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Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, INC
EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

Kettering Health Network
Dayton Board of Education

..411,610

0299997. Group subscribers subtotal

0299998. Premiums due and unpaid not individually listed

0299999. Total GroUP......oceerrerrrereerrersareessieseessesssessessesnsans

0599999. Accident and health premiums due and unpaid (Page 2, Line 15)

....858,317




Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, |NC

Ex. 3 - Health Care Receivables
NONE

Ex. 3A - Analysis of Health Care Receivables Collected and Accrued
NONE

19, 20
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Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, INC

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging

1

Account

2

1-30 Days

Analysis of Unpaid Claims
3

31-60 Days

1

61 - 90 Days

5
91-120 Days

6
Over 120 Days

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - covered

0499999. SUBLOLAIS........ccoverieereieteiece e

0599999. Unreported claim and other claim reserves

0699999. Total amounts withheld

0799999. Total claims unpaid

...................................... 1,034,642
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Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, INC

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1 5 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
0299999. Receivables Not iNdIVIAUAIY ISEEA............cviuiiiieiriiiiiteset ettt ettt s e essssnsenses | eebssssssesssssssassessnsanees LT O [ v (FCvmm v [vvmvvuv— (IR [ v —
0399999. Total gross amOUNtS FECEIVADIE..............ccccevriueiicreriee ettt eaessnaees | esesssssessssssesssinsesanes 1,322,990 | ..o 0 [ oo 0 [ (VN I 1,322,990 | .o 0 o 0
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Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, INC

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1

Affiliate

Description

Amount

1

Current

5

Non-Current

NONE
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Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, INC

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
T MEAICAI GROUDS.....vveiieteiiseietieieis ittt s bbbttt b bbb bbb bbb bbb sttt et tsebebs | ebbnsebetnses et s st et en bt s et n et ees 0 [ 0.0 [ 1ottt | sttt ees | £etebeb sttt bttt n sttt ts | Shebnte bt ettt ettt
2. INEEIMEAIAMIES. ...ttt s8R Rttt et | etsetees ettt (0 TR 0.0 | vt | ettt n s | 4eset et ettt sttt b tes | Shietees bttt aen
3. AL OHNET PIOVIETS. .. ..civitiiieiieet ettt b sttt nnteb | ehtsesetat ettt ettt b 0 | 0.0 | ettt | ot se sttt b et bsn st etaes | foteheban ettt ben ettt ber skt enes | Shebent ettt E ettt
4. Total CapItAtION PAYMENES.......c.iiieiiiiieieiiets ettt s s s s st s se b e sttt sese b ssnsesessnsnsesenset | estesesssesetissetetansetetsnsetenansetesanad 0 | 0.0 | oo 0 ettt | ereren ettt naes 0 | 0
Other Payments:
LT =T (o] =T oV o= YOO IO 3,437,698 | ..o 8.8 [ e XXX L e XXX e | e | e 3,437,698
6. CONraCtual fEE PAYMENS.........cuiiuieieiieici ettt ssannees | eisseeee et et ene 1,750,890 | ..o e XXX e | v e XK e | e 1,750,890 | i
7. Bonus/withhold arrangements - fEE-TOr-SEIVICE. ........c. it tensens | sessssessesssssssess s tesses e ssnsessessesed 0 [ oerenreennenenssneeneennend0.0 | e XXX s [ e XK s [t | et
8. Bonus/withhold arrangements - contractual fee PAYMENES.........ccoiveiriiiiiriereen st snes | etsesessbssssbesessesessnesesns 34,672,816 | ..ooveevreerreennieneeneeenn 870 e XXX | e e X e | e 3,672,816 [ o
9. INON-CONLINGENE SAIAMES. ......eoceireeceiaeiei ettt ss s st entesenn | taetsesessesssennsesseenntesses et st ssensnened 0
10, AQQregate COSt ArTaNGEMENES........vviireuiiireiririseietite et ees sttt b bbb bbbt s bbbt b st b b s s bt sebensetesenns | sbetsesessssebesassesesssstebansesessssnnesnen 0
T, Al OINET PAYMENES.....cveviiecticicie ittt ettt bttt s bbb s se b en s bt s e b e ks st et et snsebessntesessnsesans | ebetsesessssstesassesesassnsesansnsesassnnetanan 0 |00 [ e XXX e L e XK i | ettt | et seset bttt t sttt st ennsena
12, TOtAl OthEr PAYMENES. ......iviieiicieiei ettt ettt besnnns | crens ..39,861,404 ....36,423,706 | .... 3,437,698
13, TOtAl (LINE 4 PIUS LINE 12)...vuieieieterseissseseeseese et ses s ees ettt | eesnbaet b ent bbb nes 39,861,404 36,423,706 | .o 3,437,698
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, INC

