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statement as of March 31, 2019 ofthe M@ dMutual Life Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

1o BONGS ..ottt | siensinssnsies 28,822,664 | ... | e 28,822,664 | ......cccovvene. 27,844,448
2. Stocks:

2.0 PIEfEITEA SEOCKS.......ceveicvectie et ettt s sssaesaess | ersessesssssssessesssssesssssssnss | sesissessesssssssssssesssssssasses | sesessessesssssssssssssessesnsad [0 U

2.2 COMMON SEOCKS.......cuvvieciiereieese ettt se st b s s s sssaessenas | sesessesssssssassessssssesssssessnss | sesiesessessessssssssssessessssasses | sresessessesssssssssssssessesnsad [0 U
3. Mortgage loans on real estate:

Bl FIESEIIBNS ...ttt ettt bnnes | sessetesensesessnetesensetessnesens | esseresesnsesesntesenetensnsntens | sressssesesesesensesesnnnsesann 0 [

3.2 Other than firSt IBNS.........cvevieeieice et saess | eessssesssssssesseses s sesssssesnss | sresiesessessessssssssessessnsanses | sresiesessesssssessessssassesnsad [0 U
4. Real estate:

4.1 Properties occupied by the company (less §.......... 0

ENCUIMDIANCES)...v.vvevereereereeeeeseeseeseeeseaseessssees et eessessess e s e ssess st ssees st ssessesssssessessans | sessessssssssesssssnssassessnssnss | nessessassssssmssasssssessassansnss | seessssssessasssssessesssssnsan [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |

4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
5. Cash ($....636,944), cash equivalents ($.....12,597,940)

and short-term investments (§.......... 0) 1ttt ettt nns | eresessenienaens 13,234,884 | ... | e 13,234,884 | .....cocv. 13,548,609
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DIBIIVALIVES. ... eeeeeeeeeeeeie ettt s b8 bR sttt nen | £esenb et essentees e bt essenbnbsens | sesestestesestent st es st entnens | feeteesessentant st st st nntand (0 U
8. OthEr INVESIEA @SSEES......uuvuuieueiriicecieiteeiset ettt bbb st | Hhetseeb et sess st st enb st bsenis | Hieesestsbes st n bt nins | eebebient sttt enes (0 RN
9. RECEIVADIES fOF SECUMIES. ... vueecercereisiteiee ettt bbbttt sss st | Hreeseebseesess st st entesbssssenies | Hiesssstsssessestasssessesbesbsenins | sebessessessasssessestasssnesnes (0 RN
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ceirrieiernisieesssse e | cvreeeesesensenns 42,057,548 | ..o {1 42,057,548 | .o 41,393,057
13. Title plants less §.......... 0 charged off (for Title insurers only)

14. Investment income due and accrued

15.  Premiums and considerations:

15.1  Uncollected premiums and agents' balances in the course of collection............ccevevees | corverrervisieiienns 876,292 | ..o | e 876,292 | .covverereieriennns 774,324
15.2 Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including §.......... 0 earned but unbilled PremMIUMS).........ccevrierieines [ | ereesnsrenesesssssseseenssens | esesessssessesesssssssessesnd [0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to

redetermination ($.......... [0) F—

16. Reinsurance:

16.1 Amounts recoverable from FBINSUIETS.............ccvecuevevreeieeeeeeeeteeseeesereessessseesssesessenees | seressesssesessenssnans 16,449 | .o | cevereeie e 16,449 | .o 259,129

16.2 Funds held by or deposited with reinSured COMPANIES.............ciuiveieereieiesieieieieees | et sesss | eresssssssesissessessessessssnsens | essesessssesessssessssse s 0 |

16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to UninSUred PIANS..............ccevivevciireieie e | cvreeeisssesses e 159,236 [ ..o | e 159,236 | ..oveieeiiics 35,417
18.1 Current federal and foreign income tax recoverable and interest therBON.............cccucveieicei [ | eveiieinsiess s sessiens | evresesisiesses s [0 U
18.2 Net deferred taX @SSEL........c..oiiiriririririere i | esbiessaessennnens 1,087,608 | ... [ e 1,087,608 | .....ccvvoerenn. 1,138,094
19.  Guaranty funds receivable or 0N AEPOSIL............ccviuiviieeiiiieie et | ceressesessessesse s 16,180 | ..ovveceeeceeiereeeeiieees | e 16,180 | oo 17,596
20. Electronic data processing equipment and SOfWATE............cccoieveivriieieiieeiee e | e | essesssssssesesssssssesesessssens | evesiessssessesssssssssessessnd L0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e | ereriesssiese s senssens | esresesssiese s 0 |
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........c.cccuerieiciieiiies [ | erreieissese s | evesesissese s L0 T
23. Receivables from parent, subsidiaries and affiliates..........c..ccoveevererieieieieseeesseeiens | e 1,879,467 | ..o | e 1,879,467 | .oovevere 1,075,074
24. Health care ($.......... 0) and other amounts reCeIVaDbIE............coeveririecree e | e 3,000 | oo 3,000 | oo L0 U
25.  Aggregate write-ins for other than iNVested @SSEtS..........c.viieieciieeieeeseeseseeees | ersrerenssiesenenad 47716 | oo 30,223 | oo 17,493 | e, 14,642
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (LINES 12 thrOUG 25).........ovurverereerereiensinsiessssessisesssssessesessessssssessessssssssns | essesesessessnnes 46,311,578 | oo 33,223 | s 46,278,355 | .o 44,864,887
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28, Total (LINES 26 NG 27)....cuueriecerirriineiseseeesieeseeessesssessesssssss st ssessssssssssssassssssssssssnsans | sssesssssessosens 46,311,578 | oo 33,223 | s 46,278,355 | .o 44,864,887

1198. Summary of remaining write-ins for Line 11 from OVErflow Page. ..o | ceereeeeseeneeseesesiessseeees [0 [0 N 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE)........civiieiieririieieiieissieieiesissisienes | coerisiesiessissssssssscssssenead [ P {0 [ I 0
25071, PrEPaAit ASSELS.........cvucvereieiecieisiteie ettt bbbttt | antesiessaenaesaeseeses 16,429 | oo 16,429 | oo [0 T
2502. Other RECEIVADIES...........uvevurirevineeir ittt sst st sest s nsstes | soeessssssssesssssesenns 13,794 | s 13,794 | oo (O
2503, OthEI ASSELS........vevurereeriseesse i eesseesseeesse st es st es ettt snnss | boneetiesssenent e 17,493 | oo | v 17,493 | e 14,642
2598. Summary of remaining write-ins for Ling 25 from overflow page.........ccccueuivieieeiereiieiiens | coveireisiesesssssiesse s (01 N (0 I R 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).........cceuururmmreernireeisssenmsssnssenssssenes | eoseessssnssssssssssesas 47,716 | oo 30,223 | .o 17,493 | e 14,642




statement as of March 31, 2019 ofthe M@ dMutual Life Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current
Statement Date

2
December 31
Prior Year

10.

1.
12.
13.

14.
15.1
15.2

16.

18.
19.

21,
22.

24,

25.
26.

28.
29.

31,
32.
33.
34.
35.
36.

37.
38.
39.

