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NAIC Group Code 0704

BUSINESS IN THE STATE OF  Alabama

LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

67172

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured

Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ... .0 ..
Whole . .0 ..6,215,582 |. ..7,578,780
3. Term.. .0 .0 .0
4 Indexed .. .0 0 0
5 Universal ... .0 0 0
6.  Universal with secondary guarantees .. .0 0 0
7. Variable .......cccciiiiiiiii, .0 .0 0
8.  Variable universal .. .0 .0 | 0
9. Credit.. .0 0 0
10.  Other .. .0 .. .0 .0
11. _ Total Individual Life 4,788,28 0 960,294 1,350,08 6,215,582 7,578,780
Group Life
12.  Whole .... .0 .0 | .0 .0
13.  Term... .0 .0 .0 | 0
14.  Universal .0 .0 .0 | 0
15.  Variable .... .0 .0 .0 | 0
16.  Variable universal .0 .0 .0 | 0
17.  Credit .. 0 .0 0. 0
R @ 0 - PP PPPPRY S 0 .0 | .0 .0
19.  Total Group Life 0 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiiiiie st 1,284,813 |oeviieiiiiiiiieeeee (O [0 [0 Y [0 [0 Y (O P 916,153 |.eveeeieeciieeciene (L 1,471,010 |ooveeiiieiieecee (L 2,387,162
21.  Indexed 230,995,431 [oeeeiiiiiiiiiiiiin 0 e 0 e 0 e 0 e 0 e 0 00926, 219 [ O L 1,017,791 | 0 e 1,944,011
22. \Variable with guarantees .. ..4,726,215 |. 11,764,209

23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

.22,500 |.
w0

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ... .0 .

35. Comprehensive group .. 0

36.  Medicare Supplement 0

37. Visiononly. 0

38. Dental only ... 0

39. Federal Employees Health Benefits Plan 0

40.  Title XVIIl Medicare 0

41.  Title XIX Medicaid .. 0

42.  Credit A&H ......... 0

43.  Disability income 0

44.  Long-term care RV

45, Otherhealth ... 0 0 0 0

46.  Total Accident and Health 115,297 0 0 22,135 0 0 22,135 XXX XXX XXX 114,913 114,913
47.  Total 37,206,325 (c) 496,100 20,821 74,568 887,040 0 982,429 11,987,847 13,111 21,426,375 114,913 33,542,246
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0 0 0. R .0 .
Whole . 23| 0 0 .0 0. . 2,215,537 0 (25,483,791) ). . 330,081,543
3 Term ... . 0. 0 0 .0 0. .0 0 0],
4 Indexed .. 0 0. 0 0 .0 0. 0 0 0 0
5. Universal ... 0 0. 0 0 .0 0. 0 0 0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0 .0 0
7. Variable ................ 0 0. 0 0 .0 0. .0 0 L0 | 0
8.  Variable universal 0 0. 0 0 .0 0. .0 0 0 0
9 Credit .. 0 0. 0 0 .0 0. 0 0 0 0
10 Other .. .0 . L0 0 0 0. 0. .0 .0 . 0] ...0
11 Total Individual Life 546,628 23 0 0 0 0 2,215,537 0 (25,483,791) 330,081,543
Group Life
12. Whole .... L0 0 0 0. R ...0
13.  Term... 0. 0 0 .0 0. 0
14, Universal L0 0 0 0. R ...0
15.  Variable .... L0 0 0 0. R ...0
16.  Variable universal 0. 0 0 .0 0. ...0
17.  Credit .. 0. 0 0 .0 0. .0 (a)
18.  Other .. .0 0 0 .0 . .0 . .0
19.  Total Group Life 0 0 0 0 0 0
Individual Annuities
20, FiXE .euiieiiiiiie e e e e enne e eeennna e eeeeenenn, 916,163 TS [ 916,153 |oevveeeeeen O o 0 o 0 e 0 el 75 916,153 |oeeveieeeeeeeiieees [V F LT O 1,469,324 |.......... 174 | 9,155,477 |oveuun 187 [oeeiiiiinnnnns 10,624,801
21.  Indexed ...926,219 |... ....926,219 |... .30,765,773 |.... 11,051,834 |.... .. 41,817,607
22. Variable with guarantees .. . 7,037,994 88,661,641 |. 88,661,641

23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

142,721,077

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

0
0

...0
.2,530,589
. 620,509

Accident and Health

34. Comprehensive individual ... .(d) ]

35. Comprehensive group .. (d)

36. Medicare Supplement (d)

37. Visiononly . (d)

38. Dental only ... (d)

39. Federal Employees Health Benefits Plan (d)

40.  Title XVIIl Medicare .. (d)

41.  Title XIX Medicaid . (d)

42.  Credit A8H .........

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45,  Otherhealth ........ooiiiiimiii e (d)

46.  Total Accident and Health . 130,137 130,137
47.  Total 11,184,388 578 12,853,297 0 0 0 0 578 12,853,297 0 173 32,588,361 908 88,055, 160 476,083,855

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $

....0 3)face amount $
..795 Group: $ ..0 Total: $
0 and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.......................... 0 , current year $




6 7 1 7 2 2 0 2 4 4 3 0 0 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF  Alaska DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .0 .
Whole . .516 |.
3. Term.. .0
4 Indexed .. .0
5 Universal ... .0
6.  Universal with secondary guarantees .. .0
7. Variable .......cccciiiiiiiii, .0
8.  Variable universal .. .0
9. Credit.. .0
10.  Other .. .0 .
11 Total Individual Life 16
Group Life
12.  Whole .... .0 .
13.  Term... .0
14.  Universal .0
15.  Variable .... .0
16.  Variable universal .0
17.  Credit .. .0
18, OthET ettt e .0 |
19.  Total Group Life 0

MV'¥C

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 1,169,325 (c) 0 516 122,526 953,328 1,087,001
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NAIC Group Code 0704

BUSINESS IN

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Alaska

DURING THE YEAR

2024

NAIC Company Code

67172

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

~—oocoocoocoocococo o

coocoocoococoococoooco
coocoocoococoococoooco
coococoocoocoococooo
coococoocoocoocoocooo

coocoobooooobo

0
0
0
.0 |
.0 |
0
0
0

(a77.750)|

14,442,247

0
0
0
0
0
0
0
7

14.442.24

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coococoococoo

coocococoocoo
cococoocoocoocoo
cocoococoocoocoo
cocoococoocoooco

coooooboo

comooocoo

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

cococoo

oo

S

©o o

cooN

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

cocoococoocoo

coooooo

Accident and Health

34. Comprehensive individual ... ()| .0

35. Comprehensive group .. (d) .0

36. Medicare Supplement (d) .0

37. Visiononly . (d) .0

38. Dental only ... (d) .0

39. Federal Employees Health Benefits Plan (d) .0

40.  Title XVIIl Medicare .. (d) 0

41.  Title XIX Medicaid . (d) 0

42.  Credit A8H ......... 0

43.  Disability income . d) .0

44.  Long-term care ... o (d) |--s 0.

45, Otherhealth ... (d) 0

46.  Total Accident and Health . 0 , .
47.  Total 119,954 13 118,954 0 0 0 0 13 118,954 1,000 9 970,502 45 4,908,901 103 20,699,400

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $

....0 3)face amount $
..500 Group: $ ..0 Total: $
0 and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.......................... 0 , current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF  Arizona DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

..8,255,273
.0

Variable universal ..
Credit ..
Other ..
Total Individual Life 5,450,51

cocoococococoo

o

cocoococoococococococo

0
0
0
0
0
0
0
3

925,004 1.073.47 8,255.27

VA A 74

Group Life
12.  Whole .... 0 .0 | .0
13.  Term... .0 .0 0
14.  Universal .0 .0 0
15.  Variable .... .0 .0 0
16.  Variable universal .0 .0 0
17.  Credit .. 0 .0 0
18, OthET ettt e RV .0 .. .0
19.  Total Group Life 0 0 0

Individual Annuities
20, FIXEA tiiiiiiiiiiiiiiie e e s 4,805,455 |...ooiiiiiiiiiiiiiie (O [0 [0 Y [0 [0 Y (I O 430,595 [.oeveereeiiiieiiieee (L 718,985 |.eveeeiieeciieeiine (L 1,149,580
21.  Indexed 252,101,981 [ooeeeeiiiiiiiiiiiin O e 0 e 0 e 0 [ 0 L 0 | 1,830,621 [ O 7,439,603 |.oveeeeeeiiieniienen 0 foreeiiiis 9,270,225
22. \Variable with guarantees .. .55,249,914

.. 168,000 |.

.34,282,815 |.
.0 .

23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

o 803,197 | o

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care . LN .
45, Otherhealth ... 0 0
46. _ Total Accident and Health 0

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

coococoocoocococoococo

47.  Total 62,573,353 (c) 311,590 9,393 134,686 787,986 27,355,655 0 49,958,218 89,695 77,403,568
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NAIC Group Code 0704

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

Arizona

DURING THE YEAR

2024

NAIC Company Code

67172

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0. 0. 0. R 0
Whole . 4. .0f .0 .0 0. L0 (29,231,973)|. . 299,843,307

3. Term.. 0. .0 .0 .0 0. L0 0

4. Indexed .. 0 .0f .0 .0 0. L0 0 0

5 Universal ... 0. .0 .0 .0 0. L0 0 0

6.  Universal with secondary guarantees .. 0. .0 .0 .0 0. L0 0 0

7. Variable ................ 0 .0f .0 .0 0. L0 0| 0

8 Variable universal 0. .0 .0 .0 0. L0 .0 0

9. Credit.. 0 .0f .0 .0 0. L0 0 0

10.  Other .. 0. 0. 0. 0. 0. 0. O (N .0

11. _ Total Individual Life 4 0 0 0 0 0 (29,231,973) 299,843,307
Group Life

12.  Whole .... 0. .0f. 0. 0. 0 0. 0 .0

13.  Term... 0 .0f .0 .0 0. L0 0| 0

14, Universal L0 0. 0. 0. R 0. .0 . .0

15.  Variable .... 0. .0f. 0. 0. 0 0. 0 .0

16.  Variable universal 0. .0 .0 .0 0. L0 .0 | .0

17.  Credit .. 0 .0f .0 .0 0. L0 .0 | .0 (a)

18.  Other .. 0. .0f. 0. 0. 0. 0. .0 . .0

19.  Total Group Life 0 0 0 0 0 0 0 0
Individual Annuities

20, FiXed ..uiiiiieiieiiiee e e 880,595 |29 430,505 | 0 e O e 0 | 0 e 29 430,595 [evveeeeeiiiiiieeei 0 i 28 | 4,970,560 |............ 73 R 6,699,202 |.......... [ 2N 11,669,762

21.  Indexed ....1,830,621 |... .52,459,738 ....43,486,448 |.... ...95,946, 186

22. Variable with guarantees .. 20,967,098 a0 261,653,346 |. . 261,653,346

23. Variable without guarantees 0

24. Life contingent payout

25, OtNEI e

26. _ Total Individual Annuities 1,982 314,152,350 371,908,008
Group Annuities

27. Fixed ... 0

28. Indexed 0

29. Variable with guarantees .. .0

30. Variable without guarantees ... . 4,554,333

31.  Life contingent payout .0

32.  Other .0

33.  Total Group Annuities 4,554,333

Accident and Health

(
(
(
(
(

34. Comprehensive individual ... ()|

35. Comprehensive group .. (d)

36. Medicare Supplement (d)

37. Visiononly . (d)

38. Dental only ... (d)

39. Federal Employees Health Benefits Plan (d)

40.  Title XVIIl Medicare .. (d)

41.  Title XIX Medicaid . (d)

42.  Credit A8H .........

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45,  Otherhealth ........ooiiiiimiii e (d) [ooeeeeee e e XXX e XXX e XXX [ XXX e XXX e XXX XXX

46.  Total Accident and Health .

47.  Total 26,644,135 1,239 26,313,546 0 0 0 0 1,239 26,313,546 340,590 342 57,772,970
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............ccccue... 0 ,currentyear$ ..........occcooriiin. 0 Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ............ccccovuuunnn. 0 ,currentyear$ ...ccoeevreverinennnens

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

... 53,823 Group: §

0 3)face amount $

..0 Total: $

0 and number of persons insured under indemnity only products
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF  Arkansas DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

dv've

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .0 ..
Whole . .0 ..7,088,669 |. ..7,349,426
3. Term.. .0 .0 .0
4 Indexed .. .0 0 0
5 Universal ... .0 0 0
6.  Universal with secondary guarantees .. .0 0 0
7. Variable .......cccciiiiiiiii, .0 .0 0
8.  Variable universal .. .0 .0 | 0
9. Credit.. .0 0 0
10.  Other .. .0 .. .0 .0
11. _ Total Individual Life 2,445,90; 0 7,088,669 7,349,426
Group Life
12.  Whole .... .0 .0 | .0 .0
13.  Term... .0 .0 .0 | 0
14.  Universal .0 .0 .0 | 0
15.  Variable .... .0 .0 .0 | 0
16.  Variable universal .0 .0 .0 | 0
17.  Credit .. 0 .0 0. 0
R @ 0 - PP PPPPRY S 0. .0 | 0. .0
19.  Total Group Life 0 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiii it 538,178 |.oeeeieeeeeiiiiieeeee (O [0 [0 Y [0 [0 Y (O P 912,877 | (L 1,359,379 [oooiviiiiiiiiiieeins (L 2,272,256
21.  Indexed 14,186,026 |-..vvvveeeeeiiiiienneennn O | 0 e 0 L 0 e 0 e 0 e 688,607 [l O e 2,124,067 [ooooveiiiieiiiiiinn 0 o 2,812,673

..3,600 |

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

10,680,688 |. . 16,650,174
.0 0 [

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care . LN .
45, Otherhealth ... 0 0 0
46. _ Total Accident and Health 0

coococoocoocococoococo

47.  Total 17,228,862 (c) 214,071 8,030 61,622 305,131 0 374,783 8,284,690 0 28,715,819 0 37,000,509
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0. 0. 0. R .0 . 0|
Whole . 4. .0 .0 .0 0. 0 2 (37,769,758) . . 157,547,297

3 Term ... 0. .0 .0 .0 0. 0 .0 0],

4 Indexed .. 0. .0 .0 .0 0. 0 .0 0 0

5 Universal ... 0. .0 .0 .0 0. 0 .0 | 0 0

6.  Universal with secondary guarantees .. 0. .0 .0 .0 0. 0 .0 | 0 0

7. Variable ................ 0. .0 .0 .0 0. 0 .0 L0 | 0

8 Variable universal 0. .0 .0 .0 0. 0 .0 | L0 | 0

9 Credit .. 0. .0 .0 .0 0. 0 .0 0 0

10 Other .. L0 0. 0. 0. R 0 0. 0] ...0

11 Total Individual Life 4 0 0 0 0 0 2 (37,769,758) 157,547,297
Group Life

12. Whole .... L0 0. 0. 0. R 0 .0 . 0 ...0

13.  Term... 0. .0 .0 .0 0. 0 .0 L0 | 0

14.  Universal L0 0. 0. 0. R .0 . 0| I ...0

15.  Variable .... L0 0. 0. 0. R .0 . .0 . 0 ...0

16.  Variable universal 0. .0 .0 .0 0. 0 0 .0 | ...0

17.  Credit .. 0. 0| 0 .0 0. 0 0 0 .0 (a)

18.  Other .. .0 0. 0. .0 . .0 . 0. 0. L0 .0

19.  Total Group Life 0 0 0 0 0 0 0 0 0
Individual Annuities

20, FIXEA .eeiiiieeie e e e BTT |88 [ 912,877 |ovveeeeeee O e 0 e O e 0 e 88 912,877 |eeeeeeeeeeeiieeeeees 0 fooreeeeieeend e 557,351 [ 172 | 7,628,122 |oeeuuen ATT e 8,185,473

21.  Indexed .... 688,607 |.. .. 688,607 |... ... 688,607 |... ..9,260,218 |.... ...23,485,101

22.  Variable with guarantees .. ..5,969,486 . 5,969,486 82,168,501 |. 82,168,501

23.  Variable without guarantees .............ccccevveiiereeemeninneeemnnnn froneeeeeeeiie 0 Ll O [ 0 [ 0 e O e 0 e O [0 e

24. Life contingent payout

25, OtNEI e

26.  Total Individual Annuities

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

Accident and Health

(
(
(
(
(

34. Comprehensive individual ... ()|

35. Comprehensive group .. (d)

36. Medicare Supplement (d)

37. Visiononly . (d)

38. Dental only ... (d)

39. Federal Employees Health Benefits Plan (d)

40.  Title XVIIl Medicare .. (d)

41.  Title XIX Medicaid . (d)

42.  Credit A8H .........

43.  Disability income . d)

44.  Long-term care ... ~(d) [.-.

45,  Otherhealth ........ooiiiiimiii e (d)

46.  Total Accident and Health . ) .

47.  Total 8,239,933 399 8,239,933 0 0 0 0 399 8,239,933 0 122 15,123,450 774 62,431,064 1,619 272,646,569
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............ccccue... 0 ,currentyear$ ..........occcooriiin. 0 Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ............ccccovuuunnn. 0 ,currentyear$ ...ccoeevreverinennnens 0

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

..638,545 Group: $

0 3)face amount $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF  California DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

13,763,419 | 25,760,096 |.... 29,517,080

Variable universal ..
Credit ..
Other ..
Total Individual Life 23,486, 88!

cocoococoococococococo

0 0
0 0
0 0
.0 0
.0 0
0 0
0 0
6 0

3,763,419 3,725.95 25,760,094 29,517.08

vO've

Group Life
12.  Whole .... .0 .0 | 0 .0 .0
13.  Term... .0 .0 .0 .0 | 0
14.  Universal .0 .0 .0 .0 | 0
15.  Variable .... .0 .0 .0 .0 | 0
16.  Variable universal .0 .0 .0 .0 | 0
17.  Credit .. 0 .0 0| 0. 0
R @ 0 - PP PPPPRY S 0. .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0

Individual Annuities
20, FIXEA tiiiiiiiiiiiiiciiie s s 34,850 |.oeiiiiiiiiiieeee (O [0 [0 Y [0 [0 Y (I O 1,357,255 [oooeveiiiieeiiieeinns (L 3,001,446 [.ooceveieiiiiiiiininns (L 4,358,701
21.  Indexed .26,984,907 |.... 03,053,992 [ 0 e 3,947,483 |.oveeeieiiiieeiieeen 0 e 7,001,475
22. \Variable with guarantees .. ..51,140,842 |. .. 139,287,551

793,655 |. 88,146,710 |.
23.  Variable without guarantees . s
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities

157,252,936

0
95,145,242

Group Annuities

27.  Fixed ... 0 0 .0 0
28.  Indexed .0 0 .0 | 0
29. Variable with guarantees .. .0 0 .0 ...0
30. Variable without guarantees ... ....2,221,206 .0 . ...13,226,534 ....13,226,534
31.  Life contingent payout .0 . ....0 ... 481,364
32.  Other RV X . .0 ...

