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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF Alabama

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3

6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the
endowment or premium-paying period

9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life
13.

and benefits paid
14.

15. Totals

DIRECT CLAIMS AND BENEFITS PAID

Aggregate write-ins for miscellaneous direct claims

All other benefits, except accident and health

contracts .. |.

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YOI .o 0 fo 0 i O e 0 0 e O e O 0 0
17. Incurred during current year |............. [oocooeieieiinnnns [ oo v e foovreeieie foeeereienreeeeeeens fovieeens 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid .........ccovvvnvvniiicnen0 o0 ot O i 0 i O [ 0 [ O il 0 s 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... |iiiiniis [ frerreeine e [ [ e [ o 0
18.6 Total settlements ............co.|ceeen0 [ i 0 i 0 0 oo 0 o 0 el 0 e 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ....505,980 |............ [V ) 0 oo O Joeieeeiieiieieeens 0 o 0 o 0 o 8
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NEY) oo e (D] - (193,779 .o forrererereseneneins oo oo s froveeeiesees oo ()] o (193,779)
23. In force December 31 of
current year 7 312,201 0 ja) 0 0 0 0 0 7 312,201

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3

Policyholder Dividends

Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2
25.3
254
25.5
25.6
26.

Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)

Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe

Non-renewable for stated reasons only (b)

Totals (Lines 24 + 241 +24.2+ 243 +24.4

+25.6)

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

insured under indemnity only products

24 AL
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Alaska

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

Totals (Sum of Lines 6.1t06.4) ........cceceeveeneennenne

Totals (Sum of Lines 7.1 10 7.3) ..cccceveeveenienieniene

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10. Matured endowments .

11.  Annuity benefits

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. Totals

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amountrejected ... [ i oo i oo o e e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year ....508,633 |............ [V ) 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force

(NEt) oo o, 435 [ e o oo o o e [V R 435
23. In force December 31 of

current year 15 509,068 0 ja) 0 0 0 0 0 15 509,068

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3

Policyholder Dividends

Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
Credit (Group and Individual) ...

Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Group Policies (D) ...coveeieenieiiiieeeeee e

Medicare Title XVIIl exempt from state taxes or fe

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 care products
insured under indemnity only products

24 AK
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Arizona

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities ..

7.3

7.4 Totals (Sum of Lines 7.1 to 7.3)

8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims

..175,385
...67,198 |.

DETAILS OF WRITE-INS

1302.
1303.

19.

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

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0

18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ..o oo Joreeeeeeeeeeees oo e oo oo s e e, 0
18.6 Total settlements .......cccocvecferiiiien0 Joooeoeeeeeee0 Lo O o 0 e O e O e O e 0 [, 0

20. In force December 31, prior

21.
22.

23. In force December 31 of

POLICY EXHIBIT

year
Issued during year
Other changes to in force

(Net)

current year 72

...1,373,841

1,377,100 0

No. of

1,377,100

(@)

Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $
, current year $

ACCIDENT AND HEALTH INSURANCE

1

Direct Premiums

2 3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses Paid

Direct Losses
Incurred

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

4. Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ... .

Collectively renewable pollmes/certlflcates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
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 care products

insured under indemnity only products

24.AZ
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF Arkansas

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

Applied to provide paid-up additions or shorten the

POLICYHOLDERS/REFUNDS TO MEMBERS

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

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

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amountrejected ... [ i oo i oo o e e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

POLICY EXHIBIT
20. In force December 31, prior

No. of

YOI .o o 48,645 [l [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 2
21. Issued during YEar ........ccovifoiiciices foeeniinicniciniiens [ v e e s e o 0
22. Other changes to in force

(NE) v o [, 179 | v v e i o o [V R 179
23. In force December 31 of

current year 2 48,824 0 ja) 0 0 0 0 0 2 48,824

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

., current year $
., current year $

ACCIDENT AND HEALTH INSURANCE

1

Direct Premiums

2

Direct Premiums
Earned

3 4

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

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fe

+25.6)

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

insured under indemnity only products

24 AR
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF California

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 61,993 |t e [ [ 61,993

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3

6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the
endowment or premium-paying period

9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life
13.

and benefits paid
14.

15. Totals

DIRECT CLAIMS AND BENEFITS PAID

Aggregate write-ins for miscellaneous direct claims

All other benefits, except accident and health

. 149,922

contracts .. |.

. 235,018 |.

...235,018

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= (U RSN 2 e 1403 [ O i O i O i O it O e 0 2 1,403
17. Incurred during current year |........... 12 34,925 [ e o

year (16+17-18.6) 4 6,654 0 0 0 0 0 0 4 6,654
No. of
POLICY EXHIBIT

20. In force December 31, prior

year e 4,783,170 | [V ) 0 fooiiein O [ 0 o O e 0 [ 868 ....4,783,170
21. Issued during year .........c.....fcueeneeee 8 |. 425,000 [ovovevirieie oo e e e f 8 425,000
22. Other changes to in force

(NEE) e o IS5 — TET%:1211)| RN NS WSS NS NN DO SO S ) — (357,890)
23. In force December 31 of

current year 861 4,850,280 0 ja) 0 0 0 0 0 861 4,850,280

(a) Includes Individual Credit Life Insurance prior

year $

ACCIDENT AND

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2 3

Direct Premiums

Earned

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

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)

Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual

).

Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)

Totals (Lines 24 + 241 +24.2+ 243 +24.4

+25.6)

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

insured under indemnity only products

24.CA




6

3 3

2 0

2

3 0 0 6 1

0 0

5 2 2 4
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10. Matured endowments .

11.  Annuity benefits .

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. Totals

111,181

...87,006 |.

111,181
.87,006

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YOI .o 0 fo 0 i O e 0 0 e O e O 0 0
17. Incurred during current year |............. [oocooeieieiinnnns [ oo v e foovreeieie foeeereienreeeeeeens fovieeens 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid .........ccovvvnvvniiicnen0 o0 ot O i 0 i O [ 0 [ O il 0 s 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... |iiiiniis [ frerreeine e [ [ e [ o 0
18.6 Total settlements ............co.|ceeen0 [ i 0 i 0 0 oo 0 o 0 el 0 e 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year v 1,631,164 ... [V ) 0 [ O [ 0 o O e 0 | 75 ....1,631,164
21. Issued during year .........c.....fcueeneeee 8 |.. 161,443 [t oo o oo i focis i 8 161,443
22. Other changes to in force
(NEE) e 2] — T IRV A NS NS NS NN DO N (2] — (203,843)
23. In force December 31 of
current year 81 1,588,764 0 ja) 0 0 0 0 0 81 1,588,764

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3

Policyholder Dividends

Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 241 +24.2 +24.3 +24.4 + 2

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fe

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

insured under indemnity only products

24.CO
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF Connecticut

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

. 196,622

.. 75,341 |.

196,622
. 75,341

1302.
1303.

DETAILS OF WRITE-INS

Settled during current year:

18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements

104,851
.... 104,851

.... 104,851

19. Unpaid Dec. 31, current

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= U RSN 9.
17. Incurred during current year |........... 27 |.

year (16+17-18.6) 6 8,652 0 0 0 0 0 0 6 8,652
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAr .o 1,402 118,632,870 ... [V ) 0
21. Issued during Year ..ol foeeeeieeiieeiieieees feeeeriieeiis o
22. Other changes to in force
(NEt) oo (Y0 ) — (237,839 ..cvvevie [ [ e i o o (Y0 ) P (237,839)
23. In force December 31 of
current year 1,405 8,395,031 0 ja) 0 0 0 0 0 1,405 8,395,031
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ., current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ ., current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
B o1V o ool Tot = () I Ol U FO OO SRR ISR
24.1 Federal Employees Health Benefits Plan
o= a0 T4 (<) O A O O SRR AR RROS
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or feim ... I . ..
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
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 care products

insured under indemnity only products

24.CT



5

6 3 3

2

2 4

0 2 3 0 0 8 1 0 0

2

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF Delaware

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amountrejected ... [ i oo i oo o e e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year .. 144,443 | [V ) 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force
(NEt) v e [ 2,895 |ooviieies o
23. In force December 31 of
current year 15 747,338 0 ja) 0 0 0 0 0 15 747,338

(a) Includes Individual Credit Life Insurance prior year $

, current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums

Earned

3 4
Policyholder Dividends
Paid, Refunds to
Members or Credited

on Direct Business Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fe

+25.6)

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

insured under indemnity only products

24.DE
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2

2 4

0 2 3 0 0 9 1 0 0

2

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF District of Columbia

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

19. Unpaid Dec. 31, current

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0

18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... i v o i o o e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year ... 162,643 |........... [V ) 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force

(NEY) oo e (] (B08)....vocvrere feorrereereeeeereereneenens Joeereriens Joeeeeeessessesieieee feeeeeeeens fooeeeereeeeeeeeeeees Joeveeieeins (1) freeeies (608)
23. In force December 31 of

current year 21 162,035 0 ja) 0 0 0 0 0 21 162,035

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

., current year $
., current year $

ACCIDENT AND HEALTH INSURANCE

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
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 care products

insured under indemnity only products

24.DC




5 6 3 3 2 2 0 2 2 4 3 0 1 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF Florida DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 83,126 |- [ [
Annuity considerations ......
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4) 310,047 0 0 0 310,047
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
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. Totals
DETAILS OF WRITE-INS

oD =

. 221,961
244 ATT |

1302.
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
Y= (U RSN 0 feerrrrreeriennd0 [ O e 0 e 0 fooveereeeeeeieeenn 0 o O e 0 0
17. Incurred during current year |............. 2 foeieeeeennn25,000 [ oo [ s e [ [ 2
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e (O 0

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT ici
20. In force December 31, prior
year v 4,510,935 [ [V ) 0 ....4,510,935
21. Issued during year ..............|...ccc...e. 5. 50,000 [-..ovovieine oo e e friin e o 5 50,000
22. Other changes to in force
LT T W S1)] QR IN3:15 O E A AU R NN S SL ) — (119,595)
23. In force December 31 of
current year 236 4,441,340 0 ja) 0 0 0 0 0 236 4,441,340
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

, current year $
, current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable pollmes/certlflcates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
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 care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.FL
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF Georgia

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amountrejected ... [ i oo i oo o e e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year LG 1277,424 [V ) 0 [ O [ 0 o O e 0 | 26 ... 1,277,424
21. Issued during year .........c.....feuenenee 1 51,251 | [ [ v e e e 1 51,251
22. Other changes to in force

(NEt) v e [ 1,011 oo [ v oo oo oo [oereeiens (1 1,011
23. In force December 31 of

current year 27 1,329,686 0 ja) 0 0 0 0 0 27 1,329,686

(a) Includes Individual Credit Life Insurance prior year $

, current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums

Earned

3 4
Policyholder Dividends
Paid, Refunds to
Members or Credited

on Direct Business Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fe

+25.6)

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

insured under indemnity only products

24.GA



5

6 3 3

2

2 4

0 2 3 0 1 2 1 0 0

2

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF Hawaii

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

Applied to provide paid-up additions or shorten the

POLICYHOLDERS/REFUNDS TO MEMBERS

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

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

above) 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amountrejected ... [ i oo i oo o e e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

POLICY EXHIBIT
20. In force December 31, prior

No. of

YEAI e o 20,031 s [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 2
21. Issued during YEar ........ccovifoiiciices foeeniinicniciniiens [ v e e s e o 0
22. Other changes to in force

(NE) v e oo 91 [ e e [ [ [ [ 0 | 91
23. In force December 31 of

current year 2 20,622 0 ja) 0 0 0 0 0 2 20,622

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

., current year $
., current year $

ACCIDENT AND HEALTH INSURANCE

1

Direct Premiums

Direct Premiums

2

Earned

3 4
Policyholder Dividends
Paid, Refunds to
Members or Credited

on Direct Business Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 241 +24.2+ 243 +24.4

+25.6)

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

24 HI




5

6 3 3

2

2 4

0 2 3 0 1 3 1 0 0

2

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF Idaho

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims

4,692
. 19,401

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount
16. Unpaid December 31, prior
year

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ....469,204 |........... [V ) [ 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force
(NEt) v e L S 11,684 | o
23. In force December 31 of
current year 8 480,888 0 ja) 0 0 0 0 0 8 480,888

(a) Includes Individual Credit Life Insurance prior year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

Direct Premiums

2

Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

+25.6)

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

insured under indemnity only products

24.1D




5

6

3 3

2 0

2

2

2 4

3 0

1 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF lllinois

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrANCE ....c.oooveeeeeeeceeeeeeeeeeeeeeeeeeiees oo 124,518
2. Annuity considerations ...........ccocooeeeienenenenenenens |, 1,470,103
3. Deposit-type contract funds 10,743
4.  Other considerations

5. Totals (Sum of Lines 1 to 4) 1,605,364

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
Paid in cash or left on deposit ...
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the

endowment or premium-paying period

Other

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities .

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims

and benefits paid

All other benefits, except accident and health

Totals

DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.4 Reduction by compromise ...
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEAT <o A7 o 130,750 |............ [ R (V1N [V R (V1 [V (1 P A7 oo 130,750
17. Incurred during current year |........ 224 | 1,057,314 |..ooiiiee [ oo oo [orerereine foereeeeeesences oo 224 | 1,057,314
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e (O 0
18.2 By payment on
compromised claims .........[......... 220 [ 936,506 [.....cooeven foevrererremreirinenine [ [ e o e 220 |oieine 936,506
18.3 Totals paid ..........ococeeeiinife 220 | 936,506 |............ [ R (V1N 0 Jveeeereririneeen 0 o O e 0 e 220 | 936,506

year (16+17-18.6) 51 251,558 0 0 0 0 0 0 51 251,558
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT oo 15,615 |........ 91,821,836 |............ [V ) 0 fn [V R 0 Joverieeeene O [ 0 15,615 |......... 91,821,836
21. Issued during year ...............|c.c.c.. 24 e 360,526 [...vovivvirie oo [ oo e fe 24 e 360,526
22. Other changes to in force
(Net) coeeeeeeeeee e (352) |.ceeune (1,527,542)|....cvvvves oo oo oo e feoeee o (352) [...ee (1,527,542)
23. In force December 31 of
current year 15,287 90,654,820 0 ja) 0 0 0 0 0 15,287 90,654,820

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

, current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)

Federal Employees Health Benefits Plan

premium (b)

Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe

Other Individual Policies:
Non-cancelable (b)

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

Other accident only
All other (b)

Totals (sum of Lines 25.1 to 25.5)

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 care products
insured under indemnity only products

24.1L



5

6

3 3

2 0

2

2

2 4

3

0 1

5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Indiana

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 46,203 | e [ [ 46,203

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

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

..442 .37
. 176,15

0
6 |

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

573,323
... 573,323

... 573,323

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA oo e 28 |
17. Incurred during current year |......... 148

year (16+17-18.6) 30 82,564 0 0 0 0 0 0 30 82,564
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT oo 9, 118 | 47,111,796 |............ [V ) 0 fooieean O e 0 o O e 0 9,118 |......... 47,111,796
21. Issued during year .........c.....feuenenee A 220,000 [o.cvevierieiee oo e e i f [ 220,000
22. Other changes to in force

(NEY) coeeeee e s (274:) 1 — (994,428)]....covvveis [ [ [ o o [ [©274:) ] R— (994,428)
23. In force December 31 of

current year 8,897 46,337,368 0 ja) 0 0 0 0 0 8,897 46,337,368

(a) Includes Individual Credit Life Insurance prior year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 241 +24.2+ 243 +24.4

+25.6)

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

24.IN



5

6

3 3

2 0

2

2

2 4

3

0 1

6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF lowa

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCe ......c.oeeieiecicceccees o 269,564 [.....coovieiieeeieeeeceeeies e [ e 269,564

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

.2,017,811

.518,810 |.

