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Annual Statement for the year 2019 of the Alliance Of Transylvanian Saxons

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56197
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance
2. Annuity considerations....
3. Deposit-type contract funds.
4.  Other considerations............
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit...........cccoeevieeiiiieeceseeeeseeseens | e 12,913 | oo | e | e | sreresenee e 12,913
6.2 Applied to pay reNEWal PrEMIUMS..........ccocuriveieiriieieiisieseissseesssiesesines | srressssssesisssssessssssssseses | sssesssssssesisssssesssssssssases | sssesssssssesssssssessesssssssasses | sssesssssssessessssssssssessssasses | sessessssessesssssssessessssins 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOU..........c.cevereverrieereiseiese e
6.4 Other....ccoveverrernrines
6.5 Totals (Sum of Lines 6.1t0 6.4
Annuities:
7.1 Paid in cash or left On depOSit..........cccorurrurirrerrerririnereeieeseeeeseeeene
7.2 Applied to provide paid-up annuities
7.3 Otheleeeeeeceeceeeeeean
7.4 Totals (Sum of Lines 7.1 t0 7.3)... . .
8.  Grand Totals (LINES 6.5  7.4). ..ot ssiesisnes | cvesisssesssssssesnnas 52,432 | oo, {0 [0 P [V 52,432
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS. ..o niens | e 114,244
10, Matured eNAOWMENIS........c.cvcueveiciescee e | ervnsesessssesessssesessnad 487
11, ANNUItY DENETIES.....cvuieieeici e | errntesesnsnns 5,478,451
12.  Surrender values and withdrawals for life contracts 39,327 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccoocevveriiieiininnad 0
14.  All other benefits, except accident and health............ccoceveveveveicveiceecs | o
15, TOHAIS. ...ttt | serentenesnanes 5,632,509
130T, ettt en
1302, et en
1303, s
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 56 109,627 56 | e 109,627
17. Incurred during current year...........cceeeveres | cervevrrnes 122 254,005 | ..ocoeeeeeeeiees | et reeeeeeesisieniens | eererreriesensenies | ceseseseessssesssessssssnes | seseseesinsenes | seeesersesesensensesaenes | sevesesens 72 254,095
Settled during current year:
18.1 By paymentin full..........ccoccovevnnenneinnrinins [ i 137 319,027 | oo v [ e | coveresissesssssessissens | oesessessenses | sissesssesesesssnens | sessessenes 137 319,027
18.2 By payment on compromised claims.......... . 0 0
18.3 Totals Paid.......cccrvvereerrererieriesesieisnirnis | cevvereenes 137 319,027 0 0 0 0 0 (1 [ IO 137 | o 319,027
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total Settlements.........cccovevvevrneirneieniinns [ covveiiienns 137 319,027 0 0 0 0 0 (V[ I 137 319,027
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).... yl 44,695 0 0 0 0 0 0 41 ...44,695
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...........cc... | coeveee 5564 | .ooooovne. 26,179,977 (@)-everereerierreneeieeiienies | ervvessiiessenes | eeveeesseessssissssesseessses | cvesesessennses | seesssesssssissssensen | evveenes 5,564 | ..ocoevrrnnnn 26,179,977
21. Issued during year 16 102,000 LT - 102,000
22. Other changes to in force (Net)........c.ccoeve | vevereens (122) (101,505) [ ..ooiviiniiiins | ererneiieesierississsiinsiens | eevvesiesisnneins | eovesissessssssesssessessssnes | oeessessnnssns | sorsssssssesssssssesssens | sevesnsens (122) (101,505)
23. In force December 31 of current year......... | ......... 5458 | ............. 26,180,472 0 |(a) 0 0 0 0 0] 5458 | ..o 26,180,472
(a) Includes Individual Credit Life Insurance, prior year §.......... 0 current year $........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year $.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual).........ccccovrrerrernienen.
24.3 Collectively renewable policies/certificates (b). .
24.4 Medicare Title XVIII exempt from state taxes or fees........covvrrrvrrrrnrrnns
Other Individual Policies:
25.1 NON-CANCEIADIE (D)...vvverenririeiieriseieieis st ssessessssssnes | svsesssssssssssestessssssssessans | sessessesssssssssessassasssssnsses | esssessessesssnsnssessasssnssnsss | sessssessessasssnssessassosssnsess | sssssssessessonsnssessessanssnsans
25.2 Guaranteed renewable (D)........ccceveivrieieiieieeese e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccocveviereiriinnens .
25.5 AlLOthET (D)....vocviecreceieeieiee ettt
25.6 Totals (Sum 0f LINES 25.1 10 25.5).......cceieviirieieiiieieississiessesesneseies | evevsssessesssssssssessssnnen 0 [ e (0 U (0 T [0 T 0
26. Totals (Lines24 +24.1+242+24.3+24.4+258).....cccccevvrceercerinins | orierisrieerisrieresierienendQ | i (O {01 oo | | [P O OO OO OO 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.GT




Annual Statement for the year 2019 of the Alliance Of Transylvanian Saxons

ILLINOIS DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0 NAIC Company Code.....56197
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit............cccceviieriieceiiee e
Applied to pay renewal premiums............cccuevereicrereseenenerssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

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

Grand Totals (LiNES 6.5 + 7.4)......ooiirieiernniisiisissessessesnssssssssessseneans

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFItS......c..eviriiecsec e
Matured eNdOWMENLS.........c.cvvveiriieieirceie e
ANNUItY DENETIS ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of

Amount

Pols. &
Certifs.

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

19.

37,502

9 ....37,502

Unpaid December 31, prior year................. 9

Incurred during current year...............c....... 4 ..5,043

~

5,043

Settled during current year:

By payment in full 6 35,365

....35,365

By payment on compromised claims..........

35,365

....35,365

Totals paid 6
Reduction by compromise.

0

Amount rejected

0

Total settlements . 6 35,365

o o o o o o

....35,365

Unpaid Dec. 31, current year
...7,180

0 0

7 7,180

(Lines 16 + 17 - 18.6).... 7

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 2,236,795

(a)

...2,236,795

Issued during year

0 0

Other changes to in force (Net).................. ...7,493

7,493

0 0

...2,244,288

In force December 31 of current year......... 245 2,244,288

0 [(a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254 .
255 Al GHNET (D).-rrsersrssessersseesesseeesersserssereseessesssesesenssesssersseresen
256
26.

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

Other Individual Policies:
NON-CANCEIADIE (D).....vevvrereererreriierirrieieessesise st ees
Guaranteed renewable (D)........cccueriereiiieieesee e
Non-renewable for stated reasons only (b)..
Other accident only.........ccovevveerereinnnans

Totals (Sum of Lines 25.1 10 25.5)......cccevvverevirirninnnns
Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)..

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.1L



Annual Statement for the year 2019 of the Alliance Of Transylvanian Saxons

INDIANA DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0 NAIC Company Code.....56197
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit............cccceviieriieceiiee e
Applied to pay renewal premiums............cccuevereicrereseenenerssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

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

Grand Totals (LiNES 6.5 + 7.4)......ooiirieiernniisiisissessessesnssssssssessseneans

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFItS......c..eviriiecsec e
Matured eNdOWMENLS.........c.cvvveiriieieirceie e
ANNUItY DENETIS ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of

Amount

Pols. &
Certifs.

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year................. 2
Incurred during current year...............c....... 5
Settled during current year:
By payment in full 5
By payment on compromised claims..........
Totals paid 5
Reduction by compromise.
Amount rejected

Total settlements. . 5
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).... 2

16.
17.

18.1
18.2
18.3
184
18.5
18.6

19.

...5,925

2 5,925

..8,078

5 8,078

..8,078

8,078

..8,078

8,078

0

0

..8,078

o o v o wm

8,078

...5,925

0 0

2 5925

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pol.

518,350

(a)

..................... 518,350
0 0

12,737

.A12,737

531,087

0 0

0 [(a)

..................... 531,087

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
25.2
25.3
254
255
25.6

26.

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

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

Other Individual Policies:
NON-CANCEIADIE (D).....vevvrereererreriierirrieieessesise st ees
Guaranteed renewable (D)........cccueriereiiieieesee e
Non-renewable for stated reasons only (b)..
Other accident only.........ccovevveerereinnnans

2o 1Y () OO

Totals (Sum of Lines 25.1 10 25.5)......cccevvverevirirninnnns
Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)..

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.IN



Annual Statement for the year 2019 of the Alliance Of Transylvanian Saxons

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56197
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit............cccceviieriieceiiee e
Applied to pay renewal premiums............cccuevereicrereseenenerssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

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

Grand Totals (LiNES 6.5 + 7.4)......ooiirieiernniisiisissessessesnssssssssessseneans

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFItS......c..eviriiecsec e
Matured eNdOWMENLS.........c.cvvveiriieieirceie e
ANNUItY DENETIS ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of

Amount

Pols. &
Certifs.

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

19.

...4,000

4 4,000

Unpaid December 31, prior year................. 4

Incurred during current year...............c....... 3 ..2,048

w

2,048

Settled during current year:

By payment in full 3 ..2,048

2,048

By payment on compromised claims..........

...2,048

2,048

Totals paid 3
Reduction by compromise.