33.  Total Group Annuities 0 481,364 0 13,226,534

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ... 0 0 0

46. _ Total Accident and Health 435,453 0 XXX XXX XXX 510,570 510,570

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

coococoocoocococoococo

47.  Total 51,735,750 (c) 2,221,205 64,748 345,671 3,433,831 0 3,844,250 66,315,013 31,028 134,131,872 510,570 200,988,484
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF California DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0 0 0. R
Whole . 35 |. 0 0 .0 0. .2,807,824 . (116,942,139)|. ..1,349,756,019
3. Term.. . 0. 0 0 .0 0. .0 0
4 Indexed .. 0 0. 0 0 .0 0. 0 0 0
5. Universal ... 0 0. 0 0 .0 0. 0 0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 .0 0
7. Variable ................ 0 0. 0 0 .0 0. .0 L0 | 0
8.  Variable universal 0 0. 0 0 .0 0. .0 0 0
9 Credit .. 0 0. 0 0 .0 0. 0 0 0
10 Other .. .0 . L0 0 0 0. 0. .0 0] ...0
11 Total Individual Life 1,963,260 35 0 0 0 0 2,807,824 5,302, 74 (357) (116,942,139) 1,349,756,019
Group Life
12. Whole .... L0 0. 0 0 ...0
13.  Term... 0. .0 L0 .0 | 0
14, Universal L0 0. 0. .0 . .0
15.  Variable .... L0 0. 0. .0 . .0
16.  Variable universal 0. .0 L0 .0 | .0
17.  Credit .. 0. 0| L0 0 .0 (a)
18.  Other .. .0 0. L0 L0 .0
19.  Total Group Life 0 0 0 0 0
Individual Annuities
20, FIXEA .eiiiieeieee e 1,857,255 [.eeeeeenns 112 [eeeiiiiiiiinn 1,357,285 [ O [ O focit 0 e 0 e 112 [, 1,357,255 |oeeeeieeeeeiiieeee 0 0 e 0 e 338 19,058,261 |.........338 |.eeuuerinnnnn 19,058,261
21.  Indexed ..3,063,992 |.. .... 3,053,902 |... ....41,824,317 ... .. 68,668,307
22.  Variable with guarantees .. .51,140,842 51,140,842 788,763,040 |. . 788,763,040

23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

855,989,827

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

.0 |
.0 |
0
.27,900,290 |....

Accident and Health

(
(
(
(
(

34. Comprehensive individual ... ~..(d) ...

35. Comprehensive group .. (d)

36. Medicare Supplement (d)

37. Visiononly . (d)

38. Dental only ... (d)

39. Federal Employees Health Benefits Plan (d)

40.  Title XVIIl Medicare .. (d)

41.  Title XIX Medicaid . (d)

42.  Credit A8H .........

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45,  Otherhealth ........ooiiiiimiii e (d)

46.  Total Accident and Health . 450,819 450,819
47.  Total 64,552,318 3,206 65,396,882 0 0 0 0 3,206 65,396,882 699,057 274 33,397,080 5,706 770,541,162 10,696 2,265,333,652

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............ccccue... 0 ,currentyear$ ..........occcooriiin. 0 Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ............ccccovuuunnn. 0 ,currentyear$ ...ccoeevreverinennnens 0

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering num

ber of lives:

0 3)face amount $
..619,120 Group: §
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF  Colorado DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life

Industrial ... .0 ..

Whole . .12,516,847 |. .0 .2,676,766 |.. .14,600,895 |. .16,243,996
3. Term.. .0 .0 .0 . 0|
4. Indexed .. 0 .0 0. 0 0
5. Universal ... 0 .0 0. 0 0
6.  Universal with secondary guarantees .. 0 .0 0. 0 0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 0. .0 | 0
8.  Variable universal .. .0 .0 0. .0 | 0
9. Credit.. 0 .0 0. 0 0
10.  Other .. .0 .0 | .0 .0 .0
11. _ Total Individual Life 12,516,847 0 2,676,766 1,615,94 14,600,895 16,243,9%

Group Life

12.  Whole .... .0 .0 | .0 .0
13.  Term... .0 .0 .0 | 0
14.  Universal .0 .0 .0 | 0
15.  Variable .... .0 .0 .0 | 0
16.  Variable universal .0 .0 .0 | 0
17.  Credit .. 0 .0 0. 0
R @ 0 - PP PPPPRY S 0. .0 | 0. .0
19.  Total Group Life 0 0 0 0

0O'1¢

Individual Annuities
20, FIXEA tiiiiiiiiiiiciiie e s 4,409,963 99 | 0 [ 1839 [ 0 [ 709,038
21.  Indexed .90,551,425 |.... 21,453,821 [ 0 2,335,543 |.... T 3,789,364
22. \Variable with guarantees .. 925,949 |. .15,898,254 |. .25,691, 164
23.  Variable without guarantees .0 L0 e O
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ... .0 .

35. Comprehensive group .. 0

36.  Medicare Supplement 0

37. Visiononly. 0

38. Dental only ... 0

39. Federal Employees Health Benefits Plan 0

40.  Title XVIIl Medicare 0

41.  Title XIX Medicaid .. 0

42.  Credit A&H ......... 0

43.  Disability income 0

44.  Long-term care . LN 0

45, Otherhealth .......cccceeiiiiiiiiiiiiii s 0 0 0 0 0
46.  Total Accident and Health 187,366 0 0 28,49 0 0 28,49 XXX XXX XXX 160, 145 160, 145

47.  Total 108,591,550 (c) 420 48,400 314,374 2,342,487 0 2,705,261 14,451,224 27,153 33,460,860 160, 145 48,099,382
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NAIC Group Code 0704

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Colorado

DURING THE YEAR

2024

NAIC Company Code

67172

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .. L0 0. 0. 0. R R &
Whole . .. 1,144,239 15 ). .0 .0 .0 0. (69,219,844)). 1,553 . 598,215,099

3. Term... .0 0. .0 .0 .0 0. 0 .

4 Indexed .. 0 0. .0 .0 .0 0. 0 0

5 Universal ... 0 0. .0 .0 .0 0. 0 0

6.  Universal with secondary guarantees .. 0 0. .0 .0 .0 0. .0 0

7. Variable ................ 0 0. .0 .0 .0 0. L0 | 0

8.  Variable universal 0 0. .0 .0 .0 0. 0 0

9 Credit .. 0 0. .0 .0 .0 0. 0 0

10 Other .. .0 . L0 0. 0. 0. 0. 0] ...0

11 Total Individual Life 1,144,239 15 0 0 0 0 (69,219,844) 598,215,099
Group Life

12. Whole .... .0 . L0 0. 0. 0. R 0 ...0

13.  Term... 0 0. .0 .0 .0 0. L0 | 0

14.  Universal .0 . L0 0. 0. 0. R .0 . ...0

15.  Variable .... 0. L0 0. 0. 0. R 0 ...0

16.  Variable universal 0 0. .0 .0 .0 0. .0 | ...0

17.  Credit .. 0 0. 0| 0 .0 0. 0 .0 (a)

18.  Other .. 0] .0 0. 0. .0 . .0 . L0 .0

19.  Total Group Life 0 0 0 0 0 0 0 0
Individual Annuities

20, FiXE .euiiiiiiiiiieeeeeeee e e ennn e e ennnn e eeeneeennn 83,100 32 [ 83,199 [ 0 e O e O e O B2 [l 83,199 0 e 27 [ 4,778,214 |.......... 728 R 6,727,583 |.........189 [ooiiiiiinnnnns 11,505,797

21.  Indexed ... 1,453,821 |... .87,308,573 ... 27,362,296 |.... .... 114,665,869

22. Variable with guarantees .. .9,792,910 . 191,767,127 |. . 191,767,127

23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

320,436,764

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

0
0
0

180,719
12,426,207

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........
43.  Disability income .
44.  Long-term care ...

o B

46.  Total Accident and Health

QQQ:

o000 Q0QaQQ

223,308

223,308

47.  Total

13,979,514

861 13,459,880

0

0 0

861 13,459,880

524,634 420

92,920,200

1,

482 161,531,307

921,482,187

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $

..1,991,941 Group: $

3) face amount $

..0 Total: $

...0 and number of persons insured under indemnity only products

..1,991,941

0 Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.......................... 0 , current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF  Connecticut DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

..2,193,039
.0

Variable universal ..
Credit ..
Other ..
Total Individual Life 2,974,554

cocoococoococococococo

0
0
0
0
0
0
0
9

1,849, 15 2,193.03

10'v¢

Group Life
12.  Whole .... .0 .0 | .0 .0
13.  Term... .0 .0 .0 | 0
14.  Universal .0 .0 .0 | 0
15.  Variable .... .0 .0 .0 | 0
16.  Variable universal .0 .0 .0 | 0
17.  Credit .. 0 .0 0. 0
R @ 0 - PP PPPPRY S 0. .0 | 0. .0
19.  Total Group Life 0 0 0 0

Individual Annuities
20, FIXEA tiiiiiiiiiiiii it e s s 913,582 [ceveeeeiiiiiiiiiieis (O [0 [0 Y [0 [0 Y (O P 578,645 |...veviiiiiiiiiiiiene (L 2,509,397 |eveiiiiiiiiee e (L 3,088,042
21.  Indexed 235,639,539 [o.ooiiiiiiiiiniiinnn O e 0 e 0 e O e 0 L 0 | 1,310,057 [ O 1,374,289 oo 0 s 2,685,246
22. \Variable with guarantees .. .. 246,082 |. 17,115,399 |. .28,056,090
23.  Variable without guarantees .0 .0

24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...

ol
otee |

31.  Life contingent payout
32.  Other 2,273,786 |.
33.  Total Group Annuities 2,295,633

Accident and Health

34. Comprehensive individual ... .0 . XXX
35. Comprehensive group .. 0 XXX..
36. Medicare Supplement 0 XXX..
37.  Visiononly . 0 XXX..
38. Dentalonly ... 0 XXX..
39. Federal Employees Health Benefits Plan 0 XXX..
40.  Title XVIII Medicare 0 XXX
41.  Title XIX Medicaid .. 0 XXX
42.  Credit A&H ......... 0 XXX..
43.  Disability income 0 XXX..
44.  Long-term care . LN .0 . XXX
45, Otherhealth ... 0 0 0

46.  Total Accident and Health 111,587 0 0 16,756 0

47.  Total 39,885,333 (c) 79,376 2,073 46,505 426,443 17,088,604 0 23,097,487 79,000 40,265,092
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NAIC Group Code 0704

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

Connecticut

DURING THE YEAR

2024

NAIC Company Code

67172

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0 0 0. R .0 . 0|
Whole . AR 0 0 .0 0. 0 RS (10,551,266) |. . 145,845,779

3 Term ... 0. 0 0 .0 0. 0 .0 0],

4 Indexed .. 0. 0 0 .0 0. 0 .0 0 0

5 Universal ... 0. 0 0 .0 0. 0 .0 | 0 0

6.  Universal with secondary guarantees .. 0. 0 0 .0 0. 0 .0 | 0 0

7. Variable ................ 0. 0 0 .0 0. 0 .0 L0 | 0

8.  Variable universal 0. 0 0 .0 0. 0 0 .0 | 0

9 Credit .. 0. 0 0 .0 0. 0 .0 0 0

10 Other .. L0 0 0 0. 0. .0 . 0. 0] ...0

11 Total Individual Life 2 0 0 0 0 0 1 (10,551,266) 145,845,779
Group Life

12. Whole .... L0 0 0 0. R 0 .0 . 0 ...0

13.  Term... 0. 0 0 .0 0. 0 .0 L0 | 0

14, Universal L0 0 0 0. R .0 . 0| I ...0

15.  Variable .... L0 0 0 0. R .0 . .0 . 0 ...0

16.  Variable universal 0. 0 0 .0 0. 0 .0 | .0 | .0

17.  Credit .. 0. 0 0 .0 0. 0 0 0 .0 (a)

18.  Other .. .0 0 0 .0 . .0 . 0. 0. L0 .0

19.  Total Group Life 0 0 0 0 0 0 0 0 0
Individual Annuities

2O Yo PP UUPPPPPPRPPUPP SRR (. N i< I RN (3 R, 578,645 [V PO £ 578,645 0 fooeeeiiieeee7 [ 933,025 [ 220 oo 12,664,583 |.........227 [ccoeiiiinnnnnns 13,597,608

21.  Indexed ...1,310,957 |... 0 ... 1,310,967 |... R ....26,234,671 |.... ...62,085,306

22. Variable with guarantees .. 10,940,691 0. 10,940,691 0 136,886,699 |. . 136,886,699

23.  Variable without guarantees 0. 0

24.  Life contingent payout .0 . 0.

25, OtNEI e 0 0

26.  Total Individual Annuities 0 0 175 36,987,324 1,162 177,236,531 214,223,855

Group Annuities

27. Fixed ... L0 0
28.  Indexed L0 0
29. Variable with guarantees .. L0 .0
30. Variable without guarantees ... 0 . 965,007
31.  Life contingent payout 0 .0
32. Other 2,273,786 |... 0.
33.  Total Group Annuities 2,295,633 0
Accident and Health
34. Comprehensive individual ... ()| 0
35. Comprehensive group .. (d) L0
36. Medicare Supplement (d) L0
37. Visiononly . (d) L0
38. Dental only ... (d) L0
39. Federal Employees Health Benefits Plan (d) L0
40.  Title XVIIl Medicare .. (d) L0
41.  Title XIX Medicaid . (d) L0
42.  Credit A8H ......... L0
43.  Disability income . d) L0
44.  Long-term care ... o (d) |--s 0.
45, Otherhealth ... (d) 0
46.  Total Accident and Health . 0
47.  Total 17,044,720 662 17,044,720 0 0 0 0 662 17,044,720 0 176 37,027,324

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

0 , current year $

....0 3)face amount $
..682 Group: $ ..0 Total: $
0 and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.......................... 0 , current year $
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NAIC Group Code 0704

BUSINESS IN THE STATE OF  Delaware

LIFE INSURANCE (STATE PAGE)®

6 7 1 7 2 2 0 2 4 4 3 0 0 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

7 8

Total
(Col. 3+4+5+6)

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

67172
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life

Industrial ... .0 .. .

Whole . .0 0.
3. Term.. .0 .0 0.
4 Indexed .. .0 .0 0.
5 Universal ... .0 .0 0.
6.  Universal with secondary guarantees .. .0 .0 0.
7. Variable .......cccciiiiiiiii, .0 .0 0.
8.  Variable universal .. .0 .0 0.
9. Credit.. .0 . 0. 0.
10.  Other .. .0 .. .0 0
11. _ Total Individual Life 1,566,83 0 260,599 1,159,694

Group Life

12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18.  Other .. RV .0 |
19.  Total Group Life 0 0

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

..7,016,219 |.

0
10,348,398

..... 2,651,791 |....

..... 2,716,784
.11,584,386

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

coococoocoocococoococo

0
0

206,100

206,100

47.  Total

9,891,178 (c)

249,298

6,333,810

0 10,938,809

206,100

17,478,719
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0. 0. 0. R 0
Whole . REE .0 L0 .0 0. 0

3. Term.. 0. .0 .0 .0 0. 0

4 Indexed .. 0. .0 .0 .0 0. 0

5 Universal ... 0. .0 .0 .0 0. 0

6.  Universal with secondary guarantees .. 0. .0 .0 .0 0. 0

7. Variable ................ 0. .0 .0 .0 0. 0

8.  Variable universal 0. .0 .0 .0 0. 0

9 Credit .. 0. .0 L0 .0 0. 0

10 Other .. L0 0. 0. 0. 0. .0 .

11 Total Individual Life 1 0 0 0 0 0 (2,728,69 64,700,254
Group Life

12. Whole .... L0 0. 0. 0. 0. 0 ...0

13.  Term... 0. .0 .0 .0 0. 0 0

14.  Universal L0 0. 0. 0. R 0 ...0

15.  Variable .... L0 0. 0. 0. 0. .0 . ...0

16.  Variable universal 0. .0 .0 .0 0. 0 ...0

17.  Credit .. 0. 0| 0 .0 0. 0 .0 (a)

18.  Other .. .0 0. 0. .0 . .0 . 0. .0

19.  Total Group Life 0 0 0 0 0 0 0
Individual Annuities

20, FIXEA .eeiiiieeie e e e 0 [V F - PO 262,717 |.oevvennnnns 20 e 792,716 |oueennnnn. 28 | 1,065,433

21.  Indexed ...16,297,765

22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

cococo

oo

cooco

oo

8,900,472

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

cocoocococoo

Accident and Health

(
(
(
(
(

34. Comprehensive individual ... ()| 0
35. Comprehensive group .. (d) L0
36. Medicare Supplement (d) L0
37. Visiononly . (d) L0
38. Dental only ... (d) L0
39. Federal Employees Health Benefits Plan (d) L0
40.  Title XVIIl Medicare .. (d) L0
41.  Title XIX Medicaid . (d) L0
42.  Credit A8H ......... L0
43.  Disability income . d) L0
44.  Long-term care ... o (d) |--s L0
45, Otherhealth ... (d) 0
46.  Total Accident and Health . 0
47.  Total 5,179,116 290 5,179,116 0 0 0 0 290 5,179,116 0 54 8,900,472
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............ccccue... 0 ,currentyear$ ..........occcooriiin. 0 Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ............ccccovuuunnn. 0 ,currentyear$ ...ccoeevreverinennnens 0

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

....0 3)face amount $
..381 Group: $

0 and number of persons insured under indemnity only products

..0 Total: $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF  District of Columbia DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

oave

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .0 . .0 ..
Whole . 87 |. .0
3. Term.. .0 .0
4 Indexed .. .0 .0
5 Universal ... .0 .0
6.  Universal with secondary guarantees .. .0 .0
7. Variable .......cccciiiiiiiii, .0 .0
8.  Variable universal .. .0 .0
9. Credit.. .0 .0
10.  Other .. .0 . .0 |
11 Total Individual Life 87 0
Group Life
12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e .0 . .0 |
19.  Total Group Life 0 0
Individual Annuities
20, FIXEO e e O [ O [ 0 [ 0 e 0 L 0 L O e O L O O A ) I RN 0
21.  Indexed ... 556,140 |.... 952,275
22. \Variable with guarantees .. .11,539,829

..8,004,790 |.
23. Variable without guarantees .0
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities

0
8,560,930

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income XXX..
44.  Long-term care .. L0 ... .0 . 0. XXX
45, Otherhealth ... XXX 0
46. _ Total Accident and Health 0

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..