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and @QUIPMENL............ccuiiirciiernircre e

Medical furniture, equipment aNd fIXEUIES...........covireriieircee et
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Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, INC

REPORT FOR: 1. CORPORATION

* 9 6 2 8 02 0184305 9100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
..... SUPERIOR DENTAL CARE, INC.

2. DAYTON, OH

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....96280
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt rebenns | bevensesesssssesessesens 182,475 |.... 182,475
2. FIrSt QUAMET......cocveiieceeccece e | eeaes e 185,837 | oot | et | ereses e bennns | neeteseseres et renns | seseresereresinereres 185,837 | vt | ceersssie et | eereses st eaens | sresseres ettt
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 183,800 | ..o | et sssssiessneas | ereses e sstesensnns | neretesssseses s e ssnntesenns | seseresereresineserns 183,800 | ..vvecveieiieisieiereiieeiriees | ererrssreiesise e | seresessssses s ees et snsesens | sresreses s ea et nrnrene
4. ThIrd QUAIET......c.veeeceiecreecee et eneens | eeessesensenesenseenenns 183,788 | ooeeeeeeeeeeeireieieiienineins | corrteeeessstese e st estssenss | eereiessessestsssns st enssnsessenas | sesessestessnssessestensssessestenes | sesteseeseesiessanenes 183,788 | ..eoeeeeeeeieereereieineienins | ereesreeseessssssesssssessessestnens | stsseessessessne st st st sesients | seseesentss s st et ss s enteen
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 187,007 | eeeeeeeeeeeeeeeeeeeeeeeeeees | ettt eeeeeeeeeeeeeeeeeeeeeeeererees | eeeeeeeeeseeeseseeeseeeseeeseseseseeee | eeeeeeieieeseeeees e ee e eeeseeesieien | e 187,097
6. Current year member MONthS.........ccociiierisriisiierisssssieisns | covsresiesississanans 2,228,800 | ....ooreeriiiieieiisieseiisiisies | eeresissiesisissiesesssssessssssesiens | sresessssssiesiessssessessssessesenes | oeressssessessssessesssssssesssensens | osessessssessesienan 2,228,806 | ...ovoveevieiiieiieiisierieiisiesieies | erierisissiesissssiesessssessenersns | ariesissessessstesseserssssssensesanss | sostestesiesstessessssnsensessstanea
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 52,702,648 | ....oovreieierieieiieeiieiieniiens [ et | eriersssenesnssese e sssssssesesens | cnssesesssessesesessssesessntenne | ssesiessssesesens 52,702,648 | ....ovviiieieieiieieieiiesneiiens [ et | sersesessesessssse s sssesesnnsens | sresseseses e sssenes
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveuevrveeeiiieeceseesiees | cevrvvseseneienns 52,702,648 | ...ovoeveveieereiiieeiieieieies [ ererriisieiesssie st ssnens | senessssssesessses st sssssesnns | essesesssissesessssesesssssessnesens | sreseressssssesinns 52,702,646 | ...oovveeeeeeeceeeerererieerinees | everereresesisesesisesesesesesesesesens | oreessessssesss s ssssnanees | ereseresererererea s e e erererererees
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. 39,861,404 | ...oooeeeeeeeeeeeeeereeeerees [ eeeteieeeees e snens | ereisseseeteses st esessetesenanaens | erereessessstesensassesstenennanns | srereresesinessenes 39,861,404 | ...ooeoeeeeeeeeeeeceeeeeeeiens [ ereteer et senntens | eveeetesesnae s res s etsn et | eteresetesst ettt eeenees
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 39,980,309 | it | et ssrssisnenes | ersrssiesessssessesesssssnsessnsens | cristessesissessesesssssssenessntense | assesisssssessesnes 39,980,309 | vt | eerieissieseissiesessnsssssiennies | erisressesissssssnsenessssensessnsens | sresteseses st ess st essessetnaenas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, INC

