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Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

4 5 3 02 0184 3 0518100 =*

DIRECT BUSINESS IN Other Alien 1: 1 DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398
1399

. Summary of remaining write-ins for Line 13 from overflow page.
. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).........cccevernee

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 0
Incurred during current year. 0

=]

o

Settled during current year:
By payment in full

By payment on compromised claims

Totals paid
Reduction by compromise

Amount rejected

o o o o oo
O O O O o o

Total settlements.

o o o o o o
© o o o o o

O O O O o o

o O o o o o

o o o o o o

o
=]

o
o

o

o

o

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................

(a)

0

Issued during year.

Other changes to in force (Net)

o o o o
O O O o

O O O o

o o o o

0
0
0

o o o o
© o o o

O O o o

o o o o

o o o o

In force December 31 of current year.........

C]

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

2%

241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

. Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn

(b)

24.01

0.




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

[N

Unpaid December 31, prior year. ...245,000

...... 245,000

Incurred during current year. 2 ...400,000

=]

o

...... 400,000

Settled during current year:

By payment in full ...445,000

...... 445,000

By payment on compromised claims 0

0

Totals paid ...445,000

...... 445,000

Reduction by compromise 0

0

Amount rejected 0

0

N o oo

O O O O o o

o o o o o o

o o o o o o
© o o o o o

O O O O o o

b o o v o

Total settlements. ...445,000

(Lines 16 + 17 - 18.6) 1 ...200,000

o

o o o o o o

0 0

o
o

o

...... 445,000

...... 200,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 86 28,943,647

(a)

0

28,943,647

Issued during year. 0 0

0

Other changes to in force (Net) (1,619,881)

In force December 31 of current year......... 79 27,323,766

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

O O o o

................ (1,619,881)
27,323,766

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24 AK




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1 25,000

25,000

Incurred during current year. 40 5,387,000

=]

o

5,387,000

Settled during current year:

By payment in full 31 4,289,000
By payment on compromised claims 0 0

4,289,000
0

Totals paid 31 4,289,000

4,289,000

Reduction by compromise 0 0

0

Amount rejected . 0 0

0

O O O O o o

o o o o o o

o o o o o o
© o o o o o

O O O O o o

Total settlements. 31 4,289,000

(Lines 16 + 17 - 18.6) 10 1,123,000

o

o o o o o o

0 0

o
o

4,289,000

1,123,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccee. | v 1,920 | cooinenn 560,719,944

(a)

0

Issued during year. 0 0

.............. 560,719,944
0

Other changes to in force (Net)...........ccoeeee | cereeerea(155) | crvvrrinen (39,352,030)

In force December 31 of current year......... | ...t 1,765 521,367,914

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

.......... (39,352,030)
..521,367,914

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24 AL




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year. 0 0
Incurred during current year. ...900,447

=]

o

...... 900,447

Settled during current year:
By payment in full ... 135,447

...... 735,447

By payment on compromised claims 0 0

0

...... 735,447

Totals paid ... 135,447
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. ...135,447

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

...... 735,447

...165,000

o

0 0

o
o

...... 165,000

(Lines 16 + 17 - 18.6) 3

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 211,934,608

(a)

0

Issued during year. 0 0

o

.............. 211,934,608
0

Other changes to in force (Net) (12,842,017)

o

(12,842,017)

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | o841 | e 199,092,591

C]

.............. 199,092,591

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24 AR




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
Incurred during current year. 0
Settled during current year:

By payment in full

By payment on compromised claims
Totals paid

Reduction by compromise

Amount rejected
Total settlements.

=]
=]
o
o
o
o
o
o
o

o o o o oo
O O O O o o
o o o o o o
© o o o o o
O O O O o o
o O o o o o
o o o o o o

o
=]
o
o
o
o
o
o
o
o

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT No. of Pol.

In force December 31, prior year................ (a) 0
Issued during year.
Other changes to in force (Net)
In force December 31 of current year......... (a)

o o o o
O O O o
O O O o
o o o o
o o o o
© o o o
O O o o
o o o o
o o o o

0
0
0

Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

3
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24,
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees

25.1 Non-cancelable (b)......

25.2 Guaranteed renewable (b).........c.........

25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns

25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes

25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26.

Group policies (b)

Other Individual Policies:

Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)..

(b)

24 AS




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1 50,000

50,000

oo

Incurred during current year. 1,060,000

=]

o

oo

1,060,000

Settled during current year:

By payment in full ...960,000

...... 960,000

By payment on compromised claims 0

0

Totals paid ...960,000

...... 960,000

Reduction by compromise 0

0

Amount rejected 0

0

O O O O o o

o o o o o o
© o o o o o

O O O O o o

No o ~NoXN

Total settlements. ...960,000

(Lines 16 + 17 - 18.6) 2 ...150,000

o

o o o o o o
o o o o o o

0 0

o
o

~N o O N o~

...... 960,000

...... 150,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 230,480,310

(a)

0

Issued during year. 0 0

o

.............. 230,480,310
0

Other changes to in force (Net) (53) (15,919,735)

o

(15,919,735)

In force December 31 of current year......... 649 214,560,575

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

.............. 214,560,575

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.AZ




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

3,019,145

3,019,145

Unpaid December 31, prior year. 10

Incurred during current year. 71 23,782,193

=]

o

23,782,193

Settled during current year:

By payment in full 72 22,976,082
By payment on compromised claims 0 0

22,976,082
0

22,976,082

Totals paid 72 22,976,082
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 72 22,976,082

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

22,976,082

3,825,256

o

0 0

o
o

3,825,256

(Lines 16 + 17 - 18.6) 9

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........coe | v, 971 | i 1,979,896,156

(a)

0

........... 1,979,896,156
0

Issued during year. 0 0
Other changes to in force (Net).........cccoe | correrernna(413) | e (162,784,706)

......... 4,558

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | .......4,558 | ....... 1,817,111,450

C]

............ (162,784,706)
........... 1,817,111,450

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.CA




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE......cveiiceecteice ettt
2. Annuity CONSIAErations...........ccceveviveireieiiesieesese s
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0
B4 ONBI ittt | eenstenres ettt {0 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......coivivireiieieiecteeeeseeseeteeetenines | cevessssssesessseses s senens 0 | oo 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7 T € 14 USROS
74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10.  Matured endOWMENLS.........cccvvvicveierceicc e s
11, Annuity bENefits........ccocveveveerceieeeeesee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............c.cooveveeiviveirernnee.
15, TOMAIS...cieceiectet ettt
T80T, bbbt
TB02. ettt
1303, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccvvuuees
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By paymentin full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settiements. 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b).........c.........
25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns
25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes
25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.CN




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...201,936

...... 201,936

Unpaid December 31, prior year. 4

Incurred during current year. 24 4,239,165

=]

o

4,239,165

Settled during current year:

By payment in full 22 3,889,165
By payment on compromised claims 0 0

3,889,165
0

3,889,165

Totals paid 22 3,889,165
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 22 3.889,165

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

3,889,165

...551,936

o

0 0

o
o

...... 551,936

(Lines 16 + 17 - 18.6) 6

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccee. | v 1,572 | coinnn 486,437,815

(a)

0

Issued during year. 0 0

.............. 486,437,815
0

Other changes to in force (Net)..........ccoeeee | coreeerrc(149) | covoevnnn (38,339,309)

......... 1,423

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year........ | 1,423 | oo 448,098,506

C]

.......... (38,339,309)
....448,098,506

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.CO




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...150,000

...... 150,000

Unpaid December 31, prior year. 1

Incurred during current year. 2,400,000

=]

o

2,400,000

Settled during current year:

By payment in full 2,125,000

2,125,000

By payment on compromised claims 0 0

0

2,125,000

Totals paid 2,125,000
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 2,125,000

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

2,125,000

...425,000

o

0 0

o
o

...... 425,000

(Lines 16 + 17 - 18.6) 3

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccoee. | verererea 1,600 | oo 584,536,538

(a)

0

Issued during year. 0 0

.............. 584,536,538
0

Other changes to in force (Net)...........ccoeeee | coreeereec(147) | civiiinn (42,707,388)

......... 1,453

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | ... 1,453 | e 541,829,150

C]

.......... (42,707,388)
....541,829,150

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.CT




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 0
Incurred during current year. 0

=]

=]

o

Settled during current year:
By payment in full

By payment on compromised claims

Totals paid
Reduction by compromise

Amount rejected

o o o o oo
O O O O o o

Total settlements.

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

o O o o o o

o o o o o o

o

0 0

o
o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 9,075,073

(a)

0

9,075,073

Issued during year. 0 0

0

Other changes to in force (Net) (499,962)

(499,962)

O O O o

o o o o

0
0
0

o o o o
© o o o

O O o o

8,575,111

In force December 31 of current year......... 8,575,111

C]

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.DC




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1 50,000

50,000

Incurred during current year. 7 ...460,859

=]

o

~

...... 460,859

Settled during current year:

...380,859
0

By payment in full
By payment on compromised claims

...... 380,859
0

Totals paid ...380,859

...... 380,859

Reduction by compromise 0

0

Amount rejected 0

0

o o o o oo

O O O O o o

o o o o o o

o o o o o o
© o o o o o

O O O O o o

DO O oo O™

Total settlements. ...380,859

(Lines 16 + 17 - 18.6) 2 ...130,000

o

o o o o o o

0 0

o
o

...... 380,859

...... 130,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 58,112,457

(a)

0

Issued during year. 0 0

o

................ 58,112,457
0

Other changes to in force (Net) (3,804,767)

o

In force December 31 of current year......... 54,307,690

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

............ (3,804,767)
...... 54,307,690

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.DE




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

.525477

525,477

Unpaid December 31, prior year. 6

Incurred during current year. 83 22,741,237

=]

o

22,741,237

Settled during current year:

22,222,362

By payment in full 75 22,222,362
By payment on compromised claims 0 0

0

22,222,362

Totals paid 75 22,222,362
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

O O O O o o

o o o o o o

o o o o o o
© o o o o o

O O O O o o

22,222,362

Total settlements. 75 22,222,362

1,044,352

o

o o o o o o

0 0

o
o

1,044,352

(Lines 16 + 17 - 18.6) 14

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........ccee | v00ereree3,990 | e 1,268,050,805

(a)

0

o

Issued during year. 0 0

o

........... 1,268,050,805
0

Other changes to in force (Net).........ccccoee | verrerennd(373) | cevirnees (106,939,122)

o

......... 3,617

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | ... 3,617 | ..., 1,161,111,683

C]

............ (106,939,122)
........... 1,161,111,683

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.FL




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...565,310

565,310

Unpaid December 31, prior year. 12

Incurred during current year. 39 13,015,622

=]

o

13,015,622

Settled during current year:

By payment in full 38 8,787,672

8,787,672

By payment on compromised claims 0 0

0

8,787,672

Totals paid 38 8,787,672
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 38 8,787,672

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

8,787,672

4,793,260

o

0 0

o
o

4,793,260

(Lines 16 + 17 - 18.6) 13

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........cco. | vovevee. 2,687 | ........... 875,469,423

(a)

0

o

2,687

875,469,423

Issued during year. 0 0

o

0

Other changes to in force (Net) (213) (57,294,351)

o

(213)

(57,294,351)

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | c........ 2474 | ........... 818,175,072

C]

..... 2474

.............. 818,175,072

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.GA




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

........... 120,682,165

...29,553
.0

120,711,718

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

8

No. of

Certifs. Amount No. Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

37,360,820

231

37,360,820

Unpaid December 31, prior year.

Incurred during current year........c..ccc.eveee.. 218,861,206

=]

......... 1,219

Settled during current year:

209,517,430
0

By payment in full...
By payment on compromised claims 0

......... 1,152

.............. 218,861,206

.............. 209,517,430
0

209,517,430

......... 1,152

Totals paid

Reduction by compromise 0 0

.............. 209,517,430
0

Amount rejected . 0 0

0

O O O O o o

o o o o o o
o o o o o o
© o o o o o

Total settlements. 209,517,430

46,704,596

o

o o o o o o

......... 1,152

o
o

0 0 298

.............. 209,517,430

46,704,596

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........cco... | coveved 81,543 | ...... 25,714,147,330

(a)

0 | covnnrrrriinenenenn0 [0 0 [ 81,543

0

......... 25,714,147,330
0

Issued during year. 0

Other changes to in force (Net)...........cccoeee | covvenes 6,751) | ....... (1,843,791,049)

...... 23,870,356,281

O O O o

C]

o o o o
o o o o
© o o o

0
0
0 o0 i | 0 74,792

In force December 31 of current year......... | ....... 74,792

........ (6,751)

......... (1,843,791,049)
......... 23,870,356,281

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.GT




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN GUAM DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE......cveiiceecteice ettt
2. Annuity CONSIAErations...........ccceveviveireieiiesieesese s
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0
B4 ONBI ittt | eenstenres ettt {0 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......coivivireiieieiecteeeeseeseeteeetenines | cevessssssesessseses s senens 0 | oo 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7 T € 14 USROS
74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10.  Matured endOWMENLS.........cccvvvicveierceicc e s
11, Annuity bENefits........ccocveveveerceieeeeesee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............c.cooveveeiviveirernnee.
15, TOMAIS...cieceiectet ettt
T80T, bbbt
TB02. ettt
1303, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccvvuuees
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By paymentin full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settiements. 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b).........c.........
25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns
25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes
25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.GU




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF HAWAII

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

DURING THE YEAR
3 4
Group Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year. 0 0
Incurred during current year. ...110,000

N

=]

o

...... 110,000

Settled during current year:

By payment in full 10,000

10,000

By payment on compromised claims 0

0

10,000

10,000

Totals paid

Reduction by compromise 0

0

Amount rejected 0

0

a0 o 4o

Total settlements. 10,000

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

LD o o 4o

10,000

...100,000

o

0 0

o
o

...... 100,000

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 50,152,173

(a)

0

50,152,173

Issued during year. 0 0

o

0

Other changes to in force (Net) (2,405,700)

o

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | o193 | e 47,746,473

C]

............ (2,405,700)
...... 47,746 473

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24 HI




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE......cveiiceecteice ettt
2. Annuity CONSIAErations...........ccceveviveireieiiesieesese s
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0
B4 ONBI ittt | eenstenres ettt {0 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......coivivireiieieiecteeeeseeseeteeetenines | cevessssssesessseses s senens 0 | oo 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7 T € 14 USROS
74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10.  Matured endOWMENLS.........cccvvvicveierceicc e s
11, Annuity bENefits........ccocveveveerceieeeeesee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............c.cooveveeiviveirernnee.
15, TOMAIS...cieceiectet ettt
T80T, bbbt
TB02. ettt
1303, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccvvuuees
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 4 1,094,918 0 0 0 0 0 0 4 1,094,918
17. Incurred during current year. 17 3,162,624 0 0 0 0 0 0 17 3,162,624
Settled during current year:
18.1 By payment in full 16 3,102,542 0 0 0 0 0 0 16 3,102,542
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 16 3,102,542 0 0 0 0 0 0 16 3,102,542
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 16 3,102,542 0 0 0 0 0 0 16 3,102,542
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 1,155,000 0 0 0 0 0 0 5 1,155,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,329 333,570,627 0 [(a) 0 0 0 0 0. 1,329 | .o 333,570,627
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (83) (16,964,396) 0 0 0 0 0 0 (83) (16,964,396)
23. In force December 31 of current year......... | v, 1,246 | .o 316,606,231 0 |(a) 0 0 0 0 0 [ 1,246 | .o, 316,606,231
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees

25.1 Non-cancelable (b)......

25.2 Guaranteed renewable (b).........c.........

25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns

25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes

25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26.

Other Individual Policies:

Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)..

(b)

24.1A




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0

Totals (SUm Of LINES 6.1 10 6.4)......c.oeviiercreiiceseceeeee e | oo ssssesesnns 0 | oo 0
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
Incurred during current year. 3 ...450,000 0 0 0 0 K I 450,000
Settled during current year:

By payment in full

By payment on compromised claims
Totals paid

Reduction by compromise

Amount rejected
Total settlements.

=]
o

...450,000
0
...450,000
0
0
...450,000

...... 450,000
0
...... 450,000
0
0
...... 450,000

w o o wo w
O O O O o o
o o o o o o
o o o o o o
o o o o o o
© o o o o o
O O O O o o
w o O w o w

o
o
o
o
o
o
o

(Lines 16 + 17 - 18.6) 0 0 0

20.
21.
22.
23.

POLICY EXHIBIT No. of Pol.

In force December 31, prior year.........cce. | veveveveens 230 | oo 78,764,776 (a) 0
Issued during year. 0 0
Other changes to in force (Net) (18) (6,252,541)
In force December 31 of current year......... | oo 212 | v 72,512,235

230 78,764,776

0 0
L) — (6,252,541)
212 72,512,235

O O O o
o o o o
o o o o
© o o o
O O o o

0
0
0

C]

Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

3
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24,
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees

25.1 Non-cancelable (b)......

25.2 Guaranteed renewable (b).........c.........

25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns

25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes

25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26.

Group policies (b)

Other Individual Policies:

Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)..

(b)

24.1D




Annual Statement for the year 2018 of the US FINANC'AL LlFE lNSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE. ....couvericrrirereeeineseiennineienssssiseesensssisesnenesssssnensenns | eresneneneees 882,938 | o0 | 0 | 0 | e 4,882,938
2. Annuity CONSIAErations...........cccoueverreeierieneeneneesesessesesessesensnns | eversssnsessesneenne 1A | eveieiiisieieiveieieinnen0 |0 | 0 ...18,443
3. Deposit-type contract funds.

4. Other considerations....

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0
B4 OtNEI.c.ciiiiiceeece ettt ene | enssss ettt (01 N 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......coivivireiieieiecteeeeseeseeteeetenines | cevessssssesessseses s senens 0 | oo 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....

74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10.  Matured endOWMENLS.........cccvvvicveierceicc e s
11, Annuity bENefits........ccocveveveerceieeeeesee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............c.cooveveeiviveirernnee.

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccvvuuees

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 7 2,695,939 0 0 0 0 0 0 7 2,695,939
17. Incurred during current year. 40 7,798,000 0 0 0 0 0 0 40 7,798,000
Settled during current year:
18.1 By payment in full 43 10,015,939 0 0 0 0 0 0 43 10,015,939
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 43 10,015,939 0 0 0 0 0 0 43 10,015,939
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 43 10,015,939 0 0 0 0 0 0 43 10,015,939
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 ...478,000 0 0 0 0 0 0 4 | 478,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.couw. | wovvvnns 3,601 | ........ 1,334,987,033 0 [(a) 0 0 0 0 0 3,601 | .o 1,334,987,033
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (278) (84,549,746) 0 0 0 0 0 0 (278) (84,549,746)
23. In force December 31 of current year......... | v, 3,323 | .o 1,250,437,287 0 |(a) 0 0 0 0 0 [ 3,323 | 1,250,437,287
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b).........c.........
25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns
25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes
25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.1L




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

INDIANA DURING THE YEAR
NAIC Company Code.....84530

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....968

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUIANCE......cciriereieeeieessseessiesessessenssssssssesessssessensensnses | srennseniennersn2y089,973 | wovveiveereiessisieneennn0 | e | e {1 I 2,085,973
2. Annuity CONSIAErations............ccoevvereeeieiesienenesnesessenssesssnensnns | eversssnsensessnensen2y 200 | cvveiveseisieineinsieiennnnd |0 | 2,200
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0
B4 ONBI ittt | eenstenres ettt 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......coivivireiieieiecteeeeseeseeteeetenines | cevessssssesessseses s senens 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7 T € 14 USROS
74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEMItS.......everrrieieieririeiesss st sesessensnes | ersensessessenens
10, Matured eNdOWMENLS........ccceiicrcicece et nsesens | evessseses s ses s s
11, Annuity bENefits........ccocveveveerceieeeeesee e
12.  Surrender values and withdrawals for life contracts 523 300
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccoevveviierccrennee.
14.  All other benefits, except accident and health.............c.cooveveeiviveirernnee.
15, TOMAIS...cieceiectet ettt
T80T, bbbt
TB02. ettt
1303, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccvvuuees
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 7 ...360,670 0 0 0 0 0 0 A I 360,670
17. Incurred during current year. 23 3,625,255 0 0 0 0 0 0 23 3,625,255
Settled during current year:
18.1 By payment in full 27 2,675,926 0 0 0 0 0 0 27 2,675,926
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 27 2,675,926 0 0 0 0 0 0 27 2,675,926
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 27 2,675,926 0 0 0 0 0 0 27 2,675,926
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 1,309,999 0 0 0 0 0 0 3 1,309,999
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,826 | ........... 500,761,011 0 [(a) 0 0 0 0 0. 1,826 | .............. 500,761,011
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (Net)........ococc. | e (170) ] e (46,743,926) 0 0 0 0 0 R — ()] — (46,743,926)
23. In force December 31 of current year......... | v, 1,656 | coovrrens 454,017,085 0 |(a) 0 0 0 0 0 [ 1,656 ...454,017,085
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b).........c.........
25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns
25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes
25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.IN




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...875,000

...... 875,000

Unpaid December 31, prior year. 3

Incurred during current year. 19 2,014,477

=]

o

2,014,477

Settled during current year:

By payment in full 19 2,014,477
By payment on compromised claims 0 0

2,014,477
0

2,014,477

Totals paid 19 2,014,477
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 19 2,014,477

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

2,014,477

...875,000

o

0 0

o
o

...... 875,000

(Lines 16 + 17 - 18.6) 3

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......ccco. | voveees 1,126 329,734,465

(a)

0

Issued during year. 0 0

o

LV (PR 1,126

.............. 329,734,465
0

Other changes to in force (Net) (91) (19,324,772)

o

(91)

(19,324,772)

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | ...t 1,035 | oo 310,409,693

C]

0 1,035

.............. 310,409,693

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24 KS




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

1,778,990

1,778,990

Unpaid December 31, prior year. 11

Incurred during current year. 15 1,877,500

=]

o
(3]

1,877,500

Settled during current year:

By payment in full 3,454,374

3,454,374

By payment on compromised claims 0 0

0

3,454,374

Totals paid 3,454,374
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 3,454,374

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

3,454,374

...202,116

o

0 0

o
o

...... 202,116

(Lines 16 + 17 - 18.6) 3

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........cccewe. | vererern 1,729 | e 486,450,603

(a)

0

Issued during year. 0 0

.............. 486,450,603
0

Other changes to in force (Net).................. (29,383,136)

......... 1,620

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | oo 1,620 | oo 457,067,467

C]

.......... (29,383,136)
....457,067 467

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24 KY




Annual Statement for the year 2018 of the US FINANC'AL LlFE lNSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1 89,556

89,556

Incurred during current year. 9 2,712,749

=]

o

©

2,712,749

Settled during current year:

2,202,305

2,202,305
0

By payment in full
By payment on compromised claims

0

Totals paid 2202,305

2,202,305

Reduction by compromise 0

0

Amount rejected 0

0

® ©O © ® © ™

Total settlements.

O O O O o o

o o o o o o

o o o o o o
© o o o o o

O O O O o o

0 O O 0 O

2,202,305

2,202,305

(Lines 16 + 17 - 18.6) 2 ...600,000

o

o o o o o o

0 0

o
o

...... 600,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 254,552,362

(a)

0

254,552,362

o

0

Issued during year. 0 0
Other changes to in force (Net) (19,863,070)

o

(19,863,070)

In force December 31 of current year......... 234,689,292

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

.............. 234,689,292

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24,

241

24.2
243
24.4

25.1

25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.LA




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

75,000

75,000

Unpaid December 31, prior year. 1

Incurred during current year. 31 4,376,043

=]

o

4,376,043

Settled during current year:

By payment in full 27 3,509,643
By payment on compromised claims 0 0

3,509,643
0

3,509,643

Totals paid 27 3,509,643
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 27 3509,643

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

3,509,643

...941,400

o

0 0

o
o

...... 941,400

(Lines 16 + 17 - 18.6) 5

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 828,109,761

(a)

0

.............. 828,109,761
0

Issued during year. 0 0
Other changes to in force (Net)...........ccoeeee | cerveeerrc(186) | coveuvinen (44,752,935)

......... 2,274

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

.............. (44,752,935)
783,356,826

In force December 31 of current year......... | 2,274 | ovornnees 783,356,826

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.MA




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1 25,000

25,000

Incurred during current year. 12 1,490,882

=]

o

1,490,882

Settled during current year:

By payment in full 11 1,455,317
By payment on compromised claims 0 0

1,455,317
0

Totals paid 1" 1,455,317

1,455,317

Reduction by compromise 0 0

0

Amount rejected . 0 0

0

O O O O o o

o o o o o o

o o o o o o
© o o o o o

O O O O o o

Total settlements. 1 1,455,317

(Lines 16 + 17 - 18.6) 2 60,565

o

o o o o o o

0 0

o
o

1,455,317

60,565

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........cccoee. | v 1,410 | i 475,844,078

(a)

0

Issued during year. 0 0

.............. 475,844,078
0

Other changes to in force (Net).......c...ccoeeee | coreeeree(131) | i (38,470,734)

In force December 31 of current year......... | ...t 1,279 | s 437,373,344

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

.......... (38,470,734)
..437,373,344

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.MD




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

RN =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0
B4 OtNEI.c.ciiiiiceeece ettt ene | enssss ettt (01 N 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......coivivireiieieiecteeeeseeseeteeetenines | cevessssssesessseses s senens 0 | oo 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....

74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10.  Matured endOWMENLS.........cccvvvicveierceicc e s
11, Annuity bENefits........ccocveveveerceieeeeesee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............c.cooveveeiviveirernnee.

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccvvuuees

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 3 2,050,000 0 0 0 0 0 0 3 2,050,000
17. Incurred during current year. 6 (620,000) 0 0 0 0 0 0 6 (620,000)
Settled during current year:
18.1 By payment in full 8 1,330,000 0 0 0 0 0 0 8 1,330,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 8 1,330,000 0 0 0 0 0 0 8 1,330,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 8 1,330,000 0 0 0 0 0 0 8 1,330,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...100,000 0 0 0 0 0 0 I 100,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........couw. | wovvvrrnans 458 | ..o 136,689,937 0 [(a) 0 0 0 0 (1 IO 458 | ..o 136,689,937
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (51) (16,041,343) 0 0 0 0 0 0 (51) (16,041,343)
23. In force December 31 of current year......... | o 407 | o 120,648,594 0 |(a) 0 0 0 0 (| I 407 |, 120,648,594
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b).........c.........
25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns
25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes
25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.ME



Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

............... 7,069,366

1,660

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

24 ..497,438

2

...... 497,438

Unpaid December 31, prior year.

Incurred during current year. 63

7,876,727

=]

o

63

7,876,727

Settled during current year:

By payment in full 6,896,715
By payment on compromised claims 0 0

6,896,715
0

6,896,715

Totals paid 6,896,715
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 6,896,715

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

6,896,715

1,477,450

o

0 0

o
o

1,477,450

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........cooe. | v0eere.5,189 | i 1,432,355,122

(a)

0

........... 1,432,355,122
0

Issued during year. 0 0
Other changes to in force (Net)...........ccoeeee | cerveeerrc(d16) | coveevne (86,862,095)

......... 4,773

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | . 8,773 | oo 1,345,493,027

.............. (86,862,095)
........... 1,345,493,027

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.MI




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

203 986

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

4,200,283

o

4,200,283

Unpaid December 31, prior year. 5

Incurred during current year. 8 (641,000)

=]

o

oo

(641,000)

Settled during current year:

"

By payment in full 11 2,959,283
By payment on compromised claims 0 0

2,959,283
0

"

2,959,283

Totals paid 11 2,959,283
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 1" 2,959,283

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

"

2,959,283

...600,000

o

0 0

o
o

...... 600,000

(Lines 16 + 17 - 18.6) 2

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......ccco. | voveees 1,289 | ........... 513,859,886

(a)

0

LV (PR 1,289

.............. 513,859,886
0

Issued during year. 0 0
Other changes to in force (Net) (89) (27,722,372)

(89)

(27,722,372)

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | ...t 1,200 | oo 486,137,514

0 1,200

.............. 486,137,514

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.MN




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DURING THE YEAR
NAIC Company Code.....84530

DIRECT BUSINESS IN THE STATE OF MISSOURI
NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

............... 2,509,170

6,050

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

..625,078

...... 625,078

Unpaid December 31, prior year. 2

Incurred during current year. 3,482,671

=]

o

3,482,671

Settled during current year:

3,323,995

By payment in full 3,323,995
By payment on compromised claims 0 0

0

3,323,995

Totals paid 3323995
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 3,323,995

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

3,323,995

...183,754

o

0 0

o
o

...... 783,754

(Lines 16 + 17 - 18.6) 9

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccee. | vererern 1,977 | i 559,052,211

(a)

0

.............. 559,052,211
0

Issued during year. 0 0
Other changes to in force (Net)...........ccoeeee | corveeereee(161) | civiiinnn (32,197,787)

......... 1,816

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... 526,854,424

.......... (32,197,787)
...526,854,424

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.MO




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 0
Incurred during current year. 0

=]

o

Settled during current year:
By payment in full

By payment on compromised claims

Totals paid
Reduction by compromise

Amount rejected

o o o o oo
O O O O o o

Total settlements.

o o o o o o
© o o o o o

O O O O o o

o O o o o o

o o o o o o

o
=]

o
o

o

o

o

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................

(a)

0

Issued during year.

Other changes to in force (Net)

o o o o
O O O o

O O O o
o o o o

0
0
0

o o o o
© o o o

O O o o

o o o o

o o o o

In force December 31 of current year.........