1302.
1303.

DETAILS OF WRITE-INS

Settled during current year:

18.1 By payment in full

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

440,215
....440,215

....440,215

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= U RSN 9.
17. Incurred during current year |........... 38 |

year (16+17-18.6) 8 44,883 0 0 0 0 0 0 8 44,883
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAC woveieeeieeieereeeneeeneee e 3,809 | 46,799,841 |............ [V ) 0 fooieean O e 0 o O e 0 3,309 |......... 46,799,841
21. Issued during year ...............|.c......... P4 389,273 |oiiins [ o e fo e e 27 Joeiene 389,273
22. Other changes to in force

(NEt) e o (66) ..o (869,4B4)|.......ccoer |orvrerereriiiiiiieieies Joeeeiis foeereriineeeeiiinee foersieieees foeeeeieeeeeeeienes foereiens (66) [.cevvnne. (869,464)
23. In force December 31 of

current year 3,270 46,319,650 0 ja) 0 0 0 0 0 3,270 46,319,650

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 241 +24.2+ 243 +24.4

+25.6)

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

24.1A



5

6 3 3

2

4

0 2 3 0 1 7 1 0 0

2 2

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF Kansas

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 55,097 |oeeeeeieeeeeeceeeeeeeeeeees oo [ [ 55,097

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

oD =

Life insurance:
6.1
6.2
6.3

6.4
6.5
Annuities:
71
7.2
7.3
74
8.

Other

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period

Totals (Sum of Lines 6.1 to 6.4)

Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

Death benefits
Matured endowments .
Annuity benefits

10.
11.
12.
13.

and benefits paid
14,

15. Totals

DIRECT CLAIMS AND BENEFITS PAID

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

All other benefits, except accident and health

. 503,56
.. 37,44

2
11

503,562

DETAILS OF WRITE-INS

1302.
1303.

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= (U RSN 3 [ 13,939 [ O e 0 e 0 om0 o 0 el 0 o 3
17. Incurred during current year |............. 9 [ 85,897 [ e e s i e [ 9

19. Unpaid Dec. 31, current

year (16+17-18.6) 2 7,816 0 0 0 0 0 0 2 7,816
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT wovenieeeieeeeeeeeseeeneeeefeeeeee 109 | 14,702,175 |............ [V ) 0 fooiiein O [ 0 o O e 0 [ 709 |......... 14,702,175
21. Issued during year .........c.....feuenenee 3 | 30,000 |-eevereeriries fererrrrireennnieee v e o e e 3 s 30,000
22. Other changes to in force

(NEE) e o IGC]) — TCTCI077))| R NS N N N I S (19) [ (276,272)
23. In force December 31 of

current year 693 14,455,903 0 ja) 0 0 0 0 0 693 14,455,903

(a) Includes Individual Credit Life Insurance prior year $

, current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums

Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
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 care products

insured under indemnity only products

24 KS




5

6

3 3

2 0

2

2

2 4

3

0 1

8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.

DETAILS OF WRITE-INS

19. Unpaid Dec. 31, current

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0

18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... i v o i o o e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year ....260,381 |............ [V ) 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force

(NEt) oo o, 186 | [ e v o oo [ [V R 186
23. In force December 31 of

current year 15 260,567 0 ja) 0 0 0 0 0 15 260,567

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3

Policyholder Dividends

Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fe

+25.6)

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

insured under indemnity only products

24 KY



5

6

3 3

2 4

2 0 2

2

3

0 1 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Louisiana

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4

8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

Totals (Sum of Lines 6.1t06.4) ........cceceeveeneennenne

Totals (Sum of Lines 7.1 10 7.3) ..cccceveeveenienieniene

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid o0 0 e O e O e O e O e O e O [ 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amountrejected ... [ i oo i oo o e e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ....458,445 |.......... [V ) 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force
(NEt) v e [ 2,188 [ooeis oo
23. In force December 31 of
current year 5 460,633 0 ja) 0 0 0 0 0 5 460,633

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

., current year $
., current year $

ACCIDENT AND HEALTH INSURANCE

1

Direct Premiums

2

Direct Premiums
Earned

Members or Credited

3 4
Policyholder Dividends

Paid, Refunds to

on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
Credit (Group and Individual) ...

Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (D) ...coveeieenieiiiieeeeee e

Medicare Title XVIIl exempt from state taxes or fe

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 care products

insured under indemnity only products

24.LA



5

6 3 3

2

2 4

0 2 3

2

0 2 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF Maine

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3

6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the
endowment or premium-paying period

Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life

10.
11.
12.
13.

and benefits paid
14,

15. Totals

DIRECT CLAIMS AND BENEFITS PAID

Aggregate write-ins for miscellaneous direct claims

All other benefits, except accident and health

..362,043

contracts

. (3,922)|.

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amountrejected ... [ i oo i oo o e e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year e 174,104 | [V ) 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force
(NEt) v e [ 3,511 [ oo
23. In force December 31 of
current year 18 777,615 0 ja) 0 0 0 0 0 18 777,615

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2 3

Direct Premiums
Earned

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

Direct Losses

Direct Losses

Paid Incurred

24,
241

Group Policies (b)

Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2
25.3
254
25.5
25.6
26.

Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)

Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe

Non-renewable for stated reasons only (b)

Totals (Lines 24 + 241 +24.2+ 243 +24.4

+25.6)

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

insured under indemnity only products

24.ME



5 6 3 3

2 2

0 2 2 4 3

0 2

1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Maryland

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities ..

7.3

7.4 Totals (Sum of Lines 7.1 to 7.3)

8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10. Matured endowments .

11.  Annuity benefits .

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. Totals

DETAILS OF WRITE-INS

1302.
1303.

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= (U RSN 8 | 21,300 [ O i 0 e 0 om0 o 0 el 0 o 8
17. Incurred during current year |........... T e 7175 | s [ [ v [ o 11

year (16+17-18.6) 1 628 0 0 0 0 0 0 1 628
No. of
POLICY EXHIBIT ici

20. In force December 31, prior

year iverenennD, 767,169 |............ [V ) 0 ....5,767,169
21. Issued during year .........c.....feueneeee 2 |.. 20,000 [-eoveeeerine [ 20,000
22. Other changes to in force

(Net) coeeeeeeeeeeee e () ) I (54,214) .o oo o o [ o (X)) R (54,214)
23. In force December 31 of

current year 1,365 5,732,955 0 ja) 0 0 0 0 0 1,365 5,732,955

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $
, current year $

ACCIDENT AND HEALTH INSURANCE

1

Direct Premiums

2

Earned

Direct Premiums

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ... .

Collectively renewable pollmes/certlflcates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 +24.1+24.2 +24.3 + 244 + 25 6)

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

insured under indemnity only products

24.MD




5 6 3 3

2 2

0 2 2 4 3 0 2 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF Massachusetts

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

Life insurance:

Annuities:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

.1,139,913
..223,931 |.

1302.
1303.

DETAILS OF WRITE-INS

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid

compromised claims

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAC ..o e 13 e 2,71 [ 0 i 0 0
17. Incurred during current year |........... 20 oo 81,750 [ o e

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements

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

POLICY EXHIBIT

20. In force December 31, prior

year
21. Issued during year
22. Other changes to in force

(Net) coeeeeeeeeeeee e
23. In force December 31 of

current year 1,516

5,096,531 0

No. of

5,096,531

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

, current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3 4
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ... .

Collectively renewable pollmes/certlflcates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fe

Totals (Lines 24 +24.1+24.2 +24.3 + 244 + 25 6)

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

insured under indemnity only products

24.MA



5 6 3 3 2 2 0 2 2 4 3 0 2 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance B4.320 | e [ [ 44,320

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

oD =

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals
DETAILS OF WRITE-INS

10.
1.
12.
13.

.573,912
. 395,961 |.

14.
15.

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAC ..o e 29 |.
17. Incurred during current year |........... 58 |.

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

733,404
... 133,404

... 133,404

year (16+17-18.6) 22 34,189 0 0 0 0 0 0 22 34,189
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT woeeieeeieeeeereeeneeeneeneeen 4,940 | 32,120,083 |............ [V ) 0 fooieean O e 0 o O e 0 4,945 |......... 32,120,083
21. Issued during year .........c.....fceecnenee 5 | 94,815 [.iveviens foorrerercniin o e e e e 5 [ 94,815
22. Other changes to in force

(NEt) v o (112) ... (1,412,638 oo oo oo e fooeee o (112) e (1,412,638)
23. In force December 31 of

current year 4,838 30,802,260 0 ja) 0 0 0 0 0 4,838 30,802,260

(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

., current year $
., current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
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 care products

insured under indemnity only products

242
243
24.4

25.1
25.2
25.3
254
25.5

24.Ml



5

6

3 3

2 0 2
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF Minnesota

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.

DETAILS OF WRITE-INS

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

557,106
...557,106

...557,106

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAT .o 7| 1. 180,866 |...oovoveee O [ 0 s 0 180,866
17. Incurred during current year |........... 4 20590,615 | [ [ 590,615
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e (O 0

year (16+17-18.6) 9 214,375 0 0 0 0 0 0 9 214,375
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT oo 2,209 | 61,460,387 |........... [V ) 0 fooieean O e 0 o O e 0 2,259 |........ 61,460,387
21. Issued during year ...............|c.c.c.. 27 | 610,107 [ooveviiries oo [ oo e fe 27 | 610,101
22. Other changes to in force

(Net) coeeeeeeeeeeee e (65)]..ccune (1,395,419)]...cccviveis freiiiiieeeiiies friiiiees v Joeeeeeeens e o (65) [.cevee (1,395,419)
23. In force December 31 of

current year 2,221 60,675,069 0 ja) 0 0 0 0 0 2,221 60,675,069

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

premium (b)
Credit (Group and Individual

242
243
24.4 Medicare Title XVIIl exempt
Other Individual Policies:

Non-cancelable (b)

Guaranteed renewable (b)

25.1
25.2
25.3
254
25.5
25.6
26.

Other accident only ...
All other (b)

Federal Employees Health Benefits Plan

Collectively renewable policies/certificates (b)

Non-renewable for stated reasons only (b)

Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

from state taxes or fe

+25.6)

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

24.MN



5

6

3 3

2 0

2

2

2 4
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5 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF Mississippi

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

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

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

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

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

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 care products

insured under indemnity only products

24 MS
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Missouri

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 10,048 .o e [t [ 10,048

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

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

. 108,067

... 18,604 |.

108,067
. 18,604

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Certifs. Amount Certifs Amount Certifs. Amount
16. Unpaid December 31, prior
Y= (U RSN 0 feerrrrreeriennd0 [ O e 0 e 0
17. Incurred during current year |............. T 88,981 [t o o

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year v 4,945 307 ... [V ) 0 fooiiein O [ 0 o O e 0 [ 147 ....4,945 307
21. Issued during year .........c.....feueneeee 2 |... 32,429 i o e o e e e 2 32,429
22. Other changes to in force

(NEY) oo e (23] (49,258)]....ccvvvrie oo [ v o oo e (2) oo (49,258)
23. In force December 31 of

current year 147 4,928,478 0 ja) 0 0 0 0 0 147 4,928,478

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 241 +24.2+ 243 +24.4

+25.6)

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

24.MO
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Montana

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 27,255 | oo [ [ 27,255

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amountrejected ... [ i oo i oo o e e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year ....900,578 |...conve. [V ) 0 900,578
21. Issued during year .........c.....feuenenee 1 100 100,000 [-voeeiieiens freereinncieeiine e e [ e 1 100,000
22. Other changes to in force

(NEt) oo o, BAB [...ecvivirns oo o oo v fee i [V R 646
23. In force December 31 of

current year 21 1,001,224 0 ja) 0 0 0 0 0 21 1,001,224

(a) Includes Individual Credit Life Insurance prior year $

, current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Earned

Direct Premiums

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 241 +24.2+ 243 +24.4

+25.6)

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

24 MT



6 3 3 2 0 2 3 0 2 8 1 0 0

5 2 2 4
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
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. Totals
DETAILS OF WRITE-INS

.3,867,086
. 989,472 |.

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT <o 15 | 131,452 W0 o 0 131,452
17. Incurred during current year |........... 73 oo (T4,306)]- s oo v (74,306)
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e (O 0

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 10 35,556 0 0 0 0 0 0 10 35,556
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAC wooveieeeieeeeereeeneeeneenn e 0,000 | 99,089,762 |............ [V ) 0 L0 6,066 |......... 99,089,762
21. Issued during year ...............|........... 59 | 1,589,904 |oocvivis e o, B 59 [ 1,589,904
22. Other changes to in force
(Net) coeeeeeeeeee e (123) |.ceeeene (2,462,985)].....cceers feririviiieeiiiiiens foviiiieiens v foeveeeiiiees fooveeeieeeeieeeees Joeeienns (123) [.....c.. (2,462,985)
23. In force December 31 of
current year 6,002 98,216,681 0 ja) 0 0 0 0 0 6,002 98,216,681
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group POlCIES (D) «.viviiiiiiiieiiiniiiicinsininiiiinininiiins [ttt eeseetsesenesnees [eeteeeene st ees e sesessaeas oeerenesesssneetsesssensseeaesseaes |rerenseteseseeeeanseteaesesaenenes [ereeeteteeaeanneteae st enaeteaeea

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
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 care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24 NE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Nevada

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

Totals (Sum of Lines 6.1t06.4) ........cceceeveeneennenne

Totals (Sum of Lines 7.1 10 7.3) ..cccceveeveenienieniene

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

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

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amountrejected ... [ i oo i oo o e e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year 110,302 |, [V ) [ 0
21. Issued during year .........c.....feuenenee | I S 5,000 [ovvovveeien Joerreererreneeieieis
22. Other changes to in force
(NEY) oo e (23] (19,850)[...ccovervee oo
23. In force December 31 of
current year 12 95,542 0 ja) 0 0 0 0 0 12 95,542

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

., current year $
., current year $

ACCIDENT AND HEALTH INSURANCE

1

Direct Premiums

2

Direct Premiums
Earned

3 4
Policyholder Dividends
Paid, Refunds to
Members or Credited

on Direct Business Direct Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
Credit (Group and Individual) ...

Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (D) ...coveeieenieiiiieeeeee e

Medicare Title XVIIl exempt from state taxes or fe

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 care products

insured under indemnity only products

24.NV



5

6

3 3

2 0

2

2

2 4

3

0 3

0 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF New Hampshire

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

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

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

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

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

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 care products

insured under indemnity only products

24.NH




5

6

3 3

2 0 2

2 2

4

3 0 3 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF New Jersey

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 38,604 |- e [ [ 38,604

Annuity considerations

Other considerations

oD =

Deposit-type contract funds ..

Totals (Sum of Lines 1 to 4)

Life insurance:
6.1
6.2

6.3 Applied to provide paid-up

6.4
6.5
Annuities:
71
7.2
7.3
74

Other

Applied to provide paid-up

Paid in cash or left on deposit
Applied to pay renewal premiums

endowment or premium-paying period

Totals (Sum of Lines 6.1 to 6.4)

Paid in cash or left on deposit

Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

additions or shorten the

annuities ..

9. Death benefits

10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
14.
15. Totals

All other benefits, except accident and health

DIRECT CLAIMS AND BENEFITS PAID

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

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine

above)

rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

No. of
Pols. &
Certifs.

16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

191,907
.... 191,907

... 191,907
40,963 0

191,907
191,907

40,963

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of

current year

3,987

......... 22,129,204
................ 30,000

(329,499)|..............
21,829,705 0

No. of

.......... 22,129,204
................. 30,000

(329,499)
21,829,705

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

., current year $
., current year $

ACCIDENT AND HEALTH INSURANCE

1

Direct Premiums

2

Direct Premiums
Earned

3 4

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

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

premium (b) .......
242
243
244

Other Individual Policies:
25.1 Non-cancelable (b)
25.2
25.3
254
25.5
25.6

26.

