
Explanation:

Amendment 1:

The 2020 Annual Statement has been amended to reflect the release of excess individual annuity
reserves due to a reversed transaction. This notably impacts the aggregate reserve for life contracts
liability and the increase in aggregate reserves from the summary of operations.

Amendment 2:

The 2020 Annual Statement has been amended to reflect accurate Prior Year totals in General
Interrogatories Part 2 Line 2.2 and Line 2.5.   Prior year data was not accurately pulling into these
statement pages.

Schedule S Part 7 has also been updated to relfect accurate values from Liabilities, Surplus, and Other
Funds Page (Column 1 Line 38) now reconciles to Schedule S, Part 7, Column 1, Line 23.
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SCHEDULE S - PART 7
Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated

(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)

1. Cash and invested assets (Line 12)........................................................................................... .............................133,841,668 .................................................. .............................133,841,668

2. Reinsurance (Line 16)................................................................................................................ .................................................. .................................................. ...............................................0

3. Premiums and considerations (Line 15).................................................................................... ........................................3,951 .................................................. ........................................3,951

4. Net credit for ceded reinsurance................................................................................................ ...................XXX........................ ......................................20,934 ......................................20,934

5. All other admitted assets (balance)............................................................................................ .................................1,603,421 .................................................. .................................1,603,421

6. Total assets excluding Separate Accounts (Line 26)................................................................. .............................135,449,041 ......................................20,934 .............................135,469,975

7. Separate Account assets (Line 27)............................................................................................ .................................................. .................................................. ...............................................0

8. Total assets (Line 28)................................................................................................................ .............................135,449,041 ......................................20,934 .............................135,469,975

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract reserves (Lines 1 and 2).............................................................................................. .............................127,816,977 ......................................20,934 .............................127,837,911

10. Liability for deposit-type contracts (Line 3)................................................................................ ......................................95,981 .................................................. ......................................95,981

11. Claim reserves (Line 4).............................................................................................................. .................................2,273,649 .................................................. .................................2,273,649

12. Policyholder dividends/member refunds/reserves (Lines 5 through 7)...................................... ........................................4,000 .................................................. ........................................4,000

13. Premium & annuity considerations received in advance (Line 8).............................................. ........................................8,476 .................................................. ........................................8,476

14. Other contract liabilities (Line 9)................................................................................................ ....................................128,761 .................................................. ....................................128,761

15. Reinsurance in unauthorized companies (Line 24.02 minus inset amount).............................. .................................................. .................................................. ...............................................0

16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)................................................................................................................... .................................................. .................................................. ...............................................0

17. Reinsurance with certified reinsurers (Line 24.02 inset amount)............................................... .................................................. .................................................. ...............................................0

18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount)....... .................................................. .................................................. ...............................................0

19. All other liabilities (balance)....................................................................................................... ....................................976,006 .................................................. ....................................976,006

20. Total liabilities excluding Separate Accounts (Line 26).............................................................. .............................131,303,850 ......................................20,934 .............................131,324,784

21. Separate Account liabilities (Line 27)......................................................................................... .................................................. .................................................. ...............................................0

22. Total liabilities (Line 28)............................................................................................................. .............................131,303,850 ......................................20,934 .............................131,324,784

23. Capital & surplus (Line 38)......................................................................................................... .................................4,145,191 ...................XXX........................ .................................4,145,191

24. Total liabilities, capital & surplus (Line 39)................................................................................. .............................135,449,041 ......................................20,934 .............................135,469,975

NET CREDIT FOR CEDED REINSURANCE

25. Contract reserves....................................................................................................................... ......................................20,934

26. Claim reserves........................................................................................................................... ...............................................0

27. Policyholder dividends/reserves................................................................................................ ...............................................0

28. Premium & annuity considerations received in advance........................................................... ...............................................0

29. Liability for deposit-type contracts.............................................................................................. ...............................................0

30. Other contract liabilities.............................................................................................................. ...............................................0

31. Reinsurance ceded assets......................................................................................................... ...............................................0

32. Other ceded reinsurance recoverables...................................................................................... ...............................................0

33. Total ceded reinsurance recoverables....................................................................................... ......................................20,934

34. Premiums and considerations.................................................................................................... ...............................................0

35. Reinsurance in unauthorized companies................................................................................... ...............................................0

36. Funds held under reinsurance treaties with unauthorized reinsurers........................................ ...............................................0

37. Reinsurance with certified reinsurers......................................................................................... ...............................................0

38. Funds held under reinsurance treaties with certified reinsurers................................................ ...............................................0

39. Other ceded reinsurance payables/offsets................................................................................ ...............................................0

40. Total ceded reinsurance payables/offsets................................................................................. ...............................................0

41. Total net credit for ceded reinsurance....................................................................................... ......................................20,934
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