0

Amount rejected

0

Total settlements . 3 ...2,048

w o O w o w

2,048

Unpaid Dec. 31, current year
..4,000

0 0

4 4,000

(Lines 16 + 17 - 18.6).... 4

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 679,937

(a)

Issued during year

..................... 679,937
0 0

Other changes to in force (Net).................. ...1,846

1,846

0 0

In force December 31 of current year......... 681,783

0 [(a)

..................... 681,783

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254 .
255 Al GHNET (D).-rrsersrssessersseesesseeesersserssereseessesssesesenssesssersseresen
256
26.

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

Other Individual Policies:
NON-CANCEIADIE (D).....vevvrereererreriierirrieieessesise st ees
Guaranteed renewable (D)........cccueriereiiieieesee e
Non-renewable for stated reasons only (b)..
Other accident only.........ccovevveerereinnnans

Totals (Sum of Lines 25.1 10 25.5)......cccevvverevirirninnnns
Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)..

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MI
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DIRECT BUSINESS IN THE STATE OF I\ZISSOURI DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56197
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

65

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
Paid in cash or left on deposit............cccceviieriieceiiee e
Applied to pay renewal premiums............cccuevereicrereseenenerssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

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

Grand Totals (LiNES 6.5 + 7.4)......ooiirieiernniisiisissessessesnssssssssessseneans

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFItS......c..eviriiecsec e
Matured eNdOWMENLS.........c.cvvveiriieieirceie e
ANNUItY DENETIS ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.

1303

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior YEar.........cc.evw. | vovvervevereiienis | ervesiesesesessesssssesennns 0 0
17. Incurred dUriNgG CUITENE YEAT........cvuvcieens | reeererinerinenes | ceveersessessseessessnesanes 0 0
Settled during current year:
18.1 By payment in full...........cc.ooeveecvecveniieiies [ oerereeiesienns | eeveeseessiees e 0 0
18.2 By payment on compromised Claims.......... | veuoeverreveeies | oriverresieciesiesssiesienns 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by COMPIOMISE.........cc.evrivereens | veverierieinsis | erversesssssesiesssssessenns 0 0
18.5 AMOUNE MEJECIEM. ... ...vereereeeiererieeineeies [ neeieeiseiniees | rererseeseeisesseseeseseenas 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).... 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, PHiOr YEar......ccccveuwe [ ovreneineiiinis | vevereirsseieeiisesiesiseenns (a) 0 0
21, 1SSUEA AUIING YEAT........eorrereeeinerieriieeies [ erveeineisseiines | reeeseessessesssessesesseesns 0 0
22. Other changes t0 in force (Net)........cc.ccoev [ ovrerneineiinns | vevineiisniiesisesesiseenns 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(a) Includes Individual Credit Life Insurance, prior year §.......... 0 current year $........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year $.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual).........ccccovrrerrernienen.
24.3 Collectively renewable policies/certificates (b). .
24.4 Medicare Title XVIII exempt from state taxes or fees........covvrrrvrrrrnrrnns
Other Individual Policies:
25.1 NON-CANCEIADIE (D)...vvverenririeiieriseieieis st ssessessssssnes | svsesssssssssssestessssssssessans | sessessesssssssssessassasssssnsses | esssessessesssnsnssessasssnssnsss | sessssessessasssnssessassosssnsess | sssssssessessonsnssessessanssnsans
25.2 Guaranteed renewable (D)........ccceveivrieieiieieeese e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccocveviereiriinnens .
25.5 AlLOthET (D)....vocviecreceieeieiee ettt
25.6 Totals (Sum 0f LINES 25.1 10 25.5).......cceieviirieieiiieieississiessesesneseies | evevsssessesssssssssessssnnen 0 [ e (0 U (0 T [0 T 0
26. Totals (Lines 24 +24.1+ 242+ 243+ 244+ 258).....ccccevveererinisiins | oversreressreresiensnind 0 ] e [ R 0 ] o0 | e 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2019 of the Alliance Of Transylvanian Saxons

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56197
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1
6.2

6.3 Applied to provide paid-up additions or shorten the endowment

6 5 Totals (Sum of Lines 6.1 to 6.4

Annuities:

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

8.  Grand Totals (LINES 8.5 + 7.4).....oviuirueinriiriieiisneseessesses s ssessssssssnens

Paid in cash or left on deposit............cccceviieriieceiiee e
Applied to pay renewal premiums............cccuevereicrereseenenerssee e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BEnEfits.......ccvvuviieieiiciecs e

Matured endOWMENLS.........ccvvverriiiereierceeee s
ANNUItY DENETIS......vvcveeiici e
Surrender values and withdrawals for life contracts

All other benefits, except accident and health.

Aggregate write-ins for miscellaneous direct claims and benefits pald....

1303.

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior YEar.........cc.evw. | vovvervevereiienis | ervesiesesesessesssssesennns 0 0
17. Incurred during CUITENt YEaN........cc.eveevieis | vevereerieiienis | ereessesssesessesssssessnens 0 0
Settled during current year:
18.1 By payment in full...........cc.ooeveecvecveniieiies [ oerereeiesienns | eeveeseessiees e 0 0
18.2 By payment on compromised Claims.......... | veuoeverreveeies | oriverresieciesiesssiesienns 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by COMPIOMISE.........cc.evrivereens | veverierieinsis | erversesssssesiesssssessenns 0 0
18.5 AMOUNE FEIECIEA. ......vveeeeveeoeeeeeeeeeeeieenes | erereeriensisienes | ceeeeeseesesssssssenesennenes 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 +17 - 18.6).... 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, PHiOr YEar......ccccveuwe [ ovreneineiiinis | vevereirsseieeiisesiesiseenns (a) 0 0
21, 1SSUEA AUIING YEAT........eorrereeeinerieriieeies [ erveeineisseiines | reeeseessessesssessesesseesns 0 0
22. Other changes t0 in force (Net)........cc.ccoev [ ovrerneineiinns | vevineiisniiesisesesiseenns 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(a) Includes Individual Credit Life Insurance, prior year §.......... 0 current year $........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... Ocurrent year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

Other Individual Policies:
25.1 Non-cancelable (b)......covvvreinrneirres s
252

Guaranteed renewable (D)........cccueriereiiieieesee e

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

25.4 Other accident only.........ccocveviereiriinnens

25.5 AlLOthET (D)....vocviecreceieeieiee ettt

25.6 Totals (Sum 0f LINES 25.1 10 25.5).......cceieviirieieiiieieississiessesesneseies | evevsssessesssssssssessssnnen 0 [ e (0 U (0 T [0 T 0
26. Totals (Lines24 +24.1+242+24.3+24.4+258).....cccccevvrceercerinins | orierisrieerisrieresierienendQ | i [ R 0 ] o0 | e 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2019 of the Alliance Of Transylvanian Saxons

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....

LIFE INSURANCE

Ordinary

NAIC Company Code.....56197
2 3
Credit Life
(Group and
Individual) Group

Industrial

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit............cccceviieriieceiiee e
Applied to pay renewal premiums............cccuevereicrereseenenerssee e
Applied to provide paid-up additions or shorten the endowment

6.4 Other....ccoveverrernrines
6.5 Totals (Sum of Lines 6.1t0 6.4
Annuities:
7.1 Paid in cash or left On depOSit..........cccorurrurirrerrerririnereeieeseeeeseeeene
7.2 Applied to provide paid-up annuities
7.3 Otheleeeeeeceeceeeeeean
7.4 Totals (Sum of Lines 7.1 t0 7.3)... . .
8.  Grand Totals (LINES 6.5 7.4). ..ot | crssisseesssssssesnnas 38,890 | oo [ [ [ 38,890
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS.....cocveeiece s
10.  Matured endOWMENIS........c.cccveveeiierieeee e
11, ANNUItY DENEFIES.....coiviieiccee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14.  All other benefits, except accident and health.
15, TOAIS. ...ttt s
1307, ettt s et s entes | seesesasstesesinetesensetesasinse | netesesissesesensesessssssetanetes | srebesentesesinesesensetesensnaets | eresssesesnretes s et s enaerenas
1302, et s e s s entes | sessesasstesessnesesensetesatinse | netesesisesesensetessssntesasetes | sresesestesessnesesessetesensnaets | eresissesesenretesens et senaerenas
1303, s
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 36 56,435 36 ....56,435
17. Incurred during current year.............cc....... 95 166,252 95 | oo 166,252
Settled during current year:
18.1 By paymentin full..........ccoccovevnnenneinnrinins [ i 108 197,399 | cooiieiieiiies [ e | cevieeinessnnins | e | e | s | sreesinens 108 197,399
18.2 By payment on compromised claims.......... . 0 0
18.3 Totals PaId.......couverrerrerneereriseiseriesineees | cvrerinnees 108 197,399 0 0 0 0 0 (01 I 108 | oo 197,399
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total Settlements.........cccovevvevrneirneieniinns [ covveiiienns 108 197,399 0 0 0 0 0 (V[ I 108 197,399
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).... 23 25,288 0 0 0 0 0 0 23 ....25,288
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cc... | coeveee 4188 | .o 18,330,618 (@) ervrevrerierienenieinnis | eeverriesesinniies | erveesesiissesesse s | s | eereesessessssessess | oessenns 4188 | ..o 18,330,618
21. Issued during year 15 99,000 15 ....99,000
22. Other changes to in force (Net).................. (94) ceTA,356) [ oo | e | e | s | e | sessensessnsssssenns | sesessienes (94) (74,356)
23. In force December 31 of current year......... | ......... 4109 | ............. 18,355,262 0 |(a) 0 0 0 0 0] 4109 | .o 18,355,262
(a) Includes Individual Credit Life Insurance, prior year §.......... 0 current year $........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year $.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual).........ccccovrrerrernienen.
24.3 Collectively renewable policies/certificates (b). .
24.4 Medicare Title XVIII exempt from state taxes or fees........covvrrrvrrrrnrrnns
Other Individual Policies:
25.1 NON-CANCEIADIE (D)...vvverenririeiieriseieieis st ssessessssssnes | svsesssssssssssestessssssssessans | sessessesssssssssessassasssssnsses | esssessessesssnsnssessasssnssnsss | sessssessessasssnssessassosssnsess | sssssssessessonsnssessessanssnsans
25.2 Guaranteed renewable (D)........ccceveivrieieiieieeese e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccocveviereiriinnens .
25.5 AlLOthET (D)....vocviecreceieeieiee ettt
25.6 Totals (Sum 0f LINES 25.1 10 25.5).......cceieviirieieiiieieississiessesesneseies | evevsssessesssssssssessssnnen 0 [ e (0 U (0 T [0 T 0
26. Totals (Lines24 +24.1+242+24.3+24.4+258).....cccccevvrceercerinins | orierisrieerisrieresierienendQ | i [ R 0 ] o0 | e 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2019 of the Alliance Of Transylvanian Saxons

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....