Other accident only ...
All other (b)

Credit (Group and Individual
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe

Guaranteed renewable (b)
Non-renewable for stated reasons only (b)

Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

Federal Employees Health Benefits Plan

+25.6)

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

24.NJ



6 3 3 2 0 2 3 0 3 2 1 0 0

5 2 2 4
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
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. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YA .eieececececncesemeeneedfrensensnnens 0 o0 i O e 0 e 0 e 0 e O 0 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0

Settled during current year:

18.1 By payment in full ...............
18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year .. 113,263 | [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 5
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0

22. Other changes to in force

(Net) coeeeeeeeeeee i i 55 | [ e [ [ e 0 oo 55
23. In force December 31 of

current year 5 113,318 0 ja) 0 0 0 0 0 5 113,318
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
B o1V o ool Tot = () I Ol U FO OO SRR ISR
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or feim ... I . ..
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
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 care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.NM



5

2 4

6 3 3 2 0 2

2

3

0 3 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF New York

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations ......

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

Totals (Sum of Lines 6.1t06.4) ........cceceeveeneennenne

Totals (Sum of Lines 7.1 10 7.3) ..cccceveeveenienieniene

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits

and benefits paid

15. Totals

12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

14. All other benefits, except accident and health ........

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

Settled during current year:

18.1 By payment in full ................|ooooo.o.
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= (U RSN T e 16,133 [ O e 0 e 0
17. Incurred during current year |........... 29 [ 86,754 [ o o

year (16+17-18.6) 5 15,612 0 0 0 0 0 0 5 15,612
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAC oo 2, 180 | 20,230,622 |............ [V ) 0 fooieean O e 0 o O e 0 2,130 | 20,230,622
21. Issued during year ...............|c.c.c.. 14 | 728,905 [ o orrenies oo o oo oo 14 | 728,905
22. Other changes to in force

(NEt) e o (127 (237,619)[...ecvveieis foereiveeeceieesieieie forreeeieies oo s fooreeeeeeeceee i (1<) ] (237,619)
23. In force December 31 of

current year 2,096 20,721,908 0 ja) 0 0 0 0 0 2,096 20,721,908

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

., current year $
., current year $

ACCIDENT AND HEALTH INSURANCE

1

Direct Premiums

2 3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses Paid

Direct Losses
Incurred

24.1 Federal Employees Health Benefits Plan
premium (b) .......
Credit (Group and Individual) ...

Collectively renewable policies/certificates (b)

24.2
24.3
24.4

Other Individual Policies:
251
25.2
25.3
254
25.5
25.6

Guaranteed renewable (b) .........ccccoeeiieiennnen.
Non-renewable for stated reasons only (b) .....
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

24. Group Policies (D) ....oooveiiereeiieiieeeee e

Medicare Title XVIIl exempt from state taxes or fe

Non-cancelable (D) ........cccoiiiiiiiiiireeeees

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 care products

insured under indemnity only products

24 NY



6 3 3 2 0 2 3 0 3 4 1 0 0

5 2 2 4
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
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. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
Y= (U RSN 0 feerrrrreeriennd0 [ O e 0 e 0 fooveereeeeeeieeenn 0 o O e 0 0
17. Incurred during current year |............. 2 [ 74,925 [ i [ e i e 2
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e (O 0

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 1 15,524 0 0 0 0 0 0 1 15,524
No. of
POLICY EXHIBIT

20. In force December 31, prior

year v 4,406,663 |............ [V ) 0 [ O Joeiiinriieeens 0 i O e 0 e 113 ....4,406,663
21. Issued during year ..............|...ccc...e. 3 |... 25,000 [-.ooeoviene oo e e feiin e o 3 25,000
22. Other changes to in force

(NEY) oo e (] (4,701 v e Joeveeeeiens oo foveeeeeeens e e ()] S (4,701)
23. In force December 31 of

current year 115 4,426,962 0 ja) 0 0 0 0 0 115 4,426,962

(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
B o1V o ool Tot = () I Ol U FO OO SRR ISR
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
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 care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.NC



5

6

3 3

2 4

2 0 2

2

3

0 3 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF North Dakota

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 33,429 | e [ [ 33,429

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

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

..753,243
...38,236 |.

DETAILS OF WRITE-INS

1302.

1303.

1398. Summary of Line rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1 2
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

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

No. of
Pols. &
Certifs.

16. Unpaid December 31, prior

year

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6) 1

........... 1,201,287

...1,201,287
5,434 0

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 843

9,488,099 0

No. of

9,488,099

(a) Includes Individual Credit Life Insurance prior year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

., current year $
., current year $

ACCIDENT AND HEALTH INSURANCE

1

Direct Premiums

2

Direct Premiums
Earned

3 4 5

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

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fe

+25.6)

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

insured under indemnity only products

24.ND



NAIC

5

6 3 3 2

2

0

2

2

4

3 0 3

6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF Ohio

Group Code 0000

LIFE INSURANCE

DURING THE YEAR

2022
56332

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

1

2

NAIC Company Code
4

Credit Life (Group

Ordinary

and Individual)

Industrial

oD =

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

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4

Life insurance:

Annuities:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

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

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

Paid in cash or left on deposit
Applied to provide paid-up annuities .

Totals (Sum of Lines 7.1 to 7.3)

8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments ..........cccceeeiierienieneeieeeeene
11, Annuity benefits ...
12. Surrender values and withdrawals for life contracts ..
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid .........cccooeeiieiieiieen
14. All other benefits, except accident and health ..........
15. Totals

1398.
1399.

DETAILS OF WRITE-INS

Summary of Line 13 from overflow page
Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEAT <o 91 [ 350,841 |........... [ R (V1N [V R (V1 [V (V1 9 | 350,841
17. Incurred during current year |......... 369 |.......... 1,649,295 | v v v i f o 369 | 1,649,295
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e (O 0
18.2 By payment on
compromised claims .........[......... 374 |........... 1,398,184 |ooocis e e o oo [ e 374 ............ 1,398,184
18.3 Totals paid ..........ooeeeeennife . 374 | 1,398,184 |........... [ R (V1N 0 Jveeeereririneeen 0 o O e 0 e 374 ... 1,398,184

18.4 Reduction by compromise ...
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

1,398,184 |

year (16+17-18.6) 86 601,952 0 0 0 0 0 0 86 601,952
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT oo 22,5% |....... 159,038,386 |............ [V ) 0 fn [V R 0 Joverieeeene O [ 0 22,594 |...... 159,038,386
21. Issued during year ...............|c.c.c.. 56 ..o 2,025,558 |...cociinis [ [ e e [ o 56 | 2,025,558
22. Other changes to in force
(NEet) coeeeeeeeeeeee e (589)|......... (2,751,186 o [ oo e feoeeee e (589) [...cvvee (2,751,186)
23. In force December 31 of
current year 22,061 158,312,758 0 ja) 0 0 0 0 0 22,061 158,312,758

(a) Includes Individual Credit Life Insurance prior year $

, current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

, current year $
, current year $

1

Direct Premiums

2

Earned

Direct Premiums

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
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 care products

insured under indemnity only products

24.0H



5

6

3 3

2 0 2

2

2

4

3 0 3 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.

DETAILS OF WRITE-INS

Settled during current year:

18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= (U RSN 0 feerrrrreeriennd0 [ O e 0 e 0
17. Incurred during current year |............. 2 oo 7,351 [ o [

year (16+17-18.6) 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ... 444 693 |........... [V ) [ 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force
(NEY) oo e ()] E— LR T ] T FOTTR
23. In force December 31 of
current year 45 435,816 0 ja) 0 0 0 0 45 435,816

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

., current year $
., current year $

ACCIDENT AND HEALTH INSURANCE

1

Direct Premiums

2

Direct Premiums
Earned

3 4

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

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

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 care products

insured under indemnity only products

24.0K




5

6

3 3

2 4

2 0 2

2

3

0 3 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Oregon

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations ......

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

Totals (Sum of Lines 6.1t06.4) ........cceceeveeneennenne

Totals (Sum of Lines 7.1 10 7.3) ..cccceveeveenienieniene

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

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

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= (U RSN T 2,885 [ O i 0 e 0
17. Incurred during current year |............. 2 [ D,805 | [ [

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year ... 935,201 | [V ) [ 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force

(Net) coeeeeeeeeee e ({5 (18, 715)] e [ foeeieiiies v o oo foeveeeens [(C) ) S (18,715)
23. In force December 31 of

current year 138 916,576 0 ja) 0 0 0 0 0 138 916,576

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

., current year $
., current year $

ACCIDENT AND HEALTH INSURANCE

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
Credit (Group and Individual) ...

Collectively renewable policies/certificates (b)

24.2
24.3
24.4

Other Individual Policies:
251
25.2
25.3
254
25.5
25.6
26.

Guaranteed renewable (b) .........ccccoeeiieiennnen.
Non-renewable for stated reasons only (b) .....
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)

Totals (Lines 24 + 241 +24.2 +24.3 +24.4 + 2

Group Policies (D) ...coveeieenieiiiieeeeee e

Medicare Title XVIIl exempt from state taxes or fe

Non-cancelable (D) ........cccoiiiiiiiiiireeeees

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

insured under indemnity only products

24.0R



NAIC
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2 0

2

2 4
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF Pennsylvania

Group Code 0000

LIFE INSURANCE

DURING THE YEAR 2022

56332

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

1

2

NAIC Company Code
4

Credit Life (Group

Ordinary

and Individual)

Industrial

oD =

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

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

Life insurance:

Annuities:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

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

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

Paid in cash or left on deposit
Applied to provide paid-up annuities .

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

1398.
1399.

DETAILS OF WRITE-INS

Summary of Line 13 from overflow page
Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEAT oo 156 oo 372,640 |............ [ R (V1N [V R (V1 [V (11 I 156 oo 372,640
17. Incurred during current year |......... 641 |.......... 2,599,125 | [ [ [ e [ 641 |........... 2,599,125
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e (O 0
18.2 By payment on
compromised claims .........[......... 661 |.......... 2,819,451 | [ [ e o e [ 661 |.......... 2,419,451
18.3 Totals paid ..........cocooeeennife 661 e 2,419,451 |.......... [ R (V1N 0 Jveeeereririneeen 0 o O e 0 e 661 |........... 2,419,451

18.4 Reduction by compromise ...
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

2,419,451

year (16+17-18.6) 136 552,314 0 0 0 0 0 0 136 552,314
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT oo 39,005 |....... 246,432,418 |............ [V ) 0 fn [V R 0 Joverieeeene O [ 0 39,005 |........ 246,432,418
21. Issued during year ...............|c.c.c.. 81 [ 1,727,766 [ [ Joeeeiins oo oevenenines |oeeieenseeeeeeene oo 81 | 1,727,766
22. Other changes to in force
(Net) cooeeeceeeeeee e (1,004)|......... (5,525,270)|....cvvvviis fooreeiriiiiiieeiees oo [ e e o (1,004) |......... (5,525,270)
23. In force December 31 of
current year 38,082 242,634,914 0 ja) 0 0 0 0 0 38,082 242,634,914

(a) Includes Individual Credit Life Insurance prior year $

, current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

, current year $
, current year $

1

Direct Premiums

2

Earned

Direct Premiums

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
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 care products

insured under indemnity only products

24.PA



5

6

3 3

2 0

2

2

2 4

3

0 4

0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF Rhode Island

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

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

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid .

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

104,372
... 104,372

... 104,372

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAT .o e 0.
17. Incurred during current year |............. 2 .

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAr .evvveeeeeeeeeeeeeereeenfeereeenn 80 [ 2,189,317 [ [V ) 0
21. Issued during Year ..ol foeeeeieeiieeiieieees feeeeriieeiis o
22. Other changes to in force
(NEL) oo oo (3] I~ (S TRLYD! R OO
23. In force December 31 of
current year 28 2,096,170 0 ja) 0 0 0 0 0 28 2,096,170
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ., current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ ., current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
B o1V o ool Tot = () I Ol U FO OO SRR ISR
24.1 Federal Employees Health Benefits Plan
o= a0 T4 (<) O A O O SRR AR RROS
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or feim ... I . ..
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
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 care products

insured under indemnity only products

24 RI



5

6 3 3 2 0 2

2

2

4

3 0 4

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF South Carolina

DURING THE YEAR 2022

1 1 0 0

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.

DETAILS OF WRITE-INS

Settled during current year:

18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements

19. Unpaid Dec. 31, current

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= (U RSN 0 feerrrrreeriennd0 [ O e 0 e 0 om0 o 0 el 0 o 0
17. Incurred during current year |............. T 20,162 [ [ foeriviiiies oo [oereeerinins oo [oereeeeeens 1

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year ....1,310,6083 |............ [V ) 0 [ O [ 0 o O e 0 | 42 ....1,310,603
21. Issued during year .........c.....feuenenee 1 10,000 [oeeovevirine foervernieeennriiees o oo e feorcics foriiie 1 10,000
22. Other changes to in force

(NE) e e o (3,703).vvevieies foerereeiieiiieeiees o s e s v (L O (3,703)
23. In force December 31 of

current year 43 1,316,900 0 ja) 0 0 0 0 0 43 1,316,900

(a) Includes Individual Credit Life Insurance prior year $

, current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums

Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
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 care products

insured under indemnity only products

24.8C




5

6

3 3 2 0 2

2 2

4

3 0 4 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF South Dakota

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 18,764 |.eoveeeeeeeeeeccieeeees oo e [ 18,764

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

oD =

Life insurance:
6.1
6.2
6.3

6.4
6.5
Annuities:
71
7.2
7.3
74
8.

Other

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period

Totals (Sum of Lines 6.1 to 6.4)

Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

Death benefits
Matured endowments .
Annuity benefits

10.
11.
12.
13.

and benefits paid
14,

15. Totals

DIRECT CLAIMS AND BENEFITS PAID

All other benefits, except accident and health

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

. 104,144
... 26,076 |.

104,144
.26,076

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine

rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= (U RSN 2 e 11,330 [t O e 0 e 0
17. Incurred during current year |........... 12 | 96,106 [ | foeeeiiinens

year (16+17-18.6) 4 31,210 0 0 0 0 0 0 4 31,210
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT <o 920 | 10,932,978 |............ [V ) 0 fooiiein O [ 0 o O e 0 [ 925 | 10,932,978
21. Issued during year .........c.....feuenenee 3 | 55,000 |-eceeeeriies frrerrrriieeiiniiee [ v o e e 3 s 55,000
22. Other changes to in force

(NEE) e o [C30) — TCXUCR1:)) FSSSSTSSSSSINN WOUOOR DOSOSOOR DO SOSSIORl RO N e30] — (81,615)
23. In force December 31 of

current year 907 10,906, 363 0 ja) 0 0 0 0 0 907 10,906,363

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

., current year $
., current year $

ACCIDENT AND HEALTH INSURANCE

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

premium (b)
Credit (Group and Individual

242
243
24.4 Medicare Title XVIIl exempt
Other Individual Policies:

Non-cancelable (b)

Guaranteed renewable (b)

25.1
25.2
25.3
254
25.5
25.6
26.

Other accident only ...
All other (b)

Federal Employees Health Benefits Plan

Collectively renewable policies/certificates (b)

Non-renewable for stated reasons only (b)

Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

from state taxes or fe

+25.6)

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

24.8D



5 6

3 3 2 2 0 2 2 4

3

0 4 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF Tennessee

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities ..

7.3

7.4 Totals (Sum of Lines 7.1 to 7.3)

8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10. Matured endowments .

