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Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF - ALABAMA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (Sum of Lines 6.110 6.4)........ooooooo | oo O o O | o O o 0 o 0
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 .
8.  Grand Totals (LINES 6.5  7.4)....ciiiiieiieiierieiesisisscrssissiessssssessessssenss | crosiesissssssssesssssssassenad [0 P [0 PR {0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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 .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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 1 1,872 1 1,872
Settled during current year:
18.1 By payment in full... 1 1,872 1 1,872
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid...........ccovevvrevrerirrsrreierienienenns 1 1,872 0 0 0 0 0 0 1 1,872
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 1 1,872 0 0 0 0 0 0 1 1,872
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................ 33 51,252 (a) KK T I 51,252
21. lssued during year. 0 0
22. Other changes to in force (Net).................. (V2] (3,146) [V (3,146)
23. In force December 31 of current year......... 31 48,106 0 [(a) 0 0 0 0 0 K - 48,106
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:

25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene

25.3 Non-renewable for stated reasons only (b)..

25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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 UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (Sum of Lines 6.110 6.4)........ooooooo | oo O o O | o O o 0 o 0
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 .
8.  Grand Totals (LINES 6.5  7.4)....ciiiiieiieiierieiesisisscrssissiessssssessessssenss | crosiesissssssssesssssssassenad [0 P [0 PR {0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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 .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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 1,373 1 1,373
17. Incurred during current year 2 3,828 2 ..3,828
Settled during current year:
18.1 By payment in full... 2 3,828 2 ..3,828
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid...........ccovevvrevrerirrsrreierienienenns 2 3,828 0 0 0 0 0 0 2 ..3,828
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 2 3,828 0 0 0 0 0 0 2 .3,828
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 1,373 0 0 0 0 0 0 1 1,373
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........c.ccc.. | coevvereaee 177 634,213 (@) | eeveriesiessenis | erressessesessssesessenes | sressessesienns | eriesessessesiessnnes | sresiinnins ATT | e 634,213
21. lssued during year. 0 0
22. Other changes to in force (Net).................. () ] (9,406) [ (9,406)
23. In force December 31 of current year......... | v 172 624,807 0 [(a) 0 0 0 0 [\ 172 | 624,807
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:

25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene

25.3 Non-renewable for stated reasons only (b)..

25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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 UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (Sum of Lines 6.110 6.4)........ooooooo | oo O o O | o O o 0 o 0
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 .
8.  Grand Totals (LINES 6.5  7.4)....ciiiiieiieiierieiesisisscrssissiessssssessessssenss | crosiesissssssssesssssssassenad [0 P [0 PR {0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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 .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 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. Inforce December 31, prior year................ (a) 0 0
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0. 0 [(a) 0 0 0 0 0 0 0
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........covrveveerrinienes

Other Individual Policies:
25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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 UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
ANNUitY CONSIAETALIONS........cvivveriieeireieissie et sssssense | eovesssiesessssessesessssessesnes
Deposit-type contract funds. N
Other CONSIAEIAtONS.........coueiiieiieiieiiee s ssinns | oevsssessesssssssessesessnsesenas
Totals (Sum of Lines 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay renewal PremilumsS.............ccevevecveiererisnieiessiesesssenens | sessessessssesesssessesens 23 | et | e | s nssnes | e sees 23
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (SUM Of LiNes 6.110 6.4).....oooooooo oo 93 | O | o O o O | 23
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 .
8.  Grand Totals (LINES 6.5 + 7.4)....c.cuiiireriiriieiieiscieseiesisssssssssssiessesssienss | crsseesisssssessssssssessens 23 | s [0 PR {0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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 .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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 1 3,230 1 ..3,230
Settled during current year:
18.1 By payment in full... 1 3,230 1 ..3,230
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid...........ccovevvrevrerirrsrreierienienenns 1 3,230 0 0 0 0 0 0 1 ..3,230
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 1 3,230 0 0 0 0 0 0 1 ..3,230
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................ 61 383,845 (a) 61 | e 383,845
21. lssued during year. 1 10,000 R 10,000
22. Other changes to in force (Net).................. (V2] (5,130) [V (5,130)
23. In force December 31 of current year......... 60 388,715 0 [(a) 0 0 0 0 0 (S0 388,715
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:
25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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 UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (SUM Of LiNes 6.110 6.4).....oooooooo oo 16 | o O | o O o O
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 .
8.  Grand Totals (LINES 6.5 + 7.4)....cciieieiisiieresisisierisissiesiesssissssssssnes | crssressenssssssssessssniens 10 | evsresierserssissiessessrersesd | evverssrensersesssnsessisneesd | evverisissssessssssessssnead

DIRECT CLAIMS AND BENEFITS PAID
9. DAt DBNEMIES. ...ttt sassaens | evstesas st es s ssteseses | evesenasseesssessesesestestenas | evsesssesaesses st estesessesaenes | ersessessseseen st es s snes
10, Matured ENAOWMENES.........coeviieiieicicieie sttt ssenes | sressssssessessssessessssssassens | stesessssessesssssssessesssssssens | stessesisssssesessssessessessssens | sressessessssessesssessessesssns
11, ANNUItY DENETIES........eeieeiceece et | evesesaesesnsenes 119,937 | oo | vt es s | eeesssesssssrese st senes
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.

119,937
7,169

180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 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. Inforce December 31, prior year................ 1 11,274 (a) N ISP 11,274
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 54 0 54
23. In force December 31 of current year......... 1 11,328 0 [(a) 0 0 0 0 0 I 11,328
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:

25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene

25.3 Non-renewable for stated reasons only (b)..

25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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 UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or [eft ON dEPOSL..........cccrrrererririrninrirrireiseessseissssesneeens | rreseeessessssesesessnnes 30T [ i | erereererenee e | et nntenees | eeersseeeensessneneenes 301
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (SUm of Lines 6.110 6.4).......oo | o 9.265 | oo O | o O o 0 i 9.265
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 .
8.  Grand Totals (LINES 6.5 + 7.4)......oiieriiiiierieisiesesecississesssssiensessssenss | sessiesssssssessessssenes 9,265 | i [0 PR {0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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 .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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 16 28,716 16 28,716
Settled during current year:
18.1 By payment in full... 16 28,716 16 28,716
18.2 By payment on compromised claims.......... 0 0
18.3 Totals Paid.........ccovveerrvcrrrerererennrissieerienns 16 28,716 | . 0 0 0 0 0 0 16 28716
18.4 Reduction by compromise...........ccc.vvveennes 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 16 28,716 | . 0 0 0 0 0 0 16 28,716
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. Inforce December 31, prior year...........coe.. | coveees 1,087 | v 6,503,934 (a) revererneennns [ s | o 1,087 | oo 6,503,934
21. lssued during year. 7 38,000 7 38,000
22. Other changes to in force (Net).................. (24) (22,377) (24) (22,377)
23. In force December 31 of current year......... | ......... 1,070 | oo, 6,519,557 |. 0 [(a) 0 0 0 0 0] 1,070 | 6,519,557
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........covrveveerrinienes

Other Individual Policies:

25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene

25.3 Non-renewable for stated reasons only (b)..

25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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 UNION OF THE UNITED STATES OF AMERICA & CANA[

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

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (Sum of Lines 6.110 6.4)........ooooooo | oo O o O | o O o 0 o 0
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 .
8.  Grand Totals (LINES 6.5  7.4)....ciiiiieiieiierieiesisisscrssissiessssssessessssenss | crosiesissssssssesssssssassenad [0 P [0 PR {0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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 .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 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. Inforce December 31, prior year................ (a) 0 0
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0. 0 [(a) 0 0 0 0 0 0 0
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........covrveveerrinienes

Other Individual Policies:
25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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 UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or [eft ON dEPOSL..........covrvrrrrerrerinrirriseiessrsseeeserssesrees | eresseessessnsesesssesens B | e | e | s s
6.2 Applied to pay renewal PremilumsS.............ccevevecueieieiienneiessiesessiesens | sessesessssesessssessesens 19 [
6.3 Applied to provide paid-up additions or shorten the endowment

6:5 Totals (SUM 0f LINES 6.1 10 6.4)........ccoeurrereriieieiesisieeeisseessenens | sresseesssssiesessssessenns 938 | oo [0 OO {0 0
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....cooiiiiieeiisieisssesessississensisssensens | avsesssssssessssssssssessens

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFIES. ...t | caeseesesesies s 2,517
10.  Matured ENAOWMENLS.........c.cuiviieiciriiee et | sresssssses st ssses et sseseees
11, ANNUItY DENETIES........eeieeiceece et | evesesaesesnsenes 609,680
12. Surrender values and withdrawals for life contracts ..29,138 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....ccccovvvvervcrirennend .
14.  All other benefits, except accident and health............ccccovevierevieiieiccies [

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

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 1 2,517 1 2,517
Settled during current year:
18.1 By payment in full... 1 2,517
18.2 By payment on compromised claims..........
18.3 Totals Paid.........ccovveerrvcrrrerererennrissieerienns 1 2,517 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee.
18.5 Amount rejected
18.6 Total settlements..........ccovvvveverrvrncrriennens 1 2,517 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

2,517

.2,517

Do o0 4o o
o

2,517

POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year................ 88 945,844 (a) 88 | .o 945,844
21. lssued during year. 1 29,427 1 29427
22. Other changes to in force (Net).................. 2) (12,853) 2) (12,853)

23. In force December 31 of current year......... 87 962,418 0 [(a) 0 0 0 0 0 87 |, 962,418

(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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
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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:

25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene

25.3 Non-renewable for stated reasons only (b)..

25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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.FL



Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (SUM Of LiNes 6.110 6.4).....oooooooo oo T B O | o O o O 11
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....c.cciiireriiriieiieisciesesesissssessssssiensessssenss | crssiesisssssesssssssssessens

DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEMIES. ..ot sassaens | eveeaese et
10.  Matured ENAOWMENLS.........c.cuiviieiciriiee et | sresssssses st ssses et sseseees
11, ANNUILY DENETIES........vvveeicre et sssssesenes | eresesaesssesnans 10,462
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............ccccovevierevieiieiccies [
15, TOAIS. vttt | entensensent et aneees 10,462

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

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...
18.2 By payment on compromised claims..........
18.3 TOtalS PaId.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee.
18.5 Amount rejected
18.6 Total settlements..........ccovvvveverrvrncrriennens 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

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

o
o

POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year................ 2 20,530 (a)
21. lssued during year.
22. Other changes to in force (Net).................. 106
23. In force December 31 of current year......... 2 20,636 0 [(a) 0 0 0 0 0

20,530

106
........ 20,636

N o o i

(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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
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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:
25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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



Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........v.cvvevceseie ettt sntenes | avtesssessesansas 1,165,347
Annuity considerations.... ....90,884,807 |...
Deposit-type CONract FUNAS...........cceveveerieicccece e | e saes
Other CONSIAEIAtONS.........coueiiieiieiieiiee s ssinns | oevsssessesssssssessesessnsesenas
Totals (Sum of Lines 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left ON dEPOSit..........cccrvernrerininrinrseiecsssesesssessensees | eressessssessssensens 19,034
6.2 Applied to pay renewal Premilums.............cceveviueiereieeneieissiesesesenens | sesresiessssessessssenes 1,180
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU. ..o sessesessssesessssessense | srsessssessessssneas 414,609
B4 OtNBI.ciececeeiecerie sttt ensenes | seestess sttt stens
6.5 Totals (SUm of LiNeS 6.1 10 6.4).......cccouerirrisieiieirrienieseesiesssesssssieniens | svevssiessesesnsenns 434,824
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....ccoiiviierieriiiisieissseseissiesesssississeseens | cvsesssssssessssneas

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEMILS. ..ot | ereesnaeseesenas 3,527,368
10.  Matured ENAOWMENLS.........c.cuiviieiciriiee et | sresssssses st ssses et sseseees
11, ANNUItY DENETIES.....co.veiececcec et sensseseses | evnrsnaesnnas 18,754,197
12. Surrender values and withdrawals for life contracts (RO 482,169
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....ccccovvvvervcrirennend 0

14.  All other benefits, except accident and health............ccccovevierevieiieiccies [
18, TOHAIS. oo | st 22,763,734

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

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..........ccc.e. | cvevvenenne 113 228247 | cooveveeverveiens | orereeeersesisiesssninss | crvveveesssesens | crevessesessssesissessesssnes | sesssesesssanes | sevsresesesessesesnens | serseserens 13 | e 228,247
17. Incurred during CUrrent Year...........ccccuveeee | vovernernnad 951 | oo 3,459,479 951 3,459,479
Settled during current year:
18.1 By payment in full... 984 | o 3,518,458 984 3,518,458
18.2 By payment on compromised claims.......... 0 0
18.3 TOtalS PaId.........oovvveeereeereesereeeesesssereecsnenns 984 | oo 3,518,458 0 0 0 0 0 0 984 3,518,458
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 984 | oo 3,518,458 0 0 0 0 0 0 984 3,518,458
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 80 169,268 0 0 0 0 0 0 80 | 169,268
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year..........cco... | v 50,578 320,738,565 (@) | eerveriesieesenis | erreesesssssssssesisssenes | srssiiesesnnns | eeesesseesessesenes | ssenes 50,578 | ..covrerrns 320,738,565
21. lssued during year. 384 | o 4,137,212 384 4,137,212
22. Other changes to in force (Net)........ccc.cooews | v (1,415) (4,256,0682) | .o.oovvverireris [ eovmririesiesinsiinsiesisiesis | eeviesisnssinnes | sevssiessssssssessisssensnes | sesesssessenes | ssssssssessssssensns | s Q) | — (4,256,062)
23. In force December 31 of current year......... | ....... 49,547 320,619,715 0 [(a) 0 0 0 0 0 ... 49,547 ....320,619,715
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:

25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene

25.3 Non-renewable for stated reasons only (b)..

25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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



Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (Sum of Lines 6.110 6.4)........ooooooo | oo O o O | o O o 0 o 0
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 .
8.  Grand Totals (LINES 6.5  7.4)....ciiiiieiieiierieiesisisscrssissiessssssessessssenss | crosiesissssssssesssssssassenad [0 P [0 PR {0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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 .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 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. Inforce December 31, prior year................ 6 105,000 (a) LR N 105,000
21. lssued during year. 2 60,000 Y2 60,000
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 8 165,000 0 [(a) 0 0 0 0 0 8 |, 165,000
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:

25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene

25.3 Non-renewable for stated reasons only (b)..

25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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.