Agaregate reserve for life contracts $.....971,000 less §.......... 0

included in Line 6.3 (including $.......... 0 MOACO RESEIVE)......ouiriiririreiieiissisie sttt st

Aggregate reserve for accident and health contracts (including $

Liability for deposit-type contracts (including $.......... 0 Modco Reserve)

Contract claims:

41

42  Accident and health

Policyholders' dividends/refunds to members §......... 0 and coupons §.......... 0 due and UNpaid..........c..coevvrrrniineinrinisese e

Provision for policyholders' dividends/refunds to members and coupons payable in following calendar year - estimated amounts:

6.1  Policyholder's dividends/refunds to members apportioned for payment (including §.......... 0 MOACO)...covvnereeeereeeeeeneeseeeeeene

6.2  Policyholder's dividends/refunds to members not yet apportioned (including §$.......... LUV oTo (010 ) OO

6.3 Coupons and similar benefits (including $.......... 0 Modco).....coorverrerrinnns

Amount provisionally held for deferred dividend policies not included in Line 6

Premiums and annuity considerations for life and accident and health contracts received in advance

less §......... 0 discount; including $.....118,768 accident and health PremiUums..............cco..rvvervierienerirssieesie s

Contract liabilities not included elsewhere:

9.1 Surrender values 0N CANCEIEA CONIACES............cc.cuciiuieicicisieie ettt bbbt nans

9.2 Provision for experience rating refunds, including the liability of §..........
refunds of which §.......... 0 is for medical loss ratio rebate per the Public Health Service Act

9.3
9.4
Commissions to agents due or accrued - life and annuity contracts $.....121,878, accident and health $
and deposit-type contract funds §.......... 0neeeeeete e
Commissions and expense allowances payable on reinsurance assumed.
General @XPENSES QUE OF ACCTUBH. ...........urvuiviveieeiietciesse st see st s et s bbb s s bbb b a s sttt bbb ss ettt
Transfers to Separate Accounts due or accrued (net) (including §.......... 0 accrued for expense

allowances recognized in reserves, net of reinSUred AlIOWANCES)..........c.cuiueireicieiiie ettt saeses
Taxes, licenses and fees due or accrued, excluding federal INCOME tAXES..........ccvveviviiiveiieieieieee et sees
Current federal and foreign income taxes, including $
Net deferred tax liability............ccccoorerverenierciisiiennns
Unearned investment income
Amounts withheld or retained by reporting entity as agent or trustee
Amounts held for agents' account, including §.......... 0 agents' credit balances...
Remittances and iteMS NOL AIIOCATEA. ..........c.uriuiecieriiie bbb bbbt
Net adjustment in assets and liabilities due to foreign exchange rates
Liability for benefits for employees and agents if not included above.
Borrowed money §......... 0 and interest thereon §......... O
Dividends to stockholders declared and UNPAI.............cccovueiiiirieiciiieieie ettt
Miscellaneous liabilities:

24,01 ASSEE VAIUBHION FESEIVE. ......euvieiecesiseteieis ittt bbb
24.02 Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ovverirrierieieisieieie sttt enne
24.03 Funds held under reinsurance treaties with unauthorized and certified ($..........0) reinsurers
24,04 Payable to parent, subsidiaries and affliates..........ccccvvieiiiiiieiciee s
24,05 Drafts OUESTANGING.......v.cvivieeisiesiieiieiieisieie ettt s bbb s sttt en st
24,06 Liability for amounts held under uninsured plans.
24.07 FUNAS eld UNGEE COIMSUTANCE. ........ceuueuuieuirricieisericisess sttt
24,08 DIEIIVALIVES. ....couvreveceeeseeseeseeees sttt bbb
24.09 Payable for securities
24,10 Payable for SECUMHES IBNAING.......c.ccieviiireieiite sttt b bbb ae bbbt s s b bbb s b b saebenes
2411 Capital notes §.......... 0 and interest thereon §.......... 0ttt ettt eren
Aggregate write-ins for liabilities
Total liabilities excluding Separate Accounts business (Lines 1 to 25)
From Separate Accounts statement
Total liabilities (Lines 26 and 27)
Common capital stock
Preferred capital stock
Aggregate write-ins for other-than-special surplus funds
SUIDIUS NOES ... veoreeeeisrieese ettt s sttt et s8££ R sttt en
Gross paid in and CONHDULBA SUMPIUS...........cvuevuevceeieietciesce ettt sttt et s s st a s bt seebaesnsanea
Aggregate write-ins for special surplus funds..
Unassigned funds (surplus)
Less treasury stock, at cost:
36.1 .. 0.000 shares common (value included in Line 29 §.......... 0] PO
362 .. 0.000 shares preferred (value included in Line 30 §.......... 0) ettt
Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $
Totals of Lines 29, 30 and 37
Totals of Lines 28 and 38 (Page 2, Line 28, Col. 3)

971,000
473,000

4,377,961
570,000

............................. 578,371
.......................... 1,253,335

131,127

981,000
470,000

...4,772,961

............................. 481,013
............................. 956,131

....13,280,151

13,280,151

..13,094,300

1,600,000

....31,398,204

)..

1,600,000

30,170,587

32,998,204

..31,770,587

....46,278,355

44,864,887

2501.
2502.
2503.
2598.
2599.

Summary of remaining write-ins for Ling 25 from OVEMIOW PAGE........vuuruu ettt ettt sssessnen
Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE). .....vuureurerrusreseeieesersssessessessssssesssssssesssssssssesssssssssssssssansssssessassssssessenssssssssessansanes

3101.
3102.
3103.
3198.
3199.

Summary of remaining write-ins for Line 31 from overflow page
Totals (Lines 3101 thru 3103 plus 3198) (Line 31 above)

3401.
3402. .
3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page
Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)

Qo3




Statement as of March 31, 2019 o the M@ dMutual Life Insurance Company

SUMMARY OF OPERATIONS

1
Current
Year to Date

2
Prior
Year to Date

3
Prior Year Ended
December 31

i S o

10.
. Matured endowments (excluding guaranteed annual pure endowments)
12.
13.
. Coupons, guaranteed annual pure endowments and similar benefits
15.
16.
. Interest and adjustments on contract or deposit-type CoNtract fUNGAS............cccevevereieieseeieeeee e
18.
19.
20.
21.
22.
23.
. Insurance taxes, licenses and fees, excluding federal income taxes..
25.
26.
. Aggregate write-ins for deductions.............cccovrerrrirrisrenrinns
28.
29.
30.
31.

32.
33.

34.

35.

36.
. Netincome (Line 35).......cccovvrrveererrviriinnnns
38.
39.
. Change in net deferred iNCOME taX..........cooovrerrerererenreeriinnens
41.
42.
. Change in reserve on account of change in valuation basis, (increase) or decrease.
44,
45,
. Surplus (contributed to) withdrawn from Separate Accounts during p
47.
48.
. Cumulative effect of changes in accounting principles...
50.

51.

Premiums and annuity considerations for life and accident and health contracts.............ccccveeieieceniinicieesee s
Considerations for supplementary contracts with life CONINGENCIES..........ccvvueieiiirieiiecei s
Net investment income
Amortization of Interest Maintenance Reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or losses
Commissions and expense allowances on reiNSUranCe CEAEM...........viuirieieriiieieieiesie ettt saes
Reserve adjustments 0N reiNSUrANCE CEARM.........c..cuiueireiciiieieieie ettt
Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees

TTOM SEPArAE ACCOUNLS.......coovveiriiiieiseieieie ettt en
8.2 Charges and fees for deposit-type CONMTACES..........ccciveieiiiiiriieie et nens
8.3 Aggregate write-ins for miscellaneous income
Totals (LINeS 110 8.3)....cvvvierrrreeiesisieiennins
Death benefits

Annuity benefits
Disability benefits and benefits under accident and health CONtracts.............ccccevvicriicceiees e

Surrender benefits and withdrawals for life contracts
Group conversions

Payments on supplementary contracts with life contingencies
Increase in aggregate reserves for life and accident and health contracts..............cccoeevveevivccriceiccc s
Totals (Lines 10 to 19)
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only).
Commissions and expense allowances on reinsurance asSUME............cvcueveveeerrrererinseresseesseessesesenns

General insurance expenses and fraternal eXpenses............cc.cc......

Increase in loading on deferred and uncollected premiums............
Net transfers to or (from) Separate Accounts net of reinsurance

Totals (Lines 20 to 27)............
Net gain from operations before dividends to policyholders and federal income taxes (
Dividends to policyholders and refunds t0 MEMDETS...........ccriiiririnrinrieiesesss st
Net gain from operations after dividends to policyholders, refunds to members and

before federal income taxes (Line 29 minus Line 30)
Federal and foreign income taxes incurred (excluding tax on capital gains)
Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and

before realized capital gains or (10sses) (Line 31 MINUS LINE 32).........cririurimirnrirrereieeensiseseessseseesssssssssssssesssssssssesssssssenns
Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains

tax of §.......... 0 (excluding taxes of $.. 0 transferred to the IMR).
Net income (Line 33 plus Line 34)

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus, DECEMDET 31, PHOE YEAT..........cvucvereiereiieeieiseeeie ettt ettt ettt b st et b bt b s e aes

Change in net unrealized capital gains (losses) less capital gains tax of
Change in net unrealized foreign exchange capital gain (loss)...............