11.  Annuity benefits

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. Totals

DETAILS OF WRITE-INS

1302.
1303.

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= (U RSN 0 feerrrrreeriennd0 [ O e 0 e 0
17. Incurred during current year |........... 12 [ 66,408 | o [

20. In force December 31, prior

19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT ici

year ...641,365 |........... [V ) 0
21. Issued during year ..............|...ccc...e. 1 5,000 |- [
22. Other changes to in force

(NEt) oo o, 873 |oiiveens [ [ e i e [V R 873
23. In force December 31 of

current year 39 647,238 0 ja) 0 0 0 0 0 39 647,238

(a) Includes Individual Credit Life Insurance prior year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

, current year $
, current year $

ACCIDENT AND HEALTH INSURANCE

Direct

1 2

Direct Premiums

Premiums Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,

26.

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ... .

Collectively renewable pollmes/certlflcates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
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 care products

insured under indemnity only products

24.TN



5

2 4

6 3 3 2 0 2 3

2

0 4

4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Texas

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 24,790 |.eoeeeeeeecceieeeeeees oo [ [ 24,790

oD =

Annuity considerations ......

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1106.4) .......ccceeevrevrenneenens
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.110 7.3) ..ccoeoiiiiiiiiieiienes
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health ..........
Totals

1302.
1303.

DETAILS OF WRITE-INS

Settled during current year:
18.1 By payment in full ........ccccooe|oonennnnn.
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

compromised claims

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= (U RSN 0 feerrrrreeriennd0 [ O e 0 e 0
17. Incurred during current year |............. T i 1,583 [ i foeveiie

18.6 Total settlements .........ccceeefeoeeien 0 o0 et O [ 0 s 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 1 1,583 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year vrnnD, 185,064 |............ [V ) 0 ... 5,185,064
21. Issued during year .........c.....feueneeee 2 |.. 22,000 |- [ 22,000
22. Other changes to in force
(NEE) e o GTS] (IR 1)) OSSOSO OO SO SO SRR N R QLS — (43,619)
23. In force December 31 of
current year 466 5,163,445 0 ja) 0 0 0 0 0 466 5,163,445

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

., current year $
., current year $

ACCIDENT AND HEALTH INSURANCE

1

2

3 4

Direct Premiums

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

Direct Premiums

Earned Direct Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
Credit (Group and Individual) ...

Collectively renewable policies/certificates (b)

24.2
24.3
24.4

Other Individual Policies:
251
25.2
25.3
254
25.5
25.6
26.

Guaranteed renewable (b) .........ccccoeeiieiennnen.
Non-renewable for stated reasons only (b) .....
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)

Totals (Lines 24 + 241 +24.2 +24.3 +24.4 + 2

Group Policies (D) ....ooovviiiiiiiieiiereesee e

Medicare Title XVIIl exempt from state taxes or fe

Non-cancelable (D) ........cccoiiiiiiiiiireeeees

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

insured under indemnity only products

24.TX



5

6 3 3

2

2 4

0 2 3

2

0 4 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Utah

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

Applied to provide paid-up additions or shorten the

POLICYHOLDERS/REFUNDS TO MEMBERS

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10. Matured endowments .

11.  Annuity benefits

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. Totals

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amountrejected ... [ i oo i oo o e e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

YOI .o 99,910 L [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 5
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NEt) oo o, 305 | [ [ i i fe [V R 355
23. In force December 31 of

current year 5 100,265 0 ja) 0 0 0 0 0 5 100,265

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2 3

Direct Premiums
Earned

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

Direct Losses

Direct Losses

Paid Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26. Totals (Lines 24 +

241+ 242+ 243 +24.4 +25.6)

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

24.UT




5

6

3 3

2 0

2

2

2 4

3

0 4

6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Vermont

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations ......

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

Totals (Sum of Lines 6.1106.4) .......ccccceevvereenenne

Totals (Sum of Lines 7.110 7.3) ...cccooviiiiieiienene

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amountrejected ... [ i oo i oo o e e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year . .. 112,468 . [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 5
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NEt) oo o, 282 oot oo o o v foe i [V R 242
23. In force December 31 of

current year 5 112,710 0 ja) 0 0 0 0 0 5 112,710

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3

Policyholder Dividends

Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
Credit (Group and Individual) ...

Collectively renewable policies/certificates (b)

24.2
24.3
24.4

Other Individual Policies:
251
25.2
25.3
254
25.5
25.6

Guaranteed renewable (b) .........ccccoeeiieiennnen.
Non-renewable for stated reasons only (b) .....
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

Group Policies (D) ....ooovviveiieiienieieee e,

Medicare Title XVIIl exempt from state taxes or fe

Non-cancelable (D) ........cccoiiiiiiiiiireeeees

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 care products
insured under indemnity only products

24NT



5

6

3 3

2 0

2

2

2 4

3

0 4

7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF Virginia

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 10,790 [ovvieieeeeeeeeieicceeieies oo [t [ 10,790

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3

6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the
endowment or premium-paying period

Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life

10.
11.
12.
13.

and benefits paid
14,

15. Totals

DIRECT CLAIMS AND BENEFITS PAID

Aggregate write-ins for miscellaneous direct claims

All other benefits, except accident and health

contracts

8,558
.53,129

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amountrejected ... [ i oo i oo o e e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year i 1,824,808 |............ [V ) 0 .. 1,824,808
21. Issued during year .........c.....feueneeee 2 |. 35,000 [ frrerrrrieeeinninee [ v o e o 2 35,000
22. Other changes to in force

(NEt) v e [ 8,049 |t oo e Joereee e [ oo [ (1 6,049
23. In force December 31 of

current year 96 1,865,857 0 ja) 0 0 0 0 0 96 1,865,857

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3

Policyholder Dividends

Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2
25.3
254
25.5
25.6
26.

Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)

Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe

Non-renewable for stated reasons only (b)

Totals (Lines 24 + 241 +24.2+ 243 +24.4

+25.6)

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

insured under indemnity only products

24 VA
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8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF Washington

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4) 202,472 0 0 0 202,472

An

6.
6.

7.
7.
7.
7.
8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.
6.
6.

1 Paid in cash or left on deposit
2 Applied to pay renewal premiums
3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
4 Other
5 Totals (Sum of Lines 6.1 to 6.4)
nuities:
1 Paid in cash or left on deposit
2 Applied to provide paid-up annuities ..
3
4 Totals (Sum of Lines 7.1 to 7.3)

1

9. Death benefits
10.

12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments .
1. Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

.80,961

1302.
1303.

DETAILS OF WRITE-INS

19. Unpaid Dec. 31, current

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0

18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ..o oo Joreeeeeeeeeeees oo e oo oo s e e, 0
18.6 Total settlements .......cccocvecferiiiien0 Joooeoeeeeeee0 Lo O o 0 e O e O e O e 0 [, 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT ici

20. In force December 31, prior

year ..1,828,332 |............ [V ) 0 ...1,828,332
21. Issued during year .........c.....feuenenee 1 102,881 |...vcccees Joereeererniccieinen 102,881
22. Other changes to in force

(NEt) oo o, A4 | [ e v e | [ [V R 484
23. In force December 31 of

current year 31 1,931,697 0 ja) 0 0 0 0 0 31 1,931,697

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

, current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3

Policyholder Dividends

Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ... .

Collectively renewable pollmes/certlflcates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 +24.1+24.2 +24.3 + 244 + 25 6)

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

insured under indemnity only products

24 WA
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF West Virginia

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.

DETAILS OF WRITE-INS

Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

106,376
.... 106,376

.... 106,376
1,679

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAT oo 1.
17. Incurred during current year |............. 2 .

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of

current year

102

(373,468)
3,943,227

No. of

(373,468)
3,943,227

(a) Includes Individual Credit Life Insurance prior year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

premium (b) .......
242
243
244

Other Individual Policies:
25.1 Non-cancelable (b)
25.2
25.3
254
25.5

25.6

Other accident only ...
All other (b)

Credit (Group and Individual
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe

Guaranteed renewable (b)
Non-renewable for stated reasons only (b)

Federal Employees Health Benefits Plan

26.

Totals (sum of Lines 25.1 to 25.5)

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 care products

insured under indemnity only products

24 WV
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.

DIRECT BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCe ......c.oeeieiecicceccees o 200, 117 [ o oo [ 200, 117

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

.1,987,768

.699,423 |.

1302.

DETAILS OF WRITE-INS

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

741,521
.. 141,521

compromised claims

.. 141,521

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= U RSN 9.
17. Incurred during current year |........... 41

year (16+17-18.6) 10 114,138 0 0 0 0 0 0 10 114,138
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT oo 2,984 | 45,255,370 |........... [V ) 0 fooieean O e 0 o O e 0 2,984 |.... 45,255,370
21. Issued during year ...............|c.c.c.. 14 | 323,189 [ [ e e o e 14 | 323,189
22. Other changes to in force

(NEt) e o (84)].eeene (1,026,470)|....ccovvies [ [ i e o e (70— (1,026,470)
23. In force December 31 of

current year 2,914 44,552,089 0 ja) 0 0 0 0 0 2,914 44,552,089

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
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 care products

insured under indemnity only products

24.WI



6 3 3 2 0 2 3 0 5 1 1 0 0

5 2 2 4
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF Wyoming DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
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. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ... [ v oo e v e o oo
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year 1,000 [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 1
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0

22. Other changes to in force

(NE) e e e s foeiiiis o f i f (U R 0
23. In force December 31 of

current year 1 1,000 0 ja) 0 0 0 0 0 1 1,000
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group POlCIES (D) «.viviiiiiiiieiiiniiiicinsininiiiinininiiins [ttt eeseetsesenesnees [eeteeeene st ees e sesessaeas oeerenesesssneetsesssensseeaesseaes |rerenseteseseeeeanseteaesesaenenes [ereeeteteeaeanneteae st enaeteaeea

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
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 care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24 WY
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
DIRECT BUSINESS IN THE STATE OF Grand Total

DURING THE YEAR 2022

Direct Premiums

Direct Premiums
Earned

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

Direct Losses Paid

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56332
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUMANCE ... oo, 3,475,830 [0 e 0 0 [ 3,475,830
2. Annuity considerations ...... 32,533,318 |.. 32,533,318
3. Deposit-type contract funds ..........cccoeevnecincinnininn oo, 136,197 oo XK oot 0 | e XK e e 136,197
4. Other conSiderations ...........c..ccceeeeeresereseresieieseienies oo 0 e O o0 O e 0
5. Totals (Sum of Lines 1 to 4) 36,145,345 36,145,345
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... | 200,553 ..o (O T (O [V 200,553
6.2 Applied to pay renewal premiums ............cococoeninnes foririniiiicicisnneees L0 (O T (O (U 8,036
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period .............. [-roocecocnnene 1,192,425 ..o (01 O 0 [ (V1 T 1,192,425
6.4 OFNEr ..o
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities ..............c..cc......
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4) 1,401,014 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments
11, Annuity benefits ...
12. Surrender values and withdrawals for life contracts .. |.............. 13,455,106 [.......c.cooonoiirrirnneccs 0 oo 0
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 61,636,947 0 0 0 61,636,947
DETAILS OF WRITE-INS
LS O S TP PP USROS PTT ST TTTTTTTOTRTTOTOTN
LS S TP PP TRR TP PRP ATTTTT T TORRTTOTOT
LS T S TP TP TSR TP PP TTSTTT T TSTRTTTRTOT
1398. Summary of Line 13 from overflow page ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols.
ENDOWMENTS Pols. & &Gr.
INCURRED Certifs Amount Certifs. Amount Amount
16. Unpaid December 31, prior
YEAT i e 460 |........... 1,602,592 | 0 [ 0 i 0 e 0 i O e 0 460 | 1,602,592
17. Incurred during current year ....10,536,901
Settled during current year:
18.1 By payment in full ...........c....fones (L 0 [ O e 0 i O s 0 i O et 0 et 0 s 0
18.2 By payment on
compromised claims ..........|..... 1,915 [........ 10,048,252 |......ccc... O [ O [t O e 0 e O e 0 | 1,915 10,048,252
18.3 Totals paid .......ccccoeverinnnny .10,048,252
18.4 Reduction by compromise ...|..........0 |..cccooiviviiiecn0 oo O e O e 0 e 0 [ O e O e O e 0
18.5 Amount rejected .......ococoeee o0 fooeeeeieiee 0 Lo 0 o 0 e 0 e O e 0 e O e O 0
18.6 Total settlements .........cocoeefeo. 1,915 |00 10,048,252 [ 0 foveeeeeieeecn 0 e O e O e O e 0 [ 1,915 [ 10,048,252
19. Unpaid Dec. 31, current
year (16+17-18.6) 412 2,091,241 0 0 0 0 0 0 412 2,091,241
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= . 121,737 ... 973,065,802 |............ [V ) [V - [V [V [V 01]..121,737 |....... 973,065,802
21. Issued during year ...............|......... 361 [ 9,235,041 |............ [ R (V1N [V [V [V [V 361 [ 9,235,041
22. Other changes to in force
(NEt) e ... (3,030) ....... (20,705,353)|............ [N N [V [V R [V [V 0. (3,030) |........ (20,705,353)
23. In force December 31 of
current year 119,068 961,595,490 0 ja) 0 0 0 0 0 [ 119,068 961,595,490
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovviviiiiicciinns 0 ,currentyear$ .o 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....cccoooeiviiiiicninns 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o 0 ,currentyear$ .o 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)

242
243
24.4

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fe

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 care products

insured under indemnity only products

24.GT



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt
1. RESEIVE as Of DECEMDET 3T, PHOT YEAI ........cuiuuieierieieieieessessetsetsete st sei st se et sse sttt bbb b bbbttt | (62,394)
2. Current year's realized pre-tax capital gains/(losses) of §  .....cccoc.e. 758,104 transferred into the reserve net of taxes of $  .oooovvcvvviicces [ 758,104
3. Adjustment for current year’s liability gains/(losses) released from the FESEIVE ..o o 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + LiN€ 3) ......c.co.vuevrereeeeeeeeeeseeseseeeesee e 695,710
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, Column 4) 208,023
6. Reserve as of December 31, current year (Line 4 minus Line 5) 487,686
AMORTIZATION
1 2 3 4
Current Year's Adjustment for Current
Realized Capital Year’s Liability Balance Before
Reserve as of Gains/(Losses) Gains/(Losses) Reduction for Current
December 31, Transferred into the Released From Year’'s Amortization
Year of Amortization Prior Year Reserve Net of Taxes the Reserve (Cols. 1+2+3)
1o 2022 e 45,360 |.ooooviiricinee 162,663 ... [V 208,023
2. 2023 e 46,456 |.....coooeeiiine 62,638 ..o [V S 109,094
3L 2024 et 42,107 [ 65,573 | [V 107,680
4. 2025 oo 34,867 | 68,112 [ [V S 102,979
5. 2026 et et 24,494 | 71,025 [ [V 95,519
B. 2027 e e 9,607 | T4,572 | (U 84,179
To 2028 ettt e (15,689) ..o 69,559 .o [V 53,870
8. 2029 ..o e (22,007) [ 57,977 oo [V 35,880
9. 2030 ettt e (22,450) ..o 45,397 | [V 22,947
10, 2037 oottt (26,390) ... 32,319 | [V RN 5,928
11, 2032 ot (27,377) | e 18,372 [ [V (9,005)
12, 2033 oottt (29,835) ... 10,483 [ [V TN (19,352)
130 2034 oot (33,056 [-..eoveeiiienee 8,412 | [V S (24,644)
T4, 2035 ..ot (30,273) ] e 6,083 | [V S (24,190)
15. )
16. )
17. )
18. )
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31. 2052 and Later 0 0 0 0
32.  Total (Lines 1 to 31) (62,392) 758,104 0 695,712