24.1A



Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or [eft ON dEPOSL...........ccvrvrererririrrinrirrireieseseseissssesnieens | rveseeessesssseeesessnnes 925 | e | e | et | eeerssseeessnsnenenns 925
6.2 Applied to pay renewal PremilUmS.............cceveveueieveriisieiessiesessiesens | sessesessssesesssessesens BT | s | e | ereserenes st | eeesesesses s 37
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (SUM Of LiNes 6.110 6.4).......oooooooo [ o 20,697 | oo O | o O o 0 o 20,697
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5+ 7.4)....oeuiviieieisisseiisissiessissississssssssssenens | avsenssssssesssssssenns

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFIES. ..o sesseaens | eveesesasseesinainees 157,827
10.  Matured ENAOWMENLS.........c.cuiviieiciriiee et | sresssssses st ssses et sseseees
11, ANNUItY DENEFIES........cvieeicicer et senes | evesessesessaees 2,234,721
12. Surrender values and withdrawals for life contracts ..22,731
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....ccccovvvvervcrirennend 0.
14.  All other benefits, except accident and health............ccccovevierevieiieiccies [
15, TOAIS. ettt | ertenensesrenens 2,415,279

DETAILS OF WRITE-INS

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

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................. 9 22,915 9 22,915
17. Incurred during current year 48 149,567 48 | s 149,567
Settled during current year:
18.1 By payment in full... 50 158,005 50 [ 158,005
18.2 By payment on compromised claims.......... 0 0
18.3 TOtalS PaId.........oovvveeereeereesereeeesesssereecsnenns 50 158,005 | . 0 0 0 0 0 0 50 | o 158,005
18.4 Reduction by compromise...........ccc.vvveennes 0 0
18.5 Amount rejected 0 0
18.6 Total settlements..........ccovvvveverrvrncrriennens 50 158,005 | . 0 0 0 0 0 0 50 | o 158,005
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 14,477 |. 0 0 0 0 0 0 YA I 14,477

POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 2,320 17,722,766 (a) 2,320 17,722,766
21. lssued during year. 20 348,500 20 | 348,500
22. Other changes to in force (Net).................. (77) (211,622) (77) (211,622)
23. In force December 31 of current year......... | ......... 2,263 | .. 17,859,644 | . 0 [(a) 0 0 0 0 0 2,263 17,859,644

(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........covrveveerrinienes

Other Individual Policies:

25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene

25.3 Non-renewable for stated reasons only (b)..

25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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.

24.1L



Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or [eft ON dEPOSL..........ccvrrrererririrrrnrireirniesensseissssesneeens | rreseesssessssseesessnnes 192 | o [ e | s | e 192
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (SUm of Lines 6.110 6.4).......omo | o 2870 | o O | o O o 0 i
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 .
8. Grand Totals (LINES 6.5 + 7.4)....ccoiierieeieiseisess e 870 | e i

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEMIES. ..ottt sesenaens | erreseeeetes s senes P2 IO O OO OO RTT
10, Matured ENAOWMENES.........coeviieiieicicieie sttt ssenes | sressssssessessssessessssssassens | stesessssessesssssssessesssssssens | stessesisssssesessssessessessssens | sressessessssessesssessessesssns
11, ANNUItY DENETIES........eeieeiceece et | evesesaesesnsenes 311,584 | ooeeeeeieeeerieens | e nnssnes | ceresiesessese 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.

311,584
4,145

15, TOAIS .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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 1,950 1 ..1,950
17. Incurred during current year 5 21,680 5 | s 21,680
Settled during current year:
18.1 By payment in full... 5 21,680 5 [ 21,680
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid...........ccovevvrevrerirrsrreierienienenns 5 21,680 0 0 0 0 0 0 5 | e 21,680
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 5 21,680 0 0 0 0 0 0 LT 21,680
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 1,950 0 0 0 0 0 0 1 ..1,950
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year.........co... | wovevvvns 320 | o 1,552,012 (a) 320 1,552,012
21. lssued during year. 7 47,000 A O 47,000
22. Other changes to in force (Net).................. (8) (22,246) (8) (22,246)
23. In force December 31 of current year......... | oo 319 | o 1,576,766 0 [(a) 0 0 0 0 0 319 1,576,766
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:

25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene

25.3 Non-renewable for stated reasons only (b)..

25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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.IN



Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (Sum of Lines 6.110 6.4)........ooooooo | oo O o O | o O o 0 o 0
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 .
8.  Grand Totals (LINES 6.5  7.4)....ciiiiieiieiierieiesisisscrssissiessssssessessssenss | crosiesissssssssesssssssassenad [0 P [0 PR {0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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 .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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 1 5,283 1 ..5,283
Settled during current year:
18.1 By payment in full... 1 5,283 1 ..5,283
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid...........ccovevvrevrerirrsrreierienienenns 1 5,283 0 0 0 0 0 0 1 ..5,283
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 1 5,283 0 0 0 0 0 0 1 .5,283
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. Inforce December 31, prior year................ 51 214,569 (a) 1) I (T 214,569
21. lssued during year. 0 0
22. Other changes to in force (Net).................. (V2] (6,657) [V (6,657)
23. In force December 31 of current year......... 49 207,912 0 [(a) 0 0 0 0 0 49 | 207,912
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:
25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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



Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance

2. Annuity considerations.... ..97,139 |...
3. Deposit-type CONract fUNAS..........c.ovveveeveirieeiieiiciscece e | et sees
4. Other CONSIAEIAtIONS........ccveviverieieieisie e sssnns | essesessessessssassesssanseseeas
5.

Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (Sum of Lines 6.110 6.4)........ooooooo | oo O o O | o O o 0 o 0
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 .
8.  Grand Totals (LINES 6.5  7.4)....ciiiiieiieiierieiesisisscrssissiessssssessessssenss | crosiesissssssssesssssssassenad [0 P [0 PR {0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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 .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 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. Inforce December 31, prior year................ (a) 0 0
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0. 0 [(a) 0 0 0 0 0 0 0
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........covrveveerrinienes

Other Individual Policies:
25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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 KY



Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (SUm of Lines 6.110 6.4).......oo | o 1600 | oo O | o O o 0 i 1,690
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8. Grand Totals (LINES 6.5 + 7.4)....ccoiierieeieiseisess e

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEMIES. ..ottt sesenaens | erreseeeetes s senes 11,354
10.  Matured ENAOWMENLS.........c.cuiviieiciriiee et | sresssssses st ssses et sseseees
11, ANNUIEY DENETIES........ceieeicrces ettt ssasssesenes | erssessesesesnans 64,679
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............ccccovevierevieiieiccies [
15, TOAIS ettt | entenses st ensaneaees 78,805

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

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 5 12,854 [ i | revreneinsiessssseinsinens | s | oeseessesseisssssssienes | seessesssnssies | sesessssesssssnssenss | reesnsnensd | e 12,854
Settled during current year:
18.1 By payment in full... 4 11,354
18.2 By payment on compromised claims..........
18.3 Totals Paid.........ccovveerrvcrrrerererennrissieerienns 4 11,354 |. 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee.
18.5 Amount rejected
18.6 Total settlements.........cccovevrerererineiinniins 4 11,354 |. 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 1,500 |. 0 0 0 0 0 0

3

........ 11,354

........ 11,354

0
0
........ 11,354

S~ O O O B>

..1,500

POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year.........cco.w. | covevvrns 158 825,345 (a) reveernrennns | s | o 158 | oo 825,345
21. lssued during year. 0 0
22. Other changes to in force (Net).................. (6) (16,787) (6) (16,787)
23. In force December 31 of current year......... | v 152 | v, 808,558 | . 0 [(a) 0 0 0 0 [\ LEY 2 808,558

(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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
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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........covrveveerrinienes

Other Individual Policies:
25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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 UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LIfE INSUFANCE.........ocvvevecvce ettt st st sse s sesbenes | sevessssssesssseessssseenees 55
Annuity considerations.... .1,130,099 |...
Deposit-type CONract FUNAS...........cceveveerieicccece e | e saes

Other CONSIAEIAtONS.........coueiiieiieiieiiee s ssinns | oevsssessesssssssessesessnsesenas
Totals (Sum of Lines 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (SUm of Lines 6.110 6.4)........oooooo | oo R B O | o O o 0 o 4
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....ciiiiiieiieiierieiecisisscississiessssssessessssenss | cressesissssssssessssssssssesaas

DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEMIES. ..ot sassaens | eveeaese et
10.  Matured ENAOWMENLS.........c.cuiviieiciriiee et | sresssssses st ssses et sseseees
11, ANNUIEY DENEFIES......oocvieeicrcee et sstenenes | eveesessisssssesssnees 5,712
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....ccccovvvvervcrirennend 0.
14.  All other benefits, except accident and health............ccccovevierevieiieiccies [
15, TOAIS. vttt | entensensent et aneees 18,821

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

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...
18.2 By payment on compromised claims..........
18.3 TOtalS PaId.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee.
18.5 Amount rejected
18.6 Total settlements..........ccovvvveverrvrncrriennens 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

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

o
o

POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year............... 3 40,000 (a)
21. lssued during year. 1 5,500
22. Other changes to in force (Net).................. 56
23. In force December 31 of current year......... 4 45,556 0 [(a) 0 0 0 0 0

........ 40,000
5,500

56
........ 45,556

>0 = w

(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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
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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:
25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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 UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or [eft ON dEPOSL...........ccrrrererririninrirrireieseseseissssesseeens | rreseesssesssseessessnnes TAT | oot [ vvvsrsisseesssssss s | seresessssessssssssesssessssseses | esvssesesssesesssissesinns 77
6.2 Applied to pay renewal PremilumsS.............ccevevecueieieiienneiessiesessiesens | sessesessssesessssessesens 13 | e [ e | et | e 13
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (SUM Of LiNes 6.110 6.4).......oooooooo [ o 13,652 | oo O | o O o 0 o 13,652
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5+ 7.4)....oeuiviieieisisseiisissiessissississssssssssenens | avsenssssssesssssssenns

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFIES. ..o sesseaens | eveesesasseesinainees 141,194
10.  Matured ENAOWMENLS.........c.cuiviieiciriiee et | sresssssses st ssses et sseseees
11, ANNUItY DENETIES........eeieeiceece et | evesesaesesnsenes 814,246
12. Surrender values and withdrawals for life contracts ...32,889 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....ccccovvvvervcrirennend .
14.  All other benefits, except accident and health............ccccovevierevieiieiccies [

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

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 9,457 4 ..9,457
17. Incurred during current year 43 133,423 A3 | s 133,423
Settled during current year:
18.1 By payment in full... 45 140,162 A5 | i 140,162
18.2 By payment on compromised claims.......... 0 0
18.3 Totals Paid.......covverrverrrerrenrirerrisessieseneenns 45 140,162 | . 0 0 0 0 0 0 45 [ 140,162
18.4 Reduction by compromise...........ccc.vvveennes 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 45 140,162 | . 0 0 0 0 0 0 A5 | e 140,162
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 2,718 |. 0 0 0 0 0 0 2 2,718

POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........co... | coeveee 1,689 | oo 9,565,183 (a) [EUSE PR IS 1,689 | .o 9,565,183
21. lssued during year. 5 49,500 5 | s 49,500
22. Other changes to in force (Net).................. (72) (149,832) (72) (149,832)
23. In force December 31 of current year......... | ......... 1,622 | e, 9,464,851 | . 0 [(a) 0 0 0 0 0] 1,622 | 9,464,851

(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........covrveveerrinienes

Other Individual Policies:

25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene

25.3 Non-renewable for stated reasons only (b)..

25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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 UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left ON dEPOSL..........ccvrurirrerrireineneseieisesseseenissessies | eesesesssssesssssessesssessns B | errrertreeennerensinnes | seeeensneessssreeenies | seeseesetnen e ssseseennins | cteeseeesssee e ssees 5
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (SUm of Lines 6.110 6.4).......omo | o 2119 | o O | o O o 0 i 2119
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 .
8.  Grand Totals (LINES 6.5 + 7.4)....c.oiieriiiiierieiseeieiesiesisseisssssiesesssienss | srssiesssssssesessssanes 2,119 | e [0 PR {0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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 .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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 1,669 1 ..1,669
17. Incurred during current year 2 3,849 2 ..3,849
Settled during current year:
18.1 By payment in full... 2 3,849 2 ..3,849
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid...........ccovevvrevrerirrsrreierienienenns 2 3,849 0 0 0 0 0 0 2 ..3,849
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 2 3,849 0 0 0 0 0 0 2 ..3,849
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 1,669 0 0 0 0 0 0 1 ..1,669
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........c.ccc.. | coevvereaee 148 | e 1,055,409 (@) | eeveriesiessenis | erressessesessssesessenes | sressessesienns | eriesessessesiessnnes | sresiinnins 148 | 1,055,409
21. lssued during year. 4 133,000 L 133,000
22. Other changes to in force (Net).................. (<) | (1,215) (<) ) (1,215)
23. In force December 31 of current year......... | v 149 | i 1,187,194 0 [(a) 0 0 0 0 [\ 149 | 1,187,194
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:

25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene

25.3 Non-renewable for stated reasons only (b)..

25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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.MN



Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

6 3402 02 143026 100 =*

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

NAIC Group Code.....0 NAIC Company Code.....56340
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 OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (SUM Of LiNes 6.110 6.4).....oooooooo oo 54 | o O | o O o O 54
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 .
8.  Grand Totals (LINES 6.5 + 7.4)....c.cuiiireriiiiieiieiscieseiesissssssssissiesseissienss | crssiesisssssessssssssassens [ I [0 PR {0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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 .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 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. Inforce December 31, prior year................ 6 54,206 (a) (G I I 54,206
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 279 0 279
23. In force December 31 of current year......... 6 54,485 0 [(a) 0 0 0 0 0 {1 54,485
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:

25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene

25.3 Non-renewable for stated reasons only (b)..

25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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 UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left 0N dePOSit..........cocvvrrerririninrirriinesressse s
6.2 Applied to pay renewal premiums............ccceveveerirereeiiinieseseeseseseens
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (SUM Of LINES 6.110 6.4)......oomoooo
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5  7.4)....ciiiiieiieiierieiesisisscrssissiessssssessessssenss | crosiesissssssssesssssssassenad

DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEMIES. ..ot sassaens | eveeaese et
10.  Matured ENAOWMENLS.........c.cuiviieiciriiee et | sresssssses st ssses et sseseees
11, ANNUIEY DENEFIES. ..ottt ssbenaes | sresssssses s ssses s ses e seees
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. e
15, TOAIS .ot ntens | ernrenseees st nntennenn 0

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

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.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 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. Inforce December 31, prior year................ (a) 0 0
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0. 0 [(a) 0 0 0 0 0 0 0
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........covrveveerrinienes

Other Individual Policies:

25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene

25.3 Non-renewable for stated reasons only (b)..

25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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 UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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.... 207 475 |...
Deposit-type CONract FUNAS...........cceveveerieicccece e | e saes
Other CONSIAEIAtONS.........coueiiieiieiieiiee s ssinns | oevsssessesssssssessesessnsesenas
Totals (Sum of Lines 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (Sum of Lines 6.110 6.4)........ooooooo | oo O o O | o O o 0 o 0
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5  7.4)....ciiiiieiieiierieiesisisscrssissiessssssessessssenss | crosiesissssssssesssssssassenad

DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEMIES. ..ot sassaens | eveeaese et
10.  Matured ENAOWMENLS.........c.cuiviieiciriiee et | sresssssses st ssses et sseseees
11, ANNUIEY DENETIES........vvieeicre et sssssesenes | erssessesaesesnaes 21,411
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............ccccovevierevieiieiccies [
15, TOAIS vttt | entensesent st aneaees 21,411

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

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...
18.2 By payment on compromised claims..........
18.3 Totals Paid.........ccovveerrvcrrrerererennrissieerienns 0 0
18.4 Reduction by compromise............cccevvnnee.
18.5 Amount rejected
18.6 Total settlements..........ccovvvveverrvrncrriennens 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

o

o

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

o
o

POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year................ (a)
21. lssued during year.
22. Other changes to in force (Net)..................
23. In force December 31 of current year......... 0 0. 0 [(a) 0 0 0 0 0

o o o o
o o o o

(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........covrveveerrinienes

Other Individual Policies:
25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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.NC



Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (SUM Of LiNes 6.110 6.4).....oooooooo oo 26 | o O | o O o O | 2
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 .
8.  Grand Totals (LINES 6.5 + 7.4)....c.cuiiireriiriieiieiscieseiesisssssssssssiessesssienss | crsseesisssssessssssssessens 26 | et [0 PR {0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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 .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 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. Inforce December 31, prior year................ 5 250,869 (a) 5 [ 250,869
21. lssued during year. 2 20,000 2 20,000
22. Other changes to in force (Net).................. 492 0 492
23. In force December 31 of current year......... 7 271,361 0 [(a) 0 0 0 0 0 Y 271,361
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:

25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene

25.3 Non-renewable for stated reasons only (b)..

25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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.NE



Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (Sum of Lines 6.110 6.4)........ooooooo | oo O o O | o O o 0 o 0
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 .
8.  Grand Totals (LINES 6.5  7.4)....ciiiiieiieiierieiesisisscrssissiessssssessessssenss | crosiesissssssssesssssssassenad [0 P [0 PR {0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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 .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 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. Inforce December 31, prior year................ (a) 0 0
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0. 0 [(a) 0 0 0 0 0 0 0
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........covrveveerrinienes

Other Individual Policies:
25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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.NH



Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or [eft ON dEPOSL...........ccvrvrererririrrinrirrieesesrseisssssseeens | rreseeessessssesesessnnes 505 | e | e | et ssseseenstenees | eeerssseeessensnenenns 595
6.2 Applied to pay renewal PremilumsS............ccceeureiereierrienesessesessesens | srevesssssssesssssssessenns TA3 | o [ e | e | e 143
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEIHOU. ........ceurrererriieieierssssseeseessssessessesessessssnses | svesesssssssessessnsen 25,330 [ .o [ | e
B4 ONBI ettt tenaes | evessssssesesesaestesenssstesns | evesssensssessssssesessssesses | srtesesessessessesessessesentantes | sebessesstenasse st saesneas
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cccouerreiiriieeriieiieieesssssieesseniens | svevessssssseseennens 26,067 | covovrereerreeeienie [0 OO {0 [0 IO 26,067
Annuities:
7.1 Paid in cash or left on deposit............ccceuieiereresiecee e
7.2 Applied to provide paid-up annuities
7.3 Other.nneeineeeseneis
7.4 Totals (Sum of Lines 7.1 t0 7.3)... . 0. L0 .
8.  Grand Totals (LINES 6.5+ 7.4)....oeuiviieieisisseiisissiessissississssssssssenens | avsenssssssesssssssenns 067 | oo i |
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFIES. ... seseaens | cvesesaeseesnssnees 299,859 | ..t | e | s
10, MatUred ENAOWMENLS........c.oevuieieiiicicie ettt essssbees | esbsebeesestesssesessessestasins | sbseesessessessssssneessestasiness | sebsssessessastsssessessastsessns | feetsessessessnsssessessassseneens
11, ANNUItY DENETIES........eeieeiceece et | evesesaesesnsenes 297,033 | ooeeieererereeeiierseerieiens | e ssissssnes | srresessssessss s
12.  Surrender values and withdrawals for life contracts ..30,120 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....ccccovvvvervcrirennend .
14.  All other benefits, except accident and health............ccccovevierevieiieiccies [
15, TOAIS .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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 9,071 4 .9,071
17. Incurred during current year. 60 326,348 60 | .o 326,348
Settled during current year:
18.1 By payment in full... 58 300,733 58 | s 300,733
18.2 By payment on compromised claims.......... 0 0
18.3 Totals Paid........vvvveveereressseseeseseseeeeesessne 58 300,733 0 0 0 0 0 0 58 | v 300,733
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 58 300,733 0 0 0 0 0 0 58 | oo 300,733
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 34,686 0 0 0 0 0 0 (S R 34,686
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...........cc... | coeveeee 2,487 16,783,914 (B).evrerereeereiesiesiiein | eevevesiessienies | ervesessessesiessessessenes | creesiessesenns | eeseesessessesessennes | sreei 2487 | .o 16,783,914
21. lssued during year. 15 181,000 15 | e 181,000
22. Other changes to in force (Net).................. (82) (304,624) (82) (304,624)
23. In force December 31 of current year......... | ......... 2420 | ............. 16,660,290 0 [(a) 0 0 0 0 0. 2420 | ... 16,660,290
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:

25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene

25.3 Non-renewable for stated reasons only (b)..

25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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 UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (Sum of Lines 6.110 6.4)........ooooooo | oo O o O | o O o 0 o 0
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 .
8.  Grand Totals (LINES 6.5  7.4)....ciiiiieiieiierieiesisisscrssissiessssssessessssenss | crosiesissssssssesssssssassenad [0 P [0 PR {0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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 .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 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. Inforce December 31, prior year................ (a) 0 0
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0. 0 [(a) 0 0 0 0 0 0 0
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........covrveveerrinienes

Other Individual Policies:
25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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 UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (SUm of Lines 6.110 6.4)........oooooo | oo R B O | o O o 0 o 4
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....ciiiiiieiieiierieiecisisscississiessssssessessssenss | cressesissssssssessssssssssesaas

DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEMIES. ..ot sassaens | eveeaese et
10.  Matured ENAOWMENLS.........c.cuiviieiciriiee et | sresssssses st ssses et sseseees
11, ANNUIEY DENEFIES. ..ottt ssbenaes | sresssssses s ssses s ses e seees
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 | eriesi et 0
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 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. Inforce December 31, prior year................ 1 50,048 (a) L I 50,048
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 81 0 81
23. In force December 31 of current year......... 1 50,129 0 [(a) 0 0 0 0 0 I 50,129
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:
25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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 UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or [eft ON dEPOSL...........ccrvrererririninrirrireieseneseissssessieens | rreseeessessssesesessnnes BA5 | oo | e | ettt | eeesssseeeneensnsseen 645
6.2 Applied to pay renewal PremilUmS............ccceveueiueieieiisieiessiesessiesens | sessesessssesesssessesens A2 | oot | e esnsnes | s nssnes | s 42
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (SUM Of LiNes 6.110 6.4).......oooooooo [ o 17208 | oo O | o O o 0 o
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... . 0. L0 .
8.  Grand Totals (LINES 6.5+ 7.4)....oeuiviieieisisseiisissiessissississssssssssenens | avsenssssssesssssssenns 203 | e i |

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEMIES. ..ottt sesenaens | erreseeeetes s senes 82,888 | ...t e | e
10, Matured ENAOWMENES.........coeviieiieicicieie sttt ssenes | sressssssessessssessessssssassens | stesessssessesssssssessesssssssens | stessesisssssesessssessessessssens | sressessessssessesssessessesssns
11, ANNUItY DENETIES........eeieeiceece et | evesesaesesnsenes 519,402 | .ooveeveeereeeriereeerieiens | ereiveiesesie e ssinsisnes | seesesissessss e
12. Surrender values and withdrawals for life contracts ..22,165 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....ccccovvvvervcrirennend
14.  All other benefits, except accident and health.

519,402
...22,165

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

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 13,981 L 13,981
17. Incurred during current year 29 81,396 29 | s 81,396
Settled during current year:
18.1 By payment in full... 30 83,020 30 | s 83,020
18.2 By payment on compromised claims.......... 0 0
18.3 TOtalS PaId.........oovvveeereeereesereeeesesssereecsnenns 30 83,020 |. 0 0 0 0 0 0 30 [ 83,020
18.4 Reduction by compromise...........ccc.vvveennes 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 30 83,020 | . 0 0 0 0 0 0 30 | 83,020
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 12,357 |. 0 0 0 0 0 0 3 | 12,357

POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year...........coe.. | coveees 1,785 13,200,959 (a) revererneennns [ s | o 1,785 | v 13,200,959
21. lssued during year. 6 50,500 6 | 50,500
22. Other changes to in force (Net).................. (50) (124,994) (50) (124,994)
23. In force December 31 of current year......... | ......... 1741 | o 13,126,465 | . 0 [(a) 0 0 0 0 0] 1741 | 13,126,465

(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........covrveveerrinienes

Other Individual Policies:

25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene

25.3 Non-renewable for stated reasons only (b)..

25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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.NY



Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifE INSUFANCE. .......veeveeeveeeecteee ettt ses s sesssssenenes | seresssessesesenanes 307,767 307,767
Annuity considerations.... .7,701,815 | ... ..7,701,815
Deposit-type CONract FUNAS...........cceveveerieicccece e | e saes

Other CONSIAEIAtONS.........coueiiieiieiieiiee s ssinns | oevsssessesssssssessesessnsesenas

R wh =

Totals (Sum of Lines 1to 4) [ I 8,009,582
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit..........ccceveuriveieicieeeie s | e BL8TT | eeeeeeeeseeereeeiis | e nnnies | e | e 3,877
6.2 Applied to pay renewal PremilumsS............ccecueeiereiernienesseesseiesssenens | srevesssssssessessssessenns 266 | .o | e | e | eresisses e sees 266
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEIHOU. ........ceurrererriieieieissssseesees e ssesessessssnses | svesesssssssessesinees 75,681 | o
B4 ONBI ettt sbenies | stebestessessses s sntesans | aresntensess st saenes
6.5 Totals (SUm of LiNES 6.1 10 6.4).......cccouereririeeeieieiieieesssissenesssieniens | sevesssssssesennnens 79,824 | oo 0
Annuities:
7.1 Paid in cash or left on deposit............ccceuieiereresiecee e
7.2 Applied to provide paid-up annuities
7.3 Other.nneeineeeseneis
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5+ 7.4)....oeuiviieieisisseiisissiessissississssssssssenens | avsenssssssesssssssenns
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEMILS. ..o sssseaens | eveesineeseesininnee 651,156
10, Matured NAOWMENLS........c..ovuiiiriieieieieisee ettt eesens | sreesenseessse et esnes
11, ANNUItY DENEFIES........vvieeicvcer et | evnsessesassanes 4,124,908
12.  Surrender values and withdrawals for life contracts ..59,345 | ...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....ccccovvvvervcrirennend 0.
14.  All other benefits, except accident and health............ccccovevierevieiieiccies [
15, TOHAIS ettt ennenes | erensiennenaees 4,835,409
DETAILS OF WRITE-INS
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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................. 15 19,131 15 | s 19,131
17. Incurred during current year.........cc.coccveies | cvverveinne 185 631,527 | oooveeviieens [ erreieinsisiesissssneiiens [ vevissssiiesenis | covesesssssesessssessssens | oesesseesenins | soessessesesessssnens | sesseesenes 185 | o 631,527
Settled during current year:
18.1 By paymentin full..........ccocovevrevineiiniinnns | coveiiens 189 633,792 | oo [ [ | | e | e | e 189 633,792
18.2 By payment on compromised claims. 0 0
18.3 Totals Paid.........coevvrvreveriersrireiesierieiiene | cevverieenns 189 633,792 0 0 0 0 0 (0 [ I 189 | oo 633,792
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............coccveveeereviveriereens | cevvveiens 189 633,792 0 0 0 0 0 ([ 189 633,792
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 16,866 0 0 0 0 0 0 I 16,866
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year...........coe.. | v 8,769 55,061,408 [CC) SOOI UURPUPIURPUOPRN BUOTUOPOURPOURPTURTRIRRTUURTONE EOPTUTRURTORPRN IUPORPOURPSURPRURRIRION INOPPOON 8,769 | ..o 55,061,408
21. lssued during year. 67 | oo 1,141,980 67 1,141,980
22. Other changes to in force (Net).........c.cccoe | covvvrecs (233) (T13419) | coorveeiiniiies [ | cevvseesiiesiennns | eovessssssssssssssssssessies | cosssssssssnnses | sovessssssesssnsssessins | enssienns (233)] .... (713,419)
23. In force December 31 of current year......... | ......... 8,603 55,489,969 0 [(a) 0 0 0 0 0] 8,603 |...cccevvuuns 55,489,969
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:
25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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 UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (Sum of Lines 6.110 6.4)........ooooooo | oo O o O | o O o 0 o 0
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 .
8.  Grand Totals (LINES 6.5  7.4)....ciiiiieiieiierieiesisisscrssissiessssssessessssenss | crosiesissssssssesssssssassenad [0 P [0 PR {0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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 .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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 1 4,520 1 .4,520
Settled during current year:
18.1 By payment in full... 1 4,520 1 .4,520
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid...........ccovevvrevrerirrsrreierienienenns 1 4,520 0 0 0 0 0 0 1 .4,520
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 1 4,520 0 0 0 0 0 0 1 .4,520
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. Inforce December 31, prior year................ 75 382,639 (a) 75 382,639
21. lssued during year. 1 5,000 1 ..5,000
22. Other changes to in force (Net).................. 2) (16,037) 2) (16,037)
23. In force December 31 of current year......... 74 371,602 0 [(a) 0 0 0 0 0 T4 |, 371,602
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:

25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene

25.3 Non-renewable for stated reasons only (b)..

25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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 UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifE INSUFANCE. ...ttt ses s sesssssenenes | seresssessesesenanes 478,175 478,175
Annuity considerations.... ....15,684,978 |... 15,684,978
Deposit-type CONLraCt fUNAS..........ovurvereecirrirrisieciree e esesestesesessenes | reessesessseeessesssneeesessenes .0

Other CONSIAEIAtONS.........coueiiieiieiieiiee s ssinns | oevsssessesssssssessesessnsesenas .0

R wh =

Totals (Sum of Lines 1 to 4) [ [P 16,163,153 ....16,163,153
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit............cceevveverericreieiceese s | e T1,490 | oooiicecereeriiniees | e | e | sreressereses s 11,490
6.2 Applied to pay renewal PremilumsS............ccceeureiereierrienesessesessesens | srevesssssssesssssssessenns B33 [ i | e | e nsenens | oo 633
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMHOU.........cvevruireireiiirieerssie e
B.4  OtNBI et
6.5 Totals (Sum of LiNes 6.1 10 6.4).......cccoeuvrererriniercsisiesese e
Annuities:
7.1 Paid in cash or left on deposit............ccceuieiereresiecee e
7.2 Applied to provide paid-up annuities
7.3 Otheleeeeieeeseeeis
7.4 Totals (Sum of Lines 7.1 t0 7.3)... . 0. L0 .
8.  Grand Totals (LINES 6.5 + 7.4)....ccoiiviieieriiiieiesssseseisseesesssrssssseseens | cvsesssssssesssaneas O18 | e i |
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEMILS. ..ot | ereesnaeseesenas 1,925,922 | ...ovceeeeeeseeieinees | et | e
10, Matured ENAOWMENES.........coeviieiieicicieie sttt ssenes | sressssssessessssessessssssassens | stesessssessesssssssessesssssssens | stessesisssssesessssessessessssens | sressessessssessesssessessesssns
11, ANNUItY DENEFIES........vvieeicvcer e senes | evesessesassanns 6,973,890 [ ..oveveeieriieieiieeiriens et | e 6,973,890
12. Surrender values and withdrawals for life contracts e 221,763 |... 221,763
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....ccccovvvvervcrirennend 0.
14.  All other benefits, except accident and health............ccccovevierevieiieiccies [
15, TOHAIS .t esrenns | ereestennenaees 9,121,575
DETAILS OF WRITE-INS
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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................. 72 141,700 Y72 141,700
17. Incurred during current year.........cc.cocveies | cvevvnenns 529 | oo 1,851,082 529 1,851,082
Settled during current year:
18.1 By payment in full... 556 | o 1,914,868 556 1,914,868
18.2 By payment on compromised claims.......... 0 0
18.3 Totals Paid........vvvveveereressseseeseseseeeeesessne TSI 7 —— 1,914,868 | . 0 0 0 0 0 0 556 1,914,868
18.4 Reduction by compromise...........ccc.vvveennes 0 0
18.5 Amount rejected 0 0
18.6 Total settlements..........ccovvvveverrvrncrriennens 556 | v 1,914,868 | . 0 0 0 0 0 0 556 1,914,868
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 45 77914 |. 0 0 0 0 0 0 45 |, 77,914
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year............c... | v 30,412 | oo 190,194,581 (a) JRUSURRITRU [PPSR 30,412 | 190,194,581
21. lssued during year. 234 | 1,873,805 234 1,873,805
22. Other changes to in force (Net).........c.cccoe | covvvrecs (815) (2,401,895) revrerennsnnns | v | e (CHE) ) — (2,401,895)
23. In force December 31 of current year......... | ....... 29,831 | ..o 189,666,491 | . 0 [(a) 0 0 0 0 0 ... 29,831 ....189,666,491
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........covrveveerrinienes

Other Individual Policies:
25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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 UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance

2. Annuity considerations.... 149,050 |...
3. Deposit-type CONract fUNAS..........c.ovveveeveirieeiieiiciscece e | et sees
4. Other CONSIAEIAtIONS........ccveviverieieieisie e sssnns | essesessessessssassesssanseseeas
5.

Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (Sum of Lines 6.110 6.4)........ooooooo | oo O o O | o O o 0 o 0
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 .
8.  Grand Totals (LINES 6.5  7.4)....ciiiiieiieiierieiesisisscrssissiessssssessessssenss | crosiesissssssssesssssssassenad [0 P [0 PR {0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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 .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 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. Inforce December 31, prior year................ (a) 0 0
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0. 0 [(a) 0 0 0 0 0 0 0
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........covrveveerrinienes

Other Individual Policies:
25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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 UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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.... .135,900 |...
Deposit-type CONract FUNAS...........cceveveerieicccece e | e saes
Other CONSIAEIAtONS.........coueiiieiieiieiiee s ssinns | oevsssessesssssssessesessnsesenas
Totals (Sum of Lines 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (Sum of Lines 6.110 6.4)........ooooooo | oo O o O | o O o 0 o 0
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5  7.4)....ciiiiieiieiierieiesisisscrssissiessssssessessssenss | crosiesissssssssesssssssassenad

DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEMIES. ..ot sassaens | eveeaese et
10.  Matured ENAOWMENLS.........c.cuiviieiciriiee et | sresssssses st ssses et sseseees
11, ANNUIEY DENETIES........ceieeicrces ettt ssasssesenes | erssessesesesnans 64,347
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............ccccovevierevieiieiccies [
15, TOAIS ettt | sntensnsenrensansaens 66,772

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

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...
18.2 By payment on compromised claims..........
18.3 Totals Paid.........ccovveerrvcrrrerererennrissieerienns 0 0
18.4 Reduction by compromise............cccevvnnee.
18.5 Amount rejected
18.6 Total settlements..........ccovvvveverrvrncrriennens 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

o

o

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

o
o

POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year................ (a)
21. lssued during year.
22. Other changes to in force (Net)..................
23. In force December 31 of current year......... 0 0. 0 [(a) 0 0 0 0 0

o o o o
o o o o

(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........covrveveerrinienes

Other Individual Policies:
25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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 UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (SUM Of LiNes 6.110 6.4).....oooooooo oo 10 | O | o O o O 10
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....c.cciiireriiriieiieisciesesesissssessssssiensessssenss | crssiesisssssesssssssssessens

DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEMIES. ..ot sassaens | eveeaese et
10.  Matured ENAOWMENLS.........c.cuiviieiciriiee et | sresssssses st ssses et sseseees
11, ANNUIEY DENETIES........vvieeicre ettt ssasssesenes | eresesaese e snans 48,487
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............ccccovevierevieiieiccies [
15, TOAIS ittt | entensesenr st 49,644

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

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...
18.2 By payment on compromised claims..........
18.3 TOtalS PaId.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee.
18.5 Amount rejected
18.6 Total settlements..........ccovvvveverrvrncrriennens 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

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

o
o

POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year................ 2 20,542 (a)
21. lssued during year. 3 15,000
22. Other changes to in force (Net).................. 156
23. In force December 31 of current year......... 5 35,698 0 [(a) 0 0 0 0 0

20,542
........ 15,000
156
35,698

oo w N

(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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
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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:
25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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.TX



Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (Sum of Lines 6.110 6.4)........ooooooo | oo O o O | o O o 0 o 0
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 .
8.  Grand Totals (LINES 6.5  7.4)....ciiiiieiieiierieiesisisscrssissiessssssessessssenss | crosiesissssssssesssssssassenad [0 P [0 PR {0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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 .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 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. Inforce December 31, prior year................ (a) 0 0
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0. 0 [(a) 0 0 0 0 0 0 0
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........covrveveerrinienes

Other Individual Policies:
25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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 UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or [eft ON dEPOSL..........ccvrrrererririrrrnrireirniesensseissssesneeens | rreseesssessssseesessnnes TS | e [ e | e | e 115
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (SUm of Lines 6.110 6.4).......omo | o 274 | O | o O o 0 i
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 .
8. Grand Totals (LINES 6.5 + 7.4)....ccoiierieeieiseisess e 1 | i i

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEMIES. ..ottt sesenaens | erreseeeetes s senes 10,537 | ooeceeeereereeserines | e | ererisee s
10, Matured ENAOWMENES.........coeviieiieicicieie sttt ssenes | sressssssessessssessessssssassens | stesessssessesssssssessesssssssens | stessesisssssesessssessessessssens | sressessessssessesssessessesssns
11, ANNUItY DENETIES........eeieeiceece et | evesesaesesnsenes 159,299 | ..ottt | et es s | eeresresss et benes
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.

159,299
9,571

15, TOAIS .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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................. 2 7,000 2 ..7,000
17. Incurred during current year 3 5,537 3 .5,537
Settled during current year:
18.1 By payment in full... 4 10,537 A | 10,537
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid...........ccovevvrevrerirrsrreierienienenns 4 10,537 0 0 0 0 0 0 L 10,537
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 4 10,537 0 0 0 0 0 0 L IO 10,537
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 2,000 0 0 0 0 0 0 1 ..2,000
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year..........cco... | covevvenne 282 | 1,763,784 (a) 282 1,763,784
21. lssued during year. 1 2,500 1 ..2,500
22. Other changes to in force (Net).................. (10) (51,359) (10) (51,359)
23. In force December 31 of current year......... | ... 273 | v, 1,714,925 0 [(a) 0 0 0 0 0 273 1,714,925
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:
25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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 UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash OF [Eft ON AEPOSIL...........cverrrererririerinrirrinississsiessesissinsns | ceresesssssssssesnssessssssessess | sesssssessessssssessessasssssnsses | ressessasssnssessassesssssnssosss | sesessesssssnssessassasssessessans | sesessessasssessessassnsnssens 0
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (Sum of Lines 6.110 6.4)........ooooooo | oo O o O | o O o 0 o 0
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 .
8.  Grand Totals (LINES 6.5  7.4)....ciiiiieiieiierieiesisisscrssissiessssssessessssenss | crosiesissssssssesssssssassenad [0 P [0 PR {0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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 .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 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. Inforce December 31, prior year................ 61 309,111 (a) [ I 309,111
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 1,539 0 .1,539
23. In force December 31 of current year......... 61 310,650 0 [(a) 0 0 0 0 0 (1 I 310,650
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:
25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

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

24. WA



Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or [eft ON dEPOSL..........covrrrrrrrrerrinirrirriseeeserssieeserssesrees | eresseesssssssesesssesens BO [ v | et | rerenernen et eneenntenne | seseeesssieneneessnenneend 65
6.2 Applied to pay renewal PremMiUmS...........ccvereverniierieiiinsieieissiesesissesiens | crevesessssessesessssssseses B | e | s | s enssnies | sreseseaese s 5
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (SUm of Lines 6.110 6.4).......omo | o 2657 | oo O | o O o 0 i
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 .
8. Grand Totals (LINES 6.5 + 7.4)....ccoiierieeieiseisess e B57 | oeeieieiierieiinieniend i i

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEMIES. ..ottt sesenaens | erreseeeetes s senes 20,269 [ ..oveeieeieeeeereeinees | e | et
10, Matured ENAOWMENES.........coeviieiieicicieie sttt ssenes | sressssssessessssessessssssassens | stesessssessesssssssessesssssssens | stessesisssssesessssessessessssens | sressessessssessesssessessesssns
11, ANNUItY DENEFIES........cveieeicvcet et senes | evssssesessaens 1,006,781 | .ocvicecreeeeeveeieiieees [ ererrieiessise s | erneeressssre 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............ccccovevierevieiieiccies [
15, TOAIS ettt | ertenensesrenens 1,028,424

1,006,781
1,374

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

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. 10 22,027 10 22027
Settled during current year:
18.1 By payment in full... 9 20,269
18.2 By payment on compromised claims..........
18.3 TOtalS PaId.......vveeerveeereeeeereeeiersieenereeneeeens 9 20,269 | . 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee.
18.5 Amount rejected
18.6 Total settlements.........cccovevrerererineiinniins 9 20,269 | . 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 1,758 |. 0 0 0 0 0 0 1 .1,758

........ 20,269

........ 20,269
0
0
........ 20,269

© O © © o ©

POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year.........co... | wovevvvns 307 | oo 1,600,111 (a) 307 1,600,111
21. lssued during year. 6 123,000 (S I [P 123,000
22. Other changes to in force (Net).................. 9) (24,438) 9) (24,438)
23. In force December 31 of current year......... | oo 304 | . 1,698,673 | . 0 [(a) 0 0 0 0 0 304 1,698,673

(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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
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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........covrveveerrinienes

Other Individual Policies:

25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene

25.3 Non-renewable for stated reasons only (b)..

25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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.WI



Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56340
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 1to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or [eft ON dEPOSL..........covrierrrerrerinrirriseiessrssseessssesrees | erereessssssssessesssssens 26 | e | e | st snsesennsnnees | sreseesees e sesenees 26
6.2 Applied to pay reNEWal PrEMIUMS...........ccoveiiiiieieieiieissieieissiesessssesiens | eevessesiessssessesesssssssessssns | sesessessessssssessesssssssessesss | sesisssssessessssssessesssssssese | sessessessssessesssssssessessssense | seessesssssssessessssessessnsen 0
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (SUm of Lines 6.110 6.4).......oo | o 3061 | oo O | o O o 0 i 3,061
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 .
8.  Grand Totals (LINES 6.5 + 7.4)......oiieriiiiierieisiesesecississesssssiensessssenss | sessiesssssssessessssenes 3,061 | oo [0 PR {0 I 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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.

