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Annual Statement for the year 2020 of the Alliance Of Transylvanian Saxons

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

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

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

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit............cccveeveeniieeiicceeee e
Applied to pay renewal PremiumsS............cueeeeeeeeereeeneeneeeeeesesesseeens
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

Totals (Sum 0f Lines 6.1 10 6.4).......cccovreurrerrrneenrireineseireiseeeseseeneiens
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

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

8. Grand Totals (Lines 65+ 7.4).....oooo

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........covevevceeeecee e e
Matured endowments
ANNUILY DENEFILS......ceoeeeciii et
Surrender values and withdrawals for life contracts

All other benefits, except accident and health..............cccccoeveiriinne

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

TOtAIS ...t

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above,).................

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 41 44,695 A1 | s 44,695
17. Incurred during current year..........cccvvees | vevvverneens 138 i BB2ATB | oo [ e [ | e | e | e | e 138 | s 362,476
Settled during current year:
18.1 By paymentin full........cc.coovevevneinnrnnciinnns | covreeiins 122 313,903 | oo [ e [ | s | e | e | e 122 | i 313,903
18.2 By payment on compromised claims 0 0
18.3 TOtalS Paid.......cvoververrieeeiiieeiieesiissniis | cevieneiens 122 ...313,903 0 0 0 0 0 (VI IO 122 | o 313,903
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total Settlements.........ccc.covvvvrinerrneirneiinnns | vevrveinnns 122 ...313,903 0 0 0 0 0 (V1 IO 122 | o 313,903
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 57 93,268 0 0 0 0 0 0 YA I 93,268
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...........cco.. | voveven 5,458 26,180,472 (@) eerrrererreererieresisnis | eervesesieesienies | ereesesseesesessesssnieses | cresseesnsienns | eesessessssessnsnnes | sssessi 5458 | ...ccovvrrnn 26,180,472
21. Issued during year. 18 ...131,000 18 131,000
22. Other changes to in force (Net)........ccccoeeee | covvernece (138) (221,783 [ evvevererieereens | ceverseivesiesssiiesessssienins | evessssssessinsns | sesesssssssssssesssssessesses | svessesssssenss | sessessssssssessensesss | sesssnis (138) | veovveerereraa (221,783)
23. In force December 31 of current year......... 5,338 26,089,689 0 (a) 0 0 0 0 0 5,338 26,089,689
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 currentyear $.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccovvrrererenrennn.
24.3 Collectively renewable policies/certificates (b)....
244

Other Individual Policies:
NON-CANCEIADIE (D). vvveererrerirrireieireesee e neeeees
Guaranteed renewable (b)...
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only...........ccocevvverriieennne
25.5 AlLOthET (D)...vvcereercircirei ettt
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccccevvvererrierennnen.

26. Totals (Lines 24 +24.1 +24.2 + 24.3+24.4 + 25.6)..

25.1
252

Medicare Title XVIIl exempt from state taxes or fees..........c.ccvvunnece.

(b)

24.GT

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




Annual Statement for the year 2020 of the Alliance Of Transylvanian Saxons

DIRECT BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

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

R =

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

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit............cocevieeiieceieeeee e
Applied to pay renewal premiums,
Applied to provide paid-up additions or shorten the endowment

Totals (Sum Of LiNeS 6.1 10 6.4).........coerurreneereenineireeeeseeeeeseieeeseenennees
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5+ 74)...........ooo |

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
Totals

163,587
1,000 |...

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 7 7,180 7 7,180
17. Incurred during current year............c.o....... 5 11,267 5 [ s 11,267
Settled during current year:
18.1 By payment in full 7 11,879 2 T 11,879
18.2 By payment on compromised claims 0 0
18.3 Totals paid 7 11,879 0 0 0 0 0 0 Y A 11,879
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements. 7 11,879 0 0 0 0 0 0 Y A 11,879
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 6,568 0 0 0 0 0 0 5 6,568
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 245 2,244,288 (a) 245 | o 2,244,288
21. Issued during year. 0 0
22. Other changes to in force (Net) (5) 1,331 (5) 1,331
23. In force December 31 of current year......... 240 2,245,619 0 (a) 0 0 0 0 0 240 | ... 2,245,619
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 currentyear $.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccovvrrererenrennn.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.......ccovvvrurrrrenrenes
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)....vuveureererieeieieiecscreiees e
25.2 Guaranteed renewable (b)...
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only...........ccocevvverriieennne
25.5 AlLOthEr (D)....vuvecveeieeicietee et
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccccevvvererrierennnen.
26. Totals (Lines 24 +24.1+24.2 +24.3+24.4 +25.6)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products ..... 0

24.1L




Annual Statement for the year 2020 of the Alliance Of Transylvanian Saxons

DIRECT BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR

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

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

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left on deposit............cccveeveeniieeiicceeee e
Applied to pay renewal PremiumsS............cueeeeeeeeereeeneeneeeeeesesesseeens
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

Totals (Sum 0f Lines 6.1 10 6.4).......cccovreurrerrrneenrireineseireiseeeseseeneiens
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5+ 74)...........ooo |

DIRECT CLAIMS AND BENEFITS PAID
Death BENERItS.........coveieeceeecee e
Matured endowments

Surrender values and withdrawals for life contracts

All other benefits, except accident and health

ANNUILY DENEFILS......ceoeeeciii et

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

TOtAIS ...t

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above,).................

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 5,925 2 5,925
17. Incurred during current year............c.o....... 5 9,434 5 9,434
Settled during current year:
18.1 By paymentin full 6 9,934 6 9,934
18.2 By payment on compromised claims 0 0
18.3 Totals paid 6 9,934 0 0 0 0 0 0 6 9,934
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 6 9,934 0 0 0 0 0 0 6 9,934
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,425 0 0 0 0 0 0 1 5,425
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........ccoe. | wovevenenee 181 ...531,087 (B)eerrrererrrireriiesssiseis | eervesiessensienies | erreesesssssssssessessenes | ssessiesesseens | eesesssssssessesannns | esieesenins 181 | e 531,087
21. Issued during year. 0 0
22. Other changes to in force (Net) (5) (6,488) (5] - (6,488)
23. In force December 31 of current year......... | coocveaee 176 ...524,599 0 (a) 0 0 0 0 (| 176 | o 524,599
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 currentyear $.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccovvrrererenrennn.
24.3 Collectively renewable policies/certificates (b)....
244

Other Individual Policies:
NON-CANCEIADIE (D)..e.vvvrerenririrrireeneieieeiesese et esesseseees
Guaranteed renewable (b)...
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only...........ccocevvverriieennne
25.5 AllOthET (D)...veviereireirei ettt ees
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccccevvvererrierennnen.

26. Totals (Lines 24 +24.1 +24.2 + 24.3+24.4 + 25.6)..

25.1
252

Medicare Title XVIIl exempt from state taxes or fees..........c.ccvvunnece.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24.IN
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DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

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

R =

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

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit............cocevieeiieceieeeee e
Applied to pay renewal PremilUmS..........c..eereeereereeereeeernesnseeesessseseeeens
Applied to provide paid-up additions or shorten the endowment

Totals (Sum Of LiNeS 6.1 10 6.4).........coerurreneereenineireeeeseeeeeseieeeseenennees
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5+ 74)...........ooo |

DIRECT CLAIMS AND BENEFITS PAID
Death BENEFILS.........cveveeeeecteee e
Matured endowments
ANNUILY DENEFILS......cvoeeiicicerie et snes
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
Totals

79,572

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 4 4,000 4 4,000
17. Incurred during current year............c.o....... 6 12,195 (G T 12,195
Settled during current year:
18.1 By paymentin full 4 10,695 L I 10,695
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 10,695 0 0 0 0 0 0 L IO 10,695
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 4 10,695 0 0 0 0 0 0 A | s 10,695
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 5,500 0 0 0 0 0 0 6 5,500
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........ccoe. | wovevenenee 126 ...681,783 (B)eerrrererrrireriiesssiseis | eervesiessensienies | erreesesssssssssessessenes | ssessiesesseens | eesesssssssessesannns | esieesenins 126 | oo 681,783
21. Issued during year. 0 0
22. Other changes to in force (Net) (6) (8,459) ((C) ) (8,459)
23. In force December 31 of current year......... | coocveaee 120 ..673,324 0 (a) 0 0 0 0 (| 0 673,324
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 currentyear $.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccovvrrererenrennn.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.......ccovvvrurrrrenrenes
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)....vuveureererieeieieiecscreiees e
25.2 Guaranteed renewable (b)...
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only...........ccocevvverriieennne
25.5 AlLOthEr (D)....vuvecveeieeicietee et
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccccevvvererrierennnen.
26. Totals (Lines 24 +24.1+24.2 +24.3+24.4 +25.6)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products ..... 0

24 M1




Annual Statement for the year 2020 of the Alliance Of Transylvanian Saxons

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0 NAIC Company Code.....56197
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit............cocevieeiieceieeeee e
Applied to pay renewal PremilUmS..........c..eereeereereeereeeernesnseeesessseseeeens
Applied to provide paid-up additions or shorten the endowment

Totals (SUM OF LINES 6.110 6.4).oooooooooo

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

7.3 Otheleecceeee e
74 Totals (Sum of Lines 7.1 t0 7.3)...
8. Grand Totals (LINES 6.5+ 7.4)....coieeiieieesiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEMItS. ..ot s
10. Matured endowments
11, ANNUItY DENEFIS. ..o
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits pald....
14.  All other benefits, except accident and health.............cccccovrverrinnnnnns I
15, TOHAIS ..ottt sns | esaese st bes 0

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year...........coc.oevvues

o

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlements. 0 0

o o o o o o

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

(a)

Issued during year.
Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a) 0

o o o o

O O O o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.
241
242
243
244

25.1
252
253
254 .
255 AlLONET (D).rrvrerserseesessessessessesseesseesesssssssesessessessoessesesseese

256

26.