28
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ASSET VALUATION RESERVE

Default Component Equity Component
1 2 3 4 5 6 7
Real Estate and
Other Than Total Other Invested Total Total Amount
Mortgage Loans Mortgage Loans (Cols. 1+2) Common Stock Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as of DECEMDET 31, PHOT YEAN ..........ccocvoveveveieueeeeieietetetetetetesease e et et esesesesessae s et et et eseseaessssas et et esesesesesssssssesesasesesesssssssessseses|eseseseneneananas 10,925,131 [ 13,360 oo 10,938,491 |..coooiieee 1,166,402 |..ocooovceeenene 457,650 |..cocvovevneee 1,624,052 |................ 12,562,543

2. Realized capital gains/(losses) net of taXxes - GENEIAl ACCOUNL ...........c.cccvveieveuereeeieeeeeeeee e teteseseessesess et esese s s s sesesesesssseseseseses et neeeseeaes (1,394 152) ... [0 A (1,394,152)....vveren (28,776) |- 0 foroeeeeeeeee (28,776) ... (1,422,929)

3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNTS ..............c.cueuruiiieiiieieteteeeeeeeee et tesesess s ee s st sesessseses s sesesessas|ee e esesesenen e e s e seeaesenes [0 [0 [0 [0 R [0 O [0 O 0

4. Unrealized capital gains/(losses) net of deferred taxes - GENETal ACCOUNL .............c.cucueurriieieieeeieeeseeeseeeeseeesesesesessses st sssssses s e seeseeenens (241,089) [ eceeeeeeeeeeene [V (241,089) [vvericieines (614,489).....cceeeeeeeecene (V1 (614,489)|........oe........ (855,528)

5. Unrealized capital gains/(losses) net of deferred taxes - SEPArate ACCOUNLS .............cccvoveveveueuiuieeeeeeeiesetesesesseesese et sesesssseseseseseseas |oeeeesesesene e seeeeeenenes [0 [0 [0 [0 R [0 O [0 O 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENtS OF FTESEIVES ...........ccccvveiiveveueueeieieeeeeeieeieseeeee e e [0 [0 [0 [0 R [0 O [0 O 0

A = =T Te o110 OO 2,720,241 1,781 2,722,022 0 13,447 13,447 2,735,469

8. Accumulated balances (LINES 1 trOUGN 5 =6 # 7) .....c.viuiueueiiiieiieieieieieieie ettt sss st b et sae st s s s st s s snsssesesesa|ese s snsnsnaesas 12,010,181 |.oooeeee 15,141 |, 12,025,322 |.oovoveiiiiene 523,137 |oveeeeiien. 471,097 oo 994,234 |..oovveenen 13,019,555

9. MAXIMUM MESEIVE ......euieuierieneeesiaetseteteetb bbb s se s seas et b bbb bbb s et b bbbt b ettt [ 13,141,512 | 6,634 | 13,148,146 |..oovvcnnnne 1,085,292 |...oovveicicinnes 479,745 | 1,565,037 |.oocvcinnnen. 14,713,183
10, RESEIVE ODJECHVE .......oveeveceiececeeee vttt sttt st s e bt s e s s et et s s et st s et ns et e sttt nen 7,834,766 5,163 7,839,929 1,085,292 440,061 1,525,352 9,365,281
T o (= 0T T 3 PP (835,083) (1,99 (837,079) 112,431 (6,207) 106,224 (730,855)
12, Balance before transfers (LINES 8 + 11) .....iiiiiicieeieiiiieieieiee ettt ettt e st b et se e se s eae s e st ese e e s st esesesesenenssssssnssesesenene foressnsesesenens 11,175,098 |...coovve 13,145 | 11,188,243 ..o 635,568 |...ocoovevriinne 464,890 |.................. 1,100,457 |.cocevinnnnee 12,288,701
130 TIANSTES ..ot e s 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
T4, VOIUNLATY CONMTDULION ......vivtetctetieiiieie ettt ettt ettt ettt ettt s st s s e s s e s e s eses e st eees e s e s e s e s e s se e ee s e s e s e s e s esese e s e s e s e s et esesese s s ssesesenaer et et et et ettt eec et eeeeee (O RSN (O RSN (O RSN (L RN (1 S (1 TS 0
15, Adjustment dOWN t0 MAXIMUM/UD T0 ZETO ..........ovv.oveveeeeeeeeeeeeeseeeeeeeeseses s s ese e sess e s e sssse e sese e ssse s esese s sseseseseeesesesnesesesnsenes 0 (6,512 (6,512) 0 0 (6,512)
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 11,175,098 6,633 11,181,731 635,568 464,890 1,100,457 12,282,189
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ASSET VALUATION RESERVE

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1. EXempt OblIGations ............ccccueueuiieieieeeieieeeeeeceeeeeee e | 1,133,298 |t X% e XXX o 1,133,298
21 1 NAIC Designation Category 1.A .........cocoueveveueueeeeeeeeeieeesesens |reeeeeeeninenens 16,446,860 |............. XXXeevveveveee foreeeeec e XK e 16,446,860
2.2 1 NAIC Designation Category 1.B ........cccccoovvveveuereeeeeeeeeieieierevens freeeereeeeenenens 3,225,212 | XXX e foreeee e e XK [ 3,225,212
23 1 NAIC Designation Category 1.C .. .. 13,968,315 |... .. 13,968,315 |...
2.4 1 NAIC Designation Category 1.D .. .. 34,585,268 |.... .. 34,585,268 |....
25 1 NAIC Designation Category 1.E ........ccoceueveveececueeeeeeeeeeeeeeenens foreneeeeeenees 61,920,446 |............. XXXeoooevereres oot X e oo 61,920,446
26 1 NAIC Designation Category 1.F 127,655,667 |.......coooee.. XK [ XK e 127,655,667
2.7 1 NAIC Designation Category 1.G 120,990,581 |.....oooee e XX e e XK [ 120,990,581
2.8 Subtotal NAIC 1 (2.142.2+2.3+2.4+2.5+2.6+2.7) ...cceoeue....... 378,792,349 378,792,349
3.1 2 NAIC Designation Category 2.A ..........cccccveveveveveueeeeeeeeeeereenens oo 194,431,112 | XX e et XK e | 194,431,112
3.2 2 |NAIC Designation Category 2.B .. ... 285,469,985 |... .... 285,469,985 |...
3.3 2 NAIC Designation Category 2.C .........ccccoeoveveveveveueeeeeeeseseeenens |resessseeeenenes 141,103,099 141,103,099
3.4 Subtotal NAIC 2 (3.1+3.2+3.3) .... . 621,004,196 621,004,196
41 3 NAIC Designation Category 3.A .........ccceveveveueueeeeeeeeeieereesens |oeeeeiennas 31,600,927 oot XX e et XX e o 31,600,927
4.2 3 |NAIC Designation Category 3.B .. . 14,740,171 |.... . 14,740,171 |....
4.3 3 NAIC Designation Category 3.C ........ccovoveveveveeereuerceiieeerenesenes |reseeeeseeeneneas 2,016,201 ..o XX e XX e [ 2,016,201
4.4 Subtotal NAIC 3 (4.14+4.244.3) ..o 48,357,299 48,357,299
5.1 4 NAIC Designation Category 4.A ..........ccceeveveueueeeeeeeeeeeeeeens oo 2,045,463 ..o XXX e e XXX e e 2,045,463
52 4 NAIC Designation Category 4.B .........cccoveueureennerninisceeens 4,045,243 |...
5.3 4 NAIC Designation Category 4.C ...........cooeiiiiiiiiiiiiieicieeeees 0
5.4 Subtotal NAIC 4 (5.1+5.2+5.3) .... 6,090,706
6.1 5 NAIC Designation Category 5.A .. 683,966
6.2 5 NAIC Designation Category 5.B .. 0 |.
6.3 5 NAIC Designation Category 5.C .. ,487,956
6.4 Subtotal NAIC 5 (6.1+6.2+6.3) . 2,171,922
7. 6 NAIC B ..ot see e e e ssnesnnesnns [eesnnesneesneenneenees 100,904 [ OXXKK e e b XX e e 160,964
8. Total Unrated Multi-class Securities Acquired by Conversion . 0 0
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 1,057,710,733 1,057,710,733 XXX 2,713,634 XXX 7,813,446 XXX 13,110,779
PREFERRED STOCKS
10. 1 Highest QUAIILY ......c.cueveereiiecicieesieiceeceees e [oreeecicecaeeees 1,075,000 |..ooeeee e XX e e XXX o 1,075,000 |....cccce0eeerr0.0005 | 538 [0 020016 | 1,720 | [UN0[0C I I 3,548
11. 2 |High Quality ....... ...405,409 |.... ... 405,409 |.... .
12. 3 |Medium Quality .. 473,640 |.... 473,640 |....
13. 4 LOW QUAIILY ... [eeenerenenenenenenenen 20,0000 | XX e XK [ 21,600
14. 5 LOWEr QUAIILY .......ovveeiecieieieieececeeeeee e [eeeneneseenenesenesnenenenenenes 0 [ e XK e XK e 0
15. 6 Inor Near Default .........cccooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees oo 13,982 | XK e e e XK e oo 13,982
16. Affiliated Life with AVR .......cccoiiiiiieee e 0 0
17. Total Preferred Stocks (Sum of Lines 10 through 16) 1,989,631 1,989,631




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

ASSET VALUATION RESERVE (Continued)

DEFAULT COMPONENT

3%

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 8 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances (Cols. 1+2+3) Factor (Cols.4 x5 (Cols. 4 x7) (Cols. 4 x 9)
SHORT-TERM BONDS
18. Exempt Obligations ...........cceeiiiiiiiiiiiiiieiie e
19.1 1 NAIC Designation Category 1.A ......ccccooiieieeneeeee s
19.2 1 NAIC Designation Category 1.B ........ccccceieieineniieieceeees
19.3 1 NAIC Designation Category 1.C ..
194 1 NAIC Designation Category 1.D ..
19.5 1 NAIC Designation Category 1.E ........cccoceiiniininiieiieieeees
19.6 1 NAIC Designation Category 1.F .......ccccooeiiiiiniiiieiceeeee
19.7 1 NAIC Designation Category 1.G .......ccccooeireeieenieneeeeeeee
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7) ...... 0
20.1 2 NAIC Designation Category 2.A .......ccoocieierienienieneeneeieses oot 0
20.2 2 NAIC Designation Category 2.B .. .0
20.3 2 NAIC Designation Category 2.C .........ccoiieiieneeneeneeieeieseees froses i 0
20.4 Subtotal NAIC 2 (20.1+20.2+20.3) .. 0
211 3 NAIC Designation Category 3.A ......cooeeiiereeneeneereeieeieees oot 0
21.2 3 NAIC Designation Category 3.B .. .0
21.3 3 NAIC Designation Category 3.C ........cociiieiienienienieienieseees froses i 0
214 Subtotal NAIC 3 (21.1421.2421.3) ..ccoeiiiieineereeeeeeiee 0
221 4 NAIC Designation Category 4.A
222 4 NAIC Designation Category 4.B
223 4 NAIC Designation Category 4.C
224 Subtotal NAIC 4 (22.1+22.2+22.3) .. 0
23.1 5 NAIC Designation Category 5.A ......cccooiiiiirienieneeneeneeieees oot 0
23.2 5 NAIC Designation Category 5.B .. .0
23.3 5 NAIC Designation Category 5.C ........cccoiiiiieniieneenieieneneens froses i 0
234 Subtotal NAIC 5 (23.1+23.2+23.3) .. 0
24. 6 NAIC B ...ttt ettt enes ot sttt 0 oo XX e XK fremeneeesenmnensesiesesmnneeeees 0 foreiiineeneee0.0000 [0 0022370 | 0 0022370
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24) 0
DERIVATIVE INSTRUMENTS
26. Exchange Traded ..........coceiiiiiiiiiiiniiiieneeseeneeneeneeieeeens froeeesienieneneeieeeeen O L XK i [ b XX e [,
27. 1 Highest Quality ...
28. 2 High Quality .......
29. 3 Medium Quality ..
30. 4 LOW QUAILY ...
31. 5 Lower QUAlitY ..o
32. 6 In or Near Default
33. Total Derivative INSrUMENTS ..........ocovvurueurerenecereeesereeeeeeeeeeens 93
34. Total (Lines 9 + 17 + 25 + 33) 1,059,700,457 1,059,700,457 7,834,766 13,141,512
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
MORTGAGE LOANS

In Good Standing:
35. Farm Mortgages - CM1 - Highest Quality ...............c.ooeeeeeifeererennnnnneeienennnn 0 Lo O XK e [ 0 o 0.0011 [oeiereeeee [V 0.0057 |oevvvevereeeeeeereeen 0 e 0.0074
36. Farm Mortgages - CM2 - High Quality ............ccocoeveveveveueceeeeeerenennnneceenenenn 0 Lo O XX e [ 0 o 0.0040 ..o [V 0.0114 |0 o 0.0149
37. Farm Mortgages - CM3 - Medium Quality ....... 0.0069 0.0200
38. Farm Mortgages - CM4 - Low Medium Quality ..0.0120 |.... ..0.0343 |....
39. Farm Mortgages - CM5 - Low Quality ..........cccceeveninrinennnns 0.0183 0.0486
40. Residential Mortgages - Insured or Guaranteed ................... 0.0003 0.0007
41. Residential Mortgages - All Other ....................... 0.0015 0.0034
42. Commercial Mortgages - Insured or Guaranteed .............. 0.0003 0.0007
43. Commercial Mortgages - All Other - CM1 - Highest Quality . 0.0011 0.0057
44, Commercial Mortgages - All Other - CM2 - High Quality ...... 0.0040 0.0114
45, Commercial Mortgages - All Other - CM3 - Medium Quality . 0.0069 0.0200
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUANIEY v [ O [ O L K el 0 000120 0 000343 0 [ 0.0428

47. Commercial Mortgages - All Other - CM5 - Low Quality .......[-cccooooeiiieil O [0 L XXX [0 000788 [0 000480 (0 000028

Overdue, Not in Process:
48. Farm MOrgages ........cooueeieeieeieiie e
49. Residential Mortgages - Insured or Guaranteed .
50. Residential Mortgages - All Other ...........ccccc......
51. Commercial Mortgages - Insured or Guaranteed
52. Commercial Mortgages - All Other ..o,