Change in nonadmitted @SSets............ccccevevereeniieiesiee e
Change in liability for reinsurance in unauthorized and certified companies..........

Change in asset valuation rESEIVE...........c.cceriiveiiciesiee e
Change in treasury StOCK...........cccovvvvererieniieeseeeecee s

Other changes in surplus in Separate Accounts Statement....................
Change in SUrplus NOtES.........coveeveeveveeerereseieseeeninas

Capital changes:
BO.T PIA MMttt eSSt
50.2 Transferred from surplus (Stock Dividend)....
50.3  TranSTErTEA t0 SUMPIUS......uurerieeririseiieiissise ettt
Surplus adjustment:
5111 PaI Nttt bR e A bR At h bbbt b A b b st benaen
51.2 Transferred to capital (Stock Dividend)

51.3 Transferred from capital

51.4 Change in surplus as a result of reinsurance

. Dividends 10 STOCKNOIAETS..........cciueiiriicice et s et s s ae st n s nnas
. Aggregate write-ins for gains and losses in surplus

.................. 6,308,819

.................. 6,604,264
122,719
A,775

................ 27,204,839

..6,728,758

..27,831,478

5,773,203

.................... (396,100)

16,209,424

.................... (360,000)

(50467)| ..

6,283,681
.384,558

.700,791
175,725

..19,199

18,381,923
1,744,626

..... 53,807

4,939,029

..7,563,954

1,658,694

...(835,196) | ..

1,558,694
297,204

.................. 1,261,490

.................. 1,261,490

31,770,587
1,261,490

....21,639,671

0

...(681,555)| ..

(123,849 .
.(86,702) ..

898,354)

54. Net change in capital and surplus (Lines 37 through 53) 1,227,617 ...4,130,916
55. Capital and surplus as of statement date (LINES 36 + 54)..........cccvuereiieieiiieee et ssessssnes | eveesesseseesas 32,998,204 | ....ccoevue 26,741,317 | o 31,770,587
DETAILS OF WRITE-INS
08,307, oo bR R AR ARt AR a st en

08.302.
08.303. o
08.398. Summary of remaining write-ins for Line 8.3 from overflow page.
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)...
2701.  (Other Income)/Other Expense.
2702, s
2703, e
2798.  Summary of remaining write-ins for Line 27 from overflow page..
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above).........
B30T, e
5302.
5303, s
5398.  Summary of remaining write-ins for Line 53 from overflow page..
5399. Totals (Lines 5301 thru 5303 plus 5398) (LINE 53 @DOVE)......crrrrererreirrrerissessissssssessessssssessssssssnsssssesssssssssessansssssssessans

Qo4




statement as of March 31, 2019 ofthe M@ dMutual Life Insurance Company

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of rEINSUTANCE. ..ottt ssseessssssseesstssssessesssssnsssesssssanes | seesessessenenessn0,002,398 | oivviriienienenns 8,041,993 | ..o 25,911,194
2. Netinvestment income... 90,056 625,835
3. MiISCEIIANEOUS IMCOME......euereeeaciriseiieietseesseeeseess bbb bbb bbbt b s esbens | seseebsebnesentssbsebentenssnnnns | sebseesentsnssessenssntsensnnsantans | oesbssssssssssssssensessssssnsessas
4. Total (LINES T HIOUGN 3)...ereiieiieieeiecicie ettt ettt sttt en s ssnssenss | enssssessessenenn 6,792,835 | ..o 8,132,049 | oo 26,537,029
5. Benefit and 10SS related PAYMENLS.........covueieiiiiiieiesee ettt en e snns | sestessesesentenes 3,709,154 | covvreinnn 6,661,444 | ......ccovonee. 18,455,476
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.rvurererrirrrenrerirnrneis [ cenerrsessenssnssssesnssessnniiees | sessesssssssssssssssessssssessessans | sessssessssessssssssesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........cceiveieieicieieese e | verenseesessseenns 1,614,703 | oo 1,437,629 | oovvreinns 5,238,752
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses).. |
10. Total (LINES 5 throUGN 9).......cuueeuiecerieiiecieie ettt sttt st st sessentas | stesssssessansanes 5,323,857 | covrererrris 8,099,073 | v 23,694,228
11.  Net cash from operations (Line 4 MiNUS LINE 10).........cccoeuiiiiuiiniieiiicieeeee et be s sesssesns | evesissesesssenns 1,468,978 | ..o 32,976 | oo 2,842,801
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS...eoeeeec ettt ARttt ents | Sbeeteniesientnes 1,000,000 | ..o | e 2,500,000
12.2 Stocks
12.3 Mortgage loans
12,4 REAIESIAE. ... .eueecee bbbt | Sesieeb Rttt es | Hterent ettt | stere et
12.5  OFNEI INVESIEA @SSELS. ... ..uveiecerireiieeei ettt b e | oebbesb et bbee bbb s et s enbebnes | Hietsenteebsebsessetbseb e est st | sbebessessasbnebaee st b snes
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............cccveeeiieiciieeceeceieis [ | ereviesessess s sesssssssssssenes | essessesssesssssssssssssssesesas
12,7 MISCEIIANEOUS PrOCEEAS.........vvecveriiieiiiii sttt bttt b e s bbb bbb es s s s sensessessnssnsens | ersstessesssssnsessessssssassessnss | sresisssssessesssssnssssessessnsanse | ossessessesnsassessessnsansessnsan
12.8  Total investment proceeds (LINES 12.1 10 12.7)....c.vu ittt sssssssssesesssaes | sessessesissesseses 1,000,000 | ..o (01 I 2,500,000
13.  Cost of investments acquired (long-term only):
1301 BONAS...eevieicerie ettt nnts | SEensiessessentnes 1,992,048 | ...ovvrvrerinen. 5,512,379 | oo 7,415,348
132 SHOCKS. .. teteereecee ittt e R E RS E bRt R R Riees | HeRResE et R bt bbbt bbb ns | Hetsent ettt st bttt | SEeb et sttt
13,3 MOMGAGE I0NS.....eeveerieireietreie ettt s ettt s ettt ns s st ensensens | sesesessessesntnssesssssssassensnss | stessessstessessnsnsnssessnsnstanse | netessessesssnssessesnssantesnenns
134 REAIESIAIE. ...ttt bbb | Heebeeb bRttt s | eeesent ettt | Sbeb st
13,5 Other INVESIEA @SSELS. .....vuivrererriieiiceeie ittt st st sttt ensanssnes | snssessanssessessanssnssessantnsnns | eeesessesssssnssessanssnssnssantns | stesssssessassnssnssassnsnnssnes

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)... 1,992,048 ...5,512,379 ..1,415,348

14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @and LiNe 14).........coorrrrinineecreiieensneiessessessesessesss | eeveesssssseseesnees (992,048) | ....cvoererenn (5,512,379) | ceovvrrerreeenne (4,915,348)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI NOES. .....ceueueececerrireeieteie ittt sttt b bt nbas | sessesbeeeesseesaebessessentnssns | Heesestessasssnssessanssnssestantns | Sbetsssessessasssessantasesnssenes
16.2 Capital and paid in SUIPIUS, 1SS trEASUNY SLOCK...........cceeiiieiiiiieieiee et sesssaess | sressebessesesessssesesssesessaess | evessesesssesessssesessssesessnes | sbesesssesssissesessesessssssesnns
16.3 BOITOWEA fUNGS......couoveeiiiiiiii etttk | ebstb st sttt nesinenen | nebbsesbsess e bbb nies | sbsesbsestsess s s eenseens s seenees
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders

16.6  Other cash provided (APPHEA)........ccovviveeieiireie ettt e ss s s sss st ssssssbessessssens | svsessssssssssessnsad (790,655) | ...coeverecen. (1,556,348) | .....coverernn (1,277,958)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | c.cccoovvvsvrennnnns (790,655) | .oovvereranen. (1,556,348) | ...oovercranan (1,277,958)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......ccovvvvveres | vervvrrvvernireirnes (313,725) | vveverrenes (7,035,751) | covvrrrrerrenne (3,350,505)
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING OF VAN ....cevueerreeireereeeieeeseseesseeessesssess s eessss s sss s sess sttt esssssessssssssssssssnsssnnes | sessssssssssnns 13,548,609 | ooovvrernnenn 16,899,114 | oo 16,899,114
19.2 End of period (LINE 18 PlIUS LINE 19.1).....cuuurveuirireirieriiirierieeressesisssisesessssisessseessessssssssssssssssssssssssssnnens | evssmssssnesesnns 13,234,884 | ...oovvvvenn. 9,863,363 | ...oovvvvrnenne 13,548,609

Note: Supplemental disclosures of cash flow information for non-cash transactions:
(L o [oeseseeresssseeesssssees [ |
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Statement as of March 31, 2019 o the M@ dMutual Life Insurance company

EXHIBIT 1
DIRECT PREMIUMS AND DEPOSIT-TYPE CONTRACTS

Currer:t Year Prior2 Year Prior3 Year
To Date To Date Ended December 31
1o INAUSHTIAL ... e revveri ettt ettt ssnsses | sesessessasssessassansnssestenssnssessessanssnssns | fessnssossunssnssessnssnssastanssnssessansunssess | nessessssonsssssessansunssessasssnssnssansensaness
2. Ordinary life INSUMANCE. .......c.curireieieiseieiee ettt ssessssntens | essessssessesesssessessesnsessesses 48,011 | oo 43,061 | oo 189,866
3. Ordinary iNAIVIAUAI @NNUIIES........cvo e ssss s sssssesessessssssessesss. | sesssssssssessssssessessssssssessasssessessasssnes | sesesssmssessssssnssasssssnssassasssessessessnsss | stssssessssssssessessanssnssessassnsssessanssnsans
4. Creditlife (Group and iNAIVIAUAI...........ccviirieieiiieieie st sessssesses | stsessstessessesssssssessesssssssessessssessessesse | sassesssssssessessessssessessessssessessessnsassess | stessessessessssessesessssessessessnsassessessnse
5. Group life INSUMANCE. .......c.cvievecveescee ettt ettt ss e ssess s sssenes | sessessessesssessssassesssnsanens 5,988,329 | ..ooerieeeeee 6,333,751 | oo 25,174,723
B, GrOUD GNNUIIES. .....vvveeireiiieiscieiseie sttt s sttt ntesses | absessstessessessesessassessesantessessesnsassasse | essessesstessessesnsassessessnsantessessntansess | stessessessesassossessessnsessessesnsansessesnsan
7o ABH = IOUD ettt | eetsees sttt 1,270,883 | ..oovvoreeerererernieeeinens 1,295,683 | ..oovorceererirennieeeinens 5,254,306
8. A&H - credit (Group and iNIVIAUA)...........cccvevirireiieeee et besssesens | cresissesssssesessesessssssessssebessssssesssnses | sbessssssessssesesssesessssesasassesesssesassnses | sbesesssesassssesessesessssssesassetesessesessnnes
0. ABH = OlNBI ..ot | st 198,675 | ..ovvveevrceercrirrenierens 156,292 | ..o 1,479,842
10.  Aggregate of all other iNES Of DUSINESS........c.ccviuciiicieice e sseiens | cresssssresesseaesssssessnseressnsesessnaesened 0 | oot 0 | oo 0
11, Subtotal (LiNeS 1 through 10).......c...ereumremeerniriecineeieeeise s sesiesssessssssses | eresesssssssesssssssssssnens 7,503,898 | ..o 7,828,787 | ..o 32,098,737
12.  Fraternal ( Fraternal Benefit SOCIEHES ONIY).........cviviiiirieeiieiicieceiceicies et testese i | eeveessssssesssssssessesessessessssssssssssessess | stesssssesssssssssssssassesssssssessessssssassns | sesessessssssessesesssssssssssesssssssessessssones
13, Subtotal (LINES 11 roUGN 12)........cevimirmiieiiriecieeseeeiseseesiesseesssess s sessssessns | eresesssssssesssssssssssnens 7,503,898 | ...ooonrvrrererieeiienens 7,828,787 | ..o 32,098,737
14, DEPOSIt-tYPE COMTACES. ... ...reuieeerereeeeeeseiei ittt ss et ss et sse s esenne | emsessessnsenseesessnsessessessnsensesnssnssnsess | coessessnsonssssesseessssnsessessnsensessssanssnses | sessssessessssnsessessssssssnseesessnsensessessnes
15, Total (LINES 13 @N 14)......ccouirireieieiricrincriirienieesesesi st sessssennins | eresessssesssnesssssseessssnens 7,503,898 | ...oovvrrrrrirriciienens 7,828,787 | ..o, 32,098,737
DETAILS OF WRITE-INS
F00 T, oA Rttt s ek eesennenaes | HeseteEees et R e R Rttt es st e ten e snenne | enteeseeaetes ettt ns ettt s st et entens | chesensee et et sttt
1002, oottt | Heeeb RSkt | SERE LR | Hesee R R
1003, oot eee et R R R | 4R RS R | SRR RS Rt | HesieeR et
1098. Summary of remaining write-ins for Line 10 from overflow Page..........cocvveieenenieieiniinies | o [0 TN 0 | oo 0
1099. Total (Lines 1001 thru 1003 plus 1098) (LIN 10 @DOVE).....cvurruieireurisrrereeisissrissessissessssssnsnsss | sesesssssssesssssssssessssssssssssssssssssssesns [0 O 0 ] e 0

Q06




statement as of March 31, 2019 ofthe M@ dMutual Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
| SSAP# | FISPage | FiSLine# | Current Year to Date | 2018
NET INCOME
(1) MedMutual Life Insurance Company Company state basis
(Page 4, Line 35, Columns 1 & 3) XXX XXX XXX $ 1,261,490 |$ 3,922,800
(2) State Prescribed Practices that are an increase/(decrease)
from NAIC SAP
$ $
(3) State Permitted Practices that are an increase/(decrease)
from NAIC SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 1,261,490 |$ 3,922,800
SURPLUS
(5) MedMutual Life Insurance Company Company state basis
(Page 3, line 38, Columns 1 & 2) XXX XXX XXX $ 32,998,204 |$ 31,770,587
(6) State Prescribed Practices that are an increase/(decrease)
from NAIC SAP
$ $
(7) State Permitted Practices that are an increase/(decrease)
from NAIC SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 32,998,204 |$ 31,770,587
B. Use of Estimates
No significant change.
C. Accounting Policy
No significant change.
D. Going Concern
No significant change.
Note 2 - Accounting Changes and Corrections of Errors
No significant change.
Note 3 - Business Combinations and Goodwill
No significant change.
Note 4 — Discontinued Operations
No significant change.
Note 5 - Investments
A Mortgage loans, including mezzanine real estate
Not applicable.
B. Troubled Debt
Not applicable.
C. Reverse Mortgages
Not applicable.
D. Loan-Backed Securities
Not applicable.
E. Dollar Repurchase Agreements and/or Securities Lending Transactions
Not applicable.
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not applicable.
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

Not applicable.
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statement as of March 31, 2019 ofthe M@ dMutual Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

Not applicable.

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not applicable.

Real Estate

Not applicable.

Low Income Housing Tax Credits

Not applicable.

Restricted Assets

No significant change.

Working Capital Finance Investments

Not applicable.

Offsetting and Netting of Assets and Liabilities
Not applicable.

Structured Notes

Not applicable.

5*Securities

Not applicable.