REPORT FOR: 1. CORPORATION

* 9 6 2 8 0201843015100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
..... SUPERIOR DENTAL CARE, INC.

2. DAYTON, OH

BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....96280
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIO YBAN ...ttt ebesnaes | seesesesissse e bebees 278
2. FIrSt QUAMET......cocvicectecce e eaenns | crevesie e snaene BBA | oo | s | ey | sresesiseseses et sssesssesenins | seresesisese e snns B84 | oo | e | e | e e
3. SECONA QUAMET......vevererresrireieeieeeiseesssisssee e stessssssssessssssnsses | enssssessesssssssssessessanens BAT | e rrreneeeinnine | et ssisnnens | ereseeesnste st sstesnenens | eseenstessee et esessenenenans | resesseeeseses st saees BAT | ooeeeeeeeeeeeeeeseeveeseesens | evreveesisssssesisssssesesssssesissenss | seessssssessesissesesessessesessenans | eeressessesessest st es e aenans
4. TR QUAIET ... | ereeneiessee s seessaees D05 [ oot | ettt | crenree ettt nene | ereenetens et neinns | resesiee ettt naees 505 [ oo | et | ereree et ennens | neete sttt saes
5. CUITENE YAttt sssennies | ctssbessesessssssssssssesssenea 539
6. Current year member MONthS.........ccceucuiieieriisieiieisissesises | cvvsrssississiesssssssesseead 8,604 [ ..o | e es st | essessessrsssessssstesesessessenies | srsessessstessessstensessssensessensnns | ersssessesissansesesastenes 6,604 | ..o | e sseneins | erersssssesessssensessstesiessntens | srisressesser st st st an s s snaenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0).......ccovevevriereirieeseieeeiens | v TAT,258 | ooeeeicceieiesieiensienies | ceteieisissss e ssssssesess | sresissessessesssssssesessstesessntes | sesessessesessssessessssessessstensens | esiesiessssessesnssanis TAT,258 | ooooeeeieesteesisneies | eteinsiese et | reriessssese st etenies | sersssess ettt ennns
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoveevriieeiiieeseceseeeesiee | cevereeeressssesenins TAT 258 | ..ot | errrise st ssness | eresesiesessss et s s sssesesinns | neetesesseses st sess e sssserenns | sesesesesresesanesesns L T [ BT BTSN
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........coeovee | ovverrreeneneneines 105,415 | 1oeeeeeieieeeeireieeeienineins | corseeeeesstesessesssesssssssenss | eesesessessassessnsestesssesessenas | eesessestessssessessansssessestenes | sestessaseesiessanenes T05,415 | oooveicieeeieeeeisieresieiies | ceevesiese et | seevesssse st esbenies | seresaess ettt ns
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 106,613 | 1iriericeierieiiisieiieisiesies | erreriesisiesssesssssssesssssnsesiess | sresssssssssesssssssessessssessessnses | sesssssssesssssssessessssessessssensens | esseseessssessessssaneas 106,613 | 1ororeiiieiericsisiieiiissieiies | erierisiessesssssssssessssssiessssssss | sossosssssesssssssessessssassessssenses | sessssessessssassessesassessesssssnsans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, INC

REPORT FOR: 1. CORPORATION

* 9 6 2 8 0201843018100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
..... SUPERIOR DENTAL CARE, INC.