In Process of Foreclosure:
53. Farm MOrgages ........cooueeieeieeieiie e
54. Residential Mortgages - Insured or Guaranteed .
55. Residential Mortgages - All Other ..........cccoooeiiieninnieiees
56. Commercial Mortgages - Insured or Guaranteed
57. Commercial Mortgages - All Other .........ccccooeiiiiiiiiiinienens 0
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) 258,126 0 XXX 258,126 XXX 1,781 XXX 5,163 XXX 6,634
59. Schedule DA Mortgages 0 0 XXX 0 0.0034 0 0.0114 0 0.0149 0
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) 258,126 0 XXX 258,126 XXX 1,781 XXX 5,163 XXX 6,634
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1. Unaffiliated = PUDIC .....cvoveeeeeieieeeeee s [ 7,807,855 |.............. D.3, %, G T DA0. % SN NI 7,807,855 |.........ce.....0.0000 ..o 0 o 001390 (@) [ 1,085,292 |.........0.1390 (@) [-cererererenrunnns 1,085,292
2. UNaffiliated = PHVALE ........c.oveveeeeecececeeeeeeeececee et e [V D O SO DL N S 0 forrreeeeenn0.0000 [ 0 Joiie 01945 | 0 fooerererereenn0.1945 [ 0
3. Federal HOme LOAN BANK ..........c.c.ovvecucueueeeeeeeeceeeeeseesacaeeesesennas [reeeseseneesesesesesesseseeeeees [V DO S DL N S 0 forrieeeeenn0.0000 [ 0 o 0200687 e 0 oo 0.0097 [ 0
4. Affiliated - Life With AVR ..o oo [V D.3, %, G T XXX [t 0 forrieeeeenn0.0000 oo 0 foiieee0.0000 e (O O 04 0
Affiliated - Investment Subsidiary:
5. Fixed Income - Exempt Obligations ............cccceviniiiiinienienene
6. Fixed Income - Highest Quality .............ccocooiiiiiiiiis
7. Fixed Income - High Quality ......
8. Fixed Income - Medium Quality
9. Fixed Income - Low Quality ...
10. Fixed Income - Lower Quality ...
11. Fixed Income - In/Near Default ..... .. . .. .. .. .0 1. .. .
12. Unaffiliated Common Stock - PUBIIC .......c.cvveeeceeeerneniccienenes e 0 L0 o0 0 0.0000 [....ovevvecrricrricricennn 0 i 0.1580 (@) [ oo [V 0.1580 (@) [ovvvrererereeererrirericicienns 0
13. Unaffiliated Common Stock - Private ............ccceeveieeeceereeeeees froernneeeennnceeenennen 0 Lo 0 i 0 0 [ 0.0000 [o.vovveeeeeererrrrccerennns 0 o 0.1945 [, (I S 0.1945 [ 0
14. REAIEStAte .....c.voveiiiciiicicieeeeiseseseeseesieesseseeesesneseeeeeeenseeseensenneenes 0 i 0 Ll 0 L0 0.0000 (D) [ceveereeeeerrrrereeeerennn 0 Jorieinne 0.0000 (D) [cerevrererereeemernerericieeenns [V 0.0000 (D) [cerevrererereeererrerericieeenns 0
15. Affiliated - Certain Other (See SVO Purposes and Procedures
L =TT OO URSSUT! NSO [V D.0,0 SN USSR XXX [ [V SO 0.0000 [o.vovveeeeeererrrrccerennns 0 o 0.1580 v [V SO 0.1580 v 0
16. Affiliated - All Other 0 XXX XXX 0 0.0000 0.1945 0 0.1945 0
17. Total Common Stock (Sum of Lines 1 through 16) 7,807,855 0 0 7,807,855 XXX XXX 1,085,292 XXX 1,085,292
REAL ESTATE
18. Home Office Property (General Account only) ..........ccoceereeeeneeenes e 4,360,602 |......cooveeiiciiciciae 0 [ 0 [ 4,360,602 |...........c..... 0.0000 [....ovevvveerncnicniccinnc 0 i 0.0912 [, 397,687 |.ooieren. 0.0912 [, 397,687
19. INVESIMENE PrOPEILIES .......ovveiieiecitiiiceetete e [ee ettt es (O RN (O RSN (O RSN [V SO 0.0000 [.vvovveeeeecrerrrirceerennns 0 o 0.0912 [ [V O [0 0
20. Properties Acquired in Satisfaction of Debt ................cccoceveueennnn. 0 0 0 0 0.0000 0.1337 0 0.1337 0
21. Total Real Estate (Sum of Lines 18 through 20) 4,360,602 0 0 4,360,602 XXX XXX 397,687 XXX 397,687
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS
22. EXeMPt OBlIGALIONS ........ovviiiiecicieieieiciete et [t [V DO S DL N A 0
23. 1 Highest QUAlitY ...........coueveiiiiiiecce e .. 18,272,554 | XXX e et XX e | 18,272,554 |..
24. 2 High Quality ....... ..2,052,737 |. ..2,052,737 |..
25. 3 Medium QUAIILY .....c.eiiiriiciciciciiie e e 0 oo e X e [ XK e 0].
26. 4 LOW QUAIILY ...ttt 0 e e X e [ XK e 0
27. 5 LOWET QUAIIY ...ttt 0 e e X e [ e XK e 0
28. 6 IN OF Near DEfault ..........cccreuriiuriiiriieeicieeie e 0 0
29. Total with Bond Characteristics (Sum of Lines 22 through 28) 20,325,291 XXX XXX 20,325,291




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

ve

Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF PREFERRED STOCKS
30. 1 Highest Quality ............cooiiiii e
31. 2 High Quality .........ccooiii
32. 3 Medium Quality ..
33. 4 Low Quality ...
34. 5 Lower QUAIItY........c.oiuiiie e
35. 6 Inor Near Default ...
36. Affiliated Life With AVR ......c.ccooiiiiiiecceeee e
37. Total with Preferred Stock Characteristics (Sum of Lines 30
through 36)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF MORTGAGE LOANS

In Good Standing Affiliated:
38. Mortgages - CM1 - Highest Quality ..
39. Mortgages - CM2 - High Quality .......
40. Mortgages - CM3 - Medium Quality .....
41. Mortgages - CM4 - Low Medium Quality .............ccccooeiiiiiiiens ..
42. Mortgages - CM5 - Low Quality ..........ccocoooiiiiiiiiiie
43. Residential Mortgages - Insured or Guaranteed .
44. Residential Mortgages - All Other ...........ccccc.c.....
45. Commercial Mortgages - Insured or Guaranteed

Overdue, Not in Process Affiliated:
46. Farm MOMQages ........coouerieeiiieeiie e
47. Residential Mortgages - Insured or Guaranteed .
48. Residential Mortgages - All Other .........ccccoeieiieeniiiiceee,
49. Commercial Mortgages - Insured or Guaranteed
50. Commercial Mortgages - All Other .........ccccooiiiiiienienieneeeee

In Process of Foreclosure Affiliated:
51. Farm Mortgages ........cccceeveeieneenieneeseeseee
52. Residential Mortgages - Insured or Guaranteed .
53. Residential Mortgages - All Other ...........cccc.c.....
54. Commercial Mortgages - Insured or Guaranteed
55. Commercial Mortgages - All Other .........ccccooiiiiiienienieneeeee
56. Total Affiliated (Sum of Lines 38 through 55)
57. Unaffiliated - In Good Standing With Covenants
58. Unaffiliated - In Good Standing Defeased With Government

SECUNMEES ...

59. Unaffiliated - In Good Standing Primarily Senior
60. Unaffiliated - In Good Standing All Other ........
61. Unaffiliated - Overdue, Not in Process .............cccccociiiiniccnne
62. Unaffiliated - In Process of Foreclosure .............cccccooviiiiiinns
63. Total Unaffiliated (Sum of Lines 57 through 62) ...........ccccceeuene
64. Total with Mortgage Loan Characteristics (Lines 56 + 63)
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ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber [ nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF COMMON STOCK
65. Unaffiliated PUDIIC ...........ccooiiiiiiicee [ [V XXXovevveieies [ XXXrveveeeien [ {1 0.0000 |-eoueveiieirieierieiieeeine 0 | 0.1580 (@) [ceveovrveereeirieirieiis (U1 R 0.1580 (@) [cevevvrveereeirieiriecie 0
66. Unaffiliated Private ..o e [V XXXervevveieees [ XXXrveveeeien [ {1 0.0000 |-eoueveiieirieierieiieeeine (U1 F 0.1945 | (U1 0.1945 | 0
67. Affiliated Life With AVR .........ccooiiiiiiiiiiiciiciceens o [V XXXervevveieees [ XXXrveveeeien [ [V 0.0000 |-eoueveiieirieierieiieeeine {1 0.0000 |-wovveieeirieiirieieeeeene {1 0.0000 |-eevveereeirieiirieiieeeeene 0
68. Affiliated Certain Other (See SVO Purposes & Procedures
MNUA ..ot [ [V XXXovevveieies [ XXXrveveeeien [ {1 0.0000 |-eoueveiieirieierieiieeeine {1 0.1580 | {1 0.1580 | 0
69. Affiliated Other - All Other ... 0 XXX XXX 0 0.0000 0 0.1945 0 0.1945 0
70. Total with Common Stock Characteristics (Sum of Lines 65
through 69) 0 XXX XXX 0 XXX 0 XXX 0 XXX 0
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF REAL ESTATE
71. Home Office Property (General Account only) .
72. INVEStMENt Properties ..........ccoveeviueerieerieesieeseeie s 0912 | 0 0.0912 | 0
73 Properties Acquired in Satisfaction of Debt ............ccccceeeeeirieenes . 0.1337 0
74. Total with Real Estate Characteristics (Sum of Lines 71 through
73) 0 0 0 0 XXX 0 XXX 0 XXX 0
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75. Guaranteed Federal Low Income Housing Tax Credit .........cccccce. [oovveiviiiieiiciiieieen 0 e 0 e 0 e 0 o 000003 | 0 e 00006 | O [ 0.0010 | 0

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 . . . L0120 [ 0 o 0.0190 | 0

79. All Other Low Income Housing Tax Credit ..........c.ccoeeerereeieennnns . . 0.0975 0

80. Total LIHTC (Sum of Lines 75 through 79) XXX 0
RESIDUAL TRANCHES OR INTERESTS

81. Fixed Income Instruments - Unaffiliated ............cccocconeinivnnvncns oo e X% e e XX e e 0 o0 020000 [ 0 e 021580 [ 0 e, 0.1580 |.veieveiieiieieeeee 0

82. Fixed Income Instruments - Affiliated .

83. Common Stock - Unaffiliated ..........

84. Common Stock - Affiliated ...........cooceoiiiiiii

85. Preferred Stock - Unaffiliated ............ccooiriiiininicee,

86. Preferred Stock - Affiliated ...

87. Real Estate - Unaffiliated ..

88. Real Estate - Affiliated ..........
89. Mortgage Loans - Unaffiliated ..
90. Mortgage Loans - Affiliated .. . . . .. . . .. 0. 0. .0. .
91. Other - Unaffiliated ........ 20000 oo O oo 001580 [ O e 001580 [ 0
92. Other - Affliated .......ccoovvereeeeeeieeeeee s . 0
93. Total Residual Tranches or Interests (Sum of Lines 81 through

92) 0 0 0 0 XXX 0 XXX 0 XXX 0

ALL OTHER INVESTMENTS

94, NAIC 1 Working Capital Finance Investments .............ccocceeveveens feoreeiieiiieieiieiiieene 0 o X% e O e 0 0020000 [ 0 e 0.0042 | 0 e, 0.0042
95. NAIC 2 Working Capital Finance Investments
96. Other Invested Assets - Schedule BA ...

0. 1580

97. Other Short-Term Invested Assets - Schedule DA ... . 0
98. Total All Other (Sum of Lines 94, 95, 96 and 97) ........cccccceveeneene 0 XXX
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines

29, 37, 64, 70, 74, 80, 93 and 98) 20,325,291 0 0 20,325,291 XXX 13,447 XXX 42,374 XXX

(a) Times the company’s weighted average portfolio beta (Minimum .1215, Maximum .2431).
(b) Determined using the same factors and breakdowns used for directly owned real estate.
(c) 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

Schedule F - Claims

NONE

Schedule H - Part 1 - Analysis of Underwriting Operations

NONE

Schedule H - Part 2 - Reserves and Liabilities

NONE

Schedule H - Part 3 - Test of Prior Year's Claim Reserves and Liabilities

NONE

Schedule H - Part 4 - Reinsurance

NONE

Schedule H - Part 5 - Health Claims

NONE

Schedule S - Part 1 - Section 1

NONE

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

36, 37, 38, 39, 40, 41, 42, 43



144

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15

Domi- 9 10 12 13
NAIC ciliary Type of Type of Modified Funds Withheld

Company ID Effective Juris- Reinsurance Business Amount in Force Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded at End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Coinsurance

0399999. Total General Account - Authorized U.S. Affiliates 0

0699999. Total General Account - Authorized Non-U.S. Affiliates 0

0799999. Total General Account - Authorized Affiliates 0

...43-1235868 ..[03/01/1992 . |R G A - REINSURANCE GROUP OF AMERICA .........ccovvevvvieiinieiniccniccniecneen [MOn e b WRTZ L o 1,362,208 , , BA9 [ e o e
...43-1235868 ..|03/01/1992 . |R G A - REINSURANCE GROUP OF AMERICA
...75-1608507 ..[10/01/2001 . |OPTIMUM REINSURANCE .....................

...756-1608507 ..[10/01/2001 . |OPTIMUM REINSURANCE .......
...06-0839705 ..[12/01/1994 . |SWISS RE LIFE CONFIDENTIAL .
...39-0201015 ..|06/01/2003 . |CATHOLIC FINANCIAL LIFE ....cooiiiiiiiiiiiiiiicciiccccc e

0899999. General Account - Authorized U.S. Non-Affiliates 40,209,852

1099999. Total General Account - Authorized Non-Affiliates 40,209,852

1199999. Total General Account Authorized 40,209,852 273,799 383,368 422,815

1499999. Total General Account - Unauthorized U.S. Affiliates 0 0 0 0

1799999. Total General Account - Unauthorized Non-U.S. Affiliates

1899999. Total General Account - Unauthorized Affiliates

2199999. Total General Account - Unauthorized Non-Affiliates

2299999. Total General Account Unauthorized

2599999. Total General Account - Certified U.S. Affiliates

2899999. Total General Account - Certified Non-U.S. Affiliates

2999999. Total General Account - Certified Affiliates

3299999. Total General Account - Certified Non-Affiliates

3399999. Total General Account Certified

3699999. Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999. Total General Account - Reciprocal Jurisdiction Affiliates

4399999. Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999. Total General Account Reciprocal Jurisdiction

4599999. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 40,209, 85 273,79 383, 36! 422 81

4899999. Total Separate Accounts - Authorized U.S. Affiliates

5199999. Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999. Total Separate Accounts - Authorized Affiliates

5599999. Total Separate Accounts - Authorized Non-Affiliates

5699999. Total Separate Accounts Authorized

5999999. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999. Total Separate Accounts - Unauthorized Affiliates

6699999. Total Separate Accounts - Unauthorized Non-Affiliates

6799999. Total Separate Accounts Unauthorized

7099999. Total Separate Accounts - Certified U.S. Affiliates

7399999. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999. Total Separate Accounts - Certified Affiliates

7799999. Total Separate Accounts - Certified Non-Affiliates

7899999. Total Separate Accounts Certified

8199999. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999. Total Separate Accounts Reciprocal Jurisdiction

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|N|o|o|o|o|o|o|o|o|o|o|o|o|o|e
olo|o|lo|o|o|o|lo|o|o|o|lo|o|o|o|o|o|o|o|o|o|®|lo|o|o|lo|o|o|o|o|o|o|o|o|o|e
olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|ag|o|o|o|o|o|o|o|o|o|o|o|o|o|e
olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999, 6499999,
7099999, 7599999, 8199999 and 8699999) 40,209,852 273,799 383,368 422,815 0 0 0 0

9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999) 0 0 0 0 0 0 0 0

9999999 - Totals 40,209,852 273,799 383,368 422,815 0 0 0 0
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Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE

45, 46, 47
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SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

2022

($000 Omitted)
2

2021

2020

10.
11.
12.
13.
14.

15.

16.
17.

18.
19.
20.
21.

22.
23.
24,
25.
26.