Short Sales

Not applicable.

Prepayment Penalties and Acceleration Fees

Not applicable.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 — Investment Income

No significant change.

Note 8 — Derivative Instruments

Not applicable.

Note 9 — Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.

Note 11 — Debt

A

B.

Amount, Interest, Maturities, Collateral, Covenants

Not applicable.
FHLB (Federal Home Loan Bank) Agreements

Not applicable.
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statement as of March 31, 2019 ofthe M@ dMutual Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

Al

Defined Benefit Plan

Not applicable.

Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Liabilities, Contingencies and Assessments

No significant change.

Note 15 - Leases

No significant change.

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

No significant change.

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

A

Transfer of receivables reported as sales

Not applicable.

Transfer and Servicing of Financial Assets

(2) Servicing Assets and Servicing Liabilities
No significant change.

(4) Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales

(a)
No significant change.
(b)
No significant change.
Wash Sales
(1) Description of the Objectives Regarding These Transactions
Not applicable.
(2) The details by NAIC designation 3 or below, or unrated of securities sold during the current period and reacquired within 30 days of the sale date are:

Not applicable.

NAIC Number of Book Value of Cost of Securities
Description Designation | Transactions Securities Sold Repurchased Gain/(Loss)

$ $ $

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

No significant change.

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

No significant change.

Note 20 - Fair Value Measurements

A

Fair Value Measurements
(1) Fair Value Measurements at Reporting Date

Not applicable.
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy

Not applicable.

(3) Policies when Transfers Between Levels are Recognized
Not applicable.

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
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statement as of March 31, 2019 ofthe M@ dMutual Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Not applicable.
(5) Fair Value Disclosures

Not applicable.
Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
Not applicable.

Fair Value Level

Aggregate Fair

Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2)

(Level 3)

Net Asset Value
(NAV)

Not Practicable

BONDS $ 28,613,558 |§ 28,822,664 |$ $ 28,613,558

$

$

(Carrying Value)
$

Not Practicable to Estimate Fair Value
Not applicable.
NAV Practical Expedient Investments

Not applicable.

Note 21 — Other Items

No significant change.

Note 22 — Events Subsequent

No significant change.

Note 23 — Reinsurance

No significant change.

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

A-D.

E.

No significant change.

Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act

risk sharing provisions?
Yes[ ] No[X]

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year to date:

a. Permanent ACA Risk Adjustment Program

AMOUNT

Assets

1. Premium adjustments receivable due to ACA Risk Adjustment

Liabilities

2. Risk adjustment user fees payable for ACA Risk Adjustment

3. Premium adjustments payable due to ACA Risk Adjustment

Operations (Revenue & Expenses)

Risk Adjustment

4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA

5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid)

b.  Transitional ACA Reinsurance Program

AMOUNT

Assets

1. Amounts recoverable for claims paid due to ACA Reinsurance

2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)

3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance

Liabilities

4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium

5. Ceded reinsurance premiums payable due to ACA Reinsurance

6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance

Operations (Revenue & Expenses)

7. Ceded reinsurance premiums due to ACA Reinsurance

payments

8.  Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected

88

9. ACA Reinsurance contributions — not reported as ceded premium

c.  Temporary ACA Risk Corridors Program

AMOUNT

Assets

1. Accrued retrospective premium due to ACA Risk Corridors

Liabilities

2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors
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Statement as of March 31, 2019 o the M@ dMutual Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

c.  Temporary ACA Risk Corridors Program AMOUNT

Operations (Revenue & Expenses)

3. Effect of ACA Risk Corridors on net premium income (paid/received)

4.  Effect of ACA Risk Corridors on change in reserves for rate credits

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance:

Received or Paid as of

Accrued During the
Prior Year on Business

Written Before Dec. 31 of
The Prior Year

the Current Year to Date
on Business Written
Before Dec 31 of
the Prior Year

Differences

Unsettled Balances

Adjustments Ref as of the Reporting Date

Cumulative Cumulative
Balance from Balance from
Payments Payments (Col. | To Prior Year To Prior Year Prior Years Prior Years
(Cal. 1-3) 2-4) Balances Balances (Cal. 1-3+7) (Col. 2-4+8)

Prior Year
Accrued Less

Prior Year
Accrued Less

1 2 3 4 5 6 7 8 9 10

Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)

a. Permanent ACA
Risk Adjustment
Program

1. Premium adjustments
receivable $ $ $ $ $ $ $ $ A [$ $

2. Premium adjustments
(payable) $ B

3. Subtotal ACA
Permanent Risk
Adjustment Program

REd
-
Rsd
-
>
)
-
Reid
-
Rid

b. Transitional ACA
Reinsurance
Program

1. Amounts
recoverable for

claims paid 88 (88) 88 C

2. Amounts
recoverable for
claims unpaid
(contra liability) D

3. Amounts
receivable relating
to uninsured plans E

4. Liabilities for
contributions
payable due to
ACA Reinsurance
- not reported as
ceded premiums F

5. Ceded
reinsurance
premiums payable G

6. Liability for
amounts held
under uninsured
plans H

6. Subtotal ACA
Transitional
Reinsurance

Program 88 (88) 88

c. Temporary ACA
Risk Corridors
Program

1. Accrued
retrospective
premium

2. Reserve for rate
credits or policy
experience rating
refunds J

3. Subtotal ACA
Risk Corridors
Program

d. Total for ACA Risk
Sharing Provisions 88

(88) 88

Explanations of Adjustments
Not applicable.
Not applicable.
ACA Reinsurance based on the final reinsurance report received from HHS on June 30, 2017 and payments received through March 31, 2019.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.

c—IemMmMoUoOw>

(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year

Received or Paid as of
the Current Year to Date
on Business Written
Before Dec 31 of
the Prior Year

Accrued During the
Prior Year on Business
Written Before Dec. 31 of
The Prior Year

Unsettled
as of the

Balances

Differences Adjustments Reporting Date

Cumulative
Balance from

Cumulative
Balance from

Prior Year
Accrued Less
Payments Payments (Col. | To Prior Year To Prior Year Prior Years Prior Years
(Col. 1-3) 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)

Prior Year
Accrued Less

1 2 3 4 5 6 7 8 9 10

Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)

a. 2014

1. Accrued A
retrospective
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statement as of March 31, 2019 ofthe M@ dMutual Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Accrued
Prior Year|
Written Before
The Prior

During the
on Business
Dec. 31 of
Year

Received or
the Current
on Business
Before

the Prior

Paid as of
Year to Date
Written

Dec 31 of
Year

Differences

Adjustments

Unsettled
as of the

Balances
Reporting Date

Prior Year
Accrued Less
Payments
(Col. 1-3)

Prior Year
Accrued Less
Payments (Col.
2-4)

To Prior Year
Balances

To Prior Year
Balances

Cumulative
Balance from
Prior Years
(Col. 1-3+7)

Cumulative
Balance from
Prior Years
(Col. 2-4+8)

1

2

3

4

5

6

7

8

9

10

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

premium

2. Reserve for rate
credits for policy
experience rating
refunds

2015

1. Accrued
retrospective
premium

2. Reserve for rate
credits for policy
experience rating
refunds

2016

1. Accrued
retrospective
premium

2. Reserve for rate
credits or policy
experience rating
refunds

Total for Risk
Corridors

Mmoo w>

Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.

(5) ACA Risk Corridors Receivable as of Reporting Date

Risk Corridors Program Year

1
Estimated Amount to
be Filed or Final
Amount Filed with
CMS

2
Non-Accrued
Amounts for

Impairment or Other
Reasons

Amounts Received
from CMS

4

Asset Balance (Gross
of Non-Admissions)
(1-2-3)

Non-Admitted
Amount

Net Admitted Asset
(4-5)

2014

2015

2016

afo oo

Total (atb+c)

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

A

Note 26 — Intercompany Pooling Arrangements

Change in Incurred Losses and Loss Adjustment Expenses

Reserves for unpaid claims and claims adjustment expenses as of December 31, 2018 were $5.2 million. As of March 31, 2019, $2.1 million has been
paid for incurred claims and claims adjustment expenses attributable to insured events of prior years. Reserves available for prior years are $2.7
based on the estimation of unpaid claims and claims adjustment expenses at March 31, 2109. Therefore, there has been a $0.4 million favorable
development since December 31, 2018. The redundancy that emerged results from differences in claims severity and utilization as compared to

expectations.