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

Other Individual Policies:
NON-CANCEIADIE (D). vveveererrerieeeeeeirecineire et sesseneees
Guaranteed renewable (b)...
Non-renewable for stated reasons only (b)..
Other accident only.........cccccocoevvveverennnnee

Totals (Sum of Lines 25.1t0 25.5).......ccccveeverveeenriernnns
Totals (Lines 24 +24.1 +24.2+24.3+24.4 + 25.6)...

Medicare Title XVIIl exempt from state taxes or fees.........ccoeververeenne.

(b)

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

24.MO




Annual Statement for the year 2020 of the Alliance Of Transylvanian Saxons

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

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

R =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit............cocevieeiieceieeeee e
Applied to pay renewal PremilUmS..........c..eereeereereeereeeernesnseeesessseseeeens
Applied to provide paid-up additions or shorten the endowment

Totals (SUM OF LINES 6.110 6.4).oooooooooo

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

7.3 Otheleecceeee e
74 Totals (Sum of Lines 7.1 t0 7.3)...
8. Grand Totals (LINES 6.5+ 7.4)....coieeiieieesiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEMItS. ..ot s
10. Matured endowments
11, ANNUItY DENEFIS. ..o
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits pald....
14.  All other benefits, except accident and health.............cccccovrverrinnnnnns I
15, TOHAIS ..ottt sns | esaese st bes 0

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year...........coc.oevvues

o

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlements. 0 0

o o o o o o

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

(a)

Issued during year.
Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a) 0

o o o o

O O O o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.
241
242
243
244

25.1
252
253
254 .
255 AlLONET (D).rrvrerserseesessessessessesseesseesesssssssesessessessoessesesseese

256

26.

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

Other Individual Policies:
NON-CANCEIADIE (D). vveveererrerieeeeeeirecineire et sesseneees
Guaranteed renewable (b)...
Non-renewable for stated reasons only (b)..
Other accident only.........cccccocoevvveverennnnee

Totals (Sum of Lines 25.1t0 25.5).......ccccveeverveeenriernnns
Totals (Lines 24 +24.1 +24.2+24.3+24.4 + 25.6)...

Medicare Title XVIIl exempt from state taxes or fees.........ccoeververeenne.

(b)

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

24.NY
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DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

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

R =

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

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit............cocevieeiieceieeeee e
Applied to pay renewal PremilUmS..........c..eereeereereeereeeernesnseeesessseseeeens
Applied to provide paid-up additions or shorten the endowment

Totals (Sum Of LiNeS 6.1 10 6.4).........coerurreneereenineireeeeseeeeeseieeeseenennees
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5+ 74)...........ooo |

DIRECT CLAIMS AND BENEFITS PAID
Death BENEFILS.........cveveeeeecteee e
Matured endowments
ANNUILY DENEFILS......cvoeeiicicerie et snes
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health..............cccccoeveiriinne
TOtAIS ...t

.................. 3,739, 845
..29,549 | ...

3, 739 845
..29,549

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 23 25,288 23 | o 25,288
17. Incurred during current year..........cccvvees | vevvverneens 102 264,336 | oo [ e [ | s | s | e | e 102 | oo 264,336
Settled during current year:
18.1 By paymentin full 85 ...223,855 85 223,855
18.2 By payment on compromised claims 0 0
18.3 Totals paid 85 ...223,855 0 0 0 0 0 0 85 223,855
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 85 ...223,855 0 0 0 0 0 0 85 223,855
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 40 65,769 0 0 0 0 0 0 40 | i, 65,769
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year...........cco.. | weveus 4,109 18,355,262 [CC) ST USSP DUVSTURPORPOURRSRRIRTRRTONN EVPURTRRTORTRN IVPORTORPORPIRPRRTOT ISP 4,109 | .o 18,355,262
21. Issued during year. 15 ...111,000 15 111,000
22. Other changes to in force (Net)........ccccoeeee | covvernece (102) (172,089) [ 1evvreervieen | ceverseiveiiesssiiesessssiienies | evessessesiinsns | sevessisssssssssesssssessesses | sovessesssssenss | sessesssssssssesssssnsss | sesssssas (102) | veovveerereria (172,089)
23. In force December 31 of current year......... | ......... 4,022 18,294,173 0 (a) 0 0 0 0 0. 4,022 |.... 18,294,173
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 currentyear $.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccovvrrererenrennn.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.......ccovvvrurrrrenrenes
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)....vuveureererieeieieiecscreiees e
25.2 Guaranteed renewable (b)...
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only...........ccocevvverriieennne .
25.5 AlLOthEr (D)....vuvecveeieeicietee et
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccccevvvererrierennnen.
26. Totals (Lines 24 +24.1+24.2 +24.3+24.4 +25.6)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products ..... 0

24.0H
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DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

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

R =

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

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit............cocevieeiieceieeeee e
Applied to pay renewal PremilUmS..........c..eereeereereeereeeernesnseeesessseseeeens
Applied to provide paid-up additions or shorten the endowment

Totals (Sum Of LiNeS 6.1 10 6.4).........coerurreneereenineireeeeseeeeeseieeeseenennees
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5+ 74)...........ooo |

DIRECT CLAIMS AND BENEFITS PAID
Death BENEFILS.........cveveeeeecteee e
Matured endowments
ANNUILY DENEFILS......cvoeeiicicerie et snes
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
Totals

....805,662
2,236

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 5 2,302 5 2,302
17. Incurred during current year............c.o....... 20 65,244 20 65,244
Settled during current year:
18.1 By paymentin full 20 57,540 20 | s 57,540
18.2 By payment on compromised claims 0 0
18.3 Totals paid 20 57,540 0 0 0 0 0 0 20 [, 57,540
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements. 20 57,540 0 0 0 0 0 0 20 | e 57,540
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 10,006 0 0 0 0 0 0 [ 10,006
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........ccc.. | ovevenenes 797 4,368,052 (@)eerrrererrrireriiesssiseis | cevesiessensiesies | erreesessessssssessessenes | ssessiesessenns | eesessssssssessesaenns | esieeseninn TI7 | oo 4,368,052
21. Issued during year. 3 20,000 KT 20,000
22. Other changes to in force (Net).........cccoveee | covvernneenad [20) 1 I (36,078) (20) (36,078)
23. In force December 31 of current year......... | coocveees 780 4,351,974 0 (a) 0 0 0 0 (] 780 | .o 4,351,974
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 currentyear $.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........ccccovvrrererenrennn.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.......ccovvvrurrrrenrenes
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)....vuveureererieeieieiecscreiees e
25.2 Guaranteed renewable (b)...
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only...........ccocevvverriieennne
25.5 AlLOthEr (D)....vuvecveeieeicietee et
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccccevvvererrierennnen.
26. Totals (Lines 24 +24.1+24.2 +24.3+24.4 +25.6)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products ..... 0

24.PA
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE aS Of DECEMDET 31, PHOT YBAI......ouiiiviieietiteie ettt sttt s bbbt s bbb bbb s s e b bbbt bbb e bbb b s bt n s s b st saens | ebsebassssessesss st es et enben s s beees 283,998
2. Current year's realized pre-tax capital gains/(losses) of $.....41,050 transferred into the reserve net of taxes of §.......... 0t | ettt 41,050
3. Adjustment for current year's liability gains/(10sS€s) released from the FESEIVE. ..ottt s s bbb ssess | sbsessssasses st sntes et st s sttt sssenseesnsanta 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LiNe 2 + LINE 3).....c.cviiieiinieieicieieiereissseiese et ssssssessessss | ssessesssssssessessssessesssssssessessesses 325,048
5. Current year's amortization released to Summary of Operations (Amortization, LiNg 1, COIUMN 4)...........coiiieiiniieieieieseie st ssssessessesees | stsssesisssssessasssssssassesssssssassesnsas 95,507
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)......oviuiiioiiiiiiieiiiitssietsstsstess et esssssssesses st esses et sss s s s s st snses s sessssasessnsassassessssansessessnsassass | ansessssassossessesassassessssansassessnsan 229,542
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols.1+2+3)
1o 2020 eieiereeirneies | e 64,263 | oo 31,243 | oot | et 95,507
2. 2020 | e 46,954 | oo TOB | oottt sseeeins | ctesseeese ettt 47,662
30 2022 | e 28,619 | covvoeeieeeee st T20 | et sssss s sessssssns | erseessi s et 29,339
4 2023 | et 17,346 | oo TB2 | eeeeeeeeeereeeneesteessssseseess s ssssssssnns | eeieessi sttt 18,107
B 2024 | e L O 798 | eeereeerreetreeeseest st sesss s sesssssnns | eeieessi s ettt 15,575
B 2025....coieeieeeieeinenens | e 14,008 | oo 819 | ettt | et 14,917
T 2026 | cerreeesseesses e 12,799 | ot 812 | oottt ettt | et sttt 13,611
8. 2027 | et 14,262 | oo 733 | oeeeeteeesi st | ettt 14,996
9. 2028.....oeeiecneeniens | e s 13,896 | .oooveerreerireeeeiee s BAB | oveorervereeeeie sttt enes | seseess sttt 14,544
10, 2029....miieeeeeirercennnenins | et 13,852 | ooeeeereerieeeiieee e BBT | ceverreeerseeessssesessseesss st sessss s neees | sisseesss st e st 14,219
11, 2030, c0mmcceeeerereecesnneninns | cersineniseesse et 13451 | o BB | oot st | s 13,940
12, 2037 | e 13,804 | oo BAB | ..ottt | e 14,050
13, 20321 | et 12,999 | oot AB2 | oot | et 13,461
14, 2033 | s 12,433 | oo ATB | oot st | e 12,909
15, 2034 | e e 9917 | oo 493 | oot | et 10,410
16, 2035..ccmurveccrrircrreieenninns | e e 8,220 | ovverrrriicrriienni e BOG | covvererveeireniseresieesi s nenns | ettt 6,729
17, 203B.ccmeveicericrciineensis | vt 2,266 | oovvererricrriennn e BA4 | oo | e 2,710
T T v Y O X Ty 0 Y K 1T TR I (1,828)
LT Y O ) | L TN DO (5,599)
< T B 0RO T DO DO (6,968)
21, 2040 s | et (5,533) | worevereeereenneeeiseeiseesn s (99) [ +vvrreeereeereeereeeseest e eestens | eertees e st (5,632)
22, 2040 | e (B,863) | wovveverreererrieeeseerieeeserenesesen (158) [ cvvreevernerererssneesseenssesssesssseesssessssssssenes | sesseessessssessesssseessssessssessessssenes (4,021)
230 2042 | et (2,089) | .ooveverneererrieeereeri et (125) [ eerverreeeeneeeeesssesesseesessssssssssessssssssssns | seesessssssssssesss st sss s ssessnees (2,214)
24, 2043.....coeeeeereeeeeeeees | ettt (A1) ] O (98) | evreererseeeesneeeessseesssee s seeess et seeeses | eessseess sttt (811)
25, 2044......oiieeeeeeeieeeees | e (27| N (B8) | evreererraeeeesneeressseessseesessseeess s sssssessses | sessseesss st r e (290)
26, 2045.......eeverieeeieeies | sttt (2. O (B5) | erreererseerssnnesesiseessssesesssesess s seseses | eeseseess st et ner e (163)
27, 2046......ocieerereiiseeeineeees | et L [ (A7) oo sssssseeees | eevesssessss s et (68)
28, 2047 .....ooeeeeereineeeinenins | et £) R (1<) OO OTT OO (21)
29, 2048.......iiveriieieienins | s [ RN (L0 PP PPN (14)
30, 2049, | et () OO () 1 OO OO 8)
31, 2050 AN LALET....covvercrieens [ eorereriessssenssssssssssesnsssessse s ssens | seessssssssssssesns s s (2) ] covvrreereeseenne s | s e (2)
32. Total (Lines 110 31)..u.criee | cernnmerernssseenssnnesesnsessssnesssenes 283,998 | ..o 41,050 | oo e 0 | oo 325,048