A. OPERATIONS ITEMS

Premiums and annuity considerations for life and
accident and health contracts

Commissions and reinsurance expense allowances

Contract claims

Surrender benefits and withdrawals for life contracts
Dividends to policyholders and refunds to members

Reserve adjustments on reinsurance ceded

Increase in aggregate reserve for life and accident
and health contracts

B. BALANCE SHEET ITEMS

Premiums and annuity considerations for life and
accident and health contracts deferred and
uncollected

Aggregate reserves for life and accident and health
contracts

Liability for deposit-type contracts

Contract claims unpaid

Amounts recoverable on reinsurance

Experience rating refunds due or unpaid

Policyholders’ dividends and refunds to members
(not included in Line 10)

Commissions and reinsurance expense allowances
due

Unauthorized reinsurance offset

Offset for reinsurance with Certified Reinsurers

C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)

Multiple Beneficiary Trust
Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

................................. O RO |
................................. O RO |
................................. O RO |
................................. 0 [0
............................. 265 | 265
................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 [0

(O O 0
(O O 0
(O O 0
(O O 0

48
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)

1. Cash and invested assets (LINE 12) ......c.cviueueueiiiiieeieieiieeeeie ettt e 1,112,526,990 | e 1,112,526,990

2. REINSUIANCE (LINE 16) ...ouiiiiiieieteiiieisisesiete ettt sttt be b s e e se s ssesesesesese s sssssseseseseseseneseeeeseeeieieieenenenenas 2,000 Jooovereieiene (2,000) [+ 0

3. Premiums and considerations (LINE 15) ........ccceiiiieueiereiiiesisieieieiereseesesessssesesesesess e sesesesesesesssssss |eoesesenesesssseenenenene 5,303 [ [V RS 5,303

4. Net credit for Ceded MEINSUIANGCE ..........c.ccuririiiecieieieiieeie ettt naneeeeen XXXt e 275,800 |.ocovvvrienne 275,800

5. All other admitted asSets (DAIANCE) ............c.ccurvieeeeeereereereeeeeeesee e eeeseeeee s ese s s 15,009,271 15,009,271

6. Total assets excluding Separate ACCOUNtS (LINE 26) ........ccccvvveveveeeeeeceeieieieieiee e e 1,127,543,564 |.cooeeee. 273,800 |............ 1,127,817,364

7. Separate ACCOUNt @SSELS (LINE 27) ....uiieiiiiiiiiitieitie ittt sttt ettt e b e sbeeneeen 0 0

8. Total assets (Line 28) 1,127,543,564 273,800 1,127,817,364

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract reServes (LINES 1 @NG 2) ..........c.cucviuiiiieiieieieieieeeeeeee et es sttt besess s s s s s s sessssan s eeeeeeeeenenens 968,419,540 |.....coccveeeenee 273,800 |.ooeenenne 968,693,340
10. Liability for deposit-type CONracts (LINE 3) ......c.cvoveveveveveeieiieeeieeeietetctesee e esses s e eeeneneeeaes 29,394,702 ..o [ 29,394,702
11, ClaIM FESEIVES (LINE 4) ....ovivieieiiieecietetceeeeee ettt ettt s et se e sese s s s esesesesesesssssessseseses e eeeseeeneneneeaen 3,145,726 | (V1 3,145,726
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) .........cccccoeveeeveveveuecceeeeeeieeee e 1,400,000 |-.eoeeereeeeeieeeeeeeeees [ 1,400,000
13.  Premium & annuity considerations received in advance (LiNE 8) ...........c.ocvcveveveueueeeiieieeieeeeeeeees e 401,665 |- e 401,665
14.  Other contract lADIlIIES (LINE 9) .......c.cvevevieiieeieieietetceceee ettt esess s s s sesess s es s s s ss eeeeseneneneneeeeeneas 487,686 |- e 487,686
15. Reinsurance in unauthorized companies (Line 24.02 minus inset amount) ...........cooceoriiierienieniene e [0 [0 0
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset

BIMOUNLY .ottt ettt sttt s et et s s se s s s s ssse s et e s s as e s et et s seaeseses s s s e s et et sas s s s |e s e e n s eeees 0 oo oo 0
17. Reinsurance with Certified Reinsurers (Line 24.02 inset amount) .........cccooiiiiiiiiiiiiinieseeeeeees e 0 oo freeeeeree s 0
18.  Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. |- e [ 0
19.  All other liabilities (DAIANCE) ..........cceueveieeeeeeceete et et esesae e et es st et ee s e s e sesenssaesesesesenssanaena 15,602,984 15,602,984
20. Total liabilities excluding Separate ACCOUNtS (LINE 26) .........covoveieeerereueiiiieieieieieeeesesesieeeee e e 1,018,852,303 |.....ovies 273,800 |............ 1,019,126,103
21.  Separate Account liabilities (LINE 27) .......c.ccuiiiiiiiiiii e 0
22, Total Iabilities (LINE 28) ........ccciueirieiriciiieeiieieiee ettt e s e 1,018,852,303 | .o 273,800 |............ 1,019,126,103
23.  Capital & SUMPIUS (LINE 38) .......oeeeceeeeeeeeeceeee et e et s e st es s ae s s s asasaesesenssanssensna 108,691,255 XXX 108,691,255
24. Total liabilities, capital & surplus (Line 39) 1,127,543,558 273,800 1,127,817,358

NET CREDIT FOR CEDED REINSURANCE

25, CONTACE FESEIVES ......euuiriieeeetetrereaeseeeaeeseseaeseseeeessseaessseeesssasaeseseeesesseaeseseeesesseaesesesesesssaesnsesesesssasnnseseferssssciessesssnnacan 273,800
26, ClAIM FESEIVES .....eeeeiiacecieeeeeteecaeeeeeeeeeeseseeeeseesesesesese s s eseseseses s esesesesesessansesesessassesesesessnsnsesesesns|ossenscscaceseseennicicaeeenanas 0
27.  Policyholder diVIdENAS/TESEIVES .........couiiiuiiiiiiieieeie ettt et s e e et e st e sneesaeesneennesne s e et 0
28. Premium & annuity considerations received in @dVANCE ............cooeeiiiiiiiieiiiie e e 0
29. Liability for deposit-type CONTFACES .........eoiuiiiiiiieiee et 0
30, Other CONTACt HADIIIHIES .......rueueeeieeeceeeeieie ettt es s e e s e e e e s e seseses s ssnsesesesessassnsesesefrocsseseenac e aeese s cicaeees 0
31, REINSUIANCE CEABA @SSELS .......rviiurueieieiicaeieeeeeeseeseseeeeseeeesessessesssesssesesesassssssesesesassssssesssesssssesesesessfrosessssccisesesnencaas 2,000
32. Other ceded reinsurance reCovVerables ........... ... 0
33.  Total ceded reinSUrance reCOVErabIES ............oocviiuriuiuririiriiciniecieieeieeee et 275,800
34, Premiums and CONSIAEIAtioNS .............couiiiiiiiiiii e e et 0
35. Reinsurance in unauthorized COMPANIES ..........coiiiiiiiiiiiiii e oo 0
36. Funds held under reinsurance treaties with unauthorized reinsurers ... o 0
37. Reinsurance with Certified REINSUIETS ......... ... e 0
38. Funds held under reinsurance treaties with Certified Reinsurers .................ccooiiiiiiiiiiiiiee oo 0
39. Other ceded reinsurance payables/OffSELS ..........cociiiiiiiiiiiie s 0
40. Total ceded reinsurance payable/OffSELS ..........ccciiiiiiiiiiiie e 0
41.  Total net credit for ceded reinsurance 275,800
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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
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. AlADAME ... AL o [V 31,350 | [ [ 3 [ 31,353

2. AIBSKE ..o AK o 3,255 | 5,800 v e [ /N 9,059

3. AFIZONA .o AZ | 8,009 [..coinne 499,664 |.......o.cvvieeiriiiriies [ s /% I 507,714

4. ATKANSES ..ot AR o [V 0 fooereeeererrereee [ e (U 0

5. California ....c.oveeeeeieieieee e CA | 61,993 | 850,711 [ v v [ 912,710

6. Colorado 998 |, 9,396 |.vovoeeeeeeeeeeeeeeres e e (1 O 19,394

7. CONNECHCUL ... [0 I FUR 4,424 | 8,120 | oo [ 1,103 | 13,647

8. DElAWAre ..o [ 0] S O 1,326 | 1,200 [ooveeeeeceeeerceees e e (VN T 2,526

9. District of COUMDIA .....cvoevevriieieiereeceeeeeeee e [ 5] TN L5 T P 0 oo o e (1 763
10, FIOMOA v FL o 33,126 |.ovricine 276,820 ..o e e 101 [ 310,047
11. Georgia ... .. ...24,145 |. .28 |. ...28,638
12, HAWAE e HE o [V 9,666 ... e [ (1 9,666
13, 1d@R0 e 1 R 1,900 oo 144,322 | o e (U 146,222
14, TNOIS vttt | 124,518 |............ 1,470,103 |oooiiceieeiciis e oo, 10,743 |........... 1,605,364
15, INAIANE ..ocvoeece s IN© o 46,203 |...ccoeuennnne 356,415 [ [ e 8,867 .o 411,485
16, JOWE c.vieeieiicecec b A o 269,564 |........... 1,593,863 |..ooeeeeeceiciieiis oo e 4,649 |........... 1,868,076
17, K@ANSAS ..o KS oo 55,097 |oviciene 448,481 | o 2,813 | 506,391
18, KENLUCKY ..o s [ 20 O 454 ..o, IR T RO S ORRURRU ISR KT T 9,205
19, LOUISIANG ... LA | (U R 0 oo o e [V R 0
20. MaINE ......cooiiiiirc
21, Maryland .......coooiiiiii e
22. Massachusetts ...
23, MICHIGAN ..ot , 636,270 , 683,994
24, MINNESOLA ..o LY/ 277,933 | 2,539,763 [ [ e 2,813 | 2,820,509
25, MISSISSIPPI +.vevoveereieieierereaeeeeeeeiesetesese e MS | [V 0 oo o e [V R 0
26, MISSOUT ...ttt es MO |ooeeevienrnes 10,048 |.....cooeve 4,800 [oveeeereeeeeeeeeee e e 20 | 14,868
27, MONEANA ..o MT o 27,255 | 0 oo o e (V1 27,255
28, NEDIaSKa ....cvveieieiiiierieieiseeset et [N] =S 363,098 |.......... 6,261,250 |..ovoieeeieeiciieies oo e 10,562 |........... 6,634,905
29, NEVAUA ..o NV o 4,026 |...covennne 180,503 [..ovceiieriiriis o e 30 | 184,559
30. New Hampshire .........ccccoeveviueeereieiieeeeeeeeenes [N O [V 0 fooereeeererrereee [ e [V 0
31, NEW JEISEY ..ottt
32. New Mexico
33. New York .... , .. .
34, NOMh CaroliNg ........cccoeevieieeeeeeeeeeeeeeee e [ N[O A 8,583 .o 341,058 | e oo 25 |, 349,666
35, NOrth DaKOta .....eoeeeieiiciieieieee e [N 0 RO 33,429 | 83,350 |eeveeerieiriieirinene [ [ 3,568 | 120,347
36, ORI oo (o] T RSN 637,916 |.......... 4,605,291 | e e 38,189 |........... 5,281,396
37, OKIANOMA ..o (0] G 1,679 [ 0 oo o e | I 1,680
38, OFEGON ettt OR ... 1,008
39, PeNNSYIVANIA ......coiviiiiiiiecie e PA | 704,326 |............ 4,914,175 |ooicciinis oo oo, 39,231 | 5,657,732
40.  RhOde ISIaNd .....covviiiiciieieeee L 4,678 | 829,175 [ e [ (U 833,853
41, South CaroliNg ...........ccceueueeeeeeceeeeeeeeeeeee oo [S{OF 1,820 | 227,650 [oveveccecicriiniiiies v e LT 229,496
42, SOUth DAKOA ..o 110 N IO 18,764 |......ccoenvee. TT,616 | [ [ 971 | 97,351
43, TENNESSEE ...ttt TN [ 4,727 o 400 [oeovericiceirnee [ [ 5 | 5,132
44, TEXAS oeveeeeeeeeeeereeeeesereseenerereseenereneseneseenenienens. TX oo 24,790 |.ovieenene 218,949 | e o 315 | 244,054
45, Utah oo UT i, 245 | 0 [ e e (1 245
468, VEIMONE ... V2 [ 1,445 [ L0 R ISR KNSR (VN T 1,445
A7, VIFGINIA oo VA | 10,790 oo 52,330 [eereeeriirenieine [ [ 26 | 63,146
48.  Washington .........cccocoveeivereiniiiieiiereeeeseeie s WA | 66,182 |..cocveeve. 136,201 [ o e 89 | 202,472
49. West Virginia ...24,250 |.. ...24 546
50.  WISCONSIN w..oveeecieeieieieieieisneiseeeeneeeneenneenneeee. W o 200,117 | 998,474 |..eooeeeeerieeees [ [oereeneinenn 2,108 | 1,201,299
51, WYOMING woeovvreeeeceeeeeeeieeeieeeesesseeeneeeseesneneees WY o 0 f 30,000 |eeveriireriiiererinnes e o (V1 30,000
52.  AMEriCaNn SAMOA ........c.ccueuiueuiieeiieeeieeseieeseieeseieens AS o [V 0 fooereeeererrereee [ e (U 0
53, GUAM .ottt e (€U N [V 0 oo o e [V R 0
54, PUEMO RICO ....vevieeiecirieirieinieineeinisissnnnsnneees. PR o, [V 0 fooereeeererrereee [ e (U 0
55.  U.S.Virgin ISIands .........cccccevevevevevereecceeeeeeeeeeeee. VI e [V 0 oo o e [V R 0
56. Northern Mariana ISIands ...........ccccococecenereniccennne MP [ [V 0 fooereeeererrereee [ e [V O, 0
57. CANAUA ... [07.Y,11 U [V 0 oo o e [V R 0
58. Aggregate Other AlIeN ..........cccccevevvvreeereverrieennnns (0} [ T [V 0 fooereeeererrereee [ e [V 0
59. Total 3,475,830 32,533,318 0 0 136,197 36,145,345

51




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.

Schedule Y - Part 1A - Detail of Insurance Holding Company System

NONE

Schedule Y - Part 1A - Explanations

NONE

Schedule Y - Part 2

NONE

Schedule Y - Part 3

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
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.
Responses
MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domiCile by MArCh 12 ..........ccccviieiuiueiiiiiiicieie ettt YES

2. Will the confidential Risk-based Capital Report be filed with the NAIC by March 17 ... YES

3. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 17 ..o YES

4. Will an actuarial opinion DE fiEA DY IMAICH 12 .........c.cuiiiieieeieteiiieesete ettt ettt s ettt ee e s bbb s e e s bbb ss et s b s se s es bbb se s b e b b s ettt s s s s bbb sn s eee YES
APRIL FILING

5. Will Management’s Discussion and Analysis be filEd DY ADFil 17 ........c.ceueiiieieueieiieeiete ettt sttt s s s et s e ses s s s sesesnas YES

6. Wil the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the NAIC by

April 1? (Not applicable t0 fraterNal DENETit SOCIBHES) ...........ccoccueueiereeeeceeteteeeeeeecte e teseeeesste et esesesssaetesesesessssssetesesnsssesesesasensssesesssesensssesesesassnsssnsesasasensnsnsasas WAIVED

7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 17 .........ccuiiiiiiieiieriiiiieeeeie ettt sttt be b sesetenas YES
JUNE FILING

8. Will an audited financial report DE filed DY JUNE 17 ........c.cueviiiieieeieieieieeee ettt a s s et s st s et s s ansesens YES

9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccooiiiiiiiiiiiiicie YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual 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? .........ccccocvvinnnniniiiicnens NO
12.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 17 ... 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 17 .... YES
14.  Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically

WIth ThE NAIC DY IMAICH 172 ...ttt ettt st e s s s s ae e et et s s e seseees et s s sesee et s s s snssees s s s ssseseses s s snsnseses s s sssnseses s s sssnsesesasssanansesasnanans YES
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 17 ..........ccccoviiiniiiie, 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 DY MAICH 17 .ottt e st e et s s s s e e e e s es s ass e e e e s s e s s st e s e s s s ssseee s s s ssasseses s s ssssses et s s s snses et s s sssnses et s s sssnsesesssssssnsnsesasssasansesnna NO
17.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by

LY T Y OO 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 17 ..... 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 DY MAICH 17 .........oiceeeeeeeeeeceeeee e eeceeee et eaeae e e s s ae s et e s s sasses e e s s sasaeseses s sasssseees s s sssnsesas s s snsnsesesansassnsssssasnasanensasananans 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 DY MAICH 17 ..........cocucueieieieeeeceeee ettt ee st s s s e s e s st esssasaeseses s s ssseses s s s asansnsannanananen NO
21.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be

filed with the state of domicile and electronically with the NAIC by MaArch 17 ...ttt e e a e b e e e e et e eneeennens 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 DY MAICH 17 ..........cocuiuiioieieeeceeee ettt ettt s s e e s e s e st es s asa et e s s s s asseses s s s asaesnsannanananen 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 17 ... YES
24.  Will 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 17 .................. NO
25. Wil 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 DY IMArCH 17 ........c.c.ovieceeeeeieeeeeceeeee et eae ettt sasaes et s s sasaes e s s s sassseeses s s s sssssss s s sssnseess s sassnsesesasasanansnsasasarans NO
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically with the
[ LN (O oY1V =T o1 3 e TR TS TSRS

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of
Preferred Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by
MAICR 17 e

Will the Worker's Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)
Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?7 ........ccccooieiiiiiiiiiiiie e

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17 ..o

Will 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 DY IMAICI 17 ...ttt oot et e st e s e s e st et e st e s e e a e e s e e s e e st e st e s e et et eneene et et e s et et eneeneeneens

Will 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 DY MArCH 17 ... ettt ettt et eea e eh e st e et e st e s e e ea e e ea e e ea e e ea e e ea e e s e e s e e s e em s e em e e emeeem e e eaeeeneeeaeenseenseeseenseennean

Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically with the
L LY LG oY 1 =T o o e SRS RSO RS PSR SRPRPRSPN

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 ..o
Will the Health Care Receivables Supplement be filed with the state of domicile and the NAIC by March 17 ...

