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Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e

Matured eNAOWMENLS...........ccevuevecrieeieieee e -
ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

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

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

3 4

Amount

No. of

Certifs. Amount

7
No. of
Pols. &
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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o
o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o
o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year ....603,281

(a)

Issued during year

..................... 603,281
0 0

Other changes to in force (Net) (94,648)

....... (94,648)

01(a) 0

In force December 31 of current year......... ....508,633

..................... 508,633

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.AK




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....

NAIC Company Code

56332

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e

Matured eNAOWMENLS...........ccevuevecrieeieieee e -

ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

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. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year 0 [ 25,000

25,000

Settled during current year:

By payment in full 1 25000

25,000

By payment on compromised claims.

25,000

25,000

Totals paid 1
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements. 1 25,000

a0 0 o o

25,000

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year ....122,664

(a)

Issued during year

..................... 722,664
0

Other changes to in force (Net) (216,684)

0

(a)

0

In force December 31 of current year......... 8 ....505,980

(216,684)
505,980

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24 AL




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured endowments
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

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. Amount

7
No. of
Pols. &
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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year Y2 I 48,467

(a)

......... 48,467

Issued during year 5 ....150,000

Other changes to in force (Net) (149,822)

...... 48,645

01(a) 0

150,000
(149,822)
......... 48,645

In force December 31 of current year......... 2

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.AR




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

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

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

4

Amount

No. of

Certifs. Amount

7
No. of
Pols. &
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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o

o o o o

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

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.AS




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0

NAIC Company Code

56332

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e -
ANNUILY DENEIES.....cvocvieicicicce e | overessesesessnans 217,721
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health.

121,229 ...

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Credit Life
Ordinary (Group and Individual)

Industrial

Total

1 2 3 4
No. of No. of Ind.
Pols. & Pols. & Gr.
Certifs. Certifs.

Amount Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1
17. Incurred during current year.
Settled during current year:
By payment in full 1
By payment on compromised claims.
Totals paid 1
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements. 1

18.1
18.2
18.3
18.4
18.5
18.6

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

...... 12,833

......... 12,833

(2,630)

......... (2,630)

...... 10,203

......... 10,203

...... 10,203 0

......... 10,203

...... 10,203 0

a0 0 o o

......... 10,203

0

20.

22.
23.

In force December 31, prior year................
21. Issued during year.
Other changes to in force (Net)
In force December 31 of current year.........

POLICY EXHIBIT

No. of Pal.

............... 1,238,619 (a)

70

.................. 1,238,619
0

....135,222

............... 1,373,841 0 [(a)

0

73

..................... 135,222
.................. 1,373,841

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns .
AlLONET (D)..vvvievcveieree ettt
Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+24.2 +24.3+ 244+ 25.6).....cccoviiniininninnns

(b)

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

24.AZ




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
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 wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit............cccceveviieieiiicieiecees s | e s 3 s | ey | et | sereseres st eaas 3
6.2 Applied to pay renewal premiums............ccocveveveereeveeniiereseresesee e s | e rnaes | nereses s esnaes | nebestese st es st esentes | sbestesessaens s esaenas 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-PaYing PEIOM. .......c.ruuverereurrererneeeeeeseeeseeesseesseeessessssesenns

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0.
8.  Grand Totals (LINES 6.5 + 7.4).....ouiiirinrsriisisissessississessessesssssssnssssens | cosssssessessssssssssssesens 191 | e (01 [0 P [ P 191
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits......ccccvieririeecs e
10.  Matured eNdOWMENLS.........cccveveivieieice et -
11, ANNUItY DENEILS.......vvevieccee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.

1307, ettt s s saebennes | sresessnetesessesesssestesennsens | ebessssesesisetesanetesassntetes | sresssesesansesessneteseneterens | erestesesisesesenseteseneaeranne
1302, ettt s e snasstans | srestesiesistessessssssssesnsans | stessessesietessessesssessesnsins | erestestesiesessesesssssaensesins | srestestesetestes st eneeseeraes
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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 4,995 4 4,995
17. Incurred during current year. < 11,927 8 | e 11,927
Settled during current year:
18.1 By payment in full 10 | e 15,519 LV [ 15,519
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 10 | e 15,519 0 0 0 0 0 0 LV [ 15,519
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 10 | e 15,519 0 0 0 0 0 0 10 | oo 15,519
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 1,403 0 0 0 0 0 0 2 1,403
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | coevvrerenns 876 | oo 4,556,958 (a) LY T [ 4,556,958
21. Issued during year. - - 0 0
22. Other changes to in force (Net).................. (8) ...226,212 ()] — 226,212
23. In force December 31 of current year......... | cooveeneans 868 | ... 4,783,170 0 |(a) 0 0 0 0 0 868 |.................. 4,783,170
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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

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)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.

Other Individual Policies:

25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 All OthET (D)..vuerereereireieeieeeee s
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines 24 + 241+ 242+ 243+ 244 +256)....cccoinicniinniinnins

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

24.CA



Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....

NAIC Company Code

56332

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

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. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

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

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.CN




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....

NAIC Company Code

56332

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e

Matured eNAOWMENLS...........ccevuevecrieeieieee e -

ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

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

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

3 4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

...... 81,272

Unpaid December 31, prior year. 1

Incurred during current year (16,605)

Settled during current year:

By payment in full | [ 64,667

By payment on compromised claims.

...... 64,667

Totals paid 1
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements. L 64,667

a0 0 o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.cccee. | covevvveceen 74 | v 1,673,547

(a)

Issued during year 9 ....365,633

Other changes to in force (Net) (408,016)

01(a) 0

In force December 31 of current year......... | ccooeecec 75 | o 1,631,164

.................. 1,673,547
365,633
(408,016)
.................. 1,631,164

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.CO




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

14.  All other benefits, except accident and health.
15, TOAIS .ottt
1307, ettt s s saebennes | sresessnetesessesesssestesennsens | ebessssesesisetesanetesassntetes | sresssesesansesessneteseneterens | erestesesisesesenseteseneaeranne
1302, ettt s e snasstans | srestesiesistessessssssssesnsans | stessessesietessessesssessesnsins | erestestesiesessesesssssaensesins | srestestesetestes st eneeseeraes
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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 T [, 18,522 L S, 18,522
17. Incurred during current year. 3| e 67,259 K I I 67,259
Settled during current year:
18.1 By payment in full 33 | s 71,469 KT I 71,469
18.2 By payment on compromised claims. 0 0
18.3 Totals paid KX TN I 71,469 0 0 0 0 0 0 KT I 71,469
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements KX TN I, 71,469 0 0 0 0 0 0 KT I 71,469
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) ] [ 14,312 0 0 0 0 0 0 [ 14,312
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oeveees 1,491 | o 8,765,318 (@) eerererrerereresiessessnis | eeressesssnssnsies | eeresessesssssesessesseses | sersiesessensn | sesessessesssnsesenaes | sessens 1,491 | oo 8,765,318
21. Issued during year. Y2 I 15,000 2 15,000
22. Other changes to in force (Net).................. (41) (147,448) (41) .(147,448)
23. In force December 31 of current year......... | ......... 1452 | ............. 8,632,870 0 |(a) 0 0 0 0 0 ... 1,452 | . 8,632,870
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.CT



Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code.....

NAIC Company Code

56332

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e

Matured eNAOWMENLS...........ccevuevecrieeieieee e -
ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

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. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year ....162,637

(a)

Issued during year 3 ....100,000

Other changes to in force (Net) (99,994)

..................... 162,637
100,000
..(99,994)

0

(a)

0

In force December 31 of current year......... ...162,643

..................... 162,643

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.DC




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............cccoeevieriieeeieeee s | o
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LiNES 6.5 + 7.4)....ccoviiuernrrniisessessessesssssessssssssessessennens | e

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e -
ANNUItY DENEFIES ..o -
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

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.

3

Amount

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

4

Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

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

o

o

o o o o o o

o o o o o o

0

20.
21.
22.
23.

In force December 31, prior year
Issued during year
Other changes to in force (Net)
In force December 31 of current year.........

POLICY EXHIBIT

No. of Pal.

....641,571

(a)

55,000

..................... 641,571
55,000

...... 47,872

......... 47,872

....144,443

01(a)

0

..................... 744,443

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns .
AlLONET (D)..vvvievcveieree ettt
Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+24.2 +24.3+ 244+ 25.6).....cccoviiniininninnns

(b)

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

24.DE




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
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 wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit.............cccoeerviveniieereiieecee e
Applied to pay renewal premiums............c.ccevveeeveireveserieresese s
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 to 6.4

Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (Lines 6.5+ 74).......ooooososo

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfits.......c.couiueiirc e
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.
15, TOAIS .ottt
1307, ettt s s saebennes | sresessnetesessesesssestesennsens | ebessssesesisetesanetesassntetes | sresssesesansesessneteseneterens | erestesesisesesenseteseneaeranne
1302, ettt s e snasstans | srestesiesistessessssssssesnsans | stessessesietessessesssessesnsins | erestestesiesessesesssssaensesins | srestestesetestes st eneeseeraes
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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 1 5,158 1 5,158
17. Incurred during current year. 2 5,750 2 5,750
Settled during current year:
18.1 By payment in full 3| e 10,908 3 | e 10,908
18.2 By payment on compromised claims. 0 0
18.3 Totals paid K 10,908 0 0 0 0 0 0 KN [ 10,908
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements K O 10,908 0 0 0 0 0 0 KN [T 10,908
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | coeveerene 239 | oo 4,422,332 (a) 239 | 4,422,332
21. Issued during year. - 0 0
22. Other changes to in force (Net).................. 2 | s 88,603 2 88,603
23. In force December 31 of current year......... | v 241 | ... 4,510,935 0 |(a) 0 0 0 0 0 201 | . 4,510,935
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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 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)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocvvunnee.

Other Individual Policies:

25.1
25.2
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen.
25.5 All OthET (D)..veeivrieeireiieiieiieiie ettt eeen
25.6

26.

NON-CANCEIADIE (D)......cvevviiciecieiicri s
Guaranteed renewable (D).........coceveeveveveeeiereseeseee s

Totals (Sum of Lines 25.1 10 25.5)......ccevvrreererrereeerceeeeee s
Totals (Lines 24 +24.1 +24.2 + 243+ 244+ 25.6).....cccureerennen.

(b)

24.FL

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




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF - GEORGIA DURING THE YEAR

NAIC Group Code.....

NAIC Company Code

56332

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured endowments
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

....................... 16,669

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

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

3 4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c.cceee. | vevverieeeeen3 | overveverns 1,166,512

(a)

Issued during year 12 ....210,000

Other changes to in force (Net) (99,088)

.................. 1,166,512
210,000
....... (99,088)

01(a)

0

In force December 31 of current year......... | cooeeeeecn26 | ovvvvieenan 1,277,424

.................. 1,277,424

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

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

Direct
Premiums

Direct Premiums

Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.GA
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DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c..ucvvvvriee ettt snssenns | sessessesssnssenes 5,599,252 | ...ooieirierrneinreneiniens [ e | s | e 5,599,252
2. Annuity considerations.... ....60,283,504 | ... ....60,283,504
3. Deposit-type CONtract fuNdS...........cccevevurveereircreeesce e seessvesens | cevreveseesesssaenes 137,720 | .ot XXX | e [ ereeeeene e XXX e | e 137,720
4.  Other considerations............ e ——————— e ————— 0
5. Totals (Sum of Lines 1 to 4) [ 66,020,476 | ...coovvevrerireieirieenn0 | e |0 | i 66,020,476
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit............ccoceeiieiriicrieceee e ieeeies | e 202,259 [ ..o | e | e | e 202,259
6.2 Applied to pay renewal PremiUmS............c.oeeeeerereueeneeneeneesessseseesenesanes | eesesssssssessssesensens 9,213 | coererererenneineies | ettt | sreeenee st sntenianes | centeseneeent s naees 9,213
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Applied to provide paid-up annuities
7.3 Otheleeeeeeceeeee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4).....oiiirinisrssiinissessissesnsssessessssnessesssinns | cosssssessessesens 1,392,232
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS........coierire et | b 9,034,953
10.  Matured ENAOWMENES.........cccvevireieieiese et | erenresaesesssesans 42,444
11, ANNUILY DENEFILS.....cvveeiieecce e | eeseessenenns 30,534,728
12. Surrender values and withdrawals for life contracts ....10,736,004 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccoevverivierieinnad 0
14.  All other benefits, except accident and health..............cccvvevevcveeeiceieeies [
15, TOAIS ..ttt ensens | ersieniesneas 50,348,129
130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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..........ccece. | coevernennd 654 | .ovvren 2,904,943 654 | ... 2,904,943
17. Incurred during current year..........ccoecveeees | coverenee 2,113 | oo TTT5,045 | oo [ eereeereeeeeeeeeesieseienes | cevevessenesessins | seevesssssssesessessssssensssss | seesessssseseses | sevesessesssssssssnss | oeverses 2113 | 7,775,045
Settled during current year:
18.1 By payment in full 2,307 | oo 9,077,396 2,307 | .o 9,077,396
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 2,307 | oo 9,077,396 0 0 0 0 0 0 2,307 | oo 9,077,396
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements, 2,307 | oo 9,077,396 0 0 0 0 0 0 2,307 | .o 9,077,396
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cvvceisrrrrerssrrnierisnnns | cvnsnesienes 460 | oo 1,602,592 0 0 0 0 0 [ 460 | ., 1,602,592
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........c.co.. | voue. 124,361 | ........... 974,716,601 (a) ....974,716,601
21. Issued during year....... NUA A 22,148,722 22,148,722
22. Other changes to in force (Net).......cccoeveers | veveee (3,401) (23,799,521) (23,799,521)
23. In force December 31 of current year......... | ..... 121737 | ........... 973,065,802 0 |(a) 0 0 0 0 0 ....973,065,802
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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 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)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.GT
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DIRECT BUSINESS IN GUAM DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

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. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year.................
17. Incurred during current year.

o

o

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims.

18.3

Totals paid 0 0

18.4 Reduction by compromise...........cco.cvverrvnne

18.5 Amount rejected

18.6 Total settlements

o o o o o o

o o o o o o

19. Unpaid Dec. 31, current year

0

o

o

(Lines 16 + 17 - 18.6) 0 0

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year.

21. Issued during year.

22. Other changes to in force (Net)

01(a)

o o o o

o o o o

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

(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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

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

Direct Losses
Incurred

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

Other Individual Policies:
25.1
25.2
25.3
254

Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

25.5 All OtNET (D)..cvveeveeeeeeeeeieeeeeieeeeeeee e
Totals (Sum of Lines 25.1 10 25.5)......cceueververrierrsereereeees s
Totals (Lines 24 +24.1 + 242+ 243+ 244 4 25.6)......ccccecereernnnnn

25.6
26.

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

NON-CANCEIADIE (D)......veveieiiciiieieee s
Guaranteed renewable (D)..........ocevreeeeereireeree e

(b)

24.GU

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF HAWAII
NAIC Group Code.....

LIFE INSURANCE

Ordinary

DURING THE YEAR
NAIC Company Code.....56332
2 4
Credit Life
(Group and
Individual) Group Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured endowments
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

....................... 23,657

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. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year Y2 I 20,441

(a)

20,441

Issued during year 2 ....100,000

Other changes to in force (Net) (99,910)

100,000
....... (99.910)

0

(a)

0

20,531

In force December 31 of current year......... 2 | e 20,531

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24 HI



Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. ....cvvcvericicce sttt sstensns | essesssessessensnens AA5,752 | coooeeeeieeerreiensinniees | cirisinsisieisnssnesnnees | e | e 445,752
2. Annuity considerations.... 2,041,634 |... ..2,041,634
3. Deposit-type CONract FUNDS...........ccvcvereerereereie et | cveeveseseeses s ATT5 |t XXX [ evveereeeissesseeins [ enrerenneee e XXX i | e 4,775
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) O I 2,492,161 | oo i i i, 2,492,161
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit............ccccvviieiiireciceeeeeeeiee s | e B35 | e | e | et | e 5,435
6.2 Applied to pay renewal PremilUmS............cccuvevereicreeereieesseesssesieniens | ceevesssssesessssessesinnas 055 | 1ottt | e | estesessres e naenes | ariesssisses et saens 955
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e

Matured eNAOWMENLS...........ccevuevecrieeieieee e -

ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

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

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

13 58,617

13

58,517

Unpaid December 31, prior year.

Incurred during current year 53

....312,665

53

Settled during current year:

By payment in full 57 ...317,087

By payment on compromised claims.

..................... 312,665

..................... 317,087
0

57

Totals paid
Reduction by compromise...........ccc.cvvrrinne

....317,087

..................... 317,087
0

Amount rejected

0

Total settlements. ....317,087

0 0 0 0 0 9

..................... 317,087

(Lines 16 + 17 - 18.6) Lo 54,095

......... 54,095

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........ccce. | c0eeren3,367 | v 46,286,097

(a)

Issued during year

Other changes to in force (Net)..................

