena
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.
T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt

Matured endowments

12.
13.
14.
15.

Surrender values and withdrawals for life COMTACES...........c..ruririirieierirs ettt s s
Aggregate write-ins for miscellaneous direct claims and benEfits Paid...........cocevueiciieieiciese e
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

16.
17.

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUFING CUTENT YBAT ... ettt sttt
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.

Total paid........ccooeevereerrernirereinenne N W N
Reduction by COMPrOMISE..........cceeveeeiiererrerereiiiee e sereses s i B

Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........ccvueieriiriiieiiiiseieise et sss st sss s naas
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI..... .. cveivieeisiirieiseistesie ettt sttt bbbttt ns st
Issued during year..........c.coneen.

Other changes to in force (net
IN fOrCE DECEMDET 31, CUMENE YEAM. ... tvuie e reeieeresses e ees s es e see st ses sttt

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.WA




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 0184305010 0 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). tve e eteessess et eese et see et es 8842884288841 8842828188184 8 842842 A ARt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

O R =

6.1
6.2
6.3
6.4
6.5

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

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

7.1

72

7.3

T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt

8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments

T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt

12, Surrender values and WithdraWals fOr ife COMTACES............ccc.cvuiieiiicicccec ettt a st ssesas | ebsessssasses s s st es s s s b s s e s s s s s s ess st s s s b b es e ses s s naesas 3,272
13.  Aggregate write-ins for miscellaneous direct Claims and DENEILS PAIG..........ccvivviuiiiiieieicteie st anas | 42sessesss b et bt s s s b s s s bt s bbb bbb s bbbt 0
14.  All other benefits, except accident & health

15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUIING CUITENT YEAT.......cuiveiieeeeiiecte ettt ettt s bbb bbb s s se b s e s s nas
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.
Total paid........ccooeevereerrernirereinenne
REAUCHION DY COMPIOMISE.......coucvivieiicieiicteicte ettt bbb bbb s b s et bbbt b s s
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........ccvueieriiriiieiiiiseieise et sss st sss s naas
POLICY EXHIBIT

In force December 31, prior year.
Issued during year..........c.coneen.
Other changes to in force (net
In force December 31, current year.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

(78,686)
1,588,731

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.WI




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

* 5 6 3402 0184304910 0 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56340

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LI NMSUTANCE. ...t tse et es et s s s s8££ 828R E 28R en et
ANNUILY CONSIABTALIONS. ......vveveivieisie ittt ss sttt s s8R sk s bbbt
Deposit-type contract funds
Other considerations
TORAI (LINES 110 4). e veeeeeteeseess et ees e see et ses sttt es s 8 eef 4288842828828 E 8428428884282 E R84 E 4Rt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment or premium-paying period....

O R =

6.1
6.2
6.3
6.4
6.5

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

7.1
72
7.3
T4 Total (SUM OF LINES 7.1 10 7.3)..e.eiieceeeeeets ettt bbb bbb a bbb bbb s bbbt b s b bbb bbb s s bt
8. TOtal (LINE B.5 PIUS LINE 714).. ...ttt ettt b sttt ettt es bbbttt ettt en sttt es bt ensns
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
T, ANNUIEY DENEFIES........ceiecicee ettt bbbt bbb e bbbt ettt
12. Surrender values and Withdrawals for life CONITACES............ruririenrieieisr ettt en
13.  Aggregate write-ins for miscellaneous direct claims and benefits PaId............ccccveiivrieieiiiieieeee e e
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Ling 13 from OVEMflOW PAGE........cccviiueiiiice ettt san

Totals (Items 1301 through 1303 plus 1398) (LINE 13 @DOVE).........cueiuiriieiieiciiisie ittt sttt sttt nrnaa

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

Unpaid DECEMDET 31, PHOE YBAI........vuiviiieeisiiseieie ettt sttt ettt s bbb
INCUITEA AUIING CUITENT YEAT.......cuiveiieeeeiiecte ettt ettt s bbb bbb s s se b s e s s nas
Settled during current year:

BY PAYMENE N UIL.....co ettt st
By payment on compromised claims.
Total paid........ccooeevereerrernirereinenne
REAUCHION DY COMPIOMISE.......coucvivieiicieiicteicte ettt bbb bbb s b s et bbbt b s s
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........ccvueieriiriiieiiiiseieise et sss st sss s naas
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI..... .. cveivieeisiirieiseistesie ettt sttt bbbttt ns st
Issued during year..........c.coneen.

Other changes to in force (net
In force December 31, current year.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

(36,501)
1,526,723

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
25.2
253
254
255
256
25.7
26.

Collectively Renewable Certificates............cocvvvererernieriersesienennns
Other Individual Certificates:

NON-CANCEIADIE..........ovvereiiiicee s
Guaranteed reNBWADIE............c.ccueveeveveereeeeseeeeee e
Non-renewable for stated reasons only.............ccooevveerreniereinens
Other acCident ONY...........ocurereeerereirernere e seenees
Medicare Title XVIII exempt from state taxes or fees...........cccouevui.
AlL OB ...ttt
Totals (sum of Lines 25.1 10 25.8).......ccccceeviereriicreieee e
Totals (LINE 24 + 25.7)....cuiieiirrsierssissi s

