
Changes were made late in the statement preparation which erroneously grossed up both receivables
and payables relative to inter-company accounts.  Amendments are being filed to appropriately reflect
the net balances due to/from parents and affiliates. Pages affected were 2, 3, 20 – 20.4 General
Interrogatories (specifically question 23.2), 22 and 23.  This correction has no impact on income, surplus
or RBC.
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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)........................................................................................... .............................593,524,357 .................................................. .............................593,524,357

2. Reinsurance (Line 16)................................................................................................................ .................................1,186,944 ................................(1,186,944) ...............................................0

3. Premiums and considerations (Line 15).................................................................................... ...............................17,739,571 .................................1,285,590 ...............................19,025,161

4. Net credit for ceded reinsurance................................................................................................ ...................XXX........................ .............................102,058,597 .............................102,058,597

5. All other admitted assets (balance)............................................................................................ ...............................11,639,639 .................................................. ...............................11,639,639

6. Total assets excluding Separate Accounts (Line 26)................................................................. .............................624,090,511 .............................102,157,242 .............................726,247,753

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

8. Total assets (Line 28)................................................................................................................ .............................624,090,511 .............................102,157,242 .............................726,247,753

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract reserves (Lines 1 and 2).............................................................................................. .............................504,360,125 .............................100,208,121 .............................604,568,246

10. Liability for deposit-type contracts (Line 3)................................................................................ ....................................734,990 .................................................. ....................................734,990

11. Claim reserves (Line 4).............................................................................................................. .................................4,670,551 .................................1,949,121 .................................6,619,672

12. Policyholder dividends/member refunds/reserves (Lines 5 through 7)...................................... .................................1,206,204 .................................................. .................................1,206,204

13. Premium & annuity considerations received in advance (Line 8).............................................. ....................................143,759 .................................................. ....................................143,759

14. Other contract liabilities (Line 9)................................................................................................ .................................4,894,024 .................................................. .................................4,894,024

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)....................................................................................................... ...............................31,619,851 .................................................. ...............................31,619,851

20. Total liabilities excluding Separate Accounts (Line 26).............................................................. .............................547,629,503 .............................102,157,242 .............................649,786,746

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

22. Total liabilities (Line 28)............................................................................................................. .............................547,629,503 .............................102,157,242 .............................649,786,746

23. Capital & surplus (Line 38)......................................................................................................... ...............................76,461,007 ...................XXX........................ ...............................76,461,007

24. Total liabilities, capital & surplus (Line 39)................................................................................. .............................624,090,510 .............................102,157,242 .............................726,247,753

NET CREDIT FOR CEDED REINSURANCE

25. Contract reserves....................................................................................................................... .............................100,208,121

26. Claim reserves........................................................................................................................... .................................1,949,121

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......................................................................................................... .................................1,186,944

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

33. Total ceded reinsurance recoverables....................................................................................... .............................103,344,186

34. Premiums and considerations.................................................................................................... .................................1,285,590

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................................................................................. .................................1,285,590

41. Total net credit for ceded reinsurance....................................................................................... .............................102,058,597
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