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Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAI

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
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
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. ] i e | e
11, Annuity benefits.......cccccovveveverreeriereennn, RO IS
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. (0 O 0
17. Incurred during current year . (0 0
Settled during current year:
18.1 By payment in full (0 0
18.2 By payment on compromised claims (0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 (O 0
18.4 Reduction by compromise. (0 0
18.5 Amount rejected 0
18.6 Total settlement 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 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 35 54,115 (a) 35 | 54,115
21. Issued during year............. (0 R 0
22. Other changes to in force (Net) . 270 [0 S 270
23. In force December 31 of current vear......... 35 54,385 0 |(a) 0 0 0 0 0 35 | 54,385
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24 AL



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
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
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. ] i e | e
11, Annuity benefits.......cccccovveveverreeriereennn, RO IS
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 1 1,373 1 1,373
17. Incurred during current year . 4 9,059 4 9,059
Settled during current year:
18.1 By payment in full 4 9,059 4 9,059
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 9,059 0 0 0 0 0 0 4 9,059
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 9,059 0 0 0 0 0 0 4 9,059
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 1,373 0 0 0 0 0 0 1 1,373
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene 182 663,141 (B)eererererernererierrenisenns | eevresrsssnnsienns [ reeressssensesesssnsessenes | sesessensnniens | sressessensessessssrens | sevsessnes 182 | e 663,141
21. Issued during year............. 0 0
22. Other changes to in force (Net) ()] [ (5,295) (4) (5,295)
23. In force December 31 of current year......... | coovvenene 178 657,846 0 |(a) 0 0 0 0 0. 178 | 657,846
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.AR



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. Annuity CONSIAErations..........ccceveeereiriereerresiessseesssesessssssssssesessnns | vevsreserernnneres 030,008 [ 1viiviviiiiieiiiieiiseeiiiies | veveresreesisesssisesesiseens | sevssesessssessssssesssssessnsses | sesesssresssissesennd 636,608
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
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
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O [0 OO 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENES..........cocviieicicieeie et saniens | seressessesss e ss st s e
11, Annuity benefits.......cccccovveveverreeriereennn, 266,722 |...
12.  Surrender values and withdrawals for life CONtracts.............ccooeeieveviens | cevereresesieeeseene
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health............ccccocveevieiinisiie | ceeieeeseee e
15, TOHAIS...eeveceeceeeecece ettt ettt en st s ssssns e ssnsnssnns | sressnssensnsseneans 266,722

DETAILS OF WRITE-INS

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

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. (0 O 0
17. Incurred during current year . (0 0
Settled during current year:
18.1 By payment in full (0 0
18.2 By payment on compromised claims (0 0
18.3 Totals paid 0 0 0 0 0 (O 0
18.4 Reduction by compromise. (0 0
18.5 Amount rejected 0
18.6 Total settlement 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 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) (0 RN 0
21. Issued during year............. (0 R 0
22. Other changes to in force (Net) (0 RN 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 (O 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24 AZ



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
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
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. ] i e | e
11, Annuity benefits.......cccccovveveverreeriereennn, RO IS
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 0 0
17. Incurred during current year . 1 1,500 1 1,500
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 1,500 0 0 0 0 0 0 1 1,500
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 61 383,618 (a) B1 | 383,618
21. Issued during year............. 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns (6] [ (28,852) ((5)] [— (28,852)
23. In force December 31 of current vear......... 56 354,766 0 |(a) 0 0 0 0 0 56 | 354,766
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.CA



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUMANCE......cvurireicierercieeee et sssssssienensens | sinsenenssssssnenesssssnens 1 | ittt | seiieessissi e nesesnsins | sestssenesesssssnesessesssesess | sosessessesssssssessessneens 14
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
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
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (SUM Of LINES 8.1 10 B.4)......cccvureriiiriireieeneineieiesineiseisesiesineins | ceeessessessessesssseessnes 14 | e 0 | e 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. i e | e
11, Annuity benefits.......cccccovveveverreeriereennn, RO IS
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 1 11,164 (a) L 11,164
21. Issued during year............. 0 0
22. Other changes to in force (Net) 55 0 55
23. In force December 31 of current vear......... 1 11,219 0 |(a) 0 0 0 0 0 L 11,219
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.CO



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......cveeeecieircreeiscseieesseenssisenenessssesenssssssnenenens | sneenensesssssnensens 18,890 | viuriieiresineineiiennsineiiees | revieeesinsisesesnsinesessnins | sesiseesessesssesnessessssssesens | sonssesssssssssssenes 18,850
2. Annuity considerations e BT0,2170 [ e [ | | e 370,211
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
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

6.2 Applied to pay renewal premiums

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......c.vurrereeerniireieieeineireeseinsiseesesesinnes | ceressesssseseessnsens 9,034 | oo (01 O (0 RN (01 S 9,034
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENES..........cocviieicicieeie et saniens | seressessesss e ss st s e
11, Annuity benefits.......cccccovveveverreeriereennn, 311,350 |...
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............ccccocveevieiinisiie | ceeieeeseee e
15, TOMAIS ..ottt naenes | saenseseesnsenaenes 393,106

DETAILS OF WRITE-INS

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

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. 2 7,240 2 7,240
17. Incurred during current year . 28 64,902 28 | 64,902
Settled during current year:
18.1 By payment in full 28 69,642 28 | 69,642
18.2 By payment on compromised claims 0 0
18.3 Totals paid 28 69,642 0 0 0 0 0 0 28 | 69,642
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 28 69,642 0 0 0 0 0 0 28 | 69,642
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 2,500 0 0 0 0 0 0 2 2,500
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,146 6,585,908 (@) eererererereererierenisnens | veverssreeninnins | reeesssssnnsssesssnsessenes | sessessenssnsens | sresssessensesessansens | seveeses 1,146 | .o 6,585,908
21. Issued during year............. 4 33,000 4 33,000
22. Other changes to in force (Net)........ccocovers | covrreveres (G2 ) — (99,386) (44) (99,386)
23. In force December 31 of current year......... | cooee.e. 1,106 6,519,522 0 |(a) 0 0 0 0 0. 1,106 ..6,519,522
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.CT



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. LIif@ INSUIANCE.....c.ieieiciceie st essssessessssssessesssenss | ensesssssssessessesnsssns@y TOZ [ wveriessssessessessssesessesssens | esssessessessssessesssssssssesies | sssessessssessessesssssssasessnsss | sessessessssessessasnes 8,702
2. Annuity CONSIAErations..........cccceveeeiririersiceeiisesiseesssessnsssssssssessssess | evnseeesenserernnnen @400 [ 1oivitiiiiiiiiierieeiiieies [ e | e | e 89,460
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......couiuieririereireieiincineieeeeineiseisesinseneins | cesessssesessessssesessesans 937 | e 0 | e 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENES..........cocviieicicieeie et saniens | seressessesss e ss st s e
11, Annuity benefits.......cccccovveveverreeriereennn, 176,085 | ...
12.  Surrender values and withdrawals for life CONtracts.............ccooeeieveviens | cevereresesieeeseene
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health............ccccocveevieiinisiie | ceeieeeseee e
15, TOMAIS ..ottt naenes | saenaeseesnienaenes 176,085

DETAILS OF WRITE-INS

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

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. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 87 955,494 (a) 87 | 955,494
21. Issued during year............. 1 5,000 1 5,000
22. Other changes to in force (Net) 2,695 0 2,695
23. In force December 31 of current vear......... 88 963,189 0 |(a) 0 0 0 0 0 88 | 963,189
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D). vvurerrerrerreriresneeeeeisessssssssseesssessssssssssssessssessssssssessans | sessessessssssessesssssssssessansns | ssesssssessasssssessmssssssnssess | nessessasssssessassessnsssesssens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24 FL



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAI

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUFANCE. ... vttt ssessssssssessens | sinsenenesssssnenesssssnesns 10 | oneensuseessinsisesessessnesiees | setseesessnsssessessessnesesnsins | sesssssessesssssnessessesssesiess | sonessessnssssssssessesseens 10
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
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
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (SUM Of LINES 8.1 10 B.4)......cccvureriiiriireieeneineieiesineiseisesiesineins | ceeessessessessesssseessnes LV [ 0 | e 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. ] i e | e
11, Annuity benefits.......cccccovveveverreeriereennn, RO IS
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2 20,318 (a) Y2 - 20,318
21. Issued during year............. 0 0
22. Other changes to in force (Net) 106 0 106
23. In force December 31 of current vear......... 2 20,424 0 |(a) 0 0 0 0 0 2 e, 20,424
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.GA



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. Life INSUIANCE.......ooeveierceeieerseeeessese s nsssssssssssenssssssessessssenss | snvessssessensenee 1y 101,433 [t [ eivneieessieeseseneies | cresessiesesssssesesssenses | sresiesissnssesns 1,101,433
2. Annuity considerations WATABOSTT [ | e | oo nnnnes | ererenrerenenns 17,480,571
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

6.5 Totals (SUM Of LINES B.1 10 6.4)......ccrurerrrineereieeineireieeesiseiseessinsineens | eeeseseeneesessneens 424,837 | oo 0 | e 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn, 15,861,490 |...
12.  Surrender values and withdrawals for life contracts.... 525,811
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0
14.  All other benefits, except accident and health............ccccocveevieiinisiie | ceeieeeseee e
15, TOMAIS ..ottt saenes | sreneeseesnaes 19,334,591

DETAILS OF WRITE-INS

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

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........ccoee. | coverevenns 151 301,139 | coeeeeeeees | e eeeetereeeiees [ ererieieniisens | eeertenesessessesesesssenees | eveeressenensns | ereesesesessenseseesns | ervereeneens 151 | e 301,139
17. Incurred during current year . 970 2,955,724 970 | oo 2,955,724
Settled during current year:
18.1 By payment in full 979 2,940,768 (74 2,940,768
18.2 By payment on compromised claims 0 0
18.3 Totals paid 979 2,940,768 0 0 0 0 0 0 (74 2,940,768
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 979 2,940,768 0 0 0 0 0 0 (74 2,940,768
19. Unpaid Dec. 31, current year
(LiNes 16 + 17 = 18.6)....cc.vvvernrrerssrrersnrerins | nnerees 142 316,095 0 0 0 0 0 [V 142 | o 316,095
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 52,961 325,310,442 (a) 52,961 325,310,442
21. Issued during year............. 331 4,397,997 331 [ 4,397,997
22. Other changes to in force (Net).........cccoovee | v (1,597) (7,964,605) | ....vvvrerrerees | eerrererseeemnmeninnsssnnnens | eevnneeesnnesinns | eevenesssnssssnessssssssns | sessssnnssssnees | soesssssssssssssssnssses | sessenns (T4 ] — (7,964,605)
23. In force December 31 of current year......... | ....... 51,695 321,743,834 0 |(a) 0 0 0 0 0. 51,695 321,743,834
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-vrerererrererrerrersesesieesessessssisesssssssesessssssssessesssssssssessnns | sessessesssssssssessassssssssessns | sessnssssssessessssssessessnssnes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.GT



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAI

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. LIf@ INSUIANCE. ...t ssssssessessssssessessssenss | ensessssessenssssessssensen @ 10 | ieriensssesesssesesssniens | ernssesessssssesesssssssesesies | ssessessssessesisssssesesssssnses | sossessesnssessessessssenns 210
2. Annuity considerations LT63,644 | oot e | et | eererereinereens 1,763,644
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R 0 | e 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENES..........cocviieicicieeie et saniens | seressessesss e ss st s e
11, Annuity benefits.......cccccovveveverreeriereennn, 136,836 | ...
12.  Surrender values and withdrawals for life CONtracts.............ccooeeieveviens | cevereresesieeeseene
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health............ccccocveevieiinisiie | ceeieeeseee e
15, TOMAIS ..ottt naenes | saenaeseesnienaenes 136,836

DETAILS OF WRITE-INS

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

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. 0 0
17. Incurred during current year . 0 0

Settled during current year:

18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 2 45,000 (a) 2

21. Issued during year............. 1 15,000 1

22. Other changes to in force (Net) 0 0
23. In force December 31 of current vear......... 3 60,000 0 |(a) 0 0 0 0 0 3, 60,000
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.1A