2. DAYTON, OH

BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....96280
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIO VAN ..ottt nnaes | sessesesssassessssesesinaes 12,589
2. FIrSt QUAMET......cocviceece e ens | eesvessesese e 131492 | oo | et | serereses ettt esiebenns | sreseseseseses e eneesssstenes | etisesesereres e esares 131492 | oo eieeenes | et | e ennes | srereres e nes
3. SECONA QUAMET ..ottt sessaens | evessessesessissssae s 11,928 | oo | eterinise e | seeaeses st s s ntesens | sreseresssseses et sens e ssnntenes | eteseseseresenneeseres LI 72 T T O OO BT
4. ThIrd QUAMET.....c.evieeeeicceie et sesnsessnns | srnsesessssssessssesnssnaes 11,929 | oooeceeeeeeeeeeeeeeries | eeteeesessisseete e essassesstenenes | ereeresesenassssessetesenssssensetenes | sreristesennessenestesennassssensetes | eterieieseseeeesereearans 11,029 | oooeceeeeeceeeeceerceeenes | erereeeveeeees s s eseneans | cterereeesssese s s tenenes | seetereseees sttt es s tenans
5. CUIENE YAttt ssennnes | cosssessesisssssessesseees 12,148
6. Current year member MONthS.........cccciveiierierisiesisrisesienieinies | cossreressssesesissnes 151,831 | oieiciieiieiesieiiiisiesies | erreriesisiessssessssessesssssniesiess | soesssessessesssssssessessnsesessntes | seressessessessssessessssessessssenens | esseresssssensessnsaneas 151,831 | oioiciieiericisisieiisisneiies | erierisiesesissssssssesssssssessssnes | sesressessesessssessessssensessssenses | sersssassessssassesietassessesssssnans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (D).......ccoveveririeeseeieseeieeriens | v 3,204,279 | oot | e snsenies | srresesstes et | sesistesses et es et nesnntes | srestesesansenesees 3,294,279 | oot | erreieinsien et | ettt | rebestes sttt ants
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 3,294,279 | .o | et | evssesssss et saess | eresiesesssessesess e ssetensnens | saereseresinesesines BT £ L O TR DU T R TT
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoees | coveveververeeninen 2,568,872 | ....eeeeeeeeeeeseeteeeeeieries | eeteresstssesees s esenes | eretesesesissssesssaesesssssestesens | srereseseseessenstssesnsesasensanes | eseresseseseeeesenans 2,568,872 | ..oeeeeeeeeeeeeeeeeeeeeeseresens | eteveetetesesess st eesenasssnenes | ereessessetesessessssesaetesnanaans | srereeeesiestesese et en s sanenaeeas
18.  Amount incurred for provision of health care services........c... | coocververiceiannen 2,623,057 [ .oviiieiiiieiieisierieiisiinies | eessssierssissiesssssssesssssssenens | aeesersssssiesisssssesiessssessesssnes | oersessssessessssensesssssnsessssensans | osesessssesiesiesan 2,623,057 | ooieiiiiiiieiieiiserieiisiesieies | erierisissiesissssiesesssiessenensns | areiissessesissessessesssssssenersnss | sostestesiessstesessssnsensessstanea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, INC

REPORT FOR: 1. CORPORATION

SUPERIOR DENTAL CARE, INC.

* 9 6 2 8 02 01843036 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
2. DAYTON, OH

BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....96280
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1. PHOE YBAN ...t
2. Firstquarter.......ccccocoeveennnne

3. SECONA QUAMET......cvovereeerrieeieseeise st sesses st
4. Third QUAIET......c..eeeeeiecreeee s

o

Current year.........ccoouecveeunnnn

......................... 171,781

......................... 171,325
......................... 171,354
......................... 174,410

169,608

6. Current year member months

...................... 2,070,171

...................... 2,070,171

Total Member Ambulatory Encounters for Year:

7. Physician......ccccecoeviveeenenns
8. NON-PhYSICIAN. ..o e
9. TOHAIS. .ottt enns

10. Hospital patient days incurred

11. Number of inpatient admissions

12.  Health premiums written (b)
13. Life premiums direct..............
14. Property/casualty premiums written
15.  Health premiums earned

16. Property/casualty premiums earned

17. Amount paid for provision of health care services....................

18.  Amount incurred for provision of health care services.............

.................... 37,187,117
.................... 37,250,639

(@) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0

0 and number of persons insured under indemnity only products.......... 0.




Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, |NC

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

Sch. S - Pt. 2
NONE

Sch.S -Pt. 3 -Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

Sch.S -Pt. 6
NONE

31, 32, 33, 34, 35, 36



Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, |NC
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSets (LINE 12)........ccciieieieiriieiieeisieie ettt sssessesssssssens | sessesessssessessesssns 10,560,333 | ..ot | e 10,560,333
2. Accident and health premiums due and unpaid (LINE 15)........ccurreerrrurinienrinineineeneiseseseseisssessssssesnnes | reesesessssesssssssnsennes 1,387,657 | cooeeeeeeereeneieeiseiesiseeneiees | coveesssessnsieesssenens 1,387,657
3. Amounts recoverable from reiNSUIErS (LINE 16.1)......cveieviurieieiiissieieseissiessse s ssssessesssssssess | sressesssssssessessssssessessessssessesseses | sessesssssssessesssssssesesssssssessessssans | oesessesesssssssessesessssassesessnsen 0
4. Net credit for Cded MBINSUTANCE. ........c.cvirirrierierie it | ereserineneseneeneas XXX eireereireeeee | ererneeresesesessessssesssessssesssnsnnes | conseessessssssessssesesseessesssnsnees 0
5. All other admitted aSSetS (DAIANCE)........cueviiriieirrieiree sttt esens | setsssessesssssssansassessnsantas 58,894 | ..ot | arreeeessrenen s 58,894
8. TOtalS @SSELS (LINE 28)........ouverrrerreiireeeieeiieeeeseeis st sesss st seess st sessssssessssseses | sessssesssnesssnssssnsees 12,006,884 | .....ooovveereereeicereenerennd (O 12,006,884
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaId (LINE 1)......vimiiriiriiiii it | soenisenisenesententenees 1,934,642 | ..o | s 1,934,642
8. Accrued medical incentive pool and bonus PayMENts (LINE 2)...........cuiiiiiiiniiniinrininniniiniiines | s | srissississnssnnss s | sosiesssssssssssssssssssssssessses 0
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)............cevueiiiiiricicicscee et ses | sbestessessessss st sssesse s bessesseses | essessessssessesssssssessesssssssssessessns | sossessessesissessessesssssssassesssssnsad 0
11, Reinsurance in unauthorized companies (Ling 20 MINUS iNSBt @MOUNL)............ccevviveeveirieereieresieisieies | coerresieieesess e essssesessssesesiess | eeveesssssssssesssssssesessssessssssssnsans | sesssssesssissessessssssssssssessssseas 0
12.  Reinsurance with certified reinsurers (Line 20 iNSB @MOUNL)..........ccoveieiiiiiirieiciteeeeesessisissens | cresieisisssese e ssssssse s sssessessess | essessessssessesssssssessessssessessessssans | sossessessesissessessessssssssssessessnsen 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt AMOUNL).........cccovuies | corerremirnrnriininrnsieinsnsssrinnes | cernsrnrensssssssssssesssssssssessessns | sssessssssesssssssssessssssssessassnssn 0
14, All other liabilities (DAIANCE).........c.urverreereriirrireriesier it ese st | fstnssssss s ssnes 1,045,741 | oo | s 1,045,741
15, TOtal lIADlIIES (LINE 24).......ceoeeeieeceeieeceeieese ettt sttt ens e st ensnsss | sssessesssssnsssessassnnenns 3,761,100 | oo [0 3,761,100
16. Total capital and surplus (Line 33).... 8,245,784 |....ccooovvvrnns 0.0 S 8,245,784
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........crirrrrrerinrirnireseineesiesessessissessseessssssssssessssessssssesses | sesessessssessssessnsennes 12,006,884 | ....oooeveeeeeeeernn [0 I 12,006,884
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPEIG. .....eoeeoeerirceeeeie ettt s st ss st s st es st st st s ssnsns | sesessesssssnssessanssnssnssessnsnnssans 0
19.  Accrued medical INCENLIVE POOL..........c.cuiieiiieiieicce ettt b et ss s nantens | evesssesesissesssessesessssessssnsesned 0
20.  Premiums reCeiVed iN @AVANCE. .........ccuuiveiriiriririerisesisesssessesssssse st ssssees | fnsbnsisessess s 0
21.  Reinsurance recoverable 0N PAId IOSSES..........cc.ceiiiueiricieiiiie et ssbesessssesenns | setesesissesssssesess s s ssessresens 0
22.  Other ceded reiNSUrANCE FECOVETADIES...........c.vureieeeeiseeseeereeeeesteseseeestessss e ssess bt ess e st essesbnes | sebssesssssssssssasssssssssesssssssssessns 0
23. Total ceded reinSUranCe reCOVEIADIES..............cuuuiiuriiuiririiiisisisis s nes | fnss st 0
24, PremiUums FECEIVADIE. ........cc.oiiiiiii bbbt | st 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUFErS.............cccvviriinis | o 0
26.  UNQULhOMIZEA FEINSUTANCE..........veuvireiiiiiiiii ittt | fntbssi bbb 0
27.  Reinsurance With CErtified MEINSUNETS. ...ttt eseenes | essssseessess s 0
28. Funds held under reinsurance treaties with Certified r@INSUTETS.............cocuiieiieiieieiersrisriniiines | e 0
29. Other ceded reinsurance PayableS/OffSELS..... ... sssssssssens | ssssesssssssssessassssssssssssansssssessns 0
30. Total ceded reinsurance PayablES/OMSELS.........cuiiviuiiiieieieiee e ssssssens | sressssssese st 0
31. Total net credit for ceded reinsurance