APRIL FILING
Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual be filed with the state of domicile by

Y L1 TSRS
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ...

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) ..
Will the Accident and Health Policy Experience Exhibit be filed DY ADFl 17 ... ettt ettt sbeesbeenaeens
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 ......cooiiiiiiiieeeeeee
Will the regulator only (non-public) Supplemental Health Care Exhibit’'s Expense Allocation Report be filed with the state of domicile and the NAIC by

ADIIL T2 ettt ettt enateeaeeeneeseereenrean
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 307 .
Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 17 ....

Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by APFil 17 ....coiiiiiiii
Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ...

Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? .......cccceoeieens
Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? ..

AUGUST FILING
Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ........c.ccooiiiiiiiiie

Explanations:

Bar Codes:
Life, Health & Annuity Assessable Premium Exhibit - Parts 1 and 2
[Document Identifier 290]

SIS Stockholder Information Supplement [Document Identifier 420]

Medicare Supplement Insurance Experience Exhibit [Document Identifier 360]

Trusteed Surplus Statement [Document Identifier 490]

Actuarial Opinion on X-Factors [Document Identifier 442]

Actuarial Opinion on Separate Accounts Funding Guaranteed Minimum Benefit
[Document Identifier 443]

Actuarial Opinion on Synthetic Guaranteed Investment Contracts
[Document Identifier 444]

Reasonableness of Assumptions Certification required by Actuarial Guideline
XXXV [Document Identifier 445]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXV [Document Identifier 446]

5 6 38 3 2 2 0 2 2 2 9 0
5 6 38 3 2 2 0 2 2 4 2 0
5 6 38 3 2 2 0 2 2 38 6 0

5 6 8 3§ 2 2 0 2 2 4 9 0 O
5 6 38 3 2 2 0 2 2 4 4 2 O
5 6 8 3§ 2 2 0 2 2 4 4 3 O
5 6 38 3 2 2 0 2 2 4 4 4 O
5 6 8 3 2 2 0 2 2 4 4 5 O
5 6 8 3 2 2 0 2 2 4 4 6 O

CImEE—— O EE— < E—
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0
0
0
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0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0

NO

NO
NO
NO
NO

NO

NO

NO
YES

WAIVED

YES
NO
NO
NO
NO

NO
NO
NO
NO

WAIVED
WAIVED
WAIVED

YES
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22.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

35.

37.

38.

39.

40.

41.

42.

43.
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45.

46.

47.
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Reasonableness of Assumptions Certification for Implied Guaranteed Rate
Method required by Actuarial Guideline XXXVI [Document Identifier 447]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI [Document Identifier 448]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI (Updated Market Value) [Document Identifier 449]

C-3 RBC Certifications Required Under C-3 Phase Il [Document Identifier 451]

Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance
for Equity Indexed Annuities [Document Identifier 452]

Modified Guaranteed Annuity Model Regulation [Document Identifier 453]

Actuarial Certification regarding the use of 2001 Preferred Class Tables
required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities
[Document Identifier 454]

Workers' Compensation Carve-Out Supplement [Document Identifier 495]

Supplemental Schedule O [Document Identifier 465]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner

[Document Identifier 224]

Relief from the one-year cooling off period for independent CPA

[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

Health Care Receivables Supplement [Document Identifier 470]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Credit Insurance Experience Exhibit [Document Identifier 230]

Accident and Health Policy Experience Exhibit [Document Identifier 210]

Supplemental Health Care Exhibit (Parts 1, 2 and 3) [Document Identifier 216]

Supplemental Health Care Exhibit's Expense Allocation Report

[Document Identifier 217]

Actuarial Memorandum Required by Actuarial Guideline XXXVIII 8D
[Document Identifier 435]

Supplemental Term and Universal Life Insurance Reinsurance Exhibit

[Document Identifier 345]

Variable Annuities Supplement [Document Identifier 286]

Executive Summary of the PBR Actuarial Report [Document Identifier 457]

Life Summary of the PBR Actuarial Report [Document Identifier 458]

Variable Annuities Summary of the PBR Actuarial Report
[Document Identifier 459]

5 6 8 3§ 2 2 0 2 2 4 4 7 O
5 6 8 3§ 2 2 0 2 2 4 4 8 O
5 6 8 3§ 2 2 0 2 2 4 4 9 O
5 6 8 3§ 2 2 0 2 2 4 5 1 0
5 6 8 3§ 2 2 0 2 2 4 5 2 0
5 6 8 3§ 2 2 0 2 2 4 5 3 O
5 6 8 3§ 2 2 0 2 2 4 5 4 O

5 6 8 3§ 2 2 0 2 2 4 9 5
5 6 8 3§ 2 2 0 2 2 2 2 §
5 6 8 3§ 2 2 0 2 2 2 2 &6
5 6 8 3§ 2 2 0 2 2 4 7 0
5 6 8 3§ 2 2 0 2 2 8 0 6
5 6 8 3§ 2 2 0 2 2 2 3 0
5 6 8 3§ 2 2 0 2 2 4 3 5
5 6 8 3§ 2 2 0 2 2 4 5 8 0
5 6 8 3§ 2 2 0 2 2 4 5 9 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Liabilities Line 25

1

Current Year

2
Prior Year

2504.
2597.

MONIES HELD FOR CHARITY ...ttt

Summary of remaining write-ins for Line 25 from overflow page

................. 4,451

4,451

Additional Write-ins for Exhibit 2 Line 9.3

Insurance

Accident and Health

Cost Containment

3
All Other

All Other Lines of
Business

Investment

Fraternal

09.304.
09.305.
09.306.
09.307.
09.308.
09.309.
09.310.
09.311.
09.312.
09.313.
09.397.

Convention .......coceveueeeeeeeieceeece
Donation, Gifts & Flowers .......cccooeevnenen.
Member Awards .................

Branch Membership
Scholarships ....cooveveveeccicieiceeccce
Post mortem benefit
Matching funds ............
Fraternal Activities ..

Summary of remaining write-ins for Line 9.3
from overflow page

3,335,807

3,335,807

57




VA

Additional Write-ins for Exhibit of Life Insurance Line 8

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.

OVERFLOW PAGE FOR WRITE-INS

Industrial Ordinary Credit Life (Group and Individual) Group 10
1 2 3 4 5 6 Number of 9
Number of Individual 7 8
Policies and Group Total
Number of Policies Amount of Insurance (a) Number of Policies Amount of Insurance (a) Certificates Amount of Insurance (a) Policies Certificates Amount of Insurance (a) | Amount of Insurance (a)
0804.  12/31/21 UNPAID CLAIMS OF THE PRIOR YEAR ...coovviiiicieins [t orererieiceinnneceieienenie [eeeereneeseienesseseceens 663 | 1,521 oo o | [ o | 1,521
0805, e [ eeees ottt eees oeresesestetese et e tetetes [eeseterereee st st teteeerens [ereeresestsseseseseeesssnsnsnene |reetetesereseene st ssssstesesesees [oereesesestsssteseseseennsnsnenes [orteteteteteee s seseteseene[ereseene st snens|oeeeeeeses et 0
0897. Summary of remaining write-ins for Line 8 from overflow
page 0 0 663 1,521 0 0 0 0 1,521
Additional Write-ins for Exhibit of Life Insurance Line 19
Industrial Ordinary Credit Life (Group and Individual) Group 10
1 2 3 4 5 6 Number of 9
Number of Individual 7 8
Policies and Group Total
Number of Policies Amount of Insurance (a) Number of Policies Amount of Insurance (a) Certificates Amount of Insurance (a) Policies Certificates Amount of Insurance (a) | Amount of Insurance (a)

1904.
1905.
1906.
1907.
1908.
1909.
1910.
1997.

RIGHT TO CANCEL ......ooovoicicicccccccesecce
OTHER ADJUSTMENT .................

PUA ADJUSTMENT (DC REVERSAL) ................

D08 - PUA REDUCED - APPLIED TO PREMIUM

Summary of remaining write-ins for Line 19 from overflow|

page




L-9G1

5 6 3 3 2 2 0 2 2 4 5 6 0 0 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE First Catholic Slovak Ladies Association Of The U.S.A.
VM-20 RESERVES SUPPLEMENT - PART 1A

Life Insurance Reserves Valued According to VM-20 by Product Type
For The Year Ended December 31, 2022
(To Be Filed by March 1)

NAIC Group Code 0000 NAIC Company Code 56332
Prior Year Current Year
1 2 3
Due and Deferred
Reported Reserve Reported Reserve Premium Asset
1. Post-Reinsurance-Ceded Reserve

1.1, TEIMN LITE INSUIBNCE. ......vvieieieiieie ettt ettt ettt sttt ettt s s ese e e e s e s e s et e s eses e s s es e s e s e s eses e st e ee e s e s e s e s et esese e se e s a2 e s e s e s esese e e e a2 e s e s eseseses e et e s e s e s e s e s esese et s s es et e s e s e s es e At eeee s e s e s e s esesene e es e s s eseseseneae e ee e s et esebesenese s et esesesesesenensnssesaseseses [oeseesesebeseattee st se et etetees 0 s [t
1.2. Universal Life With SECONAAIY GUAANTEE ...........ciuiiiiiiiitieitieitiee ettt ettt et e e bt e sbe e bt eee e st ea st easeeaeeeheeeheeebe e st e aeeeaseeaseeaseeaeeeaeeeh e e b e e e e e e e ems £ eaeeeas e 4aee4Heeeh e e eE e e eE e e e e e e e em e e ems e ems e ea et ehneeheeeh e e bt e b e emseembeenseemneemeeeneenbeesbeenseenseans [oebeessessssansssassnssanesanas 0 foereeeeeeeeeeeeeeesrees oo

1.3. Non-Participating Whole Life ....
1.4. Participating Whole Life
1.5. Universal Life WithOUt SECONAANY GUAIANTEE ...........c.iiiiiiiiiiiii ittt ettt ettt et e h £ et £ e h e eh e et £ e e £ e E £ e E £ 48 £ 4h £ o8 £ eh £ eh £ 48 £ eh £ eE £ 4 H e eE £ 4h £ eh £ e E £ SE £ 4E £ 48 £ 48 £ e E £ eh £ eE £ eh £ HE £ e b £ 46 £ 4E £ e E e e b £ e E £ eh £ eh e e E £ eh £ e h £ e b £ e b £ e b £ e b e e b e e bt e b e e b e eb e eb e ekt ebeebeebeabennean

1.6. Variable Universal Life Without Secondary Guarantee
1.7. Variable Life Without Secondary Guarantee

1.8. Indexed Life Without Secondary Guarantee

1.9. Aggregate Write-Ins for Other Products 0 0 0
Total Post-Reinsurance-Ceded Reserve (Sum of Lines 1.1 through 1.9) 0 0 XXX
Pre-Reinsurance-Ceded Reserve

B, TEIM LI INSUFANCE. ........eeveeeeeee ettt ettt ettt et a et et et et et e s e s es e se s es et a2 et e s e s essas st s e s es et et eseseassses a2 e s et et esesessss s eseseseseseseasss s esesesesesesessas s ssesesesesesessas s esesesesesesesbas s es e s et esesesessssasasesesesesesessasssasesesesesesesss s s s asesesesesesssnnsasssana [eresesnseseseseneneneasaeseeeee 0 foereeeeeeeeeeeeeeesrees oo
A U= T I LA (ST oo T o Fo TV Ut T T (T UV SV RURTPRTPI R 0 s [t
3.3. Non-Participating Whole Life ....

3.4. Participating Whole Life .....
3.5. Universal Life Without Secondary Guarantee
3.6. Variable Universal Life WithOUt SECONTAY GUAIANEEE ............uiiiiiiitiiiiie ittt ettt etttk e bt et eh £ et £ eh £ eb £ e h £ ek £ e b £ eh £ e E £ eE £ eH £ eE £ Sh £ eE £ 48 £ 48 £ 48 £ 4E £ eE £ e E £ eE £ eE £ 4E £ eE £ eh £ eE £ 4 E £ e E £ eE £ eE £ 4E £ eh £ e E e £ E £ 4 E £ e h £ e b £ e he e b £ eh £ e b e eb £ eb e eb e e b e et e ebe et e ebeabeabeanes [reeressensnssesresre s nee s e 0 s [t

3.7. Variable Life Without Secondary Guarantee

3.8. Indexed Life Without Secondary Guarantee

3.9. Aggregate Write-Ins for Other Products 0 0 0
4. Total Pre-Reinsurance-Ceded Reserve (Sum of Lines 3.1 through 3.9) 0 0 XXX
5. Total Reserves Ceded (Line 4 minus Line 2) 0 0 XXX

DETAILS OF WRITE-INS

1.901.

1.998. Summary of remaining write-ins for Line 1.9 from overflow page
1.999. Totals (Lines 1.901 thru 1.903 plus 1.998) (Line 1.9 above) 0 0 0
3.901.
3.902.
3.903.
3.998. Summary of remaining write-ins for Line 3.9 from OVEITIOW PAGE ..ottt e e e s h e s e oo e s oo s e e £ e e ee e £ oo £ oo oo e e e e £ o2 £o e £ o e £ o e £ o e £a e £e e £E e £ o e e Re £ Re£EeeE e £ Ee e Ee e eesaeeeeeeeseeeeeseeseesaesaeseeeeesaesaesaesaesenemeseesneneins [oeitiessseessn e e sneneeeas [0 [0 0
3.999. Totals (Lines 3.901 thru 3.903 plus 3.998) (Line 3.9 above) 0 0 0
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VM-20 Reserves Supplement - Part 1B

NONE

VM-20 Reserves Supplement - Part 2

NONE

VM-20 Reserves Supplement - Part 3

NONE

456-2, 456-3
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