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAI

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. Life INSUMANCE......cvucieeeciceicreeiese e eessiseenessssiensssssssensnnns | sneenennessennennesnsDB BB | ittt | v | st sesssienens | sonesesesssiseenes 58,646
2. Annuity considerations B2221T9 | cooeeencneenins | e | et | sereeeeneesseeens 4,222,179
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

6.5 Totals (SUm Of LINES 6.1 10 B.4)......ccucuiureeineercieineineieiseteiseisesiesineins | ceesseesnessessesenees 20,281 | oo 0 | e 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENES..........cocviieicicieeie et saniens | seressessesss e ss st s e
11, Annuity benefits.......cccccovveveverreeriereennn, 2,746,224 | ...
12.  Surrender values and withdrawals for life contracts.... 9,902 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health............ccccocveevieiinisiie | ceeieeeseee e
15, TOMAIS ...ttt saenes | srenaesaeseesenaan 2,919,464

DETAILS OF WRITE-INS

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

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. 9 14,953 9 [ e 14,953
17. Incurred during current year . 61 166,057 R I 166,057
Settled during current year:
18.1 By payment in full 61 164,216 B | s 164,216
18.2 By payment on compromised claims 0 0
18.3 Totals paid 61 164,216 0 0 0 0 0 0 <3 164,216
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 61 164,216 0 0 0 0 0 0 <3 I 164,216
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 9 16,794 0 0 0 0 0 0 9 | 16,794
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccccoe. | vovvenns 2,449 18,248,085 (@) eerererererrererierenisnens | veresssreeniinins | reeesssssnsssesssnsessenes | sessessenssesens | siesssessensesensansens | sereeses 2449 | ... 18,248,085
21. Issued during year............. 18 189,000 B £ I 189,000
22. Other changes to in force (Net) (90) (396,314) ((S10) ) [ (396,314)
23. In force December 31 of current year........ | cooee.es 2377 | . 18,040,771 0 |(a) 0 0 0 0 0 2377 18,040,771
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D). vvurerrerrerreriresneeeeeisessssssssseesssessssssssssssessssessssssssessans | sessessessssssessesssssssssessansns | ssesssssessasssssessmssssssnssess | nessessasssssessassessnsssesssens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.1L



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAI

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. Lif@ INSUIANCE. ..o ssssssssessssssenensessnns | ensesssssssensensennnssns©, 9D T [ iiiiiiiisiieieniiesieieieinns [ evsssesnsesesssnnenes | seesesnssesesesssssssssessssns | snssesessssessesasnes 6,951
2. Annuity CONSIAEratioNS..........cccvevireeiiersiceesise s sseressnsssssssssensnsens | ensiserenserennnen 00,243 | oiiiiiiiiiiiie s [ e | seresesses s | ereesnsssereseaens 65,243
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......c.vunrerererneireieieeineereeseinsiseisesesinnins | ceressesssseesessesenns 2,663 | e (01 O (0 RN (018 S 2,663
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENES..........cocviieicicieeie et saniens | seressessesss e ss st s e .
11, Annuity benefits.......cccccovveveverreeriereennn, 263,626 |...
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............ccccocveevieiinisiie | ceeieeeseee e
15, TOMAIS ..ottt ettt naenes | saesseseernaenaenei 289,980

DETAILS OF WRITE-INS

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

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. 4 6,210 4 6,210
17. Incurred during current year . 7 20,960 Y A 20,960
Settled during current year:
18.1 By payment in full 9 23,741 (I 23,741
18.2 By payment on compromised claims 0 0
18.3 Totals paid 9 23,741 0 0 0 0 0 0 9 | 23,741
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 9 23,741 0 0 0 0 0 0 9 | 23,741
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 3,429 0 0 0 0 0 0 2 3429
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 341 1,489,780 (a) 3 | 1,489,780
21. Issued during year............. 3 30,000 3 30,000
22. Other changes to in force (Net)........ccocovers | covrreveres (1) ] — (26,141) (13) (26,141)
23. In force December 31 of current vear......... 331 1,493,639 0 |(a) 0 0 0 0 0 331 ...1,493,639
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-vrerererrererrerrersesesieesessessssisesssssssesessssssssessesssssssssessnns | sessessesssssssssessassssssssessns | sessnssssssessessssssessessnssnes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.IN



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
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
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. ] i e | e
11, Annuity benefits.......cccccovveveverreeriereennn, RO IS
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. (0 O 0
17. Incurred during current year . (0 0
Settled during current year:
18.1 By payment in full (0 0
18.2 By payment on compromised claims (0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 (O 0
18.4 Reduction by compromise. (0 0
18.5 Amount rejected 0
18.6 Total settlement 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 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 50 194,956 (a) B0 | s 194,956
21. Issued during year............. (0 R 0
22. Other changes to in force (Net) . 851 [0 S 851
23. In force December 31 of current vear......... 50 195,807 0 |(a) 0 0 0 0 0 50 | 195,807
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24 KS



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAI

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. Annuity CONSIAEIALIONS.........ovvrerrerereererierirererernerreensesseeenesesenenenss | senerensessmensneseniee |y F00 [ cotniiniirerieinsiesesnssinies | rerreriessnssesesssssssessenes | crerssesessesssssnssessesssenes | sesesenessessessnennssns 1,700
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. ] i e | e
11, Annuity benefits.......cccccovveveverreeriereennn, RO IS
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24 KY



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. Life INSUIANCE.......overeicrceie s sssssssssesssssssesesssssnss | ensesssssssensensennnsen 0T [ [ e | s | snsesessssessesesnes 3,401
2. Annuity considerations 0,700 [ v | s | e sreeinens | orereeneereenserererens 6,700
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (SUM Of LINES 8.1 10 B.4)......c.verrererirniireieieeineireesiinsiseisesesinnis | coressesssseessssnses 1,676 | oo 0 | e 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENES..........cocviieicicieeie et saniens | seressessesss e ss st s e .
11, Annuity benefits.......cccccovveveverreeriereennn, 123,044 | ...
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............ccccocveevieiinisiie | ceeieeeseee e
15, TOHAIS...eeveceeceeeecec ettt en s sssssns s ssnsnsenns | sresssssensnssenens 123,044

DETAILS OF WRITE-INS

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

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. 0 0
17. Incurred during current year . 1 4,318 1 4,318
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims
18.3 Totals paid 0 0 0 0 0 0 0 0
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 4,318 0 0 0 0 0 0 1 4,318

© o o o o o
o o o o o o

POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene 155 782,275 (B)eererererernererierrenisenns | eevresrsssnnsienns [ reeressssensesesssnsessenes | sesessensnniens | sressessensessessssrens | sevsessnes 155 | s 782,275
21. Issued during year............. 6 50,000 6 50,000
22. Other changes to in force (Net) 3,223 0 3,223
23. In force December 31 of current year......... | coovvenene 161 835,498 0 |(a) 0 0 0 0 0 161 | 835,498

(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-vrerererrererrerrersesesieesessessssisesssssssesessssssssessesssssssssessnns | sessessesssssssssessassssssssessns | sessnssssssessessssssessessnssnes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.MA



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE..... et eissieiessissesenessssisensssssssenenens | snsenenenssnennenens A28 | ittt | serreiesinsine s | resseessesessesssesessestnsenees | sessssssssessssenesiees 9,423
2. Annuity CONSIAEIAtIONS.........ocvrvreeenrrrirerinrrererernerreensenseeenessenenenes | senerensnnenensessnnnensd00 | et [ [ e | s 400
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
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
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. i e | e
11, Annuity benefits.......cccccovveveverreeriereennn, RO IS
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims
18.3 Totals paid 0 0 0 0 0 0 0 0
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlement 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

© o o o o o
o o o o o o

POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 1 25,000 (a) 1
21. Issued during year............. 1 10,000 1
22. Other changes to in force (Net) 0 0
23. In force December 31 of current vear......... 2 35,000 0 |(a) 0 0 0 0 0 2 35,000

(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.MD



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAI

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. Lif@ INSUIANCE. ..o ssesssssssessensssenss | svsessssessensessesnsssd 13003 | ievieisieiseiisissieiieieeniens [ consesessssssesesssesesesies | ssesssssssesesssssssessesssssnes | soessesssssssesesissns 37,003
2. Annuity considerations DBBLABE | oo e | e enerens | creerereenn e 564,488
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

6.5 Totals (Sum 0f LINES 6.1 10 8.4)......cciurerreeineereieineineeeiseieiseissiesineins | ceesseeeneaeesesenees 13,574 | o (01 O [0 OO 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENES..........cocviieicicieeie et saniens | seressessesss e ss st s e
11, Annuity benefits.......cccccovveveverreeriereennn, 472,376 |...
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............ccccocveevieiinisiie | ceeieeeseee e
15, TOMAIS ..ottt ettt nasnaenes | saenseseernienaenes 598,322

DETAILS OF WRITE-INS

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

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. 3 28,915 KT 28,915
17. Incurred during current year . 35 87,644 35 | 87,644
Settled during current year:
18.1 By payment in full 34 108,552 B4 108,552
18.2 By payment on compromised claims 0 0
18.3 Totals paid 34 108,552 0 0 0 0 0 0 <7/ 108,552
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 34 108,552 0 0 0 0 0 0 <7 0 108,552
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 8,007 0 0 0 0 0 0 4 8,007
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,736 9,490,232 (@) eererererereererierenisnens | veverssreeninnins | reeesssssnnsssesssnsessenes | sessessenssnsens | sresssessensesessansens | seveeses 1,736 ...9,490,232
21. Issued during year............. 26 245,000 .26 245,000
22. Other changes to in force (Net) (23) (152,591) (23) (152,591)
23. In force December 31 of current year......... | cooee.e. 1,739 9,582,641 0 |(a) 0 0 0 0 0. 1,739 ...9,582,641
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D). vveverererrerirresneensieesssssssssessesssssesesssssssssssesssssssssessns | sessessesssssessesssssssssassassss | stessssssessasssssessassnssnssoss | nessessasssssessssssssessessansns | ssessssssssssssnssnssassnsnessens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.MI



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAI

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ... sssssessesssssssessessssenss | snversssessensesseinnss L0 [ oiiiiiiiieiissieieieesiens [ cnnesesssssesessesenenes | aoesisssssesessssssessssssssnses | svesesssssssesesiens 79,694
2. Annuity considerations BTAATO | oeceeeceecieeiees et seree | cereeererene e enerens | ereerereennenereens 814,170
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
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

6.2 Applied to pay renewal premiums

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......c.verrererirniireieieeineireesiinsiseisesesinnis | coressesssseessssnses 1,644 | oo (01 O (0 RN (01 S 1,644
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENES..........cocviieicicieeie et saniens | seressessesss e ss st s e
11, Annuity benefits.......cccccovveveverreeriereennn, 739,506 |...
12.  Surrender values and withdrawals for life contracts.... 2,702 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health............ccccocveevieiinisiie | ceeieeeseee e
15, TOHAIS...eeveceeceeeecee ettt es st en s sens e nsssns e ssnsnssnns | sressnssensnssenens 751,780

DETAILS OF WRITE-INS

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

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. 1 1,669 1 1,669
17. Incurred during current year . 4 9,572 4 9,572
Settled during current year:
18.1 By payment in full 4 9,572 4 9,572
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 9,572 0 0 0 0 0 0 4 9,572
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 9,572 0 0 0 0 0 0 4 9,572
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 1,669 0 0 0 0 0 0 1 1,669
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene 153 896,824 (B)eererererernererierrenisenns | eevresrsssnnsienns [ reeressssensesesssnsessenes | sesessensnniens | sressessensessessssrens | sevsessnes 153 896,824
21. Issued during year............. 5 177,000 5 177,000
22. Other changes to in force (Net)........cccveres | covrnrivrinns [(C) ) [ (32,035) 9) (32,035)
23. In force December 31 of current year......... | coovvenene 149 1,041,789 0 |(a) 0 0 0 0 (| 149 ..1,041,789
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.MN



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
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
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

