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Electronic Filing Authenticity Affidavit

Judith L. French, Director Office of Risk Assessment, 50 W Town Swreet, 3rd Floor - Suite 300, Columbus OH 43215

614-644-2647 | 614-644-3256 (Fax) | insurance.ohio.gov

Ohio Domestic Insurers Only

Company Name: Oscar Buckeye State Insurance Corporation

NAIC No. 16416

We, the undersigned executive officers of OScar Buckeye State Insuran

ce Corporation (herein

referred to as the “Company”), an insurance company organized under the laws
below by an “X" were filed elecironicall
or filings, including *.PDF"
The original documents are
Insurance for at least five
page or an original, notarized si
and authenficity of the corres
Affidavit.

Comopany Type: [ Fraternal [] Title [ Property & Casualty []Life & Health [} Health [ Other

Applicable documents:

(1 The documents referred to in the General Instructions to the NAIC Checklist as
“the annual statement data and all supplements due March t, per the An
investment schedules and other supplements for which the Annual Statement |
Date of filing with the NAIC;
O Original filing. [] Amended filing.

] The documents referred to in the General Instructions to the NAIC Checklist as

“includes all risk-based capital data” due March 1.
Date of filing with the NAIC:

[J An original, notarized sig
O Original fiing. [ Amended filing.

[ The documents referred to in the General Instructions to the NAIC Checklist a
supplements due April 1, per the Annual Statement instructions.”
Date of filing with the NAIC: .
List of supplemental documents included in this Affidavit:

y with the National Assaciation of Insurance Commissioners "
filings, are exact copies of the ariginal documents, except for formatting
maintained in this Company's office and are available for inspection upon
years following the date of filing. An executed, notarized NAIC Annual Siate
gnature page (if this filing relates to a supplemental filing without a ju
ponding NAIC Annual Statement or Quarterly Statement or supplem

nstructions exempt printed detail.”
O An original jurat page is attached.

of Ohio, hereby certify that the documents indicated
NAIC’) and that the electronic filing
differences due to electronic filing.
request by the Ohio Department of
ment or Quarterly Statement jurat
rat page) attesting to the accuracy
ental schedule is attached to this

“Annual Statement Electronic Filings),” which include
nual Statement instructions. This includes all detail

“Risk-Based Capital Electronic Filing,” which

nature page is attached.

$ “Supplemental Electronic Filing,” which “includes all

] Al original notarized signature pages are attached, as applicable.
O Original flling. [J Amended filing.

@ The documents referred to in the General Instruclions to the NAIC Checkiist as

“includes the complete quarterly statement data” du
Date of filing with the NAIC: 8/16/2021 .
@ Original filing. [] Amended filing.

[ The documents referred to in the General Instructions to the NAIC Checkiis

which “includes the required pages of the combined annual statement and the comb

Date of filing with the NAIC:

] The documents referred to in the General Instructions to the NAIC Checklis
Financial Statements” due June 1.
Date of filing with the NAIC:
O Original filing. [J Amended filing.

e May 15, August 15, and November 15.

*Quarterly Statement Electronic Filing,” which

t as “Combined Annual Statement Electronic Filing,”

ined Insurance Expense Exhibit” due May 1.

t as “June. PDF Filing,” which includes “the Audited
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Signature 08/11/2021 Date  Signature 08/11/2021 Date  Signature 08111/2021 Nate
(Name) Alessandrea Quane (Name) Ari Fischel (Name) Jing Huang
(ite)r President (Tile) Treasurer (miveyr Senior Vice President
*Signers must be principal executive officers of the Company (Chairman, President, CEQ, CFO, Treasurer, Secretary)
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164162021

QUARTERLY STATEMENT
AS OF JUNE 30, 2021
OF THE CONDITION AND AFFAIRS OF THE

Oscar Buckeye State Insurance Corporation

NAIC Group Code 4818 . 4818 NAIC Company Code 16416 Employer's 1D Number 82-5264817
{Current Period) {Prior Periog)
Organized under the Laws of Chia , State of Domicile or Port of Entry OH
Counlry of Domicile United States of America
Licensed as business type:  Life, Actident & HealthX] Property/Casuatty[ ] Hospital, Medical & Dental Service or Indermnity] |
Dental Service Corporation| ] Vision Service Corporation| | Health Maintenance Organization| }
Otherf | Is HMO Fedarally Qualified? Yes| I Nof IN/ARX)
Incorporated/Organized 04/18/2018 Commenced Business 01/01/2019
Statutory Home Office 4400 Easton Commons Way . Columbus, OH, US 43219
(Street and Number) {City or Town, Stala, Counkry and Zip Code)
Main Administrative Office 75 Varick St. 5th Floor
{Street and Number)
New York, NY, US 10013 (646)403-3677
(City or Town, State, Country and Zip Codg) [Area Code) (Telephone Number)
Mail Address 75 Varick St, 5th Fioor . New York, NY, US 10013
(Street and Number of P.0. Box) (City o¢ Town, State, Counlry and Zip Code)
Primary Location of Books and Reconds 75 Varick St, 5th floor
{Street and Number)
New York, NY, US 10013 {646)403-3677
(City or Town, State, Country and Zip Code) (Area Code) {Tefephone Number)
Intemnet Web Site Address hioscar.com
Statutory Statement Contact Gregory Schroeder {646}403-3677
{Narne) {Area Code){Telephone Number}{Extsnsion)
FInancialReporﬁngQ@swrmm {212)226-1283
{E-Mail Addrass) {Fax Number}
OFFICERS
— Tiffe
Alessandrea Quane  President #
Ari Fischel Treasurer #
Jing Huang Senior Vice President  #
OTHERS
Melissa Curtin, Secretary #
DIRECTORS OR TRUSTEES
Ari Fischel # Fausto Palazzetti #
Monica Chopra # Sameer Amin #
State of New York
County of New York L

Qleccondrea Quane O Figehe! Jing Huang

(Signature) (Signature) {Signature)

Alessandrea Quang Ari Fischel Jing Huang
{Prinied Narme) {Printed Name) {Prinled Name)
1 2 3
President Treasurer Senior Vice President
{Titke) (Titke) {Titie}
Subscribed and swom to before me this a. Is this an original filing? Yes[X) No[ )
dayof _August | 2021 b.ifno, 1. State the amendment number
2. Date filed

3. Number of pages attached

I

(NOWE Signature)
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