cocoococoococoococoococo

47.  Total 800,225 (c) 0 87 48,517 89,459 0 138,062 4,281,929 0 8,760,609 0 13,042,539
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NAIC Group Code 0704

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

District of Columbia

DURING THE YEAR

2024

NAIC Company Code

67172

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. 0 0 0. 0 0 0 0.
Whole . RN 0 0 .0 0. 0 0 L0 . (519,529) 28,081,838

3. Term... 0 0 0 .0 0. 0 0 L0

4. Indexed .. 0 0 0 .0 0. 0 .0 | L0 0 0

5 Universal ... 0. 0 0 .0 0. 0 .0 | L0 0 0

6.  Universal with secondary guarantees .. 0. 0 0 .0 0. 0 .0 | L0 .0 0

7. Variable ........cce.... 0 0 0 .0 0. 0 .0 | L0 0| 0

8.  Variable universal 0. 0 0 .0 0. 0 0 L0 0 0

9. Credit.. 0 0 0 .0 0. 0 .0 | L0 0 0

10.  Other .. 0. 0 0 0. 0. 0. .0 . 0. ORI .0

11. _ Total Individual Life 1 0 0 0 0 0 0 0 (519,529) 28,081,838
Group Life

12.  Whole .... 0. 0 0 0. 0 0 0 0. .0

13.  Term... 0 0 0 .0 0. 0 .0 | L0 0

14, Universal L0 0 0 0. R .0 . 0| 0 ...0

15.  Variable .... 0. 0 0 0. 0 0. 0 0. .0

16.  Variable universal 0. 0 0 .0 0. 0 0 L0 .0

17.  Credit .. 0 0 0 .0 0. 0 .0 L0 a)

18.  Other .. 0. 0 0 0. 0. 0. 0 0. .0

19.  Total Group Life 0 0 0 0 0 0 0 0 0
Individual Annuities

20, FIXEA teiiiiieiiieeeitee ettt fe e 0 [oeviirenins 0 o O fecii 0 e 0 e 0 e 0 i 0 e [ N (U F 0

21.  Indexed 396,135 |.. ....396,135 |... .0 R

22.  Variable with guarantees .. .. 3,535,039 . 3,535,039 0 .0 |

23.  Variable without guarantees .............ccccevveiiereeemeninneeemnnnn froneeeeeeeiie 0 Ll O [ 0 [ 0 e O e 0 e O [0 e 0 .0

24. Life contingent payout 0. L

25, OtNEI e [V FRR 0

26.  Total Individual Annuities 0 7

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

coococoocoo

coooooo

Accident and Health

34. Comprehensive individual ... ()| .0

35. Comprehensive group .. (d) .0

36. Medicare Supplement (d) .0

37. Visiononly . (d) .0

38. Dental only ... (d) .0

39. Federal Employees Health Benefits Plan (d) .0

40.  Title XVIIl Medicare .. (d) 0

41.  Title XIX Medicaid . (d) 0

42.  Credit A8H ......... 0

43.  Disability income . d) .0

44.  Long-term care ... o (d) |--s 0.

45, Otherhealth ... (d) 0

46.  Total Accident and Health . 0 , .
47.  Total 4,291,929 123 4,291,929 0 0 0 0 123 4,291,929 0 7 816,570 216 78,700,587 313 108, 118,524

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $

..361

0 3)face amount $

,317 Group: $ X
...0 and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

..0 Total: $

.361,317

0 , current year $
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NAIC Group Code

0704

BUSINESS IN THE STATE OF  Florida

6 7 1 7 2 2 0 2 4 4 3 0 1 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2024

NAIC Company Code

67172

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured

Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .

31,651,644 ...

42,303,761 | ...

.47,569,464

0.
.0

3. Term.. .0

4. Indexed .. 0 .0 0 0
5. Universal ... 0 .0 0 0
6.  Universal with secondary guarantees .. 0 .0 .0 0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 .0 | 0
8.  Variable universal .. .0 .0 0 0
9. Credit.. 0 .0 0 0
10.  Other .. .0 .0 | .0 .0
11. _ Total Individual Life 31,651,644 0 5,163, 99 42,393,761 47,569,464

Group Life
12.  Whole .... .0 .0 | 0 .0 .0
13.  Term... .0 .0 .0 .0 | 0
14.  Universal .0 .0 .0 .0 | 0
15.  Variable .... .0 .0 .0 .0 | 0
16.  Variable universal .0 .0 .0 .0 | 0
17.  Credit .. 0 .0 0| 0. 0
R @ 0 - PP PPPPRY S 0 .0 | .0 .0 .0
19.  Total Group Life 0 0 0 0 0
Individual Annuities

20, FIXEA wiiiiiiiiiiiie i 14,478,096 |.......cccvvveeenieinnnnns (O [0 [0 Y [0 [0 Y (I O 2,953,593 [..eeeiiiiiiiieiiieee (L 6,089,071 [..ooviveiiiiiniiienas (L 9,042,663
21.  Indexed .. 191,837,434 |.... ...6,208,486 |. ... 23,744,945 |.... ....29,953,431
22. \Variable with guarantees .. 103,950,692 |. .. 266,453,572

23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

1,214,774 |
w0

13,602,903 |.

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

.0
.0
0

720,319 |

cocoocococoo

cocoococoocoo

1,339,698 |

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

o -

46. _ Total Accident and Health

0
243,837

0
0

coococoococococoococo

0
0

coococoocoocococoococo

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

379,777

379,777

47.  Total

239,425,785 (c)

4,501,501

206,169

5,237,624

6,062,617

133,219,452

238,276,9%

379,777

371,887,937
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Florida DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .. L0 0 0 0. R .0 . 0|
Whole . ..3,842,547 13 ). 0 0 .0 0. . 3,842,547 0 2 | .(197,009,222)|. ..1,651,473,613

3 Term ... .0 0. 0 0 .0 0. .0 0 .0 0],

4 Indexed .. 0 0. 0 0 .0 0. 0 0 .0 0 0

5 Universal ... 0 0. 0 0 .0 0. 0 0 .0 | 0 0

6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0 .0 | .0 0

7. Variable ................ 0 0. 0 0 .0 0. .0 0 .0 L0 | 0

8.  Variable universal 0 0. 0 0 .0 0. .0 0 0 0 0

9 Credit .. 0 0. 0 0 .0 0. 0 0 .0 0 0

10 Other .. .0 L0 0 0 0. 0. .0 .0 . .0 . 0] ...0

11 Total Individual Life 3,842,547 13 0 0 0 0 3,842,547 0 25 3,333, 761 (197,009,222) 1,651,473,613
Group Life

12. Whole .... .0 . L0 0 0 0. R 0 .0 . 0 0 ...0

13.  Term... 0 0. 0 0 .0 0. 0 .0 L0 L0 | 0

14.  Universal .0 . L0 0 0 0. R .0 . 0| 0 I ...0

15.  Variable .... 0. L0 0 0 0. R .0 . .0 . 0 0 ...0

16.  Variable universal 0 0. 0 0 .0 0. 0 .0 | L0 .0 | ...0

17.  Credit .. 0 .0 0 0 .0 0. 0 .0 L0 L0 .0 (a)

18.  Other .. 0] .0 0 0 .0 . .0 . 0. 0. L0 L0 .0

19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0
Individual Annuities

20, FIXEA .eiiiieeieee e 2,053,593 |...ooeeeer 186 [ 2,953,593 [.oooiiiiinnn O v 0 e 0 [ 0 [ 186 2,953,593 [ouuuneiiiiiiieeeeeeiiaen 0 feeiiiieeenn 86 fereiiiinnnnnn 14,673,313 [ttt 398 | 31,548,672 |......... 484 e, 46,221,985

2 T [ o 1= (=T PP URPPUPRRR U 6,208,486 |.. ...6,208,486 |... ....6,208,486 |... .. 122,923,055 .... 310,570,205

22. Variable with guarantees .. .. 103,950,692 103,950,692 ..103,950,692 1,614,001,560 |. ..1,614,001,560

23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

126,

0
715,763

126,715,763

cooco

oo

1,790,600, 120

1,994,534, 320

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

-1

0
0
0
0
8

39,69

0
0
0
0
8

coococoocoo

3,006,946 |

.0 |
.0 |
0|

7,335,365 |..
. (947.622)] .

7,408,711
2,045,974

0
0
0
5

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........

o000 Q0QaQQ

0
0

cocoococoococococoococo

306, 136

306, 136

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45,  Otherhealth ........ooiiiiimiii e (d)

46.  Total Accident and Health

47.  Total 131,898,008 6,665 131,898,008

0 0

0

6,665

131,898,008

1,216

210,334,906

10,743

1,600,284, 777

3,655,768,758

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

0 , current year $

..307,308 Group: $

0 3)face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.......................... 0 , current year $
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NAIC Group Code

0704

BUSINESS IN THE STATE OF  Georgia

LIFE INSURANCE (STATE PAGE)®

6 7 1 7 2 2 0 2 4 4 3 0 1 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

67172

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ... .0 ..
Whole . .0 ..5,157,005 |.
3. Term.. .0 0|
4 Indexed .. .0 0
5 Universal ... .0 0
6.  Universal with secondary guarantees .. .0 .0
7. Variable .......cccciiiiiiiii, .0 .0
8.  Variable universal .. .0 0
9. Credit.. .0 0
10.  Other .. .0 .. .0
11. _ Total Individual Life 5,587,37 0 1,088, 40 5,157,005
Group Life
12.  Whole .... 0 .0 | .0 .0
13.  Term... .0 .0 0| .0 |
14.  Universal .0 .0 .0 .0 |
15.  Variable .... .0 .0 0| .0 |
16.  Variable universal .0 .0 0| .0 |
17.  Credit .. 0 .0 a0 0.
R @ 0 - PP PPPPRY S 0. 0 [ 0 ....30,000 |. 0.
19.  Total Group Life 0 0 30,000 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiiiiiie e e 1,479,376 | (O [0 [0 Y [0 O N | I RN 138,031 [ooeiveeciiiecieeeies (L 1,796,619 [ooveevieiiiiiiiiies (L 1,934,649
21.  Indexed 70,850,897 [..vveeeeiiiniiiiiiiiiienn 0 o 0 e 0 e 0 e 0 i 0 [ 981,536 [l 0 e 3,401,117 [oeeiiiiiiiiiin 0 e 4,382,653

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

455,956 |.
w0

17,918,133 |.
.0

.34,519,068

Group Annuities

27.  Fixed ... 0 0

28.  Indexed .0 0

29. Variable with guarantees .. .0 0

30. Variable without guarantees ... ....1,157,247 R

31.  Life contingent payout .0 .

32.  Other RV 0 [ .
33.  Total Group Annuities 0 242,695 0

Accident and Health

34. Comprehensive individual ... .0 . XXX
35. Comprehensive group .. 0 XXX..
36. Medicare Supplement 0 XXX..
37.  Visiononly . 0 XXX..
38. Dentalonly ... 0 XXX..
39. Federal Employees Health Benefits Plan 0 XXX..
40.  Title XVIII Medicare 0 XXX
41.  Title XIX Medicaid .. 0 XXX
42.  Credit A&H ......... 0 XXX..
43.  Disability income 0 XXX..
44.  Long-term care .0 . XXX
45, Otherhealth .......cccceeiiiiiiiiiiiiii s 0 0 XXX

46. _ Total Accident and Health 121,054 0 XXX

47.  Total

78,494,654 (c)

1,157,247

806,316

23,019,507

29,168,306

52,211,813
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NAIC Group Code 0704

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE) (Continued)®

Georgia

DURING THE YEAR

2024

NAIC Company Code

67172

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0. 0. 0. R
Whole . 9 .0 .0 .0 0. (18,257,974)). . 315,044,492

3. Term... 0. .0 .0 .0 0. 0

4 Indexed .. 0. .0 .0 .0 0. 0 0

5 Universal ... 0. .0 .0 .0 0. 0 0

6.  Universal with secondary guarantees .. 0. .0 .0 .0 0. 0 0

7. Variable ................ 0. .0 .0 .0 0. .0 0

8.  Variable universal 0. .0 .0 .0 0. .0 0

9 Credit .. 0. .0 .0 .0 0. 0 0

10 Other .. L0 0. 0. 0. 0. 0] ...0

11 Total Individual Life 9 0 0 0 0 (18,257,974) 315,044,492
Group Life

12. Whole .... L0 0. 0. 0. R 0 0 ...0

13.  Term... 0. .0 .0 .0 0. L0 L0 | 0

14.  Universal L0 0. 0. 0. R 0. .0 . .0

15.  Variable .... L0 0. 0. 0. R 0 0 ...0

16.  Variable universal 0. .0 .0 .0 0. L0 .0 | ...0

17.  Credit .. 0. 0| 0 .0 0. L0 0 .0 (a)

18.  Other .. .0 0. 0. .0 . .0 . L0 L0 .0

19.  Total Group Life 0 0 0 0 0 0 0 0
Individual Annuities

20, FiXE .euiieiiiiiie et eenne e e ennna e eeneneen 138,081 [ B 138,031 [V PO < A, 138,081 |ovveeeeeieiiiieeeeeeennn 0 | 10 e 1,517,585 |.......... 126 | 7,155,545 |.........136 |oeevenninnnnns 8,673,130

21.  Indexed .. 981,536 |... 0 ....981,536 |... .70,333,099 |.......... 141 ....28,075,966 |.... ...98,409,065

22. Variable with guarantees .. 16,600, 935 0. 16,600, 935 . 227,353,274 |. . 227,353,274

23.  Variable without guarantees .............ccceuueiireeemmninneeennnnens fooneeeee 0 [0 0.

24. Life contingent payout .0 .

P T © 1= ST 0

26.  Total Individual Annuities 21,658,405 1,208 21,658,405 0 1,208 21,658,405 265,782,255

Group Annuities

(
(
(
(
(

27. Fixed ... 0 0 .0 0 .0 |
28.  Indexed 0 0 .0 0 .0 |
29. Variable with guarantees .. .0 .0 .0 .0 L0
30. \Variable without guarantees ... ..125,547 |.. OV I 125,547 |... ... 125,547 .20,100,489 |....
31.  Life contingent payout . 117,148 .. 8. 117,148 |... .. 117,148
32. Other 0. .0
33.  Total Group Annuities 242,695 9.
Accident and Health
34. Comprehensive individual ... ()|
35. Comprehensive group .. (d)
36. Medicare Supplement (d)
37. Visiononly . (d)
38. Dental only ... (d)
39. Federal Employees Health Benefits Plan (d)
40.  Title XVIIl Medicare .. (d)
41.  Title XIX Medicaid . (d)
42.  Credit A8H .........
43.  Disability income . d)
44.  Long-term care ... o (d) |--s
45,  Otherhealth ........ooiiiiimiii e (d) [ooeeeeee e e XXX e XXX e XXX [ XXX el XXX e XXX XXX [ XXX e XXX e [t XXX O o O L 0 e
46.  Total Accident and Health . 119,654 119,654
47.  Total 22,407, 160 1,226 22,026, 160 0 0 0 0 1,226 22,026, 160 431,398 391 72,949,332 2,005 267,813,840 673,465,638
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............ccccue... 0 ,currentyear$ ..........occcooriiin. 0 Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ............ccccovuuunnn. 0 ,currentyear$ ...ccoeevreverinennnens

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

... 41,491

3) face amount $

Group: $

..0 Total: $

0 and number of persons insured under indemnity only products
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LIFE INSURANCE (STATE PAGE)®

6 7 1 7 2 2 0 2 4 4 3 0 1 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

NAIC Group Code 0704 BUSINESS IN THE STATE OF  Hawaii DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .0 . .0 ..
Whole . .210 | .0 ..1,083,875
3. Term.. .0 .0 .0
4 Indexed .. .0 .0 0
5 Universal ... .0 .0 0
6.  Universal with secondary guarantees .. .0 .0 0
7. Variable .......cccciiiiiiiii, .0 .0 0
8.  Variable universal .. .0 .0 0
9. Credit.. .0 .0 0
10.  Other .. .0 . .0 .. . .0
11. _ Total Individual Life 10 0 1,079, 49 1,083,875
Group Life
12.  Whole .... .0 | .0 | .0
13.  Term... .0 .0 0
14.  Universal .0 .0 0
15.  Variable .... .0 .0 0
16.  Variable universal .0 .0 0
17.  Credit .. .0 .0 0
18, OthET ettt e .0 . .0 .. .0
19.  Total Group Life 0 0 0
Individual Annuities
20, FIXEA coiiiiieiieiiiiiiiee ettt e esiiene e e ssineneeesesnneneessssnnneeesssssnnnedeessnnnnneeeeennns 208,800 [eoiiiiiii 0 L 0 e O | 0 e O e 0 e 1,000 | O e 0 e 0 | 1,000
21.  Indexed ...34,883
22. \Variable with guarantees .. ..999,875

23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

45.  Otherhealth ...,

46. _ Total Accident and Health

47.  Total

9,012,825 (c)

45,268 971,767

0 1,169,987

2,141,754
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NAIC Group Code 0704

BUSINESS IN

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

THE STATE OF Hawaii

DURING THE YEAR

2024

NAIC Company Code 67172

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

cococoocoocoocoococoocoo
CcCoocoococoococococoo

coocoocoococoococoooco
coocoocoococoococoooco
coococoocoocoococooo
coococoocoocoocoocooo

coocoocoococoococoooco

cocoococoococoococooco

10,375,979

0
0
0
0
0
0
0
9

(4.782.76 10.375.97

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocococo
coococoococoo

coocococoocoo

coococoococoo

comooocoo

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

34833 -

..1,000

909,382

coocoo

oo

56 8,927,536

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ... ()| 0
35. Comprehensive group .. (d) L0
36. Medicare Supplement (d) L0
37. Visiononly . (d) L0
38. Dental only ... (d) L0
39. Federal Employees Health Benefits Plan (d) L0
40.  Title XVIIl Medicare .. (d) L0
41.  Title XIX Medicaid . (d) L0
42.  Credit A8H ......... L0
43.  Disability income . d) L0
44.  Long-term care ... o (d) |--s L0
45, Otherhealth ... (d) 0
46.  Total Accident and Health . 0
47.  Total 967,387 37 967,387 0 0 0 0 37 967,387 0 59 9,227,536

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

0 , current year $

....0 3)face amount $
...43 Group: § ..0 Total: $
0 and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0 , current year $
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LIFE INSURANCE (STATE PAGE)®

6 7 1 7 2 2 0 2 4 4 3 0 1 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

NAIC Group Code 0704 BUSINESS IN THE STATE OF  Idaho DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ... .0 ..
Whole . .0 ..1,998,454
3. Term.. .0 .0
4 Indexed .. .0 0
5 Universal ... .0 0
6.  Universal with secondary guarantees .. .0 0
7. Variable .......cccciiiiiiiii, .0 0
8.  Variable universal .. .0 0
9. Credit.. .0 0
10.  Other .. .0 .. . .0
11. _ Total Individual Life 1,286, 73! 0 1,320,49 1,998,454
Group Life
12.  Whole .... 0 .0 | .0
13.  Term... .0 .0 0
14.  Universal .0 .0 0
15.  Variable .... .0 .0 0
16.  Variable universal .0 .0 0
17.  Credit .. 0 .0 0
18, OthET ettt e RV .0 .. .0
19.  Total Group Life 0 0 0
Individual Annuities
20, FIXEA wiiiiiiiiiiiicciiie it 2,254,877 |oveeeiiieeeniiinnenn O e 0 e 0 e 0 e 0 L 0 e 202,078 | O e 799,435 [oooviiiiiiiiieiieees (L 1,091,513
21.  Indexed 17,647,533 |.... 1000 565,106 |- 0 Lo 1,119,094
22. \Variable with guarantees .. .. 180,880 |. ..7,251,381 |. 11,152,652
23.  Variable without guarantees .0 L0 e O

24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

0
5,500,890

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

.0
.0
0
....32,148 |.