1. L@ INSUMANCE. .....cveeieeceecreeeeeeieessieiesisssssiesssssssnensssnns | sneenensnsneneninsneened T2 | ortintiieississississinsinesees | serieessissssesessssssesessnsis | sressnessessessssenessessnssesess | sonesessesssessessssesenn 472
2. Annuity CONSIAEratioNS........coovveuierireierienireneineeneineseeesensssneeneennes | eeeeneenesnneneesn 244 | it | v | et eenes | et neesses s 25,494
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

6.5 Totals (SUM Of LINES 8.1 10 B.4)......covureriiineireieeeeineieieeieiseiesiesineins | ceesssessessessssssssessnes A2 | e (01 O [0 OO 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 0 0
17. Incurred during current year . 0 0

Settled during current year:

18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 6 53,770 (a) (I 53,770
21. Issued during year............. 0 0
22. Other changes to in force (Net) 196 0 196
23. In force December 31 of current vear......... 6 53,966 0 |(a) 0 0 0 0 0 6 |, 53,966
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GroUD PONCIES (D)....vvureurerrererrerrerrireeeseeeisesisesssssssssssesessessssssessessssssessnns | sessesssssssssssssessessnssessas
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.MO



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAI

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
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
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. ] i e | e
11, Annuity benefits.......cccccovveveverreeriereennn, RO IS
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. (0 O 0
17. Incurred during current year . (0 0
Settled during current year:
18.1 By payment in full (0 0
18.2 By payment on compromised claims (0 0
18.3 Totals paid 0 0 0 0 0 (O 0
18.4 Reduction by compromise. (0 0
18.5 Amount rejected 0
18.6 Total settlement 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 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) (0 RN 0
21. Issued during year............. (0 R 0
22. Other changes to in force (Net) (0 RN 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 (O 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.MT



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. Annuity CONSIAEIALIONS.........ovvrrerererererierirererernerreensssseeenenenensenenss | senersensessnersnesense 1yD00 [ crieriniireriernsiisesnsrnies | rrereriesssesesessssrseesienes | cressnesessesssssnssessesssenes | sesesssessessessnennsss 1,500
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
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
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. ] i e | e
11, Annuity benefits.......cccccovveveverreeriereennn, RO IS
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. (0 O 0
17. Incurred during current year . (0 0
Settled during current year:
18.1 By payment in full (0 0
18.2 By payment on compromised claims (0 0
18.3 Totals paid 0 0 0 0 0 (O 0
18.4 Reduction by compromise. (0 0
18.5 Amount rejected 0
18.6 Total settlement 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 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) (0 RN 0
21. Issued during year............. (0 R 0
22. Other changes to in force (Net) (0 RN 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 (O 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.NC



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
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
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

1. LIf@ INSUIANCE. ...ttt sssessesssenss | eriessssesseniesssssnensens DO T | ievsesssssssessssssesesisssniens | ersssessesssssssesesssssssesiesses | asesssssssessesssssssessasssssnses | sosssessesnssessesssssssenss 531
2. Annuity considerations B3T3 | ceeeeeeceeeeieieeiees | vt seree | ceereereens e enerens | ereesereensererenas 243773
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

6.5 Totals (SUM Of LINES 8.1 10 B.4)......cccvureriiiriireieeneineieiesineiseisesiesineins | ceeessessessessesssseessnes LIS [ (01 O [0 OO 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 0 0
17. Incurred during current year . 0 0

Settled during current year:

18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2 100,180 (a) Y2 100,180
21. Issued during year............. 0 0
22. Other changes to in force (Net) 297 0 297
23. In force December 31 of current vear......... 2 100,477 0 |(a) 0 0 0 0 0 Y2 I 100,477
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GroUD PONCIES (D)....vvureurerrererrerrerrireeeseeeisesisesssssssssssesessessssssessessssssessnns | sessesssssssssssssessessnssessas
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.NE



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAI

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
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
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. ] i e | e
11, Annuity benefits.......cccccovveveverreeriereennn, RO IS
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. (0 O 0
17. Incurred during current year . (0 0
Settled during current year:
18.1 By payment in full (0 0
18.2 By payment on compromised claims (0 0
18.3 Totals paid 0 0 0 0 0 (O 0
18.4 Reduction by compromise. (0 0
18.5 Amount rejected 0
18.6 Total settlement 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 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) (0 RN 0
21. Issued during year............. (0 R 0
22. Other changes to in force (Net) (0 RN 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 (O 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.NH



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAI

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIf@ INSUIANCE.......cveieicrceie e ssessssssesessssenss | snsessssessenserensssssD Ty 208 [ reviirsssessessssssiesessssssens | ersssessesssssssesessssessessesies | ssiesssssssesesssssssessesssssnes | siessesssssssessessesn 67,278
2. Annuity considerations 88,393 | e e | e enerens | ereeeereenn s 468,393
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
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

6.2 Applied to pay renewal premiums

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

6.5 Totals (SUm Of LINES 6.1 10 B.4)......ccucuiureeineercieineineieiseteiseisesiesineins | ceesseesnessessesenees 25,631 | oo (01 O (0 RN (01 S, 25,631
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENES..........cocviieicicieeie et saniens | seressessesss e ss st s e
11, Annuity benefits.......cccccovveveverreeriereennn, 115,902 | ...

12.  Surrender values and withdrawals for life contracts.... 64,065 |..
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health............ccccocveevieiinisiie | ceeieeeseee e
15, TOMAIS ..ottt naenes | saenseseesnsenaenes 370,175
DETAILS OF WRITE-INS

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

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. 3 4,129 3 4,129
17. Incurred during current year . 63 247,378 K T 247378
Settled during current year:
18.1 By payment in full 54 190,801 . 190,801
18.2 By payment on compromised claims 0 0
18.3 Totals paid 54 190,801 0 0 0 0 0 0 Y 190,801
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 54 190,801 0 0 0 0 0 0 Y 190,801
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 12 60,706 0 0 0 0 0 0 A2 | 60,706
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,622 17,381,678 (a) 2,622 17,381,678
21. Issued during year............. 17 220,000 B A I 220,000
22. Other changes to in force (Net) (86) (662,450) (216) ) — (662,450)
23. In force December 31 of current year........ | cooee.es 2553 | ... 16,939,228 0 |(a) 0 0 0 0 0 2,553 16,939,228
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.NJ



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAI

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUIANCE. ... vt ssssssssennssnns | stneinessessssinesesseees s @] | wresisesseessstsssssesessasinessess | sebesssssssssessesssssnesessnsins | srestsessessesssssessessnssesnss | sonesessessssssessssinsenn 237
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
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
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R 0 | e 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. ] i e | e
11, Annuity benefits.......cccccovveveverreeriereennn, RO IS
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 1 50,000 (a) [ 50,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current vear......... 1 50,000 0 |(a) 0 0 0 0 0 L 50,000
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.NV



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAI

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations

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

6.2 Applied to pay renewal premiums

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

1. Lif@ INSUIANCE. ... ssesssssssenessssenss | snvessssensensennnsssnsDZ2,D2T [ iitiiiiisieiessiee e [ cnreseisssesessesenenes | aoesisssssesesssssessessssnes | siessesssssssesessesn 62,521
2. Annuity considerations 800,433 | e e | e ererens | ereerereennenereens 800,433
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

6.5 Totals (Sum 0f LINES 6.1 10 8.4)......cciurerreeineereieineineeeiseieiseissiesineins | ceesseeeneaeesesenees 16,678 | oo (01 O (0 RN 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 5 11,750 LT [, 11,750
17. Incurred during current year . 22 71,944 22 71,944
Settled during current year:
18.1 By payment in full 23 68,337 23 | 68,337
18.2 By payment on compromised claims 0 0
18.3 Totals paid 23 68,337 0 0 0 0 0 0 23 | 68,337
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 23 68,337 0 0 0 0 0 0 23 | 68,337
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 15,357 0 0 0 0 0 0 4 ] i 15,357
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,851 13,369,636 (@) eererererereererierenisnens | veverssreeninnins | reeesssssnnsssesssnsessenes | sessessenssnsens | sresssessensesessansens | seveeses 1,851 | o 13,369,636
21. Issued during year............. 1 128,000 B O I 128,000
22. Other changes to in force (Net) (47) (336,483) (47) (336,483)
23. In force December 31 of current year......... | cooee.e. 1815 | o 13,161,153 0 |(a) 0 0 0 0 (| (KT — 13,161,153
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.NY



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. LIif@ INSUIANCE ...t ssssssensenens | snsnsensnsnnsensern i 203,820 [ cverieiierisiesieriesisisiesieiies | evssisessesesssssssesessssssies | sesesssssesesssssssessessssesess | srsesssssssessesinsen 263,826
2. Annuity considerations 918,015 | oo et | et | eererereineaeens 1,918,015
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

6.5 Totals (SUum 0f LINES 8.1 10 B.4)......coiuierreeeiniircieineineieeseteiseiesiesineins | ceesseeeneeeesesenees 78,629 | oo 0 | e 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENES..........cocviieicicieeie et saniens | seressessesss e ss st s e

11, Annuity benefits.......cccccovveveverreeriereennn, 2,052,401 |...
12.  Surrender values and withdrawals for life contracts.... 137,776 | ...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0
14.  All other benefits, except accident and health............ccccocveevieiinisiie | ceeieeeseee e
15, TOMAIS ...ttt saenes | srenaesaeseesenaan 2,809,560

DETAILS OF WRITE-INS

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

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. 21 29,256 21 | 29,256
17. Incurred during current year...........ccooveens | covererenns 172 624,201 | oooeoeeeeeeees | cereereereeeeeeesieierssenees | ereveieniinienes | eevessesiesessensessesesessnes | ereressesassens | ereessssesessesssseesns | erversereens 172 | e 624,201
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 167 802,133 | ooreeireernene | eenrerineeenneeesnnnesnnneen | ceenneenesenns | eereneesssesssnssssnsssns | sesssnnesssnees | seessssessssesssnseses | oeeessns ST I 602,133
18.2 By payment on compromised claims 0 0
18.3 TOtalS PaId.......eveereeerrererrsereeereesnreinneens | ceeeerneees 167 602,133 0 0 0 0 0 (V10 I ST I 602,133
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 167 602,133 0 0 0 0 0 (V10 [ ST I 602,133
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 26 51,324 0 0 0 0 0 0 26 | 51,324
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvvenes 9,234 56,221,441 (a) 9,234 56,221,441
21. Issued during year............. 73 1,284,793 T3 | 1,284,793
22. Other changes to in force (Net)........ccoovv | orvrreeens (333) (1,824,959) | ....vvvvrreiinns [ eerrrreinneeennessensinnnees | eevnnneennnins | e | seeesnessnnes | s | sessenend (X)) I (1,824,959)
23. In force December 31 of current vear......... 8,974 55,681,275 0 |(a) 0 0 0 0 0 8,974 55,681,275
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D). vvurerrerrerreriresneeeeeisessssssssseesssessssssssssssessssessssssssessans | sessessessssssessesssssssssessansns | ssesssssessasssssessmssssssnssess | nessessasssssessassessnsssesssens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.0H



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
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
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. ] i e | e
11, Annuity benefits.......cccccovveveverreeriereennn, RO IS
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 0 0
17. Incurred during current year . 2 3,639 2 3,639
Settled during current year:
18.1 By payment in full 2 3,639 2 3,639
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 3,639 0 0 0 0 0 0 2 3,639
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 3,639 0 0 0 0 0 0 2 3,639
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 77 384,408 (a) Y [ 384,408
21. Issued during year............. 0 0
22. Other changes to in force (Net) (V2] [ (2,723) (2) (2,723)
23. In force December 31 of current vear......... 75 381,685 0 |(a) 0 0 0 0 0 5 | 381,685
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.0R



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance 460,421
2. Annuity considerations 4,637,242
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

6.2 Applied to pay renewal premiums

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

6.5 Totals (SUM Of LINES 8.1 10 8.4)......ccrurerrriniereieiineireieiseineieesniseineens | eeeseseeneesessneens 245,643 | ..o (01 O (0 RN 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENES..........cocviieicicieeie et saniens | seressessesss e ss st s e .
11, Annuity benefits.......cccccovveveverreeriereennn, 5,411,840 |...
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............ccccocveevieiinisiie | ceeieeeseee e
15, TOMAIS ..ttt saenes | srenaesaeresenaas 7,267,458 | oo [0 [0 (01 I 7,267,458