180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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 9 170,223 9 | s 170,223
Settled during current year:
18.1 By payment in full... 9 170,223 9 [ 170,223
18.2 By payment on compromised claims.......... 0 0
18.3 TOtalS PaId.........oovvveeereeereesereeeesesssereecsnenns 9 170,223 0 0 0 0 0 0 < O 170,223
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 9 170,223 0 0 0 0 0 0 (< T 170,223
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.........c.cco.. | coevvereaee 242 | o 1,435,217 (a) 242 1,435,217
21. lssued during year. 1 3,500 1 ..3,500
22. Other changes to in force (Net).................. (11) (160,788) (11) (160,788)
23. In force December 31 of current year......... | ... 232 | v, 1,277,929 0 [(a) 0 0 0 0 0 232 1,277,929
(a) Includes Individual Credit Life Insurance, prior year §.......... 0O 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)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:

25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene

25.3 Non-renewable for stated reasons only (b)..

25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

26. Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

(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.WV
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 31, PHIOE YN ... e vuureererririeeeeiseeseessseeesessessesssessessesssssesssesessessessass e ssessessasssesessessaes e ss e ses s sE e s s st eesan e b et sestens et e ssessantsnsns | fastsessessossnsssssessessnnssnssessassns 921,860
2. Current year's realized pre-tax capital gains/(losses) of §......... 0 transferred into the reserve net of taxes of §.......... 0ottt ses | vttt (396,557)
3. Adjustment for current year's liability gains/(I0SSES) released fromM the TESEIVE. ...ttt sssse st st ees s essessesssessestens | sesessessssssessesssnssessessanssnssnssensanssnsssssn 0
4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2 + LINE 3)......c.evururiminrinriiniiniinsissisessssssseessssesssssssssesssssssssnes | nsssessnssssssssssssessessssssssessassons 525,303
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........ccririnrirrininenririssinsisseessesssssssessssessssssessessssssnsss | sssssssssessassssssssssssssssssssssassaseas 382,949
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5).....vuiiuruiiriieiieiseiesesss s essesssseseessssess s sessess e sssses st sns s sess et ses et st st sessessenssnssessessansanssnssessas | sesesssssessanssssssssessanssnssessessaneas 142,353
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 2027 s | e 404,700 | oo (20,751) [ covoeeerererrerieseeeri e eessensseens | eeesseess s 382,949
20 2022 | e 378,510 | covoeerieereerereieeeresenins (17,787) | oo sesiesssnens | reesssesssessssess s seses s 360,723
3. 2023 | e 332,829 | oo (13,704) [ covoooreeeererieeeeerieessesseessessseens | eeesseessesesseens e 319,125
4. 2024 | e 290,223 | oo (10,927) [ covovrireecrireriereseerieseissesseessensseens | reesssessseeessess s 279,296
5. 2025 | e 242,268 | ...ooceoeee e (BLA8BB) | vveeerireeiceirrerieseseesi e | st 233,783
8. 2026......orerieeeereenins | e 190,164 | oovererereeerieereeeieeresisenenns (B,218) | vvveerereerencrerreriersseenisesessensseesssessine | s 183,948
T 2027 e | e 135,520 | oovererirreerieeeeeiee s (5,148) | vvveeerireeecrireriesessesiesesessiseessessins | srseessessiesssesss s 130,374
8. 2028.....ooeeeeeniis | s T1AYT | s (8,922) | ovvoovierererrereseeries s | s 66,569
9. 2029....reierieeries | s 13,022 | covooerceeeeeie e (5,283) | vveverirrerierisresiesesesnieesisesssssieneses | e s 7,739
10, 2030....cccmcrerececrierrieenns | e (38,448) | ...oovveerirerierirrieserieni (5,859) | vvvverirrerierirrenieseseesisesiessnensensies | seessseses s enees (44,107)
110 2037 e | s (TA974) | oo (5,879) | vvererrirrerierineniseseseesissesssessessiensines | seesisesesessssesss s enees (80,653)
12, 2032, | et (96,862) | .voovveenrirrrirniieerirerirerieneis (7,096) | vveverereeierirreriesesesrieesssesiseessenssnes | seeseesssesssssess s (103,958)
13, 2033 [ e (106,956) | ..vvvverrrrrererresrrrsseessserieseseenes (9,334) | oevvererirerererreriere st | e s (116,290)
14, 2034 | e QL0 (1) ] RN (12,186) [ cvveovverreeecrirreriereseereeeessesseessensseens | erssesessesesssessseessesssee e esesesenees (119,536)
15, 2035, [ e (102,509) | voovveerrireereeriieerirserieeerineneis (14,531) [ covererireeierireriseres s essseens | et enees (117,040)
16, 2036.....ceucrircercrireriiennns | v (103,523) | vovvvverrererrieneieerisseriesesineness (17,118) [ ceverrieeererinerisenes et ensseens | srtsenesessss st esesesenees (120,639)
17, 2037 .o | e (107,644) | .oovvveoereeeierireeriserererinesiis (19,979) [ covooriereircrirerieris e eens | et (127,623)
18, 2038.....coeviceierieiiienies | e (105,402) | voovvevnrerecrieniieerinerieesinesess (22,510) [ covvourerereiererenieseiee e | et enees (127,912)
19, 2039....cciirieccriereiennes | e (94,529) | ooovvverriceeiererie s (24,214) | coooorereree e | et (118,743)
20, 2040 | e (78,659) | .voveveverircrerenrienriesrirereeierenns (27,574) | covoovercereriseseee s | et (106,233)
21, 2080 | e (56,343) | ovoveverrieceienieerie s (29,765) | covovvrvercrirerieeiinerineesiesisessiesssesrinneees | e (86,108)
22, 2042 | e (B4,566) | ovvveeernrerereierrierriesri e (28,944) | ..oorieirsceer i | e (63,510)
23, 2043 | e (15,998) | .oovvverrirecrierriesrieeei e (23,356) [ cvvvvverererenserireesnenieesiesis s eenieess | et (39,354)
24, 2084 | s (4,533) | ovverceierieerese s (18,828) | c.vovvvererernrireeereriresiesiseesiessseeniseees | coreesissesseess s (23,361)
25, 2045 | e [T RN (13,805) [ cvvevvrrereererserirresseriresieniseereesssesniseees | sereesessessesssssessseesi s (16,766)
26, 2046.......icnrins | s (2,336) | .ovvereeererireeeienriesriesni e (BL237) | vveueerireerierirreniesesee st | seesieses st (10,573)
27, 2047 oo | s (1,644) | oo (B,838) | vvvrrrirerirerieeiierieesiesis s | e (6,482)
28, 2048 | e () RN (B,848) | vvvvvererirerireeieriresi et | e (4,591)
29, 2049, ... | e L0 OO (2,749 | evvoerieecirerieeeesereesiesessi st | e (3,249)
30, 2050....000creemerereeierisereins | cerieeessesi ittt | sereest e (1,759 | evvvrerirerirerineeesserieessessseesissssessiee | cessseessssesseesss s (1,759)
31,2051 @NG LAtET....cocuiririiines | o sssessenessnnssenesnnnes | sosensssene s (550) | cvereerseresreneseresesnessssessenssseenssenssssenessnes | eosenessesss s st st (550)
32. Total (Lines 110 31)....cccvuee | wevverenenmnsrrissrissrissenessenesseenas 922,027 | covoivviirisciiscnisese s (B96,557) | verrcrermrmreeresssenisessssene s 0 ] o 525,470

28
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Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANADA
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 of December 31, prior year. 2,493,462 | ..o 2,200 [ coovireiieieieerenins 2,495,662 604,659 3,100,321
2. Realized capital gains/(losses) net of taxes - General ACCOUNL............covurieieuiineieinieereisseeneesseeeresesensenes | rereesesessssssseseesssenaes (160,3971) | 1.vvnveereeereereereieeeireireseieiseres | cevereeseeneeseseesessesennens (160,391) [ 1ovveveeerrreeeereieeeiseiee s | rerseressenee e 18,350 | wvverveeirieereiseeene 18,350 | v (142,041)
3. Realized capital gains/(10Sses) Net Of taxes - SEPAratE ACCOUNES........cvuivivrirreriiriirieieirieieisiseseensisssesssssiessesees | sesesseesssessesssssssesesssssssessssssesss | srsesssssssessessssessessssessessssessessesns | sesessssesessessssessesssassesesanss 0 | et | e | et [0 RS 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL...........cccueueiireieieesieeseeeieeins | crreseiessseseesseeeseeseses 248,805 | ..ot | e 248,805 | .oooieeieeeeeee 37547 | oo 343,323 | oo 380,870 | .o 629,675
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNIS...........c..curiiueririreiierireiciriniieins [ ceierissiree st sa s sessens | soesbseessessess s sb s nseses | esiesinsssesses st s esin e 0 | s | e | et [0 RS 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF FTESEIVES..........ccvviiiiriniiieriiiiiiees | et esens | cretsesssete ettt ssebeens | ebsssetesassesesssssesessssesasansesesan 0 [ ettt [ ettt | eber ettt [0 TN 0
7. BASIC COMMIIDULION. ...ttt ettt | eersnssssss e ssns s 671,643 | oo 71,958 | v 743,801 | oovooveereeseeessnesssesssnessnnenes | e 4,825 | s 4,825 | i 748,426
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)......c..evrreireiiirieieiiieieieieseiseieese e ssssessessssessesssssnes | soessssessessssessessssenns 3,253,519 | oo T4158 | oo, 3,327,677 | oo, 533,118 | v 475,586 | coovovvvieicieiieis 1,008,704 | ..ooveveerieriinee 4,336,381
0. MAXIMUM FESEIVE. ... veveeeereeesseesseesseeeeseessseesseess st eess s es st s st | oeessaesssssssnsstnnees 3,438,840 | ..o 314,499 | i 3,753,339 | oo 505,578 | ..veoreeerrerreeerneeinens 105,972 | oo 611,551 | oo 4,364,890
10, RESEIVE ODJECHVE. ....ouveeerireciiaeieiisi ittt | fbenss st 2,011,418 | e 241,161 | oo 2,252,579 | oo 505,578 | ..vvereiirrinniieniiiens 89,567 | .o 595,146 | ..o 2,847,724
11, 20% Of (LINE 10 MINUS LINE 8).....vvvuvererirmeimerieeieeeiseeisesssseessessseesssesssessss st sssssesssesss s sessssssasssssenes | sessssesssssssssssssssssnses (248,420) | ..o, 334071 | s [ALX0710) | [N (10 ) (77,204) | oo (24 | (297,731)
12. Balance before transfers (LINES 8 + 11)......vurureerrrerreernresnsesssessssissssses s ssessssssssssssssssssssssssssssssssssssassssanes | ssosssssssssssssnsssssnsens 3,005,099 | cooouvereerreieeereeenne 107,559 | vvereeererereeeeenens 32,657 | oo 527,610 | ovvvreeeerrerrerereeinens 398,382 | ovoreerrernirreris 925,992 | ovoovverrrererernennns 4,038,650
13, THANSTEIS ... bbb bbb bbb | £hb bbb | Shsb bbb | bbb 0 | s | e | s 0 [ 0
14. Voluntary contribution
15, Adjustment down to MAXIMUM/UD 10 ZETO........vuiuiveireiiieiieieiese ettt s e ssse s esseses | etsssessessstessessesessessessnsassessnsanses | sressessnsessessnsassessessnsessessnsessesns | essessessnsessessnsessessssensassesnsns (O] (22,032) | oo (292,410) | .oovocviereiisieieian (314,442) | ..o (314,442)
16. Reserve as of December 31, current year (LIS 12 + 13 + 14 + 15).....ciiiiiiiiiiiesiccecesesee e snsienennns | evvnsesessnsesesssssessnens 3,005,099 | ...cooovviiieeeeeee, 107,559 | oo 312,657 | oo 505,578 | oo 105,972 | .o 611,550 | .covovereeeeeea 3,724,208
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Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANADA

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. 4 x9)
LONG-TERM BONDS

1 EXEMPE ODlIGALIONS. ... .cvvviicieieiieeics e snsesseessssnsesens | ersrsssenensessssenessssenessnnns | srsessnens s XAKurrersnrsnannes | ornerenssss XRKurrreernrsnsnnsns | ernrnesnnansensnssnsensensnrnnsed | eovrsarsnesnnans 0.0000 | ..ovovveriirrreisrinieines (V) I 0.0000 | ..o [V I 0.0000

21 1 NAIC Designation Category T.A........c.cceuieicrerininemeiesinsisesesesissesessessesinsnes | sevsesessenesnees 29,028,149 | ...ooeee . XXX e | e XX XK e | e 29,028,149 | e 0.0005

2.2 1 NAIC Designation Category 1.B. ..7,660,030 |...

2.3 1 NAIC Designation Category 1.C.......cvievrrinineineesiessieseneesseeeesssesenssenss | sevesssssessnenns 17,831,758

24 1 NAIC Designation Category 1.D........cvvevriurineininsiesieeesissseeeissessesssseens | seseesssesneenes 15,321,466 |.....cccc... XXX [ XXX | e 15,321,466

25 1 NAIC Designation Category 1.E..........ccverenrrinrnsinnieenssnsessessssessessssssesssssnnsns | sessessesssnssnes 26,021,820 | ..oocovceee XXX e | v ) 0.0 N [ 26,021,820 .. 13,011 .

2.6 1 NAIC Designation Category 1.F...........ovirierrinrnensieissnsseessssessesessssessessnns | sessessnssneenns 74,851,099 |............ )., SO IS ) 0.0 S IS, 74,851,099 ...37,426 119,762 | oo 0.0033 | .o 247,009
2.7 1 NAIC Designation Category 1.G.......coueverreernrinrieeninsississsesssssssssessssssssssnss | cossssssssssnees 74,498,018 |............ ). ST I ). S [ 74,498,018 ...37,249 . 119,197 | oo 0.0033 | ..oovovrerrrireira 245,843
2.8 Subtotal NAIC (2.142.242.3+2.4+2.54+2.642.7).....cvurerrrrneireieineinseeessisesensinns | onesessssanes 245,212,340 |............ ). S I . S [P 245,212,340 122,606 |............ )., S [ 392,340 | ... ., S [P 809,201
3.1 2 NAIC Designation Category 2.A.........cocvrererernreneersernesnsennennenns 55,512,342 | ............ ) .9 SO S ) 0.0 S [ 55,512,342 (R YA - 0.0064 355,279 | covvireens 0.0106 | ..ovoverererrirns 588,431
32 2 NAIC Designation Category 2.B.........ccccveurererreneerrenerneeneineenns 114,580,863 |............ )., SR S ) .9, SO IS 114,580,863 240,620 | ..cooovveenes 0.0064 733,318 | v 0.0106 | ..oovvverrireenn 1,214,557
33 2 |NAIC Designation Category 2.C................. 38,577,229 |............ )., ST I DO, S [ 38,577,229 | .oooieeeeer0.0021 | o 81,012 | oo 0.0064 246,894 | ..o 0.0106 | ..ovvverrerreraiens 408,919
34 Subtotal NAIC (3.143.243.3)......cccvvvinnee 208,670,434 | ..oooveoee. XXXt [ ., S [ 208,670,434 438,208 |.....ccc.... XXX 1,335,491 |.oornenee D0, S [ 2,211,907
4.1 3 NAIC Designation Category 3.A.........courrurerernreneersernerenineeneenns 4,056,701 | .ooveoee e XXX e XXX e | e 4,056,701 ....40,161 106,691 | ..oviesreeer0.0376 | oo 152,532
42 3 NAIC Designation Category 3.B. ..3,239,020 |... 3,239,020 .32,066 121,787
43 3 NAIC Designation Category 3.C................. 1,608,735

44 Subtotal NAIC (4.144.244.3) ...ttt ssesssssnens | snessesssssssasens 8,904,456

5.1 4 NAIC Designation Category 4.A.....................