0 [
111,986

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...

coococoocoocococoococo

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

0 D,0, 0 GRS 0
46.  Total Accident and Health , 0 XXX XXX XXX 383,387 383,387
47.  Total 21,436,229 (c) 289,668 4,368 41,994 191,388 6,290,834 0 11,360,533 383,387 18,034,754
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0. 0. 0. R
Whole . 9 .0 .0 .0 0. .(4,649,159) .

3. Term.. 0. .0 .0 .0 0. .0

4 Indexed .. 0. .0 .0 .0 0. 0

5 Universal ... 0. .0 .0 .0 0. 0

6.  Universal with secondary guarantees .. 0. .0 .0 .0 0. .0

7. Variable ................ 0. .0 .0 .0 0. L0 |

8.  Variable universal 0. .0 .0 .0 0. 0

9 Credit .. 0. .0 .0 .0 0. 0

10 Other .. L0 0. 0. 0. 0. 0]

11 Total Individual Life 9 0 0 0 0 (4,649,159) 83,247,632
Group Life

12. Whole .... L0 0. 0. 0. R 0 ...0

13.  Term... 0. .0 .0 .0 0. L0 | 0

14.  Universal L0 0. 0. 0. R .0 . ...0

15.  Variable .... L0 0. 0. 0. R 0 ...0

16.  Variable universal 0. .0 .0 .0 0. .0 | ...0

17.  Credit .. 0. 0| 0 .0 0. 0 .0 (a)

18.  Other .. .0 0. 0. .0 . .0 . L0 .0

19.  Total Group Life 0 0 0 0 0 0 0
Individual Annuities

20, FiXE .euiieiiiiiie e e e e e e ennnna e e eennnnen, 292,078 [ l36 [ 292,078 |ovvveneeeeenn O e 0 e 0 e 0 36 292,078 |.eeeveeeeeeeeiiieeeen 0 L 1 2,141,537 [oooiiieitl 75 [ 3,139,424 |..........89 |.cerrnniinnnnn 5,280,961

21.  Indexed ...563,988 |... ....563,988 |... 17,495,796 |.... ... 11,709,311 |.... ...29,205,107

22. Variable with guarantees .. .3,901,271 74,827,778 |. 74,827,778

23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

1,981.58

0

1,981,581

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........
43.  Disability income .
44.  Long-term care ...

o B

46.  Total Accident and Health

QQQ:

o000 Q0QaQQ

47.  Total

6,

160,672 6,253,987

0

0

466 6,253,987

84,860

105 19,885,436 871

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

0 , current year $

... 11,068 Group: §
0 and number of persons insured under indemnity only products

0 3)face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

..0 Total: $

0 , current year $




've

LIFE INSURANCE (STATE PAGE)®

6 7 1 7 2 2 0 2 4 4 3 0 1 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

NAIC Group Code 0704 BUSINESS IN THE STATE OF _lllinois DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ... .0 ..
Whole . 17,458,765 |. .0 .29,706,909 |. .33,217,654
3. Term.. .0 .0 0|
4. Indexed .. 0 .0 0 0
5. Universal ... 0 .0 0 0
6.  Universal with secondary guarantees .. 0 .0 0 0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 .0 | 0
8.  Variable universal .. .0 .0 .0 | 0
9. Credit.. 0 .0 0 0
10.  Other .. .0 .0 | .0 .0
11. _ Total Individual Life 17,458,765 0 3,496,42 29,706,909 33,217,654
Group Life
12.  Whole .... .0 .0 | 0 .0 .0
13.  Term... .0 .0 .0 .0 | 0
14.  Universal .0 .0 .0 .0 | 0
15.  Variable .... .0 .0 .0 .0 | 0
16.  Variable universal .0 .0 .0 .0 | 0
17.  Credit .. 0 .0 0| 0. 0
R @ 0 - PP PPPPRY S 0 .0 | .0 .0 .0
19.  Total Group Life 0 0 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiii i e s 17,157,218 | (O [0 [0 Y [0 [0 Y (I O 2,523,321 [oviiiiiiiiieiiiee (L 5,517,952 |.eveeiiiiiiiee e (L 8,041,273
21.  Indexed 77,931,605 |.... 022,599,285 [ooooiiiiiiiiniiieennn 0 e 3,468,872 [.oocveeiieiiiiiiin 0 | 6,068, 157
22. \Variable with guarantees .. .. 463,027 |. ..22,499,749 |. .58,342,074 |. .80,841,823
23.  Variable without guarantees .0 s
24.  Life contingent payout .. RV
25.  Other 0
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ... 0 0
28.  Indexed .0 0
29. Variable with guarantees .. .0 0
30. Variable without guarantees ... .... 1,924,769 R
31.  Life contingent payout .0 .
32.  Other RV K
33.  Total Group Annuities 0 317,643

Accident and Health

34. Comprehensive individual ... .0 . XXX

35. Comprehensive group .. 0 XXX..

36. Medicare Supplement 0 XXX..

37.  Visiononly . 0 XXX..

38. Dentalonly ... 0 XXX..

39. Federal Employees Health Benefits Plan 0 XXX..

40.  Title XVIII Medicare 0 XXX

41.  Title XIX Medicaid .. 0 XXX

42.  Credit A&H ......... 0 XXX..

43.  Disability income 0 XXX..

44.  Long-term care RV XXX

45, Otherhealth ... 0 0 XXX vvvvvvvveideeriee et XXX b XXX e 0
46. _ Total Accident and Health 494,155 , 0 XXX XXX XXX 250,832 250,832
47.  Total 113,504,770 (c) 1,924,769 71,877 322,134 3,662,452 0 4,056,464 37,624,407 14,317 101,808,062 250,832 139,697,618
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NAIC Group Code 0704

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

lllinois

DURING THE YEAR

2024

NAIC Company Code

67172

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life

Industrial ... L0 0 0 0. R

Whole . 94 |. 0 0 .0 0. . 4,476,360 . (111,553,123)|. . 927,271,441
3. Term... . 0. 0 0 .0 0. .0 0
4 Indexed .. 0 0. 0 0 .0 0. 0 0 0
5. Universal ... 0 0. 0 0 .0 0. 0 0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 .0 0
7. Variable ................ 0 0. 0 0 .0 0. .0 L0 | 0
8.  Variable universal 0 0. 0 0 .0 0. .0 0 0
9 Credit .. 0 0. 0 0 .0 0. 0 0 0
10 Other .. .0 . L0 0 0 0. 0. .0 0] ...0
11 Total Individual Life 2,448,250 9% 0 0 0 0 4,476,360 (111,553,123) 927,271, 441

Group Life

12. Whole .... L0 0 0 0. R 0 0 ...0
13.  Term... 0. 0 0 .0 0. L0 L0 | 0
14.  Universal L0 0 0 0. R 0. .0 . .0
15.  Variable .... L0 0 0 0. R 0 0 ...0
16.  Variable universal 0. 0 0 .0 0. L0 .0 | ...0
17.  Credit .. 0. 0 0 .0 0. L0 0 .0 (a)
18.  Other .. .0 0 0 .0 . .0 . L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

................ 2,523,321
..2,509,285 |..
.22,499,749

................ 2,523,321
2,509,285 |...
22,499,749

............... 2,523,321
.... 2,599,285 |...
22,499,749

.............. 17,157,073
.76,192,264

............ 37,442,252
....50,861,978 |....

457,552,794 |.

560,293,938

................... 54,599,325
.... 136,054,242
. 457,552,794

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

.0 |
.0 |
0|

15,990,884 ...

.0
%

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........
43.  Disability income .
44.  Long-term care ...

o B

46.  Total Accident and Health

QQQ:

o000 Q0QaQQ

499,488

499,488

47.  Total

36,576,229

38,604,339 0 0 0 0

2,416

38,604,339

831,631

59

93,979,757

465,279,500

1,597,823,821

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $
0 3)face amount $
..699,913 Group: $ .0 Total: § .
...0 and number of persons insured under indemnity only products

.699,913

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.......................... 0 , current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF  Indiana DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ... .0 .. .
Whole . .0 0. 12,142,547 |. 12,824,414
3. Term.. .0 0. 0|
4 Indexed .. .0 0. 0 0
5 Universal ... .0 0. 0 0
6.  Universal with secondary guarantees .. .0 0. 0 0
7. Variable .......cccciiiiiiiii, .0 0. .0 0
8.  Variable universal .. .0 0. .0 | 0
9. Credit.. .0 0. 0 0
10.  Other .. .0 .. . .0 .0
11. _ Total Individual Life 4,464, 14 0 0 12,142,547 12,824,414
Group Life
12.  Whole .... .0 .0 | .0 .0
13.  Term... .0 .0 .0 | 0
14.  Universal .0 .0 .0 | 0
15.  Variable .... .0 .0 .0 | 0
16.  Variable universal .0 .0 .0 | 0
17.  Credit .. 0 .0 0. 0
R @ 0 - PP PPPPRY S 0. .0 | 0. .0
19.  Total Group Life 0 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiiiiiie st 5,018,127 [cveeeiiiiiiiiiiis (O [0 [0 Y [0 [0 Y [0 O 584,899 [..eoviiviriiiieiiiieans (L 1,640,698 [..oeovvveiiiiiiniiiiens (L 2,225,597
21.  Indexed 168,330,960 |......ooovveerriiiiiinn O o 0 i 0 e 0 e 0 L 0 | 1,896,799 [ O 6,135,153 |.oveeeieniieeniieeen 0 foreeiiies 8,031,952
22. \Variable with guarantees .. .21,086 |. 16,410,162 |. .26,638,974
23.  Variable without guarantees .0 .0
24.  Life contingent payout .. RV 0.
25.  Other 0 0
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ... 0
28.  Indexed 0
29. Variable with guarantees .. 0
30. Variable without guarantees ... .0 .
31.  Life contingent payout .0 .
32.  Other RV K .
33.  Total Group Annuities 0 428,717 0

Accident and Health

34. Comprehensive individual ... .0 . XXX

35. Comprehensive group .. 0 XXX..

36. Medicare Supplement 0 XXX..

37.  Visiononly . 0 XXX..

38. Dentalonly ... 0 XXX..

39. Federal Employees Health Benefits Plan 0 XXX..

40.  Title XVIII Medicare 0 XXX

41.  Title XIX Medicaid .. 0 XXX

42.  Credit A&H ......... 0 XXX..

43.  Disability income 0 XXX..

44.  Long-term care RV XXX

45, Otherhealth ... 0 XXX vvvvvvvveideeriee et XXX b XXX e 0
46. _ Total Accident and Health . 0 XXX XXX XXX 264,420 264,420
47.  Total 77,927,646 (c) 699,863 82,359 149,112 885,088 0 1,116,559 16,035,986 0 38,267,268 264,420 54,567,673
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NAIC Group Code 0704

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Indiana

DURING THE YEAR

2024

NAIC Company Code

67172

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0 0 0. R
Whole . 18 |. 0 0 .0 0. (34,453,454) . . 252,210,577

3. Term... . 0. 0 0 .0 0. 0

4 Indexed .. 0 0. 0 0 .0 0. 0 0

5. Universal ... 0 0. 0 0 .0 0. 0 0

6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. .0 0

7. Variable ................ 0 0. 0 0 .0 0. L0 | 0

8.  Variable universal 0 0. 0 0 .0 0. 0 0

9 Credit .. 0 0. 0 0 .0 0. 0 0

10 Other .. .0 . L0 0 0 0. 0. 0] ...0

11 Total Individual Life 591,670 18 0 0 0 0 (34,453,454) 252,210,577
Group Life

12. Whole .... L0 0 0 0. R 0 0 ...0

13.  Term... 0. 0 0 .0 0. L0 L0 | 0

14, Universal L0 0 0 0. R 0. .0 . .0

15.  Variable .... L0 0 0 0. R 0 0 ...0

16.  Variable universal 0. 0 0 .0 0. L0 .0 | .0

17.  Credit .. 0. 0 0 .0 0. L0 0 .0 (a)

18.  Other .. .0 0 0 .0 . .0 . L0 L0 .0

19.  Total Group Life 0 0 0 0 0 0 0 0
Individual Annuities

20, FiXE .eiieiiiiiee et e e e e ennn e eeenneenn 584,890 L 0B 584,899 (U RN | FRRRRR (N RPN i F 584,899 [..oooeeeeiiiiiiiiee e 0 e 32 e 5,048,002 |.......... 280 [t 12,337,832 |ovvvenn 272 feiiiiiinnnnns 17,385,834

21.  Indexed ...1,89%,799 |... ... 1,896,799 |... .67,150,218 ....34,908,420 |.... .... 102,058,638

22. Variable with guarantees .. 10,228,812 10,228,812 . 142,173,579 |. . 142,173,579

23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieeeee

26. _ Total Individual Annuities

oo

cococo

191,543,613

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

128,717 |

cococoococoo

428,717

.0 |
.0 |
0|

6,446,497 | ...
. (266,043)] ..

16.,484,76
0
§.484.760

Accident and Health

34. Comprehensive individual ... ()| XXX

35. Comprehensive group .. (d) XXX,

36. Medicare Supplement (d) XXX,

37. Visiononly . (d) XXX,

38. Dental only ... (d) XXX,

39. Federal Employees Health Benefits Plan (d) XXX,

40.  Title XVIIl Medicare .. (d) XXX.

41.  Title XIX Medicaid . (d) XXX.

42.  Credit A8H ......... XXX.

43.  Disability income . d) XXX,

44.  Long-term care ... o (d) |--s XXX

45, Otherhealth ... (d) XXX

46.  Total Accident and Health XXX . 103, 112 103, 112
47.  Total 15,945,789 1,099 15,872,405 0 0 0 0 1,099 15,872,405 209,550 490 73,070,634 1,882 163,373,725 522,988,390

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $

..1,489,589 Group: $
...0 and number of persons insured under indemnity only products

0 3)face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

..0 Total: $

.. 1,489,589

.......................... 0 , current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

vI've

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .0 ..
Whole . .0 ..3,724,742 |. ..6,888,288
3. Term.. .0 .0 .0
4 Indexed .. .0 0 0
5 Universal ... .0 0 0
6.  Universal with secondary guarantees .. .0 0 0
7. Variable .......cccciiiiiiiii, .0 .0 0
8.  Variable universal .. .0 .0 | 0
9. Credit.. .0 0 0
10.  Other .. .0 .. .0 .0
11. _ Total Individual Life 3,788,30 0 759,929 3,111,683 3,724,742 6,888,268
Group Life
12.  Whole .... .0 .0 | .0 .0
13.  Term... .0 .0 .0 | 0
14.  Universal .0 .0 .0 | 0
15.  Variable .... .0 .0 .0 | 0
16.  Variable universal .0 .0 .0 | 0
17.  Credit .. 0 .0 0. 0
R @ 0 - PP PPPPRY S 0 .0 | .0 .0
19.  Total Group Life 0 0 0 0
Individual Annuities
20, FIXEA wiiiiiiiiiiiicciiie it 3,904,017 [oveeeiiiiiiiiiiiins (O [0 [0 Y [0 [0 Y (O P 875,789 |.uveeiieeiiieeiine (L 2,719,927 |eoveieiiiiiieeiie (L 3,595,716
21.  Indexed 13,174,635 |.... T2 e 0 3,316,998 |.... T 4,464,121

.21,217,236 |. .26,545,741

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities

27.  Fixed ... .0
28.  Indexed .0
29. Variable with guarantees .. 0

491,030 |
188,278 |

30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care . LN .
45, Otherhealth ... 0 0 0
46. _ Total Accident and Health 0

coococoocoocococoococo

47.  Total 21,421,190 (c) 679,308 31,755 104,645 633,712 0 770,111 11,612,079 51,908 31,954,521 3,900 43,622,408
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0 0 0. R R &
Whole . 53 |. 0 0 .0 0. (22,435,124) . 1,952 . 207,962,282
3. Term.. 0. 0 0 .0 0. 0 .
4 Indexed .. 0. 0 0 .0 0. 0 0
5 Universal ... 0. 0 0 .0 0. 0 0
6.  Universal with secondary guarantees .. 0. 0 0 .0 0. .0 0
7. Variable ................ 0. 0 0 .0 0. L0 | 0
8.  Variable universal 0. 0 0 .0 0. 0 0
9 Credit .. 0. 0 0 .0 0. 0 0
10 Other .. N L0 L0 0 0 0. R 0] ...0
11 Total Individual Life 714,249 53 0 0 0 0 (22,435, 124) 207,962,282
Group Life
12. Whole .... L0 0 0 0. R 0 0 ...0
13.  Term... 0. 0 0 .0 0. L0 L0 | 0
14, Universal L0 0 0 0. R 0. .0 . .0
15.  Variable .... L0 0 0 0. R 0 0 ...0
16.  Variable universal 0. 0 0 .0 0. L0 .0 | .0
17.  Credit .. 0. 0 0 .0 0. L0 0 .0 (a)
18.  Other .. .0 0 0 .0 . .0 . L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0
Individual Annuities
2O Yo PP UESUPRRTRN Y 875,789 875,789 (U RN | FURRRRR (N KPR K i F 875,789 |eeeveeieeieeiiieee 0 L 29 | 3,977,348 |.......... T8 TN 15,106,764 |.........400 |...coevnnnnnnne 19,084,112
21.  Indexed 1,147,128 |.. 1,147,123 |... s 1,147,123 ). . 13,523,132 ....23,932,462 |.... ... 37,455,594
22.  Variable with guarantees .. ..5,328,505 . 5,328,505 . 132,903,488 |. . 132,903,488

23.  Variable without guarantees .............ccccevuuiieieeimiiinneeemnns e
24. Life contingent payout
25, Other .....cciiiiiiiiiiiiiiiiiiiiiiiiee e
26. _ Total Individual Annuities

cococo

oo

1,779 173,336,739 1,890 190,941,907

Group Annuities

27. Fixed ... .0 | 0
28.  Indexed .0 0
29. Variable with guarantees .. 0 .0

8,146.137 | ..
(2,426, 297)] ...