DETAILS OF WRITE-INS

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

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. 95 175,508 95 | e 175,508
17. Incurred during current year . 555 1,560,252 555 | oo 1,560,252
Settled during current year:
18.1 By payment in full 574 1,599,241 574 | o 1,599,241
18.2 By payment on compromised claims 0 0
18.3 Totals paid 574 1,599,241 0 0 0 0 0 0 574 | o 1,599,241
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 574 1,599,241 0 0 0 0 0 0 LY L 1,599,241
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 76 136,519 0 0 0 0 0 0 T6 | s 136,519
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cc.oo. | covue 31,828 | ........... 192,709,139 (B)eererererirenreriernsnienns | vevresnsreeniienns | reeessesensesesssssensnes | sesesssnsenrens | sessessensessessnnsens | sereres 31,828 192,709,139
21, Issued during Year.............ccormereennerernneenes | ceveveieens 163 1,954,204 | ..o [ e | e | e | s | e | e LGN - 1,954,204
22. Other changes to in force (Net)........ccoovv | orvrreeens (917) (4,307,538) | .oovvvererrerinne | eerrererneessnesesnenssnneses | eevnnnseinnnsns | aevennsssssssssssssnsssns | seeessessnnes | soessssessssnssssssses | sesssnend (X0 I (4,307,538)
23. In force December 31 of current year......... | c...... 31,074 | ... 190,355,805 0 |(a) 0 0 0 0 0. 31,074 190,355,805
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.PA



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAI

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. Annuity CONSIAEIAtIONS..........ovvrverererererinrirerereenerrensnseeenennensenenss | senersensessnersnenensssdy 100 ot e | e s | et 5,100
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
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
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. i e | e
11, Annuity benefits.......cccccovveveverreeriereennn, RO IS
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. (0 O 0
17. Incurred during current year . (0 0
Settled during current year:
18.1 By payment in full (0 0
18.2 By payment on compromised claims (0 0
18.3 Totals paid 0 0 0 0 0 (O 0
18.4 Reduction by compromise. (0 0
18.5 Amount rejected 0
18.6 Total settlement 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 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) (0 RN 0
21. Issued during year............. (0 R 0
22. Other changes to in force (Net) (0 RN 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 (O 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.SC



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
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
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 0 0
17. Incurred during current year . 0 0

Settled during current year:

18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GroUD PONCIES (D)....vvureurerrererrerrerrireeeseeeisesisesssssssssssesessessssssessessssssessnns | sessesssssssssssssessessnssessas
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.TN



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. L@ INSUIANCE. ... vttt sssssssiessssnns | stneenenessssinennssnsnes OB | woertesseessstsssseesessssinesiees | sebessestssssessessssssesessnsins | sestsessessesssssnessessnssesnss | sonessssessssssessssinsens 136
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccviueieririniireieiineneereesseieeiseireeessneis | coveesesssssssessssessssesessees A IO 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENES..........cocviieicicieeie et saniens | seressessesss e ss st s e
11, Annuity benefits.......cccccovveveverreeriereennn, 253,872 |...
12.  Surrender values and withdrawals for life contracts.... 4,628 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health............ccccocveevieiinisiie | ceeieeeseee e
15, TOMAIS ..ottt ettt naenes | saesseseernaenaenei 258,500

DETAILS OF WRITE-INS

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

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. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2 20,283 (a) Y2 - 20,283
21. Issued during year............. 0 0
22. Other changes to in force (Net) 121 0 121
23. In force December 31 of current vear......... 2 20,404 0 |(a) 0 0 0 0 0 2 e, 20,404
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D). vveverererrerirresneensieesssssssssessesssssesesssssssssssesssssssssessns | sessessesssssessesssssssssassassss | stessssssessasssssessassnssnssoss | nessessasssssessssssssessessansns | ssessssssssssssnssnssassnsnessens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24.TX



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
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
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

1. Life INSUMANCE......cveeeecieiinereeieseiessneensnisenenessssssennssssssenssnnns | ssenennenssnenneens 1L TAD | i | e | st sssssssenens | conebesssssssseenes 14,149
2. Annuity CONSIAEIALIONS.........ovvrverererererierirerrerernerreenssseeenenenenenenss | senerensensnersnenensss, 200 [ coiniiniierieenieiesnsinies | e | crersnereees s | et 5,200
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 2 3,000 2 3,000
17. Incurred during current year . 3 8,901 3 8,901
Settled during current year:
18.1 By payment in full 3 8,202 3 8,202
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 8,202 0 0 0 0 0 0 3 8,202
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 8,202 0 0 0 0 0 0 3 8,202
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 3,699 0 0 0 0 0 0 2 3,699
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 290 1,748,049 (a) 290 | .o 1,748,049
21. Issued during year............. 2 57,000 57,000
22. Other changes to in force (Net) ()] - (978) (978)
23. In force December 31 of current vear......... 289 1,804,071 0 |(a) 0 0 0 0 0 289 | 1,804,071
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.

24 VA



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
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
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. ] i e | e
11, Annuity benefits.......cccccovveveverreeriereennn, RO IS
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. (0 O 0
17. Incurred during current year . (0 0
Settled during current year:
18.1 By payment in full (0 0
18.2 By payment on compromised claims (0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 (O 0
18.4 Reduction by compromise. (0 0
18.5 Amount rejected 0
18.6 Total settlement 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 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 64 310,494 (a) B4 | 310,494
21. Issued during year............. (0 R 0
22. Other changes to in force (Net) (] (174) (1) (174)
23. In force December 31 of current vear......... 63 310,320 0 |(a) 0 0 0 0 0 B3 | 310,320
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.
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Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAI

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coeieiciciriseeesseeissiseeesissesensessssisenessssssssnesens | snesnensenssneneenessD 010 | ittt [ e | st esesssinsiees | consineeessssisseeniees 5,016
2. Annuity considerations eeB03,619 [ o [ | e | e 803,619
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
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
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (SUM Of LINES 8.1 10 B.4)......c.vunrerererneireieieeineereeseinsiseisesesinnins | ceressesssseesessesenns 2,621 | e 0 | e 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENES..........cocviieicicieeie et saniens | seressessesss e ss st s e
11, Annuity benefits.......cccccovveveverreeriereennn, 2,279,284 | ...
12.  Surrender values and withdrawals for life CONtracts.............ccooeeieveviens | cevereresesieeeseene
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health............ccccocveevieiinisiie | ceeieeeseee e
15, TOMAIS ...ttt saenes | srenaesaeseesenaan 2,307,877

DETAILS OF WRITE-INS

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

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. 5 17,136 LT [, 17,136
17. Incurred during current year . 6 11,967 T [, 11,967
Settled during current year:
18.1 By payment in full 1 29,103 B O 29,103
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1" 29,103 0 0 0 0 0 0 B I 29,103
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1" 29,103 0 0 0 0 0 0 B I 29,103
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 322 1,588,731 (a) 322 | 1,588,731
21. Issued during year............. 0 0
22. Other changes to in force (Net)........ccocovers | covrreveres ()] — (49,578) (14) (49,578)
23. In force December 31 of current vear......... 308 1,539,153 0 |(a) 0 0 0 0 0 308 ...1,539,153
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.
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Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56340
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
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
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

1. LIif@ INSUIANCE ... i sssssessensssssesesssenss | ensesssssssessensesnnsess By B [ terierrssessesiessssesesiesinnns | ersssessessessssesesssssssssesies | sssesessssesessesssssssasessnsns | sessessessssessesasnes 3,943
2. Annuity CONSIAErations..........cccceveeeeiriersiereesisesiseessssessnsssssssssessnsess | cevnsesressnserennsessd 130000 [ 1oiiiiiiiiiiicieriseisiiiens [ e | ceresesssessssssessssesessnesenns | esiesesssssesesenens 37,000
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 0 0
17. Incurred during current year . 6 63,430 (T — 63,430
Settled during current year:
18.1 By payment in full 5 54,530 SR - 54,530
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 54,530 0 0 0 0 0 0 SR 54,530
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 5 54,530 0 0 0 0 0 0 5 | e 54,530
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 8,900 0 0 0 0 0 0 1 8,900
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 261 1,526,723 (a) 261 | oo 1,526,723
21. Issued during year............. 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns ()] [— (46,922) (6) (46,922)
23. In force December 31 of current vear......... 255 1,479,801 0 |(a) 0 0 0 0 0 255 ...1,479,801
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GroUD PONCIES (D)....vvureurerrererrerrerrireeeseeeisesisesssssssssssesessessssssessessssssessnns | sessesssssssssssssessessnssessas
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 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 onIy products.....0.
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Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount
1. RESEIVE @S Of DECEMDET 371, PHIOM YEAI......uvuiuiviieiiiseisiesteise ettt st s bbb bbb s bbb s st s s bbb bbb s bbb s bbb s s bnts | ensessebsssessessesnsastes st s sensenas 1,030,876
2. Current year's realized pre-tax capital gains/(losses) of §.......... 0 transferred into the reserve net of taxes of §.......... 0t | e 145,681
3. Adjustment for current year's liability gains/(10S€s) released from the FESEIVE. ...ttt sssbens | fistessessessessssasses s sntanses s st ensanssssnsans 0
4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2 + LINE 3)....c.viveiiirieiecieeeie et sssssssens | svsesessssssessesssssssessessssessenns 1,176,557
5. Current year's amortization released to Summary of Operations (Amortization, LINE 1, COIUMN 4).........cciiiriiiiiinieieisseessie et ssesesssses | ererssssssessessssassessssssassesssssnes 405,470
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)...uvuiuiioiseieiiiiieriesiissiessessesssessssssesssessesssssssessessesessessesessnsassesssssssassessessnsessessessnsassassessnsenses | tessessssossassessnsassessessnsassessassnes 771,087
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols.1+2+3)