28
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ASSET VALUATION RESERVE

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

1. Reserve as 0f DECEMDET 31, PHOT YEAN.........viuiiirireiiieieieieieie ettt bssesns | sbessesseessassessessssessenns 299,779 [ oo [ R, 299,779 | cvveeeeeeceeeeens 173,865 | oo 5,882 | oo 179,747 | oo 479,526

2. Realized capital gains/(10sSes) Net Of taXeS = GENEAl ACCOUN.........cviviueiiieeeiiieieiie ettt ssretees | ebesseresessesessssssesesssesessssesessnses | sesessssssesassesessssssesassesesessssasasans | stsssessssssesesssesessssesesnsesesnnnns 0 | e | et ens | et 0 [ s 0

3. Realized capital gains/(I0SSeSs) NEt Of taXES = SEPArAtE ACCOUNES.........evuriirirriiirireieireieieisieese e ssseeseesssesseees | serseesesessessessssesseesssessessssssessess | sesssssssessesssessessssnssessessessssessess | sesessessssssessessssessesessssessesnnes 0 | e snens | e nns | seees e naees 0 [ 0

4, Unrealized capital gains/(losses) - net of deferred taxes - GENEIAl ACCOUNL.........c.vuvveirririeireicinieieiessieseinsiens | eoerssiessesssnssesesessssessesssessenss | senessssessesssssesessssesessssssesesss | siesiessssessesesssssssesessssessessssnn (0 115,731 [ oo | ereissseneesieseseines 115,731 | oo 115,731

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ccoiieuriririieirieieirieeinieieisies | errisreieiseess et sse s sssssessnses | sesessssssessssesessssesesessesesessssesssans | sesssessssssesesnsesnsassesesnsesasnnns 0 | e snssinnees | et nns | eeres ettt nnes 0 [ 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF FESEIVES...........vuvieiriiirirrrieieinsiens | e | seeessseseessssesesssesssssssssessesss | siesesssssssesesssssssessesnssessesesnn 0 et ssnenees | sttt nns | srere et ene (0 TS 0

7. BaSIC COMIDULION. ......ccvereierierciriscei ettt | eebtens st 109,427 | .o | e 109,427 | oo | seresensssns s 1,253 | i 1,253 | oo 110,680

8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).......c.ccvreueiieiriiirieeiieieiseseiesiess e ssssssessssssesns | sesessesesssssssssssesessssesas 409,206 [ ...cooveverereeeeeee e {0 O 409,206 | ...coovererereieieieieieiaae 289,595 | v TA35 | e 296,730 | .o 705,936

9. MAXIMUM TESEIVE..........veeeeeeeeeeee ettt ettt ettt s s s asasesssssssssssesensssssessessessassssssssesssesesnsesesnsnsnes | eeesesesesssinesennnenerenes 568,268 | ...eveveveeieieee e | e 568,268 | ......ooverriiiiienns 192,150 | coovieeececeeeeeeeeee e 8,997 | .o 201148 | oo 769,416
10, RESEIVE ODJECHVE. ...vvvevevevercetetsesise ettt | ntessene st 329,513 | oo | e 329,513 | oo 192,150 [ oo 4,736 | oo 196,886 | ...ocvervccercrernriencnenns 526,399
11, 20% Of (LINE 10 MINUS LINE 8)...currvvrerverarrerarreseeesueesssesseesssessessssessssssssssssssesssssssssssssssssssesssssssssssssssssssssssnnsssns. | sssssssssssssssssssssssssssass [N (1)) [N ) ) (19,489) | ..voovverrernrersserssreseeans (< 1) ] (19,969) | .ovvvrreererarressrenas (35,907)
12. Balance before transfers (Lines 8 + 11).... 393,267 393,267 270,106 ....670,029
13, THANSTETS. ..ottt | net ettt 75,814 | oovoeeeeeseceneeiesnineeeinenies | coseessesssesss s 75,614 | oo (77,956) | ..overncererirecererieeennes 2,342 | oo (75,814) | coooevereceerieceieeeeeceenne 0
14, VOIUNEATY CONTTDULION. ...ttt hies | bbbt e sttt b bt bbb s st | ehbsesbee bbbt bbbt sb et s st | cosenbesbnessess st s s neend 0 [ et | e | sereee et (0 TSR 0
15. Adjustment down t0 MaXIMUM/UD 0 ZEIO.........c.ucuiviieiiiiieieie ettt ss st seses | eebsstessessessssassesssssssessessssansessnss | sessssessessessnsessessnsessassessnsassessess | sosessesonsossessessssassessnsansessesanes 0 ] e | et snens | foereter ettt nnes 0 | s 0
16. Reserve as of December 31, current year (LIS 12 + 13+ 14 + 15)....cciiiiiiiiieiiiicsiceeissesssisiessssessssssesenes | ensssesessnsessssnsseessnsenas 468,882 [ ..o (O 468,882 | ..o 192,150 | oo, 8,997 | ..o 201147 | oo 670,029
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXeMPt ODlIGALIONS. ......v.cviiiciccr s | srsnenssnssenssnnsesnssnsesnsnnns | sererernes XK unesnsersersnnens | enenneennee XK Kurersnrarernnnns | srnsrssesnsnseesssnnensnenneens0 | cersssnnennead 0.0000 |..oovoorenrinriniririeeeend | i 0.0000 [ ..o | i 0.0000 [ ..o 0
21 1 NAIC Designation Category 1.A........c..cueeirrerenenreneesisessesisssesssssssesessssessnes | sessesssessnssnes 4614711 | e XXX s e e XX e | s 4,614,711 | e 0.0005 | ..ovevrverrrrrrrerni 2,307 | o 0.0016 | .ovooveerieeireieinne 7,384 | o 0.0033 | .eorerieieirieinns 15,229
2.2 1 NAIC Designation Category 1.B..........ccuurirrurinerneeneersiresensssssessssssseesssssesssees | sessesssessnsenes 1,187,879 | oo XXX e | e XK s | e 1,187,879 | oo 0.0005 | .ooovovererrnrneneen D | 0.0016 | .ooooveeerrrrirrieinne 1,901 | oo 0.0033 | oo 3,920
2.3 1 NAIC Designation Category 1.C.........vurerrerreneneeneensieeensessenesnssssessesssssssssssns | seseeessssessnens 5,990,559 | ..oovoeree XXX [ ererrreee e XK s [ e 5,990,559 | ...covvrennnnd 0.0005 | ..ovvevrrrrrernnni2,995 | i 0.0016 | .ooooveerrrcerrireenas 9,585 | .ovvrirrinn 0.0033 | ceorveeererrieinns 19,769
24 1 NAIC Designation Category 1.D.........curureerererineereersireeeneeseeeesssenseseessssessssens | seseseessssessnsens 5,609,199 | ..ooovoeree XXX e e XK s [ e 5,609,199 | ...coovrvevnd 0.0005 | ..oveevrrrrrereni2,805 | i 0.0016 | oo 8,975 | oo 0.0033 | ceoveeeeeeieinns 18,510
25 1 NAIC Designation Category 1.E...........ocurrerrurrenerneeneereiseesneineeesseeeseeeesssesenees | seeeesssessnsennes 3,995,325 | oo XX [ e e XXX s [ e 3,995,325 | .o 0.0005 | oo 1,998 | i 0.0016 | .oooveverrreireeeenn8,393 | 00033 | e 13,185
2.6 1 NAIC Designation Category 1.F..........ccoeireerurinineieiseineineieeieseseisesseessssseens | ceseenseeesnnes 15,951,560 | ....ovvere XXX | e e XK s [ e 15,951,560 | ...cvovcenncnnd 0.0005 | ..ooveevenerrrirrrreean 1,976 | i 0.0016 | ..covvevrrerererenn25,522 | 00033 | i 52,640
2.7 1 NAIC Designation Category 1.G........ccueueiereenmeeerneinseeesesneeseessssessseesessessnsenns | sssssssssessseass 16,406,254 | ... XXX i | e e XK | s 16,406,254 | ................0.0005 | ..ooiiioiiiiiininnnn8,203 | iiiiiiin0.0016 | coiiiiiieennn26,250 | 1000033 | i 54,141
2.8 Subtotal NAIC (2.142.242.3+2.4+2.5+2.642.7).....cureeeereeeereinerereieeeneineinennns | ereesssessesseens 53,755,486 | ..oooreee XXXt [ XX s | e 53,755,486 177,393
3.1 2 NAIC Designation Category 2.A. 17,034,316 | ... .17,034,316 .180,564
32 2 NAIC Designation Category 2.B............cvueeueemiinieieeinsisesesieesseisesessssesssees | soessseeessesens 10,419,867 10,419,867 110,451
3.3 2 NAIC Designation Category 2.C..........cccouuue. 2,022,899 |....ooe.. XXX v etk XK | e 2,022,899 0106 | oo 21,443
34 Subtotal NAIC (3.143.243.3) ..ot enssninen | seenssseensssens 29,477,083 29,477,083 | ..o XXX | ernrrernninenenenend01,902 | oo XKX i [ 188,653 |......c..c.. XXX [ e 312,457
41 3 NAIC Designation Category 3.A.........cceeuieeienieieiensisessesseesessesesesssses | cesesesesesnnsnns 2,085,579 | ..ooveeet XXX e e 2,085,579 54,851 | cioveiesee0.0376 | o 78,418
42 3 NAIC Designation Category 3.B.
43 3 NAIC Designation Category 3.C.......cccovvruvrerenenisiensinnnnenns
44 Subtotal NAIC (4.1+4.2+4.3)........cccovvrrrrrrnnn.
5.1 4 NAIC Designation Category 4.A..........cccco.e..
5.2 4 | NAIC Designation Category 4.B..........ccccourerermrnereiernirineenes
5.3 4 NAIC Designation Category 4.C........cccoveveeereneniereereennenenns
5.4 Subtotal NAIC (5.145.245.3).....cccvrvvrrrrirrinn
6.1 5 NAIC Designation Category 5.A.
6.2 5 NAIC Designation Category 5.B.........ccccoeeivieenienrieeeseenns
6.3 5 NAIC Designation Category 5.C.........cccccu.....
6.4 Subtotal NAIC (6.146.246.3)......ccccvvrvrrerrrnn
7 6
8 Total unrated multi-class securities acquired by conversion..
9 Total long-term bonds (1+2.8+3.4+4.4+5.4+6.4+7+8)
PREFERRED STOCKS
10 1 HIGhest QUAIILY.......coviveiicrice s
1 2 HIGO QUAIIY. ...t nnes | snsesesesses e sstessensessnsansens | ensenseenan
12 3 Medium quality.
13 4 Low quality
14 5 Lower quality...
15 6 In or near default
16 Affiliated ife With AVR.........c.oeireeinieisissise s ssssssss e ssesssnsss | ssessssssessassanssssessensasssnsss | ensssessases
17 Total preferred stocks (sum of Lines 10 through 16)




