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Statement as of June 30, 2020 of the Dental Care Plus, Inc.

ASSETS

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

1o BONGS...ieuieeiii ittt sttt st | Siestiensiessienneas 7,849,038 | .oooeerererreersrneiieeinne | v 7,849,038 | .oooverirennn. 6,414,335
2. Stocks:

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

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

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

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

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

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

4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
5. Cash ($....12,476,047), cash equivalents ($.....812,358)

and short-term investments (§.......... 0) 1ttt ettt nns | eresessenienaens 13,288,406 | .....ooevevrererecreeeeeiens | ceereiereeieiins 13,288,406 | ......cocvvvee. 9,187,302
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DIBIIVALIVES. ... eeeeeeeeeeeeie ettt s b8 bR sttt nen | £esenb et essentees e bt essenbnbsens | sesestestesestent st es st entnens | feeteesessentant st st st nntand (0 U
8. OthEr INVESIEA @SSEES......uuvuuieueiriicecieiteeiset ettt bbb st | Hhetseeb et sess st st enb st bsenis | Hieesestsbes st n bt nins | eebebient sttt enes (0 RN
9. RECEIVADIES fOF SECUMIES. ... vueecercereisiteiee ettt bbbttt sss st | Hreeseebseesess st st entesbssssenies | Hiesssstsssessestasssessesbesbsenins | sebessessessasssessestasssnesnes (0 RN
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccceirreieirninieiesssseessieseeieiens | cvreeseesesensenns 21137444 | oo {1 I 21,137,444 | ... 15,601,637
13. Title plants less §.......... 0 charged off (for Title insurers only)

14. Investment income due and accrued

15.  Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection...........ccccevvees | corerrerresiinnnes 1,321,053 | oo | e 1,321,053 | oo 1,224,016
15.2 Deferred premiums, agents' balances and installments booked but deferred

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

redetermination ($.......... [0) F—

16. Reinsurance:

16.1  Amounts reCoverable fTOM MBINSUTETS.............cuvririerierieriesieesisssise e sieseeseenies | cressnessnesssessessesssesssesssnes | seresiessessesssessesssessessns | oeessesssesssesssnsesnessessens (0

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

16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to UniNSUred PIANS............c.cciuiveieiiciiiieice e | eevevesssessssse s T0,047 | .ooeeeeeeeeeeeeeeeeees | e 70,047 | oo 119,948
18.1 Current federal and foreign income tax recoverable and interest therBON.............cccucveieicei [ | eveiieinsiess s sessiens | evresesisiesses s [0 U
18.2 Net deferred taX @SSEL........cuurrirrierirerriieieeei st esss st | seesssssseessisessens 231,598 | ..o 11,860 | oo 219,738 | v 248,909
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveiiciiiisiie ettt sstenas | esressessssssssessesssssssesesns | sbessesssssssesssssssessesssssssesss | srsessesisssssessesinssssessesanes L0 U
20. Electronic data processing equipment and SOfWarE............cccveveiivrieieiieieieieesseieseisnees | evvesesessssennes 2,238,350 | .cooovirririrne 2,135,712 | oo 102,638 | ..cooeveene 100,818
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e 45,052 | oo 45,052 | oo 0 |
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........c.cccuerieiciieiiies [ | erreieissese s | evesesissese s L0 T
23. Receivables from parent, subsidiaries and affiliates..........cccccviueieeiriiiieccseeseeiens [ | e | e [0 T
24. Health care ($.......... 0) and other amounts reCeIVabIE..............cccveeiieieieeiseessieseiens | e 297 | e | s 291 | oo 509
25.  Aggregate write-ins for other than invested @SSEtS..........cviieiecieeieeeseeseseieees | orsrersssssiesesenas 27,755 | covievsisrsiiiisnnas 27,755 | oo [ I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (LINES 12 throUG 25).........ovururerrerireneineinsiseesssessieesssssessesessessssssessessssssessns | essssessssessnnes 25,159,446 | ..o 2,220,379 | oo 22,939,067 | ..ovvvveriiene 17,367,286
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28, Total (LINES 26 GNA 27).....uureriecirirrirneineseeesisessesssesssessesssssssssessessssssssesssssssssessasssssssssassnssns | sssesssssessasens 25,159,446 | ......oovvreene 2,220,379 | oovvrene 22,939,067 | ..ovvrreriinne 17,367,286

1198. Summary of remaining write-ins for Line 11 from OVErflow Page. ..o | ceereeeeseeneeseesesiessseeees [0 [0 N 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE)........civiieiieririieieiieissieieiesissisienes | coerisiesiessissssssssscssssenead [ P {0 [ I 0
25071, Prepaid EXPENSES.......ccvuivieeiieiteieiietesse ettt bbbt bbb ssss st snnas | antessesssssessessnsaes 27,755 | oo 27,755 | oo [0 T
2502, <.oeoeeeeee R | ek st e Rttt etnte | neeebt ettt | eeest et (O
2503, oottt | et seee R ettt ennte | senessee ettt nene | eeest et O
2598. Summary of remaining write-ins for Ling 25 from overflow page.........ccccueuivieieeiereiieiiens | coveireisiesesssssiesse s (01 N (0 I R 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).......ccverrueiirieiiisiissiesseissiesesisisisns | svreresssssssssesseesas 27,755 | oo 27,755 | oo [0 I 0




Statement as of June 30, 2020 of the Dental Care Plus, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEABM)........c.evrrieerreieiereees et seseees | eresvesssssaenens 2744874 | ..o | e 2,744 874 | ... 3,044,538
2. Accrued medical incentive pool and BONUS @MOUNES..........c.cueiiieiieieiiieieieiessieseiesssiesens | sersssessesssssssesssssssssssesess | sresssssssessessssssssssesesssseses | siesisssssessessesessssessesese [0 T
3. Unpaid claims adjustment expenses
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public HEAIth SEIVICE AC..........c.vriririrerrrrnenrrsiesinees | ceveeiseisesssessissesssssssssinns | sesesnssnssesssssssssssssssnssness | soesssssssssessssssssessnsssessn [0 U
5. Aggregate life policy reserves
6.  Property/casualty Un€armed PrEMIUM FESEIVE.........c.uwururrrrereerreseeeesessessseessssessssssessessssssnsss | ssessssssessessssssesssssessessesses | sressessssssssssssessessessassnssns | sesesssessessasssmssessassnssnses [0 TR
7. Aggregate health Claim MESEIVES........cccieieiciirie st sssasses | sestessesessssssessesssssstessesins | srsesssssssassessssstessesssssnsense | stsessesssssssessessnsensessessnes [0
8. Premiums received in @dVANCE.........c.cevvircveiiriieiries ettt sae st snssssssnnes | sresessssesesnsenns 3,107,059 | oo | e 3,107,059 | .cooovevirires 2,129,386
9. General eXpenses dUE OF ACCTUBH.........c.ouevevieeveieeeirieie ettt be s s sssebesssessssnaes | sesessssesesssenns 2,996,785 | ...oevevieririeieieeeeiieens | e 2,996,785 | ....ccovvreinnne 2,241,132
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0n realized gains (I0SSES))......cveururrerrereerrerereeereereeseeeseeeesessesessessssesssnenes | seseesssesessessnnes 1,146,807 | oo | ceereeeereeeneiees 1,146,801 | oo 121,882
10.2 Net deferred tax lIADIlity...........c.ccoiieeiiicer et sesssesens | sresessesessssesesssesessssesssinses | sresssissesssetesssssesssssesanes | serebesesessseses e nnerens 0 [
11.  Ceded reinsurance Premiums PAYADIE..........c.ccuiuririirneieieeeire ettt ssssesessesssssses | sessessssssessessessssssssessssssnss | sessessessssssessesssssessessensnnss | stessssssessessssssessessnssnssn [0 U
12. Amounts withheld or retained for the account of Others.............cccviiiiiinciiiiiiiiiis [ || s 0 [
13.
14.
15.
16.
17.
18.
19.
20.
21.  Net adjustments in assets and liabilities due to foreign eXchange rates...........ccccviieeciiiieis [ | e | evresesnssesese e [0 T
22. Liability for amounts held under uninsured plans.............ccccueveveieieienieieessieseeeesesesesees | eveveesesssssseenns 765,814 | oo | oo 765,814 | oo 112,974
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)..ovvvveeieierieerciesseneieisnes | eversssssesseessssnsessessnsnes [0 I {0 [0 I 0
24, Total liabilities (LINES 110 23).....cvrerrrererereeisreerssreseeessessssessssessssssssesssesssessssssssssssssssns | sesssesssssssssans 11,466,685 | ...ooovverreerecererireeennns (VN IO 11,466,685 | ......oovvevrernn. 8,045,762
25.  Aggregate write-ins for special SUPIUS fUNDS.........c.corvurieieieinisieiecseesese e | coreeeeneens ) 0.9, CHRI N )00 O T 76,369 | .oooverviriinnns 1,630,643
26.  CommON CAPItAl STOCK.........covueveciitieicetcteie et | avrerninaan D,9,%, GO TR )00 GO [ 1,365,663 | ...covevere 1,365,663
27, Preferred Capital StOCK..........cciiirieece e | snresseinneas ) 0.9 ORI N XXX oeitirrieneins | verrsinieseisisssesesssssienes | sesessesssssssssesssnssessesssnes
28.  Gross paid in and contributed SUMPIUS.............cveveviveiieieicsieice et snsenns | avresieinaas 9.9, 0. GO I XXX coeveeeeiiens | e 2,773,089 | .ooveririrne 2,773,089
29, SUIPIUS NOES......uvveveiiecteicteiei ettt bbb s bbb nnsennas | ansebesnsens ). 0 G IS XXX oiieirieverens e sneesenines | cevesesess s
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS).........ccuvriveririreiieieiesesessee sttt ssse s sssnae
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) 1SRRI ISR ) .9 R S XXX oevereeviees [ e sesssssiesens | evevsssssssessesesssssesesessnes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) PRSI IR .00, SO I XXX oitiiirieriens | oerssiessesssssisssessensssssienies | aosesessssssassesssssssessessssnes
33. Total capital and surplus (Lines 25 t0 31 MIiNUS LiNE 32)........cccovrrerrerrrnrmneneeneneinsnsessseens | onveseeeens ) 0.9 R S D00 S 11,472,382 | ... 9,321,524
34. Total liabilities, capital and surplus (Lines 24 and 33).........cccceeeirieierienieieeesssssesseissenss | soeseennnns 9.9, GO I XXX oevvivrienens | vevvvrererieienns 22,939,067 | .ooovrvrrirnne 17,367,286

2398. Summary of remaining write-ins for Line 23 from overflow Page.........cccvveerinieeienieiiees | veverssesesesssssenesnnens [0 T (1 L0 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 8DOVE). .......rurrerrrrrrersineraressessesessssssesssesness | eossessssssssssssesssssssssesenns [0 {0 I [ I 0
2501. Gain 0N Sale Of DUIIAING.........cvverrrirrieicrieriiee st ssssenes | ersseessenenens XXX oo [ e XXX covieveinenen | e 76,369 | ovvvorreerircrinnee 91,643
2502. Reclassification of surplus for Federal Premium Tax - SSAP 35R........cccooviiiiieverneieieieees | e XXX oo e XXX cveteeeeies | eeeeeeee e e eeerenen | eeveeesneaees 1,539,000
2503, .ottt | eriteee st ees b ennte | ferest sttt | eheees sttt | ereseene st
2598. Summary of remaining write-ins for Line 25 from overflow page............cocoeneereneneinninineonns | coneereennenns ) .9, N IS D99, GO IS 0 | o 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE)........rvruereeurrireressressressseesssasssees | cesnsresesceens XXX evererenrens [ evreareeencnns XXX oroerrennenes | eoneersennssseescnens 76,369 | oovovrrreriis 1,630,643
3007, ettt st e | erbsees it et nn et | seeest sttt ees s nene | Sbtees st et en s nente | seesseee sttt
3002, .ottt | eessieen st s st | serest st | eheees sttt | sresiene st
3003, ettt | erbsees i st een e nns st | seeest sttt nene | Sbseessnes et en st nents | seesseee sttt
3098. Summary of remaining write-ins for Line 30 from overflow page...........cc.covvrueinereininnnenns | eovrereinnenns 9.0, SO P XXX

3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE)........cuumreeuimeneesrsersssnessnsssssssenes | cessenesenens ), 9.0, SRR PO XXX orierernnnen | e [0 SRR 0




