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HEALTH QUARTERLY STATEMENT

AS OF SEPTEMBER 30, 2021
OF THE CONDITION AND AFFAIRS OF THE

Superior Dental Care, Inc.

NAIC Group Code a730 0730 NAIC Company Code _ 96280 Employer’s ID Number 31-1119867
(Current) {Prior}
Organized under the Laws of Ohia . State of Domicile or Port of Eniry OH
Country of Domicile United Siales of America
Licensed as business lype: Denlat Service Corporation
s HMO Federally Qualified? Yes[ ] No[ X|
Incorporaled/Organized 11/3041984 Commenced Business 01/01/1986

2060 East Ninth Sirest

Clevetand, OH. US 44115-1355

Stalulory Home Office
{Sireet and Number)

Main Administralive Office

{City or Town, State. Country and Zip Code)

2060 East Ninth Street

Cleveland. OH. US 44115-1355

{Street and Number}
216-687-7000

[Cily or Town, State, Country and Zip Code}

Mail Address 2060 East Ninth Street

{Area Code} (Telephone Number)

Cleveland, OH, US 44115-1355

{Street and Number or P.O. Box)

{City er Town, Stale, Couniry and Zip Code}

2060 East Ninlh Street

Primary Location of Books and Records

Cleveland, OH. US 44115-1355

{Street and Number}
216-687-7000

(City or Town, Siate, Couniry and Zip Cade}

Inlemet Website Address

{Area Code} (Telephone Number)

www, SuperiorDental_.com

Statuiary Statement Contact Kevin__Spruch 216-687-2759
{Name) {Area Code) (Telephone Number)
Kevin. Spruchiiimedmutual.com 2166874073
{E-mail Address) (FAX Number)
OFFICERS
CEOQ Andrea Maris Hogben Treasurer Raymond Kart Mueller
Secretary Patricia Bunn Decensi
OTHER
Richard Alan Chiricosta. Chairman
DIRECTORS OR TRUSTEES
Richard Alan Chiricosla Andrea Mane Hogben Raymond Kanl Musller

Patricia Bunn Decensi

Slale of Ohio
County of Cuyahoga

S8S:

The officers of this reporting enlity being duly swom, each depose and say thal they are the described officers of said reporiing entity, and that on the reporling period staled above,
all of the herein described assets were the absolule property of the said reporiing entity, free and clear from any liens or claims thereon, except as herein stated. and thal this
slatemeni, together wilh related exhibits, schedules and exptanations therein contained, annexed or refemred 1o, is a full and true statement of all the asseis and liabilities and of the
condilion and affairs of the said reporling enlity as of the reporting period stated above, and of its income and deductians therefrom for the period ended, and have been campleted
in accordance with the NAIC Annual Stalement Instructions and Accounling Practices and Procedures manual except 1o the extent that: {1) state law may differ: or. (2} that state
tules or regulations require differences in reporling nol related to accounting practices and procedures, according 1o the best of their information, knawledge and belkief,
respeclively, Furthermore. the scope of this altestation by the described officers also includes the related corresponding electronic filing with the NAIC. when required, thal is an
exact copy (excepl for formalling differences due to elecironic filing) of the enclosed stalement. The elecironic filing may be requested by various regulators in beu of or in addition

1o the.enclosed statement. ;

Raymond Karl Mueller

Andrea Marie Hogben Patricia Bunn Decensi
CEO Secretary Treasurer
a. lIs this an onginal filing? Yes[ X ] Ne[ ]
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ST JEANNINE L. FLEMING

Nevember 26, 2023

Notary Public, State of Chio
Recorded in Cuyahoga County
My Commission Expires