0

(a)

0 0 0 0 0

In force December 31 of current year......... | .........3,309 | ............ 46 799,841

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.1A




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

IDAHO DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (LINES 6.5 + 7.4)....ccoviruernrneiisissessessesssssessssssssesssssesnens | e

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured endowments
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

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 3
No. of
Pols. &

Certifs. Amount

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

4

Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

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

o
o

o o o o o o
o o o o o o

0

20.
21.
22.
23.

In force December 31, prior year 7
Issued during year
Other changes to in force (Net)
In force December 31 of current year......... 7

POLICY EXHIBIT

No. of Pal.

....468,229

(a)

[ I 468,229
0 0

975

0 975

....469,204

01(a) 0

[ 469,204

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

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

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

Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns .
AlLONET (D)..vvvievcveieree ettt
Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+24.2 +24.3+ 244+ 25.6).....cccoviiniininninnns

(b)

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

24.1D
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DIRECT BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Applied to provide paid-up annuities
7.3 Otheleeeeeeceeeee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)... .
8. Grand Totals (LINES 6.5+ 7.4).....cciuererireieieeisisiesesstesesssissiesssesssnes | crssssssesssssnssnees 116,140 | ool [ P [0 P [ I 116,140
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitsS.......c.oirirrireeee e | e 854,939
10.  Matured ENOWMENES.........cceveviveiercresie et | evesvessesssssesans 16,653
11, ANNUIEY DENEFIES.....cvveiieeice e | erveressenenaees 2,405,657
12. Surrender values and withdrawals for life contracts ...955,917 |..
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccoevverivierieinnad 0
14.  All other benefits, except accident and health..............cccvvevevcveeeiceieeies [
15, TOAIS. .ttt | erebenten e saes 4,233,166
130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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 59 ....181,403 59 | o 181,403
17. Incurred during current year. 245 ....820,938 245 | ............ 820,938
Settled during current year:
18.1 By payment in full 257 ...871,591 P17 A I 871,591
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 257 ...871,591 0 0 0 0 0 0 P57 A I 871,591
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements, 257 ...871,591 0 0 0 0 0 0 P57 A I 871,591
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 47 ....130,750 0 0 0 0 0 0 Ly 130,750
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccooe. | oeveee 15,969 | ............. 92,281,378 (@)eerrrerrerrrrreersssesisnis | eereesiessenssesies | eesseneesessessssressssssnens | srersessessinsns | sesersiesesssnsessennes | seieres 15,969 | ..coovveeene 92,281,378
21. Issued during year. 0 0
22. Other changes to in force (Net)......cccccevens | corrrenee. (354) (459,542) [ .vvvevrieiees | cveirsessiissssisssiesssinsnies | crvessssssssiesiens | sesvesessssssssesssssassssses | oessessssssanens | sevessesssssessesssnsns | sesiessnes (354) (459,542)
23. In force December 31 of current year......... | ....... 15615 | ............. 91,821,836 0 |(a) 0 0 0 0 0. 15,615 91,821,836
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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 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)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.

IL
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DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

R wh =

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE. .....vvevveirriisiee sttt sttt ssssnes | essessnssessassnes 128,020 | ..o | erreereisseesissniensinnenne | rrreeeinnee e | sreseennrennenne 128,020

Annuity considerations....

Totals (Sum of Lines 1 to 4)

738,077 |...
Deposit-type contract funds. N I 9,228 |...
Other considerations............ s

738,077

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............cccoeeivieeieeeieceeiee e | e 14,049 | oo [ e | e |

Applied to pay renewal PremilumS............cccveveeueeeeieiceseeeieiseesiesie s | evreseisesessesiesessesans
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (Lines 6.5+ 74)........ooo 52616 | oo O o0 0

DIRECT CLAIMS AND BENEFITS PAID

Death DENEFIES.......uevveiciciscese e enns | sbseesssesseeesenee 311,820
Matured ENAOWMENLS...........cceveerriieeie ettt seessssnaes | eveesessessesesssssans 4,008
ANNUILY DENEFIES.....cvocvieicciece e | veressenenssnnans 464,783
206,742 |...

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...cccocoveereriericninens

All other benefits, except accident and health............ccocevevereierceeeees [ v

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Credit Life

Ordinary (Group and Individual)

Group Industrial

Total

1 2 3 4
No. of No. of Ind.
Pols. & Pols. & Gr.

Certifs. Amount Certifs. Amount

5 6 7 8 9

No. of No. of
No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 32 | s 72,783
17. Incurred during current year..........ccoeveens | covnrernenns 126 ....340,701
Settled during current year:
18.1 By paymentin full.......
18.2 By payment on compromised claims.
18.3 TOtalS PaId.......veerererreeereeeerneeeineeersneenns | cerseeeeens 130 ...315,828 0
18.4 Reduction by compromise...........cco.cvverrvnne
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 28 | s 97,656 0

.................... 130 ....315,828

......... 72,783
..................... 340,701

..................... 315,828
0

..................... 315,828
0

0

............ 130 ....315,828 0

0 0 0 0 0 28

..................... 315,828

......... 97,656

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year........ccoee. | coeveees 9270 | oo 45,877,043 (a)

21. Issued during year. 45
22. Other changes to in force (Net)......cccccevens | corrrenee. (197) | cvververrerieri 52,753

...1,182,000

0 0 0 0 0

23. In force December 31 of current year......... | ......... 9118 | ............. 47,111,796 0 |(a)

(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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

Policyholder Dividends
Paid, Refunds to Direct

Direct Premiums Members or Credited Losses
Earned on Direct Business Paid

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns .
AlLONET (D)..vvvievcveieree ettt
Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+24.2 +24.3+ 244+ 25.6).....cccoviiniininninnns

(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 KANSAS DURING THE YEAR

NAIC Group Code.....

NAIC Company Code

56332

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e

Matured eNAOWMENLS...........ccevuevecrieeieieee e -

ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

..................... 136,640

...58,338 |...

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

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

3 4

Amount

No. of

Certifs. Amount

7
No. of
Pols. &
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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1
Incurred during current year

1,857
....200,894

1,857
200,894

Settled during current year:

By payment in full ....188,812

By payment on compromised claims.

..................... 188,812
0

Totals paid
Reduction by compromise...........ccc.cvvrrinne

....188,812

..................... 188,812
0

Amount rejected

0

Total settlements. ....188,812

0

..................... 188,812

(Lines 16 + 17 - 18.6) K2 I 13,939

......... 13,939

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........ccce. | coveeeeeea 725 | v 14,712,078

(a)

Issued during year

Other changes to in force (Net)..................

14,712,078
.................. 1,080,871
(1,090,774)

01(a)

0

In force December 31 of current year......... | e 709 | e 14 702,175

14,702,175

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24 KS
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DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e

Matured eNAOWMENLS...........ccevuevecrieeieieee e -
ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

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

7
No. of
Pols. &
Certifs.

8
No. of
Pols. &
Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year ....260,256

(a)

260,256

Issued during year ....330,000

330,000

Other changes to in force (Net) (329,875)

01(a)

0

(329,875)
260,381

In force December 31 of current year......... ....260,381

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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 curren

tyear§......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24 KY



Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....

NAIC Company Code

56332

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e

Matured eNAOWMENLS...........ccevuevecrieeieieee e -
ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

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

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

3 4

Amount

No. of

Certifs. Amount

7
No. of
Pols. &
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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o
o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o
o o o o o o

0

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year ....456,261

(a)

..................... 456,261

Issued during year

0

Other changes to in force (Net) 2,184

2,184

01(a)

0

..................... 458,445

In force December 31 of current year......... ....458,445

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.LA



Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

14.  All other benefits, except accident and health.
15, TOAIS .ottt
1307, ettt s s saebennes | sresessnetesessesesssestesennsens | ebessssesesisetesanetesassntetes | sresssesesansesessneteseneterens | erestesesisesesenseteseneaeranne
1302, ettt s e snasstans | srestesiesistessessssssssesnsans | stessessesietessessesssessesnsins | erestestesiesessesesssssaensesins | srestestesetestes st eneeseeraes
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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 I 37,785 21 | o 37,785
17. Incurred during current year. 25 | e 44,860 25 | oo 44,860
Settled during current year:
18.1 By payment in full 33 | e 60,934 33 60,934
18.2 By payment on compromised claims. 0 0
18.3 Totals paid KX T I 60,934 0 0 0 0 0 0 33 60,934
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 33 | e 60,934 0 0 0 0 0 0 33 60,934
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 13 | e 21,711 0 0 0 0 0 0 [ I 21,7111
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oeveees 1,595 | oo 6,717,195 (@) eerererrerereresiessessnis | eeressesssnssnsies | eeresessesssssesessesseses | sersiesessensn | sesessessesssnsesenaes | sessens 1,595 | oo 6,717,195
21. Issued during year. 11 ....225,000 1" 225,000
22. Other changes to in force (Net).......coccevees [ voreriennns ((G1¢) ) [— (1,786,970) (59) (1,786,970)
23. In force December 31 of current year......... | ......... 1547 | .. 5,155,225 0 |(a) 0 0 0 0 0 ... 1,547 | 5,155,225
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.MA




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.

NAIC Company Code.....56332
LIFE INSURANCE
1 2 3
Credit Life
(Group and
Ordinary Individual) Group

Industrial

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit.............cccoeerviveniieereiieecee e
Applied to pay renewal premiums............c.ccevveeeveireveserieresese s
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 to 6.4

Annuities:

Applied to provide paid-up annuities
7.3 Otheleeeeeeceeeee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)... .. 0.
8.  Grand Totals (LINES B8.5 + 7.4).....ouiiirinririisisissessessissessessesssssssssssssans | conssssessessssssssssssesens 596 | v (01 [0 P [0 P 596
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfits......coviieieccse s | e 34,172
10.  Matured ENOWMENES.........cccveviiieeieice et esstenes | evessssssesersessesens 4,049
11, ANNUILY DENEFILS.....cvveeieiiecee et | erersiese s nsneas 4,071

Surrender values and withdrawals for life contracts

All other benefits, except accident and health.

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

....................... 60,318

1303.

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

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

Policyholder Dividends

Paid, Refunds to
Direct Direct Premiums Members or Credited
Premiums Earned on Direct Business

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 3 2,877 3 2,877
17. Incurred during current year. 35 | e 56,694 35 56,694
Settled during current year:
18.1 By payment in full 30 | v 38,221 30 38,221
18.2 By payment on compromised claims. 0 0
18.3 Totals paid KV I 38,221 0 0 0 0 0 30 38,221
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 30 | o 38,221 0 0 0 0 0 30 38,221
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 8 | e 21,350 0 0 0 0 0 [ 21,350
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oeveees 1,435 | o 5,617,821 (@) eerererrerereresiessessnis | eeressesssnssnsies | eeresessesssssesessesseses | sersiesessensn | sesessessesssnsesenaes | sessens 1,435 | oo 5,617,821
21. Issued during year. - 0 0
22. Other changes to in force (Net).................. (39) ....149,348 (1) ) I 149,348
23. In force December 31 of current year......... | ......... 1,39 | ... 5,767,169 0 |(a) 0 0 0 () T | ) 1,396 | ..o 5,767,169
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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 5

Direct Losses
Incurred

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

Other Individual Policies:
25.1
25.2
25.3
254

Guaranteed renewable (D).........coceveeveveveeeiereseeseee s
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

25.5 All OtNET (D)..evveeveeeceeeieeiesee e
Totals (Sum of Lines 25.1 10 25.5)......ccevvrreererrereeerceeeeee s
Totals (Lines 24 +24.1 +24.2 + 243+ 244+ 25.6).....cccureerennen.

25.6
26.

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

NON-CANCEIADIE (D)......cvevviiciecieiicri s

(b)

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

24.MD




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....

NAIC Company Code

56332

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6
6.
6.

6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

.1 Paid in cash or left on deposit...........cccoveeiivieeiiesce e

2 Applied to pay renewal premiums............cceveveuesrereesireseseiesesse s
3 Applied to provide paid-up additions or shorten the endowment

4 Other...ccovveevirerinnn.
5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7.2 Applied to provide paid-up annuities
7.3 Otheleeeeeeceeeee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)... .. L0 .
8.  Grand Totals (LINES 8.5 + 7.4).....ouiiirinisiisiisissessessesssssessessssssssssssnns | cosssssssssssessssssenes I (01 [0 P [ I 1,550
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfits......cocviieieeeseese s | e 29,183
10.  Matured eNdOWMENLS.........cccveveivieieice et —————
11, ANNUILY DENEFILS.....cvveciiece e | ervsressesesnsenns 183,841
12. Surrender values and withdrawals for life contracts ..24.834 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccoevverivierieinnad
14.  All other benefits, except accident and health..............cccvvevevcveeeiceieeies [
15, TOAIS. .ot
1 OO
172U
1 T OO

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 0 0
17. Incurred during current year. 2 I 29,183 2 29,183
Settled during current year:
18.1 By payment in full 2 | e 29,183 2 29,183
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 2 | e 29,183 0 0 0 0 0 2 29,183
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 2 | e 29,183 0 0 0 0 0 2 29,183
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 21 ....824,681 (a) 21 | e 824,681
21. Issued during year. 0 0
22. Other changes to in force (Net).................. (3) (50,577) ()] [— (50,577)
23. In force December 31 of current year......... 18 ... 774,104 0 |(a) 0 0 0 0 L2 774,104
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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 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)
241
24.2
243
244

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

24.ME

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




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0

NAIC Company Code

56332

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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 Paid in cash or left on deposit............cccceviieiiireeeceseee s | e 7,203
6.2 Applied to pay renewal PremilUmS............cocuevereicveeesieieissiesesessiesiens | sevessssessessesessesessnes 54
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Life insurance:

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Applied to provide paid-up annuities
7.3 Otheleeeeeeceeeee e
7.4 Totals (Sum of Lines 7.1 to 7.3)... . 0.
8.  Grand Totals (LINES B8.5 + 7.4).....ciriirnririiniiscsnessessessnsssessssssssesssssssans | sonsssssssesssssssnens 40,533 | oo [0 o | I [OOSR (01 I 40,533
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitsS.......c.ovriuriirieeeeesee e | e 315,233
10, Matured eNAOWMENTS...........ccvivceeeeeeeeieecte et senssaees | orveessssssessseeeesens 1,973
11, ANNUILY DENEFILS.....cvveciiece e | ervsressesesnsenns 226,514
12. Surrender values and withdrawals for life contracts 108,189 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccoevverivierieinnad
14. Al other benefits, except accident and health..............ccvrvrerrerninennnnie | correeeesrneresesresseeens
15, TOAIS .ottt
130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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 54 ...173,157 54 | oo 173,157
17. Incurred during current year. 81 ....241,304 81 | oo 241,304
Settled during current year:
18.1 By paymentin full.........c.cooocurmerermnreernnncnns | cevrreeenns 106 OO 1 10 T (ORI PRSPPSO IUSVSTUURPURRTIRN DURVRPIURTIRRTSURRTIURRTIURS DRSSPI DUROTIURRTIRRTIRRTIN ISR 0L 317,206
18.2 By payment on compromised claims. 0 0
18.3 TOtalS PaId.......veerererreeereeeerneeeineeersneenns | cerseeeeens 106 ....317,206 0 0 0 0 (VI IO 106 | covevoeeeereeeena 317,206
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements..........oceevveerreeernerernneens | cerereeenns 106 ....317,206 0 0 0 0 0 | oo 0L 317,206
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 29 | s 97,255 0 0 0 0 0 29 | s 97,255
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccoee. | oeveees 5,070 | ... 32,798,015 (a) 5,070 | .o 32,798,015
21. Issued during year. 3 35,000 3 35,000
22. Other changes to in force (Net)......cccccevens | corrrenee. (128) (712,932) [ evveriieiiniees | cveineisesissssissiiessssissnies | coiessssssssessins | sesvessessssssssssssssasssnsses | soessssssnssanss | sesvessessssssessesssnsss | sesessnes (128) (712,932)
23. In force December 31 of current year......... | ......... 4945 | ... 32,120,083 0 |(a) 0 0 0 0. 4,945 32,120,083
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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

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

Direct Losses
Incurred

24, Group policies (b)

241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns .
AlLONET (D)..vvvievcveieree ettt
Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+24.2 +24.3+ 244+ 25.6).....cccoviiniininninnns

(b)

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

24.MI




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. ....cvvcvercicicie ettt estensns | sssesssessessensnens 325,009 [ oviieirieerneeninnees [ e | i | e 325,009
2. Annuity considerations.... ..5,004,771 ..5,004,771
3. Deposit-type CONract FUNDS...........ccvvverercreeeeeereee ettt | eveeveseeeesessssenans 2,946 | .oovoeeee e XXX [ e e XXX s | e 2,946
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) O 5,332,726 | ..occovvrereriirieririininn | i i 5,332,726
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit............ccoceviieiiiieciceeeee e ies | e 4,299 | oo | e | e | seeesesereres e 4,299
6.2 Applied to pay renewal Premilums............ccuevereericreeesieesseresesessseniens | sevessssessessessssenns 2,037 | o | s | et | e 2,037
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 to 6.4

Annuities:

Applied to provide paid-up annuities
7.3 Otheleeeeeeceeeee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)... .. .
8.  Grand Totals (LINES B8.5 + 7.4).....ciiirinririiniisrssessessessssssessssnsssesssssssans | cosssssssssssssssssens 92174 | oo (01 [0 P [ I 92,174
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits......coceiecce e | e 431,875
10.  Matured ENAOWMENES.........c.cviviieicieieie et ssstesssenies | = cevessesesssssaesessssenes
11, ANNUIEY DENEFIES.....cvveiieeice e | erveressenenaees 2,622,152
12. Surrender values and withdrawals for life contracts W1113,749 .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccoevverivierieinnad 0
14.  All other benefits, except accident and health..............cccvvevevcveeeiceieeies [
15, TOAIS ..ottt benas | eriesaessnteesaas 4,167,776
1 OO
172U
1 T OO

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

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

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 11 ....203,611 L 203,611
17. Incurred during current year. 42 ....409,130 A2 | o 409,130
Settled during current year:
18.1 By payment in full 46 ....431,875 A8 [ s 431,875
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 46 ....431,875 0 0 0 0 0 0 A8 [ s 431,875
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 46 ....431,875 0 0 0 0 0 0 A8 [ s 431,875
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 ....180,866 0 0 0 0 0 0 YA I 180,866
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oevene 2,281 | o 61,232,092 (a) 2281
21. Issued during year. 19 ....155,000 19
22. Other changes to in force (Net).................. (T3 )} R 73,295 (41)
23. In force December 31 of current year......... | ......... 2259 | ... 61,460,387 0 |(a) 0 0 0 0 0 2,259
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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 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)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
244

Other Individual Policies:
25.1
25.2
25.3
254

Guaranteed renewable (D).........coceveeveveveeeiereseeseee s
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

25.5 All OtNET (D)..evveeveeeceeeieeiesee e
Totals (Sum of Lines 25.1 10 25.5)......ccevvrreererrereeerceeeeee s
Totals (Lines 24 +24.1 +24.2 + 243+ 244+ 25.6).....cccureerennen.