C]

Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.MP




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DURING THE YEAR
NAIC Company Code.....84530

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI
NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...7195,000

...... 795,000

Unpaid December 31, prior year. 4

Incurred during current year. 1 3,256,041

=]

o

3,256,041

Settled during current year:

By payment in full 13 2,994,204
By payment on compromised claims 0 0

2,994,204
0

2,994,204

Totals paid 13 2,994,204
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 13 2,994,204

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

2,994,204

1,056,837

o

0 0

o
o

1,056,837

(Lines 16 + 17 - 18.6) 2

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 384,573,421

(a)

0

.............. 384,573,421
0

Issued during year. 0 0
Other changes to in force (Net).................. (28,029,520)

......... 1,234

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... 356,543,901

.......... (28,029,520)
....356,543,901

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.MS




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year. 0 0
Incurred during current year. 4 ...410,000

=]

o

...... 410,000

Settled during current year:

By payment in full ...330,000

...... 330,000

By payment on compromised claims 0

0

...330,000

...... 330,000

Totals paid

Reduction by compromise 0

0

Amount rejected 0

0

w o o wo w

Total settlements. ...330,000

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

w o O w o w

...... 330,000

80,000

o

0 0

o
o

o

80,000

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 320 69,496,193

(a)

0

320

69,496,193

Issued during year. 0 0

0

Other changes to in force (Net) (23) (3,014,177)

(23)

O O O o

o o o o

0
0
0

o o o o
© o o o

O O o o

297

................ (3,014,177
66,482,016

In force December 31 of current year......... 297 66,482,016

C]

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.MT




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...390,000

...... 390,000

Unpaid December 31, prior year. 7

Incurred during current year........ccoeevevcees | verereeenn 100 | i 16,028,194

=]

Settled during current year:
By payment in full 10,255,872

................ 16,028,194

10,255,872

By payment on compromised claims 0 0

0

10,255,872

Totals paid 10,255,872
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 10,255,872

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

10,255,872

6,162,322

o

0 0

o
o

6,162,322

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 883,859,360

(a)

0

883,859,360

Issued during year. 0 0

0

Other changes to in force (Net).......c...ccoeeee | coreeereee(317) | civiiinnn (71,958,116)

......... 3,278

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | 003,278 | coivnann 811,901,244

C]

.......... (71,958,116)
..811,901,244

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.NC




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

o

..110,433

o

...... 110,433

Unpaid December 31, prior year.

Incurred during current year. 2 ...532,000

=]

o

N

...... 532,000

Settled during current year:

By payment in full ...642,433

...... 642,433

By payment on compromised claims 0

0

..642,433

...... 642,433

Totals paid

Reduction by compromise 0

0

Amount rejected 0

0

No o ~NoXN

Total settlements. ...642,433

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

~N o O N o~

...... 642,433

o

0 0

o
o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........cccee | vovereeene 577 | s 166,336,062

(a)

0

577

166,336,062

Issued during year. 0 0

0

Other changes to in force (Net) (13,095,126)

(49)

(13,095,126)

O O O o

o o o o

0
0
0

o o o o
© o o o

O O o o

528

153,240,936

In force December 31 of current year......... | o928 | coveinnes 153,240,936

C]

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.ND




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...230,000

...... 230,000

Unpaid December 31, prior year. 3

Incurred during current year. 10 1,270,000

=]

o

1,270,000

Settled during current year:

By payment in full 12 1,250,000

1,250,000

By payment on compromised claims 0 0

0

1,250,000

Totals paid 12 1,250,000
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 12 1,250,000

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

1,250,000

...250,000

o

0 0

o
o

...... 250,000

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 218,238,539

(a)

0

Issued during year. 0 0

o

.............. 218,238,539
0

Other changes to in force (Net) (13,597,617)

o

(13,597,617)

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... 204,640,922

C]

.............. 204,640,922

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.NE




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

N

...405,000

...... 405,000

Unpaid December 31, prior year.

Incurred during current year. 1 ...250,000

=]

o

...... 250,000

Settled during current year:

By payment in full ...655,000

...... 655,000

By payment on compromised claims 0

0

...655,000

...... 655,000

Totals paid

Reduction by compromise 0

0

Amount rejected 0

0

oo o oo w;m

Total settlements. ...655,000

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

oo o wvo w;m

...... 655,000

o

0 0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........cccee. | vovereeennid29 | v 132,873,978

(a)

0

Issued during year. 0 0

o

.............. 132,873,978
0

Other changes to in force (Net) (8,893,255)

o

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | o401 | e 123,980,723

C]

............ (8,893,255)
...123,980,723

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.NH




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...7194,000

...... 794,000

Unpaid December 31, prior year. 7

Incurred during current year. 17 5,765,000

=]

o

5,765,000

Settled during current year:

By payment in full 17 6,215,000
By payment on compromised claims 0 0

6,215,000
0

6,215,000

Totals paid 17 6,215,000
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 17 6,215,000

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

6,215,000

...344,000

o

0 0

o
o

...... 344,000

(Lines 16 + 17 - 18.6) 7

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 827,909,091

(a)

0

.............. 827,909,091
0

Issued during year. 0 0
Other changes to in force (Net)...........ccoeeee | cerveeeree(134) | civviiinn (59,365,069)

......... 1,692

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | oo 1,692 | coeinnees 768,544,022

.......... (59,365,069)
....768,544,022

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.NJ




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year. 0 0
Incurred during current year. ..591,783

oo

=]

o

...... 591,783

Settled during current year:

By payment in full ...345,000

...... 345,000

By payment on compromised claims 0

0

...345,000

...... 345,000

Totals paid

Reduction by compromise 0

0

Amount rejected 0

0

S~ O O b O B>

Total settlements. ...345,000

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

r oo oM

...... 345,000

N

...246,783

o

0 0

o
o

o

...... 246,783

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 87,947,677

(a)

0

324

87,947,677

Issued during year. 0 0

0

Other changes to in force (Net) (8,821,603)

(34)

O O O o

o o o o

0
0
0

o o o o
© o o o

O O o o

290

................ (8,821,603)
79,126,074

In force December 31 of current year......... | o290 | crvevivnees 79,126,074

C]

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.NM




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

[N

...100,000

...... 100,000

Unpaid December 31, prior year.

Incurred during current year. 2 ...708,000

=]

o

...... 708,000

Settled during current year:

By payment in full ...108,000

...... 108,000

By payment on compromised claims 0

0

...108,000

...... 108,000

Totals paid

Reduction by compromise 0

0

Amount rejected 0

0

a0 o 4o

Total settlements. ...108,000

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

LD o o 4o

...... 108,000

...700,000

o

0 0

o
o

...... 700,000

(Lines 16 + 17 - 18.6) 2

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 65,804,430

(a)

0

Issued during year. 0 0

o

................ 65,804,430
0

Other changes to in force (Net) (3,507,726)

o

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... 62,296,704

C]

............ (3,507,726)
...... 62,296,704

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.NV




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE......cveiiceecteice ettt
2. Annuity CONSIAErations...........ccceveviveireieiiesieesese s
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0
B4 ONBI ittt | eenstenres ettt {0 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......coivivireiieieiecteeeeseeseeteeetenines | cevessssssesessseses s senens 0 | oo 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7 T € 14 USROS
74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10.  Matured endOWMENLS.........cccvvvicveierceicc e s
11, Annuity bENefits........ccocveveveerceieeeeesee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............c.cooveveeiviveirernnee.
15, TOMAIS...cieceiectet ettt
T80T, bbbt
TB02. ettt
1303, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccvvuuees
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By paymentin full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settiements. 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b).........c.........
25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns
25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes
25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.NY




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE......cveiiceecteice ettt
2. Annuity CONSIAErations...........ccceveviveireieiiesieesese s
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0
B4 ONBI ittt | eenstenres ettt {0 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......coivivireiieieiecteeeeseeseeteeetenines | cevessssssesessseses s senens 0 | oo 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7 T € 14 USROS
74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10, Matured eNdOWMENLS........ccceiicrcicece et nsesens | evessseses s ses s s
11, Annuity bENefits........ccocveveveerceieeeeesee e
12.  Surrender values and withdrawals for life contracts 735 297
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccoevveviierccrennee.
14.  All other benefits, except accident and health.............c.cooveveeiviveirernnee.
15, TOMAIS...cieceiectet ettt
T80T, bbbt
TB02. ettt
1303, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccvvuuees
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 10 ...944 806 0 0 0 0 0 0 10 | e 944,806
17. Incurred during current year..........cccoeevens | covevererens [0 13,562,400 0 0 0 0 0 (1 I 107 | 13,562,400
Settled during current year:
18.1 By payment in full 99 13,150,536 0 0 0 0 0 0 99 13,150,536
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 99 13,150,536 0 0 0 0 0 0 99 13,150,536
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 99 13,150,536 0 0 0 0 0 0 99 13,150,536
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 18 1,356,670 0 0 0 0 0 0 18 1,356,670
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cew. | ovvvnns 5781 | ... 1,610,096,717 0 [(a) 0 0 0 0 0. 5781 | .. 1,610,096,717
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (Net)........ococc. | e (510) | oo (128,206,890) 0 0 0 0 0 0 (L)) — (128,206,890)
23. In force December 31 of current year......... | v 5271 | e 1,481,889,827 0 |(a) 0 0 0 0 0 [ 5271 | 1,481,889,827
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees

25.1 Non-cancelable (b)......

25.2 Guaranteed renewable (b).........c.........

25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns

25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes

25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26.

Other Individual Policies:

Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)..

(b)

24.0H




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...168,500

...... 168,500

Unpaid December 31, prior year. 2

Incurred during current year. 4,058,475

=]

o

4,058,475

Settled during current year:

By payment in full 3,876,975
By payment on compromised claims 0 0

3,876,975
0

3,876,975

Totals paid 3,876,975
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 3,876,975

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

3,876,975

...350,000

o

0 0

o
o

...... 350,000

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 247,373,689

(a)

0

247,373,689

Issued during year. 0 0

0

Other changes to in force (Net) (24,337,306)

(24,337,306)

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... 223,036,383

C]

.............. 223,036,383

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.0K




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

166 977

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

27,500

27,500

Unpaid December 31, prior year. 10

Incurred during current year. 10 ...717,000

=]

o

...... 717,000

Settled during current year:

By payment in full ...695,750

695,750

By payment on compromised claims 0

0

...695,750

695,750

Totals paid

Reduction by compromise 0

0

Amount rejected 0

0

No o ~NoXN

Total settlements. ...695,750

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

~N o O N o~

695,750

48,750

o

0 0

o
o

48,750

(Lines 16 + 17 - 18.6) 13

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 263,074,795

(a)

0

263,074,795

Issued during year. 0 0

o

0

Other changes to in force (Net) (22,756,091)

o

(22,756,091)

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... 240,318,704

C]

.............. 240,318,704

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.0R




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE......cveiiceecteice ettt
2. Annuity CONSIAErations...........ccceveviveireieiiesieesese s
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0
B4 ONBI ittt | eenstenres ettt {0 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......coivivireiieieiecteeeeseeseeteeetenines | cevessssssesessseses s senens 0 | oo 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7 T € 14 USROS
74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10.  Matured endOWMENLS.........cccvvvicveierceicc e s
11, Annuity bENefits........ccocveveveerceieeeeesee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............c.cooveveeiviveirernnee.
15, TOMAIS...cieceiectet ettt
T80T, bbbt
TB02. ettt
1303, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccvvuuees
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By paymentin full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settiements. 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b).........c.........
25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns
25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes
25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.0T7




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

533 258

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...925,355

925,355

Unpaid December 31, prior year. 19

Incurred during current year. 72 11,221,688

=]

o

11,221,688

Settled during current year:
By payment in full 70 11,025,022

11,025,022

By payment on compromised claims 0 0

0

11,025,022

Totals paid 70 11,025,022
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 70 11,025,022

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

11,025,022

1,122,022

o

0 0

o
o

1,122,022

(Lines 16 + 17 - 18.6) 21

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........cooe. | verererni4,938 | oo 1,465,001,379

(a)

0

........... 1,465,001,379
0

Issued during year. 0 0
Other changes to in force (Net).........ccccoee | correrera(d11) | e (104,503,294)

......... 4,527

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | ... 4,527 | ........ 1,360,498,085

C]

............ (104,503,294)
........... 1,360,498,085

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.PA




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE......cveiiceecteice ettt
2. Annuity CONSIAErations...........ccceveviveireieiiesieesese s
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0
B4 ONBI ittt | eenstenres ettt {0 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......coivivireiieieiecteeeeseeseeteeetenines | cevessssssesessseses s senens 0 | oo 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7 T € 14 USROS
74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10.  Matured endOWMENLS.........cccvvvicveierceicc e s
11, Annuity bENefits........ccocveveveerceieeeeesee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............c.cooveveeiviveirernnee.
15, TOMAIS...cieceiectet ettt
T80T, bbbt
TB02. ettt
1303, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccvvuuees
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By paymentin full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settiements. 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b).........c.........
25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns
25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes
25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.PR




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year. 0 0
Incurred during current year. 2,858,929

=]

o

2,858,929

Settled during current year:

By payment in full 1,789,000

1,789,000

By payment on compromised claims 0

0

1,789,000

1,789,000

Totals paid

Reduction by compromise 0

0

Amount rejected 0

0

© O o ©v o w©

Total settlements. 1,789,000

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

O O O W O O

1,789,000

1,069,929

o

0 0

o
o

1,069,929

(Lines 16 + 17 - 18.6) 2

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccee. | vovereenn 511 | s 145,928,135

(a)

0

o

145,928,135

Issued during year. 0 0

o

0

Other changes to in force (Net) (11,525,446)

o

(11,525,446)

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | o468 | covennnee 134,402,689

C]

.............. 134,402,689

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.RI




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

283 257

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...975,000

...... 975,000

Unpaid December 31, prior year. 5

Incurred during current year. 28 4,130,019

=]

o

4,130,019

Settled during current year:

By payment in full 24 4,279,397

4,279,397

By payment on compromised claims 0 0

0

4,279,397

Totals paid 24 4,279,397
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 24 4,279,397

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

4,279,397

...825,622

o

0 0

o
o

...... 825,622

(Lines 16 + 17 - 18.6) 9

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........cccoew. | v 1,524 | e 405,489,776

(a)

0

Issued during year. 0 0

.............. 405,489,776
0

Other changes to in force (Net)...........ccoeeee | coreeereec(147) | civiiinn (30,912,179)

......... 1,377

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | oo 1,377 | v 374,577,597

C]

.......... (30,912,179)
..374,577,597

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.SC




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...200,000

...... 200,000

Unpaid December 31, prior year. 2

Incurred during current year. ...660,000

=]

o

...... 660,000

Settled during current year:

By payment in full ...715,000

...... 715,000

By payment on compromised claims 0

0

...7115,000

...... 715,000

Totals paid

Reduction by compromise 0

0

Amount rejected 0

0

® ©O © ® © ™

Total settlements. ...715,000

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

0 O O 0 O

...... 715,000

...145,000

o

0 0

o
o

...... 145,000

(Lines 16 + 17 - 18.6) 4

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 212,192,045

(a)

0

212,192,045

Issued during year. 0 0

o

0

Other changes to in force (Net) (12,113,841)

o

(12,113,841)

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... 200,078,204

C]

.............. 200,078,204

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.SD




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...634,867

...... 634,867

Unpaid December 31, prior year. 16

Incurred during current year. 37 6,763,477

=]

o

6,763,477

Settled during current year:

By payment in full 35 5,839,629
By payment on compromised claims 0 0

5,839,629
0

5,839,629

Totals paid 35 5,839,629
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 35 5,839,629

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

5,839,629

1,558,715

o

0 0

o
o

o

1,558,715

(Lines 16 + 17 - 18.6) 18

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........cco. | vovevees 3,225 | ... 1,097,889,729

(a)

0

3,225

Issued during year. 0 0

........... 1,097,889,729
0

Other changes to in force (Net) (242) (65,298,367)

(242)

(65,298,367)

O O O o

o o o o

0
0
0

o o o o
© o o o

O O o o

2,983

In force December 31 of current year......... | c........ 2,983 | ... 1,032,591,362

C]

........... 1,032,591,362

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.TN




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

955 861

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

10,255,000

10,255,000

Unpaid December 31, prior year. 17

Incurred during current year........c..ccc.eveee.. 21,545,595

=]

Settled during current year:
By payment in full... 22,433,330

By payment on compromised claims 0 0

................ 21,545,595

...... 22,433,330
0

Totals paid 22,433,330
Reduction by compromise 0 0

................ 22,433,330
0

Amount rejected . 0 0

0

Total settlements. 22,433,330

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

9,367,265

o

0 0

o
o

...... 22,433,330

9,367,265

(Lines 16 + 17 - 18.6) 33

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........cco... | v00rer.6,050 | ... 2,110,698,853

(a)

0

6,050

2,110,698,853

Issued during year. 0 0

0

Other changes to in force (Net)..........ccccc | verrerens(502) | e (157,186,460)

(502)

......... 5,548

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | ........5,548 | ....... 1,953,512,393

C]

..... 5,548

............ (157,186,460)
........... 1,953,512,393

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.TX




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0

Totals (SUm Of LINES 6.1 10 6.4)......c.oeviiercreiiceseceeeee e | oo ssssesesnns 0 | oo 0
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

[N

...125,000 0 0 0 0 0 0 L [ 125,000
1,175,000

Unpaid December 31, prior year.
Incurred during current year. 9 1,175,000
Settled during current year:

By payment in full

By payment on compromised claims
Totals paid

Reduction by compromise

Amount rejected
Total settlements.

=]
o
o
o
o
o
©

1,250,000
0
1,250,000
0
0
1,250,000

1,250,000
0
1,250,000
0
0
1,250,000

© O o ©v o w©
O O O O o o
o o o o o o
o o o o o o
o o o o o o
© o o o o o
O O O O o o
O O O W O O

o
o
o
o
o

50,000

(Lines 16 + 17 - 18.6) 1 50,000 0

20.
21.
22.
23.

POLICY EXHIBIT No. of Pol.

In force December 31, prior year..........coe. | voeveveens 566 | .o 173,786,690 (a) 0
Issued during year. 0 0
Other changes to in force (Net) (37) (7,549,119)
In force December 31 of current year......... | oot 529 | v, 166,237,571

566 173,786,690
0 0

Cy | — (7,549,119)

529 166,237,571

O O O o
o o o o
o o o o
© o o o
O O o o

0
0
0

C]

Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

3
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24,
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees

25.1 Non-cancelable (b)......

25.2 Guaranteed renewable (b).........c.........

25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns

25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes

25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26.

Group policies (b)

Other Individual Policies:

Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)..

(b)

24.UT




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

115 508

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1 ...150,000

...... 150,000

Incurred during current year. 17 1,380,000

=]

o

1,380,000

Settled during current year:

By payment in full 15 1,470,000
By payment on compromised claims 0 0

1,470,000
0

Totals paid 15 1,470,000

1,470,000

Reduction by compromise 0 0

0

Amount rejected . 0 0

0

O O O O o o

o o o o o o

o o o o o o
© o o o o o

O O O O o o

Total settlements. 15 1,470,000

(Lines 16 + 17 - 18.6) 3 60,000

o

o o o o o o

0 0

o
o

1,470,000

60,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 388,386,570

(a)

0

Issued during year. 0 0

.............. 388,386,570
0

Other changes to in force (Net).................. (27,341,180)

In force December 31 of current year......... | ...t 1,072 361,045,390

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

.......... (27,341,180)
....361,045,390

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24 VA




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
Incurred during current year. 0
Settled during current year:

By payment in full

By payment on compromised claims
Totals paid

Reduction by compromise

Amount rejected
Total settlements.

=]
=]
o
o
o
o
o
o
o

o o o o oo
O O O O o o
o o o o o o
© o o o o o
O O O O o o
o O o o o o
o o o o o o

o
=]
o
o
o
o
o
o
o
o

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT No. of Pol.

In force December 31, prior year................ (a) 0
Issued during year.
Other changes to in force (Net)
In force December 31 of current year......... (a)

o o o o
O O O o
O O O o
o o o o
o o o o
© o o o
O O o o
o o o o
o o o o

0
0
0

Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

3
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24,
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees

25.1 Non-cancelable (b)......

25.2 Guaranteed renewable (b).........c.........

25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns

25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes

25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26.

Group policies (b)

Other Individual Policies:

Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)..

(b)

24.Vi




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year. 0 0
Incurred during current year. 2 1,000,000

=]

o

1,000,000

Settled during current year:

By payment in full 1,000,000

1,000,000

By payment on compromised claims 0

0

1,000,000

1,000,000

Totals paid

Reduction by compromise 0

0

Amount rejected 0

0

N o oo

Total settlements. 1,000,000

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

b o o v o

1,000,000

o

0 0

o
o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 86 36,112,233

(a)

0

36,112,233

Issued during year. 0 0

0

Other changes to in force (Net) (4,249,880)

O O O o

o o o o

0
0
0

o o o o
© o o o

O O o o

................ (4,249,880)
31,862,353

In force December 31 of current year......... 82 31,862,353

C]

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.VT




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Group Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

8

No. of

Certifs. Amount No. Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. ...650,000

...... 650,000

Incurred during current year. 1,206,248

=]

o

1,206,248

Settled during current year:

By payment in full
By payment on compromised claims 0

1,856,248
0

1,856,248
0

Totals paid 1,856,248

1,856,248

Reduction by compromise 0 0

0

Amount rejected 0

0

Total settlements.

O O O O o o

o o o o o o

o o o o o o

o o o o o o

© o o o o o

O O O O o o
o

1,856,248

(Lines 16 + 17 - 18.6) 0

o

0 0

o
o

1,856,248

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccoee. | vorerern 1,460 | ooevcn 495,599,882

(a)

0

0

.............. 495,599,882
0

Issued during year. 0

Other changes to in force (Net)...........ccoeeee | coreeerec(150) | crvvvvnnc (40,126,619)

In force December 31 of current year......... | ...t 1,310 | oo 455,473,263

O O O o

C]

o o o o
o o o o
© o o o

0
0
0

.......... (40,126,619)
...455,473,263

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24 WA




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...255,619

255,619

Unpaid December 31, prior year. 6

Incurred during current year. 26 6,362,216

=]

o

6,362,216

Settled during current year:

By payment in full 27 6,048,243
By payment on compromised claims 0 0

6,048,243
0

6,048,243

Totals paid 27 6,048,243
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 27 6,048,243

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

6,048,243

...569,592

o

0 0

o
o

...... 569,592

(Lines 16 + 17 - 18.6) 5

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........ccoew. | vorerene 1,877 | e 494,726,421

(a)

0

.............. 494,726,421
0

Issued during year. 0 0
Other changes to in force (Net)...........ccoeeee | cereeerec(139) | civioinec (33,905,465)

......... 1,738

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | oo 1,738 | coinnnn 460,820,956

.......... (33,905,465)
....460,820,956

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.WIi




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1 25,000

25,000

Incurred during current year. 3 ...481,690

=]

o

...... 481,690

Settled during current year:

By payment in full ...356,690

...... 356,690

By payment on compromised claims 0

0

Totals paid ...356,690

...... 356,690

Reduction by compromise 0

0

Amount rejected 0

0

w o o wo w

O O O O o o

o o o o o o

o o o o o o
© o o o o o

O O O O o o

w o O w o w

Total settlements. ...356,690

(Lines 16 + 17 - 18.6) 1 ...150,000

o

o o o o o o

0 0

o
o

o

...... 356,690

...... 150,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 266 67,474,866

(a)

0

266

67,474,866

Issued during year. 0 0

0

Other changes to in force (Net) (21) (5,134,086)

(21)

In force December 31 of current year......... 245 62,340,780

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

O O o o

245

................ (5,134,086)
62,340,780

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)
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Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year. 0 0
Incurred during current year. 4 ...825,000

=]

o

...... 825,000

Settled during current year:

By payment in full ...725,000

...... 725,000

By payment on compromised claims 0

0

...125,000

...... 725,000

Totals paid

Reduction by compromise 0

0

Amount rejected 0

0

w o o wo w

Total settlements. ...725,000

O O O O o o

o o o o o o
o o o o o o

o o o o o o
© o o o o o

O O O O o o

w o O w o w

...... 725,000

...100,000

o

0 0

o
o

...... 100,000

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 54,735,978

(a)

0

Issued during year. 0 0

o

................ 54,735,978
0

Other changes to in force (Net) (4,724,796)

o

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... 50,011,182

C]

............ (4,724,796)
...... 50,011,182

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24 WY




Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. RESEIVE AS Of DECEMDET 31, PHOT VBT .......ouciiviieicicteie ettt s bbb s bbb bbb b2 s bbbtk s bbb s st s s b st s bnts | nebastessessssessesses st e st es st st es s 740,871
2. Current year's realized pre-tax capital gains/(losses) of $.....401,133 transferred into the reserve net of taxes 0f §.....84,238...........ccocorveiieeineineieeiieens | e 316,895
3. Adjustment for current year's liability gains/(losses) released from the reserve .0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LiNE 2 + LINE 3).....c.oveieiiieieieiririeeissieesstese st ssssessessssens | essessssessesssssssessssssessessssenns 1,057,766
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........ccvveieiiininieiiinieessese et sessesessssesens | sesssessesssssssesssssssassasssssssassesses 178,185
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)......cuieiiiiuiiiiiiiiesissiesessstessesesssssssessessssessessessssessassessssassessssassessessssessessssensassessssassessessnsesse | sssssossesssassessessnsessessessnsassesses 879,581
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)
1o 2018 | e LR I RN 84,324 | .oooorircreerssinnsennsessnen0) | 178,185
2. 20719 | e 86,048 | ..ooooreiirrie s 101,886 | covvvrecrevrerieeriinsersinsensnnsesssnsennnnnc0 [ o 187,934
30 2020 | e 72,859 | cooorceviceriesniseessiss s BIATT | cooocrvrrrrnsereinnnerinssssinsesssnsessienensl0. | v 162,336
4. 2021 | e 80,873 | oo 81,372 | o0 | e 142,245
B 2022 | e e TA9T1 | e 32,364 | om0 [ e 107,275
B, 2023......oircrieeniens | e e 59,323 | oo 2,050 | covvercrreenninereiennsenssensennesnensQ [ e 61,373
7.
8.
9.
10.
1.
12, 2029..c.ciceeeceeeieeereeens | e 22,386 | .ooooreererineniereneninenssnnssssennnnenesnsQ. | el | e seens 22,386
13, 2030.c..cecceereeereeereeereenns | oo 21,268 | ooooeerreennnrenenseesnnsnssenennenenns0 | e | e 21,268
T4, 2031 ceereercreireiees | et AT7T5 | o0 | rvrrnrsnsnnesesssssssssessnseeensQ | e esenenes 17,775
15, 2032 | e 13,286 | woovvevcrierernereneninneeineniseesennnennenl | v 0 [ s 13,286
16, 2033....eeeeiecerereeeerenens | et 9,308 | o0 | srrrenrssnessneenns0 | s 9,308
17, 2034 | et BABA | ooveeerenreerinnereinseeesnneesisnsssennsennd0 | servinneninnesisssssesesssssnnssssnnsns0 | e sesseas 5,164
18, 2035.cueeeieeeeeeeerneensss | ceesieeees st 1,706 | ceooneeereereenneneeeeeresssesssssssesssesssneen0 | cenneresnnessssesesssesssssssssssssssssnssssonendd | sesineesss st ssse s 1,706
19, 203B..cuurverueeeereeeesineeesas | ceesieesss s ssssss st st 0 | corrrernerernrerernneeesnenssnnesssesssennessn0 | im0 | s 0
20, 2037...cooueeeereeeeineenesineees | s sttt 0 | coorrerrerrrnrerenneenseeninsesssnsssnnen0 | e 0| e 0
21, 2038...cceoeeeeeceteeneseees | e sttt 0 | coorrerrerrrnrerernsensiseessssesssnsssennen0 | im0 | e 0
22, 2039....cceiiieeeiieenesneees | ettt 0 | corrrerrreeeeeeres e
230 2040.....cuieieiieniseees | et 0 | coovrerrerrnnrerernsenrnennsssessesssnnenn0 | e 0| e 0
24, 2041....ooieeineees | e 0 | corrrerrrerrrmrerennesrnennsnsessesssnnen0 | 0| e 0
25, 2042.....ceiviiiieenineies | e 0 | om0 | o0 | 0
26, 2043.....coieicieeieees | e 0 | covererrreerieres e
27, 2044....coioieieeeiinseees | e 0 | covvrerrerrnnerensenrnenninnssnsenssneen0 | v 0| 0
28, 2045......oiviienieies | e 0 | om0 | 0| 0
29, 2046........cireriiieniieens | e 0 | om0 | 0| 0
30 2047t | e 0 | o0 | 0| 0
31. 2048 and Later........ccoevvees | o 0 [ oo |0 | . 0
32. Total (Lines 110 31)..u.irree | cenmmmrensremenssnssssessensennssssenes 740,872 | oo 316,895 | ..oovirersirirnnnnrissrinenssnensssnesennnensQ | e 1,057,767
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Annual Statement for the year 2018 of the US FINANCIAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