2%

Annual Statement for the year 2020 of the Alliance Of Transylvanian Saxons

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

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

18 EXEMPE ODIGALONS. .......eorvviiiiricicis et sssssnstes | esssesessesssssssssessessssnsss | sesessessns )00 RN I XXX orievierinries | eevreissinsississiensnsisnnend [0 0.0000 | .ovooreererrrererinrrereen0 | e 0.0000 | ..voevererrerrrirerniienend0 | e 0.0000 | .o 0
19.1 1 NAIC DesSIgnation Category 1.A........c.ceirerrirenerneeeesesessseessssesssssssssesssssessnes | ssessssssesssssssssssssssessesssesss | sessesseses 0.9, GOSN ISV . ¢ CHNIRURRTIN PURRRTRRTRRRRRRRPIN | I ISR 0.0005 | ..oooververrrrrernnrernen0 | i 0.0016 | ..veovererrrrrrerrereienend0 | i 0.0033 | .oeeeeeeerireieeeean 0
19.2 1 NAIC Designation Category 1.B.........ccuirerrirernirnrereennernseseessisessssessssesssssssnes | ssessssssessssssssnsssssessssssesss | sessseeseses D0, S v 0.0005 | ..oooverrerrerrrrennrrrnen0 | i 0.0016 | ..overereerrrrerrerrereernnend0 | e 0.0033 | oo 0
19.3 1 NAIC Designation Category 1.C........vuurrerrerireineereenireesnsesssesssssssssesssssssssseses | sesssssssssesssssssssessessesssnssns | seesessessns D0, GO U XXX orioevieeirriee | ceveeneinsensessiessssessnend [V 0.0005 | ..ooovererrrrrrrinrnrrnen0 | e 0.0016 | ..oveveeeerrrrrrereereernnend0 | e 0.0033 | oo 0
19.4 1 NAIC Designation Category 1.D........covureerrrireeiineirieeereesereeeisseeeseesessessenees | renseensseseenssssseesennesnsenns | seeesennee XK urereenennnnees | ovenerenne XK urttnieinennens [ eorerneniennenssneneenneen 0 | e 0.0005 |..oooveveerreneeerieeeen | i 0.0016 | .oveeeveeercrerereeend0 | i 0.0033 | ..o 0
19.5 1 NAIC Designation Category 1.E.........cccoierireniiierineeeeeseesiseseessesssnnns | ssrnnsesesnssssssssssessssssssnns | soernnneeess XKerreenisennns [evenrneee e XX e [0 [ v, 0.0005 |[..oovoevrerierrereieenn0 [ e 0.0016 | .ooveeerreeveeieeeend0 | 00033 [ e 0
19.6 1 NAIC Designation Category 1.F.........ccoeeiiniereeeniesseesssisissseieesnenes | seeseesssssssssesessssssssssenees | sevesesnens XRKererviersnnnnens | veverernns e XXX oteirirersinnens | vovesreneiennsissnneiennnnn0 | e 0.0005 |[..oocoevverierrereieenn [, 0.0016 | .oovreerieeneeiennend0 | i 0.0033 [ 0
19.7 1 NAIC Designation Category 1.G.......covevieriieniieeeessseissseeessessnsssesens |erssssrsnsesesessnssssssnsensssnses |eersrseser s XK umrersnsneennns | eerenreree s XK Kutersrsnennnens [ersnressnsnnssnsessssnress0 | evereinnnnnnnd000005 | iiiiiiiiicsiininininiaiend0 | eiieieeeend0.0016 |0 | 00,0033 | 0
19.8 Subtotal NAIC (19.1+19.2+19.3+19.4+19.5+19.6+19.7)............
20.1 2 NAIC Designation Category 2.A.
20.2 2 NAIC Designation Category 2.B...........ccoeveeiereiresieiesieieenns
20.3 2 NAIC Designation Category 2.C........ccovvieeiinieieiesieessssssesesssiesse s sessesaens
20.4 Subtotal NAIC (20.1420.2420.3)......cccueererirriniircrrenineieiesisisesessssssesseeninsees
21.1 3 NAIC Designation Category 3.A.........ccceevinieenenisienssseneens
212 3 NAIC Designation Category 3.B.
213 3 NAIC Designation Category 3.C.......cccovvruvrerenenisiensinnnnenns
214 Subtotal NAIC (21.1421.2421.3)....ccvverrrirrnrins
22.1 4 NAIC Designation Category 4.A.........cocvererinensnieeeinssseneens
222 4 NAIC Designation Category 4.B.........ccccoevererninererernirnrerenes
223 4 NAIC Designation Category 4.C........cccoveveeereneniereereennenenns
224 Subtotal NAIC (22.1422.2422.3).......cccoevrrrrrreenes
23.1 5 NAIC Designation Category 5.A.
232 5 NAIC Designation Category 5.B..........cccveuunirinerneniciiniinienenns
23.3 5 NAIC Designation Category 5.C.......cceeirenieeniesseeiesise s seees
234 Subtotal NAIC (23.1423.2423.3).....cciueeeereeireircieeseineieessseeise s seeesseneees

24 6

25 Total short-term bonds (18+19.8+20.4+21.4+22.4+23.4+24).

DERIVATIVE INSTRUMENTS

26 Exchange traded

27 1 HIGREST QUAIIEY.....cvviiiiici s | ereene b ebns | ereaeeene

28 2 HIGO QUAIIY. ...t nnes | snsesesesses e sstessensessnsansens | ensenseenan

29 3 Medium quality.

30 4 Low quality

31 5 Lower quality...