25.6
26.

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

NON-CANCEIADIE (D)......cvevviiciecieiicri s

(b)

24.MN

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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6 3 3 2202143026100 *

DIRECT BUSINESS IN THE STATE OF I\ZISSOURI DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
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 wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on depoSit............cccceviiericieeeceee s | e 1O | s | e | et rennns | seeerese et rns 19
6.2 Applied to pay renewal premiums............ccocveveveereeveeniiereseresesee e s | e rnaes | nereses s esnaes | nebestese st es st esentes | sbestesessaens s esaenas 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7.3 Otheleeeeeeceeeee e

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0.

8.  Grand Totals (LINES 8.5 + 7.4).....ouiiirinisnssiisissessessssnsssessessssssssssssnns | cossssssssessessssssennes 6,396 | oo (01 [0 P [ I 6,396
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfits......cocviieieeeseese s | e 27,814

10.  Matured eNdOWMENLS.........cccveveivieieice et —————

11, ANNUILY DENEFILS.....cvveeieiiecee et | erersiese s nsneas 4910

12.  Surrender values and withdrawals for life contracts -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .... .
14.  All other benefits, except accident and health..............cccvvevevcveeeiceieeies [
1B, TOMAIS. ettt | eebienne st 32,724

1303, e

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 0 0
17. Incurred during current year. 2 I 27,814 2 27,814
Settled during current year:
18.1 By payment in full 2 | e 27,814 2 27,814
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 2 | e 27,814 0 0 0 0 0 0 2 27,814
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 2 I 27,814 0 0 0 0 0 0 2 27,814
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoew. | coevvrerens 152 | oo 4,943,676 (@)eerererrereerresresressenes | ervrsessenisenies | eerensiesesssssesiessssense | srerssssessenns | sessensiesessessessenses | sreesenins Y2 I 4,943,676
21. Issued during year. - - 0 0
22. Other changes to in force (Net).................. (5) 1,631 (5) 1,631
23. In force December 31 of current year......... | cooveeneees 147 | 4,945 307 0 |(a) 0 0 0 0 (] 147 | 4,945,307
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.

Other Individual Policies:

25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 All OthET (D)..vuerereereireieeieeeee s
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines 24 + 241+ 242+ 243+ 244 +256)....cccoinicniinniinnins

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

24.MO



Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR

NAIC Group Code.....

NAIC Company Code

56332

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

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. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a) 0

o o o o

o o o o

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

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.MP
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6 3 322 021430205100 =*

DIRECT BUSINESS IN THE STATE OF *MISSSISSIPPI DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e

Matured eNAOWMENLS...........ccevuevecrieeieieee e -
ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

....................... 25,022

1303.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No.
Pols. & Gr.
Certifs.

3 4
of Ind.

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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

0

46

Issued during year ..1,135,000
Other changes to in force (Net)........cccoeees | covrrerceerea(46) | covvirnnee. (1,135,000)

(46)

.................. 1,135,000
(1,135,000)

01(a) 0

0

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

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

Direct
Premiums

Direct Premiums

Earned

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

Direct Losses
Incurred

2%

241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6

26

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
. Totals (Lines 24 +24.1 +24.2 +24.3+ 244+ 25.6).....coerecercerenrnann.

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

(b)

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

24.MS
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DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e

Matured eNAOWMENLS...........ccevuevecrieeieieee e -
ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

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

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

3 4

Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

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

o
o

o o o o o o
o o o o o o

0

20.
21.
22.
23.

In force December 31, prior year
Issued during year 1
Other changes to in force (Net)
In force December 31 of current year.........

POLICY EXHIBIT

No. of Pal.

....599,966

(a)

...... 10,000

L 599,966
I 10,000

....290,612

KN IR 290,612

....900,578

01(a) 0

20 | 900,578

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

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

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

ALOMEE (D). '

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24.MT



Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....

0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3
Credit Life
(Group and
Ordinary Individual) Group

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e

Matured eNAOWMENLS...........ccevuevecrieeieieee e -

ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

....................... 82,562

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

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year I [ 69,223

69,223

Settled during current year:

By payment in full | [ 69,223

69,223

By payment on compromised claims.

69,223

Totals paid 1
Reduction by compromise...........ccc.cvvrrinne

...... 69,223

Amount rejected

Total settlements. L 69,223

a0 0 o o

69,223

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........cccee. | cevereen 101 | i 4,069,974

(a)

Issued during year

Other changes to in force (Net)..................

.................. 4,069,974
.................. 1,834,132
(1,497,443)

01(a)

0 0

o

In force December 31 of current year......... | v 113 | i 4 406,663

.................. 4,406,663

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

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

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

24.NC

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



Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0

NAIC Company Code

56332

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit.............cccoeviieiiereiicesecee s | e
6.2 Applied to pay renewal premiums............ccocuevererereeeeiieresseseseseneneens | e
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes

6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (Lines 6.5+ 74).........ooooooon o 29,389 | oo 0 i |0 | 29,389
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS.......c.ccueveiceicece e | e 23,506

10.  Matured eNdOWMENLS.........cccveveivieieice et -
11, ANNUtY DENEILS.......veeviececee e | e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.

................ 633,000

248,744 | ...

1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.

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 L 14,022 I 14,022
17. Incurred during current year. < I 24,224 8 | e 24,224
Settled during current year:
18.1 By payment in full 8 23,506 8 23,506
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 8 23,506 0 0 0 0 0 0 8 23,506
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 8 23,506 0 0 0 0 0 0 8 23,506
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) I 14,740 0 0 0 0 0 0 I 14,740
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | coevvrerenns 874 | 9,447,067 (a) 874 | .. 9,447,067
21. Issued during year. 16 ....450,000 16 |. ..450,000
22. Other changes to in force (Net).................. (28) (406,679) (28) .(406,679)
23. In force December 31 of current year......... | cooveeneans 862 | ............... 9,490,388 0 |(a) 0 0 0 0 0 862 | ... 9,490,388
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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

4
Policyholder Dividends
Paid, Refunds to Direct
Direct Premiums Members or Credited Losses
Earned on Direct Business Paid

Direct Losses
Incurred

24, Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.

Other Individual Policies:

25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 All OthET (D)..vuerereereireieeieeeee s
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines 24 + 241+ 242+ 243+ 244 +256)....cccoinicniinniinnins

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

24.ND




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

R wh =

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE. ....vvvvevreie sttt nssenns | sessessssssessenes 1,263,652 | ..oercieieieiririeieiniinns | ereeeineinie e | erreeesnsissenesssenesnssnnne | aeresesnssessenns 1,263,652

Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

...12,893,337 |...

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Applied to provide paid-up annuities
7.3 Otheleeeeeeceeeee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)... .. .
8. Grand Totals (LINES 6.5+ 7.4).....cciuererireieieeisisiesesstesesssissiesssesssnes | crssssssesssssnssnees 172,939 | ool 0 | oo | e [ I 172,939
DIRECT CLAIMS AND BENEFITS PAID
9. Death DBENEfitS........coiiireriree e | b 1,452,225
10.  Matured ENOWMENES.........cccveviiieeieice et esstenes | evessssssesersessesens 4,913
11, ANNUIEY DENEFIES.....cvveiieeice e | erveressenenaees 2,569,196
12. Surrender values and withdrawals for life contracts 1,181,724 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccoevverivierieinnad 0
14.  All other benefits, except accident and health..............cccvvevevcveeeiceieeies [
15, TOAIS. ..ttt enaens | eretenteneraees 5,208,058
130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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 26 ....307,022 26 | 307,022
17. Incurred during CUrrent YEar.........ccooevveees | covererenenns 88 | oo 1,281,568 88 [ 1,281,568
Settled during current year:
18.1 By payment in full 99 | s 1,457,138 99 | s 1,457,138
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 99 | oo 1,457,138 0 0 0 0 0 0 99 | s 1,457,138
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 99 | oo 1,457,138 0 0 0 0 0 0 99 | s 1,457,138
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 15 ....131,452 0 0 0 0 0 0 15 oo 131,452
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccoee. | oeveee 6,133 | oo 99,661,392 (@)eerererrereriesiesressnis | eeressesssnsinsies | eeresiessesssssessessssseses | sersiesessensns | sessessessesssnsesenses | sessend 6,133 99,661,392
21. Issued during year. 4 ....300,000 4. ..300,000
22. Other changes to in force (Net).................. (71) (871,630) (71) .(871,630)
23. In force December 31 of current year......... | ......... 6,066 | ... 99,089,762 0 |(a) 0 0 0 0 0 6,066 99,089,762
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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 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)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
244

Other Individual Policies:
25.1
25.2
25.3
254

Guaranteed renewable (D).........coceveeveveveeeiereseeseee s
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

25.5 All OtNET (D)..evveeveeeceeeieeiesee e
Totals (Sum of Lines 25.1 10 25.5)......ccevvrreererrereeerceeeeee s
Totals (Lines 24 +24.1 +24.2 + 243+ 244+ 25.6).....cccureerennen.

25.6
26.

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

NON-CANCEIADIE (D)......cvevviiciecieiicri s

(b)

24.NE

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




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
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 wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit.............cccoeerviveniieereiieecee e
Applied to pay renewal premiums............c.ccevveeeveireveserieresese s
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 to 6.4

Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (Lines 6.5+ 7.4).o..ooooooooosso

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.......cccvvvieieiriecee s

ANNUItY DENEIES........cveieciciie e
Surrender values and withdrawals for life contracts

All other benefits, except accident and health.

Matured eNAOWMENLS...........ccevuevecrieeieieee e -

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

1303.

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).........c......

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 0 0
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during year. 2 | s 20,000 2 20,000
22. Other changes to in force (Net).................. (2) (20,000) (V] [ (20,000)
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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 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)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocvvunnee.
Other Individual Policies:
NON-CANCEIADIE (D)......veevieieciiiicieee e
Guaranteed renewable (D).........coceveeveveveeeiereseeseee s
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen.
25.5 All OthET (D)..veeivrieeireiieiieiieiie ettt eeen
25.6

26.

25.1
25.2

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)......cccccovuvvnnn.

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s

(b)

24.NH

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




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

14.  All other benefits, except accident and health.
15, TOAIS .ottt
1307, ettt s s saebennes | sresessnetesessesesssestesennsens | ebessssesesisetesanetesassntetes | sresssesesansesessneteseneterens | erestesesisesesenseteseneaeranne
1302, ettt s e snasstans | srestesiesistessessssssssesnsans | stessessesietessessesssessesnsins | erestestesiesessesesssssaensesins | srestestesetestes st eneeseeraes
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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 K728 I 69,474 32 69,474
17. Incurred during current year. 88 ....217,324 88 | 217,324
Settled during current year:
18.1 By payment in full 98 ....238,089 98 | s 238,089
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 98 ....238,089 0 0 0 0 0 0 98 | s 238,089
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 98 ....238,089 0 0 0 0 0 0 98 | e 238,089
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 22 | e 48,709 0 0 0 0 0 0 22 | s 48,709
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccoeu. | oeveues 4232 | . 23,698,172 (@) eerererrerereesiesresisnis | eeressiesssnsinnies | eeresessesssssesessesseses | sersiesessennn | sesesressesssnsesensns | sressens 4232 | . 23,698,172
21. Issued during year. - 0 0
22. Other changes to in force (Net)......cccccevens | corrrenee. (VL)) (1,568,968) | ...vovvvererrreres | rerrrerressseissssssiesisnsiesies | crvessessissiessens | sesvessessssssssessesssssisses | svessessssssanens | sesvesesssssessessssses | aesiessenes (V) )| — (1,568,968)
23. In force December 31 of current year......... | ......... 4107 | ............ 22,129,204 0 |(a) 0 0 0 0 0. 4,107 22,129,204
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.NJ




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e

Matured eNAOWMENLS...........ccevuevecrieeieieee e -
ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

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

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

3 4

Amount

No. of

Certifs. Amount

7
No. of
Pols. &
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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 5 ....113,209

(a)

Issued during year 14 ....275,000

..................... 113,209
275,000

Other changes to in force (Net) (14) (274,946)

(14)

01(a) 0

In force December 31 of current year......... 5 ...113,263

(274,946)
113,263

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.NM




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....

NAIC Company Code

56332

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e

Matured eNAOWMENLS...........ccevuevecrieeieieee e -

ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

....................... 83,882

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

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

3 4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year 2 | s 18,615

N

Settled during current year:

By payment in full 2 | s 18,615

By payment on compromised claims.

Totals paid 2
Reduction by compromise...........ccc.cvvrrinne

...... 18,615

Amount rejected

Total settlements. 2 I 18,615

N o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year ....108,856

(a)

Issued during year ...3,667,648

13
84

Other changes to in force (Net)........ccccoeees | corvereeerna(84) | o (3,666,112)

(

84)

..................... 108,856
.................. 3,667,648
(3,666,112)

01(a)

0

In force December 31 of current year......... ....110,392

13

..................... 110,392

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.NV



Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. ....cvvcvercicicie ettt estensns | sssesssessessensnens 301,467 | oo [ vt | e | e 361,467
2. Annuity considerations.... .5,613,170 |... .5,613,170
3. Deposit-type CONtract FUNDS...........ccveverercreereeeeeeee e | evreveseseesessssenens 1,206 | .overeee e XXX [ | eevereresrenend XK | e 1,206
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) O 5,975,843 | .o e i e 5,975,843
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit.............ccceviieriiieciceieee ey | e 2,198 | oo | s | e | seeeresere s 2,198
6.2 Applied to pay renewal PremiUmS............ccocvevereieveeinieieiseieseseseiesiens | sevessssessessesessesessnes A5 | oo | e | e | e 45
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

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

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

1

65,712

Unpaid December 31, prior year. 1
Incurred during current year 48

...... 65,712
....176,059

48

Settled during current year:

By payment in full 59

....225,638

52

..................... 176,059

225,638

By payment on compromised claims.