Information about Significant Changes in Methodologies and Assumptions

No significant change.

No significant change.

Note 27 - Structured Settlements

No significant change.
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statement as of March 31, 2019 ofthe M@ dMutual Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 28 — Health Care Receivables

Estimated Pharmacy Actual Rebates Actual Rebates Actual Rebates
Rebates as Reported Pharmacy Collected Within 90 | Collected Within 91to | Collected More Than
on Financial Rebates as Days of Invoicing/ | 180 Days of Invoicing/ 180 Days After
Statements Invoiced/ Confirmation Confirmation Invoicing/
Quarter Confirmed Confirmation
03/31/2019 - - -
12/31/2018 - - -
09/30/2018 - - -
06/30/2018 - - -
03/31/2018 - $2,581 -
12/31/2017 $249,000 $249,000 2,184 $536,460 $1,746
09/30/2017 192,000 190,000 86,059 893 732
06/30/2017 90,000 191,000 96,834 3,594 397
03/31/2017 75,267 181,817 85,808 371 (1,210

Note 29 - Participating Policies

No significant change.

Note 30 — Premium Deficiency Reserves

No significant change.

Note 31 - Reserves for Life Contracts and Deposit-Type Contracts

No significant change.

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

No significant change.

Note 33 - Premium and Annuity Considerations Deferred and Uncollected

No significant change.

Note 34 — Separate Accounts

No significant change.

Note 35 — Loss/Claim Adjustment Expenses

No significant change.
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statement as of March 31, 2019 ofthe M@ dMutual Life Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

12
2.1

22
3.1

3.2
3.3

34
35
4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

9.2

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[X] Nol[ ]
If yes, date of change: 03/29/2019
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] NoJ[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] NoJ[ ]
If the response to 3.2 is yes, provide a brief description of those changes.
Consumers Life Insurance Company changed name to MedMutual Life Insurance Company effective 3/29/19.
Is the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[] NAX]
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2014
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2014
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/12/2016
By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
9.11 Ifthe response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
9.21 If the response to 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.3

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
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10.1
10.2

1.1

1.2

13.
14.1

15.1
15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 1,883,529
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
FIFTH THIRD BANK 5050 KINGSLEY DRIVE, CINCINNATI, OH 45263
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle
securities"].
1 2
Name of Firm or Individual Affiliation
JAMES CELLURA |
17,5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
18.2 If no, list exceptions:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

19. By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GlI security:
a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.
b.  Issuer or obligor is current on all contracted interest and principal payments.
c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]

20. By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:
a.  The security was purchased prior to January 1, 2018.
b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]
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GENERAL INTERROGATORIES (continued)
PART 2 - LIFE AND ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES

Life and Accident and Health Companies/Fraternal Benefit Societies

1.
1.1

1.5
1.6

3.1
32
3.3
34

41

Report the statement value of mortgage loans at the end of this reporting period for the following categories:
Long-term mortgages in good standing
1.11  Farm mortgages
1.12  Residential mortgages...
1.13  Commercial mortgages

1.14  Total mortgages in good standing
Long-term mortgages in good standing with restructured terms

1.21  Total mortgages in good standing With FESIUCIUIE TEIMS...........ceieieiirieice et bttt bbbttt G
Long-term mortgage loans upon which interest is overdue more than three months

1,31 FAIM MOMGAQES. ....o.cveecveecieciieiiee sttt ettt e et bt s b s b s s e bR s bR b4 A s Aebsee b see b eesse b e b ebse b seb e baes e s e es b sbanbes G
1.32  Residential mortgages B s
1.33  Commercial mortgages B
1.34  Total mortgages with interest overdue more than thre MONNS. ...ttt s et nnreen e 0
Long-term mortgage loans in process of foreclosure

141 FAIM MOMGAQES. ..vecveeveeieeieeeeeeeeteeseeeeeeeseeessesssees s eessees e s ee e e e e aeessee s s s s s st e st s s st s e e s s bs e s e s s s s s s s e st s st es st en s es e st es s s s saee s s e s s sen e G
L S 10 a1 11100 oLt TO OO G
143 COMMEICIAI MOMGAGES. .......coveeveeeeereeeeeeeeeseeee e seee e st s e s ss e be e ss s s ss s s st ess s st s st es s es s es s ee s s ee s s s s e s st s et s s sene e s e e e st e ss s enrean G
1.44  Total MOrtgages in ProCESS O fOrECIOSUE. ..........cvuiveieeiciiites ettt ettt bttt bbb s e bbb sttt s bbbt a st en st anen G e 0
Total mortgage loans (Lines 1.14 + 1.21 + 1.34 + 1.44) (Page 2, Column 3, LINES 3.1 4 3.2) ..ottt s e 0
Long-term mortgages foreclosed, properties transferred to real estate in current quarter

181 FAIM MOMGAQES. ...e.cvecvecieeieeeeeeeetee et eeeeeeesaees e s ee st ees e e s s s s s s s s s s s st s et s e be e s e s s s s s s s e st s st ses st en s et s s s s s s e s s sen e G
1,62 RESIABNIAI MOMGAGES. .......oeervecveieeeicres ettt sttt st s s s s s e s s s s es s s s s e s s et es e sttt s s ee s be s st ee e s st e s s st s s en st bses bt s st n s st en s ten G
1,63 COMMEICIAI MOMGAGES. .......cvveevveeeierieeciessesseeeseee ettt bs e bs e bs e ss s s s s st es s st ses s st s e bbb b s bbbttt bbb e b e et s e s sann s G
1.64  Total mortgages foreclosed and transferred t0 rBAl BSTAE...........c..cceveiveiei ettt ss et s s bbbt een G e 0
Operating Percentages:

2.1 A8Hloss percent...........

2.2 A&H cost containment percent

2.3 A&H expense percent excluding cost containment expenses....

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile
OF 8 TEPOTHING BNEEY 2.ttt ettt s b8 s e84 s s 88 e 8RR Rt en Yes[ ] No[ ]

Fraternal Benefit Societies Only:

5.1

5.2

6.1
6.2

In all cases where the reporting entity has assumed accident and health risks from another company, provisions should be made in this statement

on account of such reinsurance for reserve equal to that which the original company would have been required to establish had it retained the

risks. Has this been done? Yes[X] No[ ] NAT ]
If no, explain:

Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus? Yes[ ] No [ X]
If yes, what is the date(s) of the original lien and the total outstanding balance of liens that remain in surplus?
Date Outstanding Lien Amount
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
Effective Date
NAIC Type of Certified of Certified
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  Reinsurer
Code ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) Rating
Accident & Health - Non-Affiliates
|70815......| 06-0838648......... |01/01/2019 | Hartford Life and Accident Insurance COmpany........................ cT..... |OTHG.d..... | Authorized.......| .. |
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statement as of March 31, 2019 ofthe M@ dMutual Life Insurance Company

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
Life Contracts 4 5 6 7
2 3
A&H Insurance
Premiums,
Active Including Policy
Status | Life Insurance Annuity Membership and Other Total Columns 2 | Deposit-Type
States, Etc. (a) Premiums Considerations Other Fees Considerations through 5 Contracts

©OoONSOR N =

Arizona....
Arkansas.
California.
Colorado.....
CONNECHCUL. ...ttt
DEIAWATE.......ooveeecrcieie et
District of Columbia.
Florida.................

Georgia...

Kentucky.

Michigan......
Minnesota

Missouri..
Montana..
Nebraska

New Hampshire.. .
NEW JEISEY ..ouvvrreririieeresnesesessesessesssssssesessssssssssesssssessessssssnenns
NEW MEXICO....covvvrveririicisicieise ettt ensns
New York.....
North Carolina.