6Z

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, PHOT YEAN.........vurriiirieitirieieiseiseieesessiesse sttt sssssssnsessenns | snsesssassessessssssessens 2,441,719 [ oo (0 2441719 [ 0 [ L0 [ 2,441719
2. Realized capital gains/(l0sses) net of taxes - GENErAl ACCOUNL............ccvvuevriiiieiieieiieie et sssessesenns | sesssssssesssssssessessssenns (212,423) | o (01 T (212,423) | oo [0 TR 0 [ oo (01 (212,423)
3. Realized capital gains/(losses) net of taxes - Separate ACCOUNES.........ccoieuriiieieiieirieieisee et eseseessees | rrsiesesssres st sessesesesnes [0 TR [0 T [0 TR 0 [ [0 O 0 [ 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............cceinrreierernimreensieeriens | crieeeneiessesssesesenenens (78,415) | oo (0 RO (78,415) | oo L0 TR [0 RS (01 (78,415)
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNES...........ciurveiriririnieninieeinsieiees | cereesesseessissese e naees [0 ST 0 [ o0 | e 0 o0 | e (0 T 0
6. Capital gains credited/(losses charged) to contract benefits, payments OF IESEIVES...........covcveivriirieieeieieiieis | e sas 0 [ oo 0 [ coereesreneesreneenereneen 0 | e 0 o0 | e 0 | oo 0
7. BASIC COMIIDULION. ...ttt | eesssensssnns et snns s 447,420 | oo O 447,420 [ oo 0 | om0 | [0 I 447,420
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)......cuvrvureierirreriiriinieisissiseisisssesseeseissssessssssessesses | sessesssssssessessssssesses 2,598,301 [ .o {1 T 2,598,301 [ .oooieieeeceee e 0 [0 e O 2,598,301
9. MAXIMUM FESEIVE. .....c.vvcvieetete ittt et et se bt ts et se et et e b e et e b et st et eae et e b e st seebeae b atess e ebese st stesessetanessssetensssasessssetes | eesetessiseseresstesereans 2,378,506 | ...ccvvvrererieerieriereeeieeenn0 2,378,506 | ...ceovvverieerireniieeriiiieieennd0 [0 0 | s 2,378,506
10. Reserve objective 1,619,153 1,619,153 |0 a0 |0 | 1,619,153
11, 20% Of (LINE 10 MINUS LINE 8)...evrvvreeeraeermeeeseesseeeseeesssessseesseessseessssessseesssesssssesssesssesssesssssssssessssessssssssssnssns | sosssssssssssssssssnsssssssees [LCRX: ) OO | [ SRRSO (195,829) [ ...-vverveerrrernnernrmrsnernnnennns0 im0 o0 | s (195,829)
12. Balance before transfers (Lines 8 + 11) 2,402,471 2,402,471 2,402,471
13, THANSTETS......oceeeiiceta iRt | et 0 | om0 0 [0 L0 |0 | 0
14, VOIUNEANY CONEIDULION. ...ttt se bttt bns | sbebassetesessesetes st et enesesansntesns 0 |0 |0 |0 |0 |0 | 0
15. Adjustment down t0 MaXIMUM/UP 0 ZETO..........c.cuueveiiriiieeeineieere e | feessneser st enesnens (23,965) | ...ovevvvrerernrneiernrnieeenn0 [ (23,965) | ...ovovveeererernnirernisnnnneeen0 i 0 [0 | (23,965)
16. Reserve as of December 31, current year (LINES 12 + 13 4 14 + 15).....ciiiieiiiienieieisssieseissisnenssissiesesssssnss | esserssssssensesssssssenees 2,378,506 | ....ocoeveveiereeecrieiiieiiien0 | i, 2,378,506 | ...coovvvevveriecrieiieiiieiee0 [ eeiiiiiieiiiieieieiieiieind0 il 0 | 2,378,506
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Annual Statement for the year 2018 of the US FINANCIAL LIFE INSURANCE COMPANY

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. 4 x9)
LONG-TERM BONDS
1 EXEMPE ODIIGAHONS. ....e.veiecericie ettt aesssssntns | cessessnneneenns 25,535,759 |....cocene. D.0,% N S ) .9, O [N, 25,535,759 | .ovvverrnnen 0.0000 | .overerreerrerrerernrnrneens0 | e 0.0000 | ..voorererrrrnrenrerrerreinnend0 | e 0.0000
2 1 HIGNESE QUAIEY.......veeeeceee ettt ssessenens | ceeesessenenns 220,534,581 ...0.0004 | ..o 88,214 | 0.0023 ......0.0030
3 2 High quality +.0.0019 | i 351,624 | 0.0058 ......0.0090
4 3 Medium quality 10.0093 [0 | 0.0230 ......0.0340
5 4 LLOW QUAIIEY. ccoeoceeeeiicicetec ettt | st n e 0 010213 [0 | 0.0530 ......0.0750
6 5 LOWEE QUAIEY. ...t | crebesnseseesnssse b seaees 0 ....0.0432 ....0.1700
7 6 In or near default
8 Total unrated multi-class securities acquired by COnVersion.............coveevvevins [eonieininininneisnnnnenendd Lo XX Lo XX [ [ D0, O [ TTTORRRPROTRPRRION | I ITURRRIDD 0.0 CORROOT IFCTOORORrRRROPRRPRRORR O I IRTRPION XXX
9 Total long-term bonds (sum of Lines 1 through 8).........ccccccvevvivcnnnriniecsniniaines | conrierneeeeenn 431,212,508 | XXX | e XX e | v 431,212,506 | ..o XXX e [ 439,838 | oot XXX | i 1,596,007 | XXX e
PREFERRED STOCKS
10 1 HIGNESE QUAIIY.....eoveerecic e
11 2 High quality
12 3 Medium quality
13 4 LOW QUAIIY. ...ttt s
14 5 LOWEE QUAIEY.....ecvvieieici e
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16).........ccceeiiinsininiianisininnes | corereessennienns 3,990,630
SHORT-TERM BONDS
18 Exempt obligations. 0.
19 1 Highest quality.... 0.
20 2 High quality..... L0
21 3 Medium quality 0.
22 4 Low quality...... .0
23 5 Lower quality... .0
24 6 In or near default
25 Total short-term bonds (sum of Lines 18 through 24)...........ccceieiiierieieiiiisiieiins | ceiseiierisisssseseisnianeas 0
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality
28 2 High quality.
29 3 Medium quality
30 4 LOW QUAIIY. ...ttt
31 5 LOWEE QUAIEY......ecveeeceie et
32 6 In or near default
33 Total derivative instruments
34 Total (LINeS 9 + 17 + 25 + 33)..uiviiiiiieieisii s snsssesensees | nsesessnsnes 435,203,136




Annual Statement for the year 2018 of the US FlNANC|AL LlFE |NSURANCE COMPANY

Asset Valuation Reserve - Default
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

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

31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41



Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Life and Annuity - Affiliates - U.S. - Captive

16234......... 82-3971925.... ‘04/11/2018| EQAZ LIFE RE CO 27,880,360 14,261,529
0199999. | Total - Life and Annuity Affiliates - U.S. - Captive 27,880,360 14,261,529
Life and Annuity - Affiliates - U.S. - Other
62944......... 13-5570651.... ‘03/01/2005 | AXA EQUITABLE LIFE INS €.ttt sttt nnes |NY ...................................... 100,000 | ..o 3,017,179
0299999. | Total - Life and Annuity AffIlIAEES = U.S. = OtNEr. ...ttt | sbsenbsnssnsssnees 100,000 | ..oooerirenens 3,017,179
0399999. | Total - Life and Annuity AfilEtes = U.S. = TOBI. ...ttt sttt s sttt sttt ettt sns st | snssssssnssans 27,980,360 | ..coocovrenee. 17,278,708
0799999. | Total - Life and ANNUItY AffIIBLES. ... eveerreeieeieieieieie st sses st et sees sttt | snbsenbnsins 27,980,360 | ..cooovrennes 17,278,708
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
88340......... 59-2859797.... | 10/01/1996 | HANNOVER LIFE REASSURANCE CO OF AMERICA...........coooiiiieieieeinerisesienisiseins | TR IR 4,485,143 | ..oovvvvene. 1,044,360
86258......... 13-2572994.... [10/02/1972 | GENERAL RE LIFE CORP.........c.ortiirirriiriireeiscissisissies sttt [ O3 T TP (0 IO 0
65676......... 35-0472300.... {01/01/1996 | LINCOLN NATIONAL LIFE INS CO....cevumiirireireiieiieisecieessesssssisesisesisssisesississ s INLcees [ s 180,854 | ..o 0
88099......... 75-1608507.... {04/01/2003 | OPTIMUM RE INS CO.....ovuumiiriiriirciieiieis et sses sttt sttt sttt ssnses L), ORI I 1,381,710 | oo 696,240
64688......... 75-6020048.... |01/01/1997 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO.......cccosiuiririririerisriseeesssssseneees D] SIS I 1,985,143 | oo 839,200
80659......... 38-0397420.... |01/01/1996 | US BUSINESS OF CANADA LIFE ASSUR CO.......ccontiurieriiriineiineiiseeiseeisseisesesss s Moo | e 597,105 | oo 1,053,713
66133......... 41-1760577.... |07/01/2006 | WILTON REASSURANCE COMPANY .....oiuuiiiimiimiiiisnissesssssssnsssnssssssensssesssesssssssssssssssnnes MN.coiiinien [ e [N 26,760
0899999. | Total - Life and Annuity Non-Affiliates = U.S. NON-AFIIAEES. ........rrrririieieiiiiiieit sttt | cesnsssnsseneeas 8,629,955 | ..o 3,660,273
1099999. | Total - Life and ANNUILY NON-AFIBLES. ........covereriiiiiiteiesicteies sttt es st es s aes s s s sss st st essssssessssssssssssssssessnsansessessnsesssssnsssssssess | essesssssssesss 8,629,955 | .....ccccevene 3,660,273
1199999, | TOAI = LifE AN ANMNUIY. ...ttt ettt ettt s 8888 Akttt | enbisnisensans 36,610,315 | oo 20,938,981
2399999, | TOAI UL ...ttt ettt ettt 8 £ttt ettt sttt st | ertensinssans 36,610,315 | ..cooovnne 20,938,981
9999999, | TOAL......cveeeeeererii ettt s bbbk R Rkttt | eeiesiesiees 36,610,315 | ..cccoorennee 20,938,981
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Annual Statement for the year 2018 of the US FINANCIAL LIFE INSURANCE COMPANY
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 Donmiciliary | 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 - Affiliates - U.S. - Other
62944......... 13-5570651.... [03/01/2005 | AXA EQUITABLE LIFE INS CO.....coviiiiiiiiieisieissiesieisissies st essess s sssessssssessessssnsensans NY.ooinnns YRTI.......... (O] USRI 506,452,422 | ............ 3,578,690 | ..o 3724103 | ............ 4,048,261 | .0 [0 [
0299999. | Total - General Account - AUthOriZed - AffilIATES = U.S. = OtNEI..........c.ccooiiiiiieeeeeeeeteteeeteteeetetetetetete et seets evrereseresss s e sasastssstetatesanans | eeeininns 506,452,422 | ............ 3,578,690 | ............ 3,724,103 | ............ 4,048,261 | ..ooovvviviviei0 | il | i,
0399999. | Total - General Account - AUthorized - AffIlIBEES = U.S. = TOMAL. ... oviiiireiei ettt snies | sntesseesssensesses st sns st ens st sntensennsanses | nesassans 506,452,422 | ............ 3,578,690 | ..o 3724103 | ............ 4,048,261 | .0 0 [
0799999. | Total - General ACCOUNt - AUNOMZEA = ATFIIEEES. .......vvuveerereserserseseseeessessssesessessssssssssesanssseses st sns s ess st sss s sast st st sestensanse | s8astsnssessessansanssessansasssnssastansanssnssensanssne | nnsaseas 506,452,422 | ............ 3,578,690 | ............ 3,724,103 | ............ 4,048,261 | ..ocovvvreeerieee0 |0 | ecieciiieee0 | 0
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
06-1430254.... {02/01/2012| ARCH REINSURANCE COMPANY .......ortumrireinreerncenseeiseesssesssesssssssssesesssssssssessesssssssssnes DE............ CAT/l.......... OL.ovoivoies | e 0
13-2572994.... [11/01/1996 | GENERAL RE LIFE CORP.........coiteieiitecieicetee ettt s CToe. YRTI.......... OL.oovieies | v 31,326,798
59-2859797.... | 10/01/1996 | HANNOVER LIFE REASSURANCE CO OF AMERICA | COll........... AXXXovvi [ 801,039,190
59-2859797.... |01/22/1997 | HANNOVER LIFE REASSURANCE CO OF AMERICA | COll........... OLoeiees | v, 2,322,651
59-2859797.... |01/22/1997 | HANNOVER LIFE REASSURANCE CO OF AMERICA...........c.cooeieieiiinieiesissieseseiesiennns | YRTI.......... OL.ovvvens v 62,232,669
35-0472300.... |{01/01/1986 | LINCOLN NATIONAL LIFE INS CO...covvriviirireiiiniieieieisisssieeissssessessssessessssssessessssssessenns [\ S COll........... OL.ovvvens [ v 26,588,184
75-1608507.... {04/01/2003 [ OPTIMUM RE INS CO....covuiiiiieieiieieisissieie et LD, S YRTII.......... OL.ovvvens [ e 540,609,846
43-1235868.... [10/01/1990 | RGA REINSURANCE CO......cocovvvrirrinrinrirrirsinennininssnnssssssssssssssssesssssssssssssssessssssessessssssess | MOuverveiia | COMlininns |AXXX s | v 300,000
.. |43-1235868.... [10/01/1990 | RGA REINSURANCE CO... 1,100,000
43-1235868.... |05/01/1991 | RGA REINSURANCE CO 1,738,476
75-6020048.... {01/01/1997 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO........ccocovvnrenrerneeneereirnenenneesnessneneenness | DB [ COMn JAXXX s [ i 270,031,152
. | 75-6020048.... |01/01/1997 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO.... 2,300,000 | ... ..35,154
75-6020048.... |01/01/1997 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO........ccccesververererrereesnerensesnessensees | DB [YRT it [ OL [ 50,266,655 | .............. 679,591
23-2038295.... |10/01/1990 | SCOTTISH RE US INC......oeveviversiciriisieieiseieieiseiessenenessssessesssssssesssssssesssssssssssssessessssesses | DEvviverieins | COMlvvniiiss [AXXX et | e 475,000 19,201
.. |23-2038295.... [10/01/1990 | SCOTTISH RE US INC... 2,340,000 ..46,802 ...24,696 ....34,483

23-2038295.... |06/15/1991|SCOTTISH RE US INC 3,830,242 55,029 91,499 144,848
38-0397420.... |01/01/2001 | US BUSINESS OF CANADA LIFE ASSUR CO......cocoevvvirvirerenrreirnnesnnnsnnnsseesssssssssessenes | Mhooeonionos [YRT/Liiivios | OLs [ 752,761,056 | ............ 5,184,787 | wcoveenn 5,557,329 | ..o 7,201,851
41-1760577.... |07/01/2006 | WILTON REASSURANCE COMPANY. ........cccccorevereererercsrenrersrerensenerienesrenenisnesnennenisneees |MNueeieios [YRT oo | Ol [ 93,980,390 | ............... 321,584 | ..o 336,337 | ..o 719,932
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIlIAES................ccccooiiiiiiieeeeeeeeeeeeeeeeeeeeteeeeevereee eeveveveseeeeeeseseeeesesaeeeesseseaesnsesesesnanaens | ceren 2,643,242,309 |........... 37153911 |........... 41,860,710 |........... 18,827,767
1099999. | Total - General Account - AUthOrized - NON-AFIALES..............cceviveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeerenene veeeeeeeeeeeeennsnssssssnsnsnnnnnnn | 00 2,043,242,309 | ........... 37153911 | ........... 41,860,710 |........... 18,827,767
1199999. | Total - General ACCOUNE = AULNOTIZEM..........c.ocviuieiiieeeet ettt ettt ettt ettt sttt as s etste s sssssnenates sevsresssssssnssssessssssessssesssssnsresnssresnennns | ceeenndy 149,604,731 [ v 40,732,601 |........... 45584813 |........... 22,876,028
General Account - Unauthorized - Affiliates - U.S. - Captive
14355......... 14-1903564.... [12/31/2004 | AXA RE ARIZONA COMPANY.........ccerirerrrererrisnerenserssenessssesessessssessessesssassessssssessessnss | Buviverieines | COMvnirans [ XXXL oot | e (018 [ 0| 741,736,085 |........... 15,071,958
16234......... 82-3971925.... |04/11/2018 | EQ AZ LIFE RE CO ....18,698,306,708 |......... 665,573,253 | oo, (V)] P 47,967,399
1288888, | Total - General Account - Unauthorized - AffilIAEES = U.S. = CaPtIVE. ... .ottt ettt snte | esetsssessesses et ans s ens st es et snsensns ....18,698,306,708 |......... 665,573,253 |......... 741,736,085 |........... 63,039,357
1499999, | Total - General Account - Unauthorized - Affiliates - U.S. - Total ....18,698,306,708 |......... 665,573,253 |......... 741,736,085 |........... 63,039,357
1899999. | Total - General Account - Unauthorized - Affiliates ....18,698,306,708 |......... 665,573,253 |......... 741,736,085 |........... 63,039,357
General Account - Unauthorized - Non-Affiliates - U.S. Non-Affiliates
20370......... 51-0434766.... |02/01/2012 | AXIS REINSURANCE COMPANY........cocooerrrrrererrererereerereseseesssssnssseessnsessesessessessssesssssnees | NY eeeieeees [CAT Lo [ Ol | e (018 [ [0 [P 0
16535......... 36-4233459.... |02/01/2012 | ZURICH AMERICAN INSURANCE COMPANY.......cccccoverererrirsrenricsneriesesrenienesnesnssssnieneeses |NYoiveiiioes [CAT oo [ Ol | i (01 O 0
1999999. | Total - General Account - Unauthorized - Non-Affiliates - U.S. NON-AFflIAEES. .........couieiiiiiieiiiesi e stssseiee etetsssesessssstessssssessasesessnsesessnsesessnsesesans | eorsesesessssessssnsesanes [0 I [0 I {0 P 0] i i 0 | 0

General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates




Annual Statement for the year 2018 of the US FINANCIAL LIFE INSURANCE COMPANY
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

L'ey

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 Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Premiums Year Year Reserve Coinsurance
AA-3194128... |02/01/2012 | ALLIED WORLD ASSURANCE COMPANY LIMITED.......ccceuieriirirriniineirerininnsieieesseneeeens
AA-1340028... |02/01/2012 | DEVK RUCKVERSICHERUNGS-UND BETEILIGUNGS-AG
AA-5340310... |02/01/2012 | GENERAL INSURANCE CORPORATION OF INDIA........coiviieirriniineierineineieeseeeniesinennes
.. |AA-3190060... [02/01/2012 | HANNOVER RE (BERMUDA) LIMITED..................
AA-1126033... |04/01/2016 |LLOYD'S UNDERWRITER SYNDICATE NO. 033HIS.......c.ccvrmierrrinirnrinnieesnsseneeesssensseennes
AA-1127200... {02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1200AMA.........coorirrrrrereereinrereeseieseseieesenennes
AA-1127206... |02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 120BATL........ovvrerrrerernernrerrenereseneeessensnsenenns
AA-1127301... |04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 1301SCC

.. |AA-1127861...
AA-1120064...
AA-1120124...
AA-1120084...
AA-1128001...
.. | AA-1128987...
AA-1129000...
AA-1120055...
AA-1120080...
AA-1126005...
.. |AA-1120075...

02/01/2012|LLOYD'S UNDERWRITER SYNDICATE NO. 1861ATL..
04/01/2014 | LLOYD'S UNDERWRITER SYNDICATE NO. 1919 CVS
02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 19458l

04/01/2018 | LLOYD'S UNDERWRITER SYNDICATE NO. 1955 BAR
04/01/2018 | LLOYD'S UNDERWRITER SYNDICATE NO. 2001 AML
04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 2987BRT..
04/01/2014 | LLOYD'S UNDERWRITER SYNDICATE NO. 3000 MKL
02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 3623AFB..........cccoooriimiiniiniiniinnisnisnisnis
04/01/2018 | LLOYD'S UNDERWRITER SYNDICATE NO. 3902 NOA........ccccovviriiriiniicisciscicicieens
02/01/2012|LLOYD'S UNDERWRITER SYNDICATE NO. 4000PEM..........ccccocoomiimriminrinriicinissiriisiiseenes
02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 4020ARK..

AA-1126006... |04/01/2013 |LLOYD'S UNDERWRITER SYNDICATE NO. 4472 LIB

AA-1120090... |04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 4711ASP......c.cocvirierereiiesieiesissieseseiessenns

AA-1120116... |04/01/2018 | LLOYD'S UNDERWRITER SYNDICATE NO. 5151 ENH.....coovvviiririeereseeeceseeeis

AA-1120163... |04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 5678VSM........ccccocrvrrmimrririrnireieinrinseeeessenens

AA-1120048... |04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 5820ATL.......ccceviireiriieeieieieiriieeeseseeiesesennnes

AA-1840000... |02/01/2012 | MAPFRE RE COMPANIADE REASERGUROS S A.....ovveiieiciicei st

AA-1840680... |02/01/2012 | NACIONAL DE REASERGUROS SA.........cooiieiriieisieieieisse st sssssesns

AA-1120159... |04/01/2016 | TRANSRE LONDON LIMITED...........ccocstiriiiiriiieieictes ettt sses st es s saens s nasnsenans
2099999. | Total - General Account - Unauthorized - Non-Affiliates - NON-U.S. NON-AFfIIAIES. ........iiuiiiiiiceiteesi st ctieisssssstsssssesnsssessnsresessssessnsssesessnseses | soessssssesssssasansesees 0] e i 0 L0 [ (| P 0
2199999. | Total - General Account - Unauthorized = NON-AFFIIIBEES. .........c.iiieiiiiisesie stttk ettt ene | esesetssssssbasseseesssesesansstesessasessnansesessnsesas | srsssssesesssssasansesens 0] i i i i) [0 |l
2299999. | Total - General ACCOUNT = UNGUINOTZEA...............oviiieeeeeeeeeeeete ettt sttt sastnts erter s s s s s s s s r s s sar s se s s aenenaaes ....18,698,306,708 | .........665,573,253 |.........741,736,085 |...........63,039,357 | ..c..ceeevvvvveiiic0 | o0 | i,
3499999, | Total - General Account - Authorized, Unauthorized and CEIHIfIEA. ............cciiieiuiiceeeeee et ert eeverer et s st st et etaeaaans ....21,848,001,439 |.........706,305,855 |.........787,320,898 |..........85,915,384 | ......cceovvvvvvvec0 | cviiiiiiiiiiii0 | el
6999999, | TOMAI ULS.. ettt ettt ettt ss ettt ettt ee e s es e e st ee st e E et ee e 8 ee 888428 o8 e Eee e E R e e R e84 Ef e EeeE e e E e ee et R A e ARt e sttt n et nn ....21,848,001,439 |.........706,305,855 |.........787,320,898 |...........85915384 | ....ccooivriviricn0 | o0 | e,
7099999, | TOIAI NON-U.S........oooveiveiiieeieicteieesete ettt ettt et s st e e aes st eesessesessensssesssss e s e s s et et anses e b sessesssssessssessesassessessssnsssesssnssssssssssnsansessssassensssssssnssnsess | orseseesesissessesssnes (O I Royoost o ) [FSOUOYRURURRRORo ) [ [FUOUUORORRRORRRORt | ) [FUOUOURORURRRRRURt | B [POUOOROTRURRRROOUNt | B [POUROROORRRR
9999999, | TOAL......vucveieiecteeeie ettt ettt s st se bbb a et et s s b e s e et A s s AR bR s AR bR s bR A e a e et At bttt st ....21,848,001,439 | .........706,305,855 |.........787,320,898 |...........85,915,384 | .....ceeevrviveeerecn0 | o0 | e




Annual Statement for the year 2018 of the US FINANCIAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance

144

NONE
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Annual Statement for the year 2018 of the US FINANCIAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 4
Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.

NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous |9+ 11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Not in

Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8
General Account - Life and Annuity - Affiliates - U.S. - Captive
16234...... 82-3971925. | .04/11/2018 | EQ AZ LIFE RE CO....coutiiiiiiiiiriseiisenisenisenesesisssnsssnssnssensssnsssnssnssnssnssssssnsssssssssssssssssnnes | oneed 665,573,253 | ....... 42,141,889 | ......... 3435413 | ... 711,150,555 | ..... 185,000,000 |0001......ccomvwnens | v 502,503,747 | ..o (O SN | I IO 76,317,356 | ..... 711,150,555
0199999. | Total - General Account - Life and Annuity - Affiliates - U.S. = CaptVe......covuiiuiiiiiisiisissisississississsissesessnssnisnens | e 665,573,253 | ...... 42,141,889 | ........ 3435413 | ... 711,150,555 | ..... 185,000,000 |........ XXX | 502,503,747 | oo (O ST | I I 76,317,356 | ..... 711,150,555
0399999. | Total - General Account - Life and Annuity - Affiliates - U.S. = Total........ovirrnrineeissisi s ssessnsnssnees | cene 665,573,253 | ....... 42,141,889 | ......... 3435413 | ... 711,150,555 | ..... 185,000,000 | ........ 0.0, SO 502,503,747 | .ovovivieinnnnd [ I | ) I 76,317,356 | ..... 711,150,555
General Account - Life and Annuity - Affiliates - Non-U.S. - Other
20370...... 51-0434766. | .02/01/2012 | AXIS REINSURANCE COMPANY.........octiuiiiiiiiiiniiieeieeiseeesessssesssssssssss st
16535...... 36-4233459. | .02/01/2012 | ZURICH AMERICAN INSURANCE COMPANY
0599999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. - Other.
0699999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. - Total..
0799999. | Total - General Account - Life and Annuity - AffIAEES..............cccriiiciiccecies et ebe s
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-1120841 | .02/01/2012 | AIG EUROPE LTD....
00000...... |AA-3194128 | .02/01/2012 | ALLIED WORLD ASSURANCE COMPANY LIMITIED
00000...... AA-1340028 | .02/01/2012 | DEVK RUCKVERSICHERUNGS-UND BETELLIGUNGS-AG........ccccosumeemrerrirnernrereerennennes | cerneereessssnseneenens (01 (0 0 [0SR ISR {1 I (0 TSRO | I ESORRRRTN 0
00000...... |AA-5340310 | .02/01/2012 | GENERAL INSURANCE CORPORATION OF INDIA........ccosiuiiririricrierierierecreeneenens
00000...... |AA-3190060 | .02/01/2012 | HANNOVER RE (BERMUDA) LIMITED..........covuiririrneiineiineieneieseseseseesesssee e
00000...... AA-1126033 | .04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 033HIS.......cccovrrrrirrrrireinrinsiseeeessesseseeenes
00000...... |AA-1127200 | .02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1200AMA........cccosvumiimrineirnrirneiineirnnernennens
00000...... AA-1127206 | .02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 120BATL.......ccrrerereenrereieeeneeneeeeeesneeseeneees
00000...... |AA-1127301 | .02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1301SCC
00000...... |AA-1127861 | .02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1861ATL
00000...... AA-1120064 | .04/01/2014 | LLOYD'S UNDERWRITER SYNDICATE NO. 1919 CVS
00000...... |AA-1120124 | .02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 19458l
00000...... AA-1120084.| .04/01/2018 | LLOYD'S UNDERWRITER SYNDICATE NO. 1955 BAR
00000...... |AA-1120103 | .02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1967WRB
00000...... |AA-1128001.| .04/01/2018 |LLOYD'S UNDERWRITER SYNDICATE NO. 2001 AML.
00000...... AA-1128987 | .04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 2987BRT........coocsrurrrmrereenrrneeneeeesesnneseeeees
00000...... |AA-1129000 | .04/01/2014 |LLOYD'S UNDERWRITER SYNDICATE NO. 3000 MKL
00000...... |AA-1120055 | .02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 3623AFB..
00000...... AA-1120080.{ .04/01/2018 | LLOYD'S UNDERWRITER SYNDICATE NO. 3902 NOA
00000...... |AA-1126005 | .02/01/2012|LLOYD'S UNDERWRITER SYNDICATE NO. 4000PEM.........c.cocouirumrirmiiniineiniinninsienes | seeneesneesneisncenaad (0 O (0 O 0 [0SR IS (0 T 0 [ om0 [ e, 0
00000...... AA-1120075 | .02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 4020ARK..........coorrerrurrerreneereerseneeneereiinenns | ceeneereeessnsensenees (01 (01 0 [0 SRR ISR {1 I 0 [ o0 | e 0
00000...... |AA-1126006 | .04/01/2013 |LLOYD'S UNDERWRITER SYNDICATE NO. 4472 LIB........ccocosiumirnirnirneerneernerinessssninnees | ceeneenennensnennne (01 O (1 U 0 (RN ISV (01 T 0 [ om0 [ i, 0
00000...... |AA-1120090 | .04/01/2016 |LLOYD'S UNDERWRITER SYNDICATE NO. 4711ASP........oiiriiiineiineinsineinsiissinns | seireineisnsisnnied (01 O (0 O 0 [0SR I (01 T 0 [ om0 [ e 0
00000...... AA-1120116.] .04/01/2018 | LLOYD'S UNDERWRITER SYNDICATE NO. 5151 ENH.....coccvrvirrrirrininrinrireenensessesssenes | cerneeeessssnseneenens (01 (01 0 [0SR ISR {1 I (0 RPN | SO 0
00000...... |AA-1120163 | .04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 5678VSM.......cccoonirririmrimrinrinrissinssnsinnes | seeneeseesnensneenned (V1 O (1 O (01 OO (0 T 0 [0ueeeeeeeieeieens | v (01 T 0 | cverrrermeieeeen0 [ i, 0
00000...... |AA-1120048 | .04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 5820ATL.......ccovvirrirereirrneireiissessseesssssnsins | seereeneesnsisnneennd (01 (0 O 0 0uererreeeieees | e (01 N [0 TN R AU 0
00000...... | AA-1840000 | .02/01/2012 | MAPFRE RE COMPANIADE REASERGUROS S A.......ccviiiirinririeniensssisssissssssnsins | seeseinessnessnennnd (V1 [ (1 U 0 (USSR (01 0 | om0 | i, 0
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Annual Statement for the year 2018 of the US FINANCIAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 4 6 10 12 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.