5.2 4 NAIC Designation Category 4.B.................

53 4 NAIC Designation Category 4.C.

5.4 Subtotal NAIC (5.145.245.3).....ccevrvrninnee

6.1 5 NAIC Designation Category 5.A........ccccvviieriisniesneeienns

6.2 5 NAIC Designation Category 5.B........c.ccceviivninnniesnieinnns

6.3 5 NAIC Designation Category 5.C.................

6.4 Subtotal NAIC (6.146.246.3)........cccovvnrenee

7 6

8 Total unrated multi-class securities acquired by CONVEISION..........cocvrivivirrieins | v

9 Total long-term bonds (1+2.8+3.4+4.4+5.4+68.44748).......ccociviiininininniniinninins | creriensnines 463,037,230

PREFERRED STOCKS

10 1 HIGhest QUAIIEY.......coireiiiicrie s | e 1,250,000

1 2 HIGN QUAIIEY...c.oce e | nnbseeni s 3,000,000

12 3 Medium quality

13 4 LOW QUAIIEY. ...

14 5 Lower quality.

15 6 In or near default

16 Affiliated life with AVR

17 Total preferred stocks (sum of Lines 10 through 16)........cocceveinnrieisnnisnisinins | covrerssesnennaes 4,250,000
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Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANADA
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 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. 4x7) Factor (Cols. 4x9)
SHORT-TERM BONDS
18 EXEMPE ODlIGALIONS. ... .cvvviciiieieiieecs s sssssseessssnsesens | srensssesessessnsensesssssnsesnnss | snseennes s XKKurrersernnennens | rervereeren XK Kuvrenniennines [eonnensnnenssnenennninnns0 | v 0.0000 | ..overrerrrnrerenrereinnns0 | v 0.0000 | .coovrervrrrerenireieienn0 | e, 0.0000
19.1 1 NAIC Designation Category 1.A........ccceieerernrnineieresnsieesesssessesenessesnsnes | coseneerenesesnssenssesessssenes | seonereeene XKKuerernrinenenes | eoneerereen XK | cvereervennnnenenenienonennn0 [ e 0.0005
19.2 1 NAIC Designation Category 1.B.
19.3 1 NAIC Designation Category 1.C.................
19.4 1 NAIC Designation Category 1.D.................
19.5 1 NAIC Designation Category 1.E.................
19.6 1 NAIC Designation Category 1.F..........ccccovvmnrnrninirereiesrieeenes
19.7 1 NAIC Designation Category 1.G........ccccovvrirrinec.
19.8 Subtotal NAIC (19.1+19.2419.3+19.4+19.5+19.6+19.7).....corvvrniirrrircrers
201 2 NAIC Designation Category 2.A.........ccveueeernenrereeerensnennenns
20.2 2 NAIC Designation Category 2.B............cocuoveeenincenceeenencieenas
20.3 2 NAIC Designation Category 2.C...........cccoevenee
20.4 Subtotal NAIC (20.1+20.24+20.3).......cocoveeenee
211 3 NAIC Designation Category 3.A........ccoeuvirrerneenineereineeenenens
21.2 3 NAIC Designation Category 3.B.
21.3 3 NAIC Designation Category 3.C.................
214 Subtotal NAIC (21.1421.2421.3)...cccevrerrienee
221 4 NAIC Designation Category 4.A...........ccceeevenineenreensieennns
222 4 NAIC Designation Category 4.B.................
223 4 NAIC Designation Category 4.C.
224 Subtotal NAIC (22.1422.2422.3).......cccccvuneenee
231 5 NAIC Designation Category 5.A........ccccvviieriisniesneeienns
232 5 NAIC Designation Category 5.B........c.ccceviivninnniesnieinnns
23.3 5 NAIC Designation Category 5.C.........cccoovuune
234 Subtotal NAIC (23.1+23.2423.3).......cccovvvrenee
24 6
25 Total short-term bonds (18+19.8+20.4+21.4+22.4+23.4+24)
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality.
28 2 High quality
29 3 Medium quality
30 4 LOW QUAIIEY. ...
31 5 LOWET QUAIIEY.....ceveiei s
32 6 1N 0r NEAr defaUIL..........cooiveeecccc e
33 Total derivative instruments
34 Total (Lines 9 + 17 + 25 + 33)....
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Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANADA
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 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. 4 x9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest quality............cccovrirreenineenieensinnens
36 Farm mortgages - CM2 - high quality.
37 Farm mortgages - CM3 - medium quality.
38 Farm mortgages - CM4 - low medium qUality..........cccoeeverrneircrernninnircienis
39 Farm mortgages - CM5 - low quality.
40 Residential mortgages-insured or guaranteed
41 Residential mortgages-all Other ..o
42 Commercial mortgages-insured or QUArANEEEA.............cuwureererieniireirieririis | et sissies | cesssieesesiesissesesseesesssnes | seeserenees XXXt [ e [V S 0.0003 | ..o 0 . 0011 | e 0
43 Commercial mortgages-all other - CM1 - highest quality...........ccc.oorrrrerrerniins | corererereirnenns 14,069,000 | ..eovervrreerereieeeernnennenes [ e ) 0.0 N [ 14,069,000 | ....o.cvenvnne 0.0011 | oo 15476 | oo 0.0057 80,193 | 0.0074 | ..o 104,111
44 Commercial mortgages-all other - CM2 - high qUality............ccorerrerrirrinenees | corereineeneenns 14,117,902 | .o e ) O.0 N [ 14,117,902 | ooovvnnnn 0.0040 | .ooovererrrerenns 56,472 | oo 0.0114 | oo 160,944 | ........c...c.. 0.0149 | oo 210,357
45 Commercial mortgages-all other - CM3 - medium QUAIY.........oceveereririeres | e [ v | sereeenees ) 0.9, GO DU 0
46 Commercial mortgages-all other - CM4 - low medium qUAIIY...........ccoevreeirens | rerrereiriecincrecreiees | e | e ) 0.9, GO DU 0
47 Commercial mortgages-all other - CM5 = IoW QUAIIY...........ccoeiierieiieriees [ | veeteieeeseess s sesesessnaes | ersesesenns XXXt e 0

Overdue, not in process:
48 Farm MOMGAGES. .....c..vevriieeieiee e
49 Residential mortgages-insured or guaranteed.............coccovieirncreeninesisiennnns
50 Residential mortgages-all other.
51 Commercial mortgages-insured or guaranteed
52 Commercial mortgages-all Other...........cccoierieniereere s

In process of foreclosure:
53 Farm MOMGAgES. .....ccvveuriiieieieie et
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)... 28,193,816 | ...
59 Schedule DA MOMGAGES. ... c.vuiriieiieieiiisseeiss et sssessens | sbsessssassessssessessssessessssnes
60 Total mortgage loans on real estate (LINES 58 + 59).......cccuereivniieriesieriesnisnins | covriereiisinns 28,193,816




Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANADA
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

€€

1 2 3 Basic Contribution Reserve Objective Maximum Reserve
6 7 8 9 10
NAIC Book/Adjusted Reclassify Add
Line | Desig- Carrying Related Party Third Party Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
COMMON STOCK

1 UNaffiliated PUDKIC. ...t nsees | eissessessnenes

2 Unaffiliated private......

3 Federal Home Loan Bank.

4 Affiliated life With AVR.........ccrieieeeeies sttt

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations..............ccveririeiniieseesec s

6 Fixed income highest quality

7 Fixed income high quality

8 Fixed income medium QUANILY..........ccovveeuiirinircreseee e

9 Fixed income low quality

10 Fixed income lower quality.

1 Fixed income in or near default............ccocvverririnrsc s

12 Unaffiliated common stock public

13 Unaffiliated common stock private

14 REEI ESIALE. .....coeiee e

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)

16 Affiliated - all other.

17 Total common stock (sum of Lines 1 through 16)..........cccccviriiiiiniiisiesssiessieinnas

REAL ESTATE

18 Home office property (General ACCOUNt ONIY).........ccoviueuriniiiinirieieeieesi e

19 INVESEMENE PrOPEIHIES. .....cvvieieicieiee e

20 Properties acquired in satisfaction of debt . .

21 Total real estate (sum of Lines 18 through 20).........cccovuvviiininniiesiiinininnnissnisiesnnniens | svsrneveinnnnenenn®12,799 | o0 | i 0] 812,799 |t XXX |0 [ .00, S [ 74127 |........... XXX

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXeMPt ODlIGAtIONS........cviveiiicieicr s | senesessnnneessneennsnenes | enerennn XK K s | cereennnns

23 1 Highest quality.

24 2 High quality.

25 3 Medium quality

26 4 Low quality

27 5 Lower quality.

28 6 In or near default

29 Total with bond characteristics (sum of Lines 22 through 28)




14

Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANADA
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. 4x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGRESE QUANIEY........veciiiici s | bt bennen | cerinierenas XXXoveveerinne
31 2 HIGR QUAIIY. ..ottt nsss | nessessessestenssnsessensentanes | srestenenens ) 0.0 S
32 3 MEAIUM QUAIIEY....vovveeeieis ettt setns | ensessessssessessnsessesnsensens | essessnsnnns ) 0.0 CRR
33 4 LOW QUAIIEY. ..ottt | ersnesensesb s nntnees | srienieniens ) 0.0 S
34 5 LOWEE QUAIIEY. ...ttt | shssesesiesisse s nnbnies | eriesineraens ) 0.0 S
35 6 IN 07 NEAM AEFAUIL. ..ot nns | ctesseestessesssensenesssanses | eresseseanns ) 0.0 S
36 Affiliated [ife With AVR ..ot essssssssesssssensns | nsssssssssasssssssssassassanssnes | sressensnees YO . oo, . .
37 Total with preferred stock characteristics (sum of Lines 30 through 36)..........cccevvvvinees | cvvrniiisncnisinininnad 0 [ XXXoveerinenee [ everinens 20,0, SORRON [FVORONNYRTRRRORIIN | I IUVRIOON 20,0, SN IR 0 [ .0, N [T ORRRRI | ) ISR D O R 0
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest qUality...........ccccoereirrnircrrriesreee s
39 Mortgages - CM2 - high quality
40 Mortgages - CM3 - medium quality
41 Mortgages - CM4 - low medium quality.
42 Mortgages - CM5 - low quality
43 Residential mortgages-insured or guaranteed
44 Residential mortgages-all Other............cccovieiiinisee e .
45 Commercial mortgages-insured Or QUATANEEE. ...........c.vueueiieiriiieieiseeseeisissseeines | eenseressseseessssssessssesnsens | sesesessssesssssssssssssssessnsnss | sesenienes XXX

Overdue, Not in Process Affiliated:
46 Farm mortgages
47 Residential mortgages-insured or guaranteed
48 Residential mortgages-all other.
49 Commercial mortgages-insured or guaranteed
50 Commercial mortgages-all Other...........coirvieiieeeee s

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed 0].
53 Residential mortgages-all other. 0].
54 Commercial mortgages-insured or guaranteed.. 0].
55 Commercial mortgages-all other............ 0].
56 Total Affiliated (Sum of Lines 38 through 55)..... 0.
57 Unaffiliated - In Good Standing with Covenants............ccccueeuennn 0
58 Unaffiliated - In Good Standing Defeased with Government Securities. 0
59 Unaffiliated - In Good Standing Primarily Senior............cccocevvriinnens 0
60 Unaffiliated - In Good Standing All Other....... 0
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).......ccovrrrnrninrnrnnisnnannens 0




Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UN|0N OF THE UNITED STATES OF AMER'CA & CANADA
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

S¢€

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 7 8 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor Factor (Cols. 4x7) (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

65 UNGFIlIAtEA PUDIIC. ... cvereveerireceicriesiceessi sttt nssees | cressseessssesssessssessssnsses | soseesasnees ). 9.9 SO DR D90 GO ISR | B ISR 0.0000 | covoovvrrrrererernerrne {(@)eeeererierrinerins | e [ (@) | e 0
66 UNaffiliated PrIVALE.......coueerereiiiiiri e | seeesiesiesi ettt | ereneeneae ) ,9, RN PO XXX o | v 0 | i 0.0000 | coovvevrrrerererneen0 | s 0.1945 | o0 [ iil01945 | 0
67 Affiliated life WIth AVR ..o ssess st ssseesssns | sessssssesssnssssssssssssnnens | soesessseenns ). 9.9 SRR DR D90 GO ISR | B IR 0.0000 | coeoovernrrerrererrneen0 | i 0.0000 | ..ovovrverecererernerneeen0 | cvrirreeern0.0000 | oo 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual)............c.coveucveins | cevrererinrineineeenssssnens | ceveneeennes ), 9,9, ORI PR XXX eevevernenns | e | e 0.0000 | coovvererrreererneen0 | s 0.1580 | .ovvvvvrrrererreneen [ riiiienend01580 | o 0
69 Affiliated Other = @l OHET...........rveeerirciicrieeeieer st eenssees | seens s ssns s ssnees | crsssesssaes )30 SRR PR D80 SRR [FORRTRRRORINS | B [FFRTRROON 0.0000 | cooovrrnerrnnrinnirennnn0 [ v 0.1945 | o0 [ iniinnn0.1945 | i 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)...........cocveevies | covviniiniinciieisisinnad 0 [ D0, SO PO 20,9, SORRON [FUOUTOUONYRTRRRROROIN | I IUVPOTOON XXX | v |, .0, N [OOSR | ) [T 0.0 R [P ORI 0