LIFE INSURANCE

Ordinary

NAIC Company Code.....56197
2 3
Credit Life
(Group and
Individual) Group

Industrial

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit............cccceviieriieceiiee e
Applied to pay renewal premiums............cccuevereicrereseenenerssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

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

Grand Totals (LiNES 6.5 + 7.4)......ooiirieiernniisiisissessessesnssssssssessseneans

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFItS......c..eviriiecsec e
Matured eNdOWMENLS.........c.cvvveiriieieirceie e
ANNUItY DENETIS ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9

Amount

No. of
Pols. &
Certifs.

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

19.

5 5,765

Unpaid December 31, prior year................. 5
Incurred during current year...............c.......

...5,765
72,674

...12,674

Settled during current year:

By payment in full 76,137

..16,137

By payment on compromised claims..........

...16,137

Totals paid 76,137

Reduction by compromise.

0 0

Amount rejected

0 0

Total settlements 76,137

...716,137

Unpaid Dec. 31, current year

0 0

5 2,302

(Lines 16 + 17 - 18.6).... 5 ...2,302

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 4,414,277

(a)

.4,414.2T7

Issued during year 1 ...3,000

1 3,000

Other changes to in force (Net).................. ....(49,225)

0 0

In force December 31 of current year......... 4,368,052

0 [(a)

(49,225)
....4,368,052

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

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

prior year§.......... 0 current year $.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.
241
24.2
24.3
244

25.1
252
25.3
254 .
255 Al GHNET (D).-rrsersrssessersseesesseeesersserssereseessesssesesenssesssersseresen
256
26.

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

Other Individual Policies:
NON-CANCEIADIE (D).....vevvrereererreriierirrieieessesise st ees
Guaranteed renewable (D)........cccueriereiiieieesee e
Non-renewable for stated reasons only (b)..
Other accident only.........ccovevveerereinnnans

Totals (Sum of Lines 25.1 10 25.5)......cccevvverevirirninnnns
Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)..

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am(1)unt
1. RESEIVE @S Of DECEMDET 31, PHIOE YEBAT........cvueeererrereereeeeeseeseesesesesseesessessessssesessessesssessessessasssessessessasssessessesssessessessassssssessessassssssessassssssssessessasssessessassasssnssnssns | sesesssessessossssssnssessossnnssnssessnnes 375,878
2. Current year's realized pre-tax capital gains/(losses) of $.....5,411 transferred into the reserve net of taxes of §.......... 0ttt | et raes 5411
3. Adjustment for current year's liability gains/(I0SSES) released fromM the TESEIVE. ...t ssssssssessess st s ssssssessessessnss | ssessssssssssssessensassssssassanssnssessassnssssnes 0
4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2 + LINE 3)......c.vvuiurririnrinriisiiniesnseseisssesissssssessssssssssssssessenes | sesssssssssnssessssssssesssssssssessessns 381,288
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........c.eiuririnrnrirririiniesisrss s ssesssssssssessssssssssssessesses | sessossssssssassasssssssssessasssssssssases 97,290
6. Reserve as of December 31, current Year (LINE 4 MINUS LINE 5)........c.ocuieieuiiiisisiiesieesesssseesssssseses s ssssssssssssssessessssessesssssnssssesssssssessessssassessssnsessssssssssasses | sessssessessssssessessnsssessnssnsassesas 283,998
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols.1+2+3)
1. 2019 | e 96,989 | oo 300 | everererrireeeienseeri et | e 97,290
20 2020....cceeeiirieeeerinini | e 83,653 | ovvoreeirierie e BT | oottt | ettt 64,263
30 2027 i | s 46,311 | oo BA3 | oot | et 46,954
4 2022 | e 27,945 | oo BT5 | everrererireceiesseesi st | ettt 28,619
B 2023t | et 16,643 | oovveecererreeriee s T03 | ettt s | ettt 17,346
8. 2024......oieieenei | e 14,032 | oo TAD | ettt | et 14,777
T 2025 | ettt 13,385 | oo TA | ettt | sttt 14,098
8. 2026.....eureeeeieeeeeineni | ettt 12,188 | oo LI OO OT OO 12,799
9. 2027 | et 13,723 | et B39 | ettt | eeee s et 14,262
10, 2028.....cooeeceeeiieeceneeens | e 13451 | e AAB | oot | et 13,896
110 2029, | et 13,306 | oot enenenees BAB | oottt | ettt 13,652
12, 2030.c.cceeeeeeeeeeieeeeneeens | e 13,196 | oo 255 | ettt st nssnnns | ettt 13,451
13, 2031 eeererrenerneiens | v 13,430 | o L £ OO SO 13,604
T4, 2032 | vt 12,914 | oo 8D | e | e nne 12,999
15, 2033 | et 12,8470 | oo (T) ] et eessessssssssessnns | sesessessassssnssssess st s ssessnes 12,433
16, 2034 | s 10,018 | oo (100) ] cvvvrerererirerrereseermeesesssseessesssesssenees | eeesseessesss s 9,917
17, 2035, | et 8,370 | v (150) [ 1oveererereerrirnresseseeesressssessesessssssssssessssenes | sreesessesssssssssessasssssssessessnssessessanes 6,220
18, 2036....ceceeverreerrrirerireeins [ e 2422 | e (156) [ cvvvevverresereereseeriseeiesssseesiesssenssenees | sessiesssesss s 2,266
19, 2037 o | e (1,982) | vovevierierieeeerieesseesieneeeenes (1B5) | covvrcevrerrieeriseieerisesssees st esssessssenees | soeessssess s enees (2,147)
20, 2038 | s (5,618) | vvreverererireiersiesiieer e (170) ] oo eesienees | soeessssess s ses et enees (5,789)
21, 2039 s | s (SR | RN (A7) ] o essienees | soeessssess e eneen (7,010)
22, 2040 | s (5,370) | .vvvrreverrrrerireeieeresesssessiesseennes (1B3) ] covvrrerrrrirerieeieeriseess st esstsenees | soreesss e (5,533)
23, 2040 | e (B,728) | v (13B) [ cvvvrevrrrrrrerirreireriseessessseessessseesienees | soreessssess s eneen (3,863)
24, 2042 | e (R R (99 | vverrveerrieerieeiee it | eerieese s (2,089)
25, 2043 | e (B48) | ovovvvereeeecrrreerieneieerieri s (BB) | cvvvneverrrereriseesseeriseesiensseessenssensine | ceriressiess s (713)
26, 2044 | e (190) | crvvreerermeeererereereeneseeresesieesssessins (B2) | evvrmererineerieei ettt | cerieni s (222)
27, 2045 | e (1) [OOSR (1) ]t | cersseess e (128)
28, 2046......ceecrnnins | s (B2) | v (9] covrerermerreemmmeeresees et ennin | e (51)
29, 2047 | e ()] crereerreererseesermees s ()] cornerereereeremeenieessesisesssesseess s | oressesss st (8)
30, 2048....eoerieni | ettt | ettt (B) [ oo eess s nenins | ettt (4)
31,2049 ANG LALET......cuiriiriis | ereeienenesenessensssnsessnesssenesssnssenesenssssnss | ossesssens st ssens st () [ cerrererseemesresssenesens e sensssnssnenes | eoneesssnss sttt (1)
32. Total (Lines 140 31)...ccriee | v 375,878 | ..o BATT | s 0 ] e 381,288