NAIC Unpaid Losses Bank by and Withheld Miscellaneous |9+ 11+12+13

Company ID Recoverable Reference from Balances +14 But Not in

Code Number Name of Reinsurer (Debit) Number (a) Reinsurers (Credit) Excess of Col. 8
00000...... AA-1840680 NACIONAL DE REASERGUROS SA........coonririrrinninniineiseiesisssesssesssssssssssssssssssssssnnsss | snmsesssessssensseen0 [ o, 0 [ covernrrerreeceen [0 | 0 [ O | 0 | 0 [ covrrrrrrmrreeeee0 | e, 0
00000...... AA-1120159 TRANSRE LONDON LIMITED....ccotviiiiiisiississississississsnssenssenssenssensssnssnssssssnsssssssssenns | nsnessnssnsnnsonnsnsQ | eoseessesssesssessnees 0 [ e |0 |0 [ O | i | i [0 O | I SRR 0
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates..........cccouiieieisieieieisiisieiiisniens | cvvrvsrieieisiineennd | v, (O RO o ) SO o ) ESURORURORORORRORORt | I IUVRTONED 0.0, COURRROR [PUURORTRRORORRORON | I [PTURORORRRROON (O IR | 1 SRR 0
1099999. | Total - General Account - Life and Annuity - NON-AfflIAtES.......vrvererreiriinisressisiiss s ssssessesesssesssssessnsessssssssssnsssssssses | sossssssssssnssnsssssssd | anesesossesssssssseans (O SR o ) ISR | ) SRR | I FRROND 0.0, GO TR | I [PTRRRRN (o1 o | 1 ST 0

1199999. | Total - General Account - Life @nd ANNUIY. ........cvriemiiniiniiiiisisiissississississessessisssesseseesesssesssesssesssesssesssesssesssenss | 100:009,0 73,253 | wovvees 42,141,889 | .........3,435,413 | .....711,150,555 | .....185,000,000 |......XXX.co0oooues | 22:.502,503,747 | covivviiiiiininnn, (O N | I IO 76,317,356 | ..... 711,150,555

2399999, | Total = GENEIAl ACCOUNL..........ceeeeeeeeeeeeeetetetetetee ettt e e e s s s e s s s s s s s s s s s snnnsssssnsnsnssnsnsnsnsnns | 0.00D,573,253 | ... 42,141,889 | ........3,435413 | ....711,150,555 | .....185,000,000 |......XXX........... | .....502,503,747 | ....cecvvvveucn.. (U I | I 76,317,356 | ..... 711,150,555

3599999, | TOAl = ULS ..o ittt sttt sttt sttt ensnnsns | 0000s000,D 13,208 | errrn: 42,141,889 | .........3,435,413 | .....711,150,555 | .....185,000,000 |......XXX.ceooeooee | 20..502,503,747 | coiviivciiriienceenn0 | o0 | 76,317,356 | ..... 711,150,555

3699999, | Total - NON-U.S ...ttt ssnsssnssnssnssnssnsssnsssnssnssnnssnsns | cnssenssenssnnsennnes0 | voncnsnnssnssnssenns0 | onsrssnssnssneenes0 | s | ivnnsnnnnen0 [ XRK s [0 | i |0 | e [ P 0

9999999, | TOMAL......cvverveeriiririeriere it neneeseesnsnns | 1000000,97 3,203 | .......42,141,889 | .........3,435,413 | .....711,150,555 | .....185,000,000 |......XXX........... | ....502,503,747 | ..cocoevoviriviiee0 | 0 | 76,317,356 | ..... 711,150,555

(a) Issuing or
Confirming American Bankers Letters
Bank Reference Association (ABA) of Credit
Number Routing Number Issuing or Confirming Bank Name Amount
026009593 Bank of America, N.A....

026002574

Barclays Bank PLC

026007689

BNP Paribas, New York Branch

021000089

CHIDANK, NUA. et 8888888 bbbt

026008044

Commerzbank Aktiengesellschaft, New York Branch

026008073

Credit Aghcole Corporate and Investment Bank, New York Branch

026003780

Deutsche Bank AG, New York Branch

021000021

JPMorgan Chase Bank, N.A., Paris Branch

026002545

Landesbank Hessen- Thuringen Girozentrale, New York Branch

026004307

Mizuho Corporate Bank, Ltd. acting through its New York Branch

011001438

State Street Bank and Trust Company, Boston MA.

021000018

The Bank of New York Mellon
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Annual Statement for the year 2018 of the US FINANCIAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)

5 6 7 8 9 10 1 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent Credit Liability for
Percent of | Allowedon | Amountof | Reinsurance
Certi-| Percent Dollar Collateral ~ [Net Obligation Credit with Certified
fied Collateral Total Amount of Funds Total Provided for | Subjectto | Allowed for | Reinsurers
Rein-| Effective |Required Paid and Recoverable Net Collateral Issuing or Deposited Collateral ~ |Net Obligation| Collateral |Net Obligation|  Due to
Domi- [surer| Date of | for Full Unpaid Reserve Obligation Required for Confirming by and Provided Subject to (Col. 23/ Subject to Collateral
NAIC ciliary Rating Certified | Credit Reserve Losses Credit Taken | Miscellaneous |  Subject to Full Credit Multiple Bank Withheld (Cols. 16 + Collateral | Col. 8, notto | Collateral Deficiency
Company ID Effective Juris- |1 thru| Reinsurer | (0% Credit Recoverable Other (Cols. 9 + Balances Collateral (Col. 14 x Beneficiary Letters Reference Trust from 17+19+ (Col. 22/ Exceed (Col. 14 x (Col. 14 -
Code Number Date Name of Reinsurer diction| 6) Rating | - 100%) Taken (Debit) Debits 10+11) (Credit) (Col. 12 - 13) Col. 8) Trust of Credit Number (a) | Agreements | Reinsurers Other 20 +21) Col. 14) 100%) Col. 24) Col. 25)
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Annual Statement for the year 2018 of the US FINANC'AL LlFE |NSURANCE COMPANY
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 health
CONMTACES ...ttt bbbt ae s s senenes | seresesesesesesnsens 85,915 | oo 88,698 | ..coooeverirnn 98,976 ....133,015
2. Commissions and reinsurance eXpense alloWanCes.............covuerreereenireens | coevevrireeeennnnns 15,868 | ..ooovvvee 17,059 | oo, 19,289 | oo, 21814 | oo 24178
3. CONMrAC ClaIMS......vouveeiiariacricrieriieriesi sttt | eeresinsienis 148,967 | .ovvovvvvcinnes 167,175 | v 168,530 | ..overvrirrinnee 165,578 | v 170,641
4. Surrender benefits and withdrawals for life CONtracts..............ccccuveivcivcivnins | crverveincircienens 103 | ) B3 | oo 204 | 621 | e 273
5. Dividends t0 POICYNOIAETS...........cvureireririirrirerieeieerieeseiesesissireeniesiesines | o (V18 RN 0 [ oo (U (0] R 0
6.  Reserve adjustments on reinsurance Ceded...........covirvieriirnniensennnes | e {0 [0 TN 0 | e {1 0
7. Increase in aggregate reserves for life and accident and health contracts....... | ..ccocovreenienee. (81,015) | v (UCNET) | I— (68,208) | ..eovvrervrenne (77,883) | woveeeereercens (54,356
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIECLEA..............coeeerieiieiececeececeeee s | eerererererererenans 46,927 | e 51,493 | oo 56,335 | oo 66,707 | .oooevvveiirnnne 74,913
9. Aggregate reserves for life and accident and health contracts...........cccovvvvevs | cevvrvvrveeinnnen 706,306 | ...ccvevreee 787,321 | oo 863,080 | .oovverrnnnn 931,289 |....coovenee 1,009,172
10.  Liability for deposit-type CONLIACES........c.vuivveireiiirrieieiceie et | eevssesseesssssesesssnns {0 R (01 PN 0 | oo {1 0
11, Contract claims UNP@Id...........cccovrirrieinieieieeie e | svseresessssesesnnns 20939 | .o 34,389 | .o 21562 | oo 21,404 | oo 32,078
12. Amounts recoverable On reiNSUraNCE..............coocueiiincinciiniscieiseiieis | e 36,610 | oo 36,269 | ..o 43441 | 42,121 | e, 34,649
13.  Experience rating refunds due or UNPaid.............ccceriierriinnienicesiieenns | erevsissseieesiesssssseeeens {0 0 | o0 | e {1 0
14.  Policyholders' dividends (not included in Ling 10).........ccccevrerernrinemeinrniiiees | ceeverinnineieniesenenennas (018 RN 0 [ oo (U R (0] R 0
15.  Commissions and reinsurance expense allowances dUe............ccoouveerrienns | corereiniiininnenns 4,616 | oo 4,251 | o 4,265 | v 4819 | o 5,589
16.  Unauthorized reinSUranCe OffSEt...........ceuueirireininiinineerieineieeeseisienienes | ceeesessinesessesinsseeen (V18 RN 0 [ oo (U (V18 [N 0
17.  Offset for reinsurance with certified reinSUFErs.............cccoeoriininniiniinrneinens | v [V N 0 [ o (O IO [V SN 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and Withheld from (F)..........cccovvieieinieieisieesieiens | evvisnieisessenessienns (01 RN 0 | oo [ eeiseissieenen0 | e 0
19, Letters of Credit (L)......oveeeeeeereereeinerrerinesiesiresresiesississssssssssessssnenes | sereerenenecnens 185,000 | ..ovoverinnee 225,000 | .coovvrrrirnne. 225,000 | .coovcvecrinnene 335,000 | coovverrennene 340,000
20.  Trust agreeMENtS (T)......cvveureemerrerererermiesesseerieeessesssessessseesssessseessssesssne | cessereseessnens 502,504 | ....coovvrrerenn. 512,984 | ...coovvrririnne. 620,026 | ....ccoovrereenn. 602,495 | ..cocovreriinn 593,611
210 OtNET (O).eririceieireeiresie sttt | et [V 0 [ oo, (O O [V N 0
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple BENEfICIANY trUSE........c.veveiiieieieiece e | erereseeesee s eaees {0 [0 I (01 IO {1 0
23.  Funds deposited by and withheld from (F)........cccoorevivnnninnnnreneees | v (01 RN 0 | om0 | e 0
24, Letters Of Creit (L)......ooveeeeeiiieisieeieieeissee ettt | sesetesesesessssnsesesnsees {0 (01 (01 IS {1 0
25, Trust agreeMENtS (T)....cvvuuererirrieirerierierirereeenisesee st ssesisninens | eressesinesessesssseseenes (V18 RN [V TR (U RO (0] RN 0
26, OtNET (O).cruveruirerrieiiressenesessens sttt | et [V IR 0] oo, [\ R [0 IR 0

47
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Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSEtS (LINE 12).......ccciiveiieiciiieie et ssses et ssssssessees | sessssessesssssssssessssas 481,525,732 | oo {0 IR 481,525,732
2. ReINSUIANCE (LINE 16).....uvurererrirriieeeieisissseseieisessssisssssssssssse s ssssssessessssssssssssessesssssessessansss | soessessasssssssssessnsnsssnes 41,226,336 | ..oovverereerereieneeens (41,226,336) | .eoverrereeerrreeieerseeeeeeneneeeeees 0
3. Premiums and considerations (LINE 15)........cccvrieiiniieieninseiesssseesssssessesssssssessesssssssesse | sesessssessessessssessesessssesses 957,867 | covvvverreiererereieisinns 46,927,333 | oo 47,885,200
4. Net credit for CeAeA MBINSUIANCE...........c.cveivieieeicieeteie ettt sssnes | evessessesassessaes D,9,%, GO IR 703,785,582 | ..coovvevereeiea 703,785,582
5. All other admitted assets (DAIANCE).........ccvvieiriirireiceie st | ferseesssessesssssssessanssees 14,485,216 | ..ovvoveriieieiessenessi e {0 I 14,485,216
6. Total assets excluding Separate ACCOUNts (LINE 26).........c.coeuevrrieererrieeieiiereeeiceieeieeeeissienes | cvesvesisseiesssseseesenaas 538,195,151 | coovevereeeeeeeee 709,486,579 | ..ooovvevereereein 1,247,681,730
7. Separate ACCOUNE ASSEES (LINE 27)......cciicrercreiiieesieieiseee st b e s ssebessnaes | asbesesssesssissesessesessssnsessssssesssna 0 [ oo 0 | ot 0
8. TOtal @SSELS (LINE 28).....ouurereeeirceereiieeiieeieesisesi sttt esss st esstssssssstes. | oessssesssssssssssssesenas 538,195,151 | ..ooevererererrireceiens 709,486,579 | ...ovvevrrvrerrinenne 1,247,681,730
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNd 2).......c.ccuvueievcueieieeseieee e sssessesaes | svssesssssssssssssessesnsasd 412,377,480 | ooecvveeeceererns 706,305,855 | ..ooovvvverererirennnn, 1,118,683,335
10. Liability for deposit-type contracts (LINE 3).......ccccvicueiriiriniieerice et sssesesens | ebesissesessssssessssesessssaesens 368,120 | coveerireeeee e 0 | o 368,120
11.  Claim reserves (Line 4).... 33,265,634 | .....ovcvvrcrienricii 20,938,981 | oo 54,204,615
12.  Policyholder dividends/reserves (LINES 5 throUGh 7)..........ccwerenrrenriisininrinsiseissssississsesns | serveessssssssesssssessssssessssssssssssenes L0 USRS 0 [ e 0
13.  Premium & annuity considerations received in advance (LINE 8)...........cccucveuinieieneieieiieiens | cevverseressesiesssssse e 381,969 | oo {0 U 381,969
14, Other contract liabilitieS (LINE 9)........vueverirrerrireiernsissieeissississesssesssssssssssssssssssssssssssesssssssssens | sessessesssssssssessesssnssenes 18,637,838 | ...ovvveererreeireinne (17,758,257 | coovrreeeeereernernseeeseennnes 879,581
15.  Reinsurance in unauthorized companies (Line 24.02 minus iNSet @MOUNL)..........ccoevieiieiiies | cevverniieieseese e 0 | e 0 [ e 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
MINUS INSEE AMOUNL).... ..ttt b s ssenss | ebsssassessessssessesesensessesnssnsensenand 0 | e 0 [ e 0
17. Reinsurance with certified reinsurers (Line 24.02 iSEt @aMOUNL)........c.evererrerernirnrenrersinrnrrees | cerrrenesnsessesseessseeseeeesssesseeesenes L0 O 0 [ e 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount)....... | coovvveevrerieeseinenesssnennnd L0 USRS 0 [ s 0
19, All other liabilities (DAIANCE)..........ccueveeveriieieicieee ettt besse s | evsesssesssssesssssssassessnnas TA33,313 | oo {0 I 7,433,313
20. Total liabilities excluding Separate ACCOUNES (LINE 26)..........crvverreiiininieririsieieisssssseessisssesees | reesessssesssssssssessesns 472,464,354 | oo, 709,486,579 | ..ovovvreirierenns 1,181,950,933
21.  Separate ACCOUNt lIADIIHIES (LINE 27)........vuurereereeereieirreseeereiseeeseeeessseseseesssseessssssseesessessssssesss | fsessssssssssssssssssssssssssssessasssssssssans 0 [ oo 0 | o 0
22, Total abiliies (LINE 28)........c.rrueririririieriierieerieresisesissess s ssssesssssssesssenssnens | coesssessssnssssnessesenns 472,464,354 | ..o 709,486,579 | ....vvvorcrrrerrinnene 1,181,950,933
23, Capital & SUIPIUS (LINE 38)......cuiuririieeereieieeireteie ittt st enssnas | esesssssssssssssssesssssssssns 65,730,797 |.ooviriininnn. XXX ioeerernsesnnennnnnns | ceseesnssnessessnssnsssesenn 65,730,797
24. Total liabilities, capital & SUPIUS (LINE 39)..........urvirrriririrereierriereiesrieesssesieesssessssessessssens | oeersessssssssesssessons 538,195,151 | ..oovvererreerireriins 709,486,579 | ....cvvoerrrerrirnnnne 1,247,681,730
NET CREDIT FOR CEDED REINSURANCE
25, CONMrACE TESBIVES.........oourerrrcrireeissiiseessessssess s ass sttt esessenes | eesssessssssssnessesssns 706,305,855
26.  ClAIM ESEIVES. ......uvvuieeiiiiiiiiisii sttt | Sbsesisesi e 20,938,981
27, PolicyhoIder diVIdENAS/TESEIVES. .......c.vierirrirrirriseieise st isesssssss et sssss s stessssssssessassssssns | seesssssessesssssessassssssnssessasssssessons 0
28.  Premium & annuity considerations received in @VANCE............c.cieieieiriieieieeseisiesieiees | crerrsiesiesissssesse s ssssesenad 0
29. Liability for depoSit-type COMTACES.........evuururrirerierieire ettt sssssss s nsseessestas | eessessessesssnssessesssssssssessessnssnssens 0
30.  Other CONract IADIHIES. ........c.vvevvereeieie sttt sssnsens | essesessessessssnsessesnees (17,758,257)
31, ReINSUraNCe CEABA @SSELS.......c.cviveiicriisiriieisiee et b bbbt s s s ssnses | snsesssssesesssesnssnsesenes 41,226,336
32.  Other ceded reinSUrance reCOVETabIES.............cciiiiiiiie s | et 0
33. Total ceded reinsurance recoverables 750,712,915
34, Premiums and CONSIAEIAIONS............cccuuurieuiiiiiiiiisiisiesisiss s nsias | sesesisesiesiene s 46,927,333
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUIETS............c.cccueucieiieiiieies | e 0
37.  Reinsurance With Certified MEINSUIETS. ... rsssiens | coreseressese s 0
38.  Funds held under reinsurance treaties with certified reiNSUrErs............cccooiviiiiniicinciinciines | v 0
39. Other ceded reinsurance PayableS/OffSELS. ..o sseesseeseeeesesseeene | fressesssssssssssssesssssssessssssesssssssns 0
40. Total ceded reinsurance payableS/OffSELS..........ccoviiiiireiiieiiee et | ererisseieseserernsesen s 46,927,333
41, Total net credit for Ceded rBINSUMANCE............c.cvueueiieieececeeee ettt veseetesenas | eretesessaesesesesenaseees 703,785,582
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INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AIEDAMA. ... AL (.. 2,491,987 | oo (VN [T [V [ (O [SOSRTTTORORPO o B ISR 2,491,987
2. AIESKA. ... AK| e, 129,729 | oo (VN [T [V [ (O (USSR B ISP 129,729
30 ANIZONA. oottt AZ| 1,438,341 [ oo (VN [T (U [ (O [OOSR | N ISR 1,438,341
4. ATKANSES......ooviieeiieeiesiee s AR| oo 1,005,999 | oo (U [T (U [ (O [STSTUTORORRO | N ISP 1,005,999
5. California.......ovoeeerierieeeee s CAl .o 8,411,631 | oo (VN [T (U [ (O [STSTUORORPO | I ISP 8,411,631
B, COlOrAUO. ..ottt [G{0]) I 1,941,342 | oo (U [T (U [ 0 [ corrrrrreiieneen | 1,941,342
7. CONNECHCUL........cvverirririeceieess s (0 1 IS 2,005,107 | covovvreerreieereens (U [T (U [ (O [OOSR | B ISR 2,005,107
8. DEIAWANE.......oeeece s DE|..cccceene. 1,501,575 | oo (U [T (U [ 0 [ covrrrnreineen | e 1,501,575
9. District of COUMDBIA..........covurieeriieieeeeeeeeeee s (DO ISR 67,141 | oo (U [T (U [ 0 [ o0 | s 67,141
10, FIOMAA. ..ot [/ I 7,388,557 | oo (U [T (U [ (O [STSRTORORTO | B ISR 7,388,557
11, GBOMGIA. veeeveieeieiieiieeie ettt (C7.Y [P— 3,908,232 | v (U [T (I [ 0 [ cornrnnninnen | 3,908,232
12, HAWAL e HIf s 309,549 | oo (U [T (U [ (O (TSRO | B ISR 309,549
13, 1dAN0. e [[0] I 346,192 | oo 0 [ oo (U [ (O (ST | B IS 346,192
T4, THNOIS.....eocereeiee ettt L. 4,882,938 | oo 18,443 | 0 | 0 | 0 [ 4,901,381
15. ...2,085,973 ..2,088,173
16, OWAL oottt A s 1,369,580 | ..oovoverrrieriineen | 0 0 | 0 [ 1,369,580
17, KANSES ..ottt (] - 1,521,981 [ oo 0 [ o (U [ (O (TSRO | B ISR 1,521,981
18, KENMUCKY. .o.eoveeetii bbbt [0 [—— 2,081,582 2,081,582
19. Louisiana. ..1,245,619 ..1,245,619
20, MaliNe...ccociececeererecneneneseseeseeessessssssssssssssssssssssesedME | i 469,393 | o0 | 0 | 0 | 0 [ 469,393
210 Maryland.......c.ocvi e MD| .o 2,048,349 2,048,349
22. Massachusetts 3,423,715 3,423,715
23.  Michigan ...7,069,366 ...7,071,026
24.  Minnesota 5,347,409 5,347,409
25, MISSISSIPPI. cveeeevseereereeseiseisseiseesesssesseeses s 1,807,029 | oo 0 [ o (U [ 0 [ v | i 1,807,029
26, MISSOU....vooreeeieceeciiiieiee ettt MO ..o 2,509,170 | covrerrrrrriin 6,050 | v (U [ (O (ST | B ISP 2,515,220
27, MONEANG. ...ttt MT e 444829 | ..o (U [T (U [ (O (OO | B ISR 444,829
28, NEDraska........cocunrueireciiciierierieisie ittt NE| oo 889,645 | .o (U [T (U [ (U (SO | B ISR 889,645
29, NEVAGA. ...ttt NV e 484482 | oo (V1 [T (U [ (O (ORI | B ISR 484,482
30, New Hampshire.........ccocuueieieiiiiericeiesienisseeseesee s NH| s 487,341 | oo (U [T (U [ (U (SOOI | B ISR 487,341
31 NEW JETSBY....oouiiriirieiiie ittt NI s 3,328,783 | v (1 [T (U [ (U [SURRTRTRTORTORTO | B ISR 3,328,783
32, NEW MEXICO.....couiruirireireireisecsees e NIV p— 502,387 | oo (U [T (U [ (U (SOOI | B IS 502,387
33 NEW YOTK. oottt NY [ s 674,133 | oo (U [T (U [ (O (SOOI | B IS 674,133
34, NOrth Carolina..........cccreemeemeemiieeeneieeiseeeeiseeseeeesseeseeseeeees (O I 5,466,499 | .o (1 [T (U [ (U [UUORTRTRTORTORTO | B ISR 5,466,499
35, NOMh DAKOTA. .....courerrerririerieieieeiete s N[0 I 711,156 | oo (U [T (U [ (U (SOOI | B ISR 711,156
36, ONIO..cueeiecc s (0] 1 ISV 6,808,955 | ...ovrvrriririnene (U [N (U [ (U (SOOI B ISR 6,808,955
37, OKIBNOMA.......couvirrieieieieii e [0 I 1,204,618 [ oo (N [T (U [ 0 [ v | o 1,204,618
38, OTEOON....ocieiireeet et (0134 [N 1,027,557 | e (U [T (U [ 0 [ v | 1,027,557
39, PENNSYIVANIA........coeveeereeeeicere e PA| ... 5,838,678 | .ovvrereererae (0] IR (01 T (01 SRR B (SO 5,838,678
40.  Rhode ISIANd.........ccoevericiecc e [ [ 507,513 | v (VN [T (VN [ (O (USSR B ISP 507,513
41, SOUth CaroliNa.........coourrvrrireeireriiesiiessies it ssnees 103 - 2,269,555 | oooereeririeiiens (VN [T [V [ 0 [ oo | 2,269,555
42.  South Dakota... 951,609 . 951,609
43, TENNESSEE......cveeevecreteee ettt s s s sssnaas TN e 4,238,075 | oo (0] I (01 (01 USRI B (SRR 4,238,075
A4, TEXBS..oorverierirsiss sttt TX| o 10,427,669 | ..oovvereerennes 1,200 | v [V [ 0 f e |, 10,428,869
45, ULBN....oc s UT| i 893,836 | .ovvereerierienin (VN [T (U [ (O (USSR B ISR 893,836
46. Vermont... 197,326 . 197,326
A7, VIEGINI..ceorirririeeeses e AV I 1,709,092 [ coooovonn (VN [T [V [ (O [OOSR | N ISP 1,709,092
48, WaShiNGLON.........overrieieiee et 2,136,387 | v (U [T (U [ (O [STSTTTOORPO | N ISR 2,136,387
49, West VIrginia.........coocvevvecineinninninsinsnnsssssssssssssssssssssssssssense s WV | i 300,708 | oveerrerrnrieneenn0 [ 0 |0 [ 0 | 300,708
50.  Wisconsin.... ...2,118,225 ..2,118,225
51, WYOMING...ovrierrrirrrirrrieeenesissssississsssssssssssssssssssssssssssssssnsse s WY | i, 190,990 | oooovvevrerrnriienend | 0 [0 | 0 [ 190,990
52, AMENICAN SAMOA. ......crverererrireireireee ettt e ssesseens AS | o (U] I (U1 (U1 (O [T | ) TR 0
53, GUAM. .ottt (€10 IS 1,063 | oo (U [T (U [ (O [OOSR B ISV 1,063
54, PUBHO RICO. ...ttt PR oo 3,865 [ oo (U [T (U [ (U [OOSR B ISP 3,865
55, US Virgin ISIands.........ccveurereenrueinieneireeeeseineieeseeeseieeeessseseesenes AV/ 1 I (118 I (U1 I (V1 (O SRR | I SO 0
56.  Northern Mariana ISIands...........c.ccereeneunrisineeneiieincneieeeeeenns MP] o (V18 I (U1 I (V1 I (O SRR | I ISR 0
57, CANAA......oiciec sttt CAN| oo 11,121 | ) 0 [ oo (U [ 0 [ v | e 11,121
58.  Aggregate Other AlIEN.........ccovvvveieveverieieeee e (O] 1 ISR 48,581 | ceoveeeeciad O ] oo (01 I 0 o0 [ 48,581
59, TOHAIS.. ..ottt ssensienes | eenia 120,682,164 | ......ccceene.. 29,553 [ .o (U [ (O (SOOI | I IO 120,711,717
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

[4*]