32 6 In or near default

33 Total derivative INSTUMENLS.........c.covririeerieeeseenssseeeseeeseeesessnseees | srreessesssnsessssssersnsnenens0 | conraneenes

34 Total (LInes 9+ 17 + 25 + 33)..eieicrreieiisieniesssneessessesnsnssesssneessesnsesssessees | eonennenneenee 89,0 18, 147 | vivvirinnns
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

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

In good standing:
35 Farm mortgages - CM1 - highest quality............cooerererenineiercrreiens
36 Farm mortgages - CM2 - high quality
37 Farm mortgages - CM3 - medium quality
38 Farm mortgages - CM4 - low medium quality...........ccccvuernirierneieericnes
39 Farm mortgages - CM5 - low quality
40 Residential mortgages-insured or guaranteed
4 Residential mortgages-all Other...........ccovierriinniereee s
42 Commercial mortgages-insured or guaranteed
43 Commercial mortgages-all other - CM1 - highest quality.
44 Commercial mortgages-all other - CM2 - high quality............cccovereeieieirennes
45 Commercial mortgages-all other - CM3 - medium quality.
46 Commercial mortgages-all other - CM4 - low medium quality....
47 Commercial mortgages-all other - CM5 - low quality..........cccocvvivrerriererennens

Overdue, not in process:
48 Farm MOMGAGgES. ......ovueerirreieieeee ettt
49 Residential mortgages-insured or guaranteed
50 Residential mortgages-all other..................
51 Commercial mortgages-insured or guaranteed
52 Commercial mortgages-all Other...........coveririenecreer s

In process of foreclosure:
53 Farm MOMGaAgES.......cvuevrreeerieieieeeeis s ns
54 Residential mortgages-insured or guaranteed
55 Residential mortgages-all other
56 Commercial mortgages-insured or guaranteed...........c.ocevereenrieinineenenennns
57 Commercial mortgages-all other
58 Total Schedule B mortgages (sum of Lines 35 through 57)
59 Schedule DA MOMGAGES........vviuiieiriieirieieie e snsenaes
60 Total mortgage loans on real estate (Lines 58 + 59).......ccccveririeririsnsriensninns
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ASSET VALUATION RESERVE

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

€€

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

1 Unaffiliated PUDNIC.........rvreveerirerieerisse e ssssssnssesssssessssssssessensns | sessesssnsnnsnees 1,216,142 | ovirrioninns D 0.9, SO PR ) .9 S [N 1,216,142 | oo 0.0000 | oo (VR E:) I 0.1580 | vvvvrvrrrrrerenene 192,150 | (a)....ovvvenn 0.1580 | voverrerrererenene 192,150

2 UNGffiliated PrHIVALE.......cvrrvvreririreiiesissieisiie sttt ssesssnens | ressesssnsssssssassenssnsnssens | sessssnssenes D 0.9, SO P )00 I I [V 0.0000 | ovovererieienrirneeenns (010 [ 01945 | oo [V I 0.1945 | v 0

3 Federal HOME LOAN BANK..........c.riiirirriiiieieinciesiseisissssssesesssessssssessessssssssesssssessans | sesesssssesssssssssessasssnsnssns | sesssessssans D0, SO P ) 0.0 I IS (] 0.0000 | .ovoverereeireeereeeenn (018 [ (0000 (1 I (0010 A 0

4 Affiliated 1ife With AVR ...t sssessssssssestns | ressesssssssssesassesssssnssens | sessesessnnes D0, SO P )00 I IS [V 0.0000 | oo (010 [ (00000 [0 R [V I (0001000 R 0

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations.............cccveriiiniiienicece s

6 Fixed income highest quality

7 Fixed income high quality

8 Fixed income medium qUAIEY...........cccouveueiriieiricieeeesss e

9 Fixed income low quality

10 Fixed income lower quality.

1 Fixed income in or near default............ccovuuivreiiniineineinceee s

12 Unaffiliated common stock public

13 Unaffiliated common stock private

14 Real estate

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)..

16 Affiliated - all other.

17 Total common stock (sum of Lines 1 through 16).........ccourreriniininirnininninisnsnineienns | covessiseerenenns 1,216,14

REAL ESTATE

18 Home office property (General ACCOUNE ONIY).........vurereerrurireieirerrieieeseieeeereeneseeseissseees | cveeseieeeeeenesennens 7,950

19 Investment properties

20 Properties acquired in satisfaction of debt..

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

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 Exempt obligations..

23 1 Highest quality

24 2 High quality

25 3 Medium quality.

26 4 Low quality

27 5 Lower quality

28 6 In or near default [ PO XXX orvereirenns | aerrernes XXXorerrisnenns

29 Total with bond characteristics (sum of Lines 22 through 28)...........c.ccvnnrinniniininns | v 0 [ D0, S P O S




ve

Annual Statement for the year 2020 of the Alliance Of Transylvanian Saxons

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGRESE QUAIEY.......oveereiiicis ettt ensnsens | ersentenssnesenes 2,506,766
31 2 High quality
32 3 Medium quality
33 4 Low quality
34 5 Lower quality
35 6 In or near default
36 Affiliated life with AVR...
37 Total with preferred stock characteristics (sum of Lines 30 through 36).......c.ccocoecvevivins | ovivviiniannns 2,508,766 | .....coe... XXX | eeeieee ek XXX | e 2,506,766
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest quality.
39 Mortgages - CM2 - high QUAIIY..........ccrrevrrieieieiieieesse e
40 Mortgages - CM3 - medium quality
41 Mortgages - CM4 - low medium quality
42 Mortgages - CM5 - IoW QUAIEY........c.vvvererrirrieeieieicee e
43 Residential mortgages-insured or guaranteed
44 Residential mortgages-all other......
45 Commercial mortgages-insured or guaranteed

Overdue, Not in Process Affiliated:
46 Farm MOMGAGES. ... .. eueeereereiieereieireie ettt
47 Residential mortgages-insured or guaranteed.............ooeeereereeereeneernerneeneneneeneeneens
48 Residential mortgages-all other
49 Commercial mortgages-insured or guaranteed...
50 Commercial mortgages-all Other..............ccririre e

In Process of foreclosure Affiliated:
51 Farm MOMGAGES. .. ..ot
52 Residential mortgages-insured or guaranteed............ccocvueerirenniennieesseesieies
53 Residential mortgages-all Other..........c.cviirniieiseee e
54 Commercial mortgages-insured or guaranteed
55 Commercial mortgages-all other....................
56 Total Affiliated (Sum of Lines 38 through 55).
57 Unaffiliated - In Good Standing with Covenants..............cccenn.
58 Unaffiliated - In Good Standing Defeased with Government Securities
59 Unaffiliated - In Good Standing Primarily Senior....
60 Unaffiliated - In Good Standing All Other.
61 Unaffiliated - Overdue, NOtin PrOCESS.........ccvcveveirieeiriieiciiciees s
62 Unaffiliated - In Process of Foreclosure.....
63 Total Unaffiliated (Sum of Lines 57 through 62).....
64 Total with Mortgage Loan Characteristics (LIN€S 56 + 63).......ccourvrrerrinisiisrissnsnnienneas
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ASSET VALUATION RESERVE (continued)

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

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

65 UNGFIlIAEEA PUBIIC. ......ovvvererereieeeiieesc sttt nesins | esseenisssssssesssssssesssennes | sessssesnan Y90 SO IR ) 0.0 ST SRR (1 I 0.0000 | ovoouverrercrirenenn 0 [(@)rereerne 0.1580 | ovevervrrereerierins 0@ 0.1580 | ovevervrecererrnreins 0
66 UNGFfilIAtEA PHIVALE........cvveieeiciiii bbb | coees e eesees | sebiessseeees )00 SO IR )99 R I (1 I 0.0000 | ovoomverreereeereeenn (1 I 01945 | oo [0 01945 | oo 0
67 Affiliated life With AVR ..o sessssesssessiens | avesesssessssnesesssessnessnnes | sossseseseons Y 9.9 TR IR )99 ORI IR (O I 0.0000 | ovoouvereererirerinne (U I 0.0000 | ..vovurvrrrerrrrirriinnns (O 0.0000 | ..voouverrrerrrrirrrinns 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual).............cccoevevrenines [ covennernenieneinisienins [ v 99,9, CNNNN DO ) 0,0 GO IR (V10 I 0.0000 | oo (V] I 0.1580 | ..o (V1 [ 0.1580 | ..vveeieiieireinas 0
69 Affiliated Other - @ll OtNET...........ccvriiriiiererr e esssenes | ereene s senssnnnes | eeresnessans .3, SN PO XXX | onerennnnesssiessneseneenns [V [ 0.0000 | .oooovverrienniiien (0 I 01945 | oo (O [ 01945 | oo 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)...........ccccecovveins | covvviiiiniiiieiiissins (O T 200, S P XXXt | e L D00, S [P 0| DS T [ V) D00 T [ 0

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general aCCOUNt ONIY)..........covueveiiveieieieieieiesse e eistens | reeessesessssese s
72 Investment properties
73 Properties acquired in satisfaction of debt...............ccccoerennen.
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73).......c.ocoiiiinnininns | o