Statement as of June 30, 2020 of the Dental Care Plus, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONENS.....oouceeriireeiriesi ettt | nssssenes XXX ooeereenninnee | eeresenesenieens 2,403,967 |...cocvinirnns 2,339,208 |..oovrniriennes 4,614,218
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c.cvevrrereereirereieniens | e D00 GO ISR 37,961,135 | .o 40,331,369 | ..coovrrnen. 79,659,208
3. Change in unearned premium reserves and reserve for rate credits..........ccovvvveeveerierieieisiens | cevveirenas XXX tttiririinniens | ererievssiese e ssssssesssnsiens | svssesesesssssssesesssesesess | sresessessssessessssssesesssenes
4. Fee-for-service (netof $......... 0 MediCal EXPENSES).....vivrierreiiieireieieisssesseissssssessessssessessessssens | areseens XXX treieireinniens | errereissiesesensssssesssnsiens | enssemsesesssnsssesssesesess | sresesssssssesessssssesesssenes
5. RISKTEBVENUE.......ooiiici bbb | sesnisnes XXX it | et [ o | e
6.  Aggregate write-ins for other health care related revenuUES..........ccccvvviveereneeieneseeesesis | e ) 0.9 NN ISV 864,521 | oovvevrrirnn. 1,632,691 | oo 3,175,101
7. Aggregate write-ins for other non-health rEVENUES............ccueiiieiiieisieieseeeessee s | ereesneas XXX eorereierisninns | ovssisniessssssiesesssssseenas {0 I [0 I 0
8. Total revenUES (LINES 210 7).......evuumrrerrririrriereiseeriseseiessiesssssesssesesesssssssssesssssssessssssssessss | sesseseons ). 9.9, SRR ISR 38,825,656 | ....oovunennn 41,964,060 | ....ocrevrenee 82,834,309
Hospital and Medical:
9. HoSPItal/MediCal DENETILS..........ccciiiecvciiceice e sebesnaes | etesssesessssesessssesesstesesns | sestesessesesssesesssssessssesens | sbessebessssesessssetessnsesessnaess | ebeseresesisaebesetes s e sanaes
10, Other ProfeSSIONAl SEIVICES.........cueuiuriieireirireieie sttt sssssssesses | sessssessessssessessessssessessessns | soessssessesesnn 21,855,158 | ...oovevrne. 30,183,337 | v 58,062,122
11, OULSIE TEIBITAIS.......ouvvereerei ettt | cessnessesss s esesesesssnnsts | renessesssnestesss s ssssenssnne | aessssessesssnensensssessssanens | soneeessesssenessenssessssesssnas
12, Emergency room and QUE-Of-GIBA..........c.cceiicviiircieiieesiee et sse e sss e sesens | sebessssesessssssessssesesssssesss | sressesessssesessssesessssesessnsess | esessssessssssesesesessssssesasies | sresesssssessssesesssssessssesenns
13, PrESCIPHON ArUGS. ... vcveviicie ittt ae st s s snns | srebessssesessssesessssetesssssess | sbsssesessssesassssesessssesassnsess | ebessssesssissesassesessssssesanes | sresessssssessssesessnsssessnsesenns
14.  Aggregate write-ins for other hospital and MEdICal.............ccoveviviviiirceieesceeeeeeesieieies | e 0 [ e 0 | o 0 [ e 0
15. Incentive pool, withhold adjustments and bONUS @MOUNES..........c.cuierieiriririinieneirieeieinerees | sersrsrssssessssssssseenenssesns | sersessssssessesssssnssssenssssssens | sesssesessssssssnensesssssnsessnss | sessesssssnsessessssansessessesnes
16, Subtotal (LINES 910 15).......vuureirerireicrrirereiseereesiesseresiessssessssessssssesssssssessssssssnesseness | sessesssssnessesssnsssnssssend | coevreesssnnnnes 21,855,158 | ...covvvvrinnns 30,183,337 | oo 58,062,122
Less:
17, NEt TeINSUIANCE FECOVEIIES........vuueeerercriricierieeiseiseisesis s sisse e ss s esienenenses | crsensssinensesssssnensssssnssnssens | sesensessssssensessnsssnssessnnsane | conssessensenssnssnesesssnssnssenses | soessonsnensnsssnssnssnssensnsnenes
18. Total hospital and medical (LINES 16 MINUS 17).......cccviveieeieriireieieiiesse et ssssesesssssssas | sesvsesssssssessesessssessesenss (01 I 21,855,158 | ...cooovevrnnee 30,183,337 | cvvererrrne 58,062,122
19, NON-hEAIN ClAIMS (MEE)......urvurerieireiierieie ettt st st ess s essentns | sesessessssssessassssssessastanssnes | sessessessessssssnssasssnssnssassans | fessssssssessasssessessassnssnstes | sessesssssessnsssssnssessansnnens
20. Claims adjustment expenses, including $.......... 0 cost containMeNnt EXPENSES..........vrerrierrees | crverernisieresreesssessssees | ceervsssssinsesens 1,045,648 | ....cocvvvvee 1,425,669 | .o 2,744,196
21, General adminiStrative BXPENSES..........ccveevervieieereiereeese st sss st sssesss s sssssssesssssssanes | essessesssesssssesssssssssesnss | sressessesissenes 12,681,500 | ....cccveeeeee 11,116,747 | oo 20,854,898
22. Increase in reserves for life and accident and health contracts (including
F T 0increase in reSErVeS fOr life ONIY)...... ..o ieeesesseeessssesessessssensees | sessessssssssssssasssssssssensansns | nssseessssssssesssssenssnssessanses | soessssssessensenssessenssnssnssenss | sesessassssssnssansssssessensansases
23. Total underwriting deductions (Lines 18 through 22)...........c..coevivrireieierieeieieieeerseeseeeeresens | eorevesissssiessssssesseenans (U 35,582,306 | ...cccvrnnn 42,725,753 | oo 81,661,216
24.  Net underwriting gain or (10Ss) (LINES 8 MINUS 23)........curerernrerrerirnreneirsieesnseseessesesessesessessssesnes | essssesees D0, N ISR 3,243,350 | ..o (CCIEER) ) — 1,173,093
25, Netinvestment iNCOME BAME..........c.curuirerrirreereeieeessneseeessees st eessssesssssesssesssssesssns | sreesssessssssssessssssssossssnee | snsesssnsssssssssnnes 139,359 | oo 159,738 | v 213,909
26. Net realized capital gains (losses) less capital gains tax of $.......... 0 eseeeessenenees | srssseensns s ssennrens | sessressasesnsenseneees 5,183 | o ({10 I 87,965
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26).........cruureureererernerneereeeireeeseeeessesssessessssenens | sesssssssssssssssssssssssssssanes [ 144,542 | oo 159,633 | oo 301,874
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
LI 0) (amount charged off §.......... ) )OO OO RPOTS DO PP OTSRRTRTTR ISR (126,411) | oo (19,810) [ ovvevvvermerrreenne (43,877)
29. Aggregate write-ins for Other iNCOME OF EXPENSES........cuuruurereerereereeeereeseeeseeseesesssesseessssesesnssees | sessssessssssssssssssssssssssanes [0 {0 [0 P 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........cvvumeeerererreririseriesieessesesssssssessssesssessssssenns | seesssenes XXX ooeevieeriens | e 3,261,481 | oo [(SATR:Y(1) ] I— 1,431,090
31.  Federal and foreign inCOME taXxes INCUITEd............covueveeieveieeieieieesiseie et | saesnaanes XXXt | el 906,189 | ...coovevevrrns (201,558) | coocvevrrrranae 232,732
32, Netincome (10Ss) (LINES 30 MINUS 31).....ccveiueiriiiiiieieseisiee sttt sssssssssenas | sesssenes XXX oo | ceiveiseiesenens 2,355,292 | ..ovvvieiiinns (420,312) | coeverririnns 1,198,358
DETAILS OF WRITE-INS
0601, SeIf INSUMEA.......oovvirierrirerie et enenen | seneseenes )99, SOOI ISV 864,521 | ..ovvorrinn 1,632,691 | oovvorrens 3,175,101
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page........co.ovnvnenninenneeeneensennens | convereenns ) 0.0 GO IO (0 [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 @DOVE)........ccrwrirreriiererisirirississeessesenssenesenes | oenesenees )80 SN [P 864,521 | oo 1,632,691 [ oo 3,175,101
0701, Other INCOME. .....uuveererrieeiiesierieriees st | festaenens XXX otttretireeirene | et | seeeressnessnesiesiessnesiessens | s eneenens
0702, ..eeoeeeeeree e et ees s E RS e et ennns | reesreeeeen XXX rrvtrrerrnrennns | creeennesesesssssssnsssnsssnne | sessmessssssssssssssssssnssssnnses | oesssssesssssssssssnsssssssssnns
0703, .oeeoeeee e eeseees sttt | nenetieeeen XXX rrvtrverrneennns | oreeesnneeessessssssssssssssssnne | seessesssnesssssssssssssssssnnses | oessssssssssssssssssssssssnssnns
0798. Summary of remaining write-ins for Line 7 from overflow page.........cocoevenrereernenenrereesneneeneens | covreneenns )09 GO IO {1 [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)......vurerrraresrerersresnessesssesssssessesensssssseses | sessessenas XXXt | rveneissisensissesseeseeseeens (O (O P 0
0 OO OP OO DOOP O OToPOT ST PPRST SOPOOTO RSOSSN DOSOT TSROSO BPTTRTTON
TAD2. oottt | Ree R st s s st s | srestees s sttt enstnens | seseesseest st enets st st | seresiees ettt
TP PP DOOP OO OO OPT ST OOTOOPE PSSP STORSSTI DOUOT TSR SOTOTRTSRR PPN
1498. Summary of remaining write-ins for Line 14 from overflow PAgE..........coureurrrneureneeneineneineins | cerereeiseireiecsseeseeeesnnes (0 O (0 [0 U 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE)........ovurrerreirrnresrereirsrsssisessnsssessessneans | cessessssssessessnsssssssssssnes [V (0] [0 P 0
2901, OtBI INCOME. .....ouveuieriieiieiti st | srbbneb bbbt enbens | Soeesnres et enine | sebsessne bbb sb st niens | soesbeessessse s se et
2902.
2903.
2998. Summary of remaining write-ins for Ling 29 from OVerflow PAgE..........cccovvviuereiiveireieiesisieiees | ceveveiieisiese e 0 | oo (0 T 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 DOVE)......c.eviuerrerciiiieiieiciisissisieissiesisssssenes | erresiesissssssssassesssssseenaes [0 R {0 [0 PR 0
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Statement as of June 30, 2020 of the Dental Care Plus, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3 Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUrPIUS PriOr FEPOMING YEAI..........cvuevererrerrrinseseeseerereessessessssssessssssssessessssssessesssssessessssssessessssssssessessnssessensnss | sessessesssssessns 9,321,524 | ..o 14,449,582 | ....ccoovvveve. 14,449,582
34, Netincome OF (I0SS) FTOM LINE 32........c.cuiveieieieieeie ettt ettt s s st s s b esss s ssssansans | evessessessssassans 2,355,292 | ..coovrierine, (420,312) | coovveevrrrens 1,198,358
35.  Change in valuation basis of aggregate policy and ClaiM MESEIVES...........vuriiererirerresirerissessssesssssesssssssssssssssesssssessens | svessesssssssssssssssssssnssessanss | sessssssnssssssnssnssessansnssesss | sesessesssnssessassnsnssessanssnes
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0ttt | ettt entenne | feesesres e netess et essenenne | eeseenetesi et nes et
37. Change in net unrealized foreign exchange capital gain or (loss)
38.  Change in Net deferred INCOME TaX.........ouuiurieieeerrieiie ettt st sttt essensnes | Ssessstssssentensnens (29,315) | weoveeerierrrieenne 11,445 | e 125,806
39, Change in NONAAMILIEA @SSELS.......cvuurvrrerrerrirrieeieiseesrseeesessesessese st ess st ess st s s s st s s st ss st s snsestensnsns | ssessssssesssnsansnns (175,119) | v (379,888) [ ..ovverrerrirenns (912,222)
40. Change in unauthorized and CErtified FEINSUIANCE............c.vu ettt ese st ss s eseessssesssnssestessns | seesessessassssssessassssssnssassns | sesssssmssessassssssmssassnssnsses | sressesssssssssssssssssassssnnens
41, CRANGE IN TTEASUNY STOCK......cvurereeererriueiscesetseeseet ettt ese st se st ss b skt s s s s bsessenbnts | sebsestestasssessessastsnssnssastane | festssssnssessastsessestastnssantes | srestessssssnssassaessnssantanssnens
42, Change iN SUPIUS MOLES.......cuueiuiecereiueieecese ettt et ss st s st ss et s bbbt st et e sess st e ssessentnes | seesessassasssessessastssssnssastns | festuessnssessanssnsssssassnssnntes | srestessnsssnssassnssnssassassnnens
43.  Cumulative effect of changes in @CCOUNtING PHINCIPIES. ......c.uvuururruuriiiirieeiitreie ettt sttt esssessessentnes | seesessessasssessessasssssssssassns | dettesssssessssssessnssassssssstes | sressessssssssnsssssnssessssnnens
44. Capital changes:
A4 P Ittt | Hhtees sttt nnntn | eeet ettt nen e | seteeess ettt
44.2 Transferred from SUrPIUS (SLOCK DIVIAENM)...........c.cuiiviiieicicieic ettt ssnans | sssesssssssessesssssssssessssnsans | sbestessessesssssssessessssessesess | suessessssssessessssassessesssenes
44,3 TraNSTEITEA 0 SUPIUS......cvuiviveiecictiteie etttk s bbbt n bt st nsens | essessessnsansesssssntessessnsentes | sebsssessesssssstensessssensessessns | sosessesssessesissssessesssssnsans
45.  Surplus adjustments:
A5, P Ittt Rt | Sheee sttt | eeeb ettt | eebeenss st
45.2 Transferred to capital (STOCK DIVIAENG).......c..cuiueieieiiiieiesiss ettt b st s bt | ansessesssessessessssassessessnsens | sbsssessessesssssssessessnsestesiess | sessesessssessesssssssessessssnss
45.3 Transferred from CAPILAL.........coeiueieie ettt entens | ensesiesntenten st 15,274 | oo 15,274 | oo 30,548
46.  DivIdENdS 10 STOCKNOIAETS. .........cvveiciiieie ettt bbbttt s bbb sess s sants | sbestessesssssssessessssntensessnts | sressessnssnsenss (5,540,000) | ..ooovvevrrrnas (5,540,000)
47.  Aggregate write-ins for gains or (I0SSES) iN SUMPIUS........cc.cvuruiuriieiseiiiesiei et s st sesse s ssss st sssessesens | ansesssssssessssssenes (VL)) (VL) (30,548)
48. Net change in capital and SUPIUS (LINES 34 0 47).......ccceiuriiieiereie ettt ettt sessenes | sressessssessessnes 2,150,858 | ....cccovvernen. (6,328,755) | vvvvevrirnnns (5,128,058)
49, Capital and surplus end of reporting period (LiNE 33 PIUS 48).........cccccuvurieieiiinieirreinseiesissssssessesssessesessssessessesssssssens | soeesssessesienns 11,472,382 | oo, 8,120,827 | .ovovrerrrrrnes 9,321,524
DETAILS OF WRITE-INS
4701. Amortization of special surplus from gain on SalE-IEASEDACK............c.ruriurrurriieireeecre ettt snteeaes | cresteseeeeseenseens (WAL | (15,274) | ovoveeeeeereeenns (30,548)
BT02. oot R Rt | eeet ettt ene | setseent ettt | Heeeet sttt
£ OO PP OO OT OO SSPSUPE POPOTTT OO RTROTOR DO
4798. Summary of remaining write-ins for Line 47 from OVEIIOW PAGE.........c.ruurieiurerriiriereireiieetseese ettt sssssssees | sessesssssessessssssssssesenn 0 [ oo 0 | oo 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LiNE 47 8DOVE).........cueuereriimeiresseressessssesssssssssnsseessssssssssnsssensssssesssssssnsssenes | nssesssenssssssesssees (15,274) | oovovvvrcrincnenns ((EVAL)] (30,548)
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Statement as of June 30, 2020 of the Dental Care Plus, Inc.