1o 2019 | e 410,022 | cooorevireierrien e (,552) | covvoorerrirereeieerisessesiessniss st | cessnsi s 405,470
2. 20200 | e 370,381 | oot T,05B | .ooevveveeenierisieesssesssssssssesesssssesssen | neeesssssssss s st 377,437
30 2027 | e 344136 | oo 9,330 | .ovurvereeerirerisi st | et 353,466
4. 2022 | s 307,795 | oo 12,026 [ cvoooerveeeeenircreeisesssi st | e s 319,821
B 2023 | e 265,431 | oo 14,802 [ cvvorervieerenirerssisesssi st nenes | e s 280,033
B, 2024.......comirrinrnnin | e 226,132 | oo AT,54T | oot sssisnenes | et s e 243,679
T 2025...ieenereeeneinee | e 183,389 | oo 18,606 | ..vvvreerecrireieircieeeese et snreeeennies | creereeeie et naen 202,055
8. 2026.......ciiieerieenenne | e 136,793 | oo AT,796 | oot sneeeeseies | ctesseeeas sttt 154,589
9. 2027 .coeeeeeeineeeeeeineees | et O 17,031 | oot et ensrnes | eesss sttt 104,076
10 2028.....eoeeeeerereeseeeneees | cereneeeieeeneee et B I 15,999 | oot nne | sttt 44,171
LR TR0 Y I (25,711 | oo LE3 0 T I (10,397)
12, 2030.c..cceoceeecereeererernens | e ({0722 | 12,504 | oo sestnes | eesseess sttt (57,664)
13, 2031 coeceeeeererennens | ettt (100,104) | +.ovvooevereeeeereeeeseeeeeeeeeeeeseeenns BT | oot sesi s | ertsess ettt (91,330)
14, 2032..cccceeeeereeeeseeenees | et (116,351) | orveereeereeereeereeeseeerneee e 4,325 | ot sssnnnns | et (112,026)
15, 2033..comeieeeieeeerinerennens | et (120,797) | covoverreeererieerieeeneesisseees s (255) [ cvvvreernerireeenensseeesse i seess s nentessees | eetseess st (121,052)
16 2034.....cooceceeeeerecenens | et (SR ) R (A,814) | oot seesssnssns | seestsess et (120,130)
17, 2035.cieeeeceeeereeneeeenns | rreeresiseeesnsees et seeeees (107,387) | cevrrereereeeemmeeressseeessseeessssseseenns (B,479) | cvvvvreeerreeeessseeesseeesesssesssseesesssssssseees | seeesssssssssssseessssssssssssssssssssssssans (113,866)
18, 203B..cuuuveerereerneeeernneeenns | rreeresiseeess s sseeees (109,197) | covrrereerreeemeneressseeessseeessssseseenas (5,115) | cvvevueeressmreresseensssessessssesssseesesssssssssenes | seeesssssssssssseesessssssssssssssssssssans (114,312)
19, 2037 ceomeeereeeeeeeeenneeeenns | rrreresiseessseees st ssseees (114,868) | wvvovvreerreeerreerersseeesssneeesssseseenas (B,842) | cvvvvrererreresireeeeseessesssessssee s snesssnees | seeeesssessss et eensstas (118,508)
20, 203B....cecueeeereniiieeeinnens | e (113,825) | covorreereeeemnneresseeessneesssseeseenns (2,063) [ cvvvveeererrnererieeeeseesessseess s sessssnees | snessssseesss st (115,888)
210 2039 eeeiinees | et st (104,621) | wevvrererreeeeneeeresssesessenessesessneees (B95) | orerreermeressmeressssesssssesesssessssssesssssnessss | sessseessssssesssssessssssesssssesssssens (105,216)
22, 2040 | cereesenes st (89,440) | eovvvvevrrerereeeereenes s 253 | coetereerieeeee et ses st st nens | seessss et seest st st (89,187)
230 2041 | et (66,033) | .eoooveeermeerireeensnenesseenss s 265 [ coeorererieeni ettt | seesss s st (65,768)
24, 2042 | e I ) RO 2 T OO OSSO VPP OT TSRO (41,402)
25, 2043 | e (20,927) | wooovveevreerieeeieese s 289 [ oo | et (20,638)
26, 2044.......eirieennens | s (TA27) | oot 206 [ cvvooerreeieeni et | seesss s (6,831)
27, 2045 | e (3,083) | covevrerrvrereireeniseesnenns e 279 [ cooeereteeesi et | seesss s (2,804)
28, 2046.......oeirereeeniens | e (1,091) [ covererrircresieeriseeeieeens s 222 [ oo | etsb (869)
29, 2047 ..o | e (K70 180 [ eorveereeresieerisereesseesss s sensnsssses | seieeeess s (477)
30, 2048......eririeeenii | e () OO 97 [ ettt sst st | seesi e 91
31, 2049 And Later.......occviiiees | oo | s B4 || e 34
32. Total (Lines 110 31).cinirine | wernsvrremsmsrisssrsessssnessssseennans 1,030,876 | ..o 145,681 | .ovvvecrrensnini s 0 | oo 1,176,557
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Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANADA
ASSET VALUATION RESERVE

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

1. Reserve as 0f DECEMDET 31, PO YT .........viieirriiirieieieeise ettt ssesessesses | sesessessesssnssessesnnean 2,250,250 | .ooviecieiieeeeeee s 370 | o 2,250,620 | ..covirerirrieieiieian, 459,670 | oo 73,032 | oo 532,703 | oo 2,783,323

2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL............cevreieiiiriieieiiiesieiesssese s essssessessns | sesessesessssessessssessesssssnees 9,138 | e | e 9,138 | i 23,940 | oo 6,927,605 | ...ccccvveeeeee, 6,951,545 | .oooveveeeieeeeieee 6,960,683

3. Realized capital gains/(10SS€S) Net Of taXES = SEPATAtE ACCOUNTS..........cviiiueiireiriiieieiieie ettt sessteesssans | etesetesssresessssesssassesessssesesasseses | essesesessssesssessesesasassesessnsesesansns | sesesessssesassssesessssesesassnsesassnsas 0 [ et sneiesnees | crernneie e nns | ettt 0 [ 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENEIAl ACCOUNL............c.ouiuiueirririiereieriserriesinies [ crieesesieieeesieseses s ssssssesens | soressnesessess st s b ssessenen | erbessensessnssesessensenesesseseesens 0 [ ot | seeretee ettt | sttt ene (0 R 0

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ciuririirrireiirieisinseieiees | sereiesessseseessssesssssssessssssenss | sesessessssessesssssssesessssessesssssssesss | sesssessesessssessesssassessessssessesns [0 I 2,505,744 | ..o 625,908 | ...ccveveeeeeee 3,131,652 | oo, 3,131,652

6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF FESEIVES..........c.cuivieieiieiieiisiisiiens [t | cessesssssse st ssses e sessesses | rebestessesssses s sssse e s sssensenss 0 [ et | et nne | et 0 [ 0

7. BASIC COMIDULION. ...ttt sttt nens | cetsnssssss e sens s 568,844 | ... 148 | i 568,992 | .oeoieiriierisninnne s | s 16,890 | oo 16,890 | oo 585,882

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).......eueerierrreiiiniieiniinrieessieeeessissesessssssseseesssssseens | soveesssesesssssssesesnses 2,828,232 | oo 519 | o 2,828,750 | oo 2,989,354 | ..o 7,643,435 | oo 10,632,789 | .ocvcvercreiieieine 13,461,540

9. MAXIMUIN FESEIVE. .....evovereieesrtseseseesssess st | Cotsssneess st 2,810,454 | ..oooovireeeinns 455 | s 2,810,910 | oovercrieiiins 1,229,739 | oo, 170,134 | oo 1,399,873 | oo 4,210,783
10, RESEIVE ODJECHVE. ...vvuvceveevesceeee ittt | ceb sttt 1,651,447 1,651,784 1,045,056 136,355 1,181,411 2,833,194
11, 20% Of (LINE 10 MINUS LINE 8).....vvvueerucersreesrenseeeseesseeesseessesssseesssessseessseessssesssseessssssseessssssssesssesssssesssessssenes | sssesssssssssssssssssssesans (235,357) [ .orvverererrerissreneneessseennes [(15)) (235,393) | veorreerernrrereens (388,860) | ...oovvnririiiiiiiines (1,501,416) | ..voovvvrrrenrinninees (1,890,276) | ...coovveivrrirnrienees (2,125,669)
12. Balance before transfers (Lines 8 + 11) 2,592,875 2,593,357 2,600,495 6,142,019 8,742,514 ....11,335,871
13, TTANSTEIS. ...t | Shbie R bbb bbbt | Hieb iR | et 0 [ o | s | e 0 [ 0
14, VOIUNEANY CONMTDULON. ......ovieitiiciete ettt s bbb s et bbb bbb s sebesnsesa | £esstsessassetesasesesessetesesesesesntes | ebessesessssnsesassnsesesansesessnsesesasans | sesesessssesesansesesnssnsesansetesennnas 0 [ e snees | et nns | ettt 0 [ 0
15, Adjustment down t0 MaXIMUM/UP 0 ZET0............cvuucvumeriericrierieiesiesiesie sttt | Shfent sttt | st enbenb bbb (4] I [0 ] I [(RTONET)) (5,971,885) | ..vuvverrrrerrrrnsrirnnas (7,342,641) | ooovverrersrressrin (7,342,668)
16. Reserve as of December 31, current year (LINeS 12+ 13+ 14 + 15)...iiiiiiiiiisieiesseiieissiessnsissesssnssessees | eovessssesisesssessssssnnes 2,592,875 | .cooveereiiiiieeiiee 455 | e 2,593,330 | .coovoiiieiieinn 1,229,739 | oo, 170134 | o 1,399,873 | .o, 3,993,203




Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANADA
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

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. 4x9)
LONG-TERM BONDS
1 EXEMPE ODIGALONS. ......ceoeeiecieie ettt | ereesenesesessenes 8,200,444 |............ ) 0.0, SO IS ) 0.0 O I 8,200,444 | ... 0.0000 | ..voevevereeereieerineeeenns (018 [ 0.0000 | .eovovererrerrererenrereeneennd (0 0.0000
2 1 HIGNESE QUAIIEY.....eo ettt senns | creseneennnes 201,763,991 |............ ) 0.0 SO IS ) 0.0, SO ISR 201,763,991 | .overrennn 0.0005 | ..ovverrirrrreenes 100,882 | .oooverenen. 0.0016 | ..ovveereerrieenns 322,822 | .o 0.0033
3 2 HIGN QUAIIY.. ettt | eneneeenenes 154,933,982 |............ ) 0., SO IS ), 9.0, SO IS 154,933,982 | ..coovvvrenne. 0.0021 | ceveeeeeenes 325,361 | o 0.0064 | ..o 991,577 | v 0.0106
4 3 MEAIUM QUAIIY......vecveeeci ettt | ereesentsesensnes 9,531,403 |............ ) 9.0, SO IR ) 9.0, O I 9,531,403 | v 0.0099 | ..o 94,361 | oo 0.0263 | ..oovvrrerriennne 250,676 | ..cvovercenes 0.0376
5 4 LOW QUAIIY..cveoceeceeeecece ettt nsssensentas | eessentensnesensenssssnenessenens | sesseesnens XK Kuneuneeentnssnes [ serneeneenns ) 0,0 R IO (U I 0.0245 | ..o (V18 [ 0.0572 | oo (0 0.0817
6 5 LOWET QUAIILY. ..o eessieieeensssssesensessssssenenssnsneens | cneenenesssnsnennees 100,103 | ovivivnees XKK et e ) 9,0 R IR 765,703 | coovvveinnn 0.0630 | ..o 48,239 | v 0.1128 | .o 86,371 | oo 0.1880
7 6 [N OF NEA ABTAUIL........coueiviciccie s nessnienes | eessniseisesensessnesennssnin | sensersnens XK Kunerneeenineines [ eerneieinns XXX s | et 0 ] e 0.0000 | ..cooevveieiirieireieins (V1 IS 0.2370 | oo (V1N IO 0.2370
8 Total unrated multi-class securities acquired by CONVErSION............coovievnireins | eovriiennicininnieisineinnnn | eennnneese XXX riesnssisnnns v, XXX ireirinieinins | V) XXXKerievns | arreinninisssssssissnsnses | senseennas D T R PPPPRPRPRPIRS IRTRPIO XXX eotvvivnn | e
9 Total long-term bonds (sum of Lines 1 through 8).........ccocccevrvvinieinninnieieininns | covinnieeeene3 79,195,523 [ ovvee e XXX [ 0.0, R [P 375,195,523 |........... D0 S [ 568,844 |........... DO N [ 1,651,447 |........... D00 R [ 2,810,454
PREFERRED STOCKS
10 1 HIGHESE QUAIIEY. ...t . . . 0
11 2 High quality .0
12 3 Medium quality .0
13 4 Low quality .0
14 5 Lower quality. .0
15 6 In or near default .0
16 Affiliated life with AVR .0
17 Total preferred stocks (sum of Lines 10 through 16).........ccccvviirieniisninieinnieniees | nessenisississensnssisnesnaes 0 [ 0.0 S I D S PRSP [V D N SN [\ P D N ORI [V I S N [N 0
SHORT-TERM BONDS
18 Exempt obligations. 4,946,477 |... XXX 0
19 1 Highest quality.... . . XXX 0
20 2 High quality..... XXX... XXX 0
21 3 Medium quality XXX... XXX 0
22 4 Low quality...... XXX 0
23 5 Lower quality... XXX 0
24 6 In or near default XXX .0
25 Total short-term bonds (sum of Lines 18 through 24)..........cccevieiiieiiisieiininns | covieriisnannns 4,946 477 D0, SIS [PPSR N 12 - A RSO 0.0 SRR USRNSSR | I ISTSSRND 0. ¢ ORRURTOR DUROROIRRRRRRRRROROR | I [STRTRIO 0.0 GO OO RO 0
DERIVATIVE INSTRUMENTS
26 EXChange traded.........ccvviiiciriieeiecses s | seeresnnnenessnnnsensnnessnnnenes | nnerenn e XK ueensisenensnes | corvesennnns XXX .0
27 1 HIGNESt QUAIIEY.......cecveieiieecsccre et enenisnenenies | coeniesinesensesssnenssenensenen | sessnesees XK uvneversensnnens | coveeenenns XXX .0
28 2 HIGN QUAIIY.....ooeevieeceeee ettt ensnssenss | eessessenssssssssesssnsessessnnses | sessensenes s XK Kurrrseesessnnsnns [ eerenenenns XXX .0
29 3 MEIUM QUAIIY......veieierrieee e ensenis | reesenissinenensessnnsenenssnin | sersersners XK Kereereneneenines [ erenereenen XXX .0
30 4 JLOW QUAIIY. oottt s ssessenssssnssentes | sessessenssssessessensnsessnnses | sessessnees s XK Keneunrernesensnns [ sererennenns XXX .0
31 5 LOWET QUAIIEY.....ceveeciciesiceie ettt snsesensnses | sensesessnsessssnsesessssnssssnsnnes | enseseseess KKK untessnnsasnnnns | evenseeenns XXX .0
32 6 1N OF NEAM AEFAUIL. ... | et | ensennens D, TS I XXX .0
33 Total derivative instruments.... 20 0,0 SIS I XXX .0
34 Total (LINes 9 + 17 + 25 + 33)....cuiirieieireieiseissi st 00 [.oiennene D0, SO IR XXXvveneenennenns | eernnennnenni380,142,000 | oo XXX [ v 568,844 | o XXX | 1,651,447 [t XXX i | v 2,810,454
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Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANADA
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