37




Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, |NC
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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

© ©® N o gk~ w Db =

—
-

Alabama.......ccooooevevieininnnns AL
AlASKa. ...

Arizona
Arkansas
California
Colorado
Connecticut.........occevereeeennns CT

Delaware

District of Columbia..............
Florda.......coeveeeerereieiinirninns FL
[CT=ToT o - GA
Hawaii

|daho...

Kentucky
Louisiana.........c.cccovevevrerennee. LA

Maryland
Massachusetts....
Michigan........c.coerevreiennnns
Minnesota..........coreureerirnnnne
MiSSISSIPPI....v.cvveerrerrriiinens
MiISSOUFI.....everrcveerieeerrerenne
Montana.........ccveeeeeeneeneens
Nebraska.........coovvererneenenns
Nevada........covevevreerernieneene
New Hampshire
New Jersey.
New Mexico .
New YOrK......ocovevevneereriniines

Oregon......cveeeevereereiseienanne
Pennsylvania
Rhode Island
South Carolina
South Dakota........ccccceeeeeneen.

Virginia. . .ooceeceeeeeeeneeneieeneene VA
Washington..........ccccccevennen
West Virginia
Wisconsin
WYOmMING......covvevereereencrnennns
American Samoa................. AS

Puerto Rico
US Virgin Islands...................
Northern Mariana Islands....MP

Aggregate Other Alien
Totals

39
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Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, INC