0

52

52

225,638

Totals paid
Reduction by compromise...........ccc.cvvrrinne

....225,638

0

Amount rejected

0

52

Total settlements. ....225,638

52

225,638

0 0 0 0 0 7

......... 16,133

(Lines 16 + 17 - 18.6) Y 16,133

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........ccce. | ceeernn2,167 | e, 18,886,158

(a)

......... 2,167

Issued during year

................ 18,886,158
0

Other changes to in force (Net)........cccoeeves | corivereeeena(37) | o 1,344,464

0

(a)

0 0 0 0 0 [ 2,130

In force December 31 of current year......... | ......... 2130 | ............. 20,230,622

(37)

........ 1,344,464
20,230,622

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.NY




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

R wh =

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE. .....vvovveirciisiee ettt ssessnes | essessnssessassnes 483,708 | ...ooveeieeirrieirreinniees [ e | e | e 483,708

Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

.8,025,617 |...
37912

8,547,237

..8,025,617

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LINES 6.5+ 7.4).....cciuererireieiesisisieecsstesesssissesssesssnes | cvsvssssesssssnsanees 229,396 | .o [ P [0 PO 0 [PUOORORRR 229,396
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......coeeiirereiseee et | e 75,374
10, Matured eNAOWMENLS..........ovvrererieieire et esssssntnes | eesessssesessessnsens (26,716)
11, ANNUILY DENEFILS......vveiieieice e | erveresienenaees 6,535,210
12.  Surrender values and withdrawals for life contracts 1,889,625 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccoevverivierieinnad 0
14.  All other benefits, except accident and health..............cccvvevevcveeeiceieeies [
15, TOAIS. .ttt | eretentenesaees 8,473,493
130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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..........cooee. | vovvvvnnenns 140 D02,568 | oo | e | eeeeienesenienes | ceereesesesessesiesesesssssens | cversessenesinss | sreseeseseesesssensanes | serrereesas 140 | o 502,568
17. Incurred during current year. 369 (103,069) 369 | oo (103,069)
Settled during current year:
18.1 By payment in full............cooeveeermemrrrecrrsnreees | ovennerenns A8 | AB,658 | .vvvvvverirrenes [ ceversneesisnensnseisnnnnnsinns | eenssssnnnnsssin | osssnssssisssssssssssssssss | ssenssssssenes | sssssssssssssssssssssnns | sessnneenes A8 | o 48,658
18.2 By payment on compromised claims. 0 0
18.3 TOtalS PAId......cvvverrerreeererrceriennereisnenreees | reneenenns A8 | 48,658 0 0 0 0 0 (O R A8 | o 48,658
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total SEHIEMENtS.......cvvvverrreeerererriirnnies | s A8 | 48,658 0 0 0 0 0 (O I 8 | o 48,658
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 91 ....350,841 0 0 0 0 0 0 (< I 350,841
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.cco.. | v 23,085 | ... 159,165,239 (@)eerererrerrrrrenrsesessnes | eereeriessenssenies | eevenesesessessssiessssssnens | sreesessessinsns | sessersiesesssnsessenses | seieres 23,085 | ..ooovuee. 159,165,239
21. Issued during year. 3| e 30,000 3 30,000
22. Other changes to in force (Net)......cccccevens | corrrenee. (494) (156,853) [ ..vvvereeiniriees | wrverseinssisssssssssesssnissnes | ervessesssssesiens | seseesessssssssssssssssassinsses | oessssssssansns | sesvessesssssessesssnsss | sesiessnes (494) | v (156,853)
23. In force December 31 of current year......... | ........ 2259 | ... 159,038,386 0 |(a) 0 0 0 0 0 22594 159,038,386
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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 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)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.0H



Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e

Matured eNAOWMENLS...........ccevuevecrieeieieee e -

ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

14.  All other benefits, except accident and health.
15, TOAIS .ottt
1307, ettt s s saebennes | sresessnetesessesesssestesennsens | ebessssesesisetesanetesassntetes | sresssesesansesessneteseneterens | erestesesisesesenseteseneaeranne
1302, ettt s e snasstans | srestesiesistessessssssssesnsans | stessessesietessessesssessesnsins | erestestesiesessesesssssaensesins | srestestesetestes st eneeseeraes
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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 0 0
17. Incurred during current year. 2 6,427 2 6,427
Settled during current year:
18.1 By payment in full 2 6,427 2 6,427
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 2 6,427 0 0 0 0 0 0 2 6,427
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 2 6,427 0 0 0 0 0 0 2 6,427
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 50 ...447 673 (@)eerrrerrerrrreriessssnnis | eeressinsensinnies | cerenssssesssssessessssssnies | sveesiesesssnns | sesvessessesssnsiesenss | svesseerienssD0 | eeriiessessessssen 447,673
21. Issued during year....... 15 | .. ...2,140,206 ....2,140,206
22. Other changes to in force (Net)......cccccevens | corrrenee. QN4 ) — (2,143,186) ..(2,143,186)
23. In force December 31 of current year......... 48 ....444 693 0 |(a) 0 0 0 0 (O ) Y {1 (O 444,693
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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 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)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocvvunnee.

Other Individual Policies:
25.1
25.2
25.3
254

Guaranteed renewable (D).........coceveeveveveeeiereseeseee s
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

25.5 All OtNET (D)..evveeveeeceeeieeiesee e
Totals (Sum of Lines 25.1 10 25.5)......ccevvrreererrereeerceeeeee s
Totals (Lines 24 +24.1 +24.2 + 243+ 244+ 25.6).....cccureerennen.

25.6
26.

NON-CANCEIADIE (D)......cvevviiciecieiicri s

(b)

24.0K

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




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Applied to provide paid-up annuities
7.3 Otheleeeeeeceeeee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)... .. 0.
8.  Grand Totals (LINES 8.5 + 7.4).....ouiiirinisiisiisissessessesssssessessssssssssssnns | cosssssssssssessssssenes 1,824 | oo [0 o | I [OOSR [ P 1,824
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS........coceciiirree e | b 8,865
10.  Matured eNdOWMENLS.........cccveveivieieice et —————
11, ANNUILY DENEFIES.....c.veciicicesee e | ereresiese s 22,271
12.  Surrender values and withdrawals for life contracts ..508 |..
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .... .0
14. Al other benefits, except accident and health..............ccvrvrerrerninennnnie | correeeesrneresesresseeens
15, TOAIS. vttt nans | ersbenten et enans 31,644
130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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 1 4,298 1 4,298
17. Incurred during current year. 2 7422 2 7,422
Settled during current year:
18.1 By payment in full 2 8,865 2 8,865
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 2 8,865 0 0 0 0 0 0 2 8,865
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 2 8,865 0 0 0 0 0 0 2 8,865
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 2,855 0 0 0 0 0 0 1 2,855
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoew. | coevvrerens 147 ....946,036 (@)eerererrereerresresressenes | ervrsessenisenies | eerensiesesssssesiessssense | srerssssessenns | sessensiesessessessenses | sreesenins LA 946,036
21. Issued during year. 0 0
22. Other changes to in force (Net).................. (3) (10,745) ()] [— (10,745)
23. In force December 31 of current year......... | cooveeneees 144 935,291 0 |(a) 0 0 0 0 (] [ — 935,291
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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 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)

241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.0R



Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....

NAIC Company Code

56332

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

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. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

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

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.0T7




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c.vucvvvvrece ettt snssenns | sessessesssnssenes 1,052,511 | oo | rvreeeisineesessssesessinnns | erreeesnsessesesssseneenssnnne | seresessssessenns 1,052,511
2. Annuity considerations.... 8,
3. Deposit-type contract funds.
4.  Other considerations............
5. Totals (Sum of Lines 1 to 4) O 9,792,628 | ...coovvrerrerircsiriinennd |0 |0 |9,
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........ccccceveriieeiiicreeeceeeeeee s | e 80,259 [ ..ot | e eeennens | e ssnnens | cereseresnseiesinnd 60,259
6.2 Applied to pay renewal PremiUmS............c.oeeeeerereueeneeneeneesessseseesenesanes | eesesssssssessssesensens 1,523 [ oot | ettt nies | eeteet sttt ntentas | eesestseesseneese s 1,523
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

14.  All other benefits, except accident and health.
15, TOAIS .ottt
130, bbbt benres | aresesenaetesen ettt nnaens
1302, ettt s tnaens | erestessesesten st snaes
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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..........cccce. | voeverenns N 1,007,043 212 | e 1,007,043
17. Incurred during current Year..........cooevveeens | coverernenns 768 | oo 2,810,845 | ooeeeveveis | e | ervereereniesiniens | eeveeeessesesessessessssaesns | seesensssseniens | svevesissesseseseneenaes | eeverseneees 768 | .o 2,810,845
Settled during current year:
18.1 By payment in full 824 | 3,445,248 824 | ..o 3,445,248
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 824 | oo 3,445,248 0 0 0 0 0 0 824 | . 3,445,248
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 824 | oo 3,445,248 0 0 0 0 0 0 824 | .o 3,445,248
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccveersreersmersnnrennne | cereernnees 156 ....372,640 0 0 0 0 0 [ T 372,640
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccco.. | v 40,009 | ........... 248,002,974 (@)eerrrerrerrrrrenrsesesisnis | eeressiesenssnsies | eerseneesesssssssessnsssneas | sreesessessinsns | sesersiesesssnsessesnes | seienes 40,009 | ... 248,002,974
21. Issued during year. L 15,000 I 15,000
22. Other changes to in force (Net).......cccoeveers | veveee (1,005) | .oveererenn (1,585,556) [ ..vvverrrienes | rrerreeresieissssssissssssnsies | svsssssssssiessens | sesvesesssssssssessssssssesses | ressesssssenies | sesessessessessessesses | aesieses (VL) E— (1,585,556)
23. In force December 31 of current year......... | ....... 39,005 | .......... 246,432,418 0 |(a) 0 0 0 0 0 39,005 246,432,418
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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 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)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.PA




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....

NAIC Company Code

56332

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

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. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

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

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.PR
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DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6
6.
6.

6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

.1 Paid in cash or left on deposit...........cccoveeiivieeiiesce e

2 Applied to pay renewal premiums............cceveveuesrereesireseseiesesse s
3 Applied to provide paid-up additions or shorten the endowment

4
5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7.2 Applied to provide paid-up annuities
7.3 Otheleeeeeeceeeee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)... .. .
8.  Grand Totals (LINES B8.5 + 7.4).....oiiiririsnissiisissessessisnsssessesssssssssssnns | cossssssssessesssssssnnes 4,855 | s (01 [0 P [ I 4,855
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits......ccccvieririeecs e
10. Matured endowments
11, ANNUItY DENEILS.......vvevieccee e
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.
15, TOAIS. .ot
1 O U O DU OO BOSURRUT
172 U O DU NN
1 T OO

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 0 0
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | coeveervrenes 30 | oo 2,177,806 (a) 30 [ 2,177,806
21. Issued during year.......
22. Other changes to in force (Net)..... .
23. In force December 31 of current year......... | coooeveecnes 30 | 2 189,317 0 |(a) 0 0 0 0 0 30 | 2 189,317
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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

4
Policyholder Dividends
Paid, Refunds to Direct
Direct Premiums Members or Credited Losses
Earned on Direct Business Paid

Direct Losses
Incurred

24, Group policies (b)
241
24.2
243
244

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

24.RI

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....

NAIC Company Code

56332

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e

Matured eNAOWMENLS...........ccevuevecrieeieieee e -

ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

....................... 42,744

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

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

3 4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year | [ 15,000

......... 15,000

Settled during current year:

By payment in full 0 [ 15,000

......... 15,000

By payment on compromised claims.

......... 15,000

Totals paid 1
Reduction by compromise...........ccc.cvvrrinne

...... 15,000

Amount rejected

Total settlements. L 15,000

a0 0 o o

......... 15,000

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.cccee. | veveriereeend3 | v 1,318,412

(a)

Issued during year

.................. 1,318,412
0

Other changes to in force (Net) (7,809)

......... (7,809)

01(a)

0

In force December 31 of current year......... | v 42 | oo 1,310,603

.................. 1,310,603

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.SC



Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....

NAIC Company Code

56332

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e

Matured eNAOWMENLS...........ccevuevecrieeieieee e -

ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

14.  All other benefits, except accident and health.
15, TOAIS .ottt
1307, ettt s s saebennes | sresessnetesessesesssestesennsens | ebessssesesisetesanetesassntetes | sresssesesansesessneteseneterens | erestesesisesesenseteseneaeranne
1302, ettt s e snasstans | srestesiesistessessssssssesnsans | stessessesietessessesssessesnsins | erestestesiesessesesssssaensesins | srestestesetestes st eneeseeraes
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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 Y2 I 14,111 2 14,111
17. Incurred during current year. L0 I 28,763 10 28,763
Settled during current year:
18.1 By payment in full L0 A— 31,544 L0 S 31,544
18.2 By payment on compromised claims. 0 0
18.3 Totals paid L0 I— 31,544 0 0 0 0 0 L0 O 31,544
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements, L0 I— 31,544 0 0 0 0 0 L0 O 31,544
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 | s 11,330 0 0 0 0 0 2 11,330
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoew. | coevvrerenes 932 | oo 10,719,296 (a) 932 | 10,719,296
21. Issued during year. 1 5,961 1 5,961
22. Other changes to in force (Net).................. (8) ...207,721 ()] — 207,721
23. In force December 31 of current year......... | coovueeeen 925 | e 10,932,978 0 |(a) 0 0 0 0 925 | .o 10,932,978
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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 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)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.SD




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e

Matured eNAOWMENLS...........ccevuevecrieeieieee e -

ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

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

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

3 4

Amount

No. of

Certifs. Amount

7
No. of
Pols. &
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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year (* N 34,775

©

Settled during current year:

By payment in full (* N 34,775

By payment on compromised claims.

...... 34,775

Totals paid 9
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements. (¢ N 34,775

© O o © o ©

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year ....951,009

(a)

Issued during year ....316,258

Other changes to in force (Net) (625,902)

01(a)

0

In force December 31 of current year......... ....641,365

..................... 951,009
316,258
(625,902)
641,365

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.TN




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.
6.
6.

6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

1
2
3

4
5 Totals (Sum of Lines 6.1 to 6.4

Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Annuity benefits
Surrender values and withdrawals for life contracts

All other benefits, except accident and health.

Matured eNAOWMENLS...........ccevuevecrieeieieee e -

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

183,477
148,453 | ...

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 0 0
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoew. | coevverene 485 | o 4,997 175 (@)eerererrererrreeressesssnis | errvrsiessenisenies | eerensiesesssssesessesense | suerssssessienns | sessensiesessensessennes | seiessenss 485 | oo 4,997 175
21. Issued during year. 3| e 20,000 3 20,000
22. Other changes to in force (Net).................. (10) ....167,889 [Q10) ] - 167,889
23. In force December 31 of current year......... | cooveene.n 478 | ............... 5,185,064 0 |(a) 0 0 0 0 (V) 478 | ... 5,185,064
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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 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)
241
24.2
243
244

25.1
252
253
25.4
255 All other (b)
25.6
26.

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

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

24.TX

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




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e

Matured eNAOWMENLS...........ccevuevecrieeieieee e -
ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

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

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

3 4

Amount

No. of

Certifs. Amount

7
No. of
Pols. &
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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o
o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o
o o o o o o

0

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, Prior Year.......ccceees | coverinrieeirnnd | ovverrrerssenens 79,557

(a)

......... 79,557

Issued during year ....245,000

..245,000

Other changes to in force (Net) (224,647)

(224,647)

01(a)

0

99,910

In force December 31 of current year......... | v | i 99,910

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.UT




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....

NAIC Company Code

56332

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured endowments
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

....................... 17,668

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

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

3 4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.cccee. | vevverieeeeen85 | v 1,859,529

(a)

85

Issued during year

.................. 1,859,529
0

Other changes to in force (Net) (34,721)

....... (34,721)

01(a)

0

94

In force December 31 of current year......... | coooeee94 | oo 1,824,808

.................. 1,824,808

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24 VA




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR
NAIC Company Code.....56332

NAIC Group Code..

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

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. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year.................
17. Incurred during current year.

o

o

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims.

18.3

Totals paid 0 0

18.4 Reduction by compromise...........cco.cvverrvnne

18.5 Amount rejected

18.6 Total settlements

o o o o o o

o o o o o o

19. Unpaid Dec. 31, current year

0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year.

21. Issued during year.

22. Other changes to in force (Net)

01(a)

o o o o

o o o o

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

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

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

Direct Losses
Incurred

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

Other Individual Policies:
25.1
25.2
25.3
254

Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

25.5 All OtNET (D)..cvveeveeeeeeeeeieeeeeieeeeeeee e
Totals (Sum of Lines 25.1 10 25.5)......cceueververrierrsereereeees s
Totals (Lines 24 +24.1 + 242+ 243+ 244 4 25.6)......ccccecereernnnnn

25.6
26.

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

NON-CANCEIADIE (D)......veveieiiciiieieee s
Guaranteed renewable (D)..........ocevreeeeereireeree e

(b)

24 .Vl

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




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....