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing tax credit.....
76 Non-guaranteed federal low income housing tax credit..
77 Guaranteed state low income housing tax credit....
78 Non-guaranteed state low income housing tax credit
79 All other low income houSiNg taX CrEdit...........oueuriirerriiriiese s | srseeees
80 Total LIHTC (Sum of Lines 75 through 79)..........ccoeeiiiiniieiiiiesiseeniseisissisienssenns | arveissssesisssseesssesannes 0
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finance INVESIMENES...........cccoiiirirricere e | e sssssens | ceseesesenns XXX otrieieinins [ errriineeeensesereies | e (01 IO 0.0000 | .oovveereeieieiieinns {1 IO 0.0042 | oo (1N I 0.0042 | .o 0
82 NAIC 2 working capital finance INVESIMENES............ccviuriiniiieenrereesneessinsiries | rereessseneneesesseseniees | ceverseesenes XXX ovirerriene [ eoreriesinsneneeesnsnsnenes | e (U S 0.0000 | oo (V18 [ 0.0137 | o (U S 0.0137 | o 0
83 Other invested assets - SChedule BA...............ccoiiiissse s | e | ceviesiennees XXX [ | oo 0 [ s 0.0000 | oo (V10 [ 0.1580 | oo (U I 0.1580 | oo 0
84 Other short-term invested assets - SChedule DA.............c.orinnereesnsinens v ssesnssssseniens | ceseeseesenes XXX [ eorerienissinensisnssesneenes | e (O [P 0.0000 | .o {01 0.1580 | v 0 [ s 0.1580 | v 0
85 Total All Other (sum of Lines 81, 82, 83 and 84)..........ccc.ruruenirinmmmnininnmnssisssnsnssnesnnes | sovessenessssssnsseneesenes [V I XXX rereereine | oo 0 | o, 0 | XXX v | coererernnneesenessnneenens [ I XXXesereeee | erveenrinennessiessieenenens 0 | XXXoirienee | crveenrinnessiessenenenens 0
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @nd 85).........ccuureerremrreesseressrnsssenesssnsssesssssnssssess | eesseesesssessaes 2,508,766 | ...oveerenrinriecnenns [V [ (0] I 2,506,766 | ........... XXX | rveeneeesneeennnens 1,253 | XXXeosereeee | eorereeneeessneesseens 4,011 | XXX | e 8,272
(@)  Times the company's weighted average portfolio beta (Minimum .1215, Maximum .2431).
(b)  Determined using same factors and breakdowns used for directly owned real estate.

=

)

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

Sch. F - Claims
NONE

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch. H - Pt. 4
NONE

Sch.H-Pt. 5
NONE

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

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

Sch. S -Pt. 2
NONE

36, 37, 38, 39, 40, 41, 42, 43
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Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13
NAIC Type of Type of Modified
Company Effective Domiciliary| Reinsurance | Business | Amount in Force at Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Under Coinsurance

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

97071......... 13-3126819.... |01/01/1987 | Optimum Re Insurance Company.... 506,115
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates 506,115
1099999. | Total - General Account - AUtOMZEA = NON-AFFIlIAES.............ceviveeeeeeeieeteeeeee e tenenee eveeessassessssssssssnsssssnsssnsssnssenssensssnsnsnsnsnes | coveieeerenn 506,115
1199999. | Total - General ACCOUNE = AULNOTIZEM...........ccvieiiiiceeieiieisiiet ettt sttt eeesses st sssetesssseaessssesessnsesessssesesassesesessesessssnsesess | sssssssessssesessssnsessssesessssnsesesnsesessnesessnes | soessssssesanns 506,115
4599999. | Total - General Account - Authorized, Reciprocal Jurisdiction, Unauthorized and Certified 506,115
97199999, | TOIAI ULS.....eieieieee ettt ettt ss s nna ..506,115
9999999. | Total 506,115
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Sch.S -Pt.3-Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(8000 Omitted)
1 2 3 4 5
2020 2019 2018 2017 2016
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
COMMIACTS. ... nes | sobeessississ e senes K I K I L 1] 2
2. Commissions and reinsurance expense allowances
3. CONMACE CIAIMS. ...t sesenaes | sebreesiesissiens e ssinnine | chresiess et est s nenens | crestent e st st | erinere st | seesess et
4. Surrender benefits and withdrawals for life COMTACES..............c.ciuiieriiriiriies | o | e | e einees | ceoreinsi s rses | seesseesiesenssssassseesees
5. Dividends to policyholders and refunds to MEMDEFS...........ccoeirrirrerins | rerirreressrireens | creeireieseeissssseines | eeseeeesesssesessssessennes | seseseesssssseesessssessesnsens | ctesseesssnssesesnessssenesnes
6.  Reserve adjustments on reiNSUraNCe CEABT. .........couiviuriieiriieisieeriieisies | ereeiniineisieesinsessnens | sereseesssssessssesesssssseseses | otsesssssssessssesessssssesees | sentsesessssesessssssesssesesns | sernssesessssesssssessssssesees
7. Increase in aggregate reserves for life and accident and health CONtraCtS....... | ..o [ e | sereeeensissseeseissee s | ceeeseeneesssesesessesensees
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIBCEEA...............rureruriuiiciiiieireieirtrereinsieiies | ertrtiresiesssinesneesienies | ceeesessnsisenesesiesinesines | coestesiessessessnsssssessenes | oeteressessessnssneresiesinsene | seesessessssnessessnsinessness
9. Aggregate reserves for life and accident and health CONracts..........ccovvrvies v | e | e I L I 1
10.  Liability for deposit-type CONMIACES............cvuuivurerrirrireirerieiineieesiseiriesissisies | seeressierseesesesesneestenes | reseesesssssssesessessssinenes | seesesssssessessessnssessnssns | ersstenessessnssnssnssessesins | crsessessnssseessessssenersees
11, Contract ClaIMS UNPEIG...........ovreiiiiiieieiiieie et sssssssssessees | sressssessessssessessssssessess | sessssessessssssssssesessssense | asesssssssesessssesessssssses | sressssessesesssssssessessnsans | sessesssssssessessssessesesnes
12, Amounts recoverable ON FEINSUMANCE..............cuururereieieineireisesieeessiseniesiens | seeessesessessesssssnesessenes | reseesessessssssessessesinenss | oeesessesssessessessnsssssnssns | sessseressnssnssnssnssessessns | cosessessnsssnesessessesenessnes
13, Experience rating refunds dug OF UNPAIG...........c.cvueiueireiiieieieiiinieiessissieiies | srersssesiesssssssessssssesess | sessssessessssssssssessessssesse | asesssssssesessssessessessnses | siesssssssesiesssssssessessssans | sessesssssssessessssessesesnss
14.  Policyholders' dividends and refunds to members (not included in Line 10).....
15, Commissions and reinsurance expense alloWANCES QUE...........cuiuriereiriiees | orrrirresissensrnsinsens | seesssessessssssnsesesnssenss | seeesessssesessssesessesssses | siesssssssesessessssesessssans | sessessessssessesnssessesesnes
16.  Unauthorized reinSUranCe OffSEL..............iuiiiiiiiiciiieirisriciciens | et | rsirisssss s | erssesssss s s s sssiesins | sebesiissssss s snins | shiessesissans s nies
17. Offset for reinsurance With CErtifIed FBINSUETS............ovuriiiiiriicieiriiieinies || reieesessssisesesesiesinenes | ceesesissineesesiesinssensesens | srsstinessessssenssnsesiesins | cressessnsssesessesesseneseees
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and Withheld from (F)...........ccoiuriiiiiiicininiicieiniiees | et | reeeeseessssssesessessssineies | cresessssisessesiessnssessesins | srsesiessssssssnssnssesiesins | cosessessnsssesessessesenesenes
19.  Letters of credit (L)
20, TruSt AQrEEMENES (T).. .. ivverereereerrreeseieiriseesereeesseeesssees e eetsessssesessssessessesanses | sosesssessessssnssesseenssssses | sressessssessesnesassesessssens | tessesssssssesessssessesesnnss | sesessssnssessesesnssesessssns | sessesnsssssessesssssssesnees
20 OtNET (O) e sttt | ceseeni sttt | et nssnsssenes | cetsisneese sttt | ceseenes et | s
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple DENEFICIANY tUSE.........eveicieieicicisie e essnseseinns | eovsissesessssssssseenssssses | sressessssessessssessessssnssens | sessessssessessessssassessessnss | sesesssssssessessssessessessnses | sessessssessesessnsassesesns
23.  Funds deposited by and Withheld from (F).........coeuiiiirieiniienieeinies | e | creieeiseisisseiesssesesnnes | seresessssessssssesessssesssnnss | soesesssssssssssssesesssssesens | sesesessssssesessesessssssesanns
24, LEHErS OF CIEAIL (L)...vuevureevreerierririseiseieieieieire et ssssssssssssens | soesssessesssssssasseenssnsses | sressessssessessssessesssssssens | sessessssessessessssassesesnnss | seesssssssessesessssessessnsns | sessesnsssssessessssassessnsnes
25, TrUSt AQrEEMENLS (T)...vuivvveiseirirerieiciseieie et tes e sessessssssssessessstenses | esissessessessessssessessssasses | soesssssssessessssessessssessens | tesesessessesssssssessesssssnss | ersesssssssessessssessessnssnses | siessessssessesssssssessessssns
26, OHNET (O).r1urveuurerremssressesesssesssesesseessssessssees s ssssss s sess st s sensssnssne | eesssensanssssensssnnssnssns | oeesssnssssssssnnssessssenes | seenssseesssnnssnnstsnsssnnees | eessensssnnssenssnsntenssss | etsesessansssssnssesnssenssanes
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Resfated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........ccccuecuieeieieiiesieiesesese et ssssssessessssensens | sressessesssssssessssssessenns 96,827,557 | ..oucvieererciesereeessiesessiesessins | estesers s 96,827,557
2. Reinsurance (Line 16)
3. Premiums and conSIAErations (LINE 15)........c.ceeuiueieieiieisieieissiesieie et sssssssessssssses | sersessssessesssssssessessessssessesnss A.896 | oo | e s 4,896
4. Net credit for ceded reINSUTANCE. ..........cvieeieeircieieei et | cesnessnesinesinens ) 0,9, SO
5. All other admitted @sSets (DAIANCE).........ccceieviiieireiieeiee et ssebens | evebesseresesesessnsebennseaas 1,274,830 | oo | e 1,274,830
6. Total assets excluding Separate ACCOUNES (LINE 26).........crruuruerrerurerneeneereersireeeneeseessesssseenes | sreesseessseessssssessssesenes 98,107,283 | ... 1123 | e 98,108,406
7. Separate ACCOUNE SSEES (LINE 27).......cvevcviieriercieee et esssss s s esssssses s sessens | eessesssssssessssssessesssssssssesssssssassesns | ensessesisssssessesssessessessnssssessessnsasses | sesessessessessssosssssssssssssessesnsasseses 0
8. TOAl @SSELS (LINE 28)....oouuveeerercireeeieeeieei ettt sst st essss st | siesessentae s s sesenaas 98,107,283 | ..ovorverrerinerrrserieereeeennne 1,123 | o 98,108,406