30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

.8, 152:724
...0

...0
8,152,724

cococoococoo

24,084 |

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........

XXX

XXX.
XXX.
XXX.
XXX.
XXX.
XXX.
XXX.
XXX.

O

cocoococoococococoococo

43.  Disability income . d) XXX,

44.  Long-term care ... o (d) |--s XXX

45, Otherhealth ... (d) XXX 0

46.  Total Accident and Health XXX . 0

47.  Total 9,214,689 846 9,197,620 0 0 0 0 846 9,197,620 25,571 118 20,063,052
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............ccccue... 0 ,currentyear$ ..........occcooriiin. 0 Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ............ccccovuuunnn. 0 ,currentyear$ ...ccoeevreverinennnens
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccoun... 0 2) covering number of lives: 0 3)face amount $

..391,040 Group:§ ... .0 Total: § ... ..391,040
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ... ...0 and number of persons insured under indemnity only products

(

(

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(

(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

12,980,593 |... 13,607,530

Variable universal ..
Credit ..
Other ..
Total Individual Life 7,294, 05!

cocoococoococococococo

0 0
0 0
0 0
.0 0
.0 0
0 0
0 0
3 0

12,980,590 13.607.53

Group Life
12.  Whole .... .0 .0 | .0 .0
13.  Term... .0 .0 .0 | 0
14.  Universal .0 .0 .0 | 0
15.  Variable .... .0 .0 .0 | 0
16.  Variable universal .0 .0 .0 | 0
17.  Credit .. 0 .0 0. 0
R @ 0 - PP PPPPRY S 0. .0 | 0. .0
19.  Total Group Life 0 0 0 0

SH'vC

Individual Annuities
20, FIXEA tiiiiiiiiiiiiiiie e e 3,194,812 B3 | 0 1336 [ 0 e 649,849
21.  Indexed .30,961,298 |.... 22,601,391 [ 0 e 3,384,255 |.... T 5,985,646
22. \Variable with guarantees .. .. 468,966 |. .47,958,087 |. .60,457,558
23.  Variable without guarantees .0 L0 e O
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ... .0 .
35. Comprehensive group .. 0
36.  Medicare Supplement 0
37. Visiononly. 0
38. Dental only ... 0
39. Federal Employees Health Benefits Plan 0
40.  Title XVIIl Medicare 0
41.  Title XIX Medicaid .. 0
42.  Credit A&H ......... 0
43.  Disability income 0
44.  Long-term care . LN 0
45, Otherhealth ... 0 0 0
46.  Total Accident and Health 189,757 0 0 31,940 0

47.  Total 42,108,890 (c) 41,883 5,148 259,575 1,811,446 0 2,076, 169 17,744,472 12,938 65,250,024 3,750 83,011,184
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NAIC Group Code 0704

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Kansas

DURING THE YEAR

2024

NAIC Company Code

67172

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ... L0 0 0 0. R
Whole . T 0 0 .0 0. (55,118,492) | . 398,700,021
3. Term.. . 0. 0 0 .0 0. 0
4. Indexed .. 0 0 0 0 .0 0. 0 0
5. Universal ... 0 0. 0 0 .0 0. 0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. .0 0
7. Variable ................ 0 0 0 0 .0 0. 0| 0
8.  Variable universal 0 0. 0 0 .0 0. 0 0
9. Credit.. 0 0 0 0 .0 0. 0 0
10.  Other .. 0. 0. 0 0 0. 0. ORI .0
11. _ Total Individual Life 249,391 7 0 0 0 0 (55,118,492) 398,700,021
Group Life
12.  Whole .... 0. 0 0 0. 0 0. 0 .0
13.  Term... 0 0 0 .0 0. L0 0| 0
14, Universal L0 0 0 0. R 0. .0 . .0
15.  Variable .... 0. 0 0 0. 0 0. 0 .0
16.  Variable universal 0. 0 0 .0 0. L0 .0 | .0
17.  Credit .. 0 0 0 .0 0. L0 .0 | .0 (a)
18.  Other .. 0. 0 0 0. 0. 0. .0 . .0
19.  Total Group Life 0 0 0 0 0 0 0 0
Individual Annuities
20, FiXed ..uiiiiiiiiiiiiiie e e 202,618 B0 202,513 [ovveeieeiin O [ (O EOURE: 1 R, 202,513 [cuveeeeeeiiiieel 0 19 2,240,541 |.......... 133 [ 6,788,631 |......... 182 | 9,029,172
21.  Indexed ...2,601,391 [... ....2,601,391 |... .30,320,400 ....37,820,274 |.... .. 68,140,674
22. Variable with guarantees .. 12,499,471 12,499,471 . 228,035,664 |. . 228,035,664

23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieeeee

26. _ Total Individual Annuities

306,675,685

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

0
0
.0

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan

o000 Q0QaQQ

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A8H ......... .

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45,  Otherhealth ........ooiiiiimiii e (d)

46.  Total Accident and Health . 192,246 109 192,246
47.  Total 17,379,864 1,189 17,310,507 0 0 0 0 1,189 17,310,507 84,357 197 32,931,181 2,092 219,878,609 4,124 706,328,303

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $

....0 3)face amount $
..3,483 Group: $

..0 Total: $

0 and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.......................... 0 , current year $
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NAIC Group Code 0704

BUSINESS IN THE STATE OF  Kentucky
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2024

NAIC Company Code

67172

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
Term ...

..3,354,087
.0

0.
.0

3 .0

4 Indexed .. .0 0

5 Universal ... .0 0

6.  Universal with secondary guarantees .. .0 0

7. Variable .......cccciiiiiiiii, .0 0

8.  Variable universal .. .0 0

9. Credit.. .0 0

10.  Other .. .0 .. . .0

11. _ Total Individual Life 2,806, 69 0 470,521 1,361,76 1,990, 64 3,354,037
Group Life

12.  Whole .... .0 .0 | 0 .0 .0

13.  Term... .0 .0 .0 .0 | 0

14.  Universal .0 .0 .0 .0 | 0

15.  Variable .... .0 .0 .0 .0 | 0

16.  Variable universal .0 .0 .0 .0 | 0

17.  Credit .. 0 .0 0| 0. 0

R @ 0 - PP PPPPRY S 0. .0 | L0 0. .0

19.  Total Group Life 0 0 0 0 0
Individual Annuities

20, FIXEA tiiiiiiiiiiiiciiie s s 2,594,711 | (O [0 [0 Y [0 [0 Y (I O 1,273,701 [ooveeiiiiiiiiiiees (L 4,405,246 |...oveiiiiiiiieeine (L 5,678,947

21.  Indexed 58,800,150 |.... 1,026,030 |oevveeeeniiiiiiieeeeenn 0 foeeciiiies 4,847 181 [oeeiiiiiiiiiiin 0 | 5,573,211

22. \Variable with guarantees .. .39,769 |. 11,946,317 |. .18,431,473

23.  Variable without guarantees .0 .0

24.  Life contingent payout .. RV

25.  Other 0

26. _ Total Individual Annuities

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

.0
.0
0

877,619 |
351479 |

cocoococoocoo

1,166,796 |

Accident and Health

34. Comprehensive individual ... .0 . XXX

35. Comprehensive group .. 0 XXX..

36. Medicare Supplement 0 XXX..

37.  Visiononly . 0 XXX..

38. Dentalonly ... 0 XXX..

39. Federal Employees Health Benefits Plan 0 XXX..

40.  Title XVIII Medicare 0 XXX

41.  Title XIX Medicaid .. 0 XXX

42.  Credit A&H ......... 0 XXX..

43.  Disability income 0 XXX..

44.  Long-term care RV XXX

45, Otherhealth .......cccceeiiiiiiiiiiiiii s 0 XXX

46. _ Total Accident and Health , 0 0 12,255 XXX .
47.  Total 64,290,866 (c) 1,229,098 6,380 105,766 370,629 0 482,775 12,563,812 1,621 25,273,054 92,182 37,930,669
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life

Industrial ... L0 0 0 0. R

Whole . 21| 0 0 .0 0. (11,150,254) . . 172,207,942
3. Term.. . 0. 0 0 .0 0. 0
4. Indexed .. 0 0 0 0 .0 0. 0 0
5. Universal ... 0 0. 0 0 .0 0. 0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. .0 0
7. Variable ................ 0 0 0 0 .0 0. 0| 0
8.  Variable universal 0 0. 0 0 .0 0. 0 0
9. Credit.. 0 0 0 0 .0 0. 0 0
10.  Other .. e 0. 0 0 0 0. 0 ORI .0
11. _ Total Individual Life 688,502 21 0 0 0 0 (11,150,254) 172,207,942

Group Life
12.  Whole .... 0 0 0 0. 0 0. 0 .0
13.  Term... 0 0 0 .0 0. L0 0| 0
14, Universal L0 0 0 0. R 0. .0 . .0
15.  Variable .... 0. 0 0 0. 0 0. 0 .0
16.  Variable universal 0. 0 0 .0 0. L0 .0 | .0
17.  Credit .. 0 0 0 .0 0. L0 .0 | .0 (a)
18.  Other .. 0. 0 0 0. 0. 0. .0 . .0
19.  Total Group Life 0 0 0 0 0 0 0 0
Individual Annuities

20, FIXEA weiioiiieiiiie ittt 1,273,701 | 208 | 1,273,701 [ 0 | O e 0 e 0 [ 208 1,273,701 [ 0 e 16 |, 2,625,764 |........... 539 [ooveiiiiiinns 24,394,247 |.........585 [..oociniens 27,020,011
21.  Indexed ..1,026,030 |.. 1 .. .63 ... ....1,026,030 |... .58,852,603 |.... ... 30,868,713 |........ ...89,721,316
22.  Variable with guarantees .. ..6,485,156 . 6,485,156 108,865,1% |. . 108,865, 196

23.  Variable without guarantees .............ccccevuuiieieeimiiinneeemnns e
24. Life contingent payout .
AT © 4= PPN AN 0

26. _ Total Individual Annuities 10,035,249 10,035,249 165,535,018
Group Annuities
27.  Fixed ...

0 .0 |
0 .0
0

0

6

28.  Indexed K
29. Variable with guarantees .. L0
30. Variable without guarantees ... 9,848,605 |....

0
0
0
0
6 . (614,004)[....

31.  Life contingent payout ..1,166,79
32. Other ..
33. _ Total Group Annuities 1,166,79%

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........

O

43.  Disability income . d)

44.  Long-term care ... o (d) |--s . . . .| . . e . .

45,  Otherhealth ........ooiiiiimiii e (d) e [ XXX e e b XXX [0 e O e O
46.  Total Accident and Health

47.  Total 11,890,547 876 11,823,047 0 0 0 0 876 11,823,047 172,000 367 62,280,933 1,801 163,693,780

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...........cccccveeenn. 0 ,currentyear$ ..........occcooriiin. 0 Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ............ccccovuuunnn. 0 ,currentyear$ ...ccoeevreverinennnens
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccuuunn.. 0 2) covering number of lives: ....0 3)face amount $

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ ..1,921 Group: $ ..0 Total: $
(

(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ... 0 and number of persons insured under indemnity only products  ...............ccc.uuun... 0
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
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LIFE INSURANCE (STATE PAGE)®

6 7 1 7 2 2 0 2 4 4 3 0 1 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

NAIC Group Code 0704 BUSINESS IN THE STATE OF  Louisiana DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ... .0 ..

Whole . .0 .24,406,560

3. Term.. .0
4 Indexed .. .0 0
5 Universal ... .0 0
6.  Universal with secondary guarantees .. .0 0
7. Variable .......cccciiiiiiiii, .0 0
8.  Variable universal .. .0 0
9. Credit.. .0 0
10.  Other .. .0 .. . .0
11. _ Total Individual Life 7,258,79 0 24,225,39 24,406,560

Group Life

12.  Whole .... 0 .0 | .0
13.  Term... .0 .0 0
14.  Universal .0 .0 0
15.  Variable .... .0 .0 0
16.  Variable universal .0 .0 0
17.  Credit .. 0 .0 0
18, OthET ettt e RV .0 .. .0
19.  Total Group Life 0 0 0

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

................ 2,242,921

.42,805,571 |....
.. 108,672 |.
w0

.... 565,884
..9,792,905

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

coococoocoocococoococo

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

45, OHEE NBAIN ..o eeee oo eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeseer oo - 0 XXX 0
46, Total Accident and Health , 0 XXX XXX XXX 106,973 106,973
47._Total 52,443,631 (c) 445.,33% 5,779 55,635 1,551,657 0 1,613,001 5,469,909 0 30,396,687 106,973 3,973,570
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Louisiana DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0 0 0. R
Whole . 5. 0 0 .0 0. . (113,921,623)|. . 390,606,961
3. Term.. 0. 0 0 .0 0. 0
4 Indexed .. 0. 0 0 .0 0. 0 0
5 Universal ... 0. 0 0 .0 0. 0 0
6.  Universal with secondary guarantees .. 0. 0 0 .0 0. .0 0
7. Variable ................ 0. 0 0 .0 0. L0 | 0
8.  Variable universal 0. 0 0 .0 0. 0 0
9 Credit .. 0. 0 0 .0 0. 0 0
10 Other .. L0 0 0 0. R 0] ...0
11 Total Individual Life 5 0 0 0 0 (113,921,623) 390,606,961
Group Life

12. Whole .... L0 0 0 0. R 0 ...0
13.  Term... 0. 0 0 .0 0. L0 | 0
14.  Universal L0 0 0 0. R .0 . ...0
15.  Variable .... L0 0 0 0. R 0 ...0
16.  Variable universal 0. 0 0 .0 0. .0 | ...0
17.  Credit .. 0. 0 0 .0 0. 0 .0 (a)
18.  Other .. .0 0 0 .0 . 0 U .0
19.  Total Group Life 0 0 0 0 0 0 0

Individual Annuities

20, FIXEA teeiiiiiiiie ettt ettt e[ 78,384 [oovvvveeen 19 o 78,384 [ 0 Lo 0 e O e 0 e 19 |, 78,384 [coooeieeiee e (U F L[ 2,104,064 |............ (-2 5,805,908 |.......... -7 E 7,909,972
21.  Indexed L 171,461 LG 171,461 .42,356,003 |.... 11,960,419 |......... ...54,316,422
22.  Variable with guarantees .. ..4,928,804 . 4,928,804 .76,278,472 |.

23.  Variable without guarantees .............ccccevuuiieieeimiiinneeemnns e
24. Life contingent payout
25, Other .....cciiiiiiiiiiiiiiiiiiiiiiiiee e
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A8H .........

O

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45, Otherhealth .....coouuiiiiiiiiii s (d)

46.  Total Accident and Health . ,

47.  Total 6,413,745 390 6,448,745 0 0 0 0 390 6,448,745 22,997 377 44,994,440 4,560 (13,918,225)
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...........cccccveeenn. 0 ,currentyear$ ..........occcooriiin. 0 Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ............ccccovuuunnn. 0 ,currentyear$ ...ccoeevreverinennnens
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccuuunn.. 0 2) covering number of lives: ....0 3)face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ ..4,613 Group: § ..0 Total: $
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products ... 0 and number of persons insured under indemnity only products  ...............ccc.uuun... 0
(

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
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LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

NAIC Group Code 0704 BUSINESS IN THE STATE OF  Maine DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ......
8.  Variable universal ..
9
10
11

cocoococoococococococo

Credit ..

Other ..

Total Individual Life 432,61

Group Life

12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e RV .0 ..
19.  Total Group Life 0 0

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

................ 1,209,002

1,357,322 |....
..5,532 |

...................................... 253,188
..... 1,311,999 ... ..... 1,436,990
..2,501,908 |. ..4,633,070

0

3,906,790

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dental only .

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

45.  Other health

46. _ Total Accident and Health

47.  Total

3,025,123 (c)

2,680,981

0 4,662,733 0 7,343,714
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Maine DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0 0 0. R .0 . 0
Whole . RN 0 0 .0 0. 0 L0 (2,889,178)/.

3. Term... 0 0 0 .0 0. 0 L0 0

4. Indexed .. 0 0 0 .0 0. 0 L0 0

5 Universal ... 0. 0 0 .0 0. 0 L0 0

6.  Universal with secondary guarantees .. 0. 0 0 .0 0. 0 L0 0

7. Variable ........cce.... 0 0 0 .0 0. 0 L0 0|

8.  Variable universal 0. 0 0 .0 0. 0 L0 .0 |

9. Credit.. 0 0 0 .0 0. 0 L0 0

10.  Other .. 0. 0 0 0. 0. 0. 0. ORI

11. _ Total Individual Life 1 0 0 0 0 0 0 (2,889, 178) 24,502,932
Group Life

12.  Whole .... 0. 0 0 0. 0 0 0. 0 .0

13.  Term... 0 0 0 .0 0. 0 L0 0| 0

14, Universal L0 0 0 0. R .0 . 0 I ...0

15.  Variable .... 0. 0 0 0. 0 0. 0. 0 .0

16.  Variable universal 0. 0 0 .0 0. 0 L0 .0 | .0

17.  Credit .. 0 0 0 .0 0. 0 L0 L0 a)

18.  Other .. 0. 0 0 0. 0. 0. 0. .0 . .0

19.  Total Group Life 0 0 0 0 0 0 0 0 0
Individual Annuities

20, FiXEA weiioiiieiiiieiieeeeiee et esieeesiree e snnessneessnneesnnessenea e ennneeeneeennns 160,305 |6 [ 160,305 |oevveeeenn O foreeiiiiiiiii 0 e 0 e 0 e B e, 160,305 |-ovveeeveeeenieeenaenne (U F L3 1,243,099 ..o -3 F 1,070,418 |.......... 7 2,313,517

21.  Indexed ..124,991 .. ....124,991 |... .0 1,624,425 |.... ..4,173,309 |....

22. Variable with guarantees .. .2,131,162 0 .44,508,513 |.

23.  Variable without guarantees .............ccccevveiiereeemeninneeemnnnn froneeeeeeeiie 0 Ll O [ 0 [ 0 e O e 0 e O [0 e 0

24. Life contingent payout 0.

25, OtNEI e 0

26.  Total Individual Annuities 0 2,909,646

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ... (d)|.. 0
35. Comprehensive group .. (d) L0
36. Medicare Supplement (d) L0
37. Visiononly . (d) L0
38. Dental only ... (d) L0
39. Federal Employees Health Benefits Plan (d) L0
40.  Title XVIIl Medicare .. (d) L0
41.  Title XIX Medicaid . (d) L0
42.  Credit A8H ......... L0
43.  Disability income . d) L0
44.  Long-term care ... ~(d) [.-. 0.
45, Otherhealth ... (d) 0
46.  Total Accident and Health . 0
47.  Total 2,677,243 262 2,677,243 0 0 0 0 262 2,677,243 0 2 2,909,646

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
0 2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $
....0 3)face amount $
..282 Group: $ ..0 Total: $
0 and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.......................... 0 , current year $
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NAIC Group Code 0704

LIFE INSURANCE (STATE PAGE)®

6 7 1 7 2 2 0 2 4 4 3 0 2 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

67172

Line of Business

1

Premiums and
Annuities

Considerations

BUSINESS IN THE STATE OF  Maryland
2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10 11

Surrender Values
and Withdrawals
for Life Contracts

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ... .0 ..
Whole . .0 ..5,608,995 |. ..6,465,821
3. Term.. .0 .0 .0
4 Indexed .. .0 0 0
5 Universal ... .0 0 0
6.  Universal with secondary guarantees .. .0 0 0
7. Variable .......cccciiiiiiiii, .0 .0 0
8.  Variable universal .. .0 .0 | 0
9. Credit.. .0 0 0
10.  Other .. .0 .. .0 .0
11. _ Total Individual Life 7,153, 96! 0 5,698,995 6,465,821
Group Life
12.  Whole .... .0 .0 | .0 .0
13.  Term... .0 .0 .0 | 0
14.  Universal .0 .0 .0 | 0
15.  Variable .... .0 .0 .0 | 0
16.  Variable universal .0 .0 .0 | 0
17.  Credit .. 0 .0 0. 0
R @ 0 - PP PPPPRY S 0. .0 | 0. .0
19.  Total Group Life 0 0 0 0
Individual Annuities
20, FIXEd wiiiiiiiiiiiiiiiie i snees s 2,816,712 L 0 L 0 | O e O e 0 | O e 508,475 el O [ 2,835,361 |..ooouniiiieieiiiiieenn (L 3,343,836
21, INdEXEd ..vviiiiiiiiiiicce e snee s [ennneennnnnnnn 39,285,765 L O L 0 | O e O L 0 | 0 2,401,854 [l O [ 7,906,474 |.... ....10,308, 129

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

.47,927,430 |.