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

In good standing:
35 Farm mortgages - CM1 - highest QUAlItY............ccovireeiriieniierceeiienies | erveesceeisesseesnens | cevnessssnessssnsesessssssessnsnns | snnseerss KKK ensnerennnns | svenseressssssseresennnenens0 | ovverssnenens 0.0011
36 Farm mortgages - CM2 - high quality..... .0.0040 |.
37 Farm mortgages - CM3 - Medium qUANILY...........cccoereriereeireeiessesersienns [ eveissiesesssienenessssenesnnes | sevsesesensesssssnessessssessesses | sressennsss XKKuerreenienens | eoversenserssensessensenserens0 | eveveneniennd 0.0069
38 Farm mortgages - CM4 - [ow Medium QUAIILY............ccceevrieieieirieieissees [ rerrniesessisseeisseseseses | eoresssiesesssssssesesssssssessees | sevsessesnns XXXt [ (U1 I 0.0120
39 Farm mortgages - CM5 = [OW QUAIIEY..........ceuueeriiririeirieieessseeisseieinnies | cevresessessssssessesssssssesesnns | sessessssessessssessesssssssessesns | seessssenns XXX veivirieinns [ (U1 IR 0.0183
40 Residential mortgages-insured or QUArANTEEU..............cuevriricreriniinerrienins [ cenrieieiesieriseeresssiees | e esseseessnenne | ceveeeenes XXX ivirrierrerins | cevenrinemeiesnsreninnins (V10 [ 0.0003
41 Residential mortgages-all Other............ccuecrniceeeeesseesines | e 98,970 [ .eovreererierereierererierirenne | cereeeenne ), 9,9, COURITN IR 98,970 | oo 0.0015 |....
42 Commercial mortgages-insured or GUArANTEEM. ..o e sesseeees | seeesesssseseessseseesstessesnes | creseeneens D 0. GO DU (V10 [ 0.0003
43 Commercial mortgages-all other - CM1 - highest QUaIIY..........ccveurierininis [ s | e D 0.0 GO DU (O I 0.0011
44 Commercial mortgages-all other - CM2 - high QUAIY...........cceriierireiiens [ e | erssreieessesssssse s esessnnes | esssseseens XXX veirinreiens [0 [ i, 0.0040
45 Commercial mortgages-all other - CM3 - medium qUAIY. .........cooeeereeininiens [errieerceneeeeees [ e | ceeieeenees XXX verinreens [0 [ i, 0.0069
46 Commercial mortgages-all other - CM4 - low medium qUAlItY...........cccorevreries | verrireieieiieieeisieieiees [ | cvesesnns XXX vievivrenns [ernreennsisisieininnenen0 [, 0.0120
47 Commercial mortgages-all other - CM5 = IoW QUAIEY...........ccovveveeirieieiiiieis [ | e ssssessesees | sevessesns ) 0.0 GO DU (V10 [ 0.0183

Overdue, not in process:
48 Farm MOMGAGES...........veierrirerieririerieseieieesisrisese st sssninenes | seesinesensessssssssensessessnenne | consessensessessnesenessnnsenes | srenersenees KKuerereeninensens | erveeensnnsenesensensnnnerenssQ | coreneererenan 0.0480
49 Residential mortgages-insured or guaranteed .0.0006 |.
50 Residential Mortgages-all Other.............cccriiriiericeeee e sssieienes | erssseressssesessssssessssssesssns | sessssssesessnsessssnsesessnsesessns | sesesenseses XK urreresensnresnns | reessnsesssenseressssnesensesesQ | cerveresenionad 0.0029
51 Commercial mortgages-insured Or QUATANEEE. ..............ceuriiueiricieeieieiniisiees | cereesisseiessssessssssesessssssees | seesessssssesssssesssssesessnsess | sesssesssas XXX [ (O I 0.0006
52 Commercial Mortgages-all Other.............cccoiieiiiie s | et sssees | sesesetsssesesesesesssssesessnsees | sesesessnns XXXt [ (O I 0.0480

In process of foreclosure:
53 Farm mortgages
54 Residential mortgages-insured or guaranteed
55 Residential mortgages-all Other.............coviirrieiieeess
56 Commercial mortgages-insured or guaranteed............cooeeeriereereniereeninnnns
57 Commercial mortgages-all other.
58 Total Schedule B mortgages (sum of Lines 35 through 57)
59 Schedule DA MOMGAGES........cvveiiriieieieeie s
60 Total mortgage loans on real estate (Lines 58 + 59)........ccccouiiviniiiiiinsiiennnns
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Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANADA
ASSET VALUATION RESERVE

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

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
COMMON STOCK
1 Unaffiliated PUDIC..........cvererecerrereriecneeieessiessieeiseineiessneensesessnsseesssssssenssessesnsss | snseesseenssienes 1,078,940 | iverieeees e XXXt e e XXX e | e 1,678,940 | .....ccoeenee. 0.0000 | .ovooverrerrerieneereieenn () IS 0 [(@)ereerere:0.1100 | oo 184,683
2 Unaffiliated private rvrennnneen e e XK e | s (01 0.0000 | .ocovvverrrreerireeeen0 | e 01945 | oo 0] oevrreeeeen0.1945 | 0
3 Federal HOme LOAN BANK...........ccuiiriiiiicicsieeseieseeteis s ssieses | soeesessstessesessssensesssnnses | aoensesnssns XXX v | e XK s [ e 0 ] o 0.0000 | .o | s 0.0061 | oo 0 | 00097 | e 0
4 Affiliated life With AVR ..ottt sssnsas | stesinsesessesssssesnsssstasees | srsessssenees ) 9,9, SRR [STRIINY 0.0 SRR ISR [V I 0.0000 | .vovereerrerrrereireirenen0 | i 0.0000 | .eovoueerrererreeireerenenes 0 [ oiierereered0.0000 | oo 0
Affiliated Investment Subsidiary:
5 Fixed income exempt 0bligations...........cccoveiiinniinc s
6 Fixed income highest quality
7 Fixed income high quality.
8 Fixed income Medium QUALILY...........c.ovrueiririiee e
9 Fixed income low quality.
10 Fixed income lower quality
1 Fixed income in or near default............coeririeinincncee s
12 Unaffiliated common stock public
13 Unaffiliated common stock private
14 Real estate
15 Affiliated - certain other (see SVO Purposes and Procedures Manual).. v e XX e e XXX e | e 0 et 0 .0
16 Affiliated - @ll OtNET. ... | st 3,694,098 (ST IR 0, ¢, COOIRORONT INPPOR 3,694,098 | ...............0.0000 | .oovcrvivnniniinennn0 | o 0.1945 | i 718,502 718,502
17 Total common stock (sum of LIneS 1 through 16)........coueueurirrneiessnrisessessisessesssnsnsnes | ereessseeseesneas 5,373,038 | .coovoveveeeeeeea [0 SRR 0 ) SRR 5,373,038 | ... XXXovovooi | a0 e b XK | e 718,502 | .ooooeet. XXX e | e 903,185
REAL ESTATE
18 Home office property (General ACCOUNE ONIY)..........cvveurerimireiireireeireieeeeinesseeeneesnees | eereeneseseeneenes 573,086
19 INVESEMENE PrOPEIHIES. ......vevviviiciciee ettt ebenaes | oesesesnsesessnnees 357,633
20 Properties acquired in satisfaction of debt.
21 Total real estate (sum of Lines 18 through 20)..........cccuvriiiiiininiieiiicnesissisnsieinns | oereessssisesesssees 930,719
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
22 EXEMPL ODlGALIONS.........vviericriiii et | srbeiseni et
23 1 HIGNESE QUAIEY.......cvveerree s
24 2 High quality.
25 3 Medium quality
26 4 LOW QUAIIEY. ...ttt snses | ebessesesasanseses st s ansntenas
27 5 Lower quality.
28 6 In or near default
29 Total with bond characteristics (sum of Lines 22 through 28).........cccccoecvieivinisinieinnins | conviniieiininns 8,042,68
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Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANADA
ASSET VALUATION RESERVE (continued)

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

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGNESE QUAIILY ...
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 QUaity...........ccceeriiieriieriee s
39 Mortgages - CM2 - high quality.
40 Mortgages - CM3 - medium quality.
41 Mortgages - CM4 - low medium quality.
42 Mortgages - CM5 - low quality.
43 Residential mortgages-insured or guaranteed
44 Residential mortgages-all Other............cocueiriinicerre e
45 Commercial mortgages-insured or guaranteed.............coeevvreuereeersiceeeseesseens

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...........ccoceueevrierierieeieeseeeeeas

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed
53 Residential mortgages-all Other..............cc.eiirinirirceereeseee e
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
58 Unaffiliated - In Good Standing Defeased with Government Securities
59 Unaffiliated - In Good Standing Primarily Senior
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)......c.cruirrenrrnrernsensaneennenes
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Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANADA
ASSET VALUATION RESERVE (continued)

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

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

65 UNGFIlIGEEA PUDIIC. .......cveveeveriiiiiii st enssens | essssessesssessssesssennees | cossessenens )99 ORI PR )90 SRR IR (1 I 0.0000 | ovoouvermreerrirerienens () PPN IOV 0 () rererrerrererreins | v 0
66 UNGfiliAtEd PIIVALE. .......vveecveriireriri sttt | eesssensssessseesessssnsseens | seesesseesnns )99 SO DR )90 SO IR (1 I 0.0000 | .ccoocrererrecrrreernen0 | i, 01945 | oo (1 I 0.1945 | oo 0
67 Affiliated life With AVR ... sessesissessssssssesssssssessssssssssssssssssessssns | sevesssessssessssssssnssssessssne | consesssnsens )90 SR D )90 SO [ (1 0.0000 | eveovverererrrerrrernen0 | e, 0.0000 | veooeereereenerernes (1 0.0000 | vvoooeerreerreereeerns 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual)..........cceeveveirens | coreireinieienssinseennnns | aveereennens ) 0.9 N DU D00 GO ISR [V 0.0000 | .ooovverererinrienend0 | e 0.1580 | ..ovvvereieirrreieiriieines (V1 0.1580 | .ovevrreieieieirieieinn 0
69 Affiliated Other - @ll ONET........... v eess s eessenes | eesssssss s sssssssesssnses | cesseessaes )90 S P XXXoreenerernnee | covrenseesssesssneesseenes (] [O0[0[0[o N O | O 01945 | oo (O S 01945 | oo 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)..........ccocviees | cvvivirniniiierninninninns 0 [ D 0,9, SOOI PO XXX v | cvererissinsissnseessnennens 0 [in D0, SO PPONRRRORTRRORION | I VRO D O 0 [ D N SR 0

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general account only)
72 Investment properties...........c.ccoevnne
73 Properties acquired in satisfaction of debt.....
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73).......coccoevneniinininne | connsninnnnsesnnsneinnnen0 [ o0 | o