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

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| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
0730 | Medical Mutual of Ohio........... 29076... |34-0648820.. |.....cccceovruene Medical Mutual of Ohio..........c.cccvveveirerrirerenae, OH............ UDP.............. Medical Mutual of Ohio.........cccccoevrerrieriiirnes Ownership......... ....100.000 | Medical Mutual of Ohio..........cccccvvvererrrririers | cvnee Neoooos [
0730 |Medical Mutual of Ohio........... 95828... [34-1442712.. | ccvvverrrrinnns Medical Health Insuring Corporation of Ohio..... OH............ [ DS Medical Mutual of Ohio.........ccccoevererrirrirrerenns Ownership......... ....100.000 | Medical Mutual of Ohi0..........cccrverrerrrrrerrirrinns [ e |\ TSI ISR
0730 | Medical Mutual of Ohio........... 62375... [21-0706531.. | ..coverrvrrrrnnns Consumers Life Insurance Company................. OH............ [DIS T Medical Mutual of OhiO..........cccccrevrerrieiiiriines Ownership......... ....100.000 | Medical Mutual of Ohi0..........cccceurrverereririnins | conee | TR IS
........ Medical Mutual of Ohio........... | ccecoveerees [ 34-1922587.. | oo Medical Mutual Services, LLC..........c.ccccceecsvveeee. | OH...cooeccc... | DS | Medical Mutual of Ohio..........cccoceevvvvereencennene. | Ownership........ |....100.000 | Medical Mutual of Ohio N [
........ Medical Mutual of Ohio........... | cecoeveee.. [ 20-4819498.. | ..o Superior Dental Care Alliance, Inc..................... |OH............ | DS................ | Medical Mutual of Ohio...............c.cece0oereunneee.e. | Ownership....... |....100.000 | Medical Mutual of Ohio N [
0730 | Medical Mutual of Ohio........... 96280... [31-1119867.. | ..ccvrerierveens [ crvreireriesiiens [ eereveieseiseiesienns Superior Dental Care, INC.......ccccoevvevererereiiinnns OH............ DS Medical Mutual of Ohio.........cccccooeverriiriiriines Ownership......... ....100.000 | Medical Mutual of Ohi0..........ccccceeverererririenns | conee Neoooos [




SUPERIOR DENTAL CARE, INC.

Statement as of December 31, 2018 of the

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 31-1119867.............. | SUPEHIOr DENtal Care, INC.......ccvveererrieireinrieieineississessssssssssssssssesssnesnes | sesssssssssessnssssssssssssesssnsns | sonsssssssssmssessssssessesssnssnes | sssssssnssessessssssessnsesssnssns | sesssessessnssenssessnssesssnssnnse | sesessessnssensse 1y O40,870) [errrrurrirmrinrenrirrirnsnrnnirns | onvenee | eevresnneseessnnsssnsessnssnnes | eoversnneseernns(71,346,870) | ovvrvoeereieisrnnireisiens
............................ 20-4819498.............. | Superior Dental Care AlIANCE, INC.........cceviuiiereieiieieieeisisieiesissieseies | eosrersssssssesisssssesssssnsessess | eessesssssssessssnsesessnsensess | sesseessnsssesssssnsensessnsenens | evssessenssnsnsessnssnsessnssnsens | eerenrenrensereess [ 9ABi8T0 [ itirisrieiisrerinssesiesiniens | evnnees | evveresrensnsssnssnsenessnssns | evverenreneneene [y 340,870 | iviiriisririiirirssisissierennas
9999999, [ CONIOI TOAIS........uuoreriereisiieiie ittt sttt sttt ss sttt ettt ssenssensts | sbsnssnssssssssenssnssnseas (01 N (0 N (0 RN L0 RN (O OO 0 [ XXX | cooeeirrieeieeirenieninsd (0 (01 RN 0

A4



Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, |NC
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 Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
JUNE FILING
8. Will an audited financial report be filed by June 1? YES
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
AUGUST FILING

10.  Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1? YES

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

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

following the interrogatory questions.

MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
13. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? YES
14.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 1? NO
15. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 1? NO
16.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
17. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

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

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

with the NAIC by March 1? NO

APRIL FILING

20. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
21. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
22. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? NO
23.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile

and the NAIC by April 1? NO
24.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state

of domicile and the NAIC by April 1? NO
25.  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? NO

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? YES
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Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, |NC
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

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

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

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

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

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

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

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

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

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

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

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

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

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

The data for this supplement is not required to be filed.
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Overflow Page
NONE

Overflow Page
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