23.WV




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE AS Of DECEMDET 31, PIOT YEAT......oueireiiieiieietiie ettt bbb s bbbttt bbb s bbbt es bt ensessensnsans | Hiesssessesstessesesnses st ansns 1,128,885
2. Current year's realized pre-tax capital gains/(losses) of §.......... 0 transferred into the reserve net of taxes of §.......... 0ttt | e 363,096
3. Adjustment for current year's liability gains/(105S€S) released from the FESEIVE. .........ciiriiecee st b st se s | sesessessssassessesantes st ensanses st st ennsantan 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LINE 2+ LINE 3).....c.cvviiiiiireiiceeeeee et sssseaenas | aevessssesssssesessesesss e sessssenas 1,491,981
5. Current year's amortization released to Summary of Operations (Amortization, LINE 1, COIUMN 4)...........c.cuuiueiiciiiieeieee et snses | eresisssessssesesssssesessesesssnsesanas! 461,105
6. Reserve as of December 31, current year (Lin€ 4 MINUS LN 5).........cuiiiiiiiiiiiisississississississis sttt | cibnssnsssnss s snss s nes 1,030,876
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)
10 2018 et | et 438,226 | ..o 22,879 | e | et 461,105
20 2019 | s 368,546 | ..o BUATB [ oot ssssiessnes | reessss st 410,022
30 2020 e | eereeees st 332,757 | et BTB24 | oot ssesst s | eeessssss ettt 370,381
4. 2020 | e 305,475 | cooreverireeeenenesiseessssssssssesessans 38,067 [ vveveueeeermeeesieessieeeesssessss s ssesstnes | eresisesss st 344,136
B 2022 | ettt 268,145 | .o 39,650 [ rvevuueerneresieeess e sessss s ssesstnes | eresisesssi st 307,795
B, 2023.....ceieeeeineenins | e st 224,227 | e A1,204 | oot eess s | eess ettt 265,431
T 2024 | e 187,244 | oo 38,888 | ..ot | e 226,132
8. 2025.....ceriereinenines | e 149,371 | oot 34,018 [ oot | et 183,389
9. 2026.....ceeriiereinenies | e 108,273 | ovvvveeeeecrieereiiseeesisesesenes 28,520 [ ..ovoooueirireeeiieessi s ssnesi s | et 136,793
10, 2027 coomceeerniecreinnnenins | vt 84,072 | cooorrvercrienecrsi e 22,973 | oot | e 87,045
11 2028 | vt 11,202 | oo 16,970 | coovvvvveercrrererniieessiees s sesess e sssesenes | oeesssisesest st 28,172
120 2029, | e (38,388) | ..uvvveveueerermennireeneenni s 12,875 | oot ssenes | cessinessss st (25,711)
13, 2030.mmmeeeeeeeeseeeesssssenes | eeesereeesessseeseessessesessssssseeeen (80,002) | ovevereeeeerrese e I 4 BT B (70,228)
18, 2030 ceseeeeeeeeeeeceeeeeseseoes | eovesseeeessssssreeessseseesees s (106,714 | oo L[0T B (100,104)
LT 1 oY O (119,676) | eovvrereeereeseeeseeeeesesseree s KL T B (116,351)
16, 2033..cociereerecereeereeennnees | e (120,909) | cvvvvrvereereeerereeeseesesseeeseessesenans 112 | et ssernnnes | et (120,797)
17, 2034 | e (113,359) | ooveereeereeeireeereereseeesseesseeesenees (1,957) | ooveerererreeeieeessesssseeesssesssesssssssssssssensne | reeesessseesssssssseesse s sssssesesens (115,316)
18, 2035.....coieeecererrieeeineees | vt (104,702) | oovvvererereeererereereseeeseesseeesenees (2,885) | .uveverereceieeemserisesessesiesessssssssssenins | e (107,387)
19, 2036..ccuueeerneremmeerernensins | soreeesiseesss st seeseens (105,649) | ..ovvveveererneerisssecerseereseeeerneens (B,548) [ cvvvvvreeereresieeeeseesisssessssesessesstnes | oneeesissesss et (109,197)
20, 2037 ..ccooeeeeeerirseeeeieenes | e et (110,505) | ovevvereaeeeermeresneeeesssenssseeesseens (B,3B71) [ covveveneeeereresineeeeseeesisseessssesesssesstnes | oneesssssesss st sesnens (114,866)
210 2038..ciieeereerieeriieenes | et (108,694) | ..ovvvvereerrvereeriseereseerisessereens (5 131) [ coevevereertreeesieensseesssssessssesesssesssnes | oneesssssesss st sssssens (113,825)
22, 2039 | certese s (99,614) | covoreeverrcrieeresecei e (B,007) [ covvvvemuerermeressneenssssessssssesssssesessssssssees | oseesssssessssesssssssssse s sssssens (104,621)
230 2040 | vt (85,352) | cvvvruererieenieeresseenesse e (,088) [ .cooooverermeririceriseenssssesssssnisssessennes | rnessssssssss st ses s (89,440)
24, 2040 ... | e (63,140) | covoverrereerieerisseceieenes e (2,893) [ vvvvererrirerisieesisessissessss s ssssi s | e (66,033)
25, 2042......irierineeninenes | v s (39,882) | cvvvvevrerirerireriseniee e (1791) [ et sessesesiees | oreessssessss st (41,673)
26, 2043......cirirennnienes | e (20,240) | covovvvrverrcrieenieeeeen s (BBT) | ovvvvereerermcreesesssssssssssesesisssessssssinns | sesnesssssessss s ssss s esssens (20,927)
27, 2044......iveineeirenes | et (7,086) | .vvvoreererrrerererisseneseseesssesseeeneeens (A1) oo | et (7,127)
TN B LT L 72 P BT (3,083)
T TN B L) L ) PO DO (1,091)
K1 Y SO (7). LG PN DO (637)
31, 2048 aNG LAtEI.....oiiiiiiis | e ensnenns | srsrensen s enne (651 OO IO O OO OO OO (5)
32. Total (Lines 110 31)...cverss | o 1,128,886 | ..o 363,006 | ..o 0 | e 1,491,982

25
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Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UN|ON OF THE UNlTED STATES OF AMERICA & CANADA
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 0f DECEMDET 31, PO YEAN..........v ittt sessenss | eressessessssesseenseesseens 2,285,607 | ..cooveveererereeeeeeereeerererenna 610 | oo 2,286,217 | oo 416,740 | oo 210,076 | .o 626,816 | .coovoveveeeeeeeen 2,913,034

2. Realized capital gains/(l0sses) net of taxes - GENErAl ACCOUNL...........cccuevueieiiirieieiiissie et | evsessssssessessessssessesesns L T N B 82,245 | ..o | s 15,587 | oo 15,587 | oo 97,832

3. Realized capital gains/(I0SSeS) Net Of taXES - SEPArAIE ACCOUNLS.........cucuirieriiiieieireieeseieireie et sseesetees | eeseseesssess et st et sbes b sbstsens | eesessstessebsbsesesssesesessesseb st essees | sebessesssenssassee et antes bt senaes 0 [ vt | ettt ens | serens e [0 T 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENETal ACCOUNL............c..verriiiniirierinineierierinsiens [ erereriesissinessesisss e nenins | criessssie et nsessns | coesbsesene st s ne s 0 [ e 160,194 | oo (322,998) | ..o (162,804) | ... (162,804)

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES. ..........c.iurieireiriieieieriseieieissssiees | seressessssessessssesesssssssessessssessess | sessesessesessssessessessssessesssssssessess | sesessessessssessessssastessessssessessnes 0 [ ot nees | ettt ens | sreses et ees (0 TR 0

6. Capital gains credited/(losses charged) to contract benefits, PayMENES OF FESEIVES.........c.cuiiiiiirririreeirieneines | et | coeeneissseese st essesssseens | ceessesesessssesseenssesseesssnsesenn 0 | et ssnsees | creseesen st ens | sretesnn ettt nnees [0 T 0

7. BASIC COMIIDULION. ...ttt | enbsenb bbb 455,490 | ..o 3 455,801 [ .o | e 13,699 | i 13,699 | s 469,300

8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).........ceuireiriiiiiniirenieisiseeesieisssse e sssseseseses | seresessesesssnssessssssenes 2,823,342 | oo 7 I 2,824,063 | ..o 576,934 | oo [C 1) IR 493,298 | ..o 3,317,362

9. MBXIMUIN TESBIVE. ......euveeerieeiesieseesee e | iesssessssssses e 2,250,250 | .cooocverricrierierierierinene 371 | e 2,250,621 | oo 459,671 | oo 253,722 | oo 713,393 | oo 2,964,014
10. Reserve objective 1,537,967 1,538,189 | ..ovoovrvnnrcneninenenene 59,671 | 230,650 | oivvvieniinininnnnnn890,321 | i, 2,228,510
11, 20% Of (LINE 10 MINUS LINE 8).....vvurvererereresecereesieceeseesieessssessseesssesessessse st ssesss s sess st sssessssessssns | cossssssssssssssasssssnesns (257,075) | .ooocvecrecresceesneeninans [((10]0) ] SR (LY ALY ] [ (23,453) | oo 62,857 | .o 39,404 | ..o, (217,770)
12. Balance before transfers (Lines 8 + 11) 2,566,267 | ...ocooveveeereeererererererereeen822 | e 2,566,889 | ....coveveveieeeeea 553,482 | e (20,779) | e D32,703 | 3,099,591
3. TTANSTETS. ... | Shbb bbb | Shene bbbt | et s 0 [ | s | s (U RN 0
14, VOIUNEANY CONMIIDULON. ...ttt etk b b s st s s e st essntens | 2inbesssesesassssesassesesessasesessntesesss | £assesassnsesessssnsabansesesassesesansetesas | esssesesnsesessssnsasansesesssnsesannn 0 | e | et 93,811 | oo 93,811 | oo 93,811
15. Adjustment down t0 MaXiMUM/UP £0 ZET0............vuurumirriiiiiririeri sttt sss sttt ntentenes | fresinre s ssesees (316,017) | cevverrerrirerienienieninnens (251) ] v (316,268) | ..ceoverrerereerierienins (93,811) [ covrvererererieriseniseniseneseneseneenens | sersssesseessnesse e nesees (93,811) [ ovverrnnrisrrrsrinnines (410,079)
16. Reserve as of December 31, current year (LINeS 12+ 13+ 14 + 15)....ciiiiiiieicieiieceseesssssensissseneissees | avressessssessesssssnsassens 2,250,250 | .ooiieiiiiieieeieeiien ST | e 2,250,621 | oo, 459,671 | v, 73,032 | oo 532,703 | oo, 2,783,323
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Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UN|ON OF THE UNlTED STATES OF AMERICA & CANADA