28
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ASSET VALUATION RESERVE

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

1. Reserve as of DECEMDEr 31, PHOr YK .........c.ccvueiireiriiieinrieieisieeiniseseisnsseieesesssessssesessesssessssssesesssssessssesessssnnes | conneserensesesssnnesesnnsesss220y 102 | viveievriresneeiscnnessneieeennn0 | v, 220,162 | .ooeeevveeeeeiinireeaieeee 10,913 | e D T3 | e 76,644 | 296,806
2. Realized capital gains/(10sses) net Of taXes - GENEIAl ACCOUNL...........c..iuuiuririiiireirerieeine et | coesinsasses s essese e st senes | eebsetsses st s se et sbenins | sebesisessenies s b s sb b 0 [ oo (28,813) | covvveeeeieirererienineie e [ e (28,813) | e (28,813)
3. Realized capital gains/(Iosses) net of taxes - SEPArate ACCOUNES...........covviiviiririiieieiriieie et eissiesesees | eeresessesssssssesessssesessesessessesssses | stessessssessessessssessessssassessessssesses | ossassessssessesiesassesesssssssessesnns (0 TR 262,317 | oo | e 262,317 | oo 262,317
4. Unrealized capital gains/(losses) - net of deferred taxes - GENEIal ACCOUNL..............ocucuriiiiirierieiinrireiriesienis | coerirsessesessesisse s st senes | rebseseesesiess e se s enienins | sebesiseisesiesssse s essens e 0 et | e | e [0 0
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES............ccviueieiiveieieiieieieisieieis | e | cressesssesse sttt es e ssssesses | ossessessssessessssessessessssessessesns 0 [ ettt [ ettt | ebeb ettt [0 T 0
6. Capital gains credited/(losses charged) to contract benefits, PayMENtS OF FESEIVES.............cciuriciiiirirciciriireis | ettt enes | eebe st esienins | cebesissinesi s e st 0 et | e | e [0 R 0
7. BaSIC COMIIDULION. .......vvvoceeeisciii it | fbenes st 87,131 | | e 87,131 | | e 800 | oot 800 | v 87,931
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).........cccrururinririieinineiseieiesiesiseieseessesessesessesssseses | seereseesesssssssesessesensens 307,293 | oo (0 OO 307,293 | oo 304,417 | o 6,531 | oo 310,948 | oo 618,241
9. MAXIMUM FESEIVE.......vvrereearessessseessess stttk | cboetn s b s 482,408 | .....cvooeerrieerieenineies | e 482,406 | ... 173,865 | cvvoeeeeerieceirerieerienens 6,004 | ..o 179,889 | oovvercveerieeriicrennns 662,275
10, RESEIVE ODJECHVE. ..vvv-veveersareeraeeeseeeseeesseesseeesseess st s sttt ensnsensnn | ctsssssasessassssasssssssssans 269,725 | .ooooeieeeieiseeessne s | s 269,725 | oo 173,865 | cvooveerrresenerssnesseeennens 3,285 | oo 177,150 | oo 446,874
11, 20% Of (LINE 10 MINUS LINE 8).....cvuuvireieenrirrisieriisisieeisessieessssess s eess sttt nanes | esssesss st (T,514) | oo (1)) R (7,514) | oo (LT 0) RO () ] I (26,760) | ..o (34,273)
12. Balance before transfers (LINES 8 + 11)......ou sttt sttt enns | ebessssssssesssesseenesessenns 299,779 | o [0 299,779 | v 278,307 | oo 5,882 | o 284,189 | oo 583,968
13, TTANSTEIS. ..o | e bbb | Heb bbb | et 0 [t | s | s 0 [ 0

14. Voluntary contribution

15. Adjustment down to MaXiMUM/UP 10 ZETO.........cururiveiriiriieieicese e s

16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15)

.............................. (104,442)

.............................. (104,442)

.............................. (104,442)

............................... 173,865

179,747

............................... 479,526
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor Cols. 4 x 7 Factor (Cols. 4 x9)
LONG-TERM BONDS
1 EXEMPL ODlIGALIONS. ......vviieiicie e | eben ettt XXX corieirieiainnes e 0
2 1 Highest quality.... 54,884,112 XXX... ..54,884,112
3 2 High quality..... 28,423,451 XXX... ..28,423,451
4 3 MEAIUM QUAIIEY. ...ttt | ebenseseten et s e benees XXX ot e 0
5 4 Low quality...... XXX... .0
6 5 Lower quality... XXX... .0
7 6 In or near default................ XXX e 0
8 Total unrated multi-class securities acquired by conversion XXX eotiiririniiies | e 0
9 Total long-term bonds (sum of Lines 1 through 8) .00, S S 83,307,563
PREFERRED STOCKS
10 1 HIGRESE QUAIILY. ...t | seesebeseses et eennens | cesreienns 9,90, GO DTN XXXt | v 0
11 2 HIGN QUAIIEY. ..ottt | sebiess s nsb st nsennns | cesenranias D 9,9, SO NN D0, SO OO 0
12 3 MEAIUM QUAIIY. .....cvvieiicicteiice et esens | ebenseseesssesebensesesessnsesesns | ebessssenas 9,90, GO DUV 9,90 GO DTSR 0
13 4 LOW QUAIIEY. ...ttt | stesebenss e sesebe b s st nnens | sennnerenns 9,90, GO DUV 9,90 GO DTN 0
14 5 LOWET QUAIEY. ...ttt | ebenseseentsesebsnsesesessnsebenns | ebesnsenas 9,90, GO DUV 9,90 GO DTN 0
15 6 1N OF NEAI ABFAUI. ......c..vieiei s | eenesene e | cereeenieene XXX oo | ceereenens XXX oeireieeerneen | e 0
16 Affiliated life With AVR..........coiieesseeiesssie s | e sens s senensensas | sersessesens 0,0 N IR XXX e 0
17 Total preferred stocks (sum of Lines 10 through 16)..........ccceiireiiniieieiniienies | s (V)] 0.0, ST .S N [ OR RO 0
SHORT-TERM BONDS
18 EXEMPL ODlIGALIONS. ......cvviiieiicicice st | ebense et tenns | eberenrena 9,90, GO DUV XXXttt | v 0
19 1 HIGRESE QUAIILY. ... | seesebeneses s eennens | cenreienns 9,90, GO DUV XXXt | v 0
20 2 HIGN QUAIIEY. ..ot | sebiess s bbb | cerenienias D 9,9, SO NN XXX e 0
21 3 MEAIUM QUAIIY. ...ttt | ebesseseenssesebsnsesesessnsebenns | eberensenas 9,90, GO DUV 9,90 GO DTN 0
22 4 LOW QUAIIEY. ...ttt | stesebenste et n et nnens | ceenerenns 9,90 GO DT 9,90 GO DTSR 0
23 5 LOWET QUAIEY.....vcveei st | ebenseseenesesebensesesensanebenns | ebernsenas 9,90, GO DUV XXXttt | v 0
24 6 IN 08 NEA DBTAUIL.........ooceeeei st | rerers s | cerensanenes 0,0, NS [T XXX o [ oo 0
25 Total short-term bonds (sum of Lines 18 through 24)...........cccoeviieieniieieiniieniens Lo (V] 0.0, ST R XXX oiiiriniieiine | e seessianees 0
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality
28 2 High quality.....
29 3 Medium quality
30 4 Low quality......
31 5 Lower quality...
32 6 In or near default.............
33 Total derivative instruments
34 Total (Lines 9 + 17 + 25 + 33)....cuiiniiiniirnsissisensesssss e | seenersssssnennes 83,307,563
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4 x9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest quality...........cccccourerniinniinniceicens
36 Farm mortgages - CM2 - high quality
37 Farm mortgages - CM3 - medium quality...
38 Farm mortgages - CM4 - low medium quality...........ccccovevrreniennicinsriens
39 Farm mortgages - CM5 - 1oW qUAlity..........cceueirieininicericereesee e
40 Residential mortgages-insured or guaranteed............ccooevvienriennierennnens
4 Residential mortgages-all other..............
42 Commercial mortgages-insured or guaranteed............ccevierirerieinnireennenas
43 Commercial mortgages-all other - CM1 - highest quality............ccocoevereiriinnes
44 Commercial mortgages-all other - CM2 - high quality............cccccoverreriveieinenns
45 Commercial mortgages-all other - CM3 - medium quality..........cccccerivevriinnne
46 Commercial mortgages-all other - CM4 - low medium quality
47 Commercial mortgages-all other - CM5 - low quality.

Overdue, not in process:
48 Farm MOMGagES......c.viueiiieriieiete e
49 Residential mortgages-insured or guaranteed............cc.ouevvienricsnierennnnns
50 Residential mortgages-all other..............
51 Commercial mortgages-insured or guaranteed
52 Commercial mortgages-all Other..........cocvieieirieieenieee e

In process of foreclosure:
53 Farm MOMGAGES. ...ttt | sesebebeseset st s ettt | sbeesebesen st ten e tenanne | srerenrerees XXXt | v
54 Residential mortgages-insured or QUAraNtEEA............ouucueueiireiriinniieniiens e | e | reesennnns XXXt | v
55 Residential mortgages-all Other...........cciiiiiiiice s | e esssnnsees | srsssesesesesesssssssssesessnsnss | sresessesens 9,90 GO DTSRRI
56 Commercial mortgages-inSUred Or QUAIANEEEM. ..........cuevreirueieieiiieieieissiens | rersiseseisseessessssesessssnses | conssesessssessesssssssessessssenss | sesessesees 9,90 GO DTN
57 Commercial MOMGAGES-all OtNET ..o | esesssenessssesessssensesssssnses | censsesseesssessesssssssasessnsanss | sesessesees XXXt | v
58 Total Schedule B mortgages (sum of Lines 35 through 57).........cccouevvviiviiecnnes [evvvevnieneneisieieinneend o0 | e XXX orieirririeins e
59 Schedule DA MOMGAGES. .......cvuiviiireiriieieieisse st esessees | ersssessessssassesssssssesssssssasss | sesesesssssssessessssessessasansans | ossassesan DS O OO
60 Total mortgage loans on real estate (LINES 58 + 59)......cvvieieiirierisinisienienns | ennreriessissenssssssenennes {01 (O] D O IR
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ASSET VALUATION RESERVE