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 N0 2).......c.cuieiiiiiiisieieiseese ettt ssssnas | sssessessssssessssssessesaens 72,164,703 | oo 1123 | e 72,165,826
10. Liability for deposit-type CONtracts (LINE 3).......ccorervrirrerriririnsisriessessssiesssssssessesssssssssssssens | sessessssssssssssssssssnssessns 9,593,204 | ... | et 9,593,204
11, Claim rESEIVES (LINE 4)....vuivieeiriiiieieeeie ettt st st sse s | sebessensesssansessessnsensenas 1,878,770 | vt | reressesesse et 1,878,770
12.  Policyholder dividends/member refunds/reserves (LINES 5 through 7).........c.evvrureinrnrenniniinne | vevereneesinsssseseessssssesseeens 55,000 [ 1o | e 55,000
13.  Premium & annuity considerations received in advance (Line 8)
14.  Other contract liabilitieS (LINE 9)........c.rurerrereeeieeireieeeeiseeseise ettt enesesnees
15.  Reinsurance in unauthorized companies (Line 24.02 minus inset amount)
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03

MINUS INSEE AMOUNL).......cveiveieeieeicie ettt ss s bt s st b s s sse s st ssessntas | setssesssssssessesasssssssssasssssessessnsansess | sessssassessnsssessessssessesasssnssssessessssans | essessssessessesssessessessnssssassssssasens 0
17.  Reinsurance with certified reinsurers (Line 24.02 iNSB @MOUNL)............cciuiueieiiieieieiieiiiieis | erreressesese s sss st ssessssssteses | srssessessssssessesssssssssessessssessessssantes | stessessssessesssssssssessessssessessnsassenas 0
18. Funds held under reinsurance treaties with certified reinsurers (Ling 24.03 INSEE AMOUNL)....... | civevcvcreieicieeieereesesieieeerees | revesiesiesssses s ssssessessssentes | stesissssessssssssssssesssssssessessssasseses 0
19. Al other liabilities (DAIANCE)...........cveeuerrerrrireririiieerie st seseens | stessens s ssnesenens 1,219,374 | oo | v snsenens 1,219,374
20. Total liabilities excluding Separate ACCOUNtS (LINE 26)..........cocveveevcurieierieeieieiesiesee e | covereseeiessseesssssseseenas 85,142,188 | ..o 1,123 | oo 85,143,311
21.  Separate ACCOUNt HADINIHIES (LINE 27).......cvuiveireireiiiiiieieissiese sttt essssessesessssens | sressessessssassessessssessessssessessesssssssasse | arossessessessnssssessessnsessesssssnsessasesanss | aressessssossessessssossessassnsessassesnsans 0
22, Total IabilHES (LINE 28)......cvurereerererrerireireineissiseesssessiseesssesssseesessssssesssssesssessessessesssssssssesssssnens | ssessesssssessasssssssssassns 85,142,188 | ... 1123 | e 85,143,311
23, Capital & SUIPIUS (LINE 38)........ccuuurrurrrirriirriiieeisesiesesessieesseessesss s esssssessesesssessssessenes | stsssssssssssssssssssssesesnes 12,965,095 |....coovrrnrienee XXX rverereesenesneenes | cevenenesssnesssneesseenceens 12,965,095
24. Total liabilities, capital & surplus (Line 39) 98,107,283 | ....cooeveeeeeee s 1123 | e 98,108,406

NET CREDIT FOR CEDED REINSURANCE
25, CONMTACE FESEIVES........oveceiiceeteeecte ettt ae et st s st s st s s st es s sassssastesensstesns | 4essstesessnassassesesensntesassnsatanes 1,123
26, ClaIM TESEIVES........oovveuresseriseesseseseessssessesss s esas s ses st s st n s | Hesnessesssees s s ess s 0
27, Policyholder diVIdENAS/TESEIVES. .......c.cuiuiireiiiriieieiseiesie ettt bssssse e | stessssssessessssssesse st snsesse s tensesae 0
28.  Premium & annuity considerations received in @dVANCE...........ccveurierrerrirernienrinineinsiseinesnsens | oeesnessssesssssnssssssessessssssesessesenns 0
29. Liability for depoSit-type CONIACES.........cceiiveiieicicisie ettt ntens | stessessbesse s sttt es st bensenae 0
30, Other CONMTACt HADIIHIES. ........voucveureurecrircrieririerieiesiess sttt | eebeesnees e 0
31, REINSUrANCE CEABA @SSELS.........ouvuuieeiiiiiiciiiiiis bbbt | sesnss s 0
32.  Other ceded reinSUranCe rECOVETADIES.............cuuuircrirririrerieriesiesisee e | eesstes s sess s 0
33. Total ceded reinSUranCe reCOVETADIES.............oouiiiiiiii s |t 1,123
34, Premiums and CONSIAEIATIONS..........c.ocuuuiiiimiieiiiieiiieriiesii sttt | eebeesessse s 0
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUIENS............c.oeuueiverieiieiiieins | cerrineineiseeseesessesse e 0
37. Reinsurance with certified reinsurers....
38. Funds held under reinsurance treaties with certified reiNSUTErS...........coocviuiincincinciiciiiins | e 0
39. Other ceded reinsurance PayableS/OffSELS. ... ssssesssnsseses | eesssssssssesssssensssssessenssnssesssssassans 0
40. Total ceded reinsurance PayableS/OffSELS. ..o | erressstssses st s s sssessansessnsaneas 0
41, Total net credit for CRAd rBINSUIANCE.............ocueveieeeeceeceeeeece et ess s tenenes | eretesessssesessessesassessesesssnas 1,123
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AIBDAMA. ... AL [ e [ e L [ | e, 0
2. AIBSKA. . AK cooeerrrieinsinninees [ eereereiesnsesssessssnsens | cornseesesnssessssnsenns | sensenssnssnssssssessssnnes | onsessssessessnsssessssnssns | soessessessssssssessesens 0
3. ANZONA ittt
4. Arkansas..
5. California. ...ttt
6. C0l0rado......c.cueiieeiee s
7. Connecticut
8. DlAWAIE. ...ttt DE | cooeeeeereeeerneineenees [ eereereerneineireeeennesneens [ cerereeeenesinsiseessnsees | cerseensinesssessesssssssenes [ cnrensinesssnsesesseenes | eeeeeeseseesensseseenens 0
9. District of COlUMDIA..........ouererreriereieireree et DC [ o | eereeneneneieensineiees [ e [ crereisessiesessssenes | s | e 0
10, FIOMAA. ..ot FL| o [ o s [ creeeeississississienes | cevssisssssssssssis | v 0
T4, GEOMGIB..e.cvveeicterie ettt GA| oo | e [ e [ e | s | e 0
12, HAWAL e HIL oo | e [ e | cereeeeiesississseieees | e | coeeesessssessessesees 0
13, 1dAN0. oo ID] ot [ | s [ | s | e 0
14, HNOIS....cevocerircie et ILf e 2,340 | oo 833,059 | oo [ e | s 2,165 | oo 837,564
15, INIANAL....ceo s INT s 894 | s 3,100 [ e | s | s 3,994
16, JOWAL..ceieicc e TA [ e | s [ e [ s | s | e 0
17, KANSAS ..ottt KS | rreneineineineins [ eeerineineissineiinennees | ceeieeeseissiseissssssenns [ e ssesses | s | esiesiessnsssneins 0
18, KENMUCKY....cvecvieiciiieee e sas KY [ oo | e | e [ e | nensesesssneens | s, 0
19, LOUISIANA. .....corveireiieie it LA o [ [ e | e [ | e 0
20, MaINE.....iercc e ME | oo [ v L [ | o | e 0
21, Maryland.......cooceeiicree e MD| .o
22, MaSSaChUSELES..........ccireeeereirrciesee s MA s
23, MIChIGAN. ...ttt MI| . 410
24, MINNESOA. .....cvevecriciiiieierie it LYV
25, MISSISSIPPI....vveveerreieeisriiesssses ettt bbb s senees MS | oo [ e | e | s | e | e 0
26, MISSOU...vveiveeieieriiierirte it
27. Montana...
28, NEDIasKa......o.oovreeeirrreiressess st neees
29, NEVAGA......oo ettt aen
30. New Hampshire
31.  New Jersey
32.  New Mexico
33, NBW YOTK. oottt NY [ Lo [ Lo [ s | s 0
34, NOrth Carolin........cceueeeerueeeeeneieireeeeiseese et NC | o [ v s [ | s | e 0
35, NOIMh DAKOLA. ....ceueeececeeeceeiee et ND [ o [ v | s [ e | s | e 0
36, ONIO..ceieiecteee e OH| oo 24,295 | ........... 3,215,825 | oo [ | e 6,626 | ............ 3,246,746
37, OKIANOMAL ...ttt OK [ e | eereeneineinsinrnsineiees [ cereeeenneneieesesseeseens [ ceeeneesensineisessensenes | seneineessnssenssesnees | coreessesesnsieeesennes 0
38, OFBOON.....cuirieiieieere ettt OR | o [ e s [ | e | e 0
39, PennSYIVaNIa.......c.ooiuuiuiiieeei ettt PA| oo 4,168 | oo 532,327 | oo [ e | e | s 536,495
40.  RNOE ISIAN.......oiiieiiieieisete ettt RIT o [ e | e [ eneeneessseenseesseesnenns | ceseesenssesensensssesnsenes | seeessessnsssessssnses 0
41, SOUth CaroliNa.........ocuuiuerurrieireiieiieeieeieseessess s SC | cvereemeirmeirmeirneerneinns | v | e | s | s | e 0
42, SOUth DAKOLA........covueerieiiiie ettt SD | e | e | s | s | s | e 0
43, TENNESSEE.....couceuereietrierintiseie sttt TN [ e s e [ e e | e, 0
B4, TEXS...oueveieerieireieie et TX e e [ | e | e | e 0
45, ULBN.... e UT | o | e | e | soeeeessseessessenees | e | e 0
48, VBIMONL.....iiiiiceiirc ettt VT | e e [ e e [ | . 0
AT, VIEGINIA. vttt VA oo [ e [ reesnenesseens | s [ e | oo 0
48, WaShiNGLON.......evevcreeeie e sen WA e | e | e e sesssssenes | cevesresessesssseseeseesenes | svvevessnssessssssesenes 0
49, WeSt VIrgiNI@......ceviiereiiecieieece et WV [ e | e [ e | e | eseresisesssssessssssesens | vevesesesssssesesnsenns 0
50.  Wisconsin
51, WYOMING...ooiiircteiecieeieisetese ettt b s sae e
52, AMENCAN SAMOA.......ovrererrerrernereeresssressssessesssssesssssssssesessessnens AS | o e [ e | s [ | e 0
53.
54. .
55, US Virgin ISIands.........cccovuernruminrnreneneensissesssssseseesssssssessessessnes VI o [ e [ v | sensessesnsessssssssnnes | onsensssssssnsssesssssenes | oeessssmssssssssessenens 0
56.  Northern Mariana ISIands.............cc.oenrerrenrnrensrninsnensieessesnenns MP oo [ v e [ | v | s 0
57, CaANAGA. ...t
58. Aggregate Other Alien.
5O, TOMAIS.....eececeeeeeceeeete ettt
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Sch.Y -Pt. 1A
NONE