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general @CCOUNE ONIY)...........ccuiuririiriiniireirineireirese e siesinnes | ressesissisessessesssssssesensens | sonesessessnsssssessessessnsses | sesnssssssessessessnesenesnsses | sresessssensnessessesnnsennsQ | vevernnenses 0.0000 | o0 | s 0.0912 | o0 [ id0.0912 | 0
72 INVESIMENT PrOPEILIES. .. ..virivciicieie et betes | sbessesesssnssebesesesessnsssetes | ensesesnssssesessesesnnsnsesssans | sesessssnsesesensesessnsssesnnnnns | sreenensesesnmnsensnsereinna | veresrsnennnns 0.0000 | .ooovvrverrireiieeeend0 [ i 0.0912 | o0 00912 | 0
73 Properties acquired in satisfaction of debt.............ocveirirninccsecseeernies | e | s | sesnsnsnsneessssnensennnens | aroeensesnsersersnensenseness0 | e 0.0000 | .o | i 01337 | o0 01337 | e 0
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73)........cccccviviniiiinin | covnivnisriessissensenns (O P [V (O PRI o ) IR .S O [T RRORON | I PO .S, N [FTOOTROTROTRRIR | I IRUROI 0.0 RO [FOOO RPN 0

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing tax credit............ccocovveriveneniseninnns
76 Non-guaranteed federal low income housing tax credit
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).........cccccvevenee.
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finance investments
82 NAIC 2 working capital finance investments
83 Other invested assets - Schedule BA.............cccocoiiiiiieee
84 Other short-term invested assets - Schedule DA..............cc.onrrcrieiernes | errereisnsscensnssiscis | cenessisenas XXXiveerireiiee [ | eevensnsssenensnssenns0 | oo 0.0000 | oo | i 0.1580 | o0 [ 01580 | 0
85 Total All Other (sum of Lines 81, 82,83 aNd 84).......cccoeririiiiiiiriesseniessissenisissisnes | cierierisssssisssesneessead (L P D O (0[5 RN | I DR XXX covvevine |0 D,0.0 G EFSRRRRRRRRRRRRRR | I IRURRTIND ¢ 0 CHN 0
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @Nd 85)........cccrrmmrermmminernsrisssrssssresssesssssessssnsns | cosersnsssesnsees 9,650,063 | ..o [\ IR [ I 9,650,063 |........... YOS ST [FRRRRR X 71 1 IR YOS S [ 15,440 | ..o XXX | v 31,845
(@)  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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Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMER'CA & CANADA
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

4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 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.... |07/01/2005 | OPTIMUM RE INSURANCE CO. ACCNT .. | TX. .|COIl.... XXXL........ 7,283,516 |..
88099......... 75-1608507.... |07/01/2005| OPTIMUM RE INSURANCE CO. ACCNT ....ccoutiuiiiiiiiiiirsisnississisenssessnisssse s X YRT/...ovcnne. XXXL........ 3,387,692
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFIALES............ccccooiiiiieeeeeeeeeeeeeeeeeteteteeeeeeeeeiit aeseiee e e e e e e s e e s e s nsannans | eeverininas 10,671,208
1099999. | Total - General Account - AUthOTZEA = NON-AFIlIALES. ............cc.veviiieiieiiiccie ettt nee aetesasaessses et s ssesessesesssensesesssesessnsssenenns | ereninaens 10,671,208
1199999. | Total - General ACCOUNT = AUTNOMIZEM. ... ...ttt £ b b enb sttt | anesnenenes 10,671,208
4599999. | Total - General Account - Authorized, Reciprocal Jurisdiction, Unauthorized and Certified... ..10,671,208 33,925
9199999, | TOtAI U S, oottt ettt ettt sttt ss st ees et eE et see e s a8 ee 8 e e 428 o8 seE R8s 428 eE £ 8 eeE 4081 E 8 e84 EE 48R E e 8 AR e E Rt e R Rtk nE ettt en sttt ent st entnnents | centaninnes 10,671,208 33,925
9999999, | TOAL.....veveererrerreseeeeeseeeeseeseseseeseeeesesesse e s sseeesessee e st esee et esses e ss e ses s e e e s eeEee e s s 28 ee RS e R 8 e £ AR RE R AR R R Rt s st st st s s e tnennn | senienineen 10,671,208 | oo (V3 [P o N ISP 33,925 | o0 | 0 | 0 | 0
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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 asins | soesbni s 34 | 37 | e 37 | e 32 | 27
2. Commissions and reinsurance expense allowances
3. CONMrACE CIAIMS. ...t | crbrsiri s sieniins | shriess st | Sesb s e | esienb st | srbene s
4. Surrender benefits and withdrawals for [ife CONTACES..........c.cuuieiicrririircies [ | v | ceeesiesineieresinsieseses | criesiresesess s sesiesines | serernesesiesssseseseessesenens
5. Dividends to policyholders and refunds t0 MEMDETS...........ccveirriniieiiiies [ e | crieieiessissssseiesnnes | seresessssssessssesessssssssnss | resesessssesessssesessssnsesens | sesssssesessesessssnsesesnsesns
6.  Reserve adjustments on reiNSUrANCE CEUBM...........ciuririirriiirinieineieieisiesiees [ errrereisssesesseneenes | ossesseensssssessesssesessnss | seesessssesesssssssesessssns | sressessssessessessssessesnssens | sessessssessesssssssessssssesns
7. Increase in aggregate reserves for life and accident and health CONTACES....... [ ..ivceeiieriiiiieiiiies [ | e | creresesssesesssesesssstesens | sessssessssesessssssesesssseses
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIECIEA.............cuuiiiiiiiiiiiirnininininiinies e | e | oessessessessesssssessns | sessessiess s ssssnens | sesnssnssenss s enssenssnees
9. Aggregate reserves for life and accident and health CONrACES...........ccceriies [ eriereiiereeieiiies [ erriienieseeeiies | et sssseessnsssisnns | resesesssssssssssesesssnsesens | sesssssssessesessssnsesessnsesns
10, Liability for depOSIt-tyPE CONMIACES. .......c.cvvveriiirririeirsieieicneisieeississeissienres | ersesesnssessessssessessssnnss | seesssssssesesssssssessesnsses | ressessssessesssssssessessnsens | sessessssessessssessessessssesss | eossssssessessessssessesnssasses
11, Contract ClaiMS UNPAI.........c.oviuiireeiiieeereircseesseeei st nessnes | essessessssessessstessessennsss | seseesessssessessssnssesssnsses | tresetnsssssesessssesessstens | essessssessesnssnssesesnssasss | eonessssessesssnssesseenesssss
12, Amounts recoverable 0N FEINSUFANGCE. .............cocuuiviiiiiiiiciciiciisiisiies | seiesiinsissi s esienes | srossssssnssnssnsssssnsses | oessessessessesssssessins | cesssssessinss s sessens | sesnssnssenssnssenssenssnees
13. Experience rating refunds dug OF UNPAIG..........c..cuveimrurierirreineinieineieineinniees | eeseeeessseesessssseesesness | seseesssnssesesssssssesssnssns | resseensssssssnessssesesnssess | sesseesssessesnssnssesessssesss | sonsssssesesssnssesseenssnsens
14.  Policyholders' dividends and refunds to members (not included in Line 10).....
15. Commissions and reinsurance expense alloWanCES QUE...........c..uueuiercirires [ erreeeiniieieireinseneinens | eeeeneissieeerssiseensensies | cereenssessseessssesessssees | eeseesssessesnssnssesesnssesss | eonessssnssesssnssesesnssssens
16.  Unauthorized reinSUranCe OffSEL.............ciiriiiiiiiiiiisiieniiens [ st enesiesienes | ceesinssnsinsinssnsinsies | ressesiessessessessesses | resiessiess s nessens | sesrssnssnssnss s
17. Offset for reinsurance ith Certified FEINSUTETS............c.ciiiiiiriiicicis | et | criesiesissi s ssirees | cooesiesesss e ese s esiens | soeetneressessesissssssessenes | ereresssssssesssssseseesessons
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.
19.
20.
20, OHNET ().t b st sseses | stessessstessesssensesessssans | sesesessessesessstessesintenss | aresissestesessstes e testenses | sresistessesesessessesesnntens | sesesessess et sestenes
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple BENEFICIANY tTUSL..........covveiieieiiieicice e [ ereseissiesesssessesesssens | esesssessesessssessessssenss | asessssessesiessssesessssenses | sressssessessessssessesessnsens | sessessssessessssessessessssesss
23.
24.
25,
26, OHhET (D).t sttt en st essesssssnssnsensessnsensessns | stessessssessessnsensessessnsans | tesessssessassessssensessnsanse | aressssessesiessntesessnsenes | sressssensesessnsessenesansens | nersessssessessntansesiesantenes

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 Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and iNVested aSSELS (LINE 12)........ccceereieeiciies e sssee et ss s sssnes | sessessesssessesssesssseess 525,178,395 | oo ieennnes | e 525,178,395
2. REINSUIANCE (LINE T6)......cuireieeiiiiiieieissieieisiesse e ssss st ssssessesssssse st ssasssssssessessessessns | stessesssssssessesssssssessessssessessnsessessasss | stessesessssessesessssassesssssssessessssessass | sosssessessesssssssessessssessessssensessessnes 0
3. Premiums and CONSIdErations (LINE 15)........c.vurrurrurerirneireieinisneensieesssssesseessessssessesesssssesens | seseesssesssssssssssessssssnssenes 108,404 | ..o | e 108,404
4. Net credit for ceded reinsurance
5. All other admitted aSSets (DAIANCE).............cerveveeieiereeeieceee ettt | esissessesessessssassssssssanens 5,650,289 | ...t | e 5,650,289
6. Total assets excluding Separate Accounts (Line 26) 530,937,088 | ..o [0 R 530,937,088
7. Separate ACCOUNE @SSELS (LINE 27).......vuriierreeereireserresesnesssssesessesssssssssessasssssssssessesssssssssessans | sressasssssssssossanssnssessessassssssassassansans | sesessessasssnssessessanssnssessassenssnsessenses | sessessessossnssessessansanssessassansanssases 0
8. T0tal @SSELS (LINE 28).......uuurvrrrircriieriiriieerieeiseri sttt nens | cieesieessee s 530,937,088 | .....cvuuerererrierinrieeieerieinne [V SRR 530,937,088

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reServes (LINES 1 aNd 2).......cccveieveiriieieiiieieie sttt sssessesssnaas | sessssesssssssessessssessenas 446,187,350 | .o | e 446,187,350
10. Liability for deposit-type CONtracts (LINE 3).......ccovurrrrrenrirrininrirsieisssssieisessesssssssssssessssessessnnes | sessssseessssnsssssssssessnnens 25,771,894 | oo | e 25,771,894
11, Claim rESEIVES (LINE 4)....cvvvieieiieiicieiese ettt sttt sss s ent e ssntens | essssessessssessessesssessassesaes 300,000 | .voovirereieiereieisen e | e 300,000
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7)..........ccevenrnrnninrines | covrireiisenssessiesssensiens 400,000 | ..voieiriceereeeeennes | s 400,000
13. Premium & annuity considerations received in advance (LINE 8)..........ccccevieveririeeisiieiiens | ceveresiesiesssssssese e AAATO [ oo | e 44,470
14, Other contract labiliIES (LINE 9).......cvcveveveieiieeieiesete ettt ssses s ssesssssenss | orssssessesissessesssssessessnsans 142,354 | oo esienns | e nrnen 142,354
15.  Reinsurance in unauthorized companies (Line 24.02 MINUS INSEE AMOUNL).........ccociiveieiiiiiiies | cerrieiiisieiessiese s sssesens | sesessessessssess et ssses b ses e ssssessens | esssssssessessssessessssessesssssssessessssand 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03

PNINUS INSEE AMOUNL).......cveitieicicteieeietes ettt sttt s bbb s bsesss | sesessssssessessessssesses s bessessebnsessessnss | sebessesssssssesses st entessesentes e bssbensessess | oebssssssessesssessesssessessessnsessessnsand 0
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEL AMOUNE)..........ccvvveveiicreveiieiieeiesieins | cevsiressssssesssissesesessessssssssssssessess | srsesssssssssssssesisssssesssssssessssssasssssess | sesesssssessessssessessssessessssssssessssnns 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 INSEt @MOUNE)....... | co.cvciiiiieiciicieiececsieesieien | cereeseseisisss et s s sss s sensssaens | evssssssessessssesse s sessesssssessesassand 0
19, All other liabilities (DAlANCE).........ccvrirreririsriesie st essenens | srsssssssssssssssssssssessaneas 11,433,413 | | e 11,433,413
20. Total liabilities excluding Separate ACCOUNES (LINE 26)..........ccvueviuriieiereieieeisssieesssiesesees | eevessessssessesssssessns 484,279,481 | oo [0 U 484,279,481
21.  Separate ACCOUNt HADIHIES (LINE 27).......cvcveevcvreeieieieeeeseee sttt sae s s bessesess | estesssssssesssssssssssssssssssssessessssessesns | sessessesnssssessssnsessessnsssssssessnsassessns | sensessessessssessessssnssssesssssssessessnsan 0
22, Total NAbilIIES (LINE 28)........cvvurvereeererireeeseeseesseeessesisseesssesssseesssesssssessssessssessssssssesssssssssenes | sosessssssssessssessesssnns 484,279,481 | oo [V AR 484,279,481
23, Capital & SUIPIUS (LINE 38).......cceourrrmrrirreirrrieesssemieesseessessssesssesessessssesssessssessessssssssseneses | osssssssnsssssssssesssssssns 46,657,607 |....ccocrvvrennn XXX ovoereensresneninnes | cersmnessessssnssseresneens 46,657,607
24. Total liabilities, capital & SUPIUS (LINE 39)......c.cuurverreirrrirreiierieeesseessesesseessenssseesssessssesssnes | cesessesesssesssnsessesssens 530,937,088 | .....vvomrererrierireeriee e [V AR 530,937,088