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 38,841,771 40,289,243 | ......cccoveenee. 79,780,850
2. Netinvestment income... .. 132,475 ..109,686 234,006
3. MiISCEIIANEOUS INCOME......euereercirisiseieisees et 864,521 | oo 1,632,691 | oo 3,175,101
4. Total (LINES T HIOUGN 3)...erieieiiiie ettt sttt ens s ntenen | sesessessessnes 39,838,767 | ..oovvreenenn 42,031,620 | .coovvoereenes 83,189,957
5. Benefit and 10SS related PAYMENLS.........ccciiieieieiieie ettt ntenns | srensesnsensenas 22,154,604 | ..cccvvrneen. 28,564,507 | ..coovvrvrrrnnn. 57,572,976
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.rvurererrirrrenrerirnrneis [ cenerrsessenssnssssesnssessnniiees | sessesssssssssssssssessssssessessans | sessssessssessssssssesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........coveveieriicieeseee s 12,856,665 | ...ccoevvvniee 23,421,720
8. Dividends paid t0 POICYNOIAETS. ........cuvieereeiirciieieireis ettt ssessessssntes | netesseesessstessessssnssassessesnns | sesetssnssessessnsnssessesnnsnssens | cosessssesssenssnssessesssassesnnes
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses).. ..241,025 119,871
10, Total (LINES 5 throUGN 9).......eu ettt sttt sttt ssessnsnentes | seesessssesssens 34,431,039 41,662,197 | oo 81,114,567
11.  Net cash from operations (Line 4 MiNUS LINE 10).........cccoeviiiriiriieiieeeeee et be e sessssesens | evessssesesssenns 5,407,728 | .coooeveireernne 369,423 | oo 2,075,390
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONMAS... ettt R bbbttt entas | Seetsestenteneenrens 881,175 | v 3,596,017 | covverreennn 6,581,750
12.2 Stocks
12.3 Mortgage loans
12,4 REAIESIAE. ... .eueecee bbbt | Sesieeb Rttt es | Hterent ettt | stere et
12.5  OFNEI INVESIEA @SSELS. ... ..uveiecerireiieeei ettt b e | oebbesb et bbee bbb s et s enbebnes | Hietsenteebsebsessetbseb e est st | sbebessessasbnebaee st b snes
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............cccveeeiieiciieeceeceieis [ | ereviesessess s sesssssssssssenes | essessesssesssssssssssssssesesas
12,7 MISCEIIANEOUS PrOCEEAS.........vvecveriiieiiiii sttt bttt b e s bbb bbb es s s s sensessessnssnsens | ersstessesssssnsessessssssassessnss | sresisssssessesssssnssssessessnsanse | ossessessesnsassessessnsansessnsan
12.8  Total investment proceeds (LINES 12.1 10 12.7)......vcveuiriireieirereee ettt sssssss s ssssessessnsnas | evsesssssssessesinsas 881,175 | o 3,596,017 | oo 6,581,750
13.  Cost of investments acquired (long-term only):
1301 BONAS...veiirecerie ettt n st | SEensessessentnes 2,318,841 | oo 1,737,005 | .ooovvrrrenns 3,314,585
132 SHOCKS. .. teteereecee ittt e R E RS E bRt R R Riees | HeRResE et R bt bbbt bbb ns | Hetsent ettt st bttt | SEeb et sttt
13,3 MOMGAGE I0NS.....eeveerieireietreie ettt s ettt s ettt ns s st ensensens | sesesessessesntnssesssssssassensnss | stessessstessessnsnsnssessnsnstanse | netessessesssnssessesnssantesnenns
134 REAIESIAIE. ...ttt bbb | Heebeeb bRttt s | eeesent ettt | Sbeb st
13,5 Other INVESIEA @SSELS. .....vuivrererriieiiceeie ittt st st sttt ensanssnes | snssessanssessessanssnssessantnsnns | eeesessesssssnssessanssnssnssantns | stesssssessassnssnssassnsnnssnes
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)... 2,318,841 ...1,737,005 ..3,314,585
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiN€ 14).........cccoiuiiieierireieice e eiseseeesssieseseesenns | eeveviesssessenns (1,437,666) | .....cocvecrnne 1,859,011 | oo 3,267,166
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI NOES. .....ceueueececerrireeieteie ittt sttt b bt nbas | sessesbeeeesseesaebessessentnssns | Heesestessasssnssessanssnssestantns | Sbetsssessessasssessantasesnssenes
16.2 Capital and paid in SUIPIUS, 1SS trEASUNY SLOCK...........cceeiiieiiiiieieiee et sesssaess | sressebessesesessssesesssesessaess | evessesesssesessssesessssesessnes | sbesesssesssissesessesessssssesnns
1683 BOITOWE FUNGS. ...ttt E bbbttt | 1eeiesbeesebsees et e st essenbntans | Heesestessastsessessanssnssestantns | Sbeseesessassanssessantasssnssanes
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 DiVIAENAS t0 STOCKNOIABTS...........cevieececeeeceeceecte ettt ettt ettt s st s s s tesnsnasssnsesansnsens | seesessstesessesesssssssensetenenns | seesesensesesenaees 5,540,000 | ..ccoveverrnnnes 5,540,000
16.6  Other cash provided (APPHEA).........oveverrivrirereiieteee ettt sb st st s s ss s sesssssssans | ssssessssssensessnnas 131,042 | oo (2,092,669)| ......cocvevn (2,443,886)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | ccccoovevrvernaee. 131,042 | oo (7,632,669) | ...coocrcrenan (7,983,886)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......ccovvvvverns | covvrrerrnrrnnennns 4101,104 | .o (5,404,235) | ..cvovrrririnns (2,641,331)
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YT ...ttt st s st en s s st anssessantnsns | stesssessessassanes 9,187,302 | .ovrvrrrennn. 11,828,632 | c.ovvvrvvene. 11,828,632
19.2 End of period (Line 18 PIUS LINE 19.1)......ciiiiriririreireieeieesteee st sssss st ssssssssessenias | sessessssnssnsens 13,288,406 | .....ocoovvvnnen 6,424,398 | ...covvovirennn 9,187,302

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Statement as of June 30, 2020 of the Dental Care Plus, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
4 5 6

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHIOF YT ..ot | eresseenseesseeneensseens 377,935 | ooerrerrreneneinene | et | ettt | eeeeneien et enennenns | cenerestesennneeee s 377,935 [ oiercreeneeeneinies | s seneien | ettt nnins | sreei sttt nenen
2. FirSEQUAMET. ... esieseissssees | eresssesssnessessseens A01,248 | | e | s | s | s 401,248 | oo [ e | e | e
3. SeCoNd QUAIET..........rveieririirrrseeeesesnissei | oo 391,597 | oo || et | sttt | srreenieenb s enees 391,591 | oot | et | et | et
4. THIF QUAMET. ..ottt seasessnntes | estsesessessessssssessessnssssean 0 [ eeereereereieeneirseseessseseneeees | seereeeesneenesssesstessssesssessans | seesessessasesses e est st e s estesiees | eesesteeeesestensaessessessantetns | eeeseesessentasssessestestantestestes | Hressesteneessestentastessessentantns | Sfeesstseesessanteneessestessantnens | seresessestensae s essententnsestent | sesessententee st et ensenteen
5. CUIENE YBAN.......oivcvceeieiecete ettt ssesnsns | evsesnssseessnsnens 2,403,967 | .ooviiiiiieeiiceiiiceieiieiens | airieeinisesssieresisersnsneies | ereriseresssissesssssesesssesessnes | sreressseresessesesssssresssesessnins | srerersssssesensnenes 2,403,967 | ..oieieiieiiieeiesceiiieies | cieiriseisseesisesnssserenines | seeresissesssissresesesessnssresenes | sessereseresnsisessnsteressnsesenens
6. Current Year Member Months.........cocoiiniininninninninninnins e 0 i | o eniens | sttt et st snt st | enbiensiens et ens s ensensenrens | Heennienstenne st esni st enniennes | erhinie it st snne st enntene | denae et st snne ettt enee | erebnae ettt | ch et
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN. ...ttt | seenstessessssess s sssssne e 0 [ rerrrrrretrereersrssnensinnes | serreeneine e sntenee | ereseses sttt et tessenntee | essesnssesseenstessesetessesetntans | sesetessesetestesesstensessesasaante | estessesastessessessnsessesetantesses | stsesstessessesseastes et astesesante | setsesessessesantenses e tentesenentes | neeneientee et en ettt nnns
8.

9.