.92,962,750

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...

coococoocoocococoococo

0 0 0 0
46. _ Total Accident and Health 121,882 0 0 18,447 0 0 18,447 XXX XXX XXX 223,571 223,571
47.  Total 51,600,305 (c) 270,138 7,31 126,457 1,322,374 0 1,456,203 56,387,926 0 65,086,492 223,571 121,697,989
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0 0 0. R
Whole . .6 0 0 .0 0. (33,046, 178) |. . 364,240,616

3. Term.. . 0. 0 0 .0 0. 0

4. Indexed .. 0 0 0 0 .0 0. 0 0

5. Universal ... 0 0. 0 0 .0 0. 0 0

6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0

7. Variable ........cce.... 0 0 0 0 .0 0. 0| 0

8.  Variable universal 0 0. 0 0 .0 0. .0 0

9. Credit.. 0 0 0 0 .0 0. 0 0

10.  Other .. 0. 0. 0 0 0. 0. ORI .0

11. _ Total Individual Life 682,800 6 0 0 0 0 (33,046, 178) 364,240,616
Group Life

12.  Whole .... 0. 0 0 0. 0 0. 0 .0

13.  Term... 0 0 0 .0 0. L0 0| 0

14, Universal L0 0 0 0. R 0. .0 . .0

15.  Variable .... 0. 0 0 0. 0 0. 0 .0

16.  Variable universal 0. 0 0 .0 0. L0 .0 | .0

17.  Credit .. 0 0 0 .0 0. L0 .0 | .0 (a)

18.  Other .. 0. 0 0 0. 0. 0. .0 . .0

19.  Total Group Life 0 0 0 0 0 0 0 0
Individual Annuities

20, FiXed ..iiiiiiiiiiiiie e e s oo e 50BLATE LB | 808,475 | 0 e O e 0 | 0 BB 508,475 |-eevrreeeeeeiiiieeeenn 0 | 18 [ 2,684,903 162 |, 9,746,325 |.........180 [....oeernnnnns 12,431,228

21.  Indexed .... 2,401,654 |... .38,750,705 ....52,084,321 |.... ...90,835,026

22. Variable with guarantees .. 45,035,320 . 833,476,499 |. . 833,476,499

23. Variable without guarantees

24. Life contingent payout

25, OtNEI e

26.  Total Individual Annuities

Group Annuities

27. Fixed ... 0

28.  Indexed 0

29. Variable with guarantees .. .0

30. Variable without guarantees ... . 3,593,386

31.  Life contingent payout .0

32. Other ...0

33.  Total Group Annuities 3,593,386
Accident and Health

34. Comprehensive individual ... ()|

35. Comprehensive group .. (d)

36. Medicare Supplement (d)

37. Visiononly . (d)

38. Dental only ... (d)

39. Federal Employees Health Benefits Plan (d)

40.  Title XVIIl Medicare .. (d)

41.  Title XIX Medicaid . (d)

42.  Credit A8H .........

43.  Disability income . d)

44.  Long-term care ... ~(d) [.-.

45,  Otherhealth ........ooiiiiimiii e (d)

46.  Total Accident and Health . 127,793 127,793

47.  Total 56,303,901 2,731 56, 168,901 0 0 0 0 2,731 56, 168,901 135,000 247 42,867,017 4,577 872,192,026 1,311,695,837

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

0 , current year $

0 3)face amount $

..1,006,240 Group: $ .0 Total: §

...0 and number of persons insured under indemnity only products

.. 1,006,240

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.......................... 0 , current year $
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NAIC Group Code 0704

BUSINESS IN THE STATE OF Massachusetts

6 7 1 7 2 2 0 2 4 4 3 0 2 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2024

NAIC Company Code

67172

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal

Premiums Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .

6,527,887 | ...

..7,363,767

0.
.0
3. Term.. .0 0 [ 0
4 Indexed .. .0 0 0
5 Universal ... .0 0 0
6.  Universal with secondary guarantees .. .0 0 0
7. Variable .......cccciiiiiiiii, .0 .0 0
8.  Variable universal .. .0 .0 | 0
9. Credit.. .0 0 0
10.  Other .. .0 .. .0 .0
11. _ Total Individual Life 5,317,14 0 6,527,887 7,363,767
Group Life
12.  Whole .... .0 .0 | 0 .0 .0
13.  Term... .0 .0 .0 .0 | 0
14.  Universal .0 .0 .0 .0 | 0
15.  Variable .... .0 .0 .0 .0 | 0
16.  Variable universal .0 .0 .0 .0 | 0
17.  Credit .. 0 .0 0| 0. 0
R @ 0 - PP PPPPRY S 0. .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiiciiie s s 3,094,847 |.oooviiiiiiiieiiiieen (O [0 [0 Y [0 [0 Y (I O 1,734,423 oo (L 3,459,802 |..vviiiiiiiiiie e (L 5,194,225
21.  Indexed 51,717,301 |.... 1,489,006 [...oooouviieiiiiiiinnnnn 0 [, 8,826,943 |.... ....10,315,949

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

.. 115,000 |.

..16,298,434 |.

30,267,776 |.
.0

.46,566,210

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

107,686 |

. 100,000
4,133,316

Accident and Health

34. Comprehensive individual ... .0 . XXX

35. Comprehensive group .. 0 XXX..

36. Medicare Supplement 0 XXX..

37.  Visiononly . 0 XXX..

38. Dentalonly ... 0 XXX..

39. Federal Employees Health Benefits Plan 0 XXX..

40.  Title XVIII Medicare 0 XXX

41.  Title XIX Medicaid .. 0 XXX

42.  Credit A&H ......... 0 XXX..

43.  Disability income 0 XXX..

44.  Long-term care RV XXX

45, Otherhealth .......cccceeiiiiiiiiiiiiii s 0 0 0 XXX

46.  Total Accident and Health 232,396 0 0 43,069 0 XXX .
47.  Total 60,416,882 (c) 419,018 32,94 118,933 865,475 0 1,017,349 22,167,758 0 53,108,037 99,693 75,375,488
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NAIC Group Code 0704

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Massachusetts

DURING THE YEAR

2024

NAIC Company Code

67172

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0. 0. 0. R 0
Whole . AR .0 .0 .0 0. L0 (30,025,459) |. . 257,293,633

3. Term... 0. .0 .0 .0 0. L0 0

4 Indexed .. 0. .0 .0 .0 0. L0 0 0

5 Universal ... 0. .0 .0 .0 0. L0 0 0

6.  Universal with secondary guarantees .. 0. .0 .0 .0 0. L0 .0 0

7. Variable ................ 0. .0 .0 .0 0. L0 L0 | 0

8 Variable universal 0. .0 .0 .0 0. L0 0 0

9 Credit .. 0. .0 .0 .0 0. L0 0 0

10 Other .. L0 0. 0. 0. 0. 0. 0] ...0

11 Total Individual Life 2 0 0 0 0 0 (30,025, 459) 257,293,633
Group Life

12. Whole .... L0 0. 0. 0. R 0 0 ...0

13.  Term... 0. .0 .0 .0 0. L0 L0 | 0

14.  Universal L0 0. 0. 0. R 0. .0 . ...0

15.  Variable .... L0 0. 0. 0. R 0 0 ...0

16.  Variable universal 0. .0 .0 .0 0. L0 .0 | ...0

17.  Credit .. 0. 0| 0 .0 0. L0 0 .0 (a)

18.  Other .. .0 0. 0. .0 . .0 . L0 L0 .0

19.  Total Group Life 0 0 0 0 0 0 0 0
Individual Annuities

20, FIXEA .eiiiieeieee e 1,734,428 [..coeeeeen 138 [eneiiiiiiiine 1,734,423 v O e O e O e 0 e 138 1,734,428 |l 0 L 21 2,657,236 |.......... 300 [orieiiiiinns 21,152,624 |.........321 [oooooiiinnnnns 23,809,860

21.  Indexed ..1,489,006 |.. 1,489,006 |... .... 1,489,006 |... .51,476,671 232,774,217 ... ...84,250,888

22. Variable with guarantees .. .16,298,434 16,298,434 16,298,434 . 262,125,059 |. . 262,125,059

23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

21,224,192

21,224,192

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

cooco

107,686

7,686 |.
300,000 [

.0
.0
0

.. 107,686

7,686 |...
100,000 |...

....100,000 |...
107,686

+3,500,31
0
3,500,313

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan

o000 Q0QaQQ

XXX

XXX.
XXX.
XXX.
XXX.
XXX.

40.  Title XVIIl Medicare .. XXX.

41.  Title XIX Medicaid . XXX.

42.  Credit A8H ......... . XXX.

43.  Disability income . d) XXX,

44.  Long-term care ... o (d) |--s XXX

45, Otherhealth ... (d) XXX

46.  Total Accident and Health XXX . 0 146 245,279 245,279
47.  Total 21,441,878 1,231 21,441,878 0 0 0 0 1,231 21,441,878 89,386 223 54,407,924 2,324 292,919,511 634,646,527

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 , current year $

....0 3)face amount $
..312 Group: $

0 and number of persons insured under indemnity only products

..0 Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

..0 Total: $

.......................... 0 , current year $
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NAIC Group Code

0704

BUSINESS IN THE STATE OF  Michigan

LIFE INSURANCE (STATE PAGE)®

6 7 1 7 2 2 0 2 4 4 3 0 2 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

67172
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ... .0 ..
Whole . .18,699,632 |. .0 .4,175,706 |.. .27,884,183 |.
3. Term.. .0 .0 0 0|
4. Indexed .. 0 .0 0. 0
5. Universal ... 0 .0 0. 0
6.  Universal with secondary guarantees .. 0 .0 0. 0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 0. .0 |
8.  Variable universal .. .0 .0 0. .0 |
9. Credit.. 0 .0 0. 0
10.  Other .. .0 .0 | .0 .0
11. _ Total Individual Life 18,699,632 0 4,175,706 2,198, 33 27,884,183 30,085, 76
Group Life
12.  Whole .... 0 .0 | .0 .0
13.  Term... .0 .0 0| .0 |
14.  Universal .0 .0 .0 .0 |
15.  Variable .... .0 .0 0| .0 |
16.  Variable universal .0 .0 0| .0 |
17.  Credit .. 0 .0 a0 0.
R @ 0 - PP PPPPRY S 0. 0 [ 0 ....30,000 |. 0.
19.  Total Group Life 0 0 30,000 0
Individual Annuities
20, FIXEA wiiiiiiiiiiiie it 143,369,801 |...oovvvieeeiciiiiieens (O [0 [0 Y [0 [0 Y (I O 2,225,461 |oeeeeiiiieiiee e (L 4,523,276 |.cveeeieiiiieeeine (L 6,748,737
21.  Indexed .86,464,939 |.... 03,912,334 [ 0 4,965,939 [..ooviveeiiiiiiiiinennn 0 oo 8,878,273
22. \Variable with guarantees .. .. 802,008 |. ..31,218,829 |. 61,863,577 |. .93,082,405
23.  Variable without guarantees .0 s
24.  Life contingent payout .. RV
25.  Other 0
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ... 0 0
28.  Indexed .0 0
29. Variable with guarantees .. .0 0
30. Variable without guarantees ... ....1,776,999 R
31.  Life contingent payout .0 .
32.  Other RV K
33.  Total Group Annuities 0 459,133
Accident and Health
34. Comprehensive individual ... .0 . XXX
35. Comprehensive group .. 0 XXX..
36. Medicare Supplement 0 XXX..
37.  Visiononly . 0 XXX..
38. Dentalonly ... 0 XXX..
39. Federal Employees Health Benefits Plan 0 XXX..
40.  Title XVIII Medicare 0 XXX
41.  Title XIX Medicaid .. 0 XXX
42.  Credit A&H ......... 0 XXX..
43.  Disability income 0 XXX..
44.  Long-term care RV XXX
45, Otherhealth ... 0 0 XXX vvvvvvvveideeriee et XXX b XXX e 0
46. _ Total Accident and Health 227,454 , 0 XXX XXX XXX 421,268 421,268
47.  Total 249,563,835 (c) 1,776,999 53,024 237,670 3,930,539 0 4,221,233 44,789,279 3,256 102,561,633 421,268 147,775,436
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0 0 0. R
Whole . 80 | 0 0 .0 0. .1,154,919 .(141,930,057)|. . 894,576,505
3. Term.. . 0. 0 0 .0 0. .0 0
4 Indexed .. 0 0. 0 0 .0 0. 0 0 0
5. Universal ... 0 0. 0 0 .0 0. 0 0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0 0
7. Variable ................ 0 0. 0 0 .0 0. .0 L0 | 0
8.  Variable universal 0 0. 0 0 .0 0. .0 .0 0
9 Credit .. 0 0. 0 0 .0 0. 0 0 0
10 Other .. .0 . L0 0 0 0. 0. .0 ...0 0] ...0
11 Total Individual Life 1,446,175 80 0 0 0 0 1,154,919 (355) (141,930,057) 894,576,505
Group Life
12. Whole .... L0 0. 0 0 ...0
13.  Term... 0. .0 L0 .0 | 0
14, Universal L0 0. 0. .0 . .0
15.  Variable .... L0 0. 0. .0 . .0
16.  Variable universal 0. .0 L0 .0 | .0
17.  Credit .. 0. 0| L0 0 .0 (a)
18.  Other .. .0 0. L0 L0 .0
19.  Total Group Life 0 0 0 0 0
Individual Annuities
20, FIXEA .eiiiieeieee e 2,225,461 [ovvveennnnn 192 | 2,225,461 | 0 | 0 i 0 v 0 v 192 [ 2,225,461 [ooeeeeiie 0 [ 1,054 145,832,797 |.......... 901 v 78,493,383 |...... 1,955 [............. 224,326,180
21.  Indexed ..3,012,334 |.. ... 3,912,334 |... .86,761,940 ... 68,871,111 |.... .... 155,633,051
22.  Variable with guarantees .. .31,218,829 31,218,829 574,979,012 |. . 574,979,012

23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

727,381,220

960,497,832

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

.0 |
.0 |
0|

12,007,948 |....

0
0
0

12,100,084

Accident and Health

34. Comprehensive individual ... .(d) ]

35. Comprehensive group .. (d)

36. Medicare Supplement (d)

37. Visiononly . (d)

38. Dental only ... (d)

39. Federal Employees Health Benefits Plan (d)

40.  Title XVIIl Medicare .. (d)

41.  Title XIX Medicaid . (d)

42.  Credit A8H .........

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45,  Otherhealth ........ooiiiiimiii e (d)

46.  Total Accident and Health . 289,124 289,124
47.  Total 44,007,125 3,149 43,715,869 0 0 0 0 3,149 43,715,869 394,418 1,695 233,208,748 5,724 597,780,824 11,540 1,867,496, 134

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

0 , current year $

..173,089 Group: §

0 3)face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.......................... 0 , current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF  Minnesota DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

NI'vZ

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .0 ..
Whole . .0 .1,184,519 |.. ..5,344,927 |. ..6,511,829
3. Term.. .0 .0 . 0| .0
4 Indexed .. .0 0. 0 0
5 Universal ... .0 0. 0 0
6.  Universal with secondary guarantees .. .0 0. 0 0
7. Variable .......cccciiiiiiiii, .0 0. .0 0
8.  Variable universal .. .0 0. .0 | 0
9. Credit.. .0 0. 0 0
10.  Other .. .0 | .0 .0 .0
11. _ Total Individual Life 5,294,88! 0 1,184,519 1,147,821 5,344,927 6,511,829
Group Life
12.  Whole .... .0 .0 | 0 .0 .0
13.  Term... .0 .0 .0 .0 | 0
14.  Universal .0 .0 .0 .0 | 0
15.  Variable .... .0 .0 .0 .0 | 0
16.  Variable universal .0 .0 .0 .0 | 0
17.  Credit .. 0 .0 0| 0. 0
R @ 0 - PP PPPPRY S 0. .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiciiie e e 3,896,129 |...ooiiiiiiiiiiiiiieen (O [0 [0 Y [0 [0 Y (I O 2,039,111 [ooriiiiiiiiiiiees (L P A A 1A R (L 4,810,828
21.  Indexed .32,908,735 |.... L1189, 744 o 0 1,924,419 |.... T 3,064,164
22. \Variable with guarantees .. ..13,993,267 |. .57,972,631

357,396 |.