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. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPE ODIIGALONS. ......veveieeeieie ettt | ceneeessensnnenes 6,808,976 |............ ) 9,0 G IS ) 0.9 SO IS 6,808,976 | ......covvuvnd 0.0000 | ..vererrerrrrnrenrereernernnens0 | e 0.0000 | .overrereeerereererrereeeeens [V 0.0000 {.voreeeereeereireeieneneenas 0
2 1 HIGNESt QUAIIY....... ettt sensensenens | ceseesenennenns 196,005,887 | ...ccovveee XXX e [ o XXX e | e 196,005,887 | oo 0.0004 | ..oovvvrrrrinenn 78,402 | o 0.0023 | oo 450,814 | ..o 0.0030 | .eoverereeerereins 588,018
3 2 HIGN QUAIIY. ..ottt nes | crenressenenees 139,987,879 | ..oveeeee XXX s e e XXX i | e 139,987,879 | 0.0019 | .ovovvreeeeneeni 265,977 | e 0.0058 | ...coovvvrerirenne 811,930 | .ovverrrenn 0.0090 | oo 1,259,891
4 3 MEIUM QUAIIY......vecececicieceei ettt | ceseeessessenenes 8,861,714 | ..o e XXXt | e XK [ e 8,861,714 | 0.0093 | ..ovvrrirnnen 82414 | 0.0230 | ..overeeirieenes 203,819 | .o 0.0340 ....301,298
5 4 JLOW QUAIIY...ceeeeceeececeeeee e ieeeeisieessisseseeesnesssssssnessstsnsssessnsenssnsnsnns | oensensneenensenss 1y OA 1,284 | i XX e e XX e | e 1,347,244 | 0.0213 | .o 28,696 | e 0.0530 | ceeveeereererceeens 71,404 | ..o 0.0750 | .eveeeeencireines 101,043
6 5 LOWET QUAIIEY......vvvvieieieiieisce st snsssensssens | crnnsnsesensnsessssnesessssesesnnns | enrneeres KKK urerernnerennnns | eenerers e XXX eiesienenns [ evereeesieiesnieieinnenens0 | i, 0.0432 [0 [ 0.1100
7 6 In or near default
8 Total unrated multi-class securities acquired by CONVEISION...........ccocverreernes [eirniieininsieniiennnnieens |reresnnen e XRKvenniniennns [ reversneeee XXX s [0 [, D T PPN [\ XXX e
9 Total long-term bonds (sum of Lines 1 through 8)..........ccccceevveieieniieieinninnins | iriinennenne393,011,700 |1 XXX L e XK | a0, 353,011,700 | D00 SN [T 455,490 |........... XXX
PREFERRED STOCKS
10 1 HIGNESt QUAIILY.......eeiieieiiciicee s
1" 2 High quality.
12 3 Medium quality
13 4 LOW QUAIIEY. ..ottt
14 5 LOWET QUAIIEY......vvoeeicricie e
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16).......ccccoeviirnininnnninnens
SHORT-TERM BONDS
18 Exempt obligations
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)
DERIVATIVE INSTRUMENTS
26 EXChaNGE fradB0. .......cuuieiiciiee st | et eni st | eereeniees ) .0
27 1 HIGRESE QUAIIEY........coeeci e eissies | sereeseses s esenens | corennieneas 29,9 T
28 2 HIGR QUAIIY. ..ottt | stenssessessessseses st st nssenes | sressensnes ) .0 R
29 3 MEIUM QUAIIY......ooieerici e | feneeesnnt s ese s sesaenins | seriesinsons ) .0 R
30 A LOW QUAIY..oeeereeeciect ettt ettt ettt | eesessentens et enaessensn | nesressenens ) .0
31 5 LOWEE QUANIEY. ...ttt enns | cbretessense s ses e ssenseennes | serssnsans ) 0.0, S
32 6 IN OF NEAI ABFAUIL. ..ot | srter st sseens | ereesneeneas XXX
33 Total derivative INSTUMENLS.........c.cvirieiiecereeeseeseeeeesneneenns | srersenssssenensesnenseenss0 [ 2. S
34 Total (LINES 9+ 17 + 25 + 33).... it snennes | sesssnssssssens 356,955,379 | ..oovenven. 0,0 S 0.0, S [P 356,955,379 |...covenes 0,0, S [ 455490 |........... XXX
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Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UN|ON OF THE UNlTED STATES OF AMERICA & CANADA
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 x5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest QUAItY............coueeiriiueriiericeseesiiees | e ssseieses | etessesessssesesessesesesssseassnns | esessesenns ) .0, SO
36 Farm mortgages - CM2 - high quality
37 Farm mortgages - CM3 - Medium QUAIILY..........ccorirerrieiririeeieesieisieieies | cereieessseisnsnsesesssessesssesens | seesssssesssssssssssssessssssnsens | soseernnss XXX vrrrererensenens
38 Farm mortgages - CM4 - low medium quality...........cccoviveerinericnseeennnes
39 Farm mortgages - CM5 = oW qUAlItY...........cccoverrverreirirereiieiesee e
40 Residential mortgages-insured or guaranteed
41 Residential mortgages-all other
42 Commercial mortgages-insured or GUATANEEEM. ..........ccvivevreeinineirreieieies | cereieinsieiesesesseseesssens | ressssessessssessesssssssesesssns | sesessssenns XXX eivivrneienns [0 [ i, 0.0003
43 Commercial mortgages-all other - CM1 - highest QUaItY..........c.ccriurierniies e e sneeniees | e XXX veieveieren | veeeereseereenieienenend0 [, 0.0010
44 Commercial mortgages-all other - CM2 - high qUAIItY...........ocueiriiriiiniines [ | e | reveeseneene D 0,9, GO FUTTRRRURRRORORORII | N SRR 0.0035
45 Commercial mortgages-all other - CM3 - medium quality
46 Commercial mortgages-all other - CM4 - low medium quality....
47 Commercial mortgages-all other - CM5 = IoW QUAIIEY...........cvreuriereiiriiee [ | e seesesssseeenes | ereeeennens ) 0.9, GO USSR | B ISR 0.0160

Overdue, not in process:
48 Farm mortgages
49 Residential mortgages-insured or guaranteed
50 Residential mortgages-all Other...........cccoiiueiieiirceeeseeeeesiees [ | eeseensessssssesesnsssssssnsesees | eoeeennnes XKKurireeinienenns
51 Commercial mortgages-inSured OF QUATANTEE. ............cuiviiirriririreirieeriireines | cerreeseesseseisseseissssseseses | eebesseseesssssesssesessssssessnnns | seresseseens XXX evrevinrieinns [eornreecnnesnieieinenen0 [ i, 0.0005
52 Commercial MOrgages-all OtheT............ccoieiiiiriieieeeiese s | s sessssens | eessssessessssessesssssssesessess | eressssenns XXX ieivinrenns [0 [ i, 0.0420