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
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?
ﬁ?;(rjr?bers Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Paris Stock
0968 [AXA......oorierrrireererieriseieinens 00000... [00-0000000.. | ...... 898427 | ...... 898427 |Exchange AXA SA .o AXA Assurance IARD Mutuelle...........cc.cen.... OWNERSHIP.... |...... 11.260 [ ovooevecieieieeieseeeses s | eeiees N....... [
0968 | ...coooeereereereireireeseeereeseeneees 00000... AXASA. .o AXA Assurance Vie Mutuelle............ccc.oecunnee. OWNERSHIP.... | ........ 2.880 [ oo | s N....... [
0000 00000... |.... AXA e OWNERSHIP.... |....100.000 [AXA SA.....ooiiirneineineiseineeseessesssssssssens | eeees N....... [ IS
0000 00000... |.... .... | AXA Inter Partner Assistance - Belgium............. AXA. oo s OWNERSHIP.... |....100.000 [AXA SA......cocooioiieiriereseeeseesesesesesesessnes | evens N....... (L
0000 00000... |.... . | AXA France Assurance SAS..........cccccoconiniien AXA oot OWNERSHIP.... |....100.000 [AXA SA.....cooiiiineineineineieeiseesseessessessinns | eeees N.....
0000 |.. . 100000.. AXA Corporate Solutions Assurance - France... TAXA e ... [OWNERSHIP.... |...... 98.750 [AXA SA......ooioeeeeeeeeeeee e | e N.......
0000 00000... |.... .... | AXA Matrix Risk Consultants SA (France)......... AXA Corporate Solutions Assurance - Fr......... OWNERSHIP.... |....100.000 |AXA SA.....ccoiiierrrirrerenseseisesssenessssssenees | enees N.......
0000 00000... |.... . | AXA Matrix Risk Consultants Shanghai Co.Ltd..|CHN.......... NIA. .. AXA Matrix Risk Consultants SA (France)....... OWNERSHIP.... |....100.000 |AXA SA.....coirieneineireeineensireeseessetseesessesessenes | seeee N.......
0000 |.. . 100000.. AXA Matrix Risk Consultants India Prt Ltd ... | AXA Matrix Risk Consultants SA (France)....... OWNERSHIP.... |....100.000 [AXA SA......ccoosierrrereeerierseeseeeesssssesesssssesens | evens N.......
0000 00000... |.... ... | AXA Matrix Risk Consultants US Inc.................. AXA Matrix Risk Consultants SA (France)....... OWNERSHIP.... |....100.000 [AXA SA......ccooiiiririireiseseesesesssessesssssssenens | enes N.......
0000 00000... |.... .. | AXA Matrix Risk Consultants Brazil Ltd............. AXA Matrix Risk Consultants SA (France)....... OWNERSHIP.... |....100.000 |AXA SA.....coiirreneereirneiesineesessessseseesssessenenns | seeeee N....... [0 S
0000 00000... |.... . | AXA Group Solutions - France.............cccevuuee. OWNERSHIP.... |....100.000 [AXA SA......ccooiiiierieriseeesseesseesesssesesines | evens N...... (L
0000 00000... AXA Assistance Inc. USA..........cooomrinrinrinnins OWNERSHIP.... |....100.000 [AXA SA.....coiiiineineineineieeeseesesssesieesins | eeees N..... [ IS
0000 00000... |.... . |AXA Investment Managers...........cccvveereeninnen. OWNERSHIP.... |...... 73770 [AXASA. ..ot eeseissrenes | e N....... [0
0000 00000... |.... . | AXA Investment Managers - France.................. OWNERSHIP.... |....100.000 |AXA SA......ccosiiririrreiieseeseesssesessssssenens | enees N....... [0 S
0000 00000... AXA Investment Managers Holdings US........... OWNERSHIP.... |....100.000 [AXA SA.......ccoooiireireeeiiereeete e | eve N....... [0 S
0000 00000... .... | AXA Rosenberg Group LLC........c.coocorvvvrverninnnee OWNERSHIP.... |....100.000 [AXA SA.....ccoiiimneieeneeeeeesessessennes | ovees [\ [
0000 00000... vee |AXAIM ROSE INC...oovviiiiieiieeeseee OWNERSHIP.... |....100.000 [AXA SA. ..ot seesesssesisssins | eeees N...... [ S
0000 00000... |.... . | AXA Mediterranean Holdings, S.A.U.................. OWNERSHIP.... |....100.000 [AXA SA.....cooiieiernrreirsrnsissersesessssseesessesssnens | seees N.......
0000 | .. . 100000.. AXA Millésimes........ . . |OWNERSHIP.... |...... 42.340 |AXA SA ..ottt | s N.......
0000 00000... |.... . | AXA Real Estate Investment Managers............. OWNERSHIP.... |....100.000 |AXA SA.....cooiirrrereerneinsineereesesssessesssnssenenns | seeeee N.......
0000 00000... |.... ... | AXA Technology Services...........cocereereereenens OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiimeieieeeineeseessesssessenies | ovees Neooe.
0000 . 100000... |.... . | AXA Belgium....... OWNERSHIP.... |....100.000 [AXA SA.....cooiiieneineineineiseiseeessesseesssssins | eeees N.....
0000 00000... |.... .... | AXA Life Insurance Company Ltd. - Hong Kong | CHN.......... A s AXA oo OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiiieieeeineesesssesssessesies | cevees N....... [
0000 00000... |.... . | AXA General Ins. Hong Kong Ltd.- Hong Kong. |CHN.......... A s AXA o OWNERSHIP.... |....100.000 [AXA SA.....cooiiiineineineineississsssesssssssssins | enees N....... [ S
0000 00000... AXA General Insurance China Ltd.........c.c........ CHN.......... A s AXA oot OWNERSHIP.... |....100.000 [AXA SA.....cosiieeneieeneeneenesssessessensnes | covees Neoe. [
0000 00000... |.... ceee | AXA China = France.........coocneeneineineineiineions FRA........... NIA ... AXA oo OWNERSHIP.... |...... 51.000 |AXA SA ..ottt | s N...... [ S
0000 00000... |.... . | AXA-Mimentals Assurance Company Limited....|CHN.......... A AXA China - France........cocoereeeeenrereirerenennenns OWNERSHIP.... |...... 51.000 [AXA SA.....oioieernerereseeseeessseseeseisssesesnens | eeene N....... [0 S
0000 00000... AXA Societe Beaujon............coccveereeensinseinniinnes FRA........... NIA...ccooees AXA oo OWNERSHIP.... |....100.000 [AXA SA.....ccoiiieeineieeneineeeesessessenies | ovees N...oe. [
0000 00000... |.... oo | AXA POjIStOVNa @.S......coveuierierieiieene CZE........... A s AXA Societe Beaujon............ccc.oveerienieneennen. OWNERSHIP.... |....100.000 [AXA SA. ..ot seeseiseesisssins | eeees N...... [ IS
0000 00000... |.... v |AXA Zivini Pojistonva a.5.......cvvvveeeeeineerininenes CZE......... A AXA Societe Beaujon...........ccc.ovvrerrernrennereinnes OWNERSHIP.... |....100.000 [AXA SA.....ooirrierrrreirneiesisssesesssssseessessssens | seeees N....... [0
0000 00000... |.... . | AXA Penzijni Fond @.8.......cccoevnvinnienneenninninnens CZE........... A AXA Societe Beaujon............coc.oveeerieriiniineens OWNERSHIP.... |......99.980 [AXA SA.....coiiineineineneineeseeseessesinesins | eeees N....oe.
0000 |.. . 100000.. AXA Biztosito Zrt..... .. | AXA Societe Beaujon.... ... |OWNERSHIP.... [....100.000 [AXA SA.....oiiiinereereieeneineeeeseeseeseessseseseens | eeens N.......
0000 00000... |.... . | AXA Zycie Towarzystwo Ubezieczen SA.......... AXA Societe Beaujon............ccoeevevereeenireennne OWNERSHIP.... |......90.240 [AXA SA......coooieieeiveeeseeeseeseseesesesesinns | evens N.......
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1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

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) *
0000 | oo 00000... |coererrrereiiees | crrerereiennnd (01 I (01 AXA Powszechne Towarzstwo Emerytalne S.A. |POL........... A AXA Societe BEAUJON........cccviverrerciciriieienns OWNERSHIP.... |....100.000 [AXA SA.......coooierireeeeieiseese e ssssssienens | enes N....... [0 S
AXA Towarzystwo Ubezpieczen i Reasekuracii

0000 [ .ooveerereereereereeseeseeseeseeseees 00000... [.eeovrerrerenerrnene | e (1 (O O SA.  |POLuc A AXA Societe Beaujon............cocuoveenivriiniineens OWNERSHIP.... |....100.000 [AXA SA.....ccoiiimemieieeeineeseesesssessessns | ovees N....... [
0000 [ oo 00000... |eeeveerrmreneereins | eeereerereeend (010 (0 AXA Life Insurance SA........ccccovneenereerneneneenns [ROUccit A AXA Societe Beaujon..........ccvereeererniencereenees OWNERSHIP.... |...... 99.900 |AXA SA ..ottt | aree N....... [0 S
0000 00000... |.... . | AXA Business Services Private Limited............. | IND............ [NIA............... AXA Societe BEAUJON........cc.eveveveerererriesieeinns OWNERSHIP.... |...... 99.990 [AXA SA.....oiieeeeieeeeree e ssssrenens | e N....... [0 S
0000 00000... |.... . | Compagnie Financiere de Paris..............cccocuuun. OWNERSHIP.... |....100.000 [AXA SA.....cccooiiirireereiseissesesesssssssessssssenens | eves N....... [0 S
0000 00000... . |AXA France ASSUranCe.........ccoceueureerereeeeneenenns OWNERSHIP.... |....100.000 |AXA SA.....coiirirerrirrernernsereersesessseseessssnssnsens | seeeee N.......
0000 |.. . 100000... AXA Corporate Solutions Assurance... . . |OWNERSHIP.... |...... 98.750 [AXA SA ..ot | e N.......
0000 00000... ceee | AXA GIObEI LifE.. ..o OWNERSHIP.... |....100.000 [AXA SA. ..ot seesesseesisesins | eeees N......
0000 00000... |.... . |AXA Global P&C.........ccoovererrrrieisrinsiseieninns OWNERSHIP.... |....100.000 [AXA SA.....cooirirrnrirrirsrnsissesesessssseessssesssnens | seees N.......
0000 |.. . 100000... AXA Liabilities Managers- France... . ... |OWNERSHIP.... |...... 99.900 [AXA SA....ooiiieereseee s | e N.......
0000 00000... .... | AXA Liabilities Managers-US...........ccccoevvenrunns AXA Liabilities Managers- France.................... OWNERSHIP.... |....100.000 |AXA SA.....coiirirereereereeieeereiseeeessseseesesssssenenes | seeee N.......
0000 00000... |.... coee |AXADBIO GP S.arl.ceueceecricricreerierineninnnns | LUX i [ TA AXA Liabilites Managers- France.................... OWNERSHIP.... |....100.000 [AXA SA.....ccoiiieiieieeneeneeneesnessessenes | covees [\ [
0000 00000... |.... cee |AXADBIO S.CA....cooienernrrnerneirnninnineeenns | LUX i [ TA AXADBIO GP S.a.r ] OWNERSHIP.... | ........ 9.740 |AXA SA ..o | e N..... [ IS
0000 00000... [eeoereerererrene | v (1 (1 O GLOBALE Ruckversicherungs-AG.............ccoeeeee | CHE oo [TA i, AXADBIO S.C.A. ..o OWNERSHIP.... |....100.000 [AXA SA.....coiiiieeeeeneeneenessessessenines | covees [\ [
0000 00000... [13-3907460.. | .....cccceun... (1 0 ... |GLOBAL U.S. Holdings, InC........ccccoevnrrermennnens |USA s [NIA i AXADBIO S.CA. ... OWNERSHIP.... |....100.000 [AXA SA.....cooiiieineineineineiseeseesesssssns | oeees N....... [ S
0968 21032... |13-5009848.. | ........c....... (01 I 0 .... | GLOBAL Reinsurance Corporation of America.. |USA.......... ||A....cccocoeeee. GLOBAL U.S. Holdings, INC......ccovvrverrirrirnienns OWNERSHIP.... |....100.000 |AXA SA.....coriirirerrireirneinsireeseesssssseseessssssssnens | seees N....... {1 S
0000 00000... [.eeoevererenernene | e (1 (O O GLOBAL Reinsurance Canada Holdings Inc..... | CAN.......... [NIA............... AXADBIO S.CA ..o OWNERSHIP.... |....100.000 [AXA SA.....ccoiiieeieieineineesesssessessesses | ovees [\ [
0000 00000... |cooreerirereirees | e L0 I 0 . | GLOBAL Reinsurance Company............ccccceeeeee | CANLcoveeves [TAcieiiiiinne GLOBAL Reinsurance Canada Holdings Inc... |OWNERSHIP.... |....100.000 [AXA SA........cccocomirmierieriesieesessessssssesenens | e N....... [0 S
0000 00000... |AA-1320035. | ....ccovvvnnd (V10 0 . | Colisee Re - France.........co.coevvenrenrnnererniinnenne | FRA it [ TAc AXA oot OWNERSHIP.... |...... 99.900 |AXA SA. ..o | s N....... [
0000 00000... [.eerreerrnrernene | s (1 0 AXADBIO S.CA.....ccooenemenenerrneinerneeneeonens | LUX i [NTAG Colisee Re - France.........coocoveenvcenneenneenneennees OWNERSHIP.... |...... 21.670 |AXA SA ..o | s N....... [ S
0000 00000... |eeerereermeereerees | erereereereennd (010 S 0 . |AXA Konzemn AG........cocooeneeneeneneernenneneeneenneenes | DEU INIALc AXA s OWNERSHIP.... |....100.000 [AXA SA ..o ssessesssssisssiens | eeees N....... [ IS
0000 00000... |.ooveerereeeeiiees | ceeriieeind (01 I 0 .... | AXA Investment Managers.............cccceeveveveeereee [FRAG oo [NTA AXAKONZEM AG.....cocviieiiieeeeeee e OWNERSHIP.... |........ 5.200 [AXASA...ocoiieeeeeeesee e | e N....... (LS
0000 00000... |coererrrereiiees | crrerereiennnd (01 I (0 WinCom Versicherungs-Holding AG.................. |DEU.......... [NIA............... AXA KONZEM AG......oovvveieieieieeeeese e OWNERSHIP.... |....100.000 [AXA SA......ccoiiirereereseseese e ssssssienens | enes N....... [0 S
0000 00000... |coerrrrrererens | cererrrreneenad (01 I (0 DBV Deutsche Beamtenversicherung Leben AG|DEU.......... A, WinCom Versicherungs-Holding AG................ OWNERSHIP.... |...... 94,900 [AXA SA ..o | e N....... [0
0000 00000... |eeevererrreereerees | eeereereeeeend (010 0 ... | DBV Deutsche Beamtenversicherung AG.......... DEU.......... A s WinCom Versicherungs-Holding AG................ OWNERSHIP.... |....100.000 |AXA SA.....coiiirieireineireiineeseineeeessseseesessesessenes | seeeee N....... [0 S
0000 00000... |voeerereerrrerens | cereerereneenad (01 I 0 .... | DBV Deutsche Lebensversicherung AG............ DEU.......... A, WinCom Versicherungs-Holding AG................ OWNERSHIP.... |....100.000 [AXA SA.....cooirirrrrrrinensissisesessssseesessesssnens | seeees N....... [0 S
0000 00000... [AA-1340055. | ......ccoceunee. (1 (1 O AXA Versicherung AG.........ccccveemeenieneeneenneens DEU.......... A s AXA KONZEM AG......coieeieineineineieeiseieees OWNERSHIP.... |....100.000 [AXA SA.....cooiiieineineineineeseesssessesssssns | enees N....... [ IS
0000 00000... |cerrrereereerereene | crreererrneened (V1 I 0 .... | AXA ART Versicherung AG - Clologne.............. DEU.......... A, AXA KONZEMN AG.....coerereeieeeereeeseeseese e OWNERSHIP.... |....100.000 |AXA SA.....coniirrereereirneinsinsersessssnseseesessnseenenss | seeeee N....... [0 S
0000 00000... [.eeovreererenerenenes | i (1 0 . | AXA Art Holdings INC.......couvviireicicciciinee USA........ NIA...ccconies AXA ART Versicherung AG - Clologne............ OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiimieeeeeereeessessessesines | ovees N..oe. (I
0000 00000... [ .eeorvereererieeie | e (0 0 Fine Art Service International Inc...............c....... USA........ NIA....cooe. AXA Art Holdings INC........ocverierinrinrineinrienns OWNERSHIP.... |....100.000 [AXA SA.....ooiiiineineineieeieeeseeseiseesisssins | eeees N..... [ IS
0000 00000... |veerrereererrereens | cereerereeeena (01 I 0 .... | AXA Art Americas Corporation.............cceeerenn. USA......... NIA ..o AXA Art HOIdINGS INC....ovvececeine OWNERSHIP.... |....100.000 [AXA SA.....cooirirrrrirrernriesiseeseesessssseessssesssnens | seeees N....... [0 S
0000 00000... [.eeerereerneernenes | s (1 0 .. | AXA Szolgaltato Kft.........oooevreineiieiniieiiei HUN.......... A AXA oo OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiineineeneineesseesnessesssesins | evees [\ o [ S
0000 | oo 00000... |eeerereerereneerees | eerreereereennd (010 S (0 AXA India HoldINGS........ccveurerrereirecencireieieneees IND............ NIA.....o...... AXA oo OWNERSHIP.... |....100.000 [AXA SA......ooiiieineineieeineisseseessesssesssssins | eeees N....... [ IS
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1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

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) *
0000 |.. . 100000.. Bharti AXA Life Insurance Company... ...|IND .. | AXA India Holdings... ... |OWNERSHIP.... |...... 22.220 [AXASA.....coooiiieeseeee st | e N.......
0000 00000... |.... . | Bharti AXA General Insurance..........c..ccoconeuunee AXA oo OWNERSHIP.... |....100.000 [AXA SA.....cooiiiineineineineineeseesseessesssssenns | eeees N.......
0000 00000... |.... . | National Mutual International Pty Limited........... AXA o OWNERSHIP.... |....100.000 |AXA SA.....cooiirirerrereerneinsereessesssssseseessssessnnenns | seeees N.......
0000 |.. . 100000.. AXA-AFFIN Life Insurance Berhad..... . . | National Mutual International Pty Limited OWNERSHIP.... |...... 49,000 [AXA SA....ooiiiieeiesree s | e N.......
0000 00000... |.... . | AXA Financial Services (Singapore) Pte Ltd...... National Mutual International Pty Limited......... OWNERSHIP.... |....100.000 |AXA SA.....oomiirrereereereeineereireeseesseeseesessessenenns | seeeee N.......
0000 00000... |.... .. |ipac financial planning Taiwan Limited............... National Mutual International Pty Limited......... OWNERSHIP.... |....100.000 [AXA SA......cocooeeiieirieriseeeseesssesesesesessnes | evens N...... (L —
0000 00000... |.... . | AXA Insurance Singapore Pte Ltd...................... National Mutual International Pty Limited......... OWNERSHIP.... |....100.000 [AXA SA.......cooiererieeeiseseese e sssssienens | enes N....... [0 S
0000 00000... AXA Asia Regional Centre Pte Ltd..................... National Mutual International Pty Limited......... OWNERSHIP.... |....100.000 |AXA SA.....coriirirerrerrerneinsinsereessssssssessssssssens | seees N...... [0 S
0000 00000... |.... . |P.T. Asuransi AXA Indonesia...........cccoeeeneernen. AXA oo OWNERSHIP.... |...... 80.000 |AXA SA....oiiiienenenese e | s N....... [
0000 00000... |.... . |P.T. Life Indonesia..........ccoouereerermirnieneurneseeneenns AXA oo OWNERSHIP.... |...... 80.000 |AXA SA....ooiieeesese e | s N....... [ IS
0000 00000... AXA Financial Services (Singapore) Pte Ltd...... AXA oo e OWNERSHIP.... |....100.000 [AXA SA.......ccosvererereeerierseeseeeesssssesessssaesens | evens N....... [0 S
0000 00000... |.... <. | AXA Life EUTOPE......ovvreeecieisee s AXA oo OWNERSHIP.... |....100.000 [AXA SA.....ooiiiineineineineineiseeseessesssssins | eeees N...... [ I
0000 00000... |.... . | AXA Global Distributors (Ireland) Limited........... AXA o OWNERSHIP.... |....100.000 |AXA SA.....coiirirerrireerneinsereeeessssseseesessesssnenes | seeees N....... [0 S
0000 00000... AXA Ireland Limited..........oeeeeeerecrrecenereneieneis AXA oo OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiiiieieeneeneeseeseesessnensns | ovees N...oe. [
0000 00000... |.... ... | AXA mps Financial Ltd..........c.cccooonrinrinninnins AXA oo OWNERSHIP.... |....100.000 [AXA SA. ..o seesseissesisssins | eeees N...... [ IS
0000 00000... |.... veee | AXA ItAlIA S.PA s AXA oo OWNERSHIP.... |...... 98.240 |AXASA. ... | e N....... [
0000 00000... |.... . | AXA Assicurazioni S.p.A. ... AXA ltalia S.p.A....oeiee e OWNERSHIP.... |...... 98110 |AXA SA ..ot | s N.......
0000 | .. . 100000.. AXA Japan Holding Co., Ltd.... AXA ... |OWNERSHIP.... |...... 78.670 [AXASA ...t | s N.......
0000 00000... |.... ... | AXA Life Insurance Co.,.......c.cceevrriererrerrrerrnnns AXA Japan Holding Co., Ltd........c.ccccoverrrirernne OWNERSHIP.... |....100.000 [AXA SA......cocoooeiieiriereseeeseesesesesssesessnns | evens N......
0000 00000... |.... . | AXA General Insurance Co., Ltd AXA Japan Holding Co., Ltd OWNERSHIP.... |....100.000 [AXA SA.......coooieririeeeieseese s sssssienens | enes N.......
0000 |.. . 100000.. AXA Collection Services Co. Ltd .. | AXA Japan Holding Co., Ltd.. ..|OWNERSHIP.... |....100.000 |AXA SA......oovrrrmrnrireernernsinsesssessssessessssssnnes | anees N.......
0000 00000... ... | Nextia Life Insurance Co., Ltd........ccccovvrvirniinnee OWNERSHIP.... |...... 97.250 |AXA SA ..ot | s N.......
0000 00000... . |AXA Seguros, S.A. de CV......ccocvveveirerrirsienns OWNERSHIP.... |...... 99.940 [AXASA.....coooieeieeeeeeeeee e | e N....... [ —
0000 00000... . | Voltaire Participacoes...........ccc.ucveeveeeeeeeerenens OWNERSHIP.... |....100.000 [AXA SA.....cosiiemieieenerneeessessessensnes | covees Neooe. [
0000 00000... AXA Luxembourg SA.........ccoveememrinnirneirniins OWNERSHIP.... |...... 99.990 |AXA SA ...t | s N....... [ IS
0000 00000... |.... . | Finance Solutions S.ar.l. (FiNSO).........cccoverenne. OWNERSHIP.... |....100.000 |AXA SA.....coiirirerrireereeinsereereessssssessesssssssenenes | seeeee N....... [ S
0000 00000... |.... . |Matignon Finance S.A........cccconemeneinerneinnens OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiieieieineineeeessessessesies | ovees [\ [
0000 00000... AXA-AFFIN General Insurance Berhad............. OWNERSHIP.... |...... 42400 [AXA SA ..ot | aeee N....... [0 S
0000 00000... |.... ... | Philippine AXA Life Insurance Corporation........ OWNERSHIP.... |...... 45.000 [AXASA.....cooiiieeeee s | e N....... (| S—
0000 00000... |.... . | AXA Middle East SAL Lebanon............ccccoeeeuee. OWNERSHIP.... |...... 49.000 |AXA SA ... | s N....... [ IS
0000 00000... AXA Holding SAL........cooienerreinereieeneireieenns OWNERSHIP.... |....100.000 [AXA SA.....cooiiireneineineeseisseseessesssesssssins | enees N....... [ S
0000 00000... |.... v | AXA Gulf Holding W.L.L....ocooeieneeinrirnines OWNERSHIP.... |...... 95.000 |AXA SA....oiiiiiinenene s | s N..ooe. [
0000 00000... |.... . | AXA Holding Maroc...........ccoeeeereneerneerneeeneinnens OWNERSHIP.... |....100.000 [AXA SA.....cooiiieineineineineiseeseessesssssssssins | eeees N...... [ IS
0000 00000... |.... . |AXA Assurance Maroc...........oeeureerieereeneeninnns OWNERSHIP.... |....100.000 [AXA SA.....coriirirerrerrerneinsisseesssssssesessssssssnens | seees N.......
0000 |.. . 100000.. Seguro Directo Gere Compania de Seguros SA . |OWNERSHIP.... |....100.000 |AXA SA......coooiirririeieeissssessssieseessssssenenss | eeens N.......
0000 00000... |.... . | AXA Portugal Companhia de Seguros SA......... OWNERSHIP.... |...... 83.020 [AXA SA.....ooiiieeeeeeeee et | e N.......
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Name of Type of

Securities Control

Exchange (Ownership Isan

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) *
0000 |.. . 100000.. AXA Portugal Companhia de Seguros Vida SA |PRT... . |OWNERSHIP.... |...... 87.630
0000 00000... |.... cev | AXA SEIVICES S.I.0..ceuieriiiieiieeiee e SVK OWNERSHIP.... |....100.000
0000 00000... |.... . |EX-SR a.s. v likvdagii.......c..cooerverrerrrrncenrirririnnes SVK OWNERSHIP.... |....100.000
0000 | .. . 100000.. . |OWNERSHIP.... |....100.000
0000 00000... |.... e |AXALA.S., @S OWNERSHIP.... |....100.000
0000 00000... |.... <o | AXA General INSUrance............oceeeeveneereercrennen. KOR OWNERSHIP.... |...... 94.130 [
0000 00000... |.... .... | AXA Mediterraenan Holding, S.A.U................... ESP OWNERSHIP.... |....100.000 [ IS
0000 00000... |cerrereerrrrereens | cereerereeeenes (01 I (0 Hilo Direct, Seguros y Reaseguros S.A............. ESP........... A AXA Mediterraenan Holding, S.A.U................. OWNERSHIP.... |...... 99.990 [0 S
0000 00000... [.eerrereererieeee | e (0 (O O AXA MEDLA IT & Local Support Services, S.A. |ESP........... NIA....cooe. AXA Mediterraenan Holding, S.A.U................. OWNERSHIP.... |....100.000 [AXA SA.....ooiiiieineineineiseeeeessesseesssssins | eeees N....... [ S
0000 00000... |veerereerrrrereens | cereerereeeena (01 I (0 AXA Regional Services, S.A.......cooovrnrreirnrinnes ESP........... NIA ..o AXA Mediterraenan Holding, S.AA.U................. OWNERSHIP.... |....100.000 [AXA SA.....cooiiriernrrrininsissessesessssssesessesssnens | seeees N....... [0 S
AXA Seguros Generales, S.A. de Seguros y