South Carolina....
South Dakota..
Tennessee..

Vermont..
Virginia....
Washington.
West Virginia... .
WISCONSIN. ...ttt sses st
WYOMING....octiteiictie ettt nans
American Samoa. .

Puerto Rico...... .
US Virgin ISIaNdS.........cc.cuevviveeieieiieee e
Northern Mariana Islands

Aggregate Other Alien

Subtotal o[- XXX ..1,469,558
Reporting entity contributions for employee benefit plans.............. 99,90 G SRR DRSPS ST
Dividends or refunds applied to purchase paid-up

additions and aNNUILIES..........ccceveveerereieieeeee e XXX e [ [
Dividends or refunds applied to shorten endowment or

Premium paying PEMOQ.........wererurrrrererresresnsssseeesesessessssessessessnenns XXX e [ [
Premium or annuity considerations waived under disability

or other contract ProVISIONS...........c.coveerrrerrernereenerneesseseeseseseesesseeens XXX e [ [
Aggregate other amounts not allocable by State. e L XXX 0 |0 ] e 0
Totals (Direct BUSINESS)........cccoeeeveererirerecrnes XXX ..1,469,558
Plus Reinsurance Assumed XXX
Totals (All Business)........ XXX ] 6,034,340 | 0 ..1,469,558
Less Reinsurance Ceded..........ccouvrivrniininnnes o L XXX

Totals (All Business) less Reinsurance Ceded..........cccccoevevveineiee. XXX..

XXX

.| XXX.

XXX

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

9498: Summary of remaining write-ins for line 94 from overflow page..... XXX
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)................ XXX..
(@)  Active Status Count

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG,
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

Q11

R - Registered - Non-domiciled RRGs
Q - Qualified - Qualified or accredited reinsurer...............coocc.oneeees
N - None of the above - Not allowed to write business in the state
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Medical Mutual of Ohio
34-0648820

NAIC 29076
OH
MedMutual Life
Medical Health Insuring Insurance Company et Wit Sllperlf.Jr Dental Care
Corporation of Ohio (fka Consumers Life G P (Smﬂvﬁla:nc;t.y I::;ﬁlewer
o e 34-1922587 with Een Ac uisitim;_
NAIC 95828 21-0706531 OH q
OH NAIC 62375 Sub. Inc.)
OH 20-4819498
OH

Superior Dental Care, Inc.
31-1119867
NAIC 96280
OH

As 0f3/31/2019
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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............ RE....cominae 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 MedMutual 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 oY L
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 [




statement as of March 31, 2019 ofthe M@ dMutual Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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.

Response

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
2. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
3. Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically

with the NAIC? NO
4. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile

and electronically with the NAIC? NO
5. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXX VI be filed with

the state of domicile and electronically with the NAIC? NO
6. Wil 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? NO
7. Wil 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? NO
8.  Will the Life PBR Statement of Exemption be filed with the state of domicile by July 1st and electronically with the NAIC with the second

quarterly filing per the Valuation Manual (by August 15)? (2nd Quarterly Only). The response for 1st and 3rd quarters should be N/A.

A NO response resulting with a barcode is only appropriate in the 2nd quarter. N/A

Explanations:
1. 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.
Not Applicable for 1st and 3rd Quarters

© N O ok WD

Bar Code:

AT PR AMCRC O AR AR AR AR A IR ARRL O
* 6 2 375 201949000001 =* * 6 2 375 2019447000 O0 1 *
AT TR MR TR AR AR A AL AR AR AR AR
* 6 2 375 20193650000 1 =* * 6 2 375 20194480000 1 =*
AT TR AMIRC O TR AR AR AL AT AR AR AR
* 6 2 375 20194450000 1 =* * 6 2 375 201944900001 *
AT AT AMCRC O TR AR AR

* 6 2 375 2 01944600001 *

Q14



statement as of March 31, 2019 of e Ml@dMutual Life Insurance Company
Overflow Page for Write-Ins

NONE
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statement as of March 31, 2019 ofthe M@ dMutual Life Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of PHOT YEar..........c.ovureeeneereuneeneeneereeseeeeeeneens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............cccccvieevciieiiescsesecn
ACCTUAl Of AISCOUNL. .....coveeriri b \
Unrealized valuation increase (deCrease).........oovueveuirrerererserseeersreissesnnenns
Total gain (loss) on disposals

Deduct amounts reCeived 0N AISPOSAIS..............cvuevriiveiieieieics sttt ettt b bbbt
Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...
Deduct current year's other-than-temporary impairment recognized............cocvvvvreneenenisineneneneeneens

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Total valuation @lIOWANCE. ............covueueiircieicte et b st n s b s tene
Subtotal (Line 11 plus Line 12)..
Deduct total nonadmitted amounts............cccoeveeerernerisirreineens

Statement value at end of current period (Line 13 MINUS LINE 14)........ciiiiiieiiiisiesiesie sttt es s nsaneas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PHOK YEAI..........cccvviveiiceiiee et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquUISItion.............cocovereurrenceneereirnieny
Capitalized deferred interest and other...........c.cooeevivcveviieiecceeceeeeed
Accrual of dISCOUNL............cvuriiiireieicreeee et
Unrealized valuation increase (decrease)

Total gain (loss) on disposals
Deduct amounts received 0N dISPOSAIS..............cceueiiriiiiiecicre ettt bbbt b s b benes
Deduct amortization of premium and dePreCiation..............ciuieieicirieiecee bbb
Total foreign exchange change in book/adjusted Carrying VAIUE............c.cccueveeveeveieesieee e et
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)..........coevrverrerrrsrrsrerierrersereseree s
Deduct total NONAAMItEEd AMOUNES............ciiiiieiciieie ettt bbbttt
Statement value at end of current period (Ling 11 MINUS LINE 12).......overeirirrrismeireisnessessessssssssessssssssssssnssssssssssssessssssssssasssses

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® NS ok N =

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)...
. Deduct total nonadmitted @aMOUNLS..............ccevevireieieieisie e
. Statement value at end of current period (Ling 11 MINUS LINE 12)........coiiiiviriiiieiesieiecessssisississeesessssessssssssssessssssssnens

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and stocks acquired
Accrual of discount

Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM..........ccviiecee ettt bbb a bbbttt es e aes
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized....

...27,844,448

....22,993,635
7,415,348
.......................................... 19,782

28,822,664

....... 28,822,664

....27,844 448
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
2

1 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 ()-euvreerreeeeeseieeeeeteeeeseetse st esb sttt ssessnts | aebseesessesssesssesssens 27,844,448 | ..o 1,992,048 | ..o 1,000,000 | ..ooovoieieeieieeineineines (13,832) | coeocvreereeneereireireenns 28,822,864 |.....ooceurereeieeeireeeiieeineieseninin | serieee ettt eneens | cresteseee sttt 27,844,448
INAIC 2 ()-1-vuerreeereeseeseesseteeeese st b st b e bbb nb i ents | sebsebseesaeb b see st bt s b et bbb sness | £eeseesees et sebsee s st et sbesbeeb b et sees | Sbsebsesseeb e b e es b e bt R b s bt bsen s | sebseRieeb bbbttt | Hetsent e bbbt 0 [ ettt | ettt | sttt
INAIC 3 ()-11vuerreeciseiserieesseisee st ents | stesebiees s bbb s bbb | £ebseR bt bbbt bt ens | SeseRs e bR bbbt | SeereR bbbttt | et 0 [ ittt [ et | et
NAIC 4 ()-1evuvrrerieiseisesssseeeessessssssessessessssses st ssssssssessessssssessessesssnssnsss | sessessessassssssessossssnssessessansssssnsss | aessessessassssssessasssnssnssessassnssnssnss | sssessessassunssessassosssnssessessasssnssesss | sessessessassnssnssnssasssnssnssessasssnssesss | onssessessassnssessessansnssessessansanes 0 [ et ssensns | srressese sttt | sestens ettt nes
INAIC 5 ()-euvrvrneererreseeseeseeseessesessssssessessessesssessessessssssssessassssssessessesssnssnsss | sessessessasssssssssasssssssessessassssssnsss | aeesessessassssssessssssssessessasssssnssnss | sesessessassunssnssessasssnssessessasssnssessns | sessessessassnssessessasssnssnssessasssnssessn | eessessessssnnssessassassnnssessessassnnes 0 [ et ssessensns | seressene sttt | sestens ettt nen