In process of foreclosure:
53 Farm mortgages
54 Residential mortgages-insured or guaranteed
55 Residential mortgages-all Other.............ccocvenirenincreeee
56 Commercial mortgages-insured or guaranteed..........c.ocveveererrvrereenineneens
57 Commercial mortgages-all other
58 Total Schedule B mortgages (sum of Lines 35 through 57)
59 Schedule DA MOMGAGES. ......cuvureeeirreeireiee et
60 Total mortgage loans on real estate (Lines 58 + 59).........ccccccvviienicisriinnnnnns
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Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UN|ON OF THE UNlTED STATES OF AMERICA & CANADA
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 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK

1 Unaffiliated PUDNIC..........vueeeeiereereriecieeireeeeeeeesetseseese e sseesssssssssssssessssessssenss | sevseesnneneenes 1,820,156 | ovirienen. ) 0,0 SO PR D0.9 SO IR 1,827,156 | oo 0.0000 | .ovooeerreeereeeereneeeenn (VR E:) I 0.1500 | ceocvorrreeeenene 274,073 | (@).ceeenne. 0.1500 | ceovvorreenenens 274,073

2 UNGFfiliAtEd PHIVALE. ......cvueeececeeiiecee ettt ettt | osessessesssessessessnessssentans | sesessessnen ) 0,0 SO PR D 0.0 O I [V I 0.0000 | .ovooverrereeeeeeereeeenn (V1 [ 0.1600 | .eovvererreeeereirerreeeena (V1 [ 0.1600 | .ooveoereereeeirerreeeena 0

3 Federal HOME LOAN BANK..........curiuriiieeieiicencie ittt ssessssssseessentns | sesessessssssssessessssssnssessns | sessessesenns ) 0,0, SO PR D 0.0 SO I [V I 0.0000 | .ovooeerereerereneeneieenns (V1 [ 0.0050 | .ooereereeeeeirereeeena (V18 [ 0.0080 | .eovereerereeeieereeeenas 0

4 Affiliated 1ife With AVR ...ttt estsbes | frestesssesessessestssesensessans | cesessessees D 0,9, SO PR D 0.9 SO I (U I 0.0000 | .ovoueereereererenirneieenas (V1 [ 0.0000 | .oovvreeereeeireereeeenas (V18 [ 0.0000 | .ooververereeeieereeeenas 0

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations.............cccvvriiiniinisc s

6 Fixed income highest quality.

7 Fixed income high quality.

8 Fixed income medium qUAlIEY.........ccovvvevriirnicrs s

9 Fixed income low quality.

10 Fixed income lower quality

1 Fixed income in or near default...........couvvrirneincnecc s

12 Unaffiliated common stock public

13 Unaffiliated common stock private

14 REAIESIALE. ...

15 Affiliated - certain other (see SVO Purposes and Procedures Manual).. 1,159,985 |.

16 Affiliated - all other

17 Total common stock (sum of Lines 1 through 16).........cccoueieiiieniiiiniiienisssicesniens | coveeisnisennns 2,987,141

REAL ESTATE

18 Home office property (General ACCOUNt ONIY).........covvrvviiennieiiniennieeseeenneeennnees | eenenerennnneneee 313,070 |ttt [ | eeeseseenseienns 373,070

19 INVESIMENE PrOPEIIES. ... ..o nsssessesnsssnsnsesesnnsenes | enneneennnnnenen 391,907 | it [ | e 991,961

20 Properties acquired in satisfaction of debt.. .785,946

21 Total real estate (sum of Lines 18 through 20) 2,150,977

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 Exempt obligations

23 1 Highest quality.

24 2 High quality.

25 3 Medium quality....

26 4 LOW QUAIIEY. ...

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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Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UN|ON OF THE UNlTED STATES OF AMERICA & CANADA
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. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGhESt QUAIILY. .......cecviecieieiics et
31 2 High quality
32 3 Medium quality....
33 4 Low quality
34 5 Lower quality.
35 6 In or near default
36
37
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUAlIY..........c.ccuerererrieriniiiereeeseeese i
39 Mortgages - CM2 - high quality.
40 Mortgages - CM3 - medium quality.
41 Mortgages - CM4 - low medium quality
42 Mortgages - CM5 - low quality.
43 Residential mortgages-insured or guaranteed
44 Residential mortgages-all other
45 Commercial mortgages-insured or guaranteed............covueurrereerieieneeesieesieeins

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...........cceieieeireee e

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed
53 Residential mortgages-all other
54 Commercial mortgages-insured OF QUATANTEET. ...........c.wureeerirrereicirieieereessseeeerseeens | creeseesesessessessesesesnssesses | eresseensesssesesssssssessssnsses | ceneserees ) .9 S
55 Commercial MOrgages-all OthEr...........ceuiueireierieereeeeiseeeesese e | sreeseesnsesssssssssssssssnssnss | seesssssssesssnssssssassesssesnes | sesensesnes XXX oo
56 Total Affiliated (Sum of Lines 38 through 55)..........cccoereurieniinininenenenenesisenens | nnsnenssssnssnssnssene0 |0 [, XXX
57 Unaffiliated - In Good Standing with Covenants ettt netes | dretetene ettt tennnes | eseeeaesessete s snsetenssrenens | nresesenns 9,90, S
58 Unaffiliated - In Good Standing Defeased with Government SECUMLIES...........couverirrees | cvereierieesieesnieenis | e | eveeeeens 9,90, S
59 Unaffiliated - In Good Standing Primarily SENIOT............ccccieeiiriniiercieeiesseeiies | st | sreressssessesssssssssesesssnnes | ceressesens 9,90, C—
60 Unaffiliated - In Good Standing All Other.........c.cuiueriieiriieieceeeieseieseeisisseieenes | seesseiesssesesssssesssssessnns | cretessssessessssssssssesessssnses | eressesens 9,90,
61 Unaffiliated - OVerdue, NOt N PrOCESS............coiiiiiiciecceeesesees sttt | ererereseseseseseeresesssesesens | sevssisisisssssisissssssssssssnins | eresesesens ).9.9. N
62 Unaffiliated - In Process 0f FOrECIOSUNE............c.cuiuriicriinicirinissieineiseieencissieneneinns | ansensessesssnssrsnsnsensssnnss | sesssensssssssnsensssnssessennes | snsnseenes XXX o
63 Total Unaffiliated (Sum of Lines 57 through 62)............cccovererveivieieieinieennesiesnsiens | evisnienssssensersssnsensensd | ovveissieieissisniensinneen0 [, XXX i
64 Total with Mortgage Loan Characteristics (LINES 56 + 63)........ccccevrreriernisniniesnisnianies | evnrreriessisnisnseissinnrennad | eovnisriessissisnisnneinninnned | i XXX v
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Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UN|ON OF THE UNlTED STATES OF AMERICA & CANADA
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. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

65 UNGFIlIQted PUDIIC. .......vvveceeecriiceiiie st | esssessssnss e enssssssssennss | eresienesons )99 RN IR ).9.9 RN IO (1 I 0.0000 | ovoouvvrmererrrrereenn 0 [(@)-vererererrerirreriees | e (U ) SRR IR 0
66 UNGFIlIAtEA PHIVALE. ... vevoceeecereeerceieis ettt sest sttt | sesssesssssesssessnsssesssnens | crnsessseens Y90 R IS ). 9.0 GO [N (1 I 0.0000 | ovoomverererrrererennn (U I 01600 | ..o (U I 01600 | ..o 0
67 Affiliated life WIth AVR ... sssesssss st ssssssss s sssssssssssssssans | sesssnsssssssssssssssssnsssnnns | sonssssssens )90 R IR ). 0.9 T I (0 I 0.0000 | ovoouvermrrerrrererernn (U I 0.0000 | .ovevonverrrerererreennn (U I 0.0000 | .oveonrverrerrerereeenn 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual)...........c.cocvvieeris | vovrreninienniesnieennns | conniiinnns 9,90, S P XXXeovirieiririies | v (O I 0.0000 | .oooveverrieiririiieinnnns {1} IO 0.1300 | oo {1 ] I 0.1300 | oo 0
69 Affiliated OthEr = @l OtNET. ... seess st esssses | ersessssssssssnsssssssssessnnees | sesssssesans XXXoveonnvens [ eenreenans XXXoreesrerneee | oareessnesssesssnessssesnnnes () I 0.0000 | oovorverrrernreerenn (I [ 01600 | ..o (V] 01600 | ..o 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)...........ccccoevie | coviverieiisiisiiesianin, [V .S ST IR DS T [P [V D S R [\ D N S [V P D S 0