0000 00000... |.eorecreerereirens | e (10 (O O Reaseguros ESP........... A AXA Mediterraenan Holding, S.A.U................. OWNERSHIP.... |...... 99.890 |AXA SA....oiiiitintntsese s | s N...... [
0000 00000... [eveeerrerecrenene | e (1 0 .... | AXA Pensiones, S.A. E.GF.P.....ccccccovvrnninnnn. ESP........... A AXA Mediterraenan Holding, S.A.U...... OWNERSHIP.... |....100.000 [AXA SA.....ccoiiieiieieeneeneeneesnessessenes | covees [\ [
0000 00000... [eorverrererireenes | e (0 0 | AXATIGHS, S.A. s ESP......... A s AXA Mediterraenan Holding, S.A.U...... OWNERSHIP.... |....100.000 [AXA SA.....cooiiieineineineineiesisseesseiseesssssins | eeees N..... [ IS
0000 00000... |ceererrerereriees | creerereiennnd [ I 0 AXA Vida, S.A.de Seguros y Reaseguros.......... ESP........... A, AXA Mediterraenan Holding, S.A.U................. OWNERSHIP.... |...... 99.800 [AXA SA.....oiieeeierieeeesee e ssinsrenens | e N....... [0 S
0000 00000... [.eeerereerrnereene | e (1 0 ceee | AXA SENEGAL. ..o SEN.......... A s AXA oot OWNERSHIP.... |...... 51.530 [AXA SA ...t | s N....... [ S
0000 00000... |eorereermrerrerees | erereereereeend (010 0 . | AXA Cote d'IVOIrE..........ovveririreirneseseeeeins ClV....on... A, AXA ..o OWNERSHIP.... |...... 78.640 [AXASA......ooiecieieeieise et | e N....... [
0000 00000... [.eeoevererenernene | e (1 0 OWNERSHIP.... |...... 99.900 |AXA SA....oiiiiieenene s | s [\ [
0000 00000... [.eervereererieeie | e (0 0 OWNERSHIP.... |...... 86.490 |AXA SA. ..o | s N...... [
0000 00000... |verererrrrrrrerres | ererrereirenend (V10 0 ... | AXA Versicherungen AG............cccooveveeverroennn. CHE.......... A, AXA oo OWNERSHIP.... |....100.000 [AXA SA.......oovoieiieeieeieeiseississsssssssisssins | cenees N....... [
0000 00000... [.eerreerrnrernene | s (1 [0 O AXALEDEN AG......corieieieeesei e CHE......... A s AXA Versicherungen AG..........cccoueunevneinciens OWNERSHIP.... |....100.000 [AXA SA.....ccoiiieieineeneineiseessessesssesns | evees N....... [ S
0000 00000... |eeerereermeereerees | erereereereennd (V1 I 0 .... |Rechtsschutz AG.........cocooruorirenerencneeene CHE.......... A, AXA Versicherungen AG..........coccoenreneeneneinnes OWNERSHIP.... |...... 66.670 |AXA SA ..ot | eree N....... O S
0000 00000... [evoverrerererenene | e (1 0 .... | AXA Insurance Public Co. Ltd........ccc.coverrernnnce THA........... A AXA oo OWNERSHIP.... |...... 24.990 |AXA SA ..ot | s [\ [
0000 00000... [.eervereerreriecies | s (0 (1 O ASM Holdings Limited...........cccoverrrirrirnirniennes THA........... NIA...coes AXA oo OWNERSHIP.... |...... 48.800 |AXA SA. ..o | e N..... [ IS
0000 00000... [.eeeveererenernene | s (1 (O O Krungthai-AXA Life Insurance Company Limited| THA........... A AXA oo OWNERSHIP.... |...... 25.000 |AXA SA ..ot | s [\ [
0000 00000... [.eeorverererieeie | e (0 0 .... |AXA Hayat ve Emeklilk A.S........ccoooonrinrinrins TUR.......... A s AXA oo s OWNERSHIP.... |....100.000 [AXA SA.....ooiiinineineineineiseiseessesseesisssins | eeees N....... [ IS
0000 00000... |vererermrerrernes | ererrereirennnd (V10 0 . |AXA SIgorta AS.......ovveeeieeeeeeeess TUR.......... A, AXA oo OWNERSHIP.... |...... 72.550 [AXA SA.......ooieieeieieesse s | e N....... [
0000 00000... [.eeevererrrnerreene | s (1 0 AXA INSUIANCE. ... UKR.......... A s AXA oo OWNERSHIP.... |...... 50.290 |AXA SA ..ot | s N....... [ IS
0000 00000... |vorereerrerrrerees | eerreereineend (0 0 cere | AXAUKFEINE....oov oo UKR.......... A, AXA ..o s OWNERSHIP.... |...... 50.000 [AXA SA.......oomieieeieeineisesiesissssssesssssennes | s N....... [ I
0000 00000... [.eeovreererenerenenes | i (1 0 . | AXA Global Risks (Uk) Limited.........c.ccoeuererenn. GBR.......... A AXA oot OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiimieeeeeereeessessessesines | ovees N..oe. (I
0000 00000... [ .eeorvereererieeie | e (0 0 Hordel FV.......oooinsseei OWNERSHIP.... |....100.000 [AXA SA.....ooiiiineineineieeieeeseeseiseesisssins | eeees N..... [ IS
0000 00000... |eorererrmrrnrerres | ererrerrerenend (V10 0 .... | AXA Equity & Law Plc OWNERSHIP.... |...... 99.900 |AXA SA....oooieeeeeees e | s N....... [
0000 00000... [.eeerereerneernenes | s (1 0 ... |AXAUKPLC OWNERSHIP.... |...... 46.900 |AXA SA ..o | s [\ o [ S
0000 00000... |eeevereereeereerees | eeereereireennd (010 S 0 o [AXA UK PLC.....oeeeeeeeeeees OWNERSHIP.... |...... 53.100 [AXA SA ... | s N.......
0000 00000... |.... .| Bluefin Group Limited OWNERSHIP.... |....100.000 [AXA SA.....coiiiieieieeneineeeessessessennes | ovees [\
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1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
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) *
0000 | .. . 100000.. GBI Holdings Limited............... ..|GBR... .. |AXA UK PLC ... |OWNERSHIP.... |....100.000 [AXA SA......ccoomirmrimrirriririreninssisesiesssssessesnes | e [\
0000 00000... |.... . | Guardian Royal Exchange PLC............ccccoceee. GBR AXAUKPLC OWNERSHIP.... |....100.000 [AXA SA.....cooiiiineineineineineeseesseessesssssenns | eeees N.......
0000 00000... |.... . | Architas Advisory Services Limited.................... GBR AXA UK PLC OWNERSHIP.... |....100.000 |AXA SA.....cooiirirerrereerneinsereessesssssseseessssessnnenns | seeees N.......
0000 | .. . 100000.. I .0 . Architas Multi-Manager Limited... ...|GBR... . |AXA UK PLC . |OWNERSHIP.... |....100.000 |AXA SA.....coiiiineneneneneeseesseisessesies | eeees N.......
0000 00000... |orerrermrerrrees [ rrerrrrereeen0 | s .... | AXA Sun Direct Limited.........cccorvurrrrinrnerninns GBR AXA UK PLC OWNERSHIP.... |....100.000 |AXA SA.....oomiirrereereereeineereireeseesseeseesessessenenns | seeeee N.......
0000 00000... [81-3019204.. | ........c....... 0 .... | Broad Vista Partners, LLC...........ccooerneerneirneenens USA......... A AXA oo OWNERSHIP.... |...... 30.000 [AXA SA ..ot | e [\ [
0000 00000... [82-2532088.. | ......cc.ceu.... 0 . | Montgomery Tower Member LLC....................... USA........ NIA.....cooes AXA oo OWNERSHIP.... |....100.000 [AXA SA.....cooiiieineineineineieeeseessesssessnssenns | eeees N..... [ IS
0000 00000... |82-1763412.. | cocvvrrrrnnnd 0 UCC Chicago Acquisition Partner LLC............... USA.......... NIA...cconenn. AXA e OWNERSHIP.... |....100.000 [AXA SA.......ooverieieeieeineisesssssssssssssssssssins | evees N....... O
0000 00000... [82-3179759.. | ..covervrvnnecn 0 . | AXA US Holdings, Inc OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiieieieeneineeseesesssessssins | covees N....... [
0000 00000... |36-3044045.. | ................ 0 . | AXA America Corporate Solutions, Inc.... AXA US Holdings, INC......ccoovererrenireieieiennanes OWNERSHIP.... |....100.000 |AXA SA.....coiiiriereireireeinsineeeeseessseseesssesessenes | seeee N....... [0 S
0000 00000... [.eeeeererererrene | v 0 Maestro Heath INC........couvvvvivnieniincicieiins AXA US Holdings, INC.....coovvvevmirieriirinerienene OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiiieeeneeneeneeneesesssessenines | covees [\ (I
0968 36552... | 36-2994662.. | ................ 0 .... | Coliseum Reinsurance Company..............ccoee.... AXA America Corporate Solutions, Inc............ OWNERSHIP.... |....100.000 [AXA SA.......coooiirereereiieiseese s sssssienens | enee N....... [0 S~
0000 00000... [13-4177328.. | ..cccvvvvvnnnn 0 ... |AXA Delaware LLC........ocvververrinencreirncneennenns Coliseum Reinsurance Company..................... OWNERSHIP.... |....100.000 |AXA SA.....coiirirerrireerneinsereeeessssseseesessesssnenes | seeees N....... [0 S
0968 33022... [13-3594502.. | ...ccovvvnnee. (1 (1 O AXA Insurance COMPaNY........cocceeeeeeeeeeren AXA Delaware LLC.........coocvnerierenerinriniinens OWNERSHIP.... |....100.000 [AXA SA.....ccoiiieneieeneineeseessessessenies | ovees N...oe. [
New York Stock
0000 00000... [90-0226248.. | ................ 0 |...1333986 |Exchange AXA Equitable Holdings, Inc.... USA........ UIP.iies AXA oot OWNERSHIP.... |...... 59.210 [AXA SA ...ttt | s N....... [ S
0000 00000... [83-2796390.. | ...overrrrnend (010 (0 Alpha Units Holdings, Inc USA........ NIA. ... AXA Equitable Holdings, INC........ccccoevvvrrennenne OWNERSHIP.... |....100.000 |AXA SA.....coriirirerrireirneinsireeseesssssseseessssssssnens | seees N....... [
0000 00000... |13-4064930.. AllianceBernstein LP..........ccccvvvnerineriniiniennnns USA........ NIA...ccoooes Alpha Units Holdings, INC........ccccoovvnninninniinnee OWNERSHIP.... |...... 28.970 |AXA SA ..ot | e Yoo [
0000 00000... |13-3633538.. .... | AllianceBernstein Corporation.............ccccccuuenne. USA.......... NIA.....cccoonn. Alpha Units Holdings, INC.........cccccovvvevriirnnn. OWNERSHIP.... |....100.000 [AXA SA.......ccooiereereeeiieseese e esissienens | eves N....... [0 S
0000 00000... |68-0461436.. . | AXA-IM Holding U.S. INC...oovvvvrerrrierirriiens USA.......... NIA.....ccoonn. AXA Equitable Holdings, INC........ccccoevvivrernenne OWNERSHIP.... |....100.000 [AXA SA.....cooiiriernrirreernsissesesessssssessssesssnens | sveees N....... [
0000 00000... |13-4064930.. AllianceBernstein LP...........cccovrvneienerinniernienenns USA........ NIA ..o AXA-IM Holding U.S. INC...c.ccoovvvrrvrrirircirnn. OWNERSHIP.... |...... 15.440 [AXA SA....oiiiiiieeineiieiieinsesesssssssnees | e A [ S
0000 00000... |30-0011728.. AXA Technology Services America Inc.............. USA.......... NIA. .. AXA Equitable Holdings, INC........c.ccoevvirrennenne OWNERSHIP.... |....100.000 |AXA SA.....cooirrreereereeieeeneereeeesseeseesessessenenns | seeeee N...... (o
AXA Corporate Solutions Life Reinsurance
0968 68365... |04-2729166.. Company USA........ A s AXA Equitable Holdings, INC.........ccccocunrrunnn. OWNERSHIP.... |....100.000 [AXA SA.....ccoiiieneineineineineiseesseessesssssinns | eeees N..... [ S
AXA Corporate Solutions Life Reinsurance
0968 15502... |46-5697182.. CS Life Re ComMpany........c.coccveeerenerenerinseensiens Company OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiiieieeeineeseessessessensns | ovees [\ T (IS
0000 00000... |27-0294443.. weee | 787 Holdings, LLC......oeoveereeereeeeeireeienn AXA Equitable Holdings, Inc OWNERSHIP.... |....100.000 |AXA SA.....coiiiirereereeieeireereeeesseeseesessessenenes | seeee N....... (O S
0000 00000... |46-1106388.. . 11285 Holdings, LLC......c.vvvrevmericrircrirerierieinne AXA Equitable Holdings, Inc OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiimieeieineeeeeesessessenes | ovees [\ (I
0000 00000... |13-4064930.. . | AllianceBernstein LP...........cccooeriniincineincinns AXA Equitable Holdings, Inc OWNERSHIP.... |...... 19.800 [AXA SA....oiiiiiiineineineereeseesisssississinees | s Yoo
0000 |.. . 100000... {47-2605009.. | .... AXA Strategic Ventures US, LLC........ . | AXA Equitable Holdings, Inc. . |OWNERSHIP.... |....100.000 |AXA SA.....cooiirirrrrirrerneineineersisessneeseesssnssnnenne | weeee N.......
0000 00000... |52-2197822.. .... | AXA Equitable Financial Services, LLC............. AXA Equitable Holdings, Inc OWNERSHIP.... |....100.000 [AXA SA.....ccoiiireeieieineeesseesessesses | ovees [\
0000 00000... |13-4078005.. . | AXA Distribution Holding Corporation................ AXA Equitable Financial Services, LLC........... OWNERSHIP.... |....100.000 |AXA SA.....cooiiriereireireeineineirseeesnseseesssssessenes | seeee N.......
0000 |.. . 100000... [13-4071393.. | .... AXA Advisors, LLC . | AXA Distribution Holding Corporation... ... |OWNERSHIP.... |....100.000 |AXA SA......ooioieereeeeeeseeseesesvesee s sesessnnes | eveene N.......
0000 00000... |06-1555494.. . v | AXANEWOTK, LLC....oooivieeieiecseiseie AXA Distribution Holding Corporation.............. OWNERSHIP.... |....100.000 [AXA SA.....cooiiiieineineineineissessssssesssssns | eeees N.......
0000 | oo 00000... |27-1540220.. | .....c.cvvevvne (V1 I (0 PlanConnect, LLC........covovvrrerrrnirrrereecnnes AXA Distribution Holding Corporation.............. OWNERSHIP.... |....100.000 |AXA SA.....coiirirereirrirneinsereersesessnseseeessessssenes | seeees N....... [0 S




Annual Statement for the year 2018 of the US FINANCIAL LIFE INSURANCE COMPANY
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