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

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4 x9)
COMMON STOCK

1 Unaffillated PUBIIC........ccoiiieiieie e | sersssebennsenas 1,100,411

2 Unaffiliated private......

3 Federal Home Loan Bank

4 Affiliated life With AVR.........cciieiic ettt siens | sesssbse et sees

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations............cceueiiieiniiiiriicec e

6 Fixed income highest quality

7 Fixed income high quality

8 Fixed income medium qUAalIEY..........ccceriiiririieiee s

9 Fixed income low quality.

10 Fixed income lower quality

1 Fixed income in or Near default..........c.ccvivieeiininiinieeeee e

12 Unaffiliated common stock public

13 Unaffiliated common stock private

14 REAI ESIALE......coueer

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)............ccccevevenes | vererniremennenenisneines | vevsveenenns ). 0, CHNNINN IO ) 0.9 G

16 AFFIIALEA = 1 OENET ... oottt | st et | creesensenes 2.0 S P 0.

17 Total common stock (sum of Lines 1 through 16).........cceiieieriiiereieissenssrssesiesines | orerssssssenses 1,100,411 | oo (O] IR 0

REAL ESTATE

18 Home office property (General ACCOUNt ONIY)..........covrerveiriiniinieiriieieieissesesseesseeseinnees

19 INVESEMENE PrOPEIIES. .....cvviceceiic e

20 Properties acquired in satisfaction of debt

21 Total real estate (sum of Lines 18 through 20)

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 Exempt obligations

23 1 Highest quality.

24 2 HIGN QUAIIY. ...

25 3 Medium quality....

26 4 Low quality

27 5 Lower quality.

28 6 In or near default...........cocuuviereerereiinieseees

29 Total with bond characteristics (sum of Lines 22 through 28)
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ASSET VALUATION RESERVE (continued)

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

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGhESt QUAIILY.......c.ovuiieiicieiecce e
31 2 High quality.
32 3 Medium quality.
33 4 Low quality
34 5 Lower quality.
35 6 In or near default
36
37
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUality............ccvirririineeee e
39 Mortgages - CM2 - high quality
40 Mortgages - CM3 - medium quality.
4 Mortgages - CM4 - low medium quality
42 Mortgages - CM5 - low quality.
43 Residential mortgages-insured or guaranteed............ccccevrieiriniiennineeseeseinne
44 Residential mortgages-all Other...........ccieriiriee s
45 Commercial mortgages-insured or QUAranteed.............ceueerieieinieieseeseesseneins

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

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed....
53 Residential mortgages-all other.
54 Commercial mortgages-insured or guaranteed..
55 Commercial mortgages-all other............
56 Total Affiliated (Sum of Lines 38 through 55).....
57 Unaffiliated - In Good Standing with Covenants.............cccceeuenan
58 Unaffiliated - In Good Standing Defeased with Government Securities.
59 Unaffiliated - In Good Standing Primarily Senior............cccocvvvriinnnns
60 Unaffiliated - In Good Standing All Other.......
61 Unaffiliated - Overdue, Not in Process...
62 Unaffiliated - In Process of Foreclosure.........
63 Total Unaffiliated (Sum of Lines 57 through 62)
64 Total with Mortgage Loan Characteristics (LINeS 56 + 63)........ccccvrvrrieiesresrissnanines
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ASSET VALUATION RESERVE (continued)

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

4%

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 8 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) (Cols. 4x7) (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

65 UNGFfIIBEA PUDIIC.......cvevvesriiciii s | seresiess st esiens | sessessseenes )09 SR PR D90 GO [N | B IS (000 [0[V I SRRSO I - USRI IFUOPRRPORRRTRRRON o I C-) SESSOTOTORRO ESSOOO OO 0
66 UNAffiliated PHIVALE. .....c.cviviieieiice et sene | seebebeseseeessssetesesenetnnn | ceresenena 9,90, GO P XXX eoveevienes | evrrneenneesieneennd0 [ e 0.0000 | .ooovvvvrrrierinieeened | viieennd01945 |0 01945 | 0
67 Affiliated 1ife WIth AVR.........ovreerecerrreseecseessesssssssssessssess s ssssssssssesssssssssnes | sessssssssnsssssssssnssssnsssnes | sosssssssesns )09 SR PR D90 GRS [N | B IS 0.0000 | cvvovernvrernrrrnerrne0 | vrrinnnne0.0000 | o0 [ 00,0000 | i 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual)...........c..cceoevnenns [ covrinieininineenieeeines | eeveeeenns 9,90, COR P XXX ewveeiviens | evrvreennessieneennd0 [ e 0.0000 | .oovvvererieninieeend | 01580 | 0 | 01580 | 0
69 Affiliated Other = @ll OthET. ...t | e | seresssienees D00 S P DSOS (SRR |1 ISR 0.0000 | .ooovverinrrernrrinrrnne0 {01945 | 0 | i01945 | s 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)...........cccccuveieies | coivrereininiericisenns [V I 2.9, ST D8 OO [FOTORRORRRORRRTONN | I PSR D.,9, N [FSTURRTORRORRRON | I IURIOTOINDD 0.0 CORURIOR [ UTRTOUROTORORRORORPORS | I FSITOTOIND. 0.0, CORURUNl OO OO 0

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
7 Home office property (general aCCOUNE ONIY).........ccviireiriiirieiieieinieieieiesesieiseeseiees | sereiesessesessssssesesssesesnns | sreresessssessssssesessssssssnes | sereesssessssnesesssssessnsnsens | sveesssesessssssessnserenrnal | veresrsnenenns 0.0000 | .oovvvrrerieiiiieeend | iiiieeennn0.0912 |0 | 0,092 | 0
72 INVESIMENE PIOPEIIES.......ooveoiecicirricicie et | srbsiessessesinsasesessenienins | sessessnstsssssessesinsiensnnss | oreessesiesisssesnssnnsnnnnnes | ressessesinenneesnssenonensQ | coevennieneenns 0.0000 | o0 | 020912 | 0 | l0.0912 | 0
73 Properties acquired in satisfaction of AEbt...........cccevieieiieiecsieeseeesenes [ e | e | eonsesssssssssessessassessnns | sversesseniessensesserenrad | cosvenienisienns 0.0000 | .coooorerieirierieiniiened0 | eiiiiiieeenea01337 |0 | iie001337 | 0
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73)..........ccconcinininns [ o (O [P 0 [ e 0 [ o0 [ 0,0, N [STORRON | I ISTROND 0.0 GO SRR | I FESTUSUOND ¢ ¢ GO [P ORR 0

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low iNCOMe hoUSING taX CIEdit.............ovuiiiiirirrcirereereienis | e esesierinens | eeesesssnsseseniessssssesnesens | eoseeessessnsssennsssssessnnnnes | cronssesnnssnesesesenneens | eoesinnenenens 0.0003 | oo | eriieeree0d0.0008 | o0 [ ie0.0010 | 0
76 Non-guaranteed federal low income houSING taX CrEAIL............cccvereiiinieieiisieisieiens | cereiriesessiesesseseness | sersssesessssesesesssessessnss | sesssassessssssessssssessesnnss | svressesesessesssessessesnnssQ | senvereriesnns 0.0083 | .ooovvvvrrrireniiieennd0 | iiiiennnd0.0120 | 0 | id0.0190 | 0
77 Guaranteed state low income housing tax credit.............cocoocorininieinnnciceenens
78 Non-guaranteed state low income housing tax credit
79 All other low income housing tax credit......
80 Total LIHTC (Sum of Lines 75 through 79)
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finance investments.................
82 NAIC 2 working capital finance investments..
83 Other invested assets - Schedule BA.........
84 Other short-term invested assets - Schedule DA
85 Total All Other (sum of Lines 81, 82, 83 aNd 84)........ccourieiiiiiiiriesisriessiesisissiesessssins | osrsssesssssssssesssssssanans (N P XXX oevvvivins | v 0
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @Nd 85).......c.ccvuiriririimiirineriseriscnisenisenssenesenssensens | eresssessienseens 1,599,791 | oo 0 | e [V 1,599,791 | .o D0, S [T 800 | ..ovoee e XXX | v 2,560 | .o XXX | s 5,279
(@)  Times the company's weighted average portfolio beta (Minimum .1215, Maximum .2431).
(b)  Determined using same factors and breakdowns used for directly owned real estate.