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general account Only)...........cveueerreineninrnnnineeesseesseessennens
72 Investment properties.
73 Properties acquired in satisfaction of debt...........c.ccocovrnnee.
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73)

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing tax Credit...........c..covverirenenieeniseenens
76 Non-guaranteed federal low income housing tax credit..
77 Guaranteed state low income housing tax credit.
78 Non-guaranteed state low income housing tax credit............ccccovvvrenncnniisniens
79 All other low income housing tax Credit............oceeiriiereinrnereeseeeeee e
80 Total LIHTC (Sum of Lines 75 through 79).........cccieeiiiiieiisiisseessissenssssssessensssnsns
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finance INVESIMENES.............c.cueiriiiieiirriceerneieesissisies | eriesinenesesssieeesesiens | cressenenens XXX e | reireereiisseeseeieines | v (U A 0.0000 | .ooevrierrerierineieenn (V1N [ 0.0037 | covvrreeieieieineieina (V18 0.0037 | oo 0
82 NAIC 2 working capital finance INVESIMENES............ccccrriiieirieresceeee s | eeeeesesssssresessssessssnsesens | seseseensnns XXXKotrieiriees [ et | e (O I 0.0000 | .ooovvverrieiririireininns {1 IO 0.0120 | oot {1} IO 0.0120 | oo 0
83 Other invested assets - SChedule BA.............c.oireceerscieeessissiesiens | ceesesessesesessssesesesesanses | eressessnsons XXX [ e | e (U S 0.0000 | .oooevreeerrierireieenn (V1 0.1300 | oo (V18 [ 0.1300 | oo 0
84 Other short-term invested assets - Schedule DA...............ccoiiiiis [ | s XXX [ | s [V P 0.0000 | .o (V] 0.1300 | ..o (] 0.1300 | .o 0
85 Total All Other (sum of Lines 81, 82, 83 and 84)........cvvurrreernrrerrrersnresnnnesssssssnssssssssees | sovessssesssssssssssssssesnnes 0 e DS N [0 [ 0 | XXXeoveeaee | e (o D0, S L [ D0 S LR 0
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 and 85).........ccovurrenriinmirnircisnrisenisssnssssesssenesnnnes | eessssnsssncenns 7,210,059 | ..o (O RN 0| oo, 7,210,059 |........... XXX | v, 13,699 |..cooennes D,3,0 SR [N 41,818 |........... XXXeoveveens | v 64,891
(a)  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.




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

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



Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UN|ON OF THE UNlTED STATES OF AMERICA & CANADA
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

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 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
88099......... 75-1608507.... {07/01/2005 | OPTIMUM RE INSURANCE CO. ACCNT .....ccvvveirerninrirerninrineiseerenineinensenssnensensssnsnssnens | Ievverernnes | COMiininis | XXXL it | e 4,079,154
88099......... 75-1608507.... |07/01/2005 | OPTIMUM RE INSURANCE CO. ACCNT.......ccovvniiririnrnninenninnissnssessnessensnsenssssensnssnsssnssenen | Feenerenrnnee | YR Dvovirsies [ XKXL s | e 6,923,005
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates... ....11,002,159
1099999. | Total - General Account - AUhOTZEA = NON-AFFIIALES. ...........ccovuiviiiiiciiictcecee ettt nes ebsaesesssesessssesesssesessnssesensssesssssesenanes | serensesns 11,002,159
1199999. | Total - General ACCOUNE = AULNOTIZEA. ............ccoviiiiriiiriieiiict sttt sttt st b st s s sa b s etesens ebsssesessssesessssssessssesessnsssesensssessnnsesenanss | serensesns 11,002,159
3499999. | Total - General Account - Authorized, Unauthorized and CEMfIEM..............cccciieiiicuiieiieiicee et areaessssssesensesesssssesensstesessssesensstenensnsens | anresesnns 11,002,159
6999999, | TOAI UL S reeeieteeeeeees et eseeeesseeesees e eeseessssseeseesesseesseeseeseessessee 28 ee8seE o8 E 8428 s R 8 £E 4284 eE 8o EE o842 E A8 E 8408 AR 84081t EE e 4Rt R E ettt ee ettt n et entententnnnnnts | nerrenienes 11,002,159