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing tax credit
76 Non-guaranteed federal low income housing tax credit.
77 Guaranteed state low income housing tax Credit............ccoevieeiieieesesieeseeens
78 Non-guaranteed state low income housing tax credit............cocveeereincnenenseninens
79 All other low income housing tax Credit............cceernce s
80 Total LIHTC (Sum of Lines 75 through 79).........cccciieiiiiniiiniississsssssisisseeessnenas
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finanCe INVESIMENES...........cccviiiiriieieieneeeesisesisseseines | eoessisnesesssssesesssenss | aresseennens XXX otriiernvees | e | v (U1 I 0.0000 | .covvverrrirrrireinen0 | i 0.0042 | ..o (01 IR 0.0042 | .o 0
82 NAIC 2 working capital finance INVESIMENLS...........cccoviieiriiiriieeriee e | ceseeerssseseesssssssnssessesens | cevssserenns XXX tirieieiees | v | overeiesissessesessenas (01 I 0.0000 | .oovvveerrreerireeeen0 | s 0.0137 | oo (01 I 0.0137 | oo 0
83 Other invested assets - SChedUIE BA.............ccviinincesiresssisese s | ceveeseeesissesesesiesinenees | cesesseneens XXX evierinrinen v | e (U I 0.0000 | .oovvvrererrrrrerrerienend0 | s 0.1580 | wovoevreeeereieirerinines (U S 0.1580 | v 0
84 Other short-term invested assets - Schedule DA..............coooiiiniiis || XXX e | s 0 [, 0.0000 | .ooocvcrniniiniiniinnnd0 | i 0.1580 | oo 0 [, 0.1580 | oo 0
85 Total All Other (sum of Lines 81, 82, 83 @nd 84).........ccverruniremrinnrinsisssesssnesssnssssnens | sersssnessessssnsssssssness 0 | D8 N [P [V 0 | D80 S (PSSRSO | I IS XXXeorereree | ereennenseeesseesseeeneens 0 | XXX | e 0
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @Nd 85).......cccvreririririirisrisinisenisesssesssssssesssesssensens | cresenesnesnens 8,042,686 | ...ovvorrernrirnrrenireans [\ [ (] I 8,042,686 |........... )OO S [N [ X 1<)} I )00 Y 51473 | .. XXXorveeee | coreersneseennnens 85,252
(@)  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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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

19 4

1 2 3 4 5 7 8 Reserve Credit Taken Outstanding Surplus Relief 14 15
9 10 12 13
NAIC Type of Modified
Company Effective Domiciliary Business | Amount in Force at Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction Ceded End of Year Current Year Prior Year Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

75-1608507.... |07/01/2005 | OPTIMUM RE INSURANCE CO. ACCNT .....oooviviinieireririeereeneinereeneeneeenensessnsensesnesenseenens | IXevmeneneene | GOl [ XXXLiiiis | e 4,079,154

75-1608507.... |[07/01/2005 | OPTIMUM RE INSURANCE CO. ACCNT.......ccoeveierereiinsreierssenisisnensensssssenesnsssssensessnies | Wevnenienees | YRT Divevoeos [ XXX L | i, 7,017,106
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AfIIALES.............coviiiieeiictceeeeeee ettt eeeetseiee teteeeetse sttt sen e essasasnessessanes | cereneaeans 11,096,260
1099999. | Total - General Account = AUtNONZEA = NON-ATTIIALES...........covciiiiiiiiecee ettt ettt sttt ses etetets et et s et s st eae et saea s s sts s sssassnenas | ereesiiens 11,096,260
1199999. | Total - General ACCOUNE = AUTNOMIZEM...............coouiiiieieeeeeeet ettt sasanesasasanans atetetetststststetatetatstatssstatntatatasstssssasnnns | eererininas 11,096,260
3499999. | Total - General Account - Authorized, Unauthorized and Certified 11,096,260
6999999, | TOAI ULS.... ettt ettt ettt ettt esee sttt s et ee st et eesee e e e s eE s se s o2t et ee et e E e ee 1R e s 408t eeE et E e e ee s e R AR E e et ettt eet et ettt et n s st et enten et entenennnens | eenieranias 11,096,260
9999999, | TOMAL.......uvueveieteticteee ettt ettt e s e st s st s bt s e b e e R s ARt et s A e AR AR s bt s bbb R bR e et s bt ses e bt s e se et nt s tentennts | sereeienes 11,096,260 | ..oovovvrvvrererenen 0 | coveeeeeeieieieeeened0 | it 3TA27 | 0 [ coereeeveerieeeeenns0 | eveeeececeeeieeeend0 | e, 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



Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 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
CONMTACES. .....oovee et | sosessssnsanssssensenes 37 | 32 | 27 | e 30 | s 21
2. Commissions and reinsurance eXPENnSE AllOWANCES. .........ccvrirueirieieieeniies | erieieissieieisieeisseieens | ervesesesssressssssessssssesees | eensessssssesessssessssssesanss | otsesessssesessssesssssnsasans | sesesesssssesassesessssssasanns
3. CONMACE ClAIMS.....vuveeiciici et | freeesiessssbess s sntrienss | cetsesinesneestese s esienine | sebnssesieni e en e etns | crbeti st | chiesi e
4. Surrender benefits and withdrawals for life COMTACES..............cveiiiiiiiiiies [ | e | s | ressiessiesiesssssiessiensis | coesiessessse s
5. Dividends to policyholders and refunds t0 MEMDETS............ccevrrirerriiniireini | e | ceesnrineineesissesesesissins | sereesesessssesessesinernesns | arinsinesesessnesnsessnssne | coessessnesnesesssssseeseens
6.  Reserve adjustments on reiNSUrANCE CEARM. ..o iuiiriiirniirniiieineesiieins | et | etesessseeessseseessssesens | sestsessssssesessssessssssesens | otessssssessssssesssnssesasens | sesesessssesssassesesssesassnns
7. Increase in aggregate reserves for life and accident and health CONtracts....... | ..o | cereerirrersries [ e | e eseesnnes | resesseensesssesnessesesnennees
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONECEE...........c..ciiiiiiiiiis | e | et | seriesiessesi s | s | sriesississe s
9. Aggregate reserves for life and accident and health CONTACES.............ccviieies | erieiiiiiesicerieees [ e | e | eresessssesesssesessssnsssens | sesesesssssesessesesssesasnns
10.  Liability for depOSIt-tyPe CONMIACES........cveveieieeiieicieisseie et | eesssesseesssssessessssesseses | nssessessssssessessssssessess | sessssessessesssssssessessssenss | arsesssssssessessssessessessesns | sesesssssssesesessssasseses
11, CoNtract Claims UNPAIG..........ceviueueiiieiniiieisieieieeeeisie s bsssesesees | ebenseresessssessssssesessnsess | stebessesesssssassssssesssseses | sebessesessssnsessssnsesessesess | stessssesessssessssssesessnsesns | essssesessssesessmnessssssesens
12. Amounts recoverable ON FEINSUMANCE.............c.ruuuriiriiniiiiiiri s | sessissisisssssssnssnise | eessssssssssssssesssssins | s | srssnssinssssss s | s
13.  Experience rating refunds due or unpaid
14.  Policyholders' dividends and refunds to members (not included in LiNg 10)..... [ ..occurienieininiines [ | eereireesinsisesesissinennes | eestsssessessssenensessesinees | ressessssenessessnsenessnesenes
15.  Commissions and reinsurance expense allOWANCES QUE..........cocveiceeiinee [ erriereiriieeisieessieees | ceieseieenisssssessseses | serssseresssesesssssssssesees | sremsssesessssesssnssessssesesns | sersmsesessssesessssessssssesens
16.  Unauthorized reinSUraNCE OffSEL...........ocuriiiiuriiriricieieeireriessiereissisies | cesneiesnissisiesesiesies | crresssinssesessesenesesiens | setseesesiesesessessessnennes | sestessessesssssnessessessnens | ressesssssnensessnssnessnesenes
17. Offset for reinsurance With CErtified FBINSUIETS..............cvriiiriiiieieieiies | it | resiesiesiesiessessensies | rereesisssissssssisesissies | sessesiesiiesisesiesesiens | ereerisssinsins s
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.
19.
20.
21, OtNET (O).eruverrrerreeereeeeeesseeseeessseeeseess et sss st st esess st sesssassens | seessssesssaeess s st aness | sessnestanesseess st st | wesnestessseessssesssnestes | oeeesseess st et enestens | seeesseess st nest s
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple DENEFICIANY trUSE.........ceueiireiriiieiciceeee st tensesenenes | ereeeesisissssseiesssesessses | sesesessssessssssesessssessssnss | sresesssesessssesessssesessnses | sesessssesessssnsesessesessssnss | stesessssessssssesssnsesesnnas
23.
24,
25,
26, OtNN (O)..rureruiesieiesserissesseses st | senes s
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Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........cceiueieieiiirisieiciseiese ettt bensesas | sesessessesssssssesesssenss A11,675,580 | ..ot | eveieissies s 411,675,586
2. REINSUIANCE (LINE 1B).......eeurerireeeireisresseeisesssseesessessssssessessssssssessesssessssssesessessassssssessssssssnes | sessssssssssossassssssessassssssesssssnssessasss | esssessessassssssessasssssssssessasssnssassansane | sesessossssssnssessasssnssessssssnssnssansaness 0
3. Premiums and considerations (LINE 15)......c.ccviueieieieiriiieeinsieseesssesessssssssesssssssessesssssnss | soessessssessesssssssessesssessesens 20,400 [ vvvirieieeieneneesse e | et 20,400
4. Net credit for Ceded rBINSUTANCE.........c..cverririiecic sttt estnnees | cesseessenesenenens XXX e [ e (0 O 0
5. All other admitted aSSets (DAIANCE).........ciuiirireiriiiiee e ssees | sresseesssans s st sntes s sssnes 4,828,524 | ..o | s 4,828,524
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........vuurvurerurrerneeneeneneineereireeeseesessesnnens | seereesessssesessesseseeenns 416,524,510 | .oveoeeiee e (01 416,524,510
7. Separate ACCOUNE @SSEES (LINE 27)........ccvueiieeiricieiirete et be s s ss s bsssesesnss | sessetesssessssssssssssesessesessssssesassesesss | esessesessssessssssessssesesessesesssnsesssseses | veressssesesssesssssessssesessssesessssesennn 0
8. TOtal @SSELS (LINE 28).......ouuvrriereriiriiceineei st eest st sest st sessene | eeesnessessssest s 416,524,510 | ..cvoocverieeeeeeni e (1 R 416,524,510

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract reserves (Lines 1 and 2).... 325,561,281

10. Liability for deposit-type contracts (LINE 3).........ccvuervirereiiieiiieeeeeeee st ssrenens | seveaessssesesssssessssesenns 36,266,905

11.  Claim reserves (Line 4) 300,000

12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7).........cc.eevvrurrninnnnnns | corvreensensieessensesseessenens 400,000

13.  Premium & annuity considerations received in advance (Line 8)

14, Other contract liabilities (LINE 9).......covvrurrrrrerrirrirrrersirneisseseisisessss s sssssssssssssssssssesssssssssessessnens
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS iNSEt @MOUNL).........cciveiiriieriens | corieieiiesieiee s sesees | eosesessssssessesnsssssese s ssssessesssssssens | sessesssssssessessssessesesssssssessessessnses 0

16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)

17.  Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUNL).........cvrruririenrerrininrineirniresns | rreresessessssessssessssesssssssssssessssssssss | sesesssssssssassssssssessssssessesssnssessessanss | oessmssossssssessasssssessasssssessassnsan 0

18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......