LIFE INSURANCE

Ordinary

NAIC Company Code.....56332
2 3 4
Credit Life
(Group and
Individual) Group Industrial

R wh =

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

6.4
6.5

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured endowments
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

16,092

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

(Group and Individual)

Credit Life

Industrial

1 2
No. of
Pols. &

Certifs. Amount

3

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

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 5 ....112,229

(a)

Issued during year 0 [ 10,000

Other changes to in force (Net).................. (1) (9,761)

0

(a)

0 0 0 0 0

In force December 31 of current year......... 5 ...112,468

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

4
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses
Premiums Earned on Direct Business Paid

Direct Losses
Incurred

24, Group policies (b)

241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.NVT




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

R wh =

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE. .....vvevveirriisiee sttt sttt ssssnes | essessnssessassnes 159,200

Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

407,971

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured endowments
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

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

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........cccee. | cecveriereeen 18 | v 1,243,492

(a)

Issued during year 9 ....200,000

.................. 1,243,492
200,000

Other changes to in force (Net) ....384,840

01(a)

0 0

In force December 31 of current year......... | cooeeeeeen30 | o 1,828,332

. 384,840
.................. 1,828,332

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

Policyholder Dividends

Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24 WA




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56332
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. ....cvvcvericicce sttt sstensns | essesssessessensnens 489,603 | ..o [ e | s | e 489,603
2. Annuity considerations.... ..5,180,719 |... ..5,180,719
3. Deposit-type CONract FUNDS...........ccvvverercreeeeeereee ettt | eveeveseeeesessssenans 2,671 |t XXX | e [ evrerenneee e XXX s | e 2,671
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) O 5,672,993 | .o i i i 5,672,993
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit............ccoceviieriireciceece e ies | e 3,665 | oot | e | e enereens | oo 3,665
6.2 Applied to pay renewal PremilUmsS............ccuveverevcreieereieesseesssiesiesiens | ceeveessssesessssessesienas AT5 | eoeeeeeeetecenenies | e sienes | sresesissssse s sesenies | s 175
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Applied to provide paid-up annuities
7.3 Otheleeeeeeceeeee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)... .. 0.
8.  Grand Totals (LINES B8.5 + 7.4).....ciiirinririiniisrssessessessssssessssnsssesssssssans | cosssssssssssssssssens 5,234 | s (01 [0 P [ P 5,234
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitsS.......c.ovriuriirceeeeeees e | e 655,843
10.  Matured eNdOWMENLS.........cccveveivieieice et —————
11, ANNUIEY DENEFIES.....cvveiieieice e | ervesesienenaees 1,389,392
12. Surrender values and withdrawals for life contracts e 320,903 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .... 0
14.  All other benefits, except accident and health..............cccvvevevcveeeiceieeies [
15, TOAIS. ..ttt | erntentenesaees 2,366,138
DETAILS OF WRITE-INS
130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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. Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 17 | e 65,923 17 65,923
17. Incurred during current year. 49 ....609,006 49 | 609,006
Settled during current year:
18.1 By payment in full 57 ....655,843 57 | eeerrreeereerennd 655,843
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 57 ....655,843 0 0 0 0 0 0 57 | e 655,843
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 57 ....655,843 0 0 0 0 0 0 57 | e 655,843
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) ] [ 19,086 0 0 0 0 0 0 [ 19,086
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccoee. | oeveees 3,031 | o 45,618,969 (a) 3,031 | 45,618,969
21. Issued during year. 2 ....304,728 2 304,728
22. Other changes to in force (Net).................. (49) (668,327) (49) (668,327)
23. In force December 31 of current year......... | ......... 2984 | ... 45,255,370 0 |(a) 0 0 0 0 0 2,984 45,255,370
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 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

4
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses
Premiums Earned on Direct Business Paid

Direct Losses
Incurred

24, Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocvvunnee.

Other Individual Policies:
25.1
25.2
25.3
254

Guaranteed renewable (D).........coceveeveveveeeiereseeseee s
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

25.5 All OtNET (D)..evveeveeeceeeieeiesee e
Totals (Sum of Lines 25.1 10 25.5)......ccevvrreererrereeerceeeeee s
26. Totals (Lines 24 + 241+ 242+ 243+ 244 +256)......ccceereerencnn.

25.6

NON-CANCEIADIE (D)......cvevviiciecieiicri s

(b)

24.WI

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




Annual Statement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....

LIFE INSURANCE

Ordinary

NAIC Company Code.....56332
2 3
Credit Life
(Group and
Individual) Group

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e

Matured eNAOWMENLS...........ccevuevecrieeieieee e -

ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

89,403

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

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. 3 3,979

w

3,979

Settled during current year:

By payment in full 2 2,510

2,510

By payment on compromised claims.

2,510

2,510

Totals paid 2
Reduction by compromise...........ccc.cvvrrinne

0

Amount rejected

0

Total settlements. 2 2,510

N o o o

2,510

0 0

1,469

(Lines 16 + 17 - 18.6) 1 1,469

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c.cccee. | cevereee 111 | i 3,994,242

(a)

Issued during year ....584,488

.................. 3,994,242
584,488

Other changes to in force (Net) (262,035)

0

(a)

0 0

In force December 31 of current year......... | .o 109 | e 4,316,695

(262,035)
.................. 4,316,695

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

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

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

24.WV

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....

NAIC Company Code

56332

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e

Matured eNAOWMENLS...........ccevuevecrieeieieee e -
ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

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. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 1

(a)

1,000

Issued during year 35

35

Other changes to in force (Net)........ccccoeees | cevrrereeerea(35) | coviirnnes ( 1,221,315)

(35)

.................. 1,221,315
(1,221,315)

0

(a) 0

1,000

In force December 31 of current year......... 1 1,000

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 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

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24.WY
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. RESEIVE aS Of DECEMDEL 31, PHIOT VAT .......euuvererereiseissieeseesesssssssssessessssssessessessssssessesses s ssessasssssessessessessessessanssessessesssnssessessassassssssesssssssnssessessanssnssnssansns | sessessossssssssessssssssnssessnsnnssnee 286,604
2. Current year's realized pre-tax capital gains/(losses) of $.....(349,832) transferred into the reserve net of taxes of §......... ettt | vt (349,157)
3. Adjustment for current year's liability gains/(I0SSES) released froM the TESEIVE. ...ttt ss ettt ess e ssess st ssessestens | ssssssesssssasssnssessanssnssnssessansanssessassansan 0
4. Balance before reduction for amount transferred to Summary of Operations (LINE 1+ LINE 2 + LINE 3)......eviveieieieeie ettt sssssssens | evtessssssessssssesssssssssssssessssesens (62,553)
5. Current year's amortization released to Summary of Operations (Amortization, LiNg 1, COIUMN 4).........couiverierireresieieesce e sssessesssssssssssesss | sressssssssssssesssssssessessssessessssessassens (158)
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)........cvuiieiiiiuiisieiesisssisissssseesssssssessssssssssssssssssssssssssssssessssssssssssssssnsssssssssesssssnsessessnsessesses | sresssssossssssssssassessssnsassessssnes (62,394)
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 2021 i | e 86,418 | oo (B8,577) [ cvvorvermererresmerirreinerisesssesssesssenssenses. | seesssessssessseessssesssss s (158)
20 2022 | s 80,189 | oo (B4,829) | cvvovvvverirreieerieeieei st | st 45,360
3. 2023 | s 82,298 | ..o (B5,842) [ cvvorrererireirerireeiieeierst et | st 46,456
4 2024 | s 78,882 | oot (BB,775) | cvvorrerrererreirerireeiseniseestessseestssesssenes | seesissssssessss st senenas 42,107
B 2025 | s 72,265 | oo (B7,398) [ cvvourererireieriseeiserneest et | eestsees s 34,867
8. 2026......ocviirieeierinnni | s 62,803 | ..o (B8,309) [ cvvvuvvvrrererrerrereseeisenis st | sttt 24,494
T 2027 e | e 44,821 | oo s (B5,214) [ c.eouvereeierireirieseieesieesseeriseesssnsnenees | ceeienssnesi s 9,607
8. 2028......oiirrienirei | s 12127 | oo (27,816) [ cvvvuverrerererrrerirecsierseesseseseesisessnsnens | sessessssessesst st (15,689)
9. 2029, | e s (L) ] R (20,122) [ covorvererirreieerisecinensessieseseesisessnenns | e (22,097)
10, 2030.....ccmmrierierierinenins | e (10,318) | cvvvvecereerircrerserirseeriserieesiesenans (12,132) [ covvrererieereeriecsienseess s senisessneens | sesseesssessesss st (22,450)
110 2037 e | s (22,248) | .oovvvericricee i, (A143) | e | et (26,390)
12, 2032, | et (27,3TT) [ oot ssiessneses | oretsiesss et es s s bbbt ess s | sesbs et (27,377)
13, 2033 | s (29,835) [ c.eouvereeereriseesieeeseesi s ensnenes | st sttt | eests e (29,835)
14, 2034 | e (B3,05) [ c.evuvvreeeraeeesesseeesseensseesssenisseessesssnenes | oeestsesss ettt sttt | eests sttt (33,056)
15, 2035....cceericrierieeinenins | e (B0,273) [ coevurereerereseeniesesssesiesssseresessssesssseses | reesisses st es sttt | st (30,273)
18, 2036.....cvuceerceercrierineeins | vt (25,8B82) [ c.evvvereeeserereesieeesssenieesssseseseessesssnenes | oeesteses et es sttt st | sttt (25,862)
17, 2037 e | et (19,394) [ oot seessseesseenes | sreesteee sttt sttt | eeets sttt (19,39%4)
18, 2038.....eoeceeeeierieeineeins | et (T1ATA) | oo esssnenes | reesteses et ab sttt sesstns | sestsessseess e es st (11,474)
19, 2039, | et (B,803) [ vvereeermeereeeseesseeesssenseeesse s seesssessees | eesseesteees ettt et enstsnssn | eeses sttt (3,803)
20, 2040 | et S O OO OSSO ISP PO OT O PORN 486
290 2047 e | et D75 | ettt | ettt | Sesebee sttt nrs 575
22, 2042 | e £ O PP SO 551
23, 2043, | s D18 | s | ettt | Seseeee ettt ettt nrs 518
24, 2084 | et L7 O OO OO ISP OO 192
25, 2045 | s 262 | 1o sneees | ettt ettt nne | eeseeeeent ettt ettt nres 262
26, 2046........oieeeeerees | s L/ U OO PP PSPPSRSO 52
A\ (I B (128 L ooeeeeeeseeeeeseeeeeeeeeesesesessseseeseseessssssss | eesreeeesessssssssesssseseessssssssssmsessesseeessesss | weseseeesssssssssoesesssesseessssssssnesseseeee (124)
28, 2048....oeenens | e (B2) [ vvvereeererirreraeeisresisessssess s enesans | eessesss sttt | Seens s (82)
T N B (1) Lo eeeeeeeessesesesssesesseseesssssses | esesseeeesessesssssesssseseesssssssssssssssesseeesess | eesssseeesssssssssesesessseseesssssssssnesseeeeee (7
30, 2050.....0cuceeueriereieeriereiis | e A | et | ettt | oeest et 4
31, 2051 AN LALEI. ...ooiiiriiiis i | sosnisnss s sss sttt | sebinss st | bt 0
32. Total (Lines 10 31)...ccvvee | wovvrrenrrmnerriseniiseseesssesssaseeneenas 286,606 | ....ocveorirenienri s (349,157) | ovvererernirisniessri s 0 [ oo (62,550)

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 YEAI..........ccueuririieiriiieieitie sttt bbbttt es e bt bessnsesas | ebesssssesesnsesesnnas 10,405,203 | ..o 14,046 | oo 10,419,249 444,486 1,218,657 | oovvevieeieieiiens 11,637,907

2. Realized capital gains/(losses) net of taxes - GeNeral ACCOUNL..............vuuuiurirriniiiierierineirerseesiesiseeeniessssiseneness | seeeessessssinesneeninsens 356,733 | oo | s 356,733 | oo | et | et (0 356,733

3. Realized capital gains/(Iosses) net of taxes - SEPArate ACCOUNES..........cvvvivriiiiriieieiieieie it esenes | srsessssessessesessessessssessssssssessesss | stessessessssssessessssessessssessesssssnss | soesessessessssessessssssessesssssssesaes 0 [ ottt | seresien sttt snsenns | sresten sttt (01 ORI 0

4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL...........cvvurrririnieieinieieiseeseeneinnes | crerreesessssssessseenssennes 122,541 | oo | s 122,541 | oo, 154,413 [ oo | e 1,154,413 | oo 1,276,954

5. Unrealized capital gains/(losses) - net of deferred taxes - SEParate ACCOUNES..........cccciveieicirieieiisieieeiesiens | e | sressesesessssessessssess s sessessssesses | soessstessessssessessssssessesssssssesas 0 [ orereereiesee et | sttt snsenes | srestes et (01 TR 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENS OF FESEIVES. ..........cuiiiiriiirireiereiririeinies | et ies | reesesesessssess s ssse s sesstessessetees | sebesssseessesssesseesetessessesessessees 0 [ oot rsnens | e tene | eriseses ettt senen [0 TR 0

7. BaSIC COMIIDULION. ...ttt | fintnessas st enees 2,356,230 | ..o 3,587 | i, 2,359,817 [ oo | e 13,558 | oo 13,558 | oo 2,373,375

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).........ccceeerrermrerriririniiriesiesiesisesisessesssesesesesesees | cvenerenesenessnessners 13,240,707 | coooveveerierierierienene 17,633 | oo 13,258,340 | ..., 1,928,585 | .coooverrircrirerirerirenene 458,044 | ... 2,386,628 | ...ovvvrrrins 15,644,969

9. MAXIMIUM FESEIVE. ......vvurvereessereseesseseseesee st sttt nnnin | oeestsess s sienenes 10,925,131 | ooooveereeriecricrinne 13,359 | oo 10,938,490 | ...ocvvrmrerrireiris 1,166,401 | oovooevcricins 496,097 | ..ooovorriinns 1,662,498 | ...oovoorrriinnnne 12,600,988
10, RESEIVE ODJECHIVE. .....cvuieicieciecee it | ebentsen ettt 6,729,152 | ..vvovivrirncrninciinas 10,396 | oo 6,739,548 | ..o, 1,166,401 | oo 456,074 | ..o 1,622,475 | oo 8,362,023
11, 20% Of (LiNE 10 MINUS LINE 8).......ouvveurirriinriireiieneiesiiessisss s sss st ssssessssesnsns | sissesssssssnssesessssns (1,302,311) | covoovrriscrierineniins (1L447) | oo (1,303,758) | ..o (152,437) [ .ovvveerenirieriiennieeiis (394) | oo (152,831) | cvooovvercrirniicnienns (1,456,589)
12. Balance before transfers (LINES 8 + 11).......ovuurirrirreieriieeeieeseeeiseesseeesseesss st s sessssssssssessssssssessssees | eeessssssnessssesnnes 11,938,396 | .oeooverrreeeeieeereeenne 16,186 | woovvvvrcercrerereins 11,954,582 | ..o 1TT6,148 | oo 457,650 | ..o 2,233,798 | oo 14,188,379
3. TTANSTEIS. ... | it | e | e s 0 [ | s | s 0 [ 0
14. Voluntary contribution
15. Adjustment down to MaXimMUM/UP 0 ZETO...........cceuriviirririirieiieiieiees bbb | eesstisse s ssesseees (1,013,265) | ..oocvocvrcricrnciciiines (X1 ] (1,016,091) | ..o (609,746) [ ...voocvercreerieniersirssrisnnssnins | e enenes (609,746) | ....cvovcvrcrrreiirerins (1,625,837)
16. Reserve as of December 31, current year (LINES 12+ 13 + 14 + 15)...cuiiiiiiiiiiiieisieesissisnseissnsisnsseneens | cnnserssesesessnsssenanns 10,925,131 | oo 13,360 | cooovevrcviriiicne 10,938,491 | .o, 1,166,402 1,624,052 | ..coovveiiiie, 12,562,542
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ASSET VALUATION RESERVE

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. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS

1 EXEMPt ODlIGALONS......coovvceciciiririie e seeenins | eriessssesenenans 1,297,565 |...cooovenee D0, S R 0., S [ 1,297,565 | ..o 0.0000 [ .vorneererimisnnnneneen0 | i 0.0000 [ .o | i 0.0000 [ ..eoveierenineieieenenas 0
21 1 NAIC Designation Category 1.A.........coceueemerneeneeneeeerneineieenns ....16,806,025 |............ XXX ) 0.9 SO ISV 16,806,025 | .......ccoone. 0.0005 55,460
2.2 1 NAIC Designation Category 1.B. 3,451,396 |.........XXX... XXX... 3,451,396 ...11,390
2.3 1 NAIC Designation Category 1.C......c...c..... ....14,688,946 XXX ) 0.9 SO ISV 14,688,946 48,474
24 1 NAIC Designation Category 1.D................. ....30,337,551 |.....cco.e. D 9,9, SO U ) 0.9 SO ISV 30,337,551 | .oooeeerennn0.0005 | oo 15,169 | 00,0016 | oo 48,540 | 00033 | 100,114
25 1 NAIC Designation Category 1.E................. ....52,969,453 XXX | e 52,969,453 | ................0.0005 | ..oooirviininennnn 26,485 | ciiiinini0.0016 | oo 84,751 | 00.0033 | 174,799
2.6 1 NAIC Designation Category 1.F........ccuuiminineienrineineieeesseisessesseseesenaees 108,014,326 XXX 108,014,326 | ...............0.0005 | ..covrrrinineeen 54,007 | coiiinnn0.0016 | oo 172,823 | i000.0033 | o 356,447
2.7 1 NAIC Designation Category 1.G. 124743113 |... XXX... 124,743,113 411,652
2.8 Subtotal NAIC (2.1+42.2+2.3+2.4+2.5+2.6+2.7) 351,010,810 XXX 351,010,810 1,158,336
3.1 2 NAIC Designation Category 2.A.........ccveueeeeneeneereeeesnsinennens 180,583,678 29,9, SO ISV 180,583,678 1,914,187
32 2 NAIC Designation Category 2.B.........cccveueeernrineeneeerniineneens 282,885,057 29,9, SO ISV 282,885,057 2,998,582
3.3 2 NAIC Designation Category 2.C................. 164,396,268 XXXeoeriniineines | e 164,396,268 1,742,600
34 Subtotal NAIC (3.143.243.3)......cccvrvrnnnnee 627,865,003 0., SN [T 627,865,003 6,655,369
41 3 NAIC Designation Category 3.A.......c.coreueemrrneineeneeeernsineneens ....33,739,077 XXX | e 33,739,077 1,268,589
4.2 3 NAIC Designation Category 3.B. 17,000,454 |... XXX... ..17,000,454 § 639,217
4.3 3 NAIC Designation Category 3.C................. 5,315,377 0,9, ST [N 5,315,377 | tovereeeen0.0099 | i 52,622 | 00263 | i 139,794 | 00376 | 199,858
44 Subtotal NAIC (4.1+4.244.3)........cccrcvvvrvrnnee. ....56,054,908 2,107,665
51 4 NAIC Designation Category 4.A...........cc.cc...... 7,692,206 |....cococ.. XXX Lo XK | i 1,692,206 | nnn0.0245 | 188,459 | 0.0572 | 839,994 | 0.0817 | 628,453
5.2 4 NAIC Designation Category 4.B...........cceeiueieieininieiesseiessieseisstsssesssssnns | eseessesssessesssssssassessssnsees
5.3 4 NAIC Designation Category 4.C. .682,001 ...55,719
5.4 Subtotal NAIC (5.145.245.3)......cccervvninnee 8,374,207 | ..ooveeee. XX [ e XXX i [ v 8,374,207 e XK [ evnniininenennn205,168 | XRX i [ 479,005 [ XXX | e 684,173
6.1 5 NAIC Designation Category 5.A........cvvveerninininnnieensiesessisssessssssssssssssnns | cevsenesssssssesesssssnsessessnses | eenssensees s XKKernrrersernnenn | vernerernee XKKuvinnerennninns [ vvnnennecnssnnenssnreneens0 [ veinninnenen0.0830 |0 [ 01128 [0 | 00001880 [ 0
6.2 5 NAIC Designation Category 5.B..........cccverrverenierenenneenssnessssnsensessnnns | covennensesnree ,A93462 | covviee e XXX e e ek XXX e | e 1,493,462 | .....0.0630 | v 94,088 | 001128 | a0 168,463 001880 | e 280,771
6.3 5 NAIC Designation Category 5.C........cvrrinreiinieieneenseiensieseessisssesessssssens |sseersensssssensesssssnessersnses | ennsensees XAKurerersnrsnann | nersrrersees XK urarenrsrnnnns |evvennrensersnensenssrsnserneensd | vnnniernennene0.0830 [1ovrivinieisrionsiisinienneend | i 01128 i | 00001880 [, 0
6.4 Subtotal NAIC (6.146.246.3)........ccrerrvrinircrcrernrnereernnisererensnnenensesnnes | ereernsnerense LAIGA02 [ iriveres e XXX [ v XXX | evvsnnnnenenenn 1,493,462 [ XXX | v 94,088 [ XXX [ 168,463 | vt XXX [ 280,771

7 6 NAIC ...ttt | bttt 1 e XX [ XXX s [T | 0000000 [0 | 02370 |0 00,2370 | 0

8 Total unrated multi-class securities acquired by CONVEISION..........ccccoerreneniinns [eonrieiensinnensnninsnninns | vesneeenee KKK rerienssnniens [ erernene e XK rrerersninnins [eonnieriensisnisnnsssisnnernens0 | ieieriene e XXKurisviens [ oo e XKoL enrienneinisnsneinnnninsnnes | oo XK urrieriens [ ennsnissssssnisssesiensseenns

9 Total long-term bonds (1+2.8+3.4+4.4+5.4+8.4+748)........ccccovvrerinininienrnninns | evennnnenn1,046,095,956 | oo XXX [enereee e XX i | v 10,886,313

PREFERRED STOCKS

10 1 HIGRESE QUAIILY.......veecececrice e | ceeninseneeeniees 1,122,500 |......co.e. ) 9,9, SOOI VRO D0, ORI ISR 1,122,500

11 2 High quality 511,530 511,530

12 3 Medium quality 643,741 643,741

13 4 LOW QUAIIEY. ..ot sesssnsseensssinnen | corenseninninennessnsessneeensenes | eresensens X Kenersnnnnnerenes | rerersenes KKK uerieiinnineines o 0

14 5 LOWET QUAIILY. ...t nesssnesenssssensnniens | seneesenssssnssensensnnsnsnneens | eorererses e XKKerersnninenenne | eerererens XK Kuueirsninnineines [ rerersesissseeeesesissinenens 0

15 6 Inor near default.............cccueveiieeiricieeiiese s | cerensnessnsseensen 28y 190 | evereeree e XXX | e e XXX e | e 23,150

16 Affiliated life With AVR.........cccorerrrreecssess s iesesssssesssssessssssssessesssnsss | nesssssssssssssssesassssssessnsses | serersaness XfKunrsensansresnns | ersnerennase XX ersenrarsanssnsns | nssnssessenssnssessassanssnsans 0

17 Total preferred stocks (sum of Lines 10 through 16)..........cccvevevniniicninnnninies | connvnsiniisenenns 2,300,921 2,300,921
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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. 4x7) Factor (Cols. 4x9)
SHORT-TERM BONDS
18 Exempt obligations................ XXX... .0.0000
19.1 1 NAIC Designation Category 1.A.........ccoveveviueieieiiesieessiese e XXX
19.2 1 NAIC Designation Category 1.B.........ccoueeirririeeeieesieeeeees s XXX
19.3 1 NAIC Designation Category 1.C.......cceuerirereiiiieeseissie s sssenans XXX
194 1 NAIC Designation Category 1.D.......ccceuevrrieieiiirieeesie e XXX
19.5 1 NAIC Designation Category 1.E.........ccccceerieieieiiesieessesess s sees
19.6 1 NAIC Designation Category 1.F........ccueveirieieirieieeeesse s
19.7 1 NAIC Designation Category 1.G......ceuiurieireiiieieieissseseeesssesessssesessesessensens
19.8 Subtotal NAIC (19.1+19.2419.3+19.4419.5+19.6+19.7).....cerrvrnrrrercrrirnincnens XXX
20.1 2 NAIC Designation Category 2.A...........cceveiiueieieiieisieiessiese et sees
20.2 2 NAIC Designation Category 2.B...........cccceeiiueieieiiisieessieseseiesee s
20.3 2 NAIC Designation Category 2.C........ccverrrieiiinieeieisieeseiese s sssessens
20.4 Subtotal NAIC (20.1420.2420.3).......coivueereerrireireierieesssieiseeesiseisesesesssseseeeens [SRTTRTRRTORNROON | I ISTRVORONN
21.1 3 NAIC Designation Category 3.A.
212 3 NAIC Designation Category 3.B.
213 3 NAIC Designation Category 3.C.
214 Subtotal NAIC (21.1421.2421.3).....coiieiirereeeesieeessises e
22.1 4 NAIC Designation Category 4.A..........cceeuieieiernesieessissesssesesssssse s
222 4 NAIC Designation Category 4.B...........cccoviueieieinininieneeieseesese s
223 4 NAIC Designation Category 4.C........ccverrieienieieisnseesssesessssssesssssessens
224 Subtotal NAIC (22.1422.2422.3).......ccriuerirririreieieissieeeesissisese s
23.1 5 NAIC Designation Category 5.A.........covereiiinieeisinseiessiesessssese s sseseees
232 5 NAIC Designation Category 5.B..........ccceeiiinieieinininiesseie s
233 5 NAIC Designation Category 5.C.......covenririeiiinireienesseeseiesessssssese s
234 Subtotal NAIC (23.1423.2423.3).......ccrirrierririrerereissieesesissisesess s
24 6
25 Total short-term bonds (18+19.8+20.4+21.4+22.4+23.4+24)
DERIVATIVE INSTRUMENTS
26 EXChange traded. ..o s e ——————————
27 1 Highest quality...
28 2 |High quality....
29 3 MEAIUM QUAIIEY......ceoveiriciier s
30 4 Low quality
31 5 LOWET QUAIILY. ...t
32 6 I OF NEAI AEFAUIL..........cveceieec s
33 Total derivative INSITUMENES..........c.virrreecre s
34 Total (LINeS 9 + 17 + 25 + 33)..ucucieiersriisesssesessesssessssssssesssnssnsssssssssnssnsssssnsss | sessssssnes 1,048,396,877
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

(4%

Default Component
4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 10
NAIC AVR Reserve
Line | Desig- Calculations Amount Amount Amount
Number | nation Description (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...........cccccourierirniieneeeees
36 Farm mortgages - CM2 - high quality
37 Farm mortgages - CM3 - medium quality...
38 Farm mortgages - CM4 - low medium quality....
39 Farm mortgages - CM5 - low quality
40 Residential mortgages-insured or guaranteed............cccoevvievrieenieinieiennns
4 Residential mortgages-all Other.............cccevriiinieeeese e
42 Commercial mortgages-insured or guaranteed..............ceervererrereneriersnrennens
43 Commercial mortgages-all other - CM1 - highest quality
44 Commercial mortgages-all other - CM2 - high quality...........cccccovuerrvriereinenns
45 Commercial mortgages-all other - CM3 - medium quality
46 Commercial mortgages-all other - CM4 - low medium qUAIIEY..........cccoverrerees | eorerreirieiernieieesneens | cevereisnenenssenenesnenes | ererserees s KKK s | v
47 Commercial mortgages-all other - CM5 = [oW QUAIIY........c.ovveveriererrieieieis [ e [ erenerssenensessessenssssenns | srneesernns s XKKoiieinsieienines | cerreressssensessssssesseennens
Overdue, not in process:
48 Farm mOrQages. .......ueuiviiiniieree e
49 Residential mortgages-insured or guaranteed.............ccocovvievrieenicniniennns
50 Residential mortgages-all other.
51 Commercial mortgages-insured or guaranteed
52 Commercial mortgages-all Other..........ccccieieeniinieee s
In process of foreclosure:
53 Farm mOrGages. .......ueuiviiriieiee e
54 Residential mortgages-insured or guaranteed
55 Residential mortgages-all other..............
56 Commercial mortgages-insured or guaranteed
57 Commercial mortgages-all other.
58 Total Schedule B mortgages (sum of Lines 35 through 57)...
59 Schedule DA mortgages
60 Total mortgage loans on real estate (Lines 58 + 59)......ccvrivrnieririnrsrsnsnaniees
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Basic Contribution, Reserve Objective and Maximum Reserve Calculations

ASSET VALUATION RESERVE

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. 4 x7) Factor (Cols. 4x9)
COMMON STOCK

1 UNaffiliated PUDIC. .....voeeeeececi ettt | eeseeseneeneeens 8,398,701 XXX

2 Unaffiliated private...... XXX

3 Federal Home Loan Bank. XXX

4 Affiliated life With AVR..........coiiiciei ettt | rebebee st ess s XXX

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations...........ccceuiiiirniiinieei e

6 Fixed income highest quality

7 Fixed income high quality.

8 Fixed income medium qUAalIEY...........ccovrimririieiecee s

9 Fixed income low quality

10 Fixed income lower quality

1 Fixed income in or near default..........c.ccvuuieeiinininiee s

12 Unaffiliated common stock public

13 Unaffiliated common stock private

14 REEIESHALE........occiiic e

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

16 Affiliated = @ll OTNET. ... e

17 Total common stock (sum of Lines 1 through 16)........ccocereriiieieiiiisiereissessessseesenaes

REAL ESTATE

18 Home office property (General ACCOUNt ONIY)..........cvviueiriiriinireiriieieiseieee e

19 INVESIMENE PrOPEIHIES. .....cvvieiiicee s

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 18,438,944

24 2 HIG QUAIIY.....oo vttt ntns | sessessenenian 2,066,009

25 3 Medium quality....

26 4 Low quality

27 5 Lower quality.

28 6 [N OF NEAI AEFAUI........eeece ettt stees | seresses e s et enerentenas

29 Total with bond characteristics (sum of Lines 22 through 28)...........cccvirrvvnininerinninis | conrnernines 20,504,953
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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. 4 x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGREST QUAIIEY.....coviieciice bbb nens | sesebesensesee st st ensetesnnnnns | creberinrena 9,90 G P XXX teiviviirees | v
31 2 HIGN QUAIIEY. ..ottt | enbeb ettt | fenteneeens ) 0,9 SO PR XXX evireineieins | e
32 3 MEAIUM QUAIEY. ...ttt | sbesstsesesanseseseesasesesansenes | essesesesans 9,90, G P XXX veieiirieees | evieeeieeseeees
33 4 LOW QUAIIEY. ...ttt nnens | sesetesenene st tenssnenenans | snreseeenens 9,90, G P XXX veiviieienes | v
34 5 LOWEE QUATIEY.....vecveviciicees sttt | bensetesessnsesesensesessnesanans | snsesesssnes 9,90, G P XXX ieiririieiees | v
35 6 [N OF NEAM ABFAUIL........oueecic ettt | eebebse st entens | crensesseens ) 0,9, CORI PN ) 0,0 S IO
36 | | Affiliated life With AVR. ...t |t | ereneeseeens 0,0 S P XXX v | ersressinenenenssesseneens
37 | | Total with preferred stock characteristics (sum of Lines 30 through 36).........ccocouevinnnns | connnniininsinnnsinninns0 [ 0,0 S P D T ISP
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUalItY............ccevevereieiisieesee e
39 Mortgages - CM2 - high quality
40 Mortgages - CM3 - medium quality
4 Mortgages - CM4 - low medium quality
42 Mortgages - CM5 - low quality. .
43 Residential mortgages-insured or QUArANTEEA............couveviiinieninieeneeieenis | e | e | sesesesenes XXX treivrveienes | v
44 Residential mortgages-all Other.............cccvivcriiieiece e | eneresnnenesnsssenseennns | seveeennen e XK Kuvnieeenns [ eovennne XXX treiviirieees | v
45 Commercial mortgages-inSured or UAIANEEEM............eveuirieienieienseiesieseseies | seresseesssssesesssesessssenss | seessssesesssssssssessessssens | sssesiesnes XXX treriieienes | v

Overdue, Not in Process Affiliated:
46 Farm MOMGAGES. .. .vvveieiireieieer ettt | ensebesststsessn s ssbetntesenens | sesebetnsnesebens e tenenn | creieennnas XXX evreivireienes | eveeeeeeneeeenns
47 Residential mortgages-insured or QUArANTEEA. ..o | v | e | senesenenen XXX treiviivreees | v
48 Residential mortgages-all OthEr...........cciiiiiii s | e | seeseenseersnses e | e XXXt | v
49 Commercial mortgages-inSUred or UAIANEEEM..........c.eveuirieiinieienseiesieseiesees | sesesseesssssesssssessssssenss | seesssssssesessssssesssssssens | sovesinsnes XXX treiriveienes | v
50 Commercial MOrGAgES-all ONET........c.viiririirieieicee e sesesseses | estesessssessesssssssessessssens | essessesnssessessssessesssssssens | sesseensens ) 0,0 GO ISR

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed....
53 Residential mortgages-all other.
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..............ccccoevvvenee
58 Unaffiliated - In Good Standing Defeased with Government Securities.
59 Unaffiliated - In Good Standing Primarily Senior.............ccccccvvueenec.
60 Unaffiliated - In Good Standing All Other.......
61 Unaffiliated - Overdue, Not in Process
62 Unaffiliated - In Process of Foreclosure
63 Total Unaffiliated (Sum of Lines 57 through 62)
64 Total with Mortgage Loan Characteristics (Lines 56 + 63)..........cccrcueiniiniioninsinissinenes
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ASSET VALUATION RESERVE (continued)

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

G¢

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 7 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) (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

65 UNGFIlIAEEA PUDIC. ..o vevecvreriseeesaecseeesseeseesis st ssess s ssssssssssnsssssess | sesssssessssssssssssssssssessssnns | cosssssssens )90 SR I D9, COTRT RRRRON | I SR 0.0000 | oveovvervrerrrirnreernen0 | (@)eerreernn 0.1580 | ovvereeereenrrirerrirnnn0 | (@)erererenn0.1580 | oo, 0
66 UNAFilIQted PHIVALE........vvereceeeiiscriicie ittt | eesseenessesst st sestenssnens | seessesenans Y. 9.0 SRR IR ). 9.9 OO IROORRTRTORRPRRRUOION I IR 0.0000 | coeovvererercrirnrrrenen0 | i 01945 | o0 | 01945 | e, 0
67 Affiliated 1ife WIth AVR ... sssssesssssssssssssssssanes | ssssessssmssssssssnnsssnsssness | sesssesesnns ). 9.0 R IR .9, COUTRST RRRON | I IS 000V RPN I ISR 0.0000 | .ovveovvrrreerrrernrrernene0 | orrirerrnn0.0000 | oo, 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual).............ccoeeveveiees [ corirerriieiiersseieiesnenes | ooereerennns ) 0.9, CHRNII DO XXX oeieveeien | vevrereseenieisieneenen0 | e, 0.0000 | .ooovevrererrerieieennnd0 | e 0.1580 | .oveverrerrererieiennn0 | eiiniieee01580 | v 0
69 Affiliated Other = @ll OtHET. ... eesenes | e | sneeseenees O S [ D00 SO [N | I (R Q0L o[o I IR I [N 01945 | o0 [ v 01945 | e 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)...........ccccuceieies | coviririeieisiierisiisnians [V .0, ST IR D ST [P OTOTURRRRRRION | I PUSSROI D, 0 S [FSOORTRROROTOON | I PO XXX oo |0 [ e XX | e, 0