9999999. 11,002,159

oy




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

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

($000 OMITTED)
1 2 3 4 5
2018 2017 2016 2015 2014
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and
NEAIth CONMTACES. ... | oo 32 | s 27 | v 30 | s 21 | s 25
2. Commissions and reinsurance EXPENSE AlIOWANCES..........c.ccuiverevereeiriieereieiesens | ceveeesessesesesssesesssesess | eeesesssesssessesesssssssinss | sesessessssesessssssessssesesns | sresesseessssssesessssessssnes | essssessssesessssssesssssesans
3. CONACE ClAIMS.......cvoreeeeeiirceieireis st sees st eneses | sessssesstaesssesssssesssnenes | sresssesssnesssessssessssnenses | sessssressesss e enasesensns | sresienss et nenes | seestee st enees
4. Surrender benefits and withdrawals for life CONMTACES..............eveumerirreireiirereriins [ | eressrieessssmesssessins | sersseresssssssnessssssessens | srssssesssssssessssessssnneses | seessssssssesssesssnesssscesns
5. RefUnds t0 MEMDETS..........coovieeiiiiecirerereee e resi st ensssensses | sessseesssesssesssssesssnenes | sressesssnessssssssessssnessss. | sesssressessssnsssssssssenssns | srsssessssesssessssessssnneses | seessssessmessssessssensssseens
6. Reserve adjustments 0N reiNSUFANCE CEARM..........cruririiriririeieireieeeiseissieeees | reeeeseseseesesesssesssessees | reesssessesnsssssessesssssssens | reesssesseessssssessssssesess | reseesessessssssessesnssnssens | reesssessesssssssessessssassens
7. Increase in aggregate reserves for life and accident and health CONTACES.........ccco. | crurrerrrerrirriniinrrniniins | cerreireerensenseseesienens | erereesessesssssessssessseess | ressessesssssesssssnsssessnsss | snssessssssssessssssessessnnes
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and
health contracts deferred and UNCOIBCIEM. ..o | reeireeiresiresiesiesiesies | resiesiess s | soresesesise s sesestsenias | stoesssesseesseesseesseenseenses | sebssessesnssenseenstnsinees
9. Aggregate reserves for life and accident and health CONIACES............ccoviviieiiiiis [ oo | st ssesiens | eesessesessssessessessssesens | sestessesssssssssessessssessens | ossessesessssessesssessessens
10.  Liability for deposit-type COMIACES..........criverieicicirie e seissieniens | creiesssessesessssssesseses | sressessssssesesssessessesns | sessessessssessessssssseseses | sressessesssssssessessssessesins | sressesiesissessessessssssanses
11, CoNtract ClaimMS UNP@IA..........ocueiieireieiieieieisseie st sesssssessenss | stessessssessessesssssssessesins | sressessessssesesssssssessesses | sessessessssessessessssessassns | sressesesssssssessesssssssesies | srsssessessessssessessessssesses
12, Amounts recoverable 0N FBINSUTANCE.............c..ririiiiierieriesesssisssieiasesisesiae | seessessesssssesssisssinsies | sriessiessiesssesssssssesssenses | sessmesnssnssnssnssnssnees | srssemisnsesnssssssssnssnnssnnes | sessessnesssesssesssesiesiens
13. Experience rating refunds dug OF UNPAIG...........cceveuiiiniieiesieieeisseieiessienees | eereisssssesessssssesseenes | sressesssssssesesssssssesesses | sressessessssessesssssssesesses | sressessesssssssessessssssesies | srsssessesssssssessessessssesses
14, Refunds to members (N0t inCIUAEd iN LINE 10).......ccviiereiiceiiieieeceisieieeeseies | cerereressssessssessessssesess | eeresssissesssssesesssssssinss | ssessssessssesessssssessssesesss | siesessesessssssesessssessssnes | essesessssesesssesesssssesns
15.  Commissions and reinsurance eXpense allOWANCES QUE..............ccuvveeueuiereriereieinns | cervereresisesessessessssesens | seresesissessssssesesssssssenss | sresessesssssesssssssssssssesss | sresessssessssssessssssesessnes | sossssessssssesssesessssssesns
16. Unauthorized reiNSUTANCE OfFSEL..........c..riuimrieirriieirenisereieesiesessesisesisessseenes. | oeessseessnessesssssssenes | sressssessssssssssssessssenss | coesssssessesssnssssesssnness | coessssesssmsssesssnssssnnes | coeeessssssessssnsssnessssnnes
17.  Offset for reinsurance With CErtified FEINSUNETS.............cvuirirrirririirierierieiiesiieens | eerieseesiessessessesses | srreessessiessisssssesssessesss | eesesssnssnssnssnssnsssnses | sesssssssssssssssssssessnessnees | sessnessessessnessnessneseess
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and Withheld from (F).........cccvicuiieiieiiceeee e sneeiees | evvereresieesesssssessssesens | eeresssessessssssesesssssssenss | sresessessssesessssssessssssesss | sresessesessssssesessssessssses | essssessssesesssesesssssesns
19, LEters OF CEAIL (L).....vivivevicieicecece ettt ssaens | essssesessssessssssssessssesess | oeresesissesssissesesssesssenss | sresessessssesesssssesssesesss | sresessesessssssesesssesesinnes | essssessssesesssesesssssasns
20, TrUSEAGIEEMENES (T)....oviveeverirereicteees ettt st s s st tes s snsesas | erssssssssssssessessssessesnses | aesesessssesssssesssssssessnsns | nesessesissessesssessssssssesns | sesessessessssessessssessesseses | eesessessessssssesssssssesseses
20, OHNEI (D)t st s s ses st saensens | ersessesissassesessssestesetas | artesessestesssssessasssesnsas | arresesestensesesssesaessenas | nrsessesesinsestesestestesaeses | ertessessesns st ese st eseenes
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, MUItiple DENEFICIANY trUSE.......c.ivevverecicisie et ssssnss | srsessessssssessessssesseseses | setesesssssssassesssssssessesns | sssessessssessesesssssssessesss | sesessessessssessesssssssessasss | sesessassesssssssessessssessenss
23, Funds deposited by and WIthheld from (F)........cccveriniriininieniseesieieennes | eeeieissssesesssssesess | seesssssssssssesssssssesess | ssesesssssssesesssssssesess | sessssesessssesesssssssssesse | sesessessessessssessessssessenns
24, LetterS Of CrEAIL (L).....ceveveviiecreieiiesieteteiee ettt snaess | sresessssessssssesesesesssinies | sessesessssesesssesessssesesens | eressssesessssesessssesesssnss | sovesessssssessssesessssssesinns | sresessesesssesssssesessssens
25, TrUSE AQrEEMENLS (T)...coiivevieireiieie ettt ettt s e snas | stesesssasssssssesessssesssinses | sesesesessesesssesessssesesens | ebessssesessssesessssesessnnss | sevesesssssessssesessssnsesinns | sresessesessnsesasissesesssseses
268, OHNEI (D).t s sesss s sssssssss s bsnsesssssssnssssesssasssansens | avsssessnssssessnssssassesnss | snsesesssssesssssesnssssessnss | aosesessssessessssnssnsassess | ansessessessnsassesssssnsesseses | eesessessesnssssessesnsessesas