10. Hospital Patient Days Incurred

11.  Number of Inpatient Admissions

12. Health Premiums WHtEN (2)......ccoevivereiiirieieiiisieieisseiiens | ceverseseseneens 37,961,135 [ oiiieeieeieesseeiies | e | st sens | seresnsseses st sesesens | crnssessesessnienns 37,961,135 [ oorieeiseiesesnsienes | e nens | sesessss ettt rentes | serestesses ettt enans
13, Life Premiums DIFECL.........ccevurririrerierirerireeiesisseeseissies | crevinesinesinesinesiseseneseenene 0 [ eeoreereereeeeneineeseesesnneeneeees | seereeseesseeneeseesstesssseesessans | seesesteseastses s st st et estestens | eesesteeeesestens et essestantntns | feessessessentasseesestestantestestes | fressesteneeesestentestnssessententne | Sreetstseesessentene et estensantnens | seeesessestens et essententesestent | seressenten s es st st et en st nen
14.  Property/Casualty Premiums WHEN...........ccccovverrrrnininrnrins [ errrieininsisessiesissesnnnns 0 [ rererrrrerrereersirsrenensinnes | serreeneine e ssenee | ereseses st tessesntee | essesnstesseenstessesetessesetntans | sesetessesetastesesstensensetanaante | estessesastessessetansessesesantesses | sesesstessesseeseastesetantessennt | setsesessessetantenses e tentesenentes | neenesensee ettt nnns
15. Health Premiums Eamed..........cccccocuviiniiniiniinninniniissisiins | v 38,938,807 | ..o [ et | e | s | e 38,938,807 | ..o [ s | e | s
16.  Property/Casualty Premiums Eamed.............cccooevevieivireiiens | oo 0 [t ereeseinieies | eerere s estenens | sresesesssss ettt tes e sentes | ebessssessesastessesisbessesebentens | srestessesissestes e sstessessesensense | estessesestessessssassessesnsantesns | sbsesstessessesssestesesestesesant | seebssesaesesanses et estensesebenaes | serenaesses st sttt es et nans
17. Amount Paid for Provision of Health Care Services..........ccccc. | ceveeveereveevnnnee 22,154,822 | oo | e | it ssssetes | sressssesesessesesssssesesesessninses | sesssissesssesenes 22,154,822 | cooeeeeeeeeeeeeseeeeereeinns | e eseeienenns | cererinieessess st snstesenns | seeessennees et tenns
18.  Amount Incurred for Provision of Health Care Services........... | cocovcincicnenes 21,855,158 | ...ooiiiiiiiiiiiciiciiiinins || s | snrsssssssss s | sesnessesnesneas 21,855,158 | ... e | | s
(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0.




Statement as of June 30, 2020 of the Dental Care Plus, Inc.

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

Aging Analysis of Unpaid Claims
3

1 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
2241210 [ 265,091 | 18,903 | .o 68,822 1250,848 | oo 2,744,874
22,141,210 [ 285,097 | e [ I 68,822 10250,848 | s 2,744,874
..2,141,210 | ... . [ 18,903 | . 68,822 ...250,848 | ..... .2,744 874
......................................................................................................................................................................................................................................................................................................................................................................................................................................................... 2,744,874

800
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Statement as of June 30, 2020 of the Dental Care Plus, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItAl NG MEICAI)...........ucueiiiiriicieiste ettt se bbb s bk e b et s e be ks e seseses | 42sebessesesesassesebessebes et esebassesesessesess | Hebetssesesassetesassesese s stebessesesesansebess | 1ebibsnsebesntsesebassebes s esetassnbebessesesass | ebeesesesassnsebessesesassesebessesesessesebabns | £ebsesetessnsesesnssetebenseses s e sebensetesas 0 [ oo
B L o TR U0 o] T=T T O PO OO OOl OO PSSR DUSTTE RO SO PRSRRRIN 0 [ oot
T 0114 - oSO P OO STURTOPOTRPRRRTR) FUTPUTTRTPTRRTRRTPI 2,735,686 | ..o 19,419,136 | .vvovveerrererereiesienininns 115,698 | ..o P72 I (< T 2,851,384 | oo 3,044,538
A, VISION ONIY ..ottt bbb 18£8 b s8££ 8k £ R b e R bR R £ bR R Rt e e bk n s bkt ene | 4eAeEetetsebeE et Rehe b s AR et s e he ke s s bebetneheba | £eEebetsehebe s Ee b et e R e bR Rttt se b b entebets | ebbnEebet et e R e b e R Rt et h ek s R ekt bebees | ebtsebet et h bt R et et b Rt b bt e e bebns | etehebenn ettt n ettt 0 [ oo
5. Federal EMpIOYEes HEaIth BENEMLS PIAN...........oiiiiiiiieieiciee ettt s et s st ebas | 4ebeeseeebee s e b eb e s e sae b s e e s ss et eetesens | £rebntee et aebeesebseenesesseesesastes et et esses | Sesebieteesebebeeabae e eh et et st aeb et e ebeere | £eeseesetaeses e b e s s e s s e neb sttt en b et sebaes | chetesseb et e b e s sttt 0 [ oo
8. THIE XVIHT = IMEAICAIE. ... vt s b8 s s b s s s et n s et e bntesss | 4ebesseentassessesaesasse s e s et essesesansessess | £retansessesstessessseaesessessesensessesntenses | 2esebstessessseessseeesens et st st es et ntense | esseesetassessese s s s e st st sttt n s ebaes | Shntes et ettt 0 [
T THIE XIX = IMEUICAIA. ...ttt m bt | £4eb bR s e st b b st s s bbb sttt bses | feebee bt b st b bRt b bt n bt ees | LhsebteEs bR s bbbt bbbt | bR bbbt | eeb b 0 [
8. ONEI NBAIN. ... R R bR f £ bkt E Rt s s b b ensensee | 4LEeEAeE LR LR e eEeeE e AR e et ene ek ent et nens | €eEeEEeEseEeeE e R eEseh Rt eE e ettt neb et ses | SEeheeEeEeE et E AR e b et e b et et en et enn | enieEneEeeheEeh et nRen et n st en e | chenbeter st 0 ]
9. Health SUDIOLAI (LINES 110 8).......uuieueeuieiiciseieiieteee ittt bbb bbbt ns | ensnb et sensen bbbt 2,735,686 | ..o 19,419,136 | v 115,698 | oo 2,629,176 | oo 2,851,384 | oo 3,044,538
10, HEAINCAIE TECEIVADIES ()......vvevverreerreiseeiieiseteieise e sse ettt st s s s s btk s s s s bt b e s s s snena | 4ekessessesaesassessee et ess e s et s ses e bnsessess | £1ebossessnssssassessessesassessesantessessnsessas | oesessstessessessesessessesanses et st essessnsansa | £etsessesssessessesassesse s et ense s et s tessesaes | cbstessessstesse bt st e st et n ettt 0 [
1AL OB NON-NEAIN. ... s bbbt bbbkt ree | HeEets et h b e R b R s b s bt bttt sene | £eheE et bt et st et b bt b et tses | SEseheE e R b bt h R e bttt b e | etsee bbbt bbb | Shtb et bttt 0 [ oo
12, Medical incentive POOIS @NG DOMUS GIMOUNES..........cu.iviiirisiiierireiseessiees et essese s ss s et ss e ssesee s e sesesseenes st esessetessesssss | 4e8e0sessesaesassenseesesanseesessnsessesansessens | £oessssessesnssesessseesansasessnsassessnsanses | oesesssossessnssessnseesessnsessessnsansessnsanss | ossessssassossessnssnsessessssansessnsansessensee | ceassessessnsassessessnsensesesansessesnsnes 0 oo
13, TOtalS (LINES G-10HT1H12). ..ottt bbbt nes | snsnnnssnsensenenenensensensness g L OD,D80 | rersreserssresserersessanennes 19,419,136 | oo 115,698 | ..o 2,629,176 | ..o 2,851,384 | oo 3,044,538
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2020 of the Dental Care Plus, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices
No significant change from December 31, 2019 and the statement has been completed in accordance with the Accounting Practices and Procedures Manual.

F/SPage | F/SLine# | CurrentYearto
SSAP # Date 2019
NET INCOME
(1) Dental Care Plus, Inc. Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 2355292 |$ 1,198,358
(2) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
| | | B B
(3) State Permitted Practices that are an increase/(decrease) from NAIC SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX § 2355292 |§ 1,198,358
SURPLUS
(5) Dental Care Plus, Inc. Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 11472382 |$§ 9,321,524
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
| | E /s
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX § 11,472,382 |§ 9,321,524

Use of Estimates in the Preparation of the Financial Statement
No significant changes

Accounting Policy

(10)
(1)
(12)

(13)

Basis for Short-Term Investments
No significant changes
Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method
Bonds not backed by other loans are stated at amortized cost using the interest method.
Basis for Common Stocks
No significant changes
Basis for Preferred Stocks
No significant changes
Basis for Mortgage Loans
No significant changes
Basis for Loan-Backed Securities and Adjustment Methodology
The Company did not have any investments in loan-backed securities at June 30, 2020
Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
No significant changes
Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
No significant changes
Accounting Policies for Derivatives
No significant changes
Anticipated Investment Income Used in Premium Deficiency Calculation
No significant changes

Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses

No significant changes

Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
No significant changes

Method Used to Estimate Pharmaceutical Rebate Receivables

No significant changes

Going Concern
The Company does not have any going concern items.

Note 2 - Accounting Changes and Corrections of Errors

No significant changes

Note 3 — Business Combinations and Goodwill

No significant changes

Note 4 — Discontinued Operations

No significant changes

Note 5 - Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans
No significant changes

Debt Restructuring
No significant changes

Reverse Mortgages
No significant changes
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Statement as of June 30, 2020 of the Dental Care Plus, Inc.

NOTES TO FINANCIAL STATEMENTS

D. Loan-Backed Securities
No significant changes

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
No significant changes

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
No significant changes

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
No significant changes

H. Repurchase Agreements Transactions Accounted for as a Sale

No significant changes

Reverse Repurchase Agreements Transactions Accounted for as a Sale
No significant changes

J. Real Estate
No significant changes

K. Low-Income Housing Tax Credits (LIHTC)
No significant changes
L. Restricted Assets
No significant changes
M. Working Capital Finance Investments
No significant changes
N. Offsetting and Netting of Assets and Liabilities

No significant changes

0. 5GI Securities
No significant changes

P. Short Sales
No significant changes

Q. Prepayment Penalty and Acceleration Fees
No significant changes

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant changes

Note 7 - Investment Income

No significant changes

Note 8 - Derivative Instruments

Not applicable

Note 9 - Income Taxes

No significant changes

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes

Note 11 - Debt

A Debt Including Capital Notes
No significant changes

B. FHLB (Federal Home Loan Bank) Agreements
The Company does not have any FHLB agreements.

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

Effective July 1, 2005, the Company no longer has employees and the services are rendered by the employees of DCP Holding Company.

Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
No significant changes

Note 14 - Liabilities, Contingencies and Assessments

No significant changes

Note 15 - Leases
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Statement as of June 30, 2020 of the Dental Care Plus, Inc.

NOTES TO FINANCIAL STATEMENTS

No significant changes

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

The Company does not have any financial instruments that pose off-balance sheet risk or financial instruments with concentrations of credit risk

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

The Company did not have any securities sold and reacquired within 30 days of the sales.

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

No significant changes

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

No significant changes

Note 20 - Fair Value Measurements

A Fair Value Measurements

(1)

Fair Value Measurements at Reporting Date

The Company classifies the assets and liabilities that require measurement of fair value on a recurring basis based on the priority of the observable and
market-based sources of data into a three-level fair value hierarchy. The fair value hierarchy gives the highest priority to quoted prices in active markets
for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3).

Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
Cash-Federally Insured CD's $ $ 75436 |$ $ $ 75,436
Bonds-Federally Insured CD's $ $ 199,998 |$ $ $ 199,998
Investment grade corporate bonds $ $ 6,091,674 |$ $ $ 6,091,674
U.S. Government Securities $ 1,747,484 |$ $ $ $ 1,747,484
Short-Term Investments-Money Market Funds $ 222,283 |$ $ $ $ 222,283
Total $ 1,969,767 |$ 6,367,108 |$ $ $ 8,336,875
Liabilities at Fair Value

$ $ $ $ $

Total $ $ $ $ $

Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
The Company had no level 3 invesments as of June 30, 2020.

Policies when Transfers Between Levels are Recognized

The Company had no transfers between levels as of June 30, 2020.

Description of Valuation Techniques and Inputs Used in Fair Value Measurement
Not applicable.

Fair Value Disclosures for Derivative Assets and Liabilities

The Company had no derivative assets and liabilities at June 30,2020.

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Not applicable.

C. Fair Value Level

Not applicable.

D. Not Practicable to Estimate Fair Value

Not applicable.