G'¢s

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
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Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0968 | .. . |14355... | 14-1903564.. | ... ...1450152 |. AXA RE Arizona Company.. ..|USA... .. | AXA Equitable Financial Services, LLC ... |OWNERSHIP.... |....100.000 |AXA SA....ooiiiirrnirernsineriseeisenisesssessneesnns | sevene [\
0968 16234... [82-3971925.. | covvvreveeneel0 | e 0 e |EQAZLifE RE..eeceeees USA AXA RE Arizona Company..........c.cceeeeereeceneene OWNERSHIP.... |....100.000 |AXA SA.....coriiriiriieieeintineieeseesssieesessssissenes | seeeee N.......
0968 | .ovovvereerereereereenereereereeee s 62944... |13-5570651... | ..cevvrnnnnn 0. 727920 | .o AXA Equitable Life Insurance Company............ USA AXA Equitable Financial Services, LLC........... OWNERSHIP.... |....100.000 |AXA SA.....cooiirirerrereerneinsereessesssssseseessssessnnenns | seeees N....... [ S
0000 [ oo 00000... |27-5373651.. | ..coverrrnnnd (010 S (0 AXA Equitable Funds Management Group, LLC |USA.......... (D AXA Equitable Life Insurance Company.......... OWNERSHIP.... |....100.000 |AXA SA.....ooirererrireeieeeneereeeesseeseesessessenenes | seeee N....... [0 S
0000 00000... |23-2671508.. v |EVSA INCce e AXA Equitable Life Insurance Company.......... OWNERSHIP.... |....100.000 [AXA SA......cocoiiiieirieriseeeseesesesesesesessnns | evens N....... (L
0000 00000... |81-3019204.. . | Broad Vista Partners, LLC..........cccoevvvriireienne AXA Equitable Life Insurance Company.......... OWNERSHIP.... |...... 70.000 [AXA SA......cooieieeeeieesssse et | e N....... [0 S
0000 00000... |81-4093983.. Long Creek Club Partners, LLC..........cccovvrrunnee AXA Equitable Life Insurance Company.......... OWNERSHIP.... |....100.000 |AXA SA.....corirrereereereeinsensereessssseseessssessenens | seeees N....... [0 S
0000 00000... |22-2766036.. .... | Equitable Holdings, LLC........c.cccccoeuurerinrrirniinnens AXA Equitable Life Insurance Company.......... OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiieieieieineeeessessessesies | ovees N....o.. [
0968 10589... | 06-1166226.. .... | Equitable Casualty Insurance Company............ Equitable Holdings, LLC........c.cocoveurrineeneereinns OWNERSHIP.... |....100.000 |AXA SA.....coiiirieneineireeinseneireeseessesseesessesessenes | seeeee N....... [0 S
0000 00000... |52-2233674.. . | AXA Distributors, LLC.........ccocvrurremrrrerriirenninns Equitable Holdings, LLC.......ccccocovvrvirnrerrireirnns OWNERSHIP.... |....100.000 [AXA SA.....cooiiriernrrrininsissessesessssssesessesssnens | seeees N.......
0000 | .. . 100000... | 13-3813232.. | .... JMR Reality services, Inc................ ... | Equitable Holdings, LLC.... ... |OWNERSHIP.... |....100.000 [AXA SA......coosiimiimeirerinniinerinssisseisesissssssesies | s N.......
0000 00000... |22-3492811.. .... | Equitable Structured Settlement Corp................ Equitable Holdings, LLC........cccocovrurrinverereirnns OWNERSHIP.... |....100.000 |AXA SA.....coiirirereireireeinsineesesssnsessesssssssesenns | seeees N.......
0000 00000... |13-2677213.. JACMC, LLC....oiiiie i AXA Equitable Life Insurance Company.......... OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiiieeeeeenneenesseessessenes | covees N..ooe.
0968 |.. . 162880... [13-3198083.. | .... ....1342913 |. AXA Equitable Life and Annuity Company. .. | AXA Equitable Financial Services, LLC . |OWNERSHIP.... |....100.000 [AXA SA.......coceiiririerereeeeieeeeese e essssenens | evas N.......
0968 78077... |86-0222062.. | ...cecvvevnen0 | oo 835357 . IMONY Life Insurance Company of America...... AXA Equitable Financial Services, LLC OWNERSHIP.... |....100.000 [AXA SA.....cooieirrnrireisrnsissesesessssseessssesssnens | seees N.......
0000 00000... |13-4064930.. | .....c.ccvvvvn 0]...1109448 . |AllianceBernstein LP...........cccccovvrerenerreenennns MONY Life Insurance Company of America.... | OWNERSHIP.... |........ 0.950 [AXA SA....ooooiiirieeseseeie e esssesenns | eves Yo [0 S
0968 84530... |38-2046096.. | .......ceevv.. (010 0 .... |U.S. Financial Life Insurance Company............. AXA Equitable Financial Services, LLC........... OWNERSHIP.... |....100.000 |AXA SA.....coiirrrereireeineeneiseeeesseeseessssessesenes | seeee N....... (O S
0000 00000... [13-3790446.. | ................ (1 (O O MONY International Holdings, LLC............c.c..... AXA Equitable Financial Services, LLC........... OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiieiieeneeneeessessessennes | ovees [\ (I
MONY Life Insurance Company of the
0000 00000... |98-0152046.. | ......cevenvnd (V10 (0 Americas, Ltd. USA.......... A s MONY International Holdings, LLC.................. OWNERSHIP.... |....100.000 [AXA SA.....cooiiriernrirreernsissesesessssssessssesssnens | sveees N...... O S
0000 00000... |11-3722370.. MONY Financial Services, INC.........ccccoevvriunnc. USA........ NIA ..o AXA Equitable Financial Services, LLC........... OWNERSHIP.... |....100.000 [AXA SA.....ccoiiieieineeneineiseessessesssesns | evees N....... [ S
0000 00000... |31-1465146.. .... | Financial Marketing Agency, InC..........cccccovuueeee USA.......... NIA .. MONY Financial Services, Inc. OWNERSHIP.... |....100.000 |AXA SA.....cooirrreereereeieeeneereeeesseeseesessessenenns | seeeee N....... O S
0000 00000... |13-2645490.. ceee | 1740 AQVISOTS, INC..vvvvvvviiricrireerieeeeene OWNERSHIP.... |....100.000 [AXA SA.....ccoiiimineieineeneeeesessensennes | covees [\ [
0000 00000... |98-1304974.. | XL Group Ltd. ..o OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiineineineineineiseesseessesssssinns | eeees N.....
0000 |.. . 100000... |98-0191089.. | .... XLIT Lt ... | XL Group Ltd. . [OWNERSHIP.... |....100.000 |AXA SA.....cooiirirrrrerrerneineessesessessnsessessssssssnens | seeees N.......
0000 00000... .... | EXEL Holdings Limited XLIT Ltd OWNERSHIP.... |....100.000 [AXA SA.....ccoiiieieeeineesessessessesins | ovees N.......
0000 00000... . | X.L. Property Holdings Limited.............cccccrvennen. BMU.......... NIA. .o OWNERSHIP.... |....100.000 |AXA SA.....coiiiriereireireeineineireeeessseseesssssessenes | seeee N.......
0000 | .. . 100000... XL Bermuda Ltd....... . | EXEL Holdings Limited.. ..|OWNERSHIP.... |....100.000 |AXA SA.....ccoiimimieeeeieeneeessessessesssesses | ovees [\
0000 00000... .... |Mid Ocean Holdings Limited.... XL Bermuda Ltd OWNERSHIP.... |....100.000 [AXA SA.....cocoiiieneineineineieeeseessesssesssssinns | eeees N......
0000 00000... |.... .... | XL London Market Group Ltd.............cocomrrrreenncn. GBR.......... NIA .o Mid Ocean Holdings Limited.........c..ccccoevrvennn. OWNERSHIP.... |....100.000 |AXA SA.....coiirirerrrrerneinsereersesessseseessssnssenenss | seeees N....... [0 S
0000 00000... [.eeovverrrreneenene | s (1 0 ... | DOrnoch Limited.........oovuuiveivenerrncricriericrienens GBR.......... NIA...ccooees XL London Market Group Ltd............cccovevennnn. OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiieieieeeineeseessessessesies | ovees Neooe. [
0000 00000... |cooreererereiiees | e (01 I (01 XL London Market Ltd- Syndicate 1209............. GBR.......... A, XL London Market Group Ltd...........ccccvevnee OWNERSHIP.... |....100.000 [AXA SA.......cooieriereeeiierseese e ssissienens | evie N....... [0 S
0000 00000... |veerrerrerrrereens | cereererreeenad (01 I 0 .... |ECS Reinsurance Company Inc.........c..ccccevenun. BRB.......... A, XL Bermuda Ltd OWNERSHIP.... |....100.000 [AXA SA.....cooiorirrrrirrirsensissessesessssssesssesssnens | seeees N....... [0 S
0000 00000... [.eeerereerneenene | s (0 0 ceee | BItZ 17-762 SE.....oieieeieeiececececeeis IRL....ne. NIA....cooes XL Bermuda Ltd OWNERSHIP.... |....100.000 [AXA SA.....ccoiiieineineineineisseesseesesssesns | ovees N....... [ S
0000 [ oo 00000... | eeerereerreereerees | erereereieeend (010 (0 Blitz 17-763 SE......ovoeeeeeeieerereeceeseeeeeene IRL............ NIA ... XL Bermuda Ltd........oovveeeneereeneinereiescinenns OWNERSHIP.... |....100.000 |AXA SA.....coiirrreereereeieeireireeeessseseesessessesenes | seeeee N....... O S
0000 | oo 00000... |98-0674455.. | ............... (V10 T (01 N Fundamental Insurance Investments Ltd........... BMU.......... NIA .o XL Bermuda Ltd........ocoveevenienerineircrcrieinienes OWNERSHIP.... |....100.000 |AXA SA.....conimiiinirirerinsineieresinesesesssinsenes | seees N..oow. [
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0000 |.. . 100000.. Citystate Capital Asia Pte. Ltd..... ..|SGP......... [NIA.... . | Fundamental Insurance Investments Ltd......... OWNERSHIP.... |....16.100 [AXA SA......ooieereeeesieeeereeessssssessseenens | eves N.......
0000 00000... |.... . | XL Underwriting Managers Ltd Fundamental Insurance Investments Ltd......... OWNERSHIP.... |....100.000 [AXA SA......ccoiiererieeeiseiseese e ssssienens | ene N.......
0000 00000... |.... . |New Ocean Capital Management Limited.......... Fundamental Insurance Investments Ltd......... OWNERSHIP.... |......57.500 [AXA SA.....coiirrerrireerneiereneereesesnsessessssnssnsenns | seeeee N.......
0000 |.. . 100000.. NOCM Services LLC........cccoevvererrerrenn . |New Ocean Capital Management Limited........ OWNERSHIP.... |....100.000 [AXA SA......ccoiierirrreseseeseessssssessssssenens | enees N.......
0000 00000... |.... ... |New Ocean Market Value Cat Fund Ltd............. Fundamental Insurance Investments Ltd......... OWNERSHIP.... |...... 92.000 |AXA SA ..ot | ereee N.......
0000 00000... |.... . |[New Ocean Focus Cat Fund Ltd..........c.ccocevrenee Fundamental Insurance Investments Ltd......... MANAGEMENT. |...... 40.000 |AXA SA ..ot | e |\ T
0000 00000... |.... . | Vector Reinsurance Ltd...........ccovevreereenieneenens New Ocean Focus Cat Fund Ltd...........cccocenc.. INFLUENCE...... |...... 70.000 [AXA SA.....oiiiiiiinireieeseineesseseise s | eeene N...ooo. 2
0000 00000... Inclusion Resources, Private Ltd............cccco..... Fundamental Insurance Investments Ltd......... OWNERSHIP.... |....100.000 [AXA SA......coooierreieeseesesseesesessesssssnns | evene N....... [V
0000 00000... |.... . |Mahindra Insurance brokers Ltd.............ccccovuenee Inclusion Resources, Private Ltd...............c...... OWNERSHIP.... |...... 20.000 |AXA SA ..ot | aree N..ooe. [
0000 00000... |.... . | Salamanca Risk Management Limited............... Fundamental Insurance Investments Ltd......... OWNERSHIP.... |...... 48.600 |AXA SA ..ot | aree N....... [0 S
0000 00000... START SP. Z 0.0ttt POL........... NIA ..o Fundamental Insurance Investments Ltd......... OWNERSHIP.... |...... 38.300 |AXA SA ...t | s [\ (I
0000 00000... o [ XL Re Europe SE........cooeneineineineineineineis IRL....co.e. A s XL Bermuda Ltd OWNERSHIP.... |....100.000 [AXA SA.....ooiiiineineineineineiseeseessesssssins | eeees N...... [ I
0000 00000... . | XL (Brazil) Holdings Ltda.........cc.cocuonrrrurrirnrennenes BRA.......... NIA...ccorenn. XL Bermuda Ltd OWNERSHIP.... |....100.000 [AXA SA.......oiiiirieeineieeiseississssssssssisssins | oeees N....... [ I
0000 00000... XL Services (Bermuda) Ltd..........ccccovrevreriennens BMU.......... NIA...ccooes XL Bermuda Ltd........oocovverecicrincincieene OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiiiieieeneeneeseeseesessnensns | ovees N...oe. [
0000 00000... ree [ XL LifE LA BMU.......... A s XL Bermuda Ltd........oocorverrierinciciiniene OWNERSHIP.... |....100.000 [AXA SA. ..o seesseissesisssins | eeees N...... [ IS
0000 00000... .. |Reeve Court General Partner Limited................ BMU.......... NIA ..o XL Life Ltd OWNERSHIP.... |....100.000 [AXA SA.....ooiriernrireirsrinsissesesessssseessssessssens | seeees N....... O S
0000 00000... |.... . |Reeve Court 4 Limited Partnership Reeve Court General Partner Limited.............. OWNERSHIP.... |....100.000 [AXA SA......ccoiiiririereireseeieesssssesssssssenens | evees N.......
0000 |.. . 100000.. Reeve Court 6 Limited Partnership. . . ... | Reeve Court General Partner Limited... ... |OWNERSHIP.... [....100.000 [AXA SA.....oiiirireneereeneineireieeseeseeseesssessseens | oeeens N.......
0000 00000... |.... . | XL Gracechurch Limited............coocrverrirniirniine XL Bermuda Ltd........occovveerirricricricrincricnene OWNERSHIP.... |....100.000 [AXA SA.....ccosiiiineieinerneeneessessessenes | covees [\
0000 00000... XL Insurance (UK) Holdings Limited.................. GBR.......... NIA.....cooes XL Gracechurch Limited..........ccoccoovunrinrincienes OWNERSHIP.... |....100.000 [AXA SA.....cooiiieneineineineiseessesssesseesssssins | eeees N..... [ IS
XL Insurance Argentina S.A. Compania de
0000 00000... Seguros ARG.......... A s XL Insurance (UK) Holdings Limited................ OWNERSHIP.... |...... 90.000 |AXA SA....oiiiienernese e | s N...ooe. [
0000 00000... .... | XL Insurance Company SE...........cccocoueerruninnnen. GBR.......... A s XL Insurance (UK) Holdings Limited................ OWNERSHIP.... |....100.000 |AXA SA.....coniirieineineireeineineiseeeesssiseesesseseesenes | seeeee N....... [0 S
0000 00000... . | XL Insurance (China) Company Ltd.................. CHN.......... A, XL Insurance Company SE..........cccccovvevernnnes OWNERSHIP.... |...... 49.000 [AXA SA....ooiieeeeerieeeetee e esssssisssenens | e N....... [0 S
XL Insurance Argentina S.A. Compaiiia de
0000 |.. . 100000... . | Seguros .. | XL Insurance Company SE... ... | OWNERSHIP.... |...... 10.000 [AXA SA ..o | venees N.......
0000 00000... |.... v | XL Seguros Brasil S.A.........cccoovieerieieneiinnns XL Insurance Company SE............cccovuererrnnns OWNERSHIP.... |....100.000 |AXA SA.....ccooiiererrirrieieisseiesesssssnsesssssssesens | oevees N.......
0000 00000... . | XL Catlin Services SE XL Insurance (UK) Holdings Limited................ OWNERSHIP.... |....100.000 |AXA SA.....coiiiriereireireeineineireeeessseseesssssessenes | seeee N.......
0000 | .. . 100000... XL Value Offshore LLC . . | XL Bermuda Ltd . |OWNERSHIP.... |...... 35.000 [AXA SA ..ot | e [\
0000 00000... . | XL Financial Holdings (Ireland) Limited.............. XL Bermuda Ltd OWNERSHIP.... |....100.000 [AXA SA.....cocoiiieneineineineieeeseessesssesssssinns | eeees N......
0000 00000... |.... .... | XL Finance (Ireland) Limited........c..cocvrvrienrennns XL Financial Holdings (Ireland) Limited............ OWNERSHIP.... |....100.000 |AXA SA.....coiirirerrrrerneinsereersesessseseessssnssenenss | seeees N....... [0 S
0000 00000... |coerrrrrrrrrens | cereeerreneenad (01 I 0 .... | XL Services Canada Ltd..........c..cccovvrvrerrirnnnnn. XL Financial Holdings (Ireland) Limited............ OWNERSHIP.... |....100.000 |AXA SA.....ccoiiierrireierenseieiessssnessssssesens | enees N....... [0
0000 00000... |06-1516268.. | ................ (0 (O O X.L. AMErica, INC.....cooveveieieieneeeeeieis XL Financial Holdings (Ireland) Limited............ OWNERSHIP.... |....100.000 [AXA SA.....oiiiineineineineiseeseeseieesisssins | eeees N...... L
0000 00000... [26-0076011.. | cccovvrrrnead (010 0 . | XL Financial Solutions, INC.........ccc.cevnrurenrennenns X.L. AMerica, INC.......ovvvvveieiesiseiee e OWNERSHIP.... |....100.000 [AXA SA.......oovioirrieeieeiseieeississsssssssisssins | conees N....... 10.........
0000 00000... [32-0463280.. | ................ (0 0 ... | XL Innovate Partners, LP..........cccccoveunrierniinnens XL Financial Solutions INC............ccocuovevniuennnn. OWNERSHIP.... |...... 93.390 |AXA SA ... | s N....... M
0000 | oo 00000... |47-3653857.. | ..cccovrvennd (0 I (01 XL Innovate Fund, LP........cccccovveviveeiniceninns XL Financial Solutions InC............cccccevevrunnne OWNERSHIP.... |...... 94.800 [AXA SA.....ooiiieeeeeeiee et | e N....... 4...........
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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) *
0000 | .. . 100000... |81-3915739.. | ... Climassure, Inc........ ...|DE.. ..|NIA.... . | XL Innovate Fund, LP.... ...|OWNERSHIP.... |....100.000 [AXA SA....c.oiiiirimiimiiniineineineisessnsssssesseennes | aevene [\
0000 00000... |27-3169978.. . |New Energy Risk, INC.......coconvvrnrirnrinrinnineines DE XL Innovate Fund, LP OWNERSHIP.... |...... 85.000 |AXA SA. ..ot | s N.......
0000 00000... |47-1070591.. . | Complex Risk and Insurance Associates, LLC.. | DE............. XL Innovate Fund, LP OWNERSHIP.... |....100.000 [AXA SA.......coooiirieereeeeieeeeee e seesssenens | eves N.......
0000 | .. . 100000... |.... Slice Labs, Inc CAN... . | XL Innovate Fund, LP.... ..|OWNERSHIP.... |...... 11.350 [AXA SA...coiiiieiieieeieeieesssessseiees | aeeene N.......
0000 00000... |.... .. | Loop Labs, Inc DE...... XL Innovate Fund, LP OWNERSHIP.... |...... 15130 |AXA SA ..ot | e N.......
0000 00000... |.... .... |Cape Analytics, INC.......cccocevevviirerieeiicre s DE............. XL Innovate Fund, LP OWNERSHIP.... |...... 13460 [AXA SA. ..o | e N...... (L —
0000 00000... |.... .| Stonestep AG.......corierieriine s CHE.......... XL Innovate Fund, LP OWNERSHIP.... |...... 25.000 |AXA SA ..ot | s N..... [ IS
0000 00000... |.ooveerererrererrinns GeoQuant, INC.........ccueveerereeeiecreee e DE............. XL Innovate Fund, LP...........ccccevvvveivecreriinnnns OWNERSHIP.... |...... 10.530 [AXA SA. ..o | s N....... [
0000 00000... |.... . | Pillar Technologies, INC.........ccccoeeveerrierereinennns DE............ XL Innovate Fund, LP OWNERSHIP.... |...... 21.620 [AXA SA.....coooiiiieeeceee e | e N...... [
0000 00000... |.... .| Zendrive, INC....eveeieececeee e FLooriiriiine XL Innovate Fund, LP OWNERSHIP.... |...... 10.290 [AXA SA ..o seeenines | eeiene N....... [ IS
0000 00000... [eeereerrrererrenns Friday Harbor, LLC.........coocrvvereniireireicineinnes DE.....cccc... XL Innovate Fund, LP.........ccccoeeenevnerneinninnns OWNERSHIP.... |...... 48.000 |AXA SA....oiiiiiineesesesesese s | s [\ (I
0000 00000... |.... . | Centauri Specialty Insurance Holdings, Inc........ DE...... XL Financial Solutions INC.........c..ccceveverirnnens OWNERSHIP.... |...... 42.200 [AXA SA. ..ot | e N....... [0 S~
0000 00000... |.... . |International Reinsurance Managers, LLC......... | I XL Financial Solutions INC.........ccccceverrerreerrennn. OWNERSHIP.... |...... 25.000 [AXA SA ..ot | e N....... [0 S
0000 00000... |.orrerrrrrrrreens GPC-INS Partners, LP.........cccconrnerirniernrinnenn. DE............ XL Financial Solutions INC...........ccocuveuniveenen. OWNERSHIP.... |...... 99.900 |AXA SA....oiiiienenese s | s N...oe. 120
0000 00000... |72-1458300.. | Catling LLC....oeoeee s DE........... X.L. America, INC.......vevieiee e OWNERSHIP.... |....100.000 [AXA SA. ..o seesseissesisssins | eeees N...... [ IS
0000 00000... |72-1312068.. . | Catlin Insurance Services, INC.........c.cccoevevernnne Catlin, LLC.....veveeeeeeveee e OWNERSHIP.... |....100.000 [AXA SA.......ccooivirirrereeerieeeesee e sesesissaesens | eves N....... [ —
0000 15989... | 71-6053839.. . | Catlin Specialty Insurance Company Catlin, LLC OWNERSHIP.... |....100.000 [AXA SA......ccoiiiririereireseeieesssssesssssssenens | evees N.......
0000 |.. . 124503... [52-0249520.. | .... Catlin Indemnity Company.. . | Catlin Specialty Insurance Company ... |OWNERSHIP.... |....100.000 |AXA SA......oiririreneereererineiseereenssseessessesssennes | conees N.......
0000 19518... [20-4929941.. . | Catlin Insurance Company Inc.... Catlin Indemnity Company............cccceurverennnas OWNERSHIP.... |....100.000 [AXA SA......cocoooeiieiriereseeeseesesesesssesessnns | evens N......
0000 00000... |94-3094358.. . | Catlin Underwriting Inc.... Catlin, LLC.....eieiceieire e OWNERSHIP.... |....100.000 [AXA SA.....cooiiieneineineineiseessesssesseesssssins | eeees N.....
0000 | .. . 100000... |43-1956637.. | .... XLA Garrison L.P..... . | X.L. America, Inc... o |OTHER oo [ s 0.000 [AXA SA.....ooiiireeieeiesiesiesiessesssesssesssesssnns | aevees N.......
0000 00000... |eorreererrrrrreens .... | Highfield Associates LLC XLA Garfison L. OWNERSHIP.... |...... 20.000 |AXA SA. ...t | s N.......
0000 00000... |coererrerereiiees | crvereieienand (01 I 0 v |[Ada Fund GP, LLC.......covveeeiececccee, XLA Garrison L.P.........cocvevieeeeieceeces OWNERSHIP.... |...... 15.000 |AXA SA.....oomieeeeeeee e | e N....... [0 S
0000 20583... [13-1290712.. | covvvrcrennd (V10 T 0 .... | XL Reinsurance America INC...........ccocevvereerernns NY.ooiein RE...in. X.L. AMErica, INC.....cevvrveieiriieriniererieeiene OWNERSHIP.... |....100.000 [AXA SA.....cosiiemieieenerneeessessessensnes | covees |\ I [
0000 00000... |coereerrrereiiees | e (01 I (01 XL Insurance (China) Company Ltd................... CHN.......... [DIS TR XL Reinsurance America InC............ccocvevennen. OWNERSHIP.... |...... 51.000 [AXA SA......ooiieeeeieessse e sstesenns | e N....... [0 S
0000 00000... |06-1609624.. | ................ (01 I 0 ... | XL Value Onshore LLC........cccovrrrnrenierrirnineenns DE............ (DS XL Reinsurance America INC............ccveereerennn. OWNERSHIP.... |....100.000 |AXA SA.....coiirirerrireereeinsereereessssssessesssssssenenes | seeeee N....... [ S
0000 00000... [47-2299432.. | .....ovvvunec. (1 0 .... | Catlin CCC Holdings LLC........c.ccocvuererrenrrennens DE............ DS...oooovvees XL Value Onshore LLC.........cccovevnivnirnirencnene OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiieieieineineeeessessessesies | ovees [\ [
0000 00000... [.eeorverererieeee | e (0 (O O SMTC Guarantor LLC.........ccccoovunrinrienrineinnianns DE........... DS...cooovrrs XL Value Onshore LLC.........ccocoovunrinrinrirnnen. OWNERSHIP.... |....100.000 [AXA SA.....ooiiieneineineeneieeeseesseissesssssins | eeees N...... [ IS
0000 00000... |veerererrmrrnrernes | errrrereirennnd (V10 0 v | SMTC Acquisition LLC.........cvvrvvrrrrierieciiene DE............ DS SMTC Guarantor LLC.......ccccceevevrvevrererrrrrnns OWNERSHIP.... |...... 92.670 |AXASA. ... | s N....... 4.
0000 22322... |95-1479095.. | ....ccoeveen (01 I 0 .... | Greenwich Insurance Company...........cccoeeevnee. DE........... [DIS TR XL Reinsurance America INC............ccveurvvennne. OWNERSHIP.... |....100.000 [AXA SA......coiieririereiseseeieessssssessssssenens | enees N....... [0 S
0000 | oo 00000... |01-0575742... | ....ccervunvcnd (V1 I (0 Global Asset Protection Services, LLC.............. CToes (DS Greenwich Insurance Company............ccceeeu... OWNERSHIP.... |....100.000 |AXA SA.....ooirrerereereeieeereiseeeessseseesessessesenes | seeee N....... [
Global Asset Protection Services Company
0000 [ oo 00000... [eerverrererieeies | e (0 (O O Limited JPN.......... DS...cooovees Global Asset Protection Services, LLC............ OWNERSHIP.... |....100.000 [AXA SA.....oiiiieeineineiseiseieeesseissesisssiens | eeees N..... [ S
0000 | oo 00000... |ceerrrererreriees | creerereiennnd (0 I [0 R, Boiler & Property Consulting, LLC..........c..ccc....... DE......... (D1 T Global Asset Protection Services, LLC............ OWNERSHIP.... |...... 25.000 [AXA SA.....oiiieieiieeeeree e essssssinsenens | e N....... [0 S
Global Asset Protection Services Consultancy
0000 | .oovveeeerererieeireireereeeeeeeeeees 00000... |.eoveereerereirens | erereierieeand (10 (U O (Beijing) Company Limited CHN.......... DS...oovis Global Asset Protection Services, LLC............ OWNERSHIP.... |....100.000 [AXA SA.....cosimimimeeneeneenesnesnesinesinesinenines | covees N...... [
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Name of Type of
Securities Control
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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) *
0000 |.. . |24554... | 75-6017952.. | .... XL Insurance America, Inc...... . |DE.. . | Greenwich Insurance Company.... ... [OWNERSHIP.... [....100.000 [AXA SA......ccoosivmrrrerreeriereeesesseeesssesesisssesenns | oeves N.......
0000 19607... | 75-1221488.. ... | XL Select Insurance Company............ccccveunnne DE XL Insurance America INC.........ccooevevrirrieienne OWNERSHIP.... |....100.000 [AXA SA......ccoiiererieeeiseiseese e ssssienens | ene N.......
0000 40193... [13-3787296.. . | XL Insurance Company of New York, Inc.......... XL Insurance America INC.........ccocvvvereerineenne OWNERSHIP.... |....100.000 |AXA SA.....cooiirirerrereerneinsereessesssssseseessssessnnenns | seeees N.......
0000 |.. . 100000... [22-3834549.. | .... XL Group Investments LLC ... | XL Reinsurance America Inc. ... |OWNERSHIP.... {....100.000 |AXA SA......ooioieerieiereissiese e ssssssessenes | oeens N.......
0000 00000... |98-0685604.. . | XL Group Investments Ltd..........ccccoereerrerrirnnence XL Group Investments LLC...........ccocoovrrurinnnn. OWNERSHIP.... |....100.000 |AXA SA.....oomiirrereereereeineereireeseesseeseesessessenenns | seeeee N......
0000 37885... |85-0277191.. | coevvnennd (0] I 0 . | XL Specialty Insurance Company XL Reinsurance America InC..........ccccevvvevenen OWNERSHIP.... |....100.000 [AXA SA......cocooeeiieirieriseeeseesssesesesesessnes | evens N...... (L —
0000 36940... |06-1346380.. | ................ (01 I 0 .... | Indian Harbor Insurance Company DE XL Specialty Insurance Company.................... OWNERSHIP.... |....100.000 [AXA SA.......cooiererieeeiseseese e sssssienens | enes N....... [0 S
0000 00000... |cerrereerrrrereens | cereerereeeenes (01 I (0 CS&B Parent Holdings, LLC..........ccccvvvvrnrernenne DE XL Reinsurance America INC............covveveerennn. OWNERSHIP.... |...... 11.290 |AXA SA ..o | e N...... [0 S
0000 00000... |45-2729407.. | ...ccovevevnnd (01 I 0 .... | Global Ag Insurance Services, LLC................... CA XL Reinsurance America InC........c.ccccevvvevenen OWNERSHIP.... |....100.000 [AXA SA......ccoiiieereereeeeesseesseeesesesessnns | erens N...... [
0000 00000... |59-2492808.. | ................ (01 I 0 .... | Allied International Holdings, Inc..............co........ FLoooiirnn XL Reinsurance America InC..........cccccevvveenee. OWNERSHIP.... |....100.000 [AXA SA.......ocooiereeieereeeeeseeeessereesesisssssnens | evene N....... [ —
0000 00000... |59-3107831.. | ..coovevevnd (0] I (01 Short Term Special Events, InC.........ccccccveveenee FLooiviirinn Allied International Holdings, InC...........ccccecveee OWNERSHIP.... |....100.000 [AXA SA.......ccosvererereeerierseeseeeesssssesessssaesens | evens N....... (|
0000 12866... |04-2451053.. | ................ (01 I 0 ... |T.H.E. Insurance Company.............cccccovurrrrrrrnn. LA A, Allied International Holdings, Inc..........cc.cc.e.... OWNERSHIP.... |....100.000 [AXA SA.......coooiirereereiieiseese s sssssienens | enee N....... [0 S~
0000 00000... |59-2301981... | ..cccovvvnnvne (01 I 0 . | Allied Specialty Insurance, InC..........cc.ceverrrenrenee | I NIA ..o Allied International Holdings, InC..........cccevvene. OWNERSHIP.... |....100.000 |AXA SA.....coiirirerrireerneinsereeeessssseseesessesssnenes | seeees N....... [0 S
Allied Specialty Insurance Agency of Canada
0000 |.. . 100000... |.... . |Ltd. CAN.......... ... | Allied International Holdings, Inc... ... |OWNERSHIP.... [....100.000 [AXA SA.....oiiiineineineieeneineiseesetseeseesessssesenns | eeens N.......
0000 00000... |06-1609624.. veee | XL Global, INCuvvvvveiiecreee e DE.....cco.... X.L. AMErica, INC.....ovvverrerrernrireisreseereieseeens OWNERSHIP.... |....100.000 [AXA SA.....cooieirrnrireisrnsissesesessssseessssesssnens | seees N.......
0000 00000... |47-3521363.. wee | XL INNOVate, LLC......ooovierrieireencneieene DE....cccne. XL Global, INC.....coevmriieririeiiineieieineireiienee OWNERSHIP.... |....100.000 |AXA SA.....coriiiiieirintineieresiseseeesssinsenes | seeees N..oooo. [0
0000 00000... | .oveverererererens | ceerereeennd [0 0 .... | Oak Circle Capital Partners LLC............c...c....... DE.......... XL Global, INC...evvveevevreeceee e OWNERSHIP.... |...... 34.580 |AXASA. ...t | e N...... [ —
0000 00000... |eeeerereereriirenes | erereirerienend (V10 (0 RN HighVista Strategies LLC...........cccorevvinirerns DE....cccoee. XL Global, INC.....couevrreieririeiniirerrisrineieiienne OWNERSHIP.... |........ 0.000 [AXA SA.....iiiiernintrererneiereessieesesinsees | e N...ooo. [
0000 00000... |eervererrrerreerens | eerreirerieennd (010 S 0 .... | Highfields Capital Management LP.................... DE....ccco. XL Global, INC.....coeerreiereieieieieeeineireieeenes OWNERSHIP.... |...... 20.000 [AXA SA ..ottt | e N...ooe. [0 -
0000 00000... |errereerrrrnrerees | erereereerneend (010 0 ... | Vidrio Financial Ltd.........c.cocurenrerruririennireinienns BMU XL Global, INC....cverrereerreeirreeeireieeseeneiseeseenns OWNERSHIP.... |...... 36.100 [AXA SA. ... issseseneens | eeene N...... (O S
0000 00000... [06-1527321.. | .ccvvvrerenennd (010 T (11 N X.L. Global Services, INC.........c.ccoevveereerernininns DE....ccce. X.L. AMErica, INC.....c.vvreveeeieieiriererieeine OWNERSHIP.... |....100.000 |AXA SA.....conimiiinirerinineiereineseeesssissenes | e N..oo. [
0000 00000... |20-1208461.. Eagleview Insurance Brokerage Services, LLC. |DE............. NIA.....cccoone. X.L. Global Services, INC........c.cccoeerveeririernne OWNERSHIP.... |....100.000 [AXA SA......cocoooeiieirieteseeeseesssesesssesessnes | evens N....... (LS
0000 00000... |22-3844763.. . | XL Life and Annuity Holding Company............... DE....cccoe. NIA. .o X.L. AMErica, INC.....ocecvrreeneeieieieineireieeieene OWNERSHIP.... |....100.000 |AXA SA.....coniirieiriieieeinsineireesesseeseesessesissenes | seeee N..ooe.
0000 | .. . 100000... |98-0424162.. | .... XL Investments Ltd...... . | XL Bermuda Ltd.... . |OWNERSHIP.... |....100.000 |AXA SA.....cooirimrrrerreineinsiseessesnssssssssssssssssenes | seeees N.......
0000 00000... |.eoverererrereernes . | XL Capital Products Ltd XL Investments Ltd OWNERSHIP.... |....100.000 |AXA SA.....coriiiiniieirerinineiernssssieeesssissenes | seees N..ooo.
0000 00000... |.... . | Angel Risk Management Limited XL Capital Products Ltd OWNERSHIP.... |....100.000 |AXA SA.....coiiiriereireireeineineireeeessseseesssssessenes | seeee N.......
0000 |.. . 100000... . XL Insurance Guernsey Limited.. . .. | XL Investments Ltd.... ..|OWNERSHIP.... |....100.000 |AXA SA......cosverierreerereeiesereseesereseesesesissnnes | evene N.......
0000 00000... |98-0405202.. ... | Garrison Investments INC..........ccocoveviencereinnienee XL Investments Ltd OWNERSHIP.... |....100.000 |AXA SA.....coniiriiiriieierinsineieeeesseseesessssissenes | seeee N....oo.
0000 00000... |errereerrrrrrerees | erereereereeend (010 0 ... | XL (WESTERN EUROPE) S.a.rl...ccvverrirrirnnn. LUX........... NIA...cooorenn. XL Bermuda Ltd........ocuvereenverrenrirnirencreieinns OWNERSHIP.... |....100.000 |AXA SA.....coiirirerrrrerneinsereersesessseseessssnssenenss | seeees N...... (O S
0000 00000... |.eereerereerereirens | errreierieennd (V10 T 0 . | XL Swiss HoldINgS Ltd..........cocreurerenineriiririnienes CHE.......... NIA .o XL (WESTERN EUROPE) S.a.r.l.....ccccocveveuneen. OWNERSHIP.... |....100.000 |AXA SA.....coriiiiiinieireriniireieresineseeesssissenes | seees N...ooo. [
0000 00000... | eeevererreeereerees | eeereereereenn (010 0 XL Re Latin America (Argentina SA).................. ARG.......... A s XL Swiss Holdings Ltd..........cccovereereerrersieneeneen. OWNERSHIP.... |...... 20.000 [AXA SA ..ottt | seeee N....... [0
0000 00000... |30-0479676.. | ....c.revvnnnd (010 0 .... | XL Insurance Switzerland Ltd.............ccccovrrrennn. CHE.......... A s XL Swiss Holdings Ltd OWNERSHIP.... |....100.000 [AXA SA.....cooiorirrrrirrirsensissessesessssssesssesssnens | seeees N...... O S
0000 00000... |.eereereremerrierens | rerreierieennd (V10 T 0 .... | XL Services Switzerland Ltd..........cc.c.coereurernenn. CHE.......... NIA oo XL Swiss Holdings Ltd OWNERSHIP.... |....100.000 |AXA SA.....coniiiinierintineiersissesesesssinsenes | seees N..ooo. [
0000 | oo 00000... |ceeerrereererrereine | crreererreeenad (V1 I (0 XL India Business Services Private Limited....... IND............ NIA .o XL Swiss Holdings Ltd.........cccovereerrerrerrienrenen. OWNERSHIP.... |....100.000 |AXA SA.....oomirirerereeseeneineireeeesseeseesesssssenenes | seeee N....... O S
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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) *
0000 | .. . 100000... XL Seguros Mexico SA de CV. .. [MEX... .. | XL Swiss Holdings Ltd... ...|OWNERSHIP.... |....100.000 [AXA SA....c.oiiirimriniiniineineisesnesseesssesseenees | aevene [\
0000 00000... ... | Green Holdings Limited..........c.ccocvnrinrienriennnnn. BMU XL Bermuda Ltd OWNERSHIP.... |....100.000 [AXA SA.....cooiiiineineineineineeseesseessesssssenns | eeees N.......
0000 00000... |.... . | Catlin Managers Ltd.........ccocovruvinrerrerniniennnen. BMU Green Holdings Limited.........cccovvrurrierneinnenne OWNERSHIP.... |....100.000 |AXA SA.....cooiirirerrereerneinsereessesssssseseessssessnnenns | seeees N.......
0000 |.. . 100000.. New Ocean Opportunities Fund Ltd ...|BMU... . | Catlin Managers Ltd . |OWNERSHIP.... |....100.000 |AXA SA......cocoieririeieesienressssiesesssessesenes | cvens N.......
0000 00000... .. [Hubble Re Ltd......covueeeerrereeeeenereeees BMU Catlin Managers Ltd OWNERSHIP.... |....100.000 |AXA SA.....oomiirrereereereeineereireeseesseeseesessessenenns | seeeee N.......
0000 00000... .... | Catlin Insurance Company Ltd..............ccovuennnnee BMU Green Holdings Limited..........c.cccocovveveeiieinnnns OWNERSHIP.... |....100.000 [AXA SA......cocooeeiieirieriseeeseesssesesesesessnes | evens N...... (L —
0000 00000... ... [ XL Catlin Middle East..........ccccervrrrrerriirirennnnn. ARE Catlin Insurance Company Ltd...........cccccovvunee OWNERSHIP.... |....100.000 [AXA SA.......cooiererieeeiseseese e sssssienens | enes N....... [0 S
0000 00000... |cerrereerrrrereens | cereerereeeenes (01 I (0 Catlin Treasury Guernsey Limited............cc....... GGY Catlin Insurance Company Ltd............cccocrrenee. OWNERSHIP.... |....100.000 |AXA SA.....coriirirerrerrerneinsinsereessssssssessssssssens | seees N...... [0 S
0000 00000... | .coveeerereeieens | ceeriieeind (01 I 0 .... | Catlin Labuan Limited..............cccoevuveerivirerenenns MYS Catlin Insurance Company Ltd.............ccoevneee. OWNERSHIP.... |....100.000 [AXA SA......ccoiiieereereeeeesseesseeesesesessnns | erens N...... [
0000 00000... |eeereerrrerneerees | eeereerernennd (010 0 . | Catlin Singapore Pte Ltd.........ccccoerrrrenierrirrinnee SGP Catlin Insurance Company Ltd.............ccccoveence. OWNERSHIP.... |....100.000 |AXA SA.....coiiiriereireireeinsineeeeseessseseesssesessenes | seeee N....... [0 S
0000 00000... |ceererrrererreriees | crrerereienand (0 I 0 Catlin Finance (UK) Ltd........ccccovverrvvriveererenee. GBR Catlin Insurance Company Ltd...........c..cccvvvnee OWNERSHIP.... |....100.000 [AXA SA.......ccosvererereeerierseeseeeesssssesessssaesens | evens N....... [0 S
0000 00000... [98-1093811.. | ..cccovrennc. (1 0 ... | Catlin USD Holdings Ltd..........ccc.ccocunruenrienriennen. BMU Catlin Insurance Company Ltd...........ccccoeeeunce. OWNERSHIP.... |....100.000 [AXA SA.....ooiiiineineineineineiseeseessesssssins | eeees N...... [ I
0000 00000... |veerrereereerereens | cereererrneennd (01 I 0 .... | Catlin Insurance Company (UK) Holdings Ltd....|GBR Catlin Insurance Company Ltd............cccocrvenee. OWNERSHIP.... |....100.000 |AXA SA.....coiirirerrireerneinsereeeessssseseesessesssnenes | seeees N....... [0 S
0000 00000... |coerrrrrrrerens | cerrrerenenna (01 I (0 Blue Marble Micro Limited.........ccccccovvirrvriininns GBR Catlin Insurance Company (UK) Holdings Ltd..| OWNERSHIP.... |...... 11100 [AXA SA..cooeeese e | orrees N....... [0
0000 00000... |98-0455349.. | ................ (01 I 0 ... | XL Catlin Insurance Company (UK) Ltd............. GBR.......... A, Catlin Insurance Company (UK) Holdings Ltd.. | OWNERSHIP.... |....100.000 [AXA SA........cccocomrmirierierrerieesessiesesssiesenens | e N....... [0 S
0000 00000... |ceerrerrerrrereens | cereerereneenas (01 I 0 . | Catlin Treasury Luxembourg S.a.r.l........cco.eee. LUX........... NIA ..o XL Catlin Insurance Company (UK) Ltd........... OWNERSHIP.... |....100.000 [AXA SA.....ooiriernrireirsrinsissesesessssseessssessssens | seeees N....... [0 S
Catlin Insurance Company (UK) Ltd - Escritorio
0000 [ oo 00000... | eeevereereeereerees | erereereireennd (010 (0 de Representacao no Brazil Ltda BRA.......... NIA .o XL Catlin Insurance Company (UK) Ltd........... OWNERSHIP.... |....100.000 |AXA SA.....coiirrrereireeineeneiseeeesseeseessssessesenes | seeee N....... (O S
0000 | .vovecrerereeisiee e 00000... |46-3791467.. | ...cccoevevnd (0] I (01 Catlin US Investment Holdings LLC................... DE............ NIA.....cccoone. Catlin Insurance Company Ltd.............ccevueee. OWNERSHIP.... |...... 45.000 [AXASA.....coooiiieceeee e | e N....... [
0000 00000... [.eeorverrerrerireenes | e (1 0 .... | Worley Claims Services, LLC..........ccccovverriennen. LA s NIA....coes Catlin US Investment Holdings LLC................. OWNERSHIP.... |...... 13.680 [AXA SA ..o sessienes | seeeae N..... [ IS
0000 00000... |veeeerereererrereene | cereererrneenad (01 I 0 ... |Hampden & Co plC.......ovvrrerrerrrrerrincreieiens GBR.......... NIA .o Catlin Insurance Company Ltd............cccocrvenee. OWNERSHIP.... |...... 15.600 | AXA SA.....ooieeeeerereeeieseseiseesesssseeeessnneenes | ceeees N....... [ S
0000 | oo 00000... |coerrrrrrreirens | cereeereneena (01 I (0 Catlin Luxembourg S.a.r.l....cevvveeninieieiens LUX........... NIA...ccine Catlin Insurance Company Ltd..........ccccecvrvnee OWNERSHIP.... |....100.000 |AXA SA.....ccoiiierrrireerenseieiessssnessssssesens | enees N....... [0 S
Catlin Re Swizterland Ltd./Catlin Re Schweiz
0000 [ .ooeveereereereereeseeseesseeseeeeees 00000... [98-0683316.. | ...ccovvvrnce. (1 [0 O AG CHE.......... A Catlin Luxembourg S.a.rl.......cccovveriernrinrennnns OWNERSHIP.... |....100.000 [AXA SA.....ccoiiimineieineeneeeesessensennes | covees [\ [
Catlin Re Swizterland Ltd./Catlin Re Schweiz
0000 [ oo 00000... |83-3007374.. | .cccovurrnnnnd (010 (0 Seaview Re Holdings INC......c..ocvvervnrerrerninienee BMU.......... NIA.....coon.. AG OWNERSHIP.... |....100.000 [AXA SA.......coiiiierneineiseissississssssssssisssens | oeees N....... [ IS
0000 [ .ooveeeereereereereereeseeseeseeeeees 00000... [98-1464607.. | ........cc.v.... (1 (O O Seaview Re Ltd........cocmenrneeiiieiieeieies BMU.......... A Seaview Re Holdings InC........ccccovcveencerniennces OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiieieieeneineeseeseesessesses | ovees [\ [
Catlin Re Swizterland Ltd./Catlin Re Schweiz
0000 [ .ooveeeereereereereereeseeseeseeseees 00000... [.eeoereereernene | s (1 [0 O XL Latin America Investments Ltd..............c...... BMU.......... NIA ..o AG OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiimieeieineeeeeesessessenes | ovees [\ (I
Catlin Re Swizterland Ltd./Catlin Re Schweiz
0000 [ oo 00000... [.ooereerrerienne | e (0 I O O XL Resseguros Brasil S.A.........cccooevrinrinniinnes BRA......... A, AG OWNERSHIP.... |....100.000 [AXA SA.......ooirrrneineiseississississsssesssssins | evees N....... [ IS
Catlin Re Swizterland Ltd./Catlin Re Schweiz
0000 [ ..o eeeeeeeeeeeees 00000... [.eeorvererrerieeie | e (0 (O O XL Re Latin America (Argentina SA).................. ARG.......... A s AG OWNERSHIP.... |...... 80.000 |AXA SA ... | s N....... [ S
Catlin Re Switzerland Ltd Escritério de Catlin Re Swizterland Ltd./Catlin Re Schweiz
0000 [ .oovereereereireeireeereeeseeeseeseeeeees 00000... [.oeoreerrererieenes | e (0 (1 O Representagdo no Brasil Ltda BRA......... A s AG OWNERSHIP.... |....100.000 [AXA SA.....cooiiieineineineineineiseessesssesssesinns | eeees N....... [ S
Westaim HIIG Limited Partnership, Ontario Catlin Re Swizterland Ltd./Catlin Re Schweiz
0000 | .ooveerereereereereeseeseeseeseeeeees 00000... [eeovererreneenene | e (1 (O O (Canada) CAN.......... NIA...ccnees AG OWNERSHIP.... |...... 13110 [AXA SA..oiireeiesissssiseessessinees | aenene N..ooe. [
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1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
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) *
Catlin Re Swizterland Ltd./Catlin Re Schweiz
0000 [ .ooveoeereereeereeereeireeeseeeseeieeeeees 00000... [46-3791467.. | ..cocvvvenne. (0 (O O Catlin US Investment Holdings LLC................... DE........... NIA....cooes AG OWNERSHIP.... |...... 40.000 |AXA SA ...t | s N..... [
0000 | oo 00000... |veerrereererrereens | cereererreeena (01 I (0 Worley Claims Services, LLC.........ccccovrernrernenns LA NIA ..o Catlin US Investment Holdings LLC................. OWNERSHIP.... |...... 13.680 |AXA SA.....oieieeereseesisssesessseesesssneees | aonees N....... [0 S
Catlin Re Swizterland Ltd./Catlin Re Schweiz
0000 [ oo 00000... XL Value Offshore LLC........c.covrevereneereininiens AG OWNERSHIP.... |...... 25.000 |AXA SA ..ot | aree N....... [0 S
0000 00000... |.... .... | Catlin (WUPLC) Holdings Limited.............c........ Catlin Insurance Company Ltd...........c.ccvvvnee OWNERSHIP.... |....100.000 [AXA SA.......ccoosverrrerreerieseeseeseeesssesesssssesens | evens N....... [0 S
0000 00000... |.... corr | Catlin Underwriting..........ccoeeeecerseerseeneirneinsinnes Catlin (WUPLC) Holdings Limited.................... OWNERSHIP.... |...... 99.900 |AXA SA....oiiiitenee s | s N....... [T
0000 00000... |.... . | Catlin (CHUKL) Holdings Limited..........c..ccccoven.. Catlin Insurance Company Ltd............cccocoveenee. OWNERSHIP.... |....100.000 |AXA SA.....coiirirerrirrernernsereersesessseseessssnssnsens | seeeee N.......
0000 | .. . 100000.. Catlin Underwriting............ccoocenevnnee .| Catlin (CHUKL) Holdings Limited.. ... |OWNERSHIP.... |........ 0.100 |AXA SA ..o eseesessssssees | aevene [\
0000 00000... |.... .... | Catlin (North American) Holdings Ltd Catlin Insurance Company Ltd...........ccccovuuueee OWNERSHIP.... |....100.000 [AXA SA.......coooiireireieiseseese e ssissienens | eves N.......
0000 00000... |.... . | Catlin Investment Holdings (Jersey) Limited...... JEY..onnnne NIA ..o Catlin (North American) Holdings Ltd............... OWNERSHIP.... |....100.000 [AXA SA.....cooirirrnrirrirsrnsissesesessssseessssesssnens | seees N.......
0000 |.. . 100000.. Catlin Investment (UK) Limited ... | Catlin Investment Holdings (Jersey) Limited.... | OWNERSHIP.... |....100.000 [AXA SA.......ccccoomimmiimireenssreseessieseesssesenins | seene N.......
0000 00000... |.... ... | Catlin (PUL) Limited.......c.coververeneereerrineeneireinnes Catlin (North American) Holdings Ltd............... OWNERSHIP.... |....100.000 |AXA SA.....coiirirereereereeieeereiseeeessseseesesssssenenes | seeee N.......
0000 00000... |.... ... | Catlin (One) Limited..........ccocovevnerrerrerriririeis Catlin (North American) Holdings Ltd............... OWNERSHIP.... |....100.000 [AXA SA.....ccoiiieiieieeneeneeneesnessessenes | covees [\ [
0000 00000... |.... .| Catlin Underwriting (UK) Limited DORMANT..... |GBR.......... NIA....cooes Catlin (North American) Holdings Ltd............... OWNERSHIP.... |....100.000 [AXA SA.....cooiiieineineineineiesisseesseiseesssssins | eeees N..... [ IS
0000 00000... Catlin Risk Solutions Limited...........ccocneeneieneee GBR.......... NIA...ccoonis Catlin Underwriting (UK) Limited............cccc...... OWNERSHIP.... |....100.000 [AXA SA.....coiiiieeeeeneeneenessessessenines | covees [\ [
0000 00000... Catlin Underwriting Services Limited.................. GBR.......... NIA....ccoonne Catlin Underwriting (UK) Limited...........ccce.u... OWNERSHIP.... |....100.000 [AXA SA......ccoiiiririereseiseeseseisssesesssssssenens | eves N....... [0 S
Catlin (Wellington) Underwriting Agencies
0000 00000... |.... . | Limited Catlin Underwriting (UK) Limited............cccc...... OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiiieeieeneenesssessesssessensns | evees [\
0000 | .. . 100000.. Catlin Syndicate Limited...... . | Catlin (North American) Holdings Ltd.... ... |OWNERSHIP.... |....100.000 [AXA SA.......oooiiriimerreiinniireeissiesseesessesssssenees | s N.....
0000 00000... |.... .... | Catlin Holdings (UK) Limited Catlin (North American) Holdings Ltd............... OWNERSHIP.... |....100.000 [AXA SA.....coiirirrnrerrernernsissesesssssesessssssssnens | sesees N.......
0000 00000... |.... .| Catlin Holdings Limited.........c.cccoconeunrinrinrinnnns Catlin Holdings (UK) Limited............ccccoovvuenn. OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiieieineeneineiseesseesesssesss | evees N.......
0000 |.. . 100000.. Catlin Canada Inc........ ... | Catlin Holdings Limited ..| OWNERSHIP.... {....100.000 |AXA SA......ooirirreeneireeeerneeneesesesseeseesssenenns | eeenee N.......
0000 00000... |.... ... | XL Catlin Japan KK Catlin Holdings Limited OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiieneieeeeeeessessessenses | ovees [\
0000 00000... [98-0242114.. | ...ccovvennec. (1 0 ... | Catlin Underwriting Agencies Limited................. GBR.......... NIA.....cooes Catlin Holdings Limited OWNERSHIP.... |....100.000 [AXA SA.....ccoiiieneineineineineiseesseessesssssinns | eeees N..... [ S
0000 00000... |46-3791467.. | ....covvvevvnn (V1 I 0 .... | Catlin US Investment Holdings LLC................... DE............ NIA .o Catlin Underwriting Agencies Limited.... OWNERSHIP.... |...... 15.000 |AXA SA ..o | e N....... [
0000 00000... |coerrrrrererens | cererrrreneenad (01 I (0 Worley Claims Services, LLC........c.ccccoevierrrnnee. LA NIA....coene Catlin US Investment Holdings LLC................. OWNERSHIP.... |...... 13.680 |AXA SA ..o | s N....... [0
0000 00000... [.eeorverererieeie | e (0 0 ... | Z Capital N-2L, LL.C..oovvone, DE........... NIA....cooe. Catlin Underwriting Agencies Limited............... OWNERSHIP.... |....100.000 [AXA SA.....ooiiinineineineineiseiseessesseesisssins | eeees N....... [ IS
0000 00000... |voeerereerrrerens | cereerereneenad (01 I 0 .... |Russian Reinsurance Company OJSC.............. RUS.......... A, Catlin Underwriting Agencies Limited............... OWNERSHIP.... |...... 22.500 [AXA SA ..o | e N....... [0 S
0000 00000... [.eeevererrrnerreene | s (1 (1 O Z Capital CUAL CO INVEST., LL.C.....cccovvvnneee DE............ NIA. ... Catlin Underwriting Agencies Limited............... OWNERSHIP.... |....100.000 [AXA SA.....cooiiieineineineineeseesssessesssssns | enees N....... [ IS
0000 00000... |vorereerrerrrerees | eerreereineend (010 0 w... | Z Capital HG-C, L.LL.C..ovvrrereeererees DE.....c..... NIA...ccoorenn. Catlin Underwriting Agencies Limited............... OWNERSHIP.... |....100.000 |AXA SA.....coniirrereereirneinsinsersessssnseseesessnseenenss | seeeee N...... (O S
0000 00000... {90-1032236.. | .....cvvvvnee. (1 0 ... | CUA-CVIII Holdings LLC........ccoveemerirnriririrerines DE......cccc... NIA...ccconies Catlin Underwriting Agencies Limited............... OWNERSHIP.... |....100.000 [AXA SA.....ccoiiiimieeeeeereeessessessesines | ovees N..oe. (I
0000 [ ..o 00000... [ .eeorvereererieeie | e (0 (O O C-1001 State Co-Investor, LLC..........ccccovvuvncn. DE........... NIA....cooe. CUA-CVIII Holdings LLC........cccovvvenrrerinriees OWNERSHIP.... |....100.000 [AXA SA.....ooiiiineineineieeieeeseeseiseesisssins | eeees N..... [ IS
1001 South State Street Holdings Ventures,
0000 [ .oovereereereereereeseereeeseeseeeeees 00000... [.eeevererrrnereene | e (0 (O O LLC DE............ NIA.....cooes C-1001 State Co-Investor, LLC..........ccconuvenncc OWNERSHIP.... |...... 28420 |AXA SA ..ot | s N....... [ S
0000 | oo 00000... |eorereerrrrrrerees | erereereereennd (010 (0 C-140W Co-Investor LLC.........ooovevrrrerrerrirnenns DE.....cc...... NIA...cooorenn. CUA-CVIII Holdings LLC......ccvvvreerrrrieireeenes OWNERSHIP.... |....100.000 |AXA SA.....coiirirereirrirneinsereersesessnseseeessessssenes | seeees N...... (O S
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1 2 3 4 5 6 7 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 (US.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) *
0000 | .. . 100000... |98-1339816.. | .... XL Value Offshore LLC.... .. |BMU..........INIA.... ... | Catlin Underwriting Agencies Limited ...|OWNERSHIP.... |...... 40.000
0000 00000... |.orrerrererirens ... | Catlin Guernsey Limited............coocovrvrrirnirniins Catlin Holdings Limited OWNERSHIP.... |....100.000
0000 00000... |.... . | Catlin Australia Pty Limited Catlin Holdings Limited OWNERSHIP.... |....100.000
0000 | .. . 100000.. Catlin (BB) Limited....... .| Catlin Holdings Limited.. ..|OWNERSHIP.... |....100.000
0000 00000... |.... .... | Catlin Hong Kong Ltd Limited Catlin Holdings Limited OWNERSHIP.... |....100.000
0000 00000... |.... .... | Catlin Angel Strategic Holdings Limited............. GBR.......... NIA.....cccoone. Catlin Holdings Limited OWNERSHIP.... |....100.000 (L —
0000 00000... |.... ... | Catlin Syndicate 6112 Limited (UK).................. GBR.......... NIA.....cooes Catlin Holdings Limited OWNERSHIP.... |....100.000 [ IS
0000 [ .oovvorereireeireriresireeeseesesesseseenes 00000... [.ooorrrerrerrenne | crrerieriennns (0 (O O Catlin Syndicate 6121 Limited.............ccoorrvvnnes GBR.......... NIA.....ccooon.. Catlin Holdings Limited............cccccvrvverrerirerinnes OWNERSHIP.... |....100.000 O
Aster Explanation
1 40% preferred share ownership
2 70% preferred share ownership
3 92% preferred share ownership
4 94.8% preferred share ownership
5 XL America Inc is the general partner of XLA Garrison LP
6 99.9% ownership by Catlin (WUPLC) Holdings Limited, .1% ownership by Catlin (CHUKL) Holdings Limited.
7 Owned 45% Catlin Insurance Company Limited, 40% Catlin Reinsurance Switzerland Limited, 15% Loyd's Syndicate 2003.
8 Owned 40% Catlin Underwriting Agencies Limited ,35% XL Bermuda Ltd , 25% Catlin Re Switzerland Ltd.
9 XL Global, Inc. owns a minority share in HighVista Strategies LLC.
10 | General Partner of XL Innovate Partners, LP and Limited Partner of XL Innovate Fund, LP
11 General Partner of XL Innovate Fund, LP
12 | XL Financial Solutions, Inc. is the Sole Limited Partner of GPC-INS Partners, LP
13 | Limited Partner of XLA Garrison L.P.
14 | SMTC Guarantor LLC owns 92.67% of SMTC Acquisiton LLC (the remaining 7.33% is NOT owned by XL Catlin
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