20ISsO

TOtAl BONGS. ... s essssenes | senessnssesenessssesnesons 27,844,448 | ....oovvivininiris 1,992,048 | ...oovvvnirinnirniis 1,000,000 | ..o (13,832) ] ovoereirrienrirnsiinans 28,822,664 |......cocooniiiiririnniiens 0 | O 27,844,448

PREFERRED STOCK

NAIC T bbbttt | Sebses bbbt bbb | Senben bbbttt | eees et | esi ettt | e 0 [ eoterrermenrenrensensensensensensiens | s | e

NAIC 2.ttt | eebrest st s bbbttt iens | st ettt ettt | feeeeeet et | esb sttt | Heen e 0 [ eoterierienieriersessessensensessiens | et | e
10, NAIC 3ottt e0s | 1Rttt | 1R R bbb n e | e Re Rt | et | seees b 0 [t eesienes [ s | st
T10 NAIC 4t | iRttt | Rttt | eehe bR | eeet et | senes s 0 [ [ e | et e
12, NAIC Bt | iRttt | e bRttt | e | eeet et | senes e 0 [t [ e | et
13 INAIC Bttt bbbttt ete | 488 Lk en s | HEteeE et enR R nR R R R R s enne | fhbeeeb etttk ekt | seesee et | Sene e 0 |t sseer e ssnnsnnes | sener et | et sttt
14, Total Preferred SOCK..........ocouiuriiiicicicinrc s | ressne s 0 | 0 [ 0 | 0 | 0 | 0 [ 0 | 0
15.  Total Bonds and Preferred StCK..........ouirririmimnisniresensssnesensssens | onsressssessensssesesnens 27,844,448 | .....oovviviiiini 1,992,048 | ..o 1,000,000 | ..o (13,832) ] covovrercrinrereiinnns 28,822,664 |......cccoiiiiiiriniiinens 0 ]! (O 27,844,448

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 1§.......... 0; NAIC2S........ 0; NAIC3S...... 0; NAIC45S........ 0; NAIC5S........ 0; NAIC6S.......... 0.
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Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

QSI103, QS104, QSI05, QSI06, QSI07
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SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 of prior year................

. Cost of cash equivalents acquired...........cccoueverrerereeieeiesins

. Accrual of dISCOUNL........ccvvieiiieieeeee e

. Unrealized valuation increase (decrease)..........cocvvvvrieereenerenenenns

. Deduct consideration received on disposals...............cccevuererriernne

. Deduct amortization of premium............cccceuveerireeieceieceiees

. Total foreign exchange change in book/ adjusted carrying value.....

. Deduct current year's other-than-temporary impairment recognized

. Deduct total nonadmitted amounts.............cccoceevireerrieeniriesiseiens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoevervrrererverrrsrernnnns

................................................. 220,377

............................................ 12,646,601

QsI08
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Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch.BA-Pt. 3
NONE

QEO01, QE02, QE03
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SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

5 6 7 8 9 10
NAIC Designation and
Administrative
Symbol/Market Indicator
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends (a)
Bonds - U.S. Government
912828  6G 0 | US TREASURY NOTES | ................ | 02/27/2019........ NATIONAL FINANCIAL SERVICES 1,992,048 | .o 2,000,000 |........ 1
0599999. Total - Bonds - U.S. Government..... 1,992,048 ..2,000,000 0
8399997. Total - Bonds - Part 3......... 1,992,048 ..2,000,000 0
8399999, TOAl - BOMMAS. ...ttt E 8 feeE e E R0 R eEE s fEeEEeEE e R E LR R fEE R L E LR EEE R EE LR L E LR R R E LR f LR erbenereres 1,992,048 | .o 2,000,000 |..covrnrenns 0
9999999. Total - Bonds, Preferred and COMMON SIOCKS...........c.c.iiveiieiieiiiiieieie ettt sesee evsebssssssessssesessessebssssssess s s e s s s esse s s et ss e a1 s s s s e s et s s e s s s s s b s s s b e s s st s b st b et s e bt s st e b s s s bessntens | avansassins 1,992,048 XXX e, 0
(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.
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SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
NAIC
F Current Bond Designation
0 Year's Interest / and Admini-
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated strative
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Symbol/
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Indicator (a)
Bonds - U.S. Special Revenue and Special A
FEDERAL NATIONAL MORTGAGE
313560 ZA 4 |ASSOCIATION .. 102/19/2019. | MATURITY....oooviiveiinnininmnnsniinnins [ enenenssessnsssnsssnnes | coveens 1,000,000 | ....... 1,000,000 | ....... 1,018,400 | ...cccooeue 1,000,644 | ..o, (644) (644) | oo | o 1,000,000 [ ..ooveuvenmiinnns [ | e 0 | 9,375 | 02/19/2019. | 1..cvvvvvvrnns
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENTS. .......c..coiuiiiiiiiiniiiiieinissississsi s | v 1,000,000 | ....... 1,000,000 | ....... 1,018,400 | ...........1,000,644 )] XXX XXX
8399997. Total - Bonds - Part 4 s | e 1,000,000 | ....... 1,000,000 | ....... 1,018,400 | ...........1,000,644 ..(644)] ... . . XXX XXX
8399999. TO = BOMAS. .. vessrt etk eef bRt | enens 1,000,000 | ....... 1,000,000 | ....... 1,018,400 [ ..cccooeee 1,000,644 | ..o 0 | o (2] I— (O I [(CL))] I 0 [ e 1,000,000 [...coovwrns 0 [ (] [ 0 | e 9,375 XXX XXX
9999999, Total - Bonds, Preferred and COMMON STOCKS. ............c.oriiiriiies  covrivireisniisesisesisesessssssssesssessesssesssssssssssssesssasssssssans | oseens 1,000,000 XXX ] 1,018,400 | ........... 1,000,644 | ................. (V1 [P (2] [~ (V) [ () (V) [ 1,000,000 |...cocrvvrnnd (O] I (0] [P [V 9,375 XXX XXX

G030

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:
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Sch.DB -Pt. A-Sn. 1
NONE

Sch. DB -Pt. B - Sn. 1
NONE

Sch.DB -Pt. D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Dep ies
PNC BANK......cvviiiiiirerisisnsierisesnsessnis CLEVELAND, OHIO........coieiiieiniiernniisinnines | v | rerneinssneninns | e | oo | s 542,026 | .............. 511,530 | oo 636,943 | XXx
0199998. Deposits in.....1 depositories that do not exceed the allowable limit
in any one depository (see Instructions) - Open Depositorie: XXX XXX [ [ |, 1| [, 1] XxX
0199999. Total Open Depositorie: XXX XXX 0 0 542,027 511,530 636,944 | XXX
0399999. Total Cash on Deposit XXX XXX 0 0 542,027 511,530 636,944 | XXX
0599999. Total Cash. XXX XXX 0 0 542,027 511,530 636,944 | XXX

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year|

Exempt Money Market Mutual Funds as Identified by the SVO

261941 10 9 |DREYFUS TREASURY SECURITIES CASH MANAGEMENT FUND = INSTITUTIONAL.........tururiueimmeriuetsessseseseessesssesssessssesssssessssssssessessasssass | fesssessssesssessees s ess s bbb bbbt sinens | sosenssensseens 03/31/2019....... 2.258

60934N 50 1 [FEDERATED TREASURY OBLIGATION INSTITUTIONAL SHARES........c.coiiiiiiiiiiitiserinsiseie st . 103/31/2019....... 2.000
8599999. Total - Exempt Money Market Mutual Funds as Identified by the SVO..........cccccvivciiinirceccs
8899999. Total- Cash Equivalents e —————————— s ariere e
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