E. NAV Practical Expedient Investments

Note 21 — Other Items

No significant changes

Note 22 — Events Subsequent

No significant events.

Note 23 — Reinsurance

No significant changes

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not applicable

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

Q10.2



Statement as of June 30, 2020 of the Dental Care Plus, Inc.

NOTES TO FINANCIAL STATEMENTS

No significant changes

Note 26 — Intercompany Pooling Arrangements
No significant changes

Note 27 - Structured Settlements

Not applicable

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating Policies

No significant changes

Note 30 — Premium Deficiency Reserves

No significant changes

Note 31 - Anticipated Salvage and Subrogation

No significant changes
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Statement as of June 30, 2020 of the Dental Care Plus, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

2.2 Ifyes, date of change:

3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] NoJ[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] NoJ[ ]
3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.

On January 2, 2020, the Company's ultimate parent, Catalyst Institute, Inc. sold a 40% minority interest in the stock of DentaQuest Group Inc & Subsidiaries to CP Monarch, L.P., a Cayman
Islands-based company.

3.4 s the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]

3.5 Ifthe response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

4.2 [Ifyes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAJ]

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2017

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2017

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 09/19/2018

6.4 By what department or departments?

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[X] No[ ] NAT]

6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[]

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

7.2 Ifyes, give full information:

8.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c)  Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
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Statement as of June 30, 2020 of the Dental Care Plus, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

10.1
10.2

1.1

1.2

13.
14.1

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

FINANCIAL

Yes[ ] No[X]

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

use by another person? (Exclude securities under securities lending agreements.)

Yes[ ] No[X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0

Amount of real estate and mortgages held in short-term investments: $ 0

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

Yes[ ] No[X]

14.2 If yes, please complete the following:

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

15.1

15.2 Ifyes,

1
Prior Year End Book/Adjusted
Carrying Value

2
Current Quarter Book/Adjusted
Carrying Value

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

Bonds $
Preferred Stock

Common Stock

Short-Term Investments
Mortgage Loans on Real Estate
All Other

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $
Total Investment in Parent included in Lines 14.21 to 14.26 above $

$

o|lolo|o|o|o|lo|o

0
0
0
0
0
0
0
0
o

Yes[ ] No[X]

has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]

If no, attach a description with this statement.

16.1
16.2
16.3
17.

Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

For the reporting entity's security lending program, state the amount of the following as of current statement date:

Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

Total payable for securities lending reported on the liability page: $ 0

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Crit
171

17.2

17.3
174

17.5

176

ical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]

For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]

If yes, give full and complete information relating thereto:

1 2 3 4
Date of
Change

Old Custodian New Custodian Reason

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle
securities"].

1 2
Name of Firm or Individual Affiliation
Cincinnati Asset Management, Inc. 9]

17.5097

For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")

manage more than 10% of the reporting entity's invested assets? Yes[X] Nol[ ]

17,5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under

management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.

1 2 3 4 5
Investment
Management
Agreement (IMA) Filed

Central Registration Depository

Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With

104946 801-34376 SEC NO

Cincinnati Asset Management, Inc.

18.1
18.2

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]

If no, list exceptions:

Q11.1



Statement as of June 30, 2020 of the Dental Care Plus, Inc.

20.

21.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By self-designating 5GlI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:

a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.

b.  Issuer or obligor is current on all contracted interest and principal payments.

c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:

a.  The security was purchased prior to January 1, 2018.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each

self-designated FE fund:

a.  The security was purchased prior to January 1, 2019.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an
NRSRO prior to January 1, 2019.

d.  The fund only or predominantly holds bonds in its portfolio.

e.  The current reporting NAIC designation was derived from the public credit rating(s) with annual surveillance assigned
by an NAIC CRP in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

Q11.2
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Statement as of June 30, 2020 of the Dental Care Plus, Inc.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

2.1
22
23
24

Operating Percentages:

1.1 A&H loss percent 0.0 %

1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding COSt CONTAINMENT EXPENSES ........vurerrurrirrereseisisesresessssesesesssssssssessssssessessasssessessassssssessasssssasssessassssssesssssnssessassasssessesssssessessasssessasssssnssansans 0.0 %
Do you act as a custodian for health SAVINGS GCCOUNES? .........cceiuiiiiriicie ettt b s bbbt bbb bbbt Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health SAVINGS ACCOUNES? ..........c.iuiiiiieiicie et s bbb ss st Yes[ ] No[X]

If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two States?..........cccvevievcccrrieicceeeee s Yes[X] No[ ]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the

state of AOMICIIE OF the TEPOMING BNLEY?..........cveveeeee ettt e bbbt e bbbt bbb b s bbb st et n bbbt n s s e sen st eneis Yes|[ ] No[ ]
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Statement as of June 30, 2020 of the Dental Care PIUS, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
NAIC Effective Date of
Company Domiciliary Type of Reinsurance Certified Reinsurer Certified Reinsurer
Code ID Number Effective Date Name of Reinsurer Jurisdiction Ceded Type of Business Ceded|  Type of Reinsurer Rating (1 through 6) Rating

NONE




Statement as of June 30, 2020 of the Dental Care Plus, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

AMZONA.......ceiieiiee s
Arkansas.........cooevveeeenerienienennns

California..........ccoevevveveveriererinnnn
Col0rado.......coerevrrerrereieisisienns

Connecticut..........ceevveverercreienens
Delaware
District of Columbia
[T 1o TR
[CT-ToT o TR

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky.. .
LOUISIaNa........covverrerereisieiciiiias

Maryland........ccoceverereeeiericinnns
MassachuSetts...........correvrrereenns
Michigan........ccovevereereieiesiienins
Minnesota........cccoueervecveinceinnns
MiISSISSIPPI....vvevevereieerieierrriesienas
MISSOUFi.....vvecverrecreiriereeeeieinaes
Montana.........cceeeenerereeisniennnns
Nebraska
Nevada
New Hampshire.........ccccoovrvrieneene
NEW JEISEY....cvvvvrrrreireieisririeins
New MEXIiCO.......covervrererrrrieerinns
NEW YOrK....ooeviveerreieieeiereieisiinnens

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

Vermont...
Virginia..... .
Washington............cccoevereeeiiiennns
West Virginia....
Wisconsin
WYOMING....cvvorereeeerireeeieisenseieenes
American Samoa.............cc.eueunee.

U.S. Virgin Islands............ccccevenne.
Northern Mariana Islands............. MP
Canada........cccocvverereereeeiernan CAN

Aggregate Other alien................... OoT |..
SUbtotal. ..o ..

Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

........... 131,939

............... 131,939

58001.
58002.
58003.
58998.

Summary of remaining write-ins

for line 58 from overflow page.............

Total (Lines 58001 thru 58003 plus 58998)

(Ling 58 above)..........cccocuvverererrernrans

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

Active Status Count

Q14

R - Registered - Non-domiciled RRGs
Q - Qualified - Qualified or accredited reinsurer.

N - None of the above - Not allowed to write business in the state......................
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C P Monarch, LP.
Catalyst Institute, Inc.

Tax ID: 38-4016550

g10

40% 60%
- DQ Partnership for Oral
Dental Service of
Dentz0uest Care Group, Hezlth Advancemeant
DentaCuest Group, Inc. DentaCuest Halding Co., Massachusetts, Inc. Inc. LLC '

Tax ID: 20-3055153

DentaCuest, LLC
Tax I10: 20-0350053

LLC

Tax ID: 82-3732157

D50 Massachuszetts
nsurance Company, Inc.
Tax |D: 48-5651073

Tax I0: 04-6143185
MAIC Company Code: 52060
State of Domicile: MA

MAIC Company Code:
15457
State of Domicile: MA

DSM Investments, Inc.
Tax ID: 04-3428012

DEM Insurance Services,
Inec.
Tax ID: 04-3172335

Tax ID: 46-3674034

Tax ID: 82-3645378

Community Care of
Menw Mexico, Inc.
Tax ID: 47-1711733

DQ Partnership for Oral
Hezlth Advancement,
Imc.

Tax ID: 04-3265080

Dentaluest Care
Group Mansgement,
LLC

See Page 2

Tax ID: 20-1291244

Dental Care Plus, Inc.
Tax ID: 31-1185262

Adenta, Inc.

The Jhio Retiree .
Dental Benefits Insurance Associates
N Plus, Inc. DentaCuest of Dentaluest of New
e Tax ID: 20-1455615 Maryland, LLC Yark, LLC Pacific Dental
Tax ID: 27-1693963 Tax I0- 81-0567214 Tax IDv: 14-1385500 Metwork, Inc.

Tam ID: 61-1301274

DentaQuest of
Arizona, LLC

Dentaluest of
Minnesota, LLC

Tax ID: 11-3652025

Tax ID: 5E-2356445

Dentaluest of Florida, Inc.
Tax ID: 650743731

| MAIC Company Code: NONE

State of Domicile: Florida

Sarrell Regional
Dental Center for
Public Health, Inc.

Tax ID: 20-0232609

Dentaluest Impact, Inc.
Tax ID: 83-2714018

DentaOuest of

Dentaluest of New

llinais, LLC
Tax I0: 42-1529687

Dentaluest of
Kentucky, LLC

Mexico, LLC
Tax ID: 14-1385481

N&IC Company Code: 12307
State of Domidile: TX

Dental Hezlth
Programs, Inc.
Tam ID: 75-1823660

Dentz0uest Institute,
Imc. {dormznt)
Tax ID: 20-531239590

Dentaluest IPA of
New Yark, LLC

Tax ID: 12-1835450

Tax ID: 81-0616510

CEMA USA Insurance
Company, Inc.
Tax ID: 59-0357210
NAIC Company Code: 67636
State of Domicile: TX

Dentaluest of lowa,
LLC

Dentaluest of

Tennesses, LLC

Tax ID: 61-1871504

Tax ID: 35-2177552

Tax ID: 33-0672532

California Dental
Metwork, Inc.
Tax ID: 93-0554051

Community Care of
Tax ID: 32-0437334 DentaOuest of Dentaluest of Mew Kentucky, Inc. DentaJuest Foundation,
Geargia, LLC lersay, LLC DentaQuest USA Insurance Tax ID: 46-5153043 LLC {dormant]
DCF Halding Tax I10: 14-18335453 Tax ID: 56-2356433 Company, Inc. Tax I0: 82-3645884
Company, Inc. Taw ID: 20-2570185

Iehystic River Insurance
Comipany
{Dissolution In Process)
Country: Cayman
Islands
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Statement as of June 30, 2020 of the Dental Care PlUS, Inc.

DentalJuest Care
Group Management,
LLC
Tax ID: 32-0487354

Advantage
Community Holding
Co., LLC
Tax ID: 20-35935362

DOCGEM of
Washington, LLC
Tax ID: 84-3407337

DOCGM of
Massachusetts, LLC
Tax ID: 84-1851756

Dentaluest Oral
Health Canter of
MMassachusetts, P.C.
Tax ID: 84-1891315

Advantage Advantage Enhanced Capital .
Advar'ﬂ::ge Dental Advantage Dental Plan, Dental Service, LLC .ﬂ-.dl.'a!'lt.age Dental Frofazzional Equipment Leasing, Advarnz_ge Support lAdvantage Leveraged E——— Adva ntage Clinic
Service, LLC Inc. Tax ID: O5-O57225E Clinics, LLC Management, LLC LLC Services, LLC Lenders, Inc T B oL Properties, LLC
.o : : S y . A . e mvestment Fu b .
Tax ID: 53-1195386 Tax I0: 93-1195386 Tax 1D: 27-0364023 Tax ID- 260207835 Tax D 20-0475373 Taw ID: 26-3381367 Tax ID: 57-1140340 T Tax ID: 27-0357326

Wdvantage Consulting
Services, LLC
Tax ID: 26-3381403

QALICE Entitias

Tax ID: 46-3473054
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Statement as of June 30, 2020 of the Dental Care Plus, Inc.