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general aCCOUNE ONIY)..........cvevrvireieeiiiriieeiseseisiese s | eoesessssesessssessesssssssesss | ariessssesessssessessssssessess | eressssessssssssssessessssessenss | consessessssessesssssssensesssl | oereesesonens 0.0000 | .ooovevverererieieennnd0 | e 0.0912 | o0 00912 | e 0
72 INVESIMENE PIOPEIIES. ...voeieeciieiie sttt esse e | creesessstesesstessennenssenses | cresessssensesnssessesnstsnsenes | soeensssssesessssesenssssssenee | eessssessessnsensensesessenesQ | coveeneenesenns 0.0000 | .ovevvereererirriieenend0 | e 0.0912 | o0 00912 | e 0
73 Properties acquired in satisfaction of debt...........ccovvieiiieieiiisieciseessieeneies | e | ariersssesesssssessssssessenss | ersssssessessessessesssensesss | sossessesssensessesensersersad | soerisrenieniens 0.0000 | .cooovcerieiriniiaieennnd0 | i 0.1337 | o0 | iiiiieeee01337 | 0
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73)........ccoorevivnnin | cnrnrsiienssnenescenens [0 {0 [0 RN | ) IS D0, S [OOSR | I PO D00, ST [FSUSTRTTRRURRTROROR I IURRRIND 0.0 GO [T o SRR 0

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing taX Credit.............coovrirreninieenereens | s
76 Non-guaranteed federal low income housing taX Credit...........oooceeeieerieeniieieiens | e
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......
80 Total LIHTC (Sum of Lines 75 through 79)........ciiiiiiiieieisssisissiesensissesssessesssenees | cosrssssssssssssssssessssasees
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finance INVESIMENLS...........cveuirieiirieeeeeesse e eisssesees | ereeessnseeeeseeens
82 NAIC 2 working capital finance investments..
83 Other invested assets - Schedule BA.........
84 Other short-term invested assets - Schedule DA
85 Total All Other (sum of Lines 81, 82, 83 aNd 84).........coviuiiiiininirirnininirsisnnsirienns | s seneeseseens 0
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @Nd 85)........cccuiveirinimireriseninenessenssssnsssssessssens | coenessnsennes 20,504,953 | ..o (O IO (O P 20,504,953 |........... XXXooveener | e 13,558 | XXXovveonee | vrrrneriienneneee 82,725 | iviisce XK | i 82,748
(@)  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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SCHEDULE S - PART 3 - SECTION 1

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

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 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
88099......... 75-1608507.... [10/01/2001 | OPTIMUM REINSURANGCE..........c.oouitiiiieiiiiieiesinsise et ssenees L YRT L oeoveine | e e 32,844,697 | ..ooovvenee 184,257 | ..o 178,559 | ..o 208,153 [ .ooveeereererrierineinens | eeernereenesesieinenenns | e | seeesenes e
88099......... 75-1608507.... [10/01/2001 | OPTIMUM REINSURANCE............ccovimiinereiniinieneirerneineineresesinenseessnssssnessssssssessessesssessensess | evonernenne | GOl | v | v 7,980,130 | .ooovrireereeen 75,910 | i 72,898 | e 60,066
93572......... 43-1235868.... |03/01/1992 |R G A - REINSURANCE GROUP OF AMERICA..........ccoocovenenennrninenerrnenneeneeseensnnesennenses | MOuvvinion | YRT L [ | i 1,384,907 | .o 9,665 | oo 8,114 | e 15,570
93572......... 43-1235868.... |03/01/1992 R G A - REINSURANCE GROUP OF AMERICA..........c.ovconinernrnrniencirsrnenenenseesennensessenines | MOuiiviiieins | COMiiiiniis | | i 193,999
82627......... 06-0839705.... [12/01/1994 | SWISS RE LIFE CONFIDENTIAL........ccvvvneerernrrneinereeeennineenenensneenenessnsnssssenenssssnssssssenneens | INuvivniineios [ GO/ | oo | e 982,813
56030......... 39-0201015.... |06/01/2003 | CATHOLIC FINANCIAL LIFE.......cccooniimnininnnnniinnsnnsnissnnninsensmsssssnsssssssnssssssssesssnssssssses | Wi [YRT i oo | e 300,000
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-ATFIIALES. ............ccooviiiiieeeeeeeeeeeeeeeeeeteeeeetetet st eererries eteeetetetete ettt | eerrnan 43,686,546
1099999. | Total - General Account - AUthOMZEA = NON-AFFIIIBIES...........c.cciieeeeeee ettt rits rrs s e s e | ereririnins 43,686,546
1199999. | Total - General ACCOUNE = AUTNOTIZEM.............ccoieeeee ettt ee e aetate rtetsts s st s s e te et e et e e e s s s esessnsnans | erereninins 43,686,546
4599999. | Total - General Account - Authorized, Reciprocal Jurisdiction, Unauthorized and CErtified...........ciiiiiiiiiiiisiieiiieiie cvesieissiesesssssses s sessssensessssensensnes | crsssessees 43,686,546
9199999. | Total U.S... ....43,686,546 ..276,512 ...265,507 383,369
9999999, | TOAL.. 1.t evvveeeeeserseesees ettt s bbb E RS R bR R bbbttt | fenneniens 43,686,546 276,512 265,507 383,369
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Sch.S -Pt. 3 -Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt.5
NONE

45, 46, 47
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(3000 Omitted)
1 2 3 4 5
2021 2020 2019 2018 2017
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
COMTACES. ...t | et sbena s 383 | o 351 | o 352 | o 326 | oo 292
2. Commissions and reinsurance expense allowances
3. CONtraCt ClAIMS..........ovuiiiiiciccsc st serraens | oesieeeeni e B2 | oo 296 | oo 218 | s K 30
4. Surrender benefits and withdrawals for life CONrACES..............ccocuiciriiiciiiciies e e | s | e | s
5. Dividends to policyholders and refunds t0 MEMDENS...........c.ovviiueurinirinirins [ creireinieiesseeneines | ereenesssseeseessseeesnsenns | eeneesseesssssesssssssssenes | reteesessessssssesssssssesees | sesesesssssssesessssessesnnes
6.  Reserve adjustments on reiNSUrANCe CEARM...........cviiiriiiirriieireniees | et | creeenieessennseisnees | stresesssesseseniesesssesesns | ersssesesssesesnsesesssssess | soessssesesssnssesssssesesnsnes
7. Increase in aggregate reserves for life and accident and health CONTACtS....... [ .o [ e [ ereirererenieies | et essssssesees | seresessessssesee e
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred @and UNCOIECIEA..............cuuuriuriiriiriiriririnirininiinies | i | sessiessiessie s ssieniens | sesiesiesi st esiens | erbess st esinees | sbosssasssessnsessssseenseas
9. Aggregate reserves for life and accident and health contracts............cccovevvees | covrereivririrnninne. 265 | oo 265 | oo 263 | oo 254 | e, 245
10.  Liability for depOSIt-type CONMFACES..........cvuevieieciicisiieiciscieseicese e eisseieines | evssessesssssssessessssessesss | ervssessessssssesssssssesseses | essessesssessessessssassessnss | sesessesssssssessessssesessnses | sessessssessessssssassessnsns
11, Contract Claims UNPAIG..........c.eveiuurireiiiiiircieiierisesreesis s sesesisnsaes | cessessseessessesinessnssesins | stinsiensnssssinssssesiesinns | senesnesesiessnssnessessessnnss | ressessessnssssessesiesinenne | stsessessessessessessnssnsas
12, Amounts recoverable ON FEINSUIANCE. ..........ccuuruiiiiriiiriseieisissisisissines | sesisssi s ssssissins | srbsiesins s siesins | sbesinssss s ssssssenss | sonsiessess st | crissssssess s
13.  Experience rating refunds dug OF UNPEIG............cvveuriirrirrninsnieisieisininnns | sevsessssesssssssssseesssssens | sensssssessssssesessssssasies | essesesssssssesessssassessess | sesessessessssessessssesessnsns | sessessssessessessssassessssans
14.  Policyholders' dividends and refunds to members (not included in Line 10).....
15.  Commissions and reinsurance eXPENSE allOWANCES QUE..........ccoveuriririirinis | verrerrieieinsinsessnsenns | eersrsssemsissesessssnsenes | ossessesssssssessssssasessess | sesessesssssssessessssesessesns | siesessssessessessssassessssens
16.  Unauthorized reinSUraNCe OffSEL.............cuciiiicicericcsirinienicis | cesisiei s | srirsiesisssss s sienins | sbsireessess s sssssienes | crsisessessssss s sstesinsnas | crssessessess e
17.  Offset for reinsurance with Certified FEINSUTETS..............c.cccuiiiiiiiniiniiiiinins | | s | s | s | s
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.
19.
20.
20 OHNET (O).rrveerrerreerreesseeesseesssesssesssseesseesssessssesssssessssessssessssesssesssssssssessssnss | ssseesssassssssssssssnsssnns | sosessssssnessesssnsssnanses | sessesssnssssansssenssansssas | stseessseessseesssansssansstnns | seessseeessasssssessenssenees
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, MuUltiple BENEFICIANY tUSE..........eeeeeeeeicieireici e | ereeneeesseeeessseeensesessens | sessssessessssssesseenssssseens | eesesesseenssnssesessstessesnns | nesessesssssssesesnssessesnnes | sesesesssssssesesnssessesnnens
23.  Funds deposited by and WIithRld fTOM (F)...........ccceeiiuiieiiieiieceieieiieiens | eieiesessiessessssssesens | vevsssesssssssssesessssessens | srossessesssssssesssssstesiesins | essessessssessessssssessessnss | sosesssssssesesssssssesesanses
24, Letters of credit (L)
25, TrUSt AQrEBMENES (T).....vuevuivieeisieiieseiciessesessse ettt besse s sss s sssssssens | sressssessessssessessssssessess | sesessessesssssssessessssassesss | sressessessssassesssssstesessns | essessessssessesssssssessessnss | sssesssssssessesssssssessesanses
26, OHNET (O0)..1rerurerserrssssesssssssssessssssssesssssesssssssssssessssess s sssesssssssssssasesssssssanss | ssssesssasssssnssssssssnnssnns | sosesssssssnssssnsssssssssnses | sesssssssnssssnsssanssanssss | srsesssnsesssassssannssssnssnns | sossssassssasssssnssssssssnees

48
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested @SSELS (LINE 12)........cccovieirriciiereeeieiees et sessssssssssssssessssnes | evsesessessessssssissnns 1,101,916,0771 | oo eeressvens | crevesesessssesenienas 1,101,916,071
2. ReiNSUrANCE (LINE 16)......ccvuierieiieeiiriieieseiese e sessssessesssssssesssssssssessssssssssesssssnsens | soessssesesssssssesssssssssssnsersens0 1, 104 |ttt | evssssesss et 61,104
3. Premiums and conSidErations (LINE 15)........cccceereireiercrsisieisisseesseessssessssessesssesssssssssssssssns | sovssessesssessssssssssssssssessssnees T2TT | oo seninns | oeveesesassse s es s bnes 7,271
4. Net credit for ceded reiNSUIANCE............ccuuriuririirie s eses | eseessesssennees XXX | e 276,511 | oo 276,511
5. All other admitted asSets (DAIANCE).............ccviviveeveieecece e | crressesisssseesessensesessanes 14,489,222 | ......ooveveviierieieeirieeseseeriniens | e 14,489,222
6. Total assets excluding Separate Accounts (Line 26) 1,116,473,668 | .....coovvereerrereeaes 276,511 | oo 1,116,750,179
7. Separate ACCOUNE GSSES (LINE 27)......cvveeiericrieeeiierietessssseess e ssssssessessssessesessssssssssssssssssesnss | ssessessssssssssssssssesssssssessessssassessssnss | ssessessessssnsssssssessssssessessssessessnsenss | sseesossesssssesssssssessnssssessesnsessassnss 0
8. TOtAl @SSELS (LINE 28).......urveuueerreeiecereeieeesseei s sess st seess st ssssesssssessins | soeesssssssssssnesssnes 1,116,473,668 | ..o 276,511 | oo 1,116,750,179

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNG 2).........cceveiiveieeieieeieices ettt sssse s ssssens | saesssessessssssessessesas 956,014,000 | ....cocvrverererereieeie 276,511 | oo 956,290,511
10. Liability for deposit-type CONracts (LINE 3).......c.evirireiirrrieiesieseessseiessssssessssssesessssenses | sosessesssssssesessssessessees 30,911,219 | i | s 30,911,219
11, Claim ESEIVES (LINE 4).......oeveeeeeeecteee ettt s ss st ssaesaens | eesessesissssesassessssssssenas 2,643,452 | ...t | e 2,643,452
12.  Policyholder dividends/member refunds/reserves (LINeS 5 through 7).........ccuevereienenieiieins | vevrreiveiseieseesssesseennns 1,400,000 [ ..ovvoeveeieieiesieseessiesesiesenes | e 1,400,000
13.  Premium & annuity considerations received in advance (LINE 8)..........cocvvurerrerrernineensnninins | cemernseseesssnssssesssessnsennes A3T,9T4 | oo seeesessenes | et 437,974
14, Other contract ADIIEES (LINE 9).......iveieeiciiieieicisis ettt benses | sbsesssssssessessssessessessssessesssssssessessnss | sbsesssssssessessssessessssastessessssessessesanss | sesessessssessesssssssesssssstesesssessasanes 0
15. Reinsurance in unauthorized companies (Line 24.02 MINUS INSEBE AMOUNL)..........c.ovrruirriinis | correrrenesnsessesssessessssssessssssssssesssses | sesesssssseessessssssessessassssssessassesssnsns | sessessesssssessessesssssessessassssssessoses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03

MINUS INSEE @MOUNL).....vvoereriseireeiseeieesssessese s sesss st sss e ssess st sssessessensssssessessansans | sssssssessessasssnssessassasssnssessessnssnssesss | sessessassssssessassssssessassansssssnssessansnss | sessessosssnssnssessanssnssessassnssnssnssons 0
17.  Reinsurance with certified reinsurers (Ling 24.02 iINSEL @MOUNL)..........ccoveiriiiirieieiieieieiiens | ereieissiesessese st sssssse s | stesessssessessssessesssssssessessssessessesenss | stsesssssssessessssssesssssssesessssessasanes 0
18. Funds held under reinsurance treaties with certified reinsurers (Ling 24.03 ISt AMOUNE)....... | c.ccirieeiriereiesieieeeee et | ereesessessesssssssesisssssesesssssessssssenes | svissssesssssessssssessssssesessssessasenes 0
19, All other liabilities (DAIANCE).........cccoveriiieiecse e sssnes | artessessssessessesssbessasaees 15,747,974 | oo | et 15,747,974
20. Total liabilities excluding Separate ACCOUNLS (LINE 26).........cccvevevreeererieriesieieeseeeseseesesesssees | evresesssssessssssnens 1,007,154,619 | coovevveeeceeeee e 276,511 | oo, 1,007,431,130
21.  Separate ACCOUNE IADIIIHIES (LINE 27)........vurereerreeeireiseiieeineieeeeeseeseseeseeesesessessesaseessessssssesses | sessssssssesssessessessassssssessesssssssssessesss | sessessssssessesssssssssessesssnssessessensanssnes | sressossnssssssssassasssssssssanssssessassans 0
22, Total AbilieS (LINE 28)........cc.crvirrerierirreriseriiesrieesisesiseseesssesssssessssssssessssesssessssesssessssnens | sovesssessssesssseessnees 1,007,154,619 | .ovvorcrrerrerriereicninns 276,511 | oo 1,007,431,130
23, Capital & SUIPIUS (LINE 38).......ccuuurermrrrrremeeereesneseseeessesseesssessssessssessseesssessssessssssssesssssessss | sessssssssssssssssssssssssnes 109,319,050 |.....cccoorivernnes D08, SRR [P R R 109,319,050
24, Total liabilities, capital & SUMPIUS (LINE 39).......c.cvrvirrrriererririreieerieessessieesssseesessssesessenenes | sovesesesessesssseessnens 116,473,669 | oo 276,511 | oo 1,116,750,180