=

)

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

Sch. F - Claims
NONE

Sch.H -Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H-Pt. 5
NONE

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

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

Sch. S - Pt. 2
NONE

35, 36, 37, 38, 39, 40, 41, 42
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Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 OL1|t25tanding Surplus R;egef 14 15
NAIC Type of Type of Modified
Company Effective Domiciliary | Reinsurance | Business | Amount in Force at Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
97071......... 13-3126819.... [01/01/1987 | Optimum Re InSUraNCe COMPANY.......cuuiuriusresiirirsteenssseseesesssesens s sensaneas TXeieiene YRT o | e | evneesninninns 515,173 | oo 1,103 | oo 1,076 | oo 2,596 | oo | | | serensne s
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIlIALES............ccovviiiiiiiiieet ettt eeiets etteretese ettt e st sssasrsnas | rveersisisinas 515173 | oo 1,103 | v 1,076 | oovevcein, 2,596 | oo, () [P (L [P (L [P 0
1099999. | Total - General Account - AULNOFZEA = NON-AFTIIAIES. ..........ciuiiieieciee ettt ettt ettt ettt etees etetstees it ete et s e s st etese et stessasasssesstessnens | srveeieesiens 515173 | oo 1,103 | o 1,076 | oo, 2,596 | oo, (0 P (0 [P (1 [P 0
1199999, | Total - General ACCOUNT = AULNOTIZEA. ..........ccoviuieiiieiceceeeset ettt ettt ettt sttt st st ta et stes tetetstsss it etet et stes s st stssessteasststessasstaissnens | srseereesiens 515173 | oo 1,103 | v 1,076 | oovevveee, 2,596 | oo, (V1 P (L [P (L [P 0
3499999. | Total - General Account - Authorized, Unauthorized and CEIIfIE...............ccoviuiiiiiiciieeectceeee ettt etees eteter et etete s et eas st sas s et easasesseessaessenas | rveerssisinas 515173 | v 1,903 | v, 1,076 | ooveveev, 2,596 | oo (5 P () [P (L [P 0
6999999, | TOtAI U S, ettt ettt sttt es sttt s stk f £ 48 EE S8R E L8414 £ESEE 46 E £ £ E £ AR AR 4R £ bbbttt | nesenieninens 515,173 | oo 1,103 | oo 1,076 | oo 2,596 | oo [0 [0 {01 0
9999999, | TOAL....v.v.evreveeeerererteeseiee ettt s 8k E ettt | reriessaniees 515,173 | v 1,103 | oo 1,076 | oo 2,596 | .o (V) [ (V) [ (V1) [ 0
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Sch.S -Pt.3-Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

44, 45, 46
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(3000 Omitted)
1 2 3 4 5
2019 2018 2017 2016 2015
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
COMTACES. ...t | siesbesb s 3| L/ I I 2 | 3
2. Commissions and reinsurance expense allowances
3. CONMrACE CIAIMS. ... ees | ceeesessens e ss s eneensnes | sressesinnt s neese st eninsienes | sessestene e ese st enies | ceieni et neens | soentne e enes
4. Surrender benefits and withdrawals for life CONFACES............cc.ocuciiiiiiciiieiies [ e || e | e | s essenees
5. Dividends to policyholders and refunds to MEMDETS...........cocriiiiiririiiririns | e | cerverssseeesssseesesssnsenns | eorsseeeensseseenssssessssnes | eesseessssssesssssssesesnssanse | sessssssesesnessssenesnssesss
6.  Reserve adjustments on reiNSUrANCE CEABM...........cuiuiuiiiririieirieieiieniins | e | rteisinseessneseisnsseees | enmsssesssssesssssseesensenes | neresessesesnmessssssssessnnnse | oesesssnssesesessesesssesesens
7. Increase in aggregate reserves for life and accident and health CONTACES....... | ..o | e [ e enseeeisines | eeeenseneeeseisseneesssenss | ceretsssesessssssessessseenes
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOHIECIEA..............curiiiiiiciciicir i | et | erinsbsiss s esi e | sebesi s b esiens | shesbrs s sss s esients | fenbnssssssess s s
9. Aggregate reserves for life and accident and health CONrACES...........ccoeureveies | corrrcrieiniiniicieneines | e I I I I I I 1
10.  Liability for depoSit-type COMIACES. ........civeieiiieiricieieiteisceetee e | crreistsseiesseseseisssssesens | stessssesessssessssssssessnssses | seresesssessssssesessssesssanss | oesessssssesesssssessssssesens | stessssesessssessssssesessnesas
11, Contract ClaiMS UNPAIA...........viieriiirieieieeeiesee e essssessessssns | seseesessessssessessessssessesns | sessessessssessessssesessesens | sessessssessessessssasessssnnss | sesessssassessessssessessssesses | oessssessessssessessssnsassees
12, AmOunts recoVerable ON FEINSUIANCE.............cu.ruiuiuriciieiereisemiressesseeseesienes | ceesessesisssessessssssaneses | cesessesssssssssssesssssesanss | ssessesessssessassnsssasesseses | cesirssrssesssssesssssessesins | sosessessessesssssssessenens
13, Experience rating refunds dug OF UNP@IG..........c.cceieieiriieieiinieieisseieisinins | seressessessssssseessssesenns | sressesssssssesessssesessesens | sesessssessessessssassessssnnss | arssssssessessessssessesssseses | oessssesessssessesessssassens
14.  Policyholders' dividends and refunds to members (not included in Line 10).....
15.  Commissions and reinsurance eXPENSE allOWANCES AUE...........covvveiieiniieies | veeireieisnisieiseisseieins | ensresesnsiesessssesessesens | sesessssessesssssssesessssnsss | ersessssessessessssesesssseses | oessssessessssessesssssssessens
16.  Unauthorized reiNSUFANCE OffSEL...........c.cucuiriiiicicieerseeeiseieiesesissienes | ceesesissisesesiessnsisineses | cesesssssssssessesssssesinss | soessenssessessessnssssssessenes | cesinsssssessessesssessessesins | sesesssessessessnssnsessesens
17. Offset for reinsurance with Certified FEINSUTETS..............c.coiuiiiiiiniiiiniis || et | sesisesess s esines | cesrssersienssessisssinsienies | sesssessiessisssessse e
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and WithReld from (F)..........ccoiiiiiiiieieiieieieieseie e | s | sessessssssessssssesessssens | sesessssessessssssssssessssssss | eressssssssessessssesessssesies | oessssessessssessessssssassens
19.
20.
200 OHNET (O).cruvereiiriiieieeriiseeeies ittt | sieest st enes | serstanes ettt | ceesess sttt | et | seres et
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, MUltiple DENEFICIANY tTUSL..........cvieeireirieieicieie et | resesseseinsiessssssessesees | sesessessssssesessssassesesns | sessessssessessesnssesessssens | sessessssessessssessesssssssanse | sesssessesessssessesessssesns
23.
24.
25.
26, OO ().t ettt sttt ens s snstensenensnnens | ssnsessessssnsesessssessessnss | sntesessssensessessnsensensnses | areriessssessesnssnsesessntens | esiessntessessntenessnsananse | srostessesssensesesnssnsanas
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and iNvested @SSEtS (LINE 12)........c.civevrrrcieieeieieieee ettt s sssssaenas | evsssssesissessessssessssans 93,090,997 | ..o | e 93,090,997
2. REINSUIANCE (LINE T6)......cviueieeiieeiieicicieietse ettt se s sse st ess et bensans | £iebsstessessssessessesssessesssssntessessntenses | sresestessesssessessesnsessesssssssessessnsanses | soessssessessssessesssssnsessessnssssessesnsen 0
3. Premiums and CONSIAErations (LINE 15).......c.vvererurrierreeirnesnressesenssessssessssesssssssssssssssesssssssssns | sesssessessesssssmssessassssssessassns BT | et | ereese e saen 5,171
4. Net credit for ceded reiNSUIANCE............cc.viuuriiriiriiiiir s sseenies | eeveesieseeneas XXXttt | crereineisnsisssessiseeseeneenees 1,241 | e 1,241
5. All other admitted aSSets (DAIANCE)...........covieeieriieieiesietseeece et esss e ssssnees | svsessssssesesssnsessesansanens TABTT8T [ eeeeesesesiens | eveeiesienissssesisseesnsneas 1,187,781
6. Total assets excluding Separate Accounts (Line 26) 94,283,949 | ...coovieee e 1,241 | e 94,285,190
7. Separate ACCOUNE @SSES (LINE 27)......cveivericieireeieiietesee st sssssses e sesss s sssssssssssssnes | stessessssssssssssesssssssesssssssesssssessases | sressesesessonsssssssssssessessssessessssansess | stessesissssesssssssssssssessesssessesnsones 0
8. T0tal BSSELS (LINE 28)......courerueeireeiierieciierieeeieseseessses st es s ssss s sssssssssssnses | nesesssssssssssss s 94,283,949 | ..o 1241 | oo 94,285,190

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNd 2).........cocviuieiiiiisieieisiie ettt s s sessesees | svsessssessessssssessssessenes 70,050,008 | ...coocverrrrerereeeeiie 1,241 | e 70,051,247
10. Liability for deposit-type CONtracts (LINE 3).......ccvuivrireiiirrieieiisieieieinsieiesisseseissssssessssssenes | svsessssssesssssssssessessssnns 8,995,312 | oo | s 8,995,312
11, Claim rESEIVES (LINE 4).......oueveieveciieeicieetee ettt st stes e snns | svsesssssstessssessessesassensns 1,421,602 [ oot | e 1,421,602
12.  Policyholder dividends/member refunds/reserves (LiNeS 5 through 7)........ccceeenieiieniisiies | covereinsieneissesesssssenens 55,000 [ 1vvieveiiirieieiriereisisene e | e 55,000
13. Premium & annuity considerations received in advance (LINE 8)..........c.covuerrrureureneeneennrniees | coveeeesessnseeesesssssssesessessenens 1491 [ oo | e 1,491
14, Other contract liabiliieS (LINE 9).......cvivueieiieieiciicieiesse et sensenes | ossesssssssessssssesessssessesaees 283,998 | ... | e s 283,998
15.  Reinsurance in unauthorized companies (Line 24.02 MINUS INSEt AMOUNL).........c.ovuririnrnrins | conrerreeessinssssesessessnssssessssssssssnsses | sesessssssssssssessessssssessessasssssessessassss | sesssssessossossnssessessssssessessessnssnses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03