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
4512 | DENTAQUEST GROUP......... 52060... [04-6143185.. | ....cvveeereerens | cmrereireenennes [ cereerneireiieeseeinni DENTAL SERV OF MAINC......ccovirirririreenes MA............ UIP...ovveenee. CATALYST INSTITUTE, INC....c.ovveerrrrienes Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....o.ovverrrerrrrrirns | e Noeoos | e
DENTAQUEST USA INSURANCE COMPANY.
4512 | DENTAQUEST GROUP......... 12307... |20-2970185.. | ..ovoveereireins [ eererirneieiinees | v INC. L S UDP.......ccco... DENTAQUEST, LLC.....cccovevreineineineiseineinnes Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccovverrrerrirrirns | e \ IO DU
4512 | DENTAQUEST GROUP......... 00000... {20-4056199.. DENTAQUEST GROUP, INC......c.cocovrrrrrrrenne DE........... UIP...oovrenne. CATALYST INSTITUTE, INC....c.ovvrrrrrrenees Ownership......... |...... 60.000 | CATALYST INSTITUTE, INC.....c.ovvrrererrrrnns | cere \ TSP T
4512 | DENTAQUEST GROUP......... 00000... |81-0616910.. DENTAQUEST IPA OF NEW YORK, LLC......... Wl NIA ..o DENTAQUEST, LLC.....ceooevrirererereineinnes Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccorvverrvrrmrrvirne | ceveee N | e
4512 | DENTAQUEST GROUP......... 00000... {11-3692025.. DENTAQUEST OF ARIZONA, LLC.........ccccce.... DENTAQUEST, LLC Ownership......... ....100.000 | CATALYST INSTITUTE, INC N
4512 | DENTAQUEST GROUP.........|00000... |65-0743731.. | .... . | DENTAQUEST OF FLORIDA, INC . |DENTAQUEST, LLC . | Ownership......... |....100.000 |CATALYST INSTITUTE, INC.. N
4512 | DENTAQUEST GROUP......... 00000... |14-1885493.. DENTAQUEST OF GEORGIA, LLC DENTAQUEST, LLC Ownership......... ...100.000 | CATALYST INSTITUTE, INC N
4512 | DENTAQUEST GROUP......... 00000... {42-1529687.. DENTAQUEST OF ILLINOIS, LLC DENTAQUEST, LLC Ownership......... ....100.000 | CATALYST INSTITUTE, INC N
4512 | DENTAQUEST GROUP.........{00000... | 14-1885490.. |.... . |DENTAQUEST OF KENTUCKY, LLC. . |DENTAQUEST, LLC . | Ownership......... |....100.000 |CATALYST INSTITUTE, INC.. N
4512 | DENTAQUEST GROUP......... 00000... |81-0567214.. DENTAQUEST OF MARYLAND, LLC DENTAQUEST, LLC Ownership......... ...100.000 | CATALYST INSTITUTE, INC N
4512 | DENTAQUEST GROUP......... 00000... [56-2356445.. DENTAQUEST OF MINNESOTA, LLC.............. |1/ — NIA......o..... DENTAQUEST, LLC.....ovoevrreeerrireecrrieenns Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovvrrrrrrrrrrens [ e Nuvooe s
4512 | DENTAQUEST GROUP......... 00000... |56-2356433.. DENTAQUEST OF NEW JERSEY, LLC............ Wl NIA ..o DENTAQUEST, LLC.....ccvvereieirerneineineinnes Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccvvverrvermrrnirns | creeee [\ OO PR
4512 | DENTAQUEST GROUP......... 00000... | 14-1885481.. DENTAQUEST OF NEW MEXICO, LLC............ |1/ NIA. ... DENTAQUEST, LLC.....coeirrieeeereireieereireenns Ownership......... ....100.000 | CATALYST INSTITUTE, INC......oerrerrrnrrerens [ e \ AU DR
4512 | DENTAQUEST GROUP......... 00000... |14-1885500.. DENTAQUEST OF NEW YORK, LLC................ |1/ — NIA......coo..... DENTAQUEST, LLC.....ovevrreerrrieiecrsnieinns Ownership......... ....100.000 | CATALYST INSTITUTE, INC......covvvvrvrrrrrrrnns [ e [\ TR T
4512 | DENTAQUEST GROUP......... 00000... |35-2177954.. DENTAQUEST OF TENNESSEE, LLC............. Wl NIA ..o DENTAQUEST, LLC.....ccovviiireieineineineinnes Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....cccoovverrrrrirnirns | ceveee \ IO PR
4512 | DENTAQUEST GROUP......... 00000... {20-0390099.. DENTAQUEST, LLC.....ovvreerrereeeeecreieeeeenes DE........... UDP.............. DENTAQUEST GROUP, INC........c.ccovervrenrenee. Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovvrrrrerrrrnes [ e TSP T
4512 | DENTAQUEST GROUP......... 00000... | 04-3172335.. DSM INSURANCE SERVICES;, INC.................. MA......c.... NIA ..o DENTAL SERVICE OF MA INC Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccvvverrvrrmrrnirne | ceveee Noeone | e
4512 | DENTAQUEST GROUP......... 00000... {04-3428012.. DSM INVESTMENTS, INC.......coorvrrierrrrinrireenas MA............ NIA. ... DENTAL SERVICE OF MA INC Ownership......... ....100.000 | CATALYST INSTITUTE, INC......oonrerrrrrrerens [ e Nucooe s
DENTAQUEST USA INSURANCE
4512 | DENTAQUEST GROUP 67636... [59-0397210.. DSM USA INSURANCE COMPANY, INC......... COMPANY, INC. ...100.000 | CATALYST INSTITUTE, INC
4512 | DENTAQUEST GROUP......... 00000... [46-3674034.. DENTAQUEST CARE GROUP, INC................. CATALYST INSTITUTE, INC ....100.000 | CATALYST INSTITUTE, INC
SARRELL REGIONAL DENTAL CENTER FOR
4512 | DENTAQUEST GROUP......... 00000... [20-0232609.. | ....ccrvrereerrers | errerrerreerrenees | cereerneererieeseineins PUBLIC HEALTH, INC AL NIA. .. DENTAQUEST CARE GROUP, INC............... Ownership......... ....100.000 | CATALYST INSTITUTE, INC......oeveervrnirirrens [ e [\ OO DU
4512 | DENTAQUEST GROUP......... 00000... [75-1823660.. | ....coovrerrerrers | wrmrermerremeennes | eermernrereerrennennenns DENTAL HEALTH PROGRAMS, INC................ MA............ NIA......o...... DENTAQUEST CARE GROUP, INC............... Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovvrrrrrrrrnns [ e TR T
4512 | DENTAQUEST GROUP......... 00000... [20-5312990.. [ ....cvovvvrirrens | rerrrerrnerrnenens | errerrnerenesenerenenens DENTAQUEST INSTITUTE, INC......cc.covvvrvrrrnne MA............ NIA ..o CATALYST INSTITUTE, INC......cooevrrrrrirnns Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....cccoovverrvrrmirnirns | ceveee N | e
DSM MASSACHUSETTS INSURANCE
4512 | DENTAQUEST GROUP......... 15497... |46-5661073.. | .ccoovvvvcrrnnnn. COMPANY, INC. MA......c.... NIA ..o DENTAL SERVICE OF MAINC.........cccvvvvnen. Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccvvverrvrrmrrrnirne | ceveee Noeooe | e
4512 | DENTAQUEST GROUP......... 00000... [46-5159049.. | ......cooerrrennee COMMUNITY CARE OF KENTUCKY, INC....... (14 (R NIA. ... DENTAQUEST CARE GROUP, INC............... Ownership......... ....100.000 | CATALYST INSTITUTE, INC......cocvverernirirrens [ e Nucoeee s
4512 | DENTAQUEST GROUP......... 00000... [33-0672992.. | ...cevrrrrrrennen. PACIFIC DENTAL NETWORK, INC.................. CA....cccce... NIA...cccooenn. DENTAQUEST, LLC.....ooevreieerreireiecrreireenns Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovvrrrrrrrrees [ e TR T
4512 | DENTAQUEST GROUP......... 00000... [93-0954061.. | ....cccrvvvvreneee CALIFORNIA DENTAL NETWORK, INC........... CA..oovnn. NIA ... PACIFIC DENTAL NETWORK, INC................ Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccovverrvrrrrrrnirns | ceveee Noeoie | e
4512 | DENTAQUEST GROUP......... 00000... [47-1711799.. | ccveevererrereeene COMMUNITY CARE OF NEW MEXICO, INC... [NY............ NIA. ... DENTAQUEST CARE GROUP, INC............... Ownership......... ....100.000 | CATALYST INSTITUTE, INC......oonverrrrrrrrens [ e Necooe s
ADVANTAGE COMMUNITY HOLDINGS CO., DENTAQUEST CARE GROUP
4512 | DENTAQUEST GROUP......... 00000... {20-8939962.. | ......covvvrrrennee LLC OR.....cccoo.. NIA ..o MANAGEMENT, LLC Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....cccoovvrrrrrrirrirns | ceveee \ OO PR
ADVANTAGE COMMUNITY HOLDING CO.,
4512 | DENTAQUEST GROUP......... 00000... [93-1156986.. | ....cooevvcrrrens | rrrrerrnerrnenns | errrereereneeenenenenens ADVANTAGE DENTAL PLAN, INC.........cccccon... OR...ccoeeeen. A s LLC Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccoovvvrrvrrmrrnirns | cevene Noeooe | e
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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) *
ADVANTAGE PROFESSIONAL ADVANTAGE COMMUNITY HOLDING CO.,
4512 | DENTAQUEST GROUP......... 00000... [26-0207886.. | ....corvrrrerreers | wrreerererrmernees | cemerreerereesneneens MANAGEMENT, LLC OR...cvvneee NIA. ... LLC Ownership......... ...100.000 | CATALYST INSTITUTE, INC....co.oovverrrrrrrnirns | e [\ OO DR
ADVANTAGE COMMUNITY HOLDING CO.,
4512 | DENTAQUEST GROUP......... 00000... [93-1195386.. [ ....cvvevrcrrrens | rrvrerrrerrnenins | errrerrersneesnesenenens ADVANTAGE DENTAL SERVICES, LLC.......... OR...ccoeeeee. NIA ..o LLC Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....cccoovverrrrrnirnirns | ceveee Noeooe | e
ADVANTAGE COMMUNITY HOLDING CO.,
4512 | DENTAQUEST GROUP......... 00000... [80-0426323.. |....c.cvvvvrereneee ADVANTAGE EQUIPMENT LEASING, LLC...... OR...cceeven. NIA ..o LLC Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccovvvervvernrrrrirns | ceveee \ OO PR
ADVANTAGE COMMUNITY HOLDING CO.,
4512 | DENTAQUEST GROUP......... 00000... [26-3981367.. | ..eeoverrerrerrrs | wrrrermereenernnes | eereerneereeeesnnennens ADVANTAGE SUPPORT SERVICES, LLC....... OR....cc...... NIA....ccooonn.. LLC Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovrrrrrrrrrnes [ e TR T
ADVANTAGE COMMUNITY HOLDING CO.,
4512 | DENTAQUEST GROUP......... 00000... [27-0364023.. | ....coeveerrerrns | crreererreernennes | cereerneereiieeseennens ADVANTAGE DENTAL CLINICS, LLC.............. OR...ccoeuee NIA. ... LLC Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....coovverrrerrrrrirns | e [\ OO DR
ADVANTAGE COMMUNITY HOLDING CO.,
4512 | DENTAQUEST GROUP......... 00000... [57-1140840.. | ....cccovrererrens | erreererrmernenees [ cerrerneinerieeseineis ADVANTAGE LEVERAGED LENDERS, INC.... | OR............ NIA. .o LLC Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....c.covvorrrrrrrrirns | e \ OO DU
4512 | DENTAQUEST GROUP......... 00000... [26-3981408.. | ....coovrrrerrrs | worrrrrrrmermernnes | eereerreereirresneneens ADVANTAGE CONSULTING SERVICES, LLC. |OR............ NIA...cconenn. ADVANTAGE SUPPORT SERVICES, LLC..... | Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovrrerrrrrrnns [ e TR T
DENTAQUEST CARE GROUP
4512 | DENTAQUEST GROUP......... 00000... [32-0487994.. | ....ovvverrrens | eomererreenenees [ cereerneireiieeseeinnis MANAGEMENT, LLC DE........... NIA. ... DENTAQUEST, LLC.....ooorerieieereieieereireenns Ownership......... ....100.000 | CATALYST INSTITUTE, INC......ovnrrrrnrrrrens [ e [\ IO DR
DENTAQUEST PARTNERSHIP FOR ORAL
4512 | DENTAQUEST GROUP......... 00000... [04-3265080.. | .....cccovvrrerreens | wrreererrmermenees | erreerreererieesnineins HEALTH ADVANCEMENT, INC. MA............ NIA. .. CATALYST INSTITUTE, INC....coovvrvrerrienee Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....c.covverrrrrrrrirns | e \ OO DR
ADVANTAGE COMMUNITY HOLDING
4512 | DENTAQUEST GROUP......... 00000... [05-0572255.. | ....coovvvrirnens | eerrmerrnenrnenns | ernerrnesenessnenenenens DENTAL SERVICE, LLC.....c.vvvorerireririrecirerinnes WA.....ccooee. NIA ... COMPANY, LLC Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccoovverrvrrrirrnirns | ceveee N | e