19, All other liabiliies (DAIANCE)..........rerrrererereiieeireieieese et es st essssensens | sresssssssssssssssssssasessenes 11,023,806

20. Total liabilities excluding Separate Accounts (Line 26).... 374,376,493

21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total Abilities (LINE 28).........cverrererirreririirrieeeiessieseisssi s esssssesssssssesssessens. | cesssesssessssessssesssnens 374,376,493 | ..o 0 374,376,493
23, Capital & SUIPIUS (LINE 38)......ouurermrrrreeireriseeeiseiseesseseseesssess s ssssesessessess s essssesssssessas | srsssssssssssssssssssssssssees 42,148,017 | .o D08 SR (OO 42,148,017
24. Total liabilities, capital & SUMPIUS (LINE 39)........ccuiviiieeiieere et eaesns | ereesesesssssessesesessnaens 416,524,510 | ..oooeverieeieeeeee e (0 IR 416,524,510

NET CREDIT FOR CEDED REINSURANCE

25, CONMIACE TESBIVES........ovvuereerereresiserseeesse s ssess st s s nanias | sesssesssnens s sssees st 0
26.  ClAIM MESEIVES.......ouviuiiriiriiriieii ettt bbbt sbienns | ebbies bbbttt 0
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE............cccvveieicvriieieesesieeseiesieiies | ceessesesissssie s 0
29. Liability for depoSit-type COMTACES........cvuevereririrerirririeisesissis s ssss st sessessnes | sssesssssssssesssssssssessansssssessenssnssenes 0
30.  Other contract HabIlIIES............cc.ovueiiririiri s | e 0

31. Reinsurance ceded assets

32.  Other ceded reinSUranCe rECOVETADIES...........ciuiieiieireieiieisise et ssesesse e ssssssessessess | snressessessssessessessssessesesssssssassesand 0

33. Total ceded reinsurance recoverables

34, Premiums and CONSIAETAtIONS.........cc.cuiueireieiieiieieisissiese st s st ssnses | sesessessessssessessessssessessessssessessesnnd 0

35. Reinsurance in unauthorized companies

36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance PayableS/OffSELS....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance PayableS/OffSELS..........ciiieiieiiie s | crerereier s nrerens 0
41.  Total net credit for ceded reINSUIANCE. ...........cveieiiriiise e | cebesiesiesiesies s 0

48



i Stementfor e year 209 FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA|
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
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NEW JEISEY.....ovvvrieiieissieieissies ettt sses s esssssssans NI s 67,278 | covererrenn. 488,393 | .oveiererreeireresienns [ e | s | o 535,671
NEW MEXICO......cvvrieiriireireiseessresseisetsesesse st sssensns NMT o [ [ e | s | | . 0
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PENNSYIVANIA..........cveeveciceie et PA| o 460,421 | ......... B.637,242 | eooeeeeeeeeeeees | e | e | e 5,097,663
RNOAE ISIANG.........eoieiieiee e RIT ooevrrreinenninrenee [ o | e | sensnsessssnsessesssenes | s | nvessssnsessesssessnnens 0
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VTGN 1vovveriocvsi ettt nes VAL oo, 14,149 | oo 5,200 [ .oovvorreeerrerireenieeieens | eereireississssssisenis [ e | e 19,349
WaShINGLON. ...t WA e | cerereisninsinsesssnsenees [ cveeeensensesssssssnnseens [ coneeennissessssesensensses | sevsesnsesssssssnssssesnssens | srensenssnsesssnssnses 0
WESE VIFGINIA. .....cvvovveivriieiiesiesisesies et WV 3943 | oo 37,000 [ oo | ceerreerieesisessesesssenes [ e | e 40,943
Wisconsin....

[ I T S
S © »© N

WYOMING.. ottt ssenenns

oy O
=N

AMENCAN SAMOA.......coovieieeieiieeieeieiesies e AS | oo [ | e | s [ s | e 0

[0S IS}
o B »
T @
c <
gm
g 3
O
S i
o
T @
O C
o o

US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI e | cereensinensessenseneseees [ e | e | eeneenensessssnssssnees | eoreessinsenssnssnsennes 0
Northern Mariana Islands............cccceevivereverrieiiereeee s MP [ oo f e | e | e [ e | e 0
CaNada.......cccoeveverieeeseeeeeenese e GAN | i e e [ e | e | s, 0

o o o

Aggregate Other Alien
TOtAlS......eeeeeeeieeieieeieessenseeiesssnnesnssessnsssnssnenees | oevenneenen 1, 101,433 [ AT,480,571 | 0 [ 0 | 0 | e 18,582,004
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Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANADA
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
First Catholic Slovak Union of the USA &
....................................................... 00000... [34-0220550.. | .....cccoenrrvre | werererrnrrnnennes |N/A.cocencneeee.. | First Catholic Slovak Union of USA & Canada... | OH............ |UDP.............. | First Catholic Slovak Union of USA & Canada. | Ownership......... |....100.000 |Canada JRUU (PRI ISR
First Catholic Slovak Union of the USA &
....................................................... 00000... [34-1537107.. | ..cooveverveveens | evererverieisnees [NFAcaeen [ JEANOEE, INCecesecceeeiceseenens | OHe. | DS, [ Fiirst Catholic Slovak Union of USA & Canada. | Ownership......... |....100.000 |Canada oY L




Annual Statement for the year 2019 of the

SCHEDULE Y

FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANADA

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
00000........cccovenn. 34-1537106.............. JEDNOTA INC.......oiiiieiieie ettt ssssssssssssssssssssensss | sessesssnsssnsssnes (125,000) | ovvovvereeerreiiessssissens [ erreessessesssssssssssssssnss | rssssesssesssesssssssssssesssessss | sessesssesssesssesssesssesssenssens | sesssesssesssesssenssenssenssenses | snssens | soesssesssesssenssenssenssenssenss | sossssssssssssens (A X0L00) )
56340.....ccccnrrnnee 34-0220550.............. FIRST CATHOLIC SLOVAK UNION OF TH E USA & CANADA........c.cc. | coorvisrriniinnens 125,000 [ 1eoiviiiieiieiiesssiisnisnes | eeviesisissssssssssssesssesssessins | sresssissssssssssssssssssssenssnes | sessesssssssssssssssessssnssnsins | ssosssssssssssssssssesssnsnnss | sesses | sreesssessenssensssnsssssnnsnns | snssesssessiensienes 125,000 [.oioiiiiisiseieeesis
9999999, [ CONIOI TOAIS........uuoreriereisiieiie ittt sttt sttt ss sttt ettt ssenssensts | sbsnssnssssssssenssnssnseas (01 N (0 N (0 RN L0 RN (O OO 0 [ XXX | cooeeirrieeieeirenieninsd (0 (01 RN 0
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Annual Statement for the year 2019 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANAl
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
4. Will an actuarial opinion be filed by March 1? YES
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1? YES
6. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies) NO
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?7 (Not applicable to fraternal benefit societies) NO
8. Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
9. Will an audited financial report be filed by June 1? YES
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
AUGUST FILING
11. Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? YES

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered by
the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

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

following the interrogatory questions.

MARCH FILING

12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?7 (Not applicable to fraternal benefit societies) NO
13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
14. Wil the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
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? YES
16.  Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically

with the NAIC by March 1? YES
17. Wil the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1? NO
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? NO
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? NO
20. Wil the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC

by March 1? NO
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? NO
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? NO
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? NO
24. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the

state of domicile and electronically with the NAIC by March 1? NO
25. Wil the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1? YES
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? NO
27. Wil the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and

electronically with the NAIC by March 1? NO
28.  Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically

with the NAIC by March 1? NO
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? NO
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? NO
31, Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state

of domicile and electronically with the NAIC by March 1? NO
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? NO
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? NO
34.  Will the Workers' Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies) NO
35.  Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1? NO
36. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
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? NO
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? NO
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? NO
40. Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1? YES

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? YES
42. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
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) NO
44, Will the Accident and Health Policy Experience Exhibit be filed by April 1? NO
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? NO
46. Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the NAIC by April 1? NO
47. Wil the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30? YES
48. Wil the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1? NO
49. Wil the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1? NO

AUGUST FILING

50. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? YES
EXPLANATIONS: BAR CODE:
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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
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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.
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Additional Write-ins for Liabilities:

1 2
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Suplementfor e year0t9oe. FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANADA
VM-20 RESERVES SUPPLEMENT - PART 1

Life Insurance Reserves Valued According to VM-20 by Product Type
For the Year Ended December, 31, 2019
(To Be Filed by March 1)
($000 Omitted Except for Number of Policies)

* 5 6 3402 019456 0010 0 =

NAIC Group Code: 0 NAIC Company Code: 56340

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

L 96V

1. Post-Reinsurance-Ceded Reserve

1.1 Term Life Insurance

1.2 Universal Life with Secondary Guarantee.................
1.3 Non-participating Whole Life...........ccccoorrrrrrrrrrnreen.
1.4  Participating Whole Life.....
1.5  Universal Life without Secondary Guarantee............
1.6 Variable Universal Life.........c.ccocovninrirriinincrenns
1.7 Variable Life.......coovnneirneeneseseecneiens
1.8 Indexed Life........cvvvreirieecieieeeeeee e
1.9  Aggregate write-ins for other products..........c..cc......

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

3. Pre-Reinsurance-Ceded Reserves

3.1 Term Life INSUrANCE......c.cveeveeerrieseeee e
3.2 Universal Life with Secondary Guarantee.................
3.3 Non-participating Whole Life..........cccoverrerrerrirriennenns
3.4  Participating Whole Life..........cccccocoerrvereerrieriiienenen,
3.5 Universal Life without Secondary Guarantee............
3.6 Variable Universal Life...........cccoovverrierverecrniernnnes
3.7 Variable Life

3.8 Indexed Life.......coeivrireieiieieeee e
3.9 Aggregate write-ins for other products.....................

4, Total Pre-Reinsurance-Ceded Reserve
(Sum of Lines 3.1 through 3.9)....

5. Total Reserves Ceded (Line 4 minus Line 2)

1907 s
1902 oo
11903 e
1.998 Summ. of remaining write-ins for Line 1.9 from overflow....
1.999 Totals (Lines 1.901 thru 1.903 + 1.998) (Line 1.9 above)...

3.901
3.902
31903 s
3.998 Summ. of remaining write-ins for Line 3.9 from overflow....
3.999 Totals (Lines 3.901 thru 3.903 + 3.998) (Line 3.9 above)...




suppement o e year 2019 rve. FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANADA
VM-20 RESERVES SUPPLEMENT - PART 2

Reserves for Policies Not Based on VM-20 as a Result of the Three Year Transition Period
For the Year Ended December 31, 2019
(To Be filed by March 1)
($000 Omitted Except for Number of Policies)

Three Transition Period
Prior Year Current Year
1 2 3 4 5 6
Gross Reserve Net Reserve Gross Reserve Net Reserve  [Number of Policies| Face Amount

1. Life Insurance Reserves
1 T LifEn s 71,938
1.2 Universal Life with Secondary Guarantee.
1.3 Non-participating Whole Life...........ccceorrrrerernnieeierisnnnnns
1.4 Participating Whole Life.............coeerreeenrereeninerereesceneeseesies
1.5 Universal Life without Secondary Guarantee....

1.6 Variable Universal Life............cccocviveieiccrnecicceeesee,
1.7 Variable Life
1.8 Indexed Life

1.9  Aggregate write-ins for other products..............ccceeveeeeiveceieies | coveeveceeeieennnd [0 AR 0 [ oo [0 IR 0 [ e [0 IR 0
2. Total Life Insurance Reserves
(Sum of Lines 1.1 through 1.9)......ccoeriirierisiisiisississiisisssiessssssssesens | seesesssieseanens 79,281 | oo 79,281 [ oo 79,991 | oo 79,991 [ oo 94,681 | .ooovverens 393,682

1.903 o
1.998 Summary of remaining write-ins for Line 1.9 from overflow page......
1.999 Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 aboVe)........ | crveerrrerrriersriinenad [ P [ I 0

VM-20 RESERVES SUPPLEMENT - PART 3
Life PBR Exemption
For the Year Ended December 31, 2019
(To be Filed by March 1)
Life PBR Exemption as Defined in the NAIC Adopted Valuation Manual (VM)

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

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

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

VM-20 RESERVES SUPPLEMENT - PART 4
Other Exclusions from Life PBR
For the Year Ended December 31, 2019
(To be Filed by March 1)

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

2. Ifthe answer to question 1 is "Yes", does the company have risks for poIicieNﬁ QSN E7 Yes[ ] No[ ]

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

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