.43,979,373 |.
.0 .

of O [

23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care . LN .
45, Otherhealth ... 0 0 0
46. _ Total Accident and Health 0

coococoocoocococoococo

47.  Total 42,545,328 (c) 478,481 11,618 101,883 1,084,137 0 1,197,638 20,115,331 19,076 57,259,732 15,180 77,409,320
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NAIC Group Code 0704

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE) (Continued)®

Minnesota

DURING THE YEAR

2024

NAIC Company Code

67172

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0 0 0. R
Whole . 50 |. 0 0 .0 0. (16,087,040)|. . 347,957,878

3. Term.. . 0. 0 0 .0 0. 0

4. Indexed .. 0 0 0 0 .0 0. 0 0

5. Universal ... 0 0. 0 0 .0 0. 0 0

6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0

7. Variable ........cce.... 0 0 0 0 .0 0. 0| 0

8.  Variable universal 0 0. 0 0 .0 0. .0 0

9. Credit.. 0 0 0 0 .0 0. 0 0

10.  Other .. 0. 0 0 0 0. 0. ORI .0

11. _ Total Individual Life 1,330,291 50 0 0 0 0 1,365,00 (16,087,040) 347,957,878
Group Life

12.  Whole .... 0 0 0 0. 0 0. 0 .0

13.  Term... 0 0 0 .0 0. L0 0| 0

14, Universal L0 0 0 0. R 0. .0 . .0

15.  Variable .... 0. 0 0 0. 0 0. 0 .0

16.  Variable universal 0. 0 0 .0 0. L0 .0 | .0

17.  Credit .. 0 0 0 .0 0. L0 .0 | .0 (a)

18.  Other .. 0. 0 0 0. 0. 0. .0 . .0

19.  Total Group Life 0 0 0 0 0 0 0 0
Individual Annuities

20, FIXEA weiioiiieiiiie ittt 2,039, 11 [........... 106 |- 2,039,111 (L PN 1/ A 2,039, 111 [eeeieeeieeeiieeen 0 o 27 [ 3,991,168 |.......... P2 F 11,318,814 [t 275 [oeeeiieis 15,309,982

21.  Indexed ..1,130,744 |.. 1,139,744 |... ... 1,139,744 |... .33,966,398 ....27,666,541 |.... ...61,632,939

22.  Variable with guarantees .. .13,993,257 13,993,257 13,993,257 . 222,350,106 |. . 222,350,106

23. Variable without guarantees

24. Life contingent payout

25, OtNEI e

26.  Total Individual Annuities

Group Annuities

27. Fixed ... 0

28.  Indexed 0

29. Variable with guarantees .. .0

30. Variable without guarantees ... .9,646,775

31.  Life contingent payout .0

32. Other ...0

33.  Total Group Annuities 9,646,775
Accident and Health

34. Comprehensive individual ... ()|

35. Comprehensive group .. (d)

36. Medicare Supplement (d)

37. Visiononly . (d)

38. Dental only ... (d)

39. Federal Employees Health Benefits Plan (d)

40.  Title XVIIl Medicare .. (d)

41.  Title XIX Medicaid . (d)

42.  Credit A8H .........

43.  Disability income . d)

44.  Long-term care ... ~(d) [.-.

45,  Otherhealth ........ooiiiiimiii e (d) [ooeeeeeee e e XXX e XXX e XXX [ XXX e XXX e

46.  Total Accident and Health . ,

47.  Total 20,297,7% 19,790,211 0 0 0 0 1,171 19,790,211 533,648 218 39,582,264 1,968 659,518,257

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

0 , current year $

..468,120 Group: §

0 3)face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.......................... 0 , current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF  Mississippi DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life 2,118,62

cocoococoococococococo

Group Life
12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e RV .0 ..
19.  Total Group Life 0 0

SW'v¢

Individual Annuities

20, FIXEA tiiiiiiiiiiiiiiiie st 1,047,282 o 0 | 0 e 0 L 0 i O e 0 096,983 [l O | 687,996

21.  Indexed 10,474,239 |.... ... 103,490 |....
22. \Variable with guarantees .. 77,381 |. ..8,365,192 |.
23.  Variable without guarantees .0 .0

24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

0
9,156,678

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care . LN . . .0 .. . .
45, Otherhealth ... 0 0 0 0 foreeee XXX o XXX XXX

46. _ Total Accident and Health 0

coococoocoocococoococo

47.  Total 13,790,234 (c) 1 3,543 46,030 304,710 0 354,284 7,946,634 0 14,836,216 0 22,782,851
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Mississippi DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... I 0 0 0. R
Whole . 6| 0 0 .0 0. (20,471,133) ). . 101,950,941

3. Term.. 0. 0 0 .0 0. 0

4 Indexed .. 0 0. 0 0 .0 0. 0 0

5. Universal ... 0 0. 0 0 .0 0. 0 0

6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. .0 0

7. Variable ................ 0 0. 0 0 .0 0. L0 | 0

8.  Variable universal 0 0. 0 0 .0 0. 0 0

9 Credit .. 0 0. 0 0 .0 0. 0 0

10 Other .. N .0 . L0 0 0 0. R 0] ...0

11 Total Individual Life 501,049 6 0 0 0 0 6,750, 00! (20,471,133) 101,950,941
Group Life

12. Whole .... I 0 0 0. R 0 0 ...0

13.  Term... 0. 0 0 .0 0. L0 L0 | 0

14.  Universal I 0 0 0. R 0. .0 . .0

15.  Variable .... I 0 0 0. R 0 0 ...0

16.  Variable universal 0. 0 0 .0 0. L0 .0 | .0

17.  Credit .. 0. 0 0 .0 0. L0 0 .0 (a)

18.  Other .. VN 0 0 .0 . .0 . L0 L0 .0

19.  Total Group Life 0 0 0 0 0 0 0 0
Individual Annuities

20, FIXEA .eeiiiieeie e e e (U IO | RN | I AU (1) A 983 [ 0 e 10 [ 1,068,685 |.......nn.n. 57 [eiiiiiiins 2,029,614 |.......... [/ PO 3,088,299

21.  Indexed ....583,436 |... 10,959,111 |.... 5,517,740 |..........75 |... .. 16,476,851

. 5,638,533 .64,125,950 |.

22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

cococo

25, Other .o 0 0
26. _ Total Individual Annuities 7,062,726

Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A8H .........

0
0
0
0

O

43.  Disability income . d)
44.  Long-term care ... o (d) |--s
45, Otherhealth .....coouuiiiiiiiiii s (d)
46.  Total Accident and Health . .
47.  Total 7,594,909 353 7,534,909 0 0 0 0 353 7,534,909 75,000 72 18,856,234 578 52,648, 168
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...........cccccveeenn. 0 ,currentyear$ ..........occcooriiin. 0 Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ............ccccovuuunnn. 0 ,currentyear$ ...ccoeevreverinennnens
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccuuunn.. 0 2) covering number of lives: ....0 3)face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ ..1,153 Group: $ ..0 Total: $
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products ... 0 and number of persons insured under indemnity only products  ...............ccc.uuun... 0
(

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
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NAIC Group Code 0704

BUSINESS IN THE STATE OF  Missouri

6 7 1 7 2 2 0 2 4 4 3 0 2 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2024

NAIC Company Code

67172

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .

4.872,331 [

..6,343,775

0.
.0
3. Term.. .0 0 [ 0
4 Indexed .. .0 0 0
5 Universal ... .0 0 0
6.  Universal with secondary guarantees .. .0 .0 0
7. Variable .......cccciiiiiiiii, .0 .0 0
8.  Variable universal .. .0 0 0
9. Credit.. .0 0 0
10.  Other .. .0 .. .0 .0
11. _ Total Individual Life 6,837,06 0 1,471,44 4,872,331 6,343,775
Group Life
12.  Whole .... .0 .0 | 0 .0 .0
13.  Term... .0 .0 .0 .0 | 0
14.  Universal .0 .0 .0 .0 | 0
15.  Variable .... .0 .0 .0 .0 | 0
16.  Variable universal .0 .0 .0 .0 | 0
17.  Credit .. 0 .0 0| 0. 0
R @ 0 - PP PPPPRY S 0. .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiiciiie i 5,860,944 |....oouiiiiiiiiiiiieen (O [0 [0 Y [0 [0 Y (I O 2,397,722 |oeeeieiiieiiee e (L 4,120,861 [ooeieeiiiiiiiees (L 6,518,583
21.  Indexed .96,199,331 |.... 2,243,353 oo 0 7,754,995 |oeveiiieiiiieiiieeen 0 e 9,998,348

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

.. 676,579 |.
w0

..17,081,233 |

.33,991,274 |.
.0

.51,072,507

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

374,156 |

Accident and Health

34. Comprehensive individual ... .0 . XXX

35. Comprehensive group .. 0 XXX..

36. Medicare Supplement 0 XXX..

37.  Visiononly . 0 XXX..

38. Dentalonly ... 0 XXX..

39. Federal Employees Health Benefits Plan 0 XXX..

40.  Title XVIII Medicare 0 XXX

41.  Title XIX Medicaid .. 0 XXX

42.  Credit A&H ......... 0 XXX..

43.  Disability income 0 XXX..

44.  Long-term care RV XXX

45, Otherhealth ... 0 XXX vvvvvvvveideeriee et XXX b XXX e 0
46. _ Total Accident and Health . 0 XXX XXX XXX 114,622 114,622
47.  Total 109,649,936 (c) 111,131 16,525 117,468 1,076,928 0 1,210,922 26,266,942 0 51,69, 167 114,622 78,077,732
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0 0 0. R .0 .
Whole . 57 |. 0 0 .0 0. 1,328,241 0 (24,898,620 ). . 350,843,509
3 Term ... 0. 0 0 .0 0. .0 0 0],
4 Indexed .. 0 0. 0 0 .0 0. 0 0 0 0
5. Universal ... 0 0. 0 0 .0 0. 0 0 0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. .0 0 0 0
7. Variable ................ 0 0. 0 0 .0 0. .0 0 L0 | 0
8.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 0
9 Credit .. 0 0. 0 0 .0 0. 0 0 0 0
10 Other .. N .0 L0 0 0 0. 0. .0 .0 . 0] ...0
11 Total Individual Life 1,328,241 57 0 0 0 0 1,328,241 0 (24,898,620) 350,843,509
Group Life
12. Whole .... L0 0 0 0. R 0 0 0 ...0
13.  Term... 0. 0 0 .0 0. 0 L0 L0 | 0
14, Universal L0 0 0 0. R .0 . 0 I ...0
15.  Variable .... L0 0 0 0. R .0 . 0 0 ...0
16.  Variable universal 0. 0 0 .0 0. 0 L0 .0 | .0
17.  Credit .. 0. 0 0 .0 0. 0 L0 0 .0 (a)
18.  Other .. .0 0 0 .0 . .0 . 0. L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0
Individual Annuities
20, FIXEA .eiiiieeieee e 2,397,722 |eeeeeennn 313 | 2,397,722 |oeeevieeen O e O [ 0 e O e 313 2,397,722 [ 0 foveeeeeee 41 e, 6,172,005 |.......... £ 70 . 30,705,457 |t 778 [oeiiiiiinnnnns 36,877,462
21.  Indexed ..2,243,353 |........ 2,243,353 |... .. . . n 2,243,353 |... .94,605,786 ....61,415,043 |.... .... 156,021,729
22. Variable with guarantees .. .17,081,233 17,081,233 17,081,233 . 284,285,855 |. . 284,285,855

23. Variable without guarantees
24. Life contingent payout
25, Other .....cciiiiiiiiiiiiiiiiiiiiiiiiee e
26. _ Total Individual Annuities

480,036, 389

Group Annuities

27. Fixed ... 0
28.  Indexed 0
29. Variable with guarantees .. .0
30. Variable without guarantees ... .2,927,880
31.  Life contingent payout 40,653

32. Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........

O

43.  Disability income . d)
44.  Long-term care ... o (d) |--s
45,  Otherhealth ........ooiiiiimiii e (d)
46.  Total Accident and Health

47.  Total 26,123,738 1,920 26,123,738 0 0 0 0 1,920 26,123,738 0 59 101,384,987 3,355 356,804,722 6,121 833,931,838

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...........cccccveeenn. 0 ,currentyear$ ..........occcooriiin. 0 Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ............ccccovuuunnn. 0 ,currentyear$ ...ccoeevreverinennnens 0
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccuuunn.. 0 2) covering number of lives: 0 3)face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ ..392,236 Group: $
(
(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF  Montana DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

126,260 |..
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life 641,66

cocoococoococococococo

Group Life
12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e RV .0 ..
19.  Total Group Life 0 0

1IN'¥C

Individual Annuities
20, FIXEA tiiiiiiiiiiiciiie st 2,907,003
21.  Indexed 3,787,088 |....
22. \Variable with guarantees .. ..2,760 |.
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

2,897,073 | ...

0
2,953,331

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care . LN . . .0 .. . .
45, Otherhealth ... 0 0 foreeeeeiiiiein O L 0 XXX el XXX e XXX

46. _ Total Accident and Health 0

coococoocoocococoococo

47.  Total 7,352,724 (c) 0 5,017 9,433 114,212 0 128,722 2,640,698 3,828 3,358, 163 0 6,002,690
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NAIC Group Code 0704

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Montana

DURING THE YEAR

2024

NAIC Company Code

67172

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0. 0. 0. R 0| 0
Whole . 6| .0 .0 .0 0. .0 L0 .(1,966,302) .

3 Term ... 0. .0 .0 .0 0. .0 L0 0],

4 Indexed .. 0 0. .0 .0 .0 0. .0 L0 0

5 Universal ... 0 0. .0 .0 .0 0. .0 | L0 0

6.  Universal with secondary guarantees .. 0 0. .0 .0 .0 0. .0 | L0 0

7. Variable ................ 0 0. .0 .0 .0 0. .0 L0 L0 |

8.  Variable universal 0 0. .0 .0 .0 0. 0 L0 .0

9 Credit .. 0 0. .0 .0 .0 0. .0 L0 0

10 Other .. .0 . L0 0. 0. 0. 0. 0. 0. 0]

11 Total Individual Life 39,500 6 0 0 0 0 0 0 (1,966,302) 40,820, 18
Group Life

12. Whole .... L0 0. 0. 0. R .0 . 0 0 ...0

13.  Term... 0. .0 .0 .0 0. .0 L0 L0 | 0

14.  Universal L0 0. 0. .0 R 0| 0. I ...0

15.  Variable .... L0 0. 0. 0. R .0 . 0. 0 ...0

16.  Variable universal 0. .0 .0 .0 0. 0 L0 .0 | .0

17.  Credit .. .0 L 0f L0 .0 0. .0 L0 L0 a)|

18.  Other .. .0 0. L .0 . 0 0. 0. U .0

19.  Total Group Life 0 0 0 0 0 0 0 0 0
Individual Annuities

2O Yo PSPPI SN 6,966 [..oevvvveiennn3 e 8,966 | 0 | 0 [ 0 e 0 [ 3 [ 6,966 |.evunneeeeiiiiieeeeeiinns [V F 16 [ 3,009,976 |............ 20 [ 1,576,427 |.ueennn.n. 36 |oeeeniiiiinns 4,586,403

21, INAEXEA ..o [er e 3,309 |oeviiiiiiien 0 o 3,809 [ O e O e 0 e O e O 3,309 |... 3,904,344 |.... ..4,023,148 |....

22.  Variable with guarantees .. .. 2,285,043 . 2,285,043 .24,381,629 |.

23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

38 6,992,974

268 37,602,806

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........
43.  Disability income .
44.  Long-term care ...

o B

46.  Total Accident and Health

QQQ:

o000 Q0QaQQ

cocoococoococococoococo

0
0

47.  Total

2,630,771

2,623,271

0

0

142 2,623,271

28,500

38 6,992,974

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $

....0 3)face amount $
..2,275 Group: $

0 and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

..0 Total: $

0 ,currentyear$ ...ccococeervvennnne
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NAIC Group Code 0704

BUSINESS IN THE STATE OF  Nebraska

LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2024

6 7 1 7 2 2 0 2 4 4 3 0 2 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

NAIC Company Code

67172

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

9 10 11

Surrender Values
and Withdrawals
for Life Contracts

Matured
Endowments

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

cocoococoococococococo

Credit ..
Other ..
Total Individual Life 7,827,53 2,690,80
Group Life

12.  Whole .... .0 . .0 |

13.  Term... .0 .0

14.  Universal .0 .0

15.  Variable .... .0 .0

16.  Variable universal .0 .0

17.  Credit .. .0 .0

18.  Other .. RV .0 |

19.  Total Group Life 0 0

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

..... 1,376,308 |....
.13,109,584 |.

..... 1,783,591
.19,337,969

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

coococoocoocococoococo

0
0

47.  Total

17,054,924 (c)

138,013

1,231,480

1,395,063

10,243,694

159,536 19,909,526

30,312,755
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .. L0 0 0 0. R .0 .
Whole . ..1,853,578 91| 0 0 .0 0. .2,002, 146 0 (28,243,658) . . 312,395,748
3. Term... ...0 0 0 0 .0 0. .0 0 0
4. Indexed .. 0 0 0 0 .0 0. 0 0 0 0
5. Universal ... 0 0. 0 0 .0 0. 0 0 0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0 0 0
7. Variable ................ 0 0 0 0 .0 0. .0 0 0| 0
8.  Variable universal 0 0. 0 0 .0 0. .0 0 .0 | 0
9. Credit.. 0 0 0 0 .0 0. 0 0 0 0
10.  Other .. ...0 0 0 0 0. 0. .0 0. ORI .0
11. _ Total Individual Life 1,853,578 91 0 0 0 0 2,002, 146 0 1,145,00 (28,243,658) 312,395,748
Group Life
12.  Whole .... 0. 0 0 0 0. 0 0 0 .0
13.  Term... 0 0 0 0 .0 0. 0 0| 0
14.  Universal .0 . L0 0 0 0. R .0 . I ...0
15.  Variable .... .0 . 0. 0 0 0. 0 0. 0 .0
16.  Variable universal 0 0. 0 0 .0 0. 0 .0 | .0
17.  Credit .. 0 0 0 0 .0 0. 0 .0 | .0 (a)
18.  Other .. 0| 0. 0 0 0. 0. 0. .0 . .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0
Individual Annuities
20, FIXEA teeiiueieiiiie ettt 158,056 [...ocvvveeen29 | 158,056 |..vvveeeennn O foreeiiiiiiiiiiii 0 e 0 e 0 o e, 158,056 |-o.vveeeneeeeenreeeieenns 0 |3 o 460,880 v 94 | 2,991,424 |.......... (74 FT 3,452,304
21.  Indexed ... 407,289 |.. .. 407,289 |... ....407,289 |... .13,390,246 |.... ...21,974, 186
22.  Variable with guarantees .. ..6,228,385 . 6,228,385 .92,863,799 |.
23.  Variable without guarantees .............ccccevveiiereeemeninneeemnnnn froneeeeeeeiie 0 Ll O [ 0 [ 0 e O e 0 e O [0 e
24. Life contingent payout
25, OtNEI e
26. _ Total Individual Annuities 109,856, 287 1,137 118,974,440
Group Annuities
27. Fixed ... 0
28. Indexed 0
29. Variable with guarantees .. .0
30. Variable without guarantees ... .2,013,680
31.  Life contingent payout . 119,854
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ... ()|

35. Comprehensive group .. (d)

36. Medicare Supplement (d)

37. Visiononly . (d)

38. Dental only ... (d)

39. Federal Employees Health Benefits Plan (d)

40.  Title XVIIl Medicare .. (d)

41.  Title XIX Medicaid . (d)

42.  Credit A8H .........

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45,  Otherhealth ........ooiiiiimiii e (d)

46.  Total Accident and Health . . ,
47.  Total 9,406,466 619 9,555,034 0 0 0 0 619 9,555,034 0 81 10,283,820 1,158 83,772,494 3,725 433,550,720

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

0 , current year $
0 3)face amount $
... 14,084 Group: $ .0 Total: §
0 and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0 , current year $




6 7 1 7 2 2 0 2 4 4 3 0 2 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life 1,483,965

cocoococoococococococo

Group Life
12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e RV .0 ..
19.  Total Group Life 0 0

AN'VC

Individual Annuities

20, FIXEA tiiiiiiiiiiiiiiie e e 2,401,631 [oeeeeeeiiiiiiiiniiin O o 0 e 0 e 0 L O e 0 fe0359,321 il 0 55,644 |.ovveeiiiieiiieiieeenn 0 e 414,964
21.  Indexed 24,223,760 |..ooeoeiiniiinniiiinnnn O e 0 e 0 e 0 e 0 e 0 00325521 [ O 1,375,261 [ooeeeveeiiiieiiinennn 0 e 1,700,782
22. \Variable with guarantees .. ..6,569,256 |. ..9,672,278

.18,667 |.