MINUS INSEE AMOUNL).....vv ettt ettt s st nses st es st ssessentns | sstessssssnssessasssnssnssastenssnssnssessanssnsss | sessessesssssnssesssssnssnssessessanssessessanss | essssssessossassssssnssansnssnssessansnnssnes 0
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEL @MOUNL).........c.ccoeviviieiciiieiieieeiieiees | et sessssnns | sressessessessssssesses st essessssessesssssssenss | srsssessesssssssssessssssessessssessesssenes 0
18. Funds held under reinsurance treaties with certified reinsurers (Ling 24.03 iNSEt AMOUNE)....... | ..coviiriiirieieiiceeeeeee e | ereesieese s sessssesessssesesessessenes | stessesssssesssssessssssesesessessesssenes 0
19, All other abiliies (DAIANCE).........cueurrrrerercrireriieeereereeee et essssesssensnns | ertsesessssss s sssnessssssees 1,032,272 | oo nnnsssennnns | aeressnsssns e 1,032,272
20. Total liabilities excluding Separate ACCOUNtS (LINE 28)........cccvveveriereirieieiiierees e sieresessiens | cererssissesesssesessssesenns 81,839,681 | ..o 1,281 | e 81,840,922
21.  Separate ACCOUNt lIADIIHIES (LINE 27)........rureeereeeeeireeeiseeereeeeseeseeeseeseeseeseessesseesessessssssessessesses | sesessssssesssnssssssssessssssssssssessenssnssnsss | seesessasssssssssessassssssessensansanssessassanes | foessesssssenssnssnssessansssssessassanssnsanes 0
22, Total NAbiliIeS (LINE 28)........cccurrirreireriieieieriiessieriiessiseeseeessesssesssesssesssesssssessesssssesssnens | sessssssseessesssessssenees 81,839,681 | ...oovverrrirerernis 1241 | s 81,840,922
23, Capital & SUPIUS (LINE 38).....cuuivuierereerieireineiseieieeissieesste et ss s s st ensssssessensens | ssssssssssssssssssssassasssens 12,444,267 |..ooovivnenns XXX oeveisieiiiierien | eevesisssissssissesssnaas 12,444,267
24. Total liabilities, capital & SUFPIUS (LINE 39)........currumrrirriieriirrierieiieesesesssesssesssesssessssees | seessessseessesssesssnenees 94,283,948 | ..o 1241 | s 94,285,189

NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE FESEIVES. ..ot | fiesbies bbb 1,241
26, ClAIM TESEIVES......uuveuveariserise ittt sttt sttt ettt snbens | febbenb st st sttt 0
27, Policyholder diVIdENAS/TESEIVES. .......c.iueiieicieiese ittt sssessesssenss | sessessesssssssesesssessessessssassessesansad 0
28.  Premium & annuity considerations received in @VANCE............ourrruririnrinininsenssiesssnnes | srenseesssinssssssssessssssssesssssesssens 0
29. Liability for depoSit-type CONIACES.........cvucvieiicicicieic ettt ssse s | sensessesssestes e s bense s snsssse s senead] 0
30, Other CONraCt lIADIIHIES............cvverreerrrecireieeeiereree st snenes | srestsessssesssesss st ensseenees 0
31, ReINSUrANCE CEART @SSELS........vueeuiercirririicieie sttt sttt sessns | sebsebses st esb e s s es bbbt ene e 0
32.  Other ceded reinSUrance reCOVETabIES......... ..o | ot 0
33.  Total ceded reinSUraNCe rECOVETADIES...........c.euiveieeieriieie ettt steses | eenssssesssssssesssssssessesessensesaens 1,241
34, Premiums and CONSIAEIAtIONS. ..ot sssens | oistssessssse s ssssseas 0
35.  Reinsurance in unauthorized COMPANIES..........ovurururrerienreeeeiseesssesessesessessssesessessssssssssssessessas | sesssssesssssessssssessessesssssessassesssnens 0
36. Funds held under reinsurance treaties with unauthorized reinSUFErs...........coocviininniiniinns | oo 0
37.  Reinsurance With CErtified MEINSUIETS............c.iuivriiieireiireiirerinecreeieciecesess e nessesens | oesiesisesiese st sesteneeseeneentenens 0
38.  Funds held under reinsurance treaties with certified reinSUrErs...........cccoovrininiiniinriiniinis | o 0
39. Other ceded reinsurance PayablES/OffSELS...........vrurrirrririririnrisrisisesnsisseessssssessssssesssssees | ssssssessssssssssssssssssnsssesessassasssnens 0
40. Total ceded reinsurance PayableS/OffSELS. ..o ssesssnies | tressesessss st s s e s s sensesnsnans 0
41, Total net credit for ceded rEINSUIANCE............cc.uururmrereriereeeeerieeeeses st sessesssens | cesseessssssssssssesssnessesssenees 1,241

48




Annual Statement for the year 2019 of the Alliance Of Transylvanian Saxons

SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AlADAMA.. .. AL | i [ | s [ | e | e 0
2. AIBSKA. e AK] e [ | e [ o
3. ATIZONA. ..ot
4. Arkansas..
5. CalifOrNia. ...ttt
6. C0l0rado........cuieeiiieee e
7. CONNECHCUL. ..ottt CT [ ereeenrneireirereeneens | v [ e | s
8. Delaware..
9.  District of Columbia
10, FIOMGA. o .oooeec i FL| ot | o [ | e [ oessesssesssesssesssesssenes | oeseessensssnsssnnssnsens 0
R 1= (o= OO OO GA | e [ e | ceveessineieessiessnesees [ ceeeeseessssesensssesessesens | sesseessesessessssissssnssens | sesesesseseeessessnsiens 0
12, HAWAL ..o HI[ oo e [ | e | coneissississiessessenes | cevensssesssnssessenneens 0
13, 18ROttt ID] oo [ e | e | e e | s 0
T4, THNOIS.....eoeeeeeeieeireie et [ [ 3,364 [ oo 53,321 [ | e [ e | e 56,685
15, INGIANAL.....eo e INJ s 926 | oo 48,562 | ..o [ e | s [ e 49,488
16, JOWAL..ooec e TA e e | e s | cevesssssssssssssssnsses | e 0
17, KANSAS....oieicerieiicieese sttt KS [ corirereinrireireirerinens | e v [ e | e | e 0
18, KENMUCKY...ooceecece e KY [ o | eeverinsnsinsnsineisnnes [ conseeensensenssssseseneens | sesensessessssnssnsesssnesnns | eesnssessnsssssesssssssssnsss | sessnsessessssssnssneens 0
19, LOUISIANA. ....veecerericicese ettt ss s LA [ s | eeverinensiesssinsesssnns [ cneeeessensinsssssessneens | seseneissesssnsnsesssnssnns | cennssessnsssssessesssssnsss | sesseseneeessssinssneens 0
20, MAINE.....oicece ettt saen [V/1=3 PSRRI DURTSTOUTRRRRRT USSR DRSPS ISTRPRRRTTTRRRTY ISR 0
21, Maryland.........oovrieeiie e MD | e [ | e [ e [ s | e 0
22, MaSSAChUSELES........coverrerererirrieieeie et e MAT oo | e | e [ e | e | e 0
23, MIChIGAN. ..ottt MI s 490 | o T2141 [ e [ e | e 72,631
24, MINNESOA. ..ottt MN oo | e [ e [ e | . 0
25, MISSISSIPPI....vvecvecrereeiierieisise ettt b s bnes MS | o | e e [ e | e sresenens | v 0
26 MISSOU....ouverrirrirririeriesiesiesi bbb MO [ o [ e | e [ | v | e 0
27, MONEANA. ... MT | oo | e [ e [ | . 0
28, NEDrasKa........cocurivuieeieiseisse e NE [ oo e | e [ | v | e 0
29, NEVAGA. ...ttt NV [ o e | s [ | v | o 0
30, NeW HamMPSIMB......ccvvevieeicereeee et snes NH [ oo | e e [ e | eressesisssesesssssesiesens | cvevissessissssesissnnens 0
31.  New Jersey..
32, NEW MEXICO......ucvuieriiiicrieeiseisesesisei e
33, NEW YOIK... oot
34, NOrth Caroling.........ccceueureerneieininieeseeieesesssessessesseeseees
35.  North Dakota....
36, ONIO...ceeceececieteiee ettt
37, OKIBNOMA. ...ttt nees
38, OFBOON......iviitesieie ettt sttt bans
39. Pennsylvania.... 360,477 |...
40.  Rhode ISIand........ccocvvniireininincineinineineneennenenensssenseesensesesee Rl [ e
41, South CaroliNg.........cccvveereierrierniireiirneisrissessessssesssssssssnensss D0 [ | e | e [ e nsenes | resssessessissesssssss | e 0
42, SOUth DaAKOLA........coorireieieireineiseseineneineeseesenssessesssesseess s OD) [ e | s [ e | s | e 0
43. Tennessee
B4, TOXBS...ueeeeiueeeieeseeiseese ettt
A5, UBBN....oo s UT | e | e [ | e | coneeesiseessissesssnees | ceveeessessnsseessseneens 0
48, VBIMONL......oiiieiiciccece ettt naes VT | e [ e | reveesenenssseeneiees [ s | sesreesssinsessssssssesesens | eensessessesssessnssnes 0
A7, VIFGINIA..ceceoeeiiieceseie ettt naaes VA | e [ e | reveessinsessssnssnesees [ eonsesesssssesenssnesessssens | sessessssssssesssssssssnssens | sesesessesessssessnssees 0
48, WashinGON........cceeiunierreee ettt sees WA | s [ e [ e | ceseneieesseneesseees [ conessnensessnsnsinens | e 0
49, WESt VIFGINIA......coevereeeeieecereireees sttt essenenes WV | e e [ e | cenensieessssensesseees [ e | e 0
50, WISCONSIN......oiuieieeireiieireieie ittt ssess s snesan W e [ e | s [ e | reereensinssessessesesens | eeneeneensesssessnseens 0
51, WYOMING ..ottt WY | e [ o e e | seveeeessesssssensnens | eenseseenseessesennnens 0
52, AMENICAN SAMOA. .......cvrieeerereereieneereieeseeseeeseessesesseessessessesssssseenns AS | s [ e | s [ e sesssnes | seeteessseeeeesenesessesnens | eeseseeeeneeessesenneees 0
B3, GUAM. ...ttt GU | s [ | e [ e [ e | s 0
54, PUEHO RICO.....cuurieerieeecicreieietsise st PR e | e [ o e [ o | e 0
55, US ViIrgin ISIands..........ccoeuerneeriinrerrincneseseiseiseesesessseseesesseseeens VI o e | veesessinsssesssessnssees [ enseseessssessnsssssssssnses | sessesssssssssessnsssssssssens | sesessssssssessessnnsnnes 0
56.  Northern Mariana ISIands.............coovvreereenineenrinsinensneeeennennenns MP oo | e | s [ e | e | e 0
57, €ANAAA. ...t CAN [ o | e [ e | cevneeneesssesnsssessnns | cernesesnsesssssssssnseesss | eoeesnsessesssseseessneens 0
58.  Aggregate Other AlIEN..........ccoerrrereeeneerrirresereseneese e (O] I [SSUURSIRSRY [SPNTRRRTRRRRRRRY PRSI SPRPTRRRTRRSTTY PUUTRPRRRPPRRRT) ISR 0
59, TOHAIS ...ttt sttt | sbesinssnsias 37,806 | ... 1,898,016 [ .oooverccnn O [ o0 [ e (VN [P 1,935,822
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Sch. Y -Pt. 1A
NONE