44
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12).......cccceiieieieinieie s sssssssessens | eesssessesssssssesessssssens 382,670,437 | ..oovereiererieessesieessiesesiens | e 382,670,437
2. Reinsurance (Line 16)
3. Premiums and considerations (LINE 15)..........cccevuereiriieriiereiesieesiiese e sessssesessssesens | sevsssessssssesesssesessssesesssesens 21,785 | oo | e 21,785
4. Net credit for ceded reinsurance
5. All other admitted aSSets (DAIANCE)...........ccvvveveeicrieeeiceesee e sssssaenns | ceevissesssessensssassssssnsaneas 4,627,912 | oo eeensnenens | ceevisiesesesssisssnesnasnead 4,627,912
6. Total assets excluding Separate ACCOUNtS (LINE 26)..........cccouevuevierirereieieiieiieseseseississies | cevessesessssssessessssenees 387,320,134 | oo 0 [ o 387,320,134
7. Separate ACCOUNE ASSELS (LINE 27).......ovrrurierireerisirnsissiessessssssesssssssssesssssessssssessessssssessesss | ssssesssssssssessassssssessessansssssessasssnssesss | sessssessessanssessossasssnssessensanssessessanssns | sesessssssessassssssessessanssnssassansnsssssad 0
8. TOtal @SSEtS (LINE 28)........crerurriceiierieciieeieeeis ettt sess s | seseseess s 387,320,134 | ..o (0 TR 387,320,134
LIABILITIES, SURPLUS AND OTHER FUNDS (Page 3)
9. Contract reserves (LINES 1 aNd 2).......ccovuvieieieieiisieeseieie sttt ssssssessesnss | sesessesesssssssessessssanees 315,165,261 | ...oivveieceeesssseeisseneneiens | et 315,165,261
10. Liability for deposit-type CONtracts (LINE 3).......cvuurerrerirrieneireieensireeeeseessesesessesssssesssssanes | seseessssessessssssssssssesenns 28,783,032 | ..veeerereeireieineieesstseeseeentenennes | creneeessrene e sesseneees 28,783,032
11, Claim r8SEIVES (LINE 4)......cuiveiieereieeereieeetsee ettt bbb s ss s bans | sensesessssssesssesessnsesesssesens 300,000 | .ooveeererieieiieereeees s | e 300,000
12.  Member refunds/reserves (LINes 5 through B)............c.cceuiueieiciiiesiccsesseessieseesiene | ceirsiesesessese s 400,000 [ oot | e 400,000
13.  Premium & annuity considerations received in advance (LINE 7)..........cc.cveevrrereeerierieesens | coerveresesessisessssssssssssesesasd 47,645 47,645
14, Other contract liabiliieS (LINE 8)..........c.cveiuiieeiiiiieieicise ettt sssnns | sresissessesessssssessessssanees 1,030,876 | ..ot | e 1,030,876
15.  Reinsurance in unauthorized companies (Line 21.2 minus inset amount)
16.  Funds held under reinsurance with unauthorized reinsurance (Line 21.3
MINUS INSEE AMOUNL)......vvoeris et ss st ssssee st ess s st s sss st ensssssessessanes | sesessesssssnssnssessanssnssessassnssessassnssns | esssessessasssnssnssessnssnssnssansnssnssessanss | ssessesssessessosssnssessasssnssnssessnsnnssens 0
17.  Reinsurance with certified reinsurers (LiNe 21.2 INSBL @MOUNL)...........cccooiieiicieiiieiiiieiies | ettt ss s bsssebes | sresissssessssesesssssessssesesssssssssssesesssies | sesessssesessssssessssstessssesesssssesssesens 0
18  Funds held under reinsurance treaties with certified reinsurers (Ling 21.3 INSEE @MOUNL)..... | o..overurierienrirriirieeineireiecseinsiiees | eereeseesesessssessesssssssssessessssssssessessne | sesessssssssssssssssssessesssssessessssssessn 0
19. Al other liabilities (DAIANCE)..........cveurrerrrirririerirerieee s | essresssss s seneenees 9,218,735 | .vvoeinirinerissi i | s 9,218,735
20. Total liabilities excluding Separate ACCOUNLS (LINE 23)........ccvcuriirrierriniincireieineineiseeseinees | reereeseesessseseesssesens 354,945,549 | ... (0 354,945,549
21.  Separate ACCOUNt NADIIIES (LINE 24).........cvverveeieeieisieseeiieveseses st sessessessssessesssses | oessssssssssssssssssessessssessesssssnsssssssessnss | sosssssessesssssnssssssssssnsassessessnsessesnsens | tesssssssessssassesnssssessesssssnsassessesans 0
22, Total abiliIES (LINE 25)........cuuuererecireriiereseiieesisesisseesssessssessses e sssessssessssssssssssesessenes | sesssssssessssssssnsssssncns 354,945,549 | ... 0 354,945,549
23, Capital & SUPIUS (LINE 30).......ererirerrererrireeerseesseseisesssssseisesssssssssessessessssssessessssssssssssessenssnsss | sosssssssssessasssssssssessaneas 32,374,585 |....cocvinnnnn XXX terersersesesnennnenne | sereeessssnsnssessssnssensennens 32,374,585
24, Total liabilities, capital & SUMPIUS (LINE 31).......cccurrmmrererieriinerieesiesessesissesssssssesssssssees | sesesesssessssssensssssncns 387,320,134 | ..o 0 387,320,134
NET CREDIT FOR CEDED REINSURANCE
25, CONMrACE TESEIVES........oovuuieniieiiiiie bbb | bosbi bbbttt 0
26.  ClAIM TESEIVES. .....ouurvrrirriiieieeseeieeie sttt | oebiessise st sttt 0
27, MembEr refUNAS/IESEIVES...........cvuiiiiiiiii s | sossbissse bbb anes 0
28.  Premium & annuity considerations received in @QVANCE............c.cueviveieicieiieiieeeseieieinns | covsressesissesses s ssssessesnea 0
29. Liability for depoSit-type COMTACES........v.rvrreerirririrecisrieisiiesissis st sessesssssessessenes | sressesssssessassssssessassessssssessensnssens 0
30.  Other CONMraCt ADIIHIES............cvurveriiriiriiriiii s | soesbiesse bbbttt 0
31, ReiNSUraNCe CEARH @SSELS.........curvrriieeeerierireieieeiser st nsensens | soessssinensnsssss s esssssessessesenenses 0
32.  Other ceded reinSUrance reCOVETabIES.............ocuiiiiiiiiii s ens | ssisissmi s 0
33.  Total ceded reinSUranCe rECOVETADIES.............ccuuivuiveiiceieeirerinesiis it seneeniens | soeesisssisesise sttt et esseeeseeeses 0
34, Premiums and CONSIAEIAtIONS............cccuuiueiiiiiiiiiinrisissisiss s | sessisssisssi bbb seeses 0
35.  Reinsurance in UNauthOrized COMPANIES...........c.uiururerrieeereisrerneineieessseeessesessesssesessssssessns | sesssssssssessessssssesssssesssssessessnsssens 0
36. Funds held under reinsurance treaties with unauthorized reiNSUIENS. ... | v 0
37.  Reinsurance with Certified MeINSUIETS.............c.viuiiiiiiirieeie e sssssisssiens | soeesissese sttt senees 0
38.  Funds held under reinsurance treaties with certified reiNSUTETS.............oceveeeiernerncrnernens | v 0
39. Other ceded reinsurance PayableS/OffSEtS..........viiuiieiciiiiceessee s | cesstessesisssssesssss st essenssssnsansessnead 0
40. Total ceded reinsuranCe PayableS/OffSELS....... ...t ssessssessesessens | seesessssssssssnssssssssesssnssessesssssssssenes 0
41.  Total net credit for ceded rBINSUIANCE............c..riuiiiiiirierrr s esienes | v 0
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

Totals

© ® N o R w0 =

GOl Ol gl gl g1 U1l Ol Ul B AR A R A R R DR DA oW W oW W W W WRN RN RNDRNDNDINDRNRNDNDR 2 s o a aaa
© ® NS O R WD 2O 0 0N R 0N 20 0 0 NSO RO =20 00 NSO R O 2O 0O e NSO R 0= o

AlBDAMA......ocer ettt AL
AJBSKA. ...t AK
ATIZONA. ...ttt sttt

Arkansas..
CalifOrNI. ...ttt

C0l0radO. ...

CONNECHCUL. ..ottt CT
DEIAWATE.......eucereeceeie ittt DE
District of COIUMDI..........ovrirririieireieeeee e DC
FIOMIAA. ...t FL
GBOIGIA. ..vvevververeresie ettt GA
HAWAI.....coe e HI

KENEUCKY.....ocvievce e KY
LOUISIANG........cvveiecree et LA

Michigan...
Minnesota
MISSISSIDPI . verrvrevrerarereereseeeessiseesssesssseesssssesessessssssessessessssssessnes MS
MISSOUI .ottt

Montana...

VITGINIB. cveoveeeeieie ettt VA
WaShINGLON. ......ceeeriiicirireie ettt sesseeeas WA
WESE VIFGINIA. ..ottt WV
Wisconsin
WYOMING...eovtirteie ettt

AMENCAN SAMOA........cocovereerciieieeiereete e AS

US Virgin Islands
Northern Mariana ISIands.............ccoeenereinneninineeeeneies MP
CANAAA. ...t

Aggregate Other Alien.
TORAIS ...ttt

187,531
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8

1 2 3 4 5 6 7 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
First Catholic Slovak Union of the USA &
....................................................... 00000... |34-0220550.. |.....ccceceeveveres | covrveeerrevennns | NJA................. | First Catholic Slovak Union of USA & Canada... |OH............ |UDP.............. | First Catholic Slovak Union of USA & Canada. | Ownership......... |....100.000 |Canada oY v | s
First Catholic Slovak Union of the USA &
....................................................... 00000... |34-1537107.. |.... Jednota, INC.......cocvvvveriernererniinssssesssissisesnnns | OHucicins | DS | First Catholic Slovak Union of USA & Canada. | Ownership......... |....100.000 |Canada veeeeY e | e
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
00000........ccornnee 34-1537106.............. JEDNOTA INC....oorce ettt stesesssessesssssssssssessssssssessanssns | sossssssssssssseses (70,000) [ cvvvvrerrerirerrereriesiseieses | reresssssssssessssesssssesenes | erissessssssssessesssssesessens | sessesssssssssessessssssssssenss | siessssssesessessssssesessesssnss | sssenes
56340.....ccccrrnnnee 34-0220550.............. FIRST CATHOLIC SLOVAK UNION OF TH E USA & CANADA.......ccco. | cornrnrirniiarinninns 70,000 [ .oveoreeeierieresssiesisnenes | erieresesssisssssesssssessensans | sessessssssssessensanssesensanses | srensenssssessansensesessansanss | aresssssessassanssnsessansansans | sossans
9999999, | CONIOI TOAIS........cveevereeeceesce sttt st et ss s s ss st ssesses s ssss s ssesssnsssssesssssanssns | svsessssssnssesssssansnssnseans (0 (0 (01 (01 (0 (VD0 I (01 (01 0