NET CREDIT FOR CEDED REINSURANCE
25, CONTACE TESBIVES. .....vvreveearisieriseeseesisree sttt ass s ssnenes | esessesssnest s sssessssees 276,511
26, ClAIM TESEIVES......oucveeieeirieirieriesiesi ittt ens | Hoeebeeeb e b ee b ee b ee bbbt et eerses 0
27.  Policyholder diVIAENAS/TESEIVES...........ceveiieeirieieieicest ettt sesens | evevessesesssessesessesessssssebesesesessnand 0
28.  Premium & annuity considerations received in @VANCE.............cvrereinrnrinessinsineiesens | seveessssnssssessssesssssssssessesssssseseees 0
29. Liability for depoSit-type CONMIACES.........cvuiviriiiciiisiieie ettt ssssssens | sressssessessesessessesssessessessnsensesneed 0
30, Other CONraCt ADIIIHES...........c.uererrirricrireririrerierie it senies | fesbeesse bbb sbesebeeeees 0
31, REINSUrANCE CEUBI @SSELS..........cvuuuiiuiiiiiii bbbttt | Sonsbensb s bbb 0
32.  Other ceded reinSUranCe reCOVETADIES.............ccuuiiriiriirciicererereeiesiseise et seeniens | ftsssenssss st sns s enssnsesnees 0
33. Total ceded reinSUranCe reCOVETaDIES.............vriiriiiiiiiieeie s | i 276,511
34. Premiums and CONSIABIAtIONS. .........cuuevererrrereriniiriieriecsseienseesssssss s nsessnssnes | sessessesssessesessessssssessessesssessesenes 0
35.  Reinsurance in Unauthorized COMPANIES..........cccuiueireiciiisiieieie s ssesesssies | sressssessessssessesessssssesssssssessesnsad 0
36. Funds held under reinsurance treaties with unauthorized reiNSUTENS............ccuevernirrinenincnns | v 0
37.  Reinsurance With CErtified rEINSUIETS............c.eiiiiiiiiir e sienes | bbb 0
38. Funds held under reinsurance treaties with certified reiNSUTETS...............ovvrvinernerecneins [ v 0
39. Other ceded reinsurance PayableS/OffSELS...........oc.iuerurirnrerrieereeeese e sesesiens | seiseesessssesse st enes 0
40. Total ceded reinsurance PayableS/OffSELS. ..ot ssssesiens | errsssassssssssessessssessesssssssnsssssaans 0
41, Total net credit for CEAed rBINSUIANGCE..............cvcueveecreieeeeeceeete ettt vensiesenes | eveeetesessesesesssesesseteseneees 276,511
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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

© ® N o R~ w2

ool Ol gl gl gl gl Ol Ol A SR B A B A DB DR B oW W W W W W W WWWNRNNNDRDNRNDRNRNDNR D 2 o s a aa
© ® NS g kR O =2 O 0 000N RO SO © 00N O R OO ®© 0N R ODD=2O O N R WSO

AlBDAMAL ...t
AlBSKA. ...t
ATIZONA. ..ottt
Arkansas..
CalifOrNIA.......cveeeeeecere et
CO0I0radO. ...ttt
Connecticut
Delaware..
District of Columbia
FIOMIAA. c.e. et
GOMGIA. v veeeeeeeeeeteeeei ettt

HAWAI ..o

KENTUCKY. ..ottt snes
LOUISIANG. .....ovvveiviieicteee ettt

MaYIANG. ...t

MaSSACHUSELES..........veereeriereriieieieiee et MA
MICHIGAN. ...t M
MINNESOA...eueeireeree ettt nens MN
MISSISSIDPI. v vvererresreseereseeseesessssessesessssssssessessesssssssesessessssssnssessns MS
MISSOUI...vvnereereceeeseesnesesessese s et ssens s ssessansansens MO
MONEANA. ..eoervereeieee ettt MT
NEDASKA. ...t NE
NEVAGA. ...ttt NV
NEW HamMPShIFE. ..o NH
New Jersey..
NEW MEXICO......cvvovericviieieiieiierie ittt

NEW YOTK. ..ottt

NOMh CaroliNg........c.veererereiernrieesesseseese s ssesssssseseeessenenns NC
North Dakota

Pennsylvania....
RROGE ISIANG........oocverriririiiiie et
SOUh CarOliNG.......ouverecrierieririsrie ettt
SOUt DAKOA.......ccveeeririiii e
Tennessee

VIEGINIA. 1.
WaShingtoN.........ccieireeecss s
WESE VIFGINIa. ....c.vvveeiciecieicie e snsnns
WISCONSIN. ..ottt
WYOMING. ettt ettt
AMENCAN SAMOA........ouvreerireireise e AS

PUEMO RICO.......veieiiciiirerei s PR
US Virgin ISIands..........ccocueveieereiieiseeeee e VI
Northern Mariana ISIands.............c.conenininneineneeeineiens MP
CANAMA. ..ot CAN
Aggregate Other AlIEN..........ccceeevereereeeese e oT
TOAIS. ..ot

..1,933,650
.1,264,623
..... 103,091

..... 470,017
..... 107,450
..... 543,744

....800 |...

.8,700,379 |...

............ 1,978,847
............ 1,269,591
............... 110,606
....53,976
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Sch.Y -Pt. 1A
NONE

Sch.Y -Pt. 2
NONE

Sch.Y -Pt. 3
NONE
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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.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
4. Will an actuarial opinion be filed by March 1? YES
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1? YES
6. Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit-Parts 1 and 2 be filed with the state of domicile and
the NAIC by April 1? (Not applicable to fraternal benefit societies) WAIVED
7. Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
8. Wil an audited financial report be filed by June 1? YES
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
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.

MARCH FILING

10.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies) NO
11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
12. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
13.  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? YES
14, 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? YES
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1? NO
16.  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? NO
17. Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1? NO
18. 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? NO
19.  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? NO
20. Wil 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? NO
21. 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? NO
22. Wil 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? NO
23.  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? YES
24. Wil 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? NO
25.  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? NO
26. 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? NO
27. Wil 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? NO
28.  Will the Workers' Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies) NO
29. Wil Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1? NO
30.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
31. Wil 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? NO
32. Wil 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? NO
33. Wil 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? NO
34, Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1? YES
35.  Will the Health Care Receivables Supplement be filed with state of domicile and the NAIC by March 1? WAIVED

APRIL FILING

36. Wil the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual

be filed with the state of domicile by April 1? YES
37. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?7 NO
38. Wil the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies) NO
39. Wil the Accident and Health Policy Experience Exhibit be filed by April 1? NO
40. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? NO
41. Wil 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? NO
42. Wil the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30? NO
43. Wil the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1? NO
44. Wil the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1? NO
45, Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? WAIVED
46. Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? WAIVED
47. Wil the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? WAIVED

AUGUST FILING

48. Wil Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? YES
EXPLANATIONS: BAR CODE:

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.

4.
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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.

N A 0.0 0 L0 A A
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Overflow Page for Write-Ins

Additional Write-ins for Liabilities:

1 2
Current December 31
Statement Date Prior Year
2504. MONIES HELD FOR CHARITY ..ottt ssssesse s sssesss s sssssssssssssesssssssessssssssssssssssssssessssssessessssessesssssssssessnss | sesensessesssseessssssenees @91 | oo 4,451
2597. Summary of remaining Write-ing fOr LINE 25.........creirieirisiisiiesesseisississesssssssnssssssssenssnssnssssssssssssssssssesssnsssssssssssssssssssssenssnsssssessssssssssnsses | sessssensansesssssssssensesdy @01 | iovisssssessiisssssssnessenas 4,451
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. CONVENEON.......oivrririiriirerieireiesiese e
09.305. Donation, Gifts & FIOWETS...........cceevevererereireereeseienenns
09.306. Member Awards
09.307. Branch Membership..........ccccueueueieicieieieie s
09.308. Scholarships
09.309. Post mortem benefit
09.310. Matching funds.
09.311. Fraternal Activities
09.397. Summary of remaining write-ins for Line 9.3..........ccccoeierieieieieiniinn | o 0

....169,320
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Overflow Page for Write-Ins

Additional Write-ins for Exhibit of Life Insurance:

Industrial Ordinary Credit Life (Group and Individual) Group 10
1 2 3 4 5 6 Number of 9 Total
Number Amount Number Amount Number of Amount 7 8 Amount Amount
of of of of Individual Policies and of of of
Policies Insurance (a) Policies Insurance (a) Group Certificates Insurance (a) Policies Certificates Insurance (a) Insurance (a)
0804. 12/31/20 UNPAID CLAIMS OF THE PRIOR YEAR........cooiiiieiieeieiieiennns | eeiveieississssiissiessssissenns | conesesiessssssssssssssssssssssies | sssessissessessssssssssssnes 916 | e 3,089 | oo | et | et sens | sevesesess st sesens | sressesiess st ss st essessenies | essessesiessessssesaenes 3,089
0897. Summary of remaining Write-ins fOr LiNE 8.........cccovvieiieiiierieiisinissiensssniens | soerisrsseesesssssssesseesssenees (01 I [0 I 916 | oo 3,089 [ oo [0 PO (01 P (01 I {0 [ ] 3,089
Additional Write-ins for Exhibit of Life Insurance:
Industrial Ordinary Credit Life (Group and Individual) Group
1 2 3 4 5 6 Number of 9
Number Amount Number Amount Number of Amount 7 8 Amount
of of of of Individual Policies and of of
Policies Insurance (a) Policies Insurance (a) Group Certificates Insurance (a) Policies Certificates Insurance (a)
1904. Right t0 CaNCEL.........overieeieeirieieceesese et
1905. Other AQIUSIMENL..........covvieeieeiereceeee et
1906. Certificate Change or COMTECHON...........ccrververreerreeeersereeeereseseeseeesssesenn
1907. PUA Adjustment (DC Reversal)........
1908. D08 - PUA Reduced-Applied to Premium. | | | | | |
1997. Summary of remaining write-ins for LINE 19.......ccceiiieriiiriieiieiceiseseis | e {0 {0 13 | o AT3 | e (O P 0 | o (O P (01 I 0
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supplement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

VM-20 RESERVES SUPPLEMENT - PART 1A

Life Insurance Reserves Valued According to VM-20 by Product Type

For the Year Ended December, 31, 2021
(To Be Filed by March 1)

NAIC Group Code: 0

* 5 6 33 2 202145600100 =

NAIC Company Code: 56332

Reported
Reserve

Current Year
2 3
Due and Deferred
Reported Premium
Reserve Asset

1. Post-Reinsurance-Ceded Reserve
To1 TEIM LIfE INSUTANGCE. ....ee ettt s bbb SR4ee8ee bR s R 8 S bR Ao R 848 bR RS E 8RR R 8 £ E 4L bR a8 E 8 R £ 4R AR b E R R Ao E R 4R £ bR AR b e b ee b b e s en bt b et sente | £Eiebieesesbeeb e b EseE s e b b e R b ee b et bR st s st e b e e neniens | 4ebsetseebee b e R bR bt bR s s R bbb R b e bbb s e en b e b | Hhesbetb e bR s e s s bbb
1.2 UNiVersal Life With SECONAANY GUAIANTEE...........c.ruuiieieeireierissieeesseeseetesetse s ssbse i steseseisees | eesesseessesseesessesEeee e esesEeeE e bseEseEE S b e S e Es e A8 eLE 4R s Ese SRS EeeE e EAe AR oL E4e b e EseE S e R R e b e e seEEeeEee b e s sessenteessessesse | LEietseesessassaetesseesaetaetsessesEeebeessesseesestantsesestass | 1ebsesseesastseesessessees e bseeseeEee b e s e s b esbee b e bsessessantns | £iesbessaetseeseessEees e s e s b ee b et et s s st n bbb een
1.3 NON-PAICIPALNG WHOIE LIE.......cuivieeiiiiieiiisiieie ettt b s sessess oa8essesesesseb e s esse s s e sesesses e b e a8 s e R e R e s s R s eS8 E s e ee s eS8 e R e s E e R e s s b e R SRR s e e b e s st e esse s et essessnbensasse | ebsessesessessesastes et st es e b s essesse s s s enses et ensesetanse | Hetssssnsssessesansesses et enses et e st s st ssessesnnsensess | 4rebustessessssansesses e s en s s b an et bbb e s s ntnn
S e T = LT a T A To X OO PO [P PSP OOOT P OO
1.5 Universal Life WithOUt SECONANY GUATANEEE.............ccceuiicviiiiireiieie ettt betes s4ebssesesssssseses et eses s sebe s s s e ae s s e b et s se A et b s s et s e se s e b s e b et s se s e s s e b et e s e s e s e b s sebebssebe s s snsebessnsesabassete | 4osebassssesessssesesssetesassssesesseseses s sebebassesesssnsetes | s4essssesessssetessssssesessesesessssebessnseaes s esebessesesasns | 4ebsesesssantesessssessss et es s e s e b s st et s e s bbbt snaeee
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supplement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

VM-20 RESERVES SUPPLEMENT - PART 1B
Life Insurance Reserves Valued According to VM-20 by Product Type
For the Year Ended December, 31, 2021
(To Be Filed by March 1)

($000 Omitted for Face Amount)

NAIC Group Code: 0 NAIC Company Code: 56332

2'9svddNns

Current Year
Section A Section B Section C
1 2 3 4 5 6 7 8 9 10 11 12
Net Premium Deterministic Stochastic Number of Face Net Premium Deterministic Number of Face Net Premium Number of Face
Reserve Reserve Reserve Policies Amount Reserve Reserve Policies Amount Reserve Policies Amount

1. Post-Reinsurance-Ceded Reserve

1.1 Term Life Insurance. XXX XXX XXX XXX XXX XXX XXX

1.2 Universal Life with Secondary Guarantee.........c...cccoevererrnerernneecererenns XXX XXX XXX XXX XXX XXX

1.3 Non-participating Whole Life XXX XXX XXX XXX XXX XXX

14 Participating Whole Life XXX XXX XXX XXX XXX, XXX

1.5 Universal Life without Secondary Guarantee.............ccoveveernrrererecirenenns XXX XXX XXX XXX XXX XXX

1.6 Variable Universal Life without Secondary Guarantee.... XXX XXX XXX XXX XXX XXX

1.7  Variable Life without Secondary Guarantee XXX XXX XXX XXX XXX XXX

1.8 Indexed Life without Secondary Guarantee. XXX XXX XXX XXX XXX XXX

1.9 Aggregate write-ins for other products 0 0 XXX XXX 0 0 XXX XXX XXX XXX
2. Total Post-Reinsurance Ceded Reserve (Sum of Lines 1.1 through 1.9) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3. Pre-Reinsurance-Ceded Reserves

3.1 Term Life Insurance XXX

3.2 Universal Life with Secondary GUarantes.................coooeueeeeevvvvvevesnnsssssneenees 5 W N

3.3 Non-participating Whole Life QR “ -

34 Participating Whole Life

3.5 Universal Life without Secondary Guarantee

3.6 Variable Universal Life without Secondary Guarantee.

3.7 Variable Life without Secondary Guarantee

3.8  Indexed Life without Secondary Guarantee

3.9 Aggregate write-ins for other products 0 0 0 0
4, Total Pre-Reinsurance Ceded Reserve (Sum of Lines 3.1 through 3.9) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5. Total Reserves Ceded (Line 4 minus Line 2) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX

DETAILS OF WRITE-INS

1.901 XXX XXX XXX XXX XXX XXX
1.902 XXX XXX XXX XXX XXX XXX
1.903 XXX XXX XXX XXX XXX XXX
1.998 Summ. of remaining write-ins for Line 1.9 from overflow 0 0 XXX XXX 0 0 XXX XXX XXX XXX
1.999 Totals (Lines 1.901 thru 1.903 + 1.998) (Line 1.9 above) 0 0 XXX XXX 0 0 XXX XXX XXX XXX
3.901
3.902
3.903
3.998 Summ. of remaining write-ins for Line 3.9 from overflow. 0 0 0 0
3.999 Totals (Lines 3.901 thru 3.903 + 3.998) (Line 3.9 above) 0 0 0 0
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supplement for the year 2021 of the First Catholic Slovak Ladies Association Of The U.S.A.

VM-20 RESERVES SUPPLEMENT - PART 2
Life PBR Exemption
For the Year Ended December 31, 2021
(To be Filed by March 1)
Life PBR Exemption as Defined in the NAIC Adopted Valuation Manual (VM)

Has the company filed and been granted a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile?
If the response to Question 1 is "Yes", then check the source of the granted "Life PBR Exemption" definition. (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM [ X]
2.2 State Statute SVL [ ] Complete items "a" and "b", as appropriate.
a. s the criteria in the State Statute (SVL) different from the NAIC adopted VM?
b.  Ifthe answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):

2.3 State Regulation [ ] Complete items "a" and "b", as appropriate.
a. s the criteria in the State Regulation different from the NAIC adopted VM?
b.  Ifthe answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):

VM-20 RESERVES SUPPLEMENT - PART 3

Other Exclusions from Life PBR
For the Year Ended December 31, 2021
(To be Filed by March 1)

Has the company filed and been granted a Single State Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile?
If the answer to question 1 is "Yes" please discuss any business not covered under the Single Exemption.

If the answer to question 1 is "Yes", does the company have risks for policies issued outside its state of domicile?
If the answer to question 2 is "Yes" please discuss the risks for policies issued outside the state of domicile, how those risks came to be a
responsibility of the company, and why the company would still be considered a Single State Company with such risks.

Is all of the company's individual life insurance business excluded from the requirements of VM-20 pursuant to Section I1.B of the Valuation Manual?

Yes[ ]

Yes[ ]

Yes[ ]

Yes [ X

Yes [

Yes |

No[X]

No[ ]

No[X]

]

]

]

No[ ]

No[ 1

No[ ]
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