Sch.Y - Pt. 2
NONE
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

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

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
21.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies)
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

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

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

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

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

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

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

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

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

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

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

. Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically

with the NAIC by March 1?

34.
35.
36.
37.

38.

39.

40.

41.

42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.

. Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred

Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?
Will the Workers' Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)

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

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

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

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

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

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

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

Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies)
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

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

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the NAIC by April 1?
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?

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

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

Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?

Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?

Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed wtih the state of domicile by April 1?
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£

£
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NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

AUGUST FILING

53.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? YES

EXPLANATIONS: BAR CODE:
1.

' A 00 00000 R
* 5 6 1 97 2 0202 9000000 »*
' A 0 R0 00 AR
* 5 6 1 97 2 02 0300O0O0O0O0O0 *

10.

1.

1 e s Be et bt ARURER AT ARLCD AR ER AR O
el B eete bt HWWWWWWWMWWWWWWMWWMW
e e Bt bt HWWWWWWWMWWMWWWMWWMW

15.

16.

e e Bt bt ARRRRER R FEIDARLCUAR KRN IO A0
e Bt bt HWWWWWWWMWWMWWWWWWMW
e B et bt 0
* 5 6 1 97 2 032 044400000 »*
o T sppmets sednteted A 0RO 000 L ARMRL
* 5 6 1 97 2 02 044500000 »*
o TR sppmens msednteted A A 0K 0000 LR AR
* 5 6 1 97 2 032 0446 000O0O0O0 *
T sppmetb msednteted A S O O AR LA
* 5 6 1 97 2 02 044700000 =*
T sppmetb sesnteed AR O A AR 0L
* 5 6 1 97 2 02 044800000 =*
o TR sppmeb sedntesd AR AR A R A
* 5 6 1 97 2 02044 900000 =
25.
o T sppmeb sedntetsd AR N AN A
* 5 6 1 97 2 02045100000 =*
o Tessslrnn s et A 00 R0 000 R
* 5 6 1 97 2 02045200000 =*
o Tesarnn s e pteted A 0000000 D
* 5 6 1 97 2 02045300000 =

Lines 29 thru 32 are marked as strike through above, so there is nothing required for explanation or barcodes.

T e et bt A 00 R0 000 I A R
* 5 6 1 97 2 02045400000 =

T et bt A 00 AR 0 000 R
* 56 1 97 202049500000 =*

35.

o Tt bt A 0O AR 00 AR
* 56 197 202036500000 =*

e e et bt A 00 00000 A0 A AR
*» 5 6 1 97 2 0202 2400000 =

55.1
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

e e et bt ARFRRER R NEID LU IO
TR et bt HMWWWWWWMWWMMWWMMWMW
o Trsalrinsppmens e nteted HMWWWWWWMWWMWWWMMWMW
41.
@ Trsarinsppmens sesuteted AR R VKD ARLCDTR AT O
o Trsarinsppmens sedntetsd HMWWWWWWMWWW%WWMMWMW
Tt sppmets sesnteted HMWWWWWWMWWMMWWMWWMW
o Trsarinsppmets e nteted HMWWWWWWMWWMMWWMWWMW
o Trsarinsppmes sednteed 00
* 5 6 1 97 2 02021700000 =*
TR sppmes sednteed AR SO A AR T LA
* 5 6 1 97 2 02 043500000 =*
o T sppmeb sednteled AR O A AL R
* 5 6 1 97 2 02034500000 =*
o T sppmeb sedntesd AR AR AR PR AR
* 5 6 1 97 2 02 028 6 00000 =*
T st bt A 00 O R A
* 5 6 1 97 2 02 045700000 =*
o TR Bt bt AR AR AR L A
* 5 6 1 97 2 02 045800000 =*
TSt bt A 000000 AR
* 5 6 1 97 2 02045900000 =*

53.

55.2
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Overflow Page for Write-Ins

Additional Write-ins for Exhibit 2:

Insurance 5 6 7
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Fraternal Total
09.304. WeDSIe EXPENSE.......rrrrrreeeeeeeeersssssssssseseeseenes ‘ ‘ }
09.397. Summary of remaining write-ins for Line 9.3 0 0

56P
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Overflow Page for Write-Ins

NONE
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Sch. O-Heading and Barcode
NONE

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

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

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

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

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

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

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

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

Sch.0-Pt.3-Sn.C
NONE

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

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

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

and Claimgind @os| ingRe Nt il d Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5

Were Incurred 2016 2017 2018 2019 2020
e 2076 eerreeernreeirerreens | ceereessneesseesesssesssssssstssnesssnesess | seessssseesss st seesss st snsss s nessses | seessteeess iRt s RS eean st | eeesteness st et st ss st | cestsnese st
2. 2017 e [ e XXX evivirnrereiinseeninnes | orseesimeesessesssssssssssssssssessssssssses | sesessseesssssessssssssssssssssessssssssssssns | eeestseessssseessseesss st esest s | cestsee s e
3. 2018 e D90 T IR XXX tvetrrereinnneennnnee [ eeeeesnsesessssessssseessssssssssassssssssesssns | sessssseesessnsesssnsessssnssesssnnssssssssssans | wesssmesessnnesssseesssssnsssssnsessssnssssssanns
4. 2019 | s ). 9.9 TR IO )90, TR IO XXX tvvimeerriisennnnes | oreeerieessissesssssssssesssssssssseseses | seeeseseesssssessss s sesesss s sesesens
5. 2020....ccommiisirininiie i D88, S R D89, SR IO D00, S R XXX reeserressrneninne | coneeesisssis s
Section B - Other Accident and Health

e 2076 ceeerrecernreeirerreens | cerreesineessee st seessss st ssessssnessss | seeesssseesss st sss st sesss s nessses | seessteeess st s s RS E e s s ss st | eeesteness st ettt ss st | cest sttt
2. 2017 e [ e )90 R RN NNE ...........................................................................................................................
3. 2018 [ e )90 T IR XXX rretrrereinnneesnnnee [ eeeeesssesessssesssssessssssessssssssssssesssns | sessssseesessnessssnsessssnsessssnnsssssssssssans | wesssmesessnessssmesssssnsssssnsessssnnsssssans
4. 2019 | s )99 TR IO )90, TR IR XXX tvvinerviinsennnnes | oreeerisesesissessesssssessssssssssssseses | sesessssessssssssss s sesenens
5. 2020......cccommrriiciiennees | D08, ST R D09, SR IO D80, S R XXX rreeserressreennnne | coseeeisssis e

SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

Line of Business

1
Methodology

2
Amount

1. INAUSHIALTIfE..veeeereec e
2. Ordinary life. ..ot
3. Individual @NNUILY.........c.cceveeereiererereeeese e
4. Supplementary CONtracts..........ccoceverevrisreriesieneiseninens
5. Credit life. .. o ssessseenees
B. GroUP life....cuucveereeeiciciecsec s
7. Group @nNUItIES.........vvuerereerreeeeiieceseieeeeeseeeeesesseseeesens
8. Group accident and health...........ccccccovvevvcevcriercercnan,

9. Credit accident and health............cccccooevvivierccvicicienns

10.

11.

Other accident and health............cccoevvivrnrrerernnnrrnins
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Sch.O0-Pt.1-Sn.D
NONE

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

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

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

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

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

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

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

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

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

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

Sch.0-Pt.3-Sn.G
NONE

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

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

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

Sch.0-Pt.4-Sn.G
NONE

465.1.1, 465.2.1, 465.3.1, 465.4.1
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