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[
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? YES

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? YES
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. Will 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. Wil 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? YES
45. Will 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

51



Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[
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Overflow Page for Write-Ins

Additional Write-ins for Liabilities:

1 2
Current Year Prior Year
2204. LEGAL RESERVE LAWSUIT FUND.......otuttitritrienretsetseessesssesseessssssseseesssessesssesssss s s s s ssas s s st s s ss st ssses s ssesssnns | tensssssssnsssnsssnsssnsssnsssnsssnsssnns | cesessessnessssssnsssnes 200,000
2297. Summary of remaining WHte-iNS fOr LINE 22....... . iiiiuiiisieiseiseieieenesses e sesssmessssess st sss st eessns s sess st s sesssnsssssess st snssessessanssessnssensenssnssens | etsnsssssessonssnssessanssnsssssassas (O I 200,000

52P
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supplement o e year 2018 rtve. FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANADA
VM-20 RESERVES SUPPLEMENT - PART 1

Life Insurance Reserves Valued According to VM-20 by Product Type
For the Year Ended December, 31, 2018
(To Be Filed by March 1)

* 5 6 3402 018456 0010 0 =

NAIC Group Code: 0

($000 Omitted Except for Number of Policies)

NAIC Company Code: 56340

Prior Year Current Year
1 2 3 Section A Section B Section C
Deferred 4 5 6 7 8 9 10 1 12 13 14 15
Reported Reported Premium Net Premium | Deterministic Stochastic Number of Face Net Premium | Deterministic Number of Face Net Premium Number of Face
Reserve Reserve Asset Reserve Reserve Reserve Policies Amount Reserve Reserve Policies Amount Reserve Policies Amount

L'9GY

1. Post-Reinsurance-Ceded Reserve
1.1 Term Life Insurance
1.2 Universal Life with Secondary Guarantee.................
1.3 Non-participating Whole Life
14  Participating Whole Life.....
1.5 Universal Life without Secondary Guarantee............
1.6 Variable Universal Life........cccccoevevenicieieisiieieinns
1.7 Variable Life
1.8  Indexed Life
1.9 Aggregate write-ins for other products......................

2. Total Post-Reinsurance-Ceded Reserve
(Sum of Lines 1.1 through 1.9).....

3. Pre-Reinsurance-Ceded Reserves
3.1 Term Life INSUraNCe.........cccoeevevveveieiciricie e
3.2 Universal Life with Secondary Guarantee
3.3 Non-participating Whole Life
3.4 Participating Whole Life..........cccvrurrnreneerrernrenrnninens
3.5 Universal Life without Secondary Guarantee............
3.6 Variable Universal Life............ccccccoeviervervireiercinnnns
3.7 Variable Life
3.8 Indexed Life.......ccoeveueireieiisieceee s
3.9 Aggregate write-ins for other products......................

4. Total Pre-Reinsurance-Ceded Reserve
(Sum of Lines 3.1 through 3.9).....
5. Total Reserves Ceded (Line 4 minus Line 2)

1907 e
12902 ottt
1903 ..
1.998 Summ. of remaining write-ins for Line 1.9 from overflow....
1.999 Totals (Lines 1.901 thru 1.903 + 1.998) (Line 1.9 above)...

3.901
3.902
3.903
3.998 Summ. of remaining write-ins for Line 3.9 from overflow....
3.999 Totals (Lines 3.901 thru 3.903 + 3.998) (Line 3.9 above)...




Supplement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANADA
VM-20 RESERVES SUPPLEMENT - PART 2

Reserves for Policies Not Based on VM-20 as a Result of the Three Year Transition Period
For the Year Ended December 31, 2018
(To Be filed by March 1)
($000 Omitted Except for Number of Policies)

Three Transition Period

Prior Year Current Year
1 2 3 4 5 6
Gross Reserve Net Reserve Gross Reserve Net Reserve  [Number of Policies| Face Amount
1. Life Insurance Reserves
11 TermM Life. s | svenneennennn 449,226 | i 449,226 | .............. 480,394 | .............. 480,394 | ..o 3612 | 75,303,923

1.2 Universal Life with Secondary Guarantee
1.3 Non-participating Whole Life

1.4 Participating Whole Life...........ccoevivrieierieeieeeseeeeesie
1.5  Universal Life without Secondary Guarantee
1.6 Variable Universal Life
1.7 Variable Life
1.8 Indexed Life......cccvveneerernerncererninnene

1.9  Aggregate write-ins for other products..............coeveeernerrineons | conrvrerneneneireeees [0 I (O {1 0
2. Total Life Insurance Reserves

(Sum of Lines 1.1 through 1.9).......cceiiiiiiniiniisississssssssisssissins | ceesies 77,751,063 | .......... 77,751,063 | .......... 79,281,449 | ......... 79,281,449 | .o 96,900 | ........ 400,651,683

DETAILS OF WRITE-INS

1.9071 ettt sttt enns | esssenssenstenssenstenstenss | enssnssessesssssnnsiens | eesssessesssensenssensiens | enssensienssens s ensians | sreessessisssssssst st | sressiessessi s enseas
12902 sttt benns | etbiessi sttt sentens | eestestessnss et nstens | nebiees st nstnns | ettt enies | st sttt | seess s
12903 ottt sttt enns | ensiensienst st enstenstenns | eesssstestnssnssnssiens | eessiessiesssessseessensiens | eessensenssens s ensians | sreessessest sttt | seess sttt eneeas
1.998 Summary of remaining write-ins for Line 1.9 from overflow page...... | .ocooveeveevcevrvennnnnd [0 I (O (0 I [0 I (0 0
1.999 Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 @boVe).....c.. | ceeerrrerrieiniiiniiens (O O [0 (O 0 [ e 0

VM-20 RESERVES SUPPLEMENT - PART 3
Life PBR Exemption
For the Year Ended December 31, 2018
(To be Filed by March 1)
Life PBR Exemption as Defined in the NAIC Adopted Valuation Manual (VM)

1. Has the company filed and been granted a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile? Yes[ 1] No[ ]
2 If the response to Question 1 is "Yes", then check the source of the granted "Life PBR Exemption" definition. (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM [ ]
2.2 State Statute SVL [ ] Complete items "a" and "b", as appropriate.
a. Isthe criteria in the State Statute (SVL) different from the NAIC adopted VM? Yes[ 1] No[ ]
b.  If the answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria)

and the minimum reserve requirements that are required by the st if theamingnu e requirements are the same as the
Adopted VM, write SAME AS NAIC VM): N E

2.3 State Regulation [ ] Complete items "a" and "b", as appropriate.
a. s the criteria in the State Regulation different from the NAIC adopted VM? Yes[ 1 No[ ]
b.  Ifthe answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):

VM-20 RESERVES SUPPLEMENT - PART 4
Other Exclusions from Life PBR
For the Year Ended December 31, 2018
(To be Filed by March 1)

1. Has the company filed and been granted a Single State Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile? Yes[ ] No[ ]
If the answer to question 1 is "Yes" please discuss any business not covered under the Single Exemption.

2. Ifthe answer to question 1 is "Yes", does the company have risks for poIicieN Qst E'? Yes[ ] No[ ]

If the answer to question 2 is "Yes" please discuss the risks for policies issued outside the state of domicile, how those risks came to be a
responsibility of the company, and why the company would still be considered a Single State Company with such risks.

3. Isall of the company's individual life insurance business excluded from the requirements of VM-20 pursuant to Section I1.B of the Valuation Manual? Yes[ ] No[ ]

456.2
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