NET CREDIT FOR CEDED REINSURANCE
25, CONMTACE FESEIVES. .....ouveriirrirsiresissiesie sttt bbbttt | Hbseeb e s bbbt 0
26, ClAIM FBSEIVES. .....ouvuuiieieiiriiiisis bbb | Sbnbb s bbb 0
27.  PolicynOIder diVIdENAS/TESEIVES. ........c.cuuriueeererrirreineereieeseeiseisessese e ssesssessessesssssssessessne | essessssssessessassssesessessessessessnssnes 0
28.  Premium & annuity considerations received in @AVANCE...........c..c.eveeeieeieieeeieiiereeesesiesieseies | eevesesessesesessesesesssssssssssssssesens 0
29. Liability for depoSit-type COMTACES..........evuiererrereirecireieiseessceeie et ssse sttt esss | estessssssessesssssss e ssest s s ssessensanes 0
30.  Other CoNtract ADIIHIES..............coiuuriiiiicii i | serss bbb rees 0
31, REINSUIANCE CEUBH @SSELS........ouverrerrirrirrirrieisie ittt ettt | ebesbesbe bbbt ees 0
32.  Other ceded reinSUranCe reCOVETaDIES.............ouiiiiiii s enes | bbb 0
33.  Total ceded reinSUranCe rECOVETADIES.............cvuririerririierieteetesissssss e | ot 0
34, Premiums and CONSIAEAtIONS.........c..cuuuiiiiiiiiiiiis ittt sss s sssssas | sesnssnss s ensserss bbb 0
35.  Reinsurance in UNaUthOMZEd COMPANIES..........vcuurriererirriseeeereeesreeessiesseesssesesessessssssessessanes | sessesssssessessasssssssssessasssssessessnes 0
36. Funds held under reinsurance treaties with unauthorized reiNSUIErS...........c.cocuicincineiiiniis | v 0
37.  Reinsurance With Certified MBINSUIETS.............cc.iiiiiciccre st sienes | ceessesssss s esss s ees 0
38.  Funds held under reinsurance treaties with certified reiNSUrErs.............cccoiriniiniiniiniiniins | v 0
39. Other ceded reinsurance PayablES/OffSELS..........vuwrrrririnrerriirineesiseis e essesssessesessessens | essessssssssssssssessesessesssssssssssssnsnes 0
40. Total ceded reinsurance PayableS/OffSELS. .........oieiiuiieieiieirieie e | rssesessssess st es s st ensenessnsanaes 0
41. Total net credit for ceded reinsurance
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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 gk~ w2

gl ol ol 01Ol gl A B A R A R A DR DA DWW W W W W W WWWNRNRNNDBR IDNDINIDNRNRNRNR D S s s s s s
© o N o Ok WD SO 0 0N OR OS2 O © 0N O R OSSO0 NSO R WO =2O O 0Nk WSO

AlBDAMAL.....coirieeiie e AL
AlBSKA. ...
ATIZONA. ..ottt
Arkansas..
CalifOrNI. ..o
CO0l0TAAD. ...oevveeverrearenriari it
CONNECHCUL. ...ttt CT
Delaware..
District of Columbia

FIOMIAA. ... FL
GBOIGIA. ... cveveiestete ittt bbbt GA
HAWAIL ..ot s HI
1IN0 ..o ID
HHNOIS. ..ottt IL
INGIBNA. ...t IN
JOW. .t 1A
KBNSAS.....ouieieeiieii et KS
KENEUCKY ..ot KY
LOUISIANA. ...ttt LA
MINE.....otei et ME
MaIYIANG. ..o s MD
MaSSACHUSELES..........ocvueercireiereireiee et MA
MICRIGAN. ... M
MINNESOTA. ......vveeeieiieiree et MN
MISSISSIDDI. ..v.vvocveverectcie ittt MS
MISSOUI. ...t MO
MONEANG. ...ttt MT
NEDFASKA. ... ceoceeieiieeeeie et NE
NEVAGA. ...ttt

New Hampshire
New Jersey..
NEW MEXICO.....ceevrveireteieie ittt neeen
NEW YOTK. .ottt ettt
NOMh CaroliNg..........overeiineireieeeeneeeeetseese e
North Dakota....

VIEGINIB. ...ttt VA
WaShiNGLON........oieirieeire ettt WA
WESE VIFGINIA. ..ottt WV
WISCONSIN.....coortrieicieie ittt Wi
WYOMING. ..ottt WY
AMETICAN SAMOA. ..o veecererririieeeere st eesessessseesessessesesessessn AS
GUAM. ..ottt sttt GU
PUEHO RICO......veeeeeiiceeieie ettt PR
US Virgin ISIands.........ccvrueinrenrerrineneneseeenese e sesseseens VI
Northern Mariana ISIands.............ccccoeevernrineininennesnsseeeies MP
CANAAA. ...ttt CAN
Aggregate Other AlIEN............ocvvrurineerere e oT
TORAIS ettt

............... 125,000
............... 255,009

............ 4,210,463
................. 72,000

.......... 18,186,405
............... 964,792
............ 4,185,118

............ 1,130,099
................... 6,700
............ 5,060,443
............ 5,187,763

............ 1,317,647
............... 100,000
737,881
............ 1,679,594
............... 207,475

............ 1,130,154
................... 9,246
............ 5,095,854
............ 5,249,425

............ 1,319,291
............... 100,241

..7198,105
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Sch.Y -Pt. 1A
NONE
Sch.Y -Pt. 2
NONE
Sch.Y -Pt. 3
NONE
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Annual Statement for the year 2021 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[
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 17 (Not applicable to fraternal benefit societies) WAIVED
7. Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
8. Will 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. Wil 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. Will 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. Wil 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.  Will 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?7 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 Recogpnition 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. Wil 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? NO

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? NO
38. Will 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.  Will the Accident and Health Policy Experience Exhibit be filed by April 1? NO
40. Will 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? YES
43.  Will 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? NO
46. Wil the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? NO
47. Wil the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? NO

AUGUST FILING

48.  Will 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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¢ A O AR SR L
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14.
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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.

® A 0 0 A RO AD A
* 5 6 3402021210000 0 0 =*
° A 0 O AR AR ER PR A A
* 5 6 3402 02121600000 =*
" A 0.0 LR
* 5 6 3 4020212170000 0 =«
42.
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* 56 3402 02145800000 =«
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Overflow Page for Write-Ins

Additional Write-ins for Liabilities:

1 2
Current December 31
Statement Date Prior Year
2504, ACCOUNE PAYADIE LL.......coveieieeiiicieiiscte ettt st st s et a b st se s e s bbb s st s e st s s es s snsesansnsens | ebsmsesesnsesessnsnsesnnns 10,060 | oo 25,518
2597. Summary of remaining WE-INS fOr LINE 25.........ouereireieueisesesseieessessssse s sss e seeessns e es sttt ss s ss st sttt en st et sessenssnssnsns | sasssssssssssanssssnssns 10,060 | oo 25,518
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supplement for the vear 2021 ofthe FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANADA

VM-20 RESERVES SUPPLEMENT - PART 1A
Life Insurance Reserves Valued According to VM-20 by Product Type

NAIC Group Code: 0

For the Year Ended December, 31, 2021
(To Be Filed by March 1)

* 5 6 3402 021452600100 =

NAIC Company Code: 56340

Current Year
1 2 3
Due and Deferred
Reported Reported Premium
Reserve Reserve Asset

1. Post-Reinsurance-Ceded Reserve

TL1 TOIM LB INSUIANCE. ... ...ceeveveeieeictete ettt ettt sttt s bbb e s s s s s s asaes oe4essesassssesssesssssssessesasses e s st s s s e s s s b e ss s e s s e s s s e s e s e s et es s s st s s bee s s s ssesss s st et et st essesassessessnsanss | 4estissessssassesessssessesassessessss s sesses s tessessesansessnss | seessessssessessssassessssssses e ssssessessssssess st ssassesntans | sbossesssssssssesssssssesses e b esses st s s s bensessesansansenes

1.2 Universal Life With SECONAAIY GUAIANTEE. ...........cvuiuiiiiiieiscisiie ettt ssbes setessessebessesse s e s bbb s st e s s s snt e s b e s e b s e RS8R R e £ bbb d s bbb st n bbbttt

1.3 NON-PAIHCIPALING WHROIE LIfE...... . urereiriieririseieiiceeeseeessesessessesessssssss e st esssssssssesssssssssessestensss | ss8sessessssasssssessessasssessessessessanssessessassssssessassasssessessessassssssnssessassasssessessansnssnssasssssnssessessnsanes

1.4  Participating Whole Life..........ccccoevvriennee

1.5 Universal Life without Secondary Guarantee

1.6 Variable Universal Life without Secondary Guarantee

1.7 Variable Life without Secondary Guarantee

1.8 Indexed Life WithOUt SECONTAIY GUAIANEEE..............ccviirieeiicie ettt bets s4ebsssebesssseae bbb e b e s s s e s b s Rt e b e s b s st e b s A e s bR b b e At b st b b st b bbbt b s st et es e st b a b s s e

1.9 Aggregate write-ins for other products.......
2. Total Post-Reinsurance Cedede Reserves (Sum of Lines 1.1 through 1.9
3. Pre-Reinsurance-Ceded Reserves

T T 1T =TT o U PP PSP TO USRS SOTROT

3.2 Universal Life With SECONAAIY GUAIANEE............ccuiiciieieciiisitei ettt ettt b e s st e4ssbessesssbessesss b s s ss e s s s s s e s s s st e s s s s b e s s b st st b s s eS8 b s s st e b e bt es e b s b s s bse b e s bs s se b st es e s entessebantas | 4ebissssessssesses et esses e b s s e s e bsssessebsessssessesanbensesae | ebsebassssesssssssessesse s st es s b st e s et bes b s s sessesns | 4inbassessesassessesasses s b s s s b e s s b e b es s st en bbbt saes

3.3 NON-PAtICIDAtNG WHOIE LIf.........cvoveevecveiiciciies ettt ettt ss sttt s e sse s4sssessssasses e s s s esse b s s es s s st e s s e s s s e s s e s et st e b s s s s s bee s s s bR b s e s s bt ntes et et en bt es e sae s s s ns st ane

34 PartiCiPatiNg WHOIE LIfe.........ucviiiiieiciieieie ettt ettt ettt s bbbt ens S41sbesse b st es s bt es s b s ee s s bS8 b s st s s A s s R b e A ARt E bbbt bt a bttt en e

3.5 Universal Life without Secondary Guarantee.....

3.6 Variable Universal Life without Secondary Guarantee

3.7 Variable Life WithOUt SECONAIY GUATANTEE........c..curureiererieieiiesissisise st stesssssse b s sstass | ssstssssessassassssssessessassssssessessasssessessessssssssessassassaessessessasssnssessassesssnssessessasssnssessassassnssnssessassns | £essessosssnssessosssnssnssessessanssessessassanssnssessassansnss | 4etisssnssessosssnssessessasssnssnssessassnssessessassnssnssasses | aessessossosssnssessossonssnssessassanssnssessessanssnssessassanes

3.8 Indexed Life WithOUE SECONAAIY GUAIANTEE. .........c.euriueieeiiieiieiie ittt s e se etsstessessssesses e s st essesses e s s e s s s en b e s s s e ke s s s s s e RS s s a8 8 b e b8 b b s bR e s s s b e s ss st n b e s e sentessesntes | 4esissssesnsessessesenses e b e s s e b b e s s bses e sessessntensesse | etsebsssossessesassesses et esses e s st et e bt es s st ensessesns | £ebossessesansessessses s s s s et e s s bt en bbb s s bt nsns

3.9 Aggregate write-ins for other products
4, Total Pre-Reinsurance Ceded Reserve (Sum of Lines 3.1 through 3.9)..
5. Total Reserves Ceded (Line 4 minus Line 2)

DETAILS OF WRITE-INS

10T ettt R SRR RS R SRS SRR RS £ SRR SR 1RSSRttt s s s sestsstnstennssnntenntinns | seeeesssesssessseesseess e st sseess st ekt ss st ss skt enktee | Shtenetee Rt Rt Rs ks R s R s R R st R s Rt bttt enstenes | £eekseRR e Rs e s s e R sttt
1002 LR R R Rttt nn s nennens | feekiessieese et e R bR R bR bR e | £hEeR bR R R bRt eene | eeRE R
1.903 e eeeieeei et s A s A e A eSS E s S e RS £ LA S e R R LSS eSS LS E LR LR RS E SRS LRSS eSSk s bbbttt ssenssenssenssnnssennensiens | eeesieessesseess st s s st st st s s s st s R st st eeste | ShEeREeeRE e RE R R AR R Rt AR R R R E Rkt Rt et enes | eekE LR R R R R Rt
1.998 Summ. of remaining WIite-iNS fOr LINE 1.9 fTOM OVEITIOW. .........cciiiuiieiiceicecte ettt bbbt s s s b a bbb a b s bbb s et bbb s s s e s b s st e s b s st anssbebessnsesasansete | oesebessssesessssssesassetes et sesebe s st ebes s et e b s s b s s eee 0 [ oo e 0 [ oo e 0
1.999 Totals (Lines 1.901 thru 1.903 + 1.998) (LINE 1.9 @00VE).......cvuiuiueiieiiiteie sttt ettt ettt ettt ettt se s bs e se s sttt se s s et e s s bt eesess et et st et ent et et st et et et esse st snsessessnsensessetentessetssessesssssnsenses | oebessissssossessssossessessssessessessnsesset st entessntensnas 0 ] e 0 | s 0
300 bbb R RS E£E SRR R b bbb bbbttt | ettt ettt ens | st | Shbree bbb
3002 bR bR b S eSS eSS RS eSS S LSRR R LR R LR R LR AR LR RS bbbkttt b ettt ennt st st enntennensts | dereeieessest st es sttt et et s bt entens | et eE LR bR bbbttt en b | Hebiee b ettt
3.903
3.998 Summ. of remaining write-ins for Line 3.9 from overflow
3.999 Totals (Lines 3.901 thru 3.903 + 3.998) (Line 3.9 above)




supplement for the vear 2021 ofthe FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANADA
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: 56340

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. 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...............cooeveveneeeieirsrirenienns 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...............coeccvevevvveervrnsirreenens 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 Guarantee . ¥ W m

3.3 Non-participating Whole Life A\ B “ - §-|

3.4 Participating Whole Life

3.5 Universal Life without Secondary Guarantee.............cccveueererrmenersrisninnnns

3.6 Variable Universal Life without Secondary Guarantee

3.7 Variable Life without Secondary Guarantee............coc.vevvevereirnenersrinnines

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




1'2°95vddNS

supplement for the vear 2021 ofthe FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANADA

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 policieNintN;fEle?

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[ 1]

Yes[ ]

Yes[ ]

Yes [X]

Yes[ ]

Yes[ ]

No[ ]

No[ ]

No[ ]

No[ ]

No[ ]

No[ ]
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