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

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

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6. 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?7 (Not applicable to fraternal benefit societies)
7. Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit
(if required) be filed with state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies)
8. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

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

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

the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

MARCH FILING

12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies)

13. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

14, Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

15. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

16. Wil the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

17. Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?

18.  Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?

19.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

20. Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

21.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

22.  Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

23. 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 by March 1?

24.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

25. Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?

26. Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

27.  Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

28. Wil the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

29. Wil the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

30. Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

31. Wil the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

32. Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

33.  Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

34, Will the Workers' Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)

35.  Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

36. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

37.  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?

38. 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?

39. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

40.  Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1?

APRIL FILING

41. Wil the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual
be filed with the state of domicile by April 1?

42. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

43. Wil the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies)

44. Wil the Accident and Health Policy Experience Exhibit be filed by April 1?

45, Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

46. Wil 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?

47. Wil the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 307

48. Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

49. Wil the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
50. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
EXPLANATIONS: BAR CODE:

54
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1.

' A RO ACRS0 0 AR
* 56 1 97 201929000000 =«
' ARV ACRSC ORI
* 5 6 1 97 2019 3000O0UO0O0O0 =«

10.

1.

1 e et et AR OV ACESC O R ARRRC
* 56 1 9720194200000 0 =«
e Bt e et AR LAV AUESC AT DAL
* 56 1 97 201936000000 =«
e e et et A ARV ACRS0 O R R ARRARC
*5 6 1 97 20194 90000O0O0 =«

15.

16.

e e et bt ARV ACESC O AR AR
* 56 1 97 201944200000 =«
e et et A RO ACKS0 O LR
* 56 1 97 201 944300000 =«
e et et A ARV ACESC O LD ARIRC
* 56 1 97 2 01 944400000 =«
o Tessarin s s ed AR AUACESC O LR AL
* 56 1 97 201 944500000 =«
o TR sppmet rsesieed AR AT AR R DL AR O
* 56 1 97 2 01 944600000 =«
T sppmetrsesie el A0 5 A L A
* 5 6 1 97 2 01 944700000 =«
TR sppmetmsesieed A0 5 AR 0 L O
* 5 6 1 97 2 01 944800000 =«
o TR sppmetmsesie el AR AT A R LA A
* 5 6 1 97 2 01 944 9000O0O0 =«
25.
o Tessarinsppmatmsesieted AR LAV ACEEC A IR ARRRC A
* 56 1 97 20194510000 0 =«
o TR sppmat msesieed AR LAV ACEEC A IR ARRRC A
* 56 1 97 2 01 945200000 =«
T sppmatmsesieed A RO ACEE0 O IR
* 5 6 1. 97 2 01 945300000 =«
o Tessarinsppmatmsese el A AR O ACR SO O R ARIC A
* 561 9720194360000 0 =
T et et A AR 0 AR ARRC A
* 561 9720194370000 0 =«
o T et e et ARV ACEEC O R AR
* 56 19720194 3800000 =«
T et et AR ACEEC O R ARRRC A
* 56197201943 900000 =«
T et e et AR LAV ACEEC O IR R DAL
* 56 1 9720194540000 0 =«
T et e et AR AV ACKSO O R R ARRAC
* 5 6 1 97 201949500000 =«

35.

54.1
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

o TR et et A LA O AR A
* 56 1 97 201936500000 =«
TR et b et A0 5 A A SRR
* 56 1 97 2 01 922400000 =«
T et et A0 50 A IO
* 56 1 97 201922500000 =«
TRt b et A0 A SRR DL AR A
* 56 1 97 2019226 00000 =«
T sppmatmsesieted ARV UK A IR ARIAC A
* 5 6 1 97 2 019456 00000 =«
41.
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* 56 1 97 2 019306 00O0O0O0 =«
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* 561 9720192170000 0 =«
1 Tessalerisppmens mseseted A RO A ACRS0 O R ARRRC
* 56 197201 943510000 0 =«
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* 56 1 97 201934500000 =«
o Trsalrinsppmatsmseseed AR AV ACRSC OO ARRRC
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50.
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Overflow Page
NONE

Overflow Page
NONE

55P, 55L
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Sch. O-Heading and Barcode
NONE

Sch.O0-Pt.1-Sn. A
NONE

Sch.O0-Pt.1-Sn.B
NONE

Sch.0-Pt.1-Sn.C
NONE

Sch.O-Pt.2-Sn. A
NONE

Sch.0-Pt.2-Sn.B
NONE

Sch.0-Pt.2-Sn.C
NONE

Sch.O0-Pt.3-Sn. A
NONE

Sch.O0-Pt.3-Sn.B
NONE

Sch.O-Pt.3-Sn.C
NONE

465.1, 465.2, 465.3
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses

($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Claimggnd @os; ingReN tawia il d Reserve Qutstanding at End of Year
Year in Which Losses 1 2 3 4 5

Were Incurred 2015 2016 2017 2018 2019

1. 2015 e [ [ [ [ [ e
2. 2016 | e XXX orevernerinrernerens | oreveiessinesesnessnnessessssssssssssessssnes | coesesessssssssesssesssssssessssessssesssses | cosssseessesssesssssssssessssesssesssessssens | serssseess st enssees
30 2017 s | e ) 9.9 ORI ISR XXX rrvvireeenneninneennns | reevsesensesissessessssessssesssssesssssssess | sesssnessseessssssseesssssssessssesssasssssses | eessmeessssessseessssesss s esss s esssseees
4. 2018 [ e ) 9,9 ORI ISR ) .9 ORI IS XXX rerieeeieerinseenns | seevieemeesiesssesssesssessssesssssssenes | cessesssssssesssesss s esssesssesees
5. 2019, |, 0.9, SR R 0.9, SRR R 0.9, SN S XXXorrvesrressnernnrens | oo

SUPPLEMENTAL SCHEDULE O - PART 5

($000 OMITTED)

Reserve and Liability Methodology - Exhibits 6 and 8

Line of Business

1
Methodology

2
Amount

10.

1.

. Industrial life......

. Ordinary life......

. Credit life...........
. Group life..........

. Group annuities

. INAIVIAUET @NNUILY. ..ot nes

. SuppIEMENLAry CONTACES........c.ccvuieerecicie ittt

. Group accident and health.............cc.cocoeverrirreeieieeee e

. Credit accident and health..............cccoeevernrreininsssee e
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Sch.O0-Pt.1-Sn.D
NONE

Sch.O0-Pt.1-Sn.E
NONE

Sch.O0-Pt.1-Sn.F
NONE

Sch.0-Pt.1-Sn.G
NONE

Sch.0-Pt.2-Sn.D
NONE

Sch.O0-Pt.2-Sn.E
NONE

Sch.O0-Pt.2-Sn.F
NONE

Sch.0-Pt.2-Sn.G
NONE

Sch.O0-Pt.3-Sn.D
NONE

Sch.O0-Pt.3-Sn.E
NONE

Sch.O0-Pt.3-Sn. F
NONE

Sch.O-Pt.3-Sn. G
NONE

Sch.O0-Pt.4-Sn.D
NONE

Sch.O0-Pt.4-Sn.E
NONE

Sch.O0-Pt.4-Sn.F
NONE

Sch.O-Pt.4-Sn. G
NONE

465.1.1, 465.2.1, 465.3.1, 465.4.1
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