DENTAQUEST PARTNERSHIP FOR ORAL

4512 | DENTAQUEST GROUP........|00000... |82-3649978.. . |HEALTH ADVANCEMENT, LLC CATALYST INSTITUTE, INC Ownership......... | ..100.000 |CATALYST INSTITUTE, INC N

4512 | DENTAQUEST GROUP.........[00000... |82-3645884.. DENTAQUEST FOUNDATION, LLC........cc.. CATALYST INSTITUTE, INC Oownership........ | ..100.000 |CATALYST INSTITUTE, INC N

4512 | DENTAQUEST GROUP........{00000... |38-4016550.. CATALYST INSTITUTE, INC....vv CATALYST INSTITUTE, INC Ownership........ | ..100.000 | CATALYST INSTITUTE, INC....ccvovvrrs | e Nevo | o

4512 | DENTAQUEST GROUP........{00000... [83-2714016.. | .ccorrrrre DENTAQUEST IMPACT, INC.....cvrrvr CATALYST INSTITUTE, INC ownership....... | ..100.000 | CATALYST INSTITUTE, INC....ccvcrrcrrces | o Netre |

4512 |DENTAQUEST GROUP........ | 00000... [ v | oo [ | o MYSTIC RIVER INSURANCE COMPANY....... | MA.......... NIA. e CATALYST INSTITUTE, INC...vvr Ownership........ | ..100.000 | CATALYST INSTITUTE,INC...c..vcvvrs | o Nev | o
DENTAL SERVICE OF MASSACHUSETTS,

4512 | DENTAQUEST GROUP.........[00000... [82-3782157.. | v [ | o DENTAQUEST HOLDING CO, LLC.......vsv. DE.oe N S— INC. ownership..... | ..100.000 | CATALYST INSTITUTE, INC....cvrrcs | o Netrr | o

4512 | DENTAQUEST GROUP........[00000... [61-1871504.. | ccvovco [ | oo DENTAQUEST OF IOWA, LLC....cc.ccre 1 N— NIA. e DENTAQUEST, LG Ownership........ | ..100.000 | CATALYST INSTITUTE, INC....ccvovvrrs | o Nevo | o
DENTAQUEST CARE GROUP

4512 | DENTAQUEST GROUP.........[00000... [84-1851756.. | covovcv [ | o DQCGM OF MASSACHUSETTS, LLC........... DE.oe NIA. e MANAGEMENT, LLC Ownership....... | ..100.000 | CATALYST INSTITUTE, INC....ocvvrcs | o Nevo | o

DENTAQUEST ORAL HEALTH CENTER OF DENTAQUEST CARE GROUP

4512 | DENTAQUEST GROUP.........{00000... [84-1891315.. | ccvcrvcn [ | o MASSACHUSETTS, P.C. MA. ... NIA. e MANAGEMENT, LLC Ownership........ | ..100.000 | CATALYST INSTITUTE, INC....cvvrs | o Nevr | o

4512 | DENTAQUEST GROUP.........[00000... [20-1291244.. | oo [ | o DCP HOLDING COMPANY, INC........cccos OH.or NIA. e DENTAQUEST, LG Ownership........ | ..100.000 | CATALYST INSTITUTE, INC....ccovovvrrs | e Nevo | o

4512 | DENTAQUEST GROUP........{00000... [31-1185262.. | .ccrcrrrre DENTAL CARE PLUS, INC DENTAQUEST, LG ownership....... | ..100.000 | CATALYST INSTITUTE, INC....ccverrcrrces | o Nete s

4512 | DENTAQUEST GROUP........{00000... [61-1301274.. | .ccorecorc ADENTA, INC DENTAQUEST, LG Ownership........ | ..100.000 | CATALYST INSTITUTE, INC....ocvvrs | o Nevr | o

4512 | DENTAQUEST GROUP........{00000... [20-1455615.. | .ccovvc [ | o INSURANCE ASSOCIATES PLUS, INC.......... OH.oo NIA. e DENTAQUEST, LG Oownership........ | ..100.000 | CATALYST INSTITUTE, INC....vvvrcs | e Nev o

THE OHIO RETIREE DENTAL BENEFITS
4512 |DENTAQUEST GROUP......... 00000... [20-1291244.. | ....ccvvoiiicns e | e ASSOCIATION OH........... NIA.....ccccces DENTAQUEST, LLC......ccoovvrvirinciiriiiciis Ownership......... ....100.000 |CATALYST INSTITUTE, INC.......ccvvverirriiies | o Neoovo [
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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) *
ADVANTAGE COMMUNITY HOLDING
4512 | DENTAQUEST GROUP......... 00000... [27-0357326.. | ..coverrrrerrrens | erreererrerrnninees | cermerneirerieesseneins ADVANTAGE CLINIC PROPERTIES, LLC........ OR...cvvneee NIA. ... COMPANY, LLC Ownership......... ...100.000 | CATALYST INSTITUTE, INC....co.oovverrrrrrrnirns | e [\ OO DR
DENTAQUEST CARE GROUP
4512 | DENTAQUEST GROUP......... 00000... [84-3407897.. | ...ccovvvrernens | rrrrrerrneirnenins | erverinersnesssesenenens DQCGM OF WASHINGTON, LLC........ccccovvvnnee OR...ccoeeeee. NIA ..o MANAGEMENT, LLC Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....cccoovverrrrrnirnirns | ceveee Noeooe | e
ENHANCED CAPITAL OREGON NMTC ADVANTAGE COMMUNITY HOLDING
4512 | DENTAQUEST GROUP......... 00000... [46-3473054.. | ...cccovvrrrerinnee INVESTMENT FUND VI, LLC OR...cceeven. NIA ..o COMPANY, LLC Ownership......... ...100.000 | CATALYST INSTITUTE, INC.....ccovvvervvernrrrrirns | ceveee \ OO PR




Statement as of June 30, 2020 of the Dental Care Plus, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:

* 96 2 6 5 2 0203650000 2 *

Q117



Statement as of June 30, 2020 of the Dental Care Plus, Inc.
Overflow Page for Write-Ins

NONE

Q18



Statement as of June 30, 2020 of the Dental Care Plus, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAT.......c.iviieieieiie ettt sensens | ebsebssessessesssssse st s st es b s s s st naens 0 | oo
2. Cost of acquired:
2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e
2.2 Additional investment made after acquisition.
3. Current year change in encumbrances.............
4. Total gain (loss) on disposals............
5. Deduct amounts received on disposals............cccerrrrrererrennn.
6. Total foreign exchange change in book/adjusted Carrying ValUe...........c.ovururiirrerriniinrinrsnsisesssssiee st ssessnens
7. Deduct current year's other-than-temporary impairment recognized
8. Deduct current year's depreciation
9. Book/adjusted carrying value at end of current period (LINES 142+3+4-5+68-7-8)........cocvvuirieiirieieiiesneeessesssesissenens | sresesssssssesessssessesessssssessesssssssesses 0 | oo 0
10.  Deduct total NONAAMILEEA GMOUNES............civivieeieiciec ettt bbbt s b b st sess | oebsssssssssessessstessesssbsssessessssssssnsesssssnts | 4isbstessssssssnssssessesantentessesssbensassessnssns
11. Statement value at end of current period (Lin 9 MINUS LINE 10)..........ccciiiriiiiieiiicieiictesiiesecte et ssresesessesssssesens | ctessssesessssesssssesessesessssssessssesessssenes 0 | oot 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 Of PriOr YEa.........c.ovriinrerrineneireneereeineineiees | creereisisstsee e seesesseessseseessenens 0 [ oot
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other..........cccceieieiccvisiececee e
4. Accrual Of dISCOUNL.........ccueiierieeresse et \
5. Unrealized valuation increase (decrease)..........coeeueurieeveverseverensersesenenansd
6. Total gain (loss) on disposals.
7. Deduct amounts reCEIVEA ON QISPOSAIS............c.cvueviuiieiieieieiees ettt sttt bbb s st st s s bnas | sbsesses s s enbes e bt es s bbb ss bbb
8. Deduct amortization of premium and mortgage interest points and commitment fees..............
9. Total foreign exchange change in book value/recorded investment excluding accrued interest...
10. Deduct current year's other-than-temporary impairment reCognized.............couvveurereerennneneeneseeneens
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
12, Total valuation @lIOWANCE..........cceuiceieieteieee ettt bbb bbb st ea s sanaes
13. Subtotal (Line 11 plus Line 12)..
14. Deduct total nonadmitted amounts............c..cccecuevereereereercrreinnns ..
15. Statement value at end of current period (LINE 13 MINUS LINE 14)......iiiiiiiiiieieiieiesisss e scsssessies e ssssssssssesses s nsssssssnsessess | sssesssssssessessssassassasssssnssssessessnsessenas 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying valug, DECEMDET 31 Of PHION YEAI.........ccceiieieieieteiete ettt ettt ettt bes et s benaes | ebessssssesssseses s seses st st bes et ssees 0 [ o
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquUISItion.............cocovereurrenceneereirnieny
3. Capitalized deferred interest and other............ccocoevvvieicieeivcescce e
4. Accrual of diSCOUNL..........covevevireieicieee et
5. Unrealized valuation increase (decrease)
6. Total gain (loss) on disposals
7. Deduct amounts reCEIVEA ON GISPOSAIS...........cvucviiiueieiiieiri ettt s a bbb s st bbb s e aessaes | ebebsssesesssesasssebesseses s sesebessebesessnaesns | 4bassesessssssesssebes s sesessnse bbb e s s snaesnaes
8. Deduct amortization of premium aNd AEPrECIALION. ..........cccvueviiiieieiciceie ettt bbb saessees | eebssbessessssssessesse s s besbes e bsses s ssessssants | sebistessessssassssse s sesbes s bbb en s b bnann
9. Total foreign exchange change in book/adjusted CarmyiNg VAIUE.............ccovvriveieevieveveisie et
10. Deduct current year's other-than-temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........ccceerrrererierrrererieirerseesiesissinsens | cvresiessssesiesissessese s s sessssesseses 0 [ oo 0
12, Deduct total NONAAMILEEA MOUNES..........c.ciiiieieicicisi ettt bbb s bbb s s s s bsesnes | oebsetsnsesses et sntes et et entesebsetsnsansessnsants | 4ietstessesssssnsassessessntens et et st ensansesnsns
13. Statement value at end of current period (Ling 11 MINUS LINE 12)......euereiurrsressesisesessesssesssssssssssssssssssssssssssssssssssssssessssssnes | sessassssssessasssnssessassssssssessassssssessanes 0 | o 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year
2. Cost 0f DONAS AN SIOCKS ACGUITEM..........corerreriieiiiri ittt
3. Accrual of discount
4. Unrealized valuation increase (decrease)
5. Total gain (loss) on disposals
6. Deduct consideration for bonds and stocks disposed of
7. Deduct amortization Of PrEMIUM..........ccviiueiriireiiee et ettt bbb s bbbt aes
8. Total foreign exchange change in book/adjusted CAIMYING VAIUE..............cvviveveciciiteie ettt ssssaes | sesessesssssses e besse st ss bbb es s
9. Deduct current year's other-than-temporary impairment FECOGNIZEA.............c.ivevevririreiiieeiee e sens | eeesessssesesssssessssesessssesessssssesesseseninaes | ooe
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees. 4,671
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)... .7,849,038

. Deduct total nonadmitted @aMOUNLS..............ccevevireieieieisie e
. Statement value at end of current period (Ling 11 MINUS LINE 12)........coiiiiviriiiieiesieiecessssisississeesessssessssssssssessssssssnens