. |04-2729166...

.. | 27-0069788... .
46-5697182..............

.. [13-3907460............
AA-1340055.............

. |59-2492808...

.| 75-6017952...

36-2994662..............
AA-1320097.............
13-3813232..............
13-3594502..............

13-5009848..............
00-0000000..............
00-0000000.............

AA-2730011............
AA-1320012.............
00-0000000..............

04-2451053..............
00-0000000..............
13-3787296..............
22-3834549..............

75-1221488..............

13-1290712..............

.. | AXA Corporate Solutions Life Re Co
Company.......cccoeevenieeieiereeeeennns

Coliseum Reinsurance
AXA Global Life
JMR Reality.

AXA Insurance Company.
.. | AXA Liabilities Managel
CS Life Re COMPANY......corerrierieireniieieieeieeese e ssesssens
GLOBAL Reinsurance Corporation of America
AXADBIO S.C.A ..ttt
AXA Investment Managers
.. | Global US Holdings Inc
AXA VErSIChEIUNG AG.......ooovveieirieieieieseie st ssees
AXA Seguros, S.A. de CV.
AXA Corporate Solutions Assurance
Global Asset Protection Services, LLC
.. | Allied International Holdings, Inc...
T.H.E. Insurance Company.
XL Group Investments Ltd
XL Insurance of New York, Inc.
XL Group Investments LLC...
.. | XL Insurance America,
XL Select Insurance Company.
XL Reinsurance America Inc

rs Inc.

Inc

7,000,000
..5,000,000

.................... (143,117)

.................... (370,859)
.................... (710,562)

16,730,379
396,069

..................... 281,488
................ 39,425,376

..(1,886,244) | .

(799,156) | .

...(218,967)

ot

[ — (

(2,105211)] ..

7,282,483
...(370,859)
.(710,562)

(375,499)
25,000,000
..... 375,499

25,000,000 ...

..7,000,000
.5,000,000
..5,000,000
16,730,379
..... 396,069
16,000,000)

...49,200,844

10,281,488
22,574,093

1 2 3 9 10 1 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
00-0000000........ccccoe [AXA SA ..o ieessississssssssssssesssssssssesssssssssssssssessssssssessssssnses | svnsssesssssssssessnssenssesnsd | coneressnsssssssssssnnnsiess0 | ernsinnnsnnsinssnnssessnnnensQ | evineinninsinsinnnnnens0 | rorinssensnenen0 | e [ [ (718,909,342) | ............ (718,909,342)
00-0000000.............. |AXA Business Services Private LIMIted...........cccoererrmrnrrrrnenrnnsnninnns | svvvrrrmernnnsssessssmnneenni0 [ o0 | vovivrneisnninsininnn0 |0 | 14,886,562 | e [ [ e 0 [ oo 14,886,562
90-0226248.............. AXA Equitable Holdings, INC........ccccovvrinrnmininrrnnnrnersinenensinnnnnns | erneennenn3,341,150,790 | ... .(656,309,204) | .oceovrvevverrreiniinnennn0 | e [ eiiinn(3,842,243) | o0 s | s 920,925,870 | .......... 3,601,925,213
... | AA-1580027.. .. | AXA Life Insurance Co LTD (Japan)........cccceveeeereierernereeenserseenseneessnns | vrvesessensesssnsesnieneens0 | cveeeesisiissessieieieenend0 | e | cveeecsiseieieeeenn0 | ceceeesiieeeienn0 |0 [ [0 | e 0
... |30-0011728... ... | AXA Technology Services America Inc. ...58,981,438 | ...
. |52-2197822... ... | AXA Equitable Financial Services, LLC..........cccocovvevevereveiesesienieiens | cvervevessessssisnseeenen0 | eveeiieiiennnnnn(649,886) | covvvevvcceieeeeeennn0 | e [0 [0 [ | e e, (649,886) | ...
06-15554%.............. AXA Network, LLC ...728,984,826 728,984,826
13-5570651.............. AXA Equitable Life Insurance Company..........coccoueenennennernennenneeinenes | ceeneene(1,611,964,513) | ovier081,191,949 | ......949,829,324 | o0 | (1,023,877,616) | ...coovvveerrn.6,479,981 | oot | cevvnee(194,726,528) | ... (1,793,067,403)
... |27-5373651... ... | AXA Equitable Funds Management Group, LLC... ..(450,000,000) ..(127,653,804) | . ...(584,943,804) | ...
... | 13-3198083... .. | AXA Equitable Life and Annuity COMPANY.........ccccevevenieernieeeeeeieees | coreverviesesseeessssesenend 0 [ e 14,000,000 | o0 | e [ e (2,602,579) | ..cvvvereenennn(3,284,546) [ ..o | o0 | e 8,112,875
. |22-2766036... e |EHLLC e (31,758,386) ...4,320,389 ..(27,437,997)
13-3434400.............. AllIanCEBEMNSLEIN L.P........ooovverieicisies s ...(15,602,012)] .... 63,329,284 | ....oovverrreirrriserireeen0 | |0 | i 47,727,272
13-2677213.............. ACMC, LLC....oniocieieie s sssessssessssssssssssssssssssssssssssssssssnns | evssennnns (1,247,427 89) | covvvvvvrvecieiiiniiinnn0 | i000(949,829,324) | o0 [ (66,500,000) [ ...voovererrernernrrrirrirenes0 v | e | (2,263,757,215)
.113-3633538... ... | Alliance Bernstein Corporation.. (2,286,897)| . (2,286,897)| ...
13-3350365.............. AXA DiStributors, LLC........ccorivirricineineiseiseissiesiieesisssisessssssesssnnnes | conessnessnesssssssnsssnsnneens0. | eevnsessessessenssnneensn0 [ o0 [ 0 | e, 521,714,196 | cooovveeeeeenrieeeenn0 [ | 0 | e 521,714,196
82-3971925.............. EQ AZ Life Re COMPANY.......oovrrirreeeireireirseineiseeesieneesisssssesssenssennes | eessemsssnsssssssssssssnnesens0 | eovneinnneeenBOTTBT,141 | 0 | 0 [ (507,134) | ..oovernees (76,983,507) | ccvove | rverrrerereeieereeeeeens (0 IO 414,276,500 | ......... (4,191,581,604)
86-0222062.............. MONY Life Insurance Company of AMEriCa...........coccveenrinrennennenneinnee | cervveriinnrnnene8, 176,412 | 1i0010002.70,000,000 | oo | 0 e, (162,454,587) | ..ocvvrrenncn. (4,178,126) | ..oovv. | cevreereieeieeieid (V1 OO (88,456,301) | .oovvvrevenen 45,545,725
38-204609.............. U.S. Financial Life Insurance Company. 953,733 | v 77,720,509 | ..oooo. | covrenernernernninneenn0 [ s 78,674,242 | ............. 717,846,424

..402,925,694

.............. (17,526,400)
.................... 136,000
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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 1 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)

95-1479095 Greenwich INSUrance COMPANY..........ccoucuevicrereeieeisisie e ssssrenes | evessesesssesessssesssessesens RS 63,000,000

564,701,306

. |06-1346380... ... | Indian Harbor Insurance Company e ——— (601,888) | ...coovvererererererieennnn0 | . 0.
85-0277191.............. XL Specialty Insurance COMPaNY..........cc.ccvvevereerererereesessessesesessesenns | cvereessnssiessnssniessesensens0 | evrrrerenrnnnnn20,000,000 | o0 | 0 s (253,603,973) | ..oovvevererereieieennennn0 [ Al ISR B SR 233,603,973)
06-1527321......cevenne X.L. Global Services, Inc... JSUUSTTRRPRRRRRN | N ISP 0 ) ESSRPPURRTRRRRRPR B SRR (360,139,603) | +.oveverrerrerrrnrerrrnne0 v | v | s (360,139,603)
... |06-1516268... ... | X.L. America, Inc....... .0 . ,000, . 0. ..(4,019,270) | . L0 ...(154,019,270) | ...
... |AA-3190577.. [ XL BErMUAA LEd.......oeeeeeeciecce et sestesiesissesisssssessensns | evensensisssssssnsisseseniens0 [ eveeiesesiesiessiesisnieens0 | eeeieeseeieeeesieeieeieeeen0 | o0 [ e 92,144,756 | ....... ..92,144,756 )
.| 30-0479676... ... | XL Insurance Switzerland Ltd............ . (2,289,796) | ....... .0 .. (2,289,796)
00-0000000.............. XL London Market Ltd- Syndicate 1209...........ccccoeverernerrerrersneeienienens | evvereeseissississeeisneen0 | e |0 |0 [0 | e (76,229) | ..ocvv. | covrerererserierierienieenl0 | e (76,229) )
AA-3194161 Catlin Insurance Company Ltd..........cc.cocverererveieieeserreissiessesesessnis | cevvevssssesissiessseiesiensns | vvvveeveissiesissisiennenn0 | o0 [0 | ceeeecieeicciieeenn0 e, (1,861,322) | ....... (1,861,322) | ..ooevvevee (36, 359 ,120)
... |00-0000000... ... | Catlin Re Switzerland Ltd...... ..(52,592,504) | ....... ..(52,592,504) .........(2,056,868,310)
... | 30-0479685... ... | XL Insurance Company SE ...(1,364,918) | ....... ...(1,364,918) ...(17,749,000)
.. | AA-1128003.. ... | Catlin Syndicate Limited........ (1,210,155) | ....... n(1,210,155) | oo (5,796,410)
20-4929941.............. Catlin Insurance COmMPaNY INC........ovrvrrrrnrnrerrenrnneseerniressssesssessssssnesees | sesssssmssseesessmssmssnsssessssd | vnvinnnesnssssinnnensnnnn0 | v 0 [0 | ininnnn(1,228,856) | v [ ! (1,228,856)

71-6053839.............. Catlin Specialty Insurance Company.
.. |52-0249520... ... | Catlin Indemnity Company

AA-1780072............. XL Re Europe SE
AA-0000000............. Vector Reinsurance Ltd
06-1609624.............. XL Value Onshore LLC
AA-1340055............. AXA Versicherung AG
.. | AA-1244102.. ... | AXA Belgium SA
AA-1320012............. AXA Corporate Solutions Assurance SA
AA-1320229............. AXA France LARD......coovieiseeesse et
AA-1841040............. AXA Seguros Generales, S.A. de Seguros y Reaseguros
13-3594502.............. AXA Insurance Company.
9999999. | Control Totals

...... A eeeeesresiresn) | e 35,774,870
(399,762)] ...

L'€S

...(5,456,662)

Detailed Explanation
1. Footnote - XL entities (*) participate in a pooling agreement. Catlin entities (**) have a seperate pooling agreement. Please refer to note 26 of their respective annual statements.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state 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
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 17
7. Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit
(if required) be filed with state of domicile and the NAIC by April 1?
8. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

The following supplemental reports are required to be filed as part of your statement filing

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

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.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
21.

28.

29.

30.

31

32.

33.

34.
35.
36.
37.

38.

39.

40.

41.

42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

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?

Will the actuarial opinion 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?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?

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?

Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

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?

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?

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?

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?

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?

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?
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?

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?

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?

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?

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?

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?

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?

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?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

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?

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?

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?

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual
be filed with the state of domicile by April 1?

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?

Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?

Will the Accident and Health Policy Experience Exhibit be filed by April 1?

Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?

Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?

Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

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?
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?

54

if your company is engaged in the type of business covered by

Responses
YES
YES
YES
YES

YES
YES

YES
YES

YES
YES

YES

NO
NO
NO

NO

YES
YES
NO
NO

NO
NO
NO
NO

NO
NO
NO

NO
NO
NO
NO
NO
NO

NO
NO
YES
NO

NO
NO

NO
NO

YES
NO
YES
NO
NO
YES
YES
NO
NO
NO
YES
NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state 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.

AUGUST FILING

53.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? NO

EXPLANATIONS: BAR CODE:
1.

10.

1.

1 e e s W00 0 A R TR
* 84 5 3 0201842000000 =*
e e s W00 0 O R T
* 84 5 3 02018 36 0000O0O0O0 =*
e e s W00 0 R TR
* 845 3 0201849000000 =*
e e s W00 0 A 0 R TR
* 845 302018 37100000 =*

16.

17.

el e Bt bt ANR R AT RS T T
el e Bt bt WWWMMWWWWMWWWWWWWWW
o Tesalrin eSS teted WWWMMWWWWMWWWWWWWWW
o TS e teted WWWMMWWWWMWWWWMWWWW
> Tesarinsppmans s et WWWMMWWWWMWWWWWWWWW
# Tesarin et s teted WWWMMWWWWMWWWWWWWWW
o T sppmets s teted WWWMMWWWWMWWMWWWWWW
» Tesaris et e teted WWWMMWWWWMWWWWWWWWW
> Trsalrinsppmats s pteted WWWMMWWWWMWWMWWWWWW
o Tesalrinsppmans st teted WWWMMWWWWMWWNWWWWWW
o Tesalrinsppmens s teted WWWMMWWWWMWWMWWWWWW
o Trsarinsppmets et teted WWWMMWWWWMWWWWWWWWW
T et bt N0

* 84 5 3 0201843700000 =*
o T et bt AP0 0 0 A
T et bt WWWMMWWWWWWWWWWWWWW
T et bt WWWMMWWWWMWWWWWWWWW
T st bt N A

* 84 5 3 020184950000 0 =*
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state 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.

35.

o T e et bt ARRF AT  R R AR AT
T e e et bt WWWMMWWWWMWNWWWWWWW
T e et bt WWWMMWWWWMWNWWWWWWW
T et bt WWWMMWWWWMWNWWWWWWW
o Trsarinsppmets msespteted WWWMMWWWWMWWWWWWWWW

41.

@ T sppmets e pteted A0 R R0 ORI A
* 84 5 3 02018 3 06 00O0O0O0O0 =*

43.

T sppmetb sespteted AP0 P 00 0 AR
o Trsarinsppmets msesnteted WWWMMWWWWWNMWWWWWWW

46.

47.

o T sppmetb sespteted W0 0 R TR
* 84 5 3 0201821600000 =*

o T sppmeb sespteted W00 0 A0 0 R TR
* 845 3 0201821700000 =*

TRt bt W0 0 A R TR
* 845 3 0201843500000 =*

51.

T e e et bt A0 RS0 00 D
* 845 302018286 00000 =*

T e et bt A0 RS0 00X D A
* 845 3 0201822300000 =*
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Overflow Page
NONE

Overflow Page
NONE
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Sch. O-Heading and Barcode
NONE

Sch.O0-Pt.1-Sn. A
NONE

Sch.O0-Pt.1-Sn.B
NONE

Sch.0-Pt.1-Sn.C
NONE

Sch.O0-Pt.2-Sn. A
NONE

Sch.O0-Pt.2-Sn.B
NONE

Sch.0-Pt.2-Sn.C
NONE

Sch.O0-Pt.3-Sn. A
NONE

Sch.O0-Pt.3-Sn.B
NONE

Sch.0-Pt.3-Sn.C
NONE

465.1, 465.2, 465.3
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Clai d @gos inge N tawia il d Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
10 2014 | e LU RN O SR L0 (RN O 0
2. 2015 s [ XXX evvvirereinsnerinnes | oo (RN (U ORI (U R 0
30 2016 | s ) 9.9 R SR XXXevveeeinerinnnenins | orveeinesisesesesssesesessessssesens L0 (RN O R 0
4. 2017 | s )90 T S .99, GO IR XXX etvirerriinneenmnens | coveeriesssineesss s (R 0
5. 2018, |, D08, SRR TR XXX | e, D09, SR IR XXX oo | s 0

1.

2.

3.

4. 2017 | e )90 R IR )99, GO IO XXX eivirrerriinseernnens | orveeriesesieessses s (U TR 0
5. 2018....cccomniinrnnnnn [ D00, Y O D80, Y [ROT D0, SR [T XXX erreessrrernssnriinns | s 0

SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSHIAI ... v ettt ssessensss | eesessessssssesseesess e s ses st ees e s s s s eesee s s e E e s e s s b s st en et s sessantnsnsne | fenssessessessnssnssessantnssnssantensnens 0
2. OrAINANY lIfE.....cvucveeiecicieiscee ettt bbb StANAAIA FACLON.......cocviiecccte ettt sssas | eebssssessesse s ssessss s saesaas 33,266
3 INAIVIAUAL BNNUILY. ...t ssess s ssesssssssssssessessnes | eesessessasssnsseessssassssssessassssssessessassssssnssessnssessessassanssnssasssssnssessesssssnssessansanssessessansnssnss | stsessessessassssssnssnssnssnsssssassnssnes 0
4. SUPPIEMENTANY COMIACES.......c.ivuiieeieiicie ettt stesass s sses s | essestest s s bbb bbbt es s e bbb e bbb e s bbb s bbbt en st sssbnsenas | desbasssestessssaessesses b s sessesbensnses 0
B CIBAIE ... vvvvuereessereerseeeessesscsssssess st ssess s ssssssess s sssssssssss s sssssssss s | 4seeessssesess e85 R85 88885885 s s st nnns | sbtsnessss st ennst st 0
B. GIOUD lIfB....ucvereeiicvieeiecsee ettt sttt st bes s bsassassans | siestessesssess et e s s b es s bt es s s s st s bbb st en s e bt s s s ban b st e ss st e st et et st s sasbensesassansnnaensnsnntes | sbestesesestesesntenaeseesnteneenansenea 0
7. GOUD @NMNUILIES. ... cverereeriecieiseiseceseteeeessseseesessesssessesseesessesssessessessessssssessasss | seseeseesasssesseesassasssessesseessesseesessaetes e st esbees e bseeseeEeebsee s b e b s s b ee b et e s ses s st st essestenssebsnss | sbessessessastsssnssantassnssestensansanes 0
8. Group aCCideNnt AN NBAIN...........ccovviveicieecee e sresesistines | ettt bbbt es s st a bbbt s et s ettt s st ensesaesnssaenansntes | sbestesiesestesesnten e snaeneenansnnea 0
9. Credit ACCIHENT ANA NBAIN.........couuiieiiicriir i | eree bbb || ehbebine sttt 0
10. Other accident and NEAIN. ..o Lttt | eneeeseee e 0
10 TO88l. ettt E RS eeeEEffeeEEEoeeEEEfeeEEE LR AR EEE AR ARttt | nneeetseeet e 33,266
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Sch.0-Pt.1-Sn.D
NONE

Sch.O0-Pt.1-Sn.E
NONE

Sch.O0-Pt.1-Sn.F
NONE

Sch.0-Pt.1-Sn.G
NONE

Sch.0-Pt.2-Sn.D
NONE

Sch.O-Pt.2-Sn. E
NONE

Sch.O0-Pt.2-Sn.F
NONE

Sch.0-Pt.2-Sn.G
NONE

Sch.O0-Pt.3-Sn.D
NONE

Sch.O-Pt.3-Sn. E
NONE

Sch.O0-Pt.3-Sn.F
NONE

Sch.0-Pt.3-Sn.G
NONE

Sch.O0-Pt.4-Sn.D
NONE

Sch.O0-Pt.4-Sn.E
NONE

Sch.O0-Pt.4-Sn.F
NONE

Sch.0-Pt.4-Sn.G
NONE
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Asset Valuation Reserve Replications (Synthetic) Assets 35 | Schedule D - Part 5 E15
Asset Valuation Reserve 29 | Schedule D - Part 6 — Section 1 E16
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