Statement as of June 30, 2020 of the Dental Care Plus, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 (B)-evrereireireiseeie sttt | esisessssesesss et sseeees 5,796,359 | ..ooorerenreeeis 1,198,803 | ...ooveeieieieeiieies 395,626 | ..o (154,877) | <o 5,796,359 | ..o 6,444,860 | ....o.oeoierieeieieeeeeeeeinis | e 5,105,437
NAIC 2 (B)- 1o | esbinesnes e neees 1,480,428 | ....oovvovireinineines 198,753 | oo 99,815 | oo (116,071) | oo 1,480,428 | ....cooovvrinn, 1,463,295 | .ot | e 1,308,898
NAIC 3 (B)- ettt | rtisseis e 300,153 [ .ooureeeereereereereiserieeseesenses | e 125,198 | oo 265,920 | .oooeeeiiiineieeieeiees 300,153 | oo BA0,8T4 | ..o | e
INAIC 4 ()- v veevreeeereeseiseese e se s ss st et sess st et es s ssessessenssessests | sessessessasssessessassssssessestasssessessessn | £ressssosssnssessasssssnssessanssnssnssessns | 4esessosssessessesssnssessessasssnssessassnsas | 1essessossssssessassnnssessessassnssessastnes | Hressnsssnssessassnssessestensanssessessansans | artesssssessessantsss et ent st steneas 0 [ o | e
NAIC 5 (B)- 11 rereereeseise ettt st s sttt sttt ns | 2otsess s s s st s s st st s s s ssees | 4estsessess s s st s s st st st st s taes | SeeeseeEseeEseee s s s E s s s s e s s ssees s | eeteet et Rkt tne | SeieeseRs et Rttt s st et enes | Sebess et sttt ettt 0 [ oot | e
INAIC B (B)-+--vveeveereeseise st ese s s ese s et es st ss bt bt ss e ss st est s | £28eEE ettt E et o288 es et et ens | 4ohfseetseetsees et seesneessenssenssenssentns | £oeEieeEseeEseeEseeEseeEseeE e et seEssetseets e | 1eeEeEE oLt eeE oLttt eeE ettt | HEeEE e REeEE e RE e EE Rt nE ettt | Shfeeet et ettt 0 | i | s
TOtAI BONGS. ...ttt | enbensenesenssnssene st 7,576,940 | oo 1,397,556 | oo 620,639 | ... (L) ] I 7,576,940 | oo 8,349,029 | ..ot s [O I 6,414,335

20IsO

NAIC 2.ttt | 481 R R8s | 1R RS R R R e | R E R R ee | eeeE R ARt | st | Seebs e 0 e nentens | seneriee et
10, NAIC 3ottt ees | £1ee Rk R Rt | et RR R Rk n e | R R bRt R s | et | HeeeR R | Seee bRt 0 et | e s
T1 NAIC 4t | 1Rkt | eeee Rk Rt n e | et R e bRttt | et | et bR | Seeet et 0 et | e s
12, INAIC Bt bbbttt seee | £t tee bR e | H41ee bR LR R R bR ehe | £ebeeeb bbb b bR bbb | Seeb s | ettt | Hreeb e OO OO
13 INAIC Bttt ss st st eee | £eEE Lottt | HE et enEenE e nEeeEeeE R R eeneen e | fhbeeeE et etk et bRk ks | sedbeees ettt bbb | ettt | ettt 0 e | e
14, Total Preferred SOCK...........ccouriuriiiiciciciiicricsesccisisnins | 0 [ 0 [ 0 [ 0 [ 0 | 0 [ 0 [ 0
15, Total Bonds and Preferred SOCK..........ocurrimriiinsinireserssensssssens | coneressssssensssseeneens 7,576,940 | ..o, 1,397,556 | ..o 620,639 | ... [CX:74:) ) R 7,576,940 | ..o 8,349,029 | ..o 0 | e 6,414,335

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 18§....499,991; NAIC2§......... 0; NAIC3S...... 0; NAIC4S...... 0; NAIC5S.......... 0; NAIC6S.......... 0.




Statement as of June 30, 2020 of the Dental Care Plus, Inc.

Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

QSI103, QS104, QSI05, QSI06, QSI07



Statement as of June 30, 2020 of the Dental Care Plus, Inc.

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

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

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

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

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

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

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

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

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

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

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

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

.............................................. 2,684,877

................................................. 781,257

.............................................. 3,481,550

.............................................. 5,266,030

.............................................. 2,653,776 | .oorrvernririncirnniinnnnn.6,062,703
................................................. 812,358 | ..o 2,684,877
.............................................. 2,684,877

QsI08




Statement as of June 30, 2020 of the Dental Care Plus, Inc.

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch.BA-Pt. 3
NONE

QEO01, QE02, QE03
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Statement as of June 30, 2020 of the Dental Care Plus, Inc.

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

1 2 3 4 5 6 7 8 9 10
NAIC Designation and
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends | Administrative Symbol
Bonds - Industrial and Mi:
161175  BU 7 | CHARTER COMMUNICATIONS OPERATING LLC et | 04/15/2020........ Paine Webber. 124,533 | oo 125,000 |........ 2FE
58933y AY 1 |[MERCK& COINC .| 06/16/2020........ Paine Webber 49,749 50,000 |........ 1FE
717081 EX 7 |PFIZERINC .| 05/18/2020........ Paine Webber 149,064 | ..o 150,000 |........ 1FE
858119  BM 1 |STEEL DYNAMICS INC. .| 06/03/2020........ Paine Webber 74,220 75,000 |........ 2FE
95001D AP 5 |WELLS FARGO & CO.... .| 06/18/2020........ Fifth Third Bank Sec 500,000 | .ooveroriereiriinirenieen.500,000 | oo 1FE
3899999. Total - Bonds - Industrial and MisCellangous.................ccovevririieriiesiiceieieiena ettt ettt ettt ettt a ettt ettt et r st en s et et enenannanse averinianan 897,565 | ..cocovvevviiieiiieiine....900,000 | 0
8399997. Total - Bonds - Part 3......... . 897,565 0
8399999. Total - BONMS........cooiiiiiiiiiiiiiieiisi s R 897,565 0
9999999. Total - Bonds, Preferred and COMMON SHOCKS. ... ... i sris | eoisas st 0808880808088 808080880808t nnssnasas 897,665 | XXX 0




Statement as of June 30, 2020 of the Dental Care Plus, Inc.

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

G030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
F Current Bond
0 Year's Interest / NAIC
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated | Designation
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | and Admini-
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity strative
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./AC.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Symbol
Bonds - Industrial and Miscellaneous
023770 AA 8 |AMERICAN AIRLINES INC - ABS.............. .. | 05/01/2020. | Paydown 3,142 3,107 11/01/2028. | 1FE............
345397 XU 2 |FORD MOTOR CREDIT COMPANY LLC.. | .. | 04/14/2020. | Paine Webber. e | s 115,200 125,198 01/08/2026. | 3FE............
477143 AH 4 |JBLU 2019-1 AA - ABS .. | 05/15/2020. | Paydown 1,219 1,242 . 11/15/2033. | 1FE....
532457 BQ 0 |ELILILLY AND CO ... | .. | 05/18/2020. | Paine Webber. RN 181,911 05/15/2022. | 1FE............
585055 BS 4 |MEDTRONIC INC......ccocormrimirririirinnis .. | 06/02/2020. | Paine Webber: 63,610 03/15/2025. | 1FE............
90346W AA 1 |US AIRWAYS INC - ABS .. | 05/15/2020. | Paydown 6,230 05/15/2027.
90932D AA 3 |UNITED AIRLINES INC - ABS ... | .. | 04/07/2020. | Paydown 1,322 04/07/2030.
92343V DW 1 |VERIZON COMMUNICATIONS INC.......... .. | 06/29/2020. | Call @ 100.00....... 104,671 03/16/2022.
949763 GM 2 |Wells Fargo Bank, National Association.. . | 04/27/2020. | Maturity @ 100.00. ....150,000 04/27/2020.
3899999. Total - Bonds - Industrial and Miscellaneous. 627,305 XXX
8399997. Total - Bonds - Part 4 ...627,305 XXX
8399999. Total - Bonds ...627,305 . . 0. . . 16,036 XXX
9999999. Total - Bonds, Preferred and Common Stocks 627,305 . . 0. . 0. . 16,036 XXX




Statement as of June 30, 2020 of the Dental Care Plus, Inc.

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

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

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

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

Sch.DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11, QE12



Statement as of June 30, 2020 of the Dental Care Plus, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
AAMOUNI OT INterest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
Fifth Third Bank...........cccccevevrveieveneierecieinnns CINCINNALE, OH...voviviicsisssnensneenins | e | v | e | e | e 9,784,814 | ......... 11,743,495 | ......... 10,346,423 | XXX
Key Bank..... Cleveland, OH.......c..cvueererrinirnerenenernnnes | eeerineenennns e [ e | e | oveseees 1,209,123 | ..cooonee. 1,628,047 | ........... 2,027,594 | XXX
UBS. . CinCiNNati, OH.....oooiiveiieiiieisessissniesiieniens | ernssissniinnies | e | e | oonsesessossssnssssssnnes | eenssessnsens 102,000 | ..oovrernee. 102,000 | oo 102,000 | XXX
0199999. Total Open Depositorie: XXX XXX [ 0... [ 11,095,937 . 13,473542 | ........ 12,476,017 | XXX
0399999. Total Cash on Deposit XXX XXX [ 0 ... [ 11,095,937 . 13,473542 | ......... 12,476,017 | XXX
0499999. Cash in Company's Office. XXX XXX XXX XXX | 30 | 30 | o 30 | XXX
0599999. Total Cash. XXX XXX .. 0. (U 11,095,967 L A3473572 | ......... 12,476,047 | XXX

QE13
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Statement as of June 30, 2020 of the Dental Care Plus, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year|
Exempt Money Market Mutual Funds as Identified by the SVO
90262 80 2 [UBS SELECT TREASURY INST oA 00 s | v, 06/30/2020....... L L el I AA1TA4 | oo | e 1,490
94975H 29 6 [ WELLSFARGO:ITRSH MM ...ttt bbb . 106/02/2020....... 0.060 05 088 | oo R 78
8599999, Total - Exempt Money Market Mutual FUNGS 85 IGENTTE DY T16 SVO. ..., s | 46679 | o o 1,568

All Other Money Market Mutual Funds

90499A 91 6 |DEPOSIT UBS D024

| 06/30/2020....... I

8699999. Total - All Other Money Market Mutual Funds

Other Cash Equivalents

| Federated Gov Obligation Institutional S.............ccccceveeriininnn

8799999. Total - Other Cash Equivalents

8899999. Total - Cash Equivalents

1,646




	JURAT PAGE
	ASSETS PAGE
	ASSETS PAGE WRITE-INS
	LIABILITIES, CAPITAL AND SURPLUS
	LIABILITIES, CAPITAL AND SURPLUS WRITE-INS
	STATEMENT OF REVENUE AND EXPENSES
	STATEMENT OF REVENUE AND EXPENSES WRITE-INS
	STATEMENT OF REVENUE AND EXPENSES
	STATEMENT OF REVENUE AND EXPENSES WRITE-INS
	CASH FLOW
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS
	UNDERWRITING AND INVESTMENT EXHIBIT
	UNDERWRITING AND INVESTMENT EXHIBIT FOOTNOTE
	NOTES
	NOTES
	NOTES
	NOTES
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 2
	SCHEDULE T
	SCHEDULE T FOOTNOTE
	SCHEDULE T WRITE-INS
	SCHEDULE Y - PART 1
	SCHEDULE Y PART 1A
	SCHEDULE Y PART 1A
	SCHEDULE Y PART 1A
	SUPPLEMENTAL INTERROGATORIES
	SCHEDULE A - VERIFICATION
	SCHEDULE B - VERIFICATION
	SCHEDULE BA - VERIFICATION
	SCHEDULE D - VERIFICATION
	SCHEDULE D - PART 1B
	SCHEDULE D - PART 1B FOOTNOTE
	SCHEDULE DA - PART 1
	SCHEDULE DA - VERIFICATION
	SCHEDULE DB - PART A - VERIFICATION
	SCHEDULE DB - PART B - VERIFICATION
	SCHEDULE DB - PART C - SECTION 1
	SCHEDULE DB - PART C - SECTION 2
	SCHEDULE DB - VERIFICATION
	SCHEDULE E - PART 2 VERIFICATION
	SCHEDULE A PART 2
	SCHEDULE A PART 3
	SCHEDULE B - PART 2
	SCHEDULE B - PART 3
	SCHEDULE BA - PART 2
	SCHEDULE BA - PART 3
	SCHEDULE D - PART 3
	SCHEDULE D - PART 4
	SCHEDULE DB - PART A - SECTION 1
	SCHEDULE DB - PART B - SECTION 1
	SCHEDULE DB - PART D - SECTION 1
	SCHEDULE DB - PART D - SECTION 2
	SCHEDULE DB - PART E
	SCHEDULE DL -  PART 1
	SCHEDULE DL -  PART 2
	SCHEDULE E - PART 1
	SCHEDULE E - PART 2