23.  Variable without guarantees .0 .0
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities

0
7,990, 160

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care . LN . . .0 .. . .
45, Otherhealth ... 0 0 formeeeeiiiiin O L 0 XXX el XXX e XXX

46. _ Total Accident and Health 0

coococoocoocococoococo

47.  Total 28,164,651 (c) 0 2,050 27,476 244,025 0 273,551 4,669,075 0 11,125,871 0 15,794,947
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NAIC Group Code 0704

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Nevada

DURING THE YEAR

2024

NAIC Company Code

67172

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

~—oocoocoocoocococo o

coocoocoococoococoooco
coocoocoococoococoooco
coococoocoocoococooo
coococoocoocoocoocooo

0
0
.0 |
.0 |
0
0
0
1

(7.295.861)| ...

(7.205.861)|

82.981.56

coococoococoo

coocococoocoo
cococoocoocoocoo
cocoococoocoocoo
cocoococoocoooco

cococoocooocoo

comooocoo

................... 359,321

...326,521 |...

cococoo

oo

.................. 359,321

....325,521 |...
.3,113,022

............... 2,428,436

26,004,135

.23,575,699 |....

.............. 4,111,572

.71,315,856 |.

................ 6,540,008

..8,536,921 |....

...32,112,620

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ..o
21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout
25, Other .....cciiiiiiiiiiiiiiiiiiiiiiiiee e
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ... ()| 0
35. Comprehensive group .. (d) L0
36. Medicare Supplement (d) L0
37. Visiononly . (d) L0
38. Dental only ... (d) L0
39. Federal Employees Health Benefits Plan (d) L0
40.  Title XVIIl Medicare .. (d) L0
41.  Title XIX Medicaid . (d) L0
42.  Credit A8H ......... L0
43.  Disability income . d) L0
44.  Long-term care ... o (d) |--s L0
45, Otherhealth ... (d) 0
46.  Total Accident and Health . 0
47.  Total 4,638,294 288 4,566,700 0 0 0 0 288 4,566,700 71,594 137 26,504,135

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

0 , current year $

....0 3)face amount $
..1,537 Group: § ..0 Total: $
0 and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.......................... 0 , current year $




6 7 1 7 2 2 0 2 4 4 3 0 3 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF  New Hampshire DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life 2,779,92

cocoococoococococococo

Group Life
12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e RV .0 ..
19.  Total Group Life 0 0

HN'v¢

Individual Annuities

20, FIXEA tiiiiiiiiiiiiciiie it 1,140,000
21.  Indexed 11,806,866 |....
22. \Variable with guarantees .. 5 |

384,264 |.

.14,940,62
.0 .

23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

0
16,016,558

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care . LN . . .0 .. . .
45, Otherhealth ... 0 0 e O e O XXX e XX XXX (U 0
46. _ Total Accident and Health 0

coococoocoocococoococo

47.  Total 16,128,804 (c) 0 1,011 14,075 489,468 0 504,554 6,803,700 0 21,275,366 48,500 28,127,566




HN'L'¥¢

NAIC Group Code 0704

BUSINESS IN

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

New Hampshire

DURING THE YEAR

2024

NAIC Company Code

67172

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. 0 0 0. 0 0 0 0.
Whole . RN 0 0 .0 0. 0 0 L0 (11,551,943) . . 111,480,541

3. Term... 0 0 0 .0 0. 0 0 L0 0

4. Indexed .. 0 0 0 .0 0. 0 .0 | L0 0 0

5 Universal ... 0. 0 0 .0 0. 0 .0 | L0 0 0

6.  Universal with secondary guarantees .. 0. 0 0 .0 0. 0 .0 | L0 .0 0

7. Variable ........cce.... 0 0 0 .0 0. 0 .0 | L0 0| 0

8.  Variable universal 0. 0 0 .0 0. 0 0 L0 0 0

9. Credit.. 0 0 0 .0 0. 0 .0 | L0 0 0

10.  Other .. 0. 0 0 0. 0. 0. .0 . 0. ORI .0

11. _ Total Individual Life 1 0 0 0 0 0 0 0 (11,551,943) 111,480,541
Group Life

12.  Whole .... 0. 0 0 0. 0 0 .0 . 0. 0 .0

13.  Term... 0 0 0 .0 0. 0 .0 | L0 0| 0

14, Universal L0 0 0 0. R .0 . 0| 0 I ...0

15.  Variable .... 0. 0 0 0. 0 0. .0 . 0. 0 .0

16.  Variable universal 0. 0 0 .0 0. 0 .0 | L0 .0 | .0

17.  Credit .. 0 0 0 .0 0. 0 .0 L0 L0 ..0 (a)l

18.  Other .. 0. 0 0 0. 0. 0. 0 0. .0 . .0

19.  Total Group Life 0 0 0 0 0 0 0 0 0 0
Individual Annuities

20, FIXEA teeiiueieiiiieeiie ettt (255 [ B | 553,255 .veevereenn O foreeiiiiiiiiii 0 e 0 e 0 e B e, 553,255 |-evveeeieeeiniee e (L N - I IR 1,180,191 |.......... LX]) 8,939,297 |.......129 |, 10,119,488

21.  Indexed ... 410,361 |.. .. 410,361 |... ....410,361 |... .11,685,922 |.... ..6,422,631 |.... ...18,108,553

22.  Variable with guarantees .. ..5,225,761 . 5,225,761 84,601,570 |. 84,601,570

23.  Variable without guarantees .............ccccevveiiereeemeninneeemnnnn froneeeeeeeiie 0 Ll O [ 0 [ 0 e O e 0 e O [0 e

24. Life contingent payout

25, OtNEI e

26.  Total Individual Annuities 13,004,965

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ... ()|

35. Comprehensive group .. (d)

36. Medicare Supplement (d)

37. Visiononly . (d)

38. Dental only ... (d)

39. Federal Employees Health Benefits Plan (d)

40.  Title XVIIl Medicare .. (d)

41.  Title XIX Medicaid . (d)

42.  Credit A8H .........

43.  Disability income . d)

44.  Long-term care ... ~(d) [.-. L0
45, Otherhealth ... (d) fereeeeeeee e XXX e e XXX e XXX e b XXX e XXX e XXX XXX e XXX e XXX i [ XXX o0 e 0
46.  Total Accident and Health . 0
47.  Total 6,965,743 427 6,965,743 0 0 0 0 427 6,965,743 0 13,004,965

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $
....0 3)face amount $
..263 Group: $ ..0 Total: $
0 and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0 , current year $




6 7 1 7 2 2 0 2 4 4 3 0 3 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF  New Jersey DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

MNv¢

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .0 ..
Whole . .13,492,220 |. .0 .15,313,046 |. .15,815,900
3. Term.. .0 .0 0|
4. Indexed .. 0 .0 0 0
5. Universal ... 0 .0 0 0
6.  Universal with secondary guarantees .. 0 .0 0 0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 .0 | 0
8.  Variable universal .. .0 .0 .0 | 0
9. Credit.. 0 .0 0 0
10.  Other .. .0 .0 | .0 .0
11. _ Total Individual Life 13,492,220 0 15,313,046 15,815,900
Group Life
12.  Whole .... .0 .0 | .0 .0
13.  Term... .0 .0 .0 | 0
14.  Universal .0 .0 .0 | 0
15.  Variable .... .0 .0 .0 | 0
16.  Variable universal .0 .0 .0 | 0
17.  Credit .. 0 .0 0. 0
R @ 0 - PP PPPPRY S 0. .0 | 0. .0
19.  Total Group Life 0 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiiciiie e 4,423,661 |.ooooniiiieeeeiiiiee (O [0 [0 Y [0 [0 Y (I O 434,663 [..eoeereeiiiieiiiees (L 1,227,155 [eoeeviiiiiieciieeins (L 1,661,818
21.  Indexed .45,693,960 |.... ....13,374,887 |.... ....15,831,967

22. \Variable with guarantees .. .52,204,701 |. .79,644,604
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities

444,836 |.
w0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

0
..... 4,584 |.
1,690,000 |.
1,694,584

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income XXX..
44.  Long-term care . LN . . .0 .. XXX
45, Otherhealth ... 0 0 0 0 [t XXX
46.  Total Accident and Health 128,870 0 0 23,003 0

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..

coococoocoocococoococo

47.  Total 64,183,547 (c) 704,783 26,155 129,703 2,279,750 0 2,435,608 39,963,256 0 84,485,794 84,659 124,533,709




MN'L'¥C

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0 0 0. R .0 . R I
Whole . T 0 0 .0 0. 0 (70,203, 147)|...... 1,853 . 687,550,977

3. Term.. . 0. 0 0 .0 0. 0 0 .

4. Indexed .. 0 0 0 0 .0 0. 0 0 0

5. Universal ... 0 0. 0 0 .0 0. 0 0 0

6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0 0

7. Variable ........cce.... 0 0 0 0 .0 0. 0 0| 0

8.  Variable universal 0 0. 0 0 .0 0. 0 .0 | 0

9. Credit.. 0 0 0 0 .0 0. 0 0 0

10.  Other .. 0. 0. 0 0 0. 0. 0. ORI .0

11. _ Total Individual Life 483,403 7 0 0 0 0 0 1,793,06 (70,203, 147) 687,550,977
Group Life

12.  Whole .... 0. 0 0 0. 0 0 0. 0 .0

13.  Term... 0 0 0 .0 0. 0 L0 0| 0

14, Universal L0 0 0 0. R .0 . 0 I ...0

15.  Variable .... .0 . 0 0 0. 0 0. 0. 0 .0

16.  Variable universal 0. 0 0 .0 0. 0 L0 .0 | .0

17.  Credit .. 0 0 0 .0 0. 0 L0 L0 ..0 (a)l

18.  Other .. 0. 0 0 0. 0. 0. 0. .0 . .0

19.  Total Group Life 0 0 0 0 0 0 0 0 0
Individual Annuities

20, FIXEA teeiiueieiiiieeiie ettt 0 (L) RN ) I AR 434,663 [veeenreeeiieeeiieene (L R | I AR 4,390,213 |............ LN 3,996,067 |.......... 11 A 8,386,280

21.  Indexed 0 .0 .... 2,457,080 |... .0 .45,558,012 ....59,147 110 |.... ... 104,705,122

22. Variable with guarantees .. .0 0. 27,439,904 0 .0 569,936,337 |. . 569,936,337

23.  Variable without guarantees L0 0. 0 0

24.  Life contingent payout 0. .0 . 0.

25, OtNEI e 0

26. _ Total Individual Annuities 37,765,818 2,830 37,765,818 0 0 0 37,765,818 0 689,751,024
Group Annuities

27. Fixed ... .0 0. 0 0

28. Indexed .0 0. 0 0

29. Variable with guarantees .. 0 0. 0 .0

30. Variable without guarantees ... L0 .0 0. .2,877,353

31.  Life contingent payout 0 [ B 4,584 0. .0

32. Other 0. .1,690,000 |... 0. .0

33.  Total Group Annuities 0 1,694,584 0 2,877,353

Accident and Health

34. Comprehensive individual ... ()|

35. Comprehensive group .. (d)

36. Medicare Supplement (d)

37. Visiononly . (d)

38. Dental only ... (d)

39. Federal Employees Health Benefits Plan (d)

40.  Title XVIIl Medicare .. (d)

41.  Title XIX Medicaid . (d)

42.  Credit A8H .........

43.  Disability income . d)

44.  Long-term care ... ~(d) [.-.

45,  Otherhealth ........ooiiiiimiii e (d) [ooeeeeeee e e XXX e XXX e XXX [ XXX e XXX e

46.  Total Accident and Health . 136,723 136,723
47.  Total 39,943,805 2,850 39,943,805 0 0 0 0 2,850 39,943,805 0 52,354,748 4,494 571,999,271 6,881 1,380,315,077

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

0 , current year $

..252,965 Group: $

0 3)face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.......................... 0 , current year $
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6 7 1 7 2 2 0 2 4 4 3 0 3 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

67172

Line of Business

Premiums and

Considerations

1 2

Other
Considerations

Annuities

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal

Premiums Other

7 8 9

Matured
Endowments

Total Death and
(Col. 3+4+5+6) Annuity Benefits

10 11

Surrender Values
and Withdrawals
for Life Contracts

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ... .0 ..
Whole . .0
3. Term.. .0
4 Indexed .. .0
5 Universal ... .0
6.  Universal with secondary guarantees .. .0
7. Variable .......cccciiiiiiiii, .0
8.  Variable universal .. .0
9. Credit.. .0
10.  Other .. .0 ..
11. _ Total Individual Life 455, 08| 0 1,220,36
Group Life
12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e RV .0 ..
19.  Total Group Life 0 0

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

0
1,627,151

.... 865,034
..4,418,057

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total

3,906,696 (c)

5,340,972

0 3,314,992

0 8,655,964
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life

Industrial ... L0 0 0 0. R .0 .

Whole . REE 0 0 .0 0. 0 (6,701,288) .
3. Term.. 0. 0 0 .0 0. 0 0
4 Indexed .. 0. 0 0 .0 0. 0 0
5 Universal ... 0. 0 0 .0 0. 0 0
6.  Universal with secondary guarantees .. 0. 0 0 .0 0. 0 0
7. Variable ................ 0. 0 0 .0 0. 0 L0 |
8.  Variable universal 0. 0 0 .0 0. 0 .0
9 Credit .. 0. 0 0 .0 0. 0 0
10 Other .. L0 0 0 0. 0. .0 . [PV AU 1 I IS
11 Total Individual Life 1 0 0 0 0 0 (6,701,288) 24,676, 60

Group Life

12. Whole .... L0 0 0 0. R 0 0 ...0
13.  Term... 0. 0 0 .0 0. 0 L0 | 0
14.  Universal L0 0 0 0. R .0 . .0 . ...0
15.  Variable .... L0 0 0 0. R .0 . 0 ...0
16.  Variable universal 0. 0 0 .0 0. 0 .0 | .0
17.  Credit .. .0 0 0 .0 0. 0 L0 a)|
18.  Other .. .0 0 0 .0 . .0 . 0. L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0

Individual Annuities

20, FIXE ... [\ O, 2 s 7,380 [oureeeeeeiiiieeees (O O 7 754,176 |............ 3] O 1,129,370 |.......... 21 |, 1,883,546
21.  Indexed ....307,482 |... 0. ..5,869,444 |....

22. Variable with guarantees .. L0 L0 . .. . 3,318,696 0 .47,858,460 |.

23.  Variable without guarantees .0 0 L0 L0 . .. 0 e 0 0

24. Life contingent payout 0.

o

25, Other .....cciiiiiiiiiiiiiiiiiiiiiiiiee e
26. _ Total Individual Annuities

o

3,940,026

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........

O

cocoococoococococoococo

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45, Otherhealth ... (d) 0

46.  Total Accident and Health . 0

47.  Total 4,170,607 201 4,170,607 0 0 0 0 201 4,170,607 0 25 3,940,026
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............ccccue... 0 ,currentyear$ ..........occcooriiin. 0 Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ............ccccovuuunnn. 0 ,currentyear$ ...ccoeevreverinennnens
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccoun... 0 2) covering number of lives: ....0 3)face amount $

..355 Group: $ ..0 Total: $
0 and number of persons insured under indemnity only products

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

(

(

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(

(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
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NAIC Group Code 0704

BUSINESS IN THE STATE OF  New York

LIFE INSURANCE (STATE PAGE)®

6 7 1 7 2 2 0 2 4 4 3 0 3 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

67172

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total

(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ... .0 ..
Whole . .0 ..2,254,441 |
3. Term.. .0 0|
4 Indexed .. .0 0
5 Universal ... .0 0
6.  Universal with secondary guarantees .. .0 .0
7. Variable .......cccciiiiiiiii, .0 .0
8.  Variable universal .. .0 0
9. Credit.. .0 0
10.  Other .. .0 .. .0
11. _ Total Individual Life 1,205, 69 0 2,254,441
Group Life
12.  Whole .... 0 .0 | .0
13.  Term... .0 .0 .0 |
14.  Universal .0 .0 .0 |
15.  Variable .... .0 .0 .0 |
16.  Variable universal .0 .0 .0 |
17.  Credit .. 0 .0 0.
18, OthET ettt e RV .0 .. 0.
19.  Total Group Life 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiiiiiie e s 1,402,655 [ooveeeeeiiiiiiiiiiii 0 et 0 i 0 e 0 L 0 e 0 [ 110,386 [l O 140,846 |.oevveevveniiieiiien 0 o 251,232
21.  Indexed 7,664,694 [..ooeeeiiniiiiniii O e 0 i 0 e O e 0 e 0 | 48,374 | O [ 1,403,424 |ooeveeiiiiiiiiiiien 0 | 1,449,798
22. \Variable with guarantees .. .. 105,181 |. ..6,469,944 |. .13,818,290
23.  Variable without guarantees .0 .0
24.  Life contingent payout .. RV
25.  Other 0 0
26. _ Total Individual Annuities 8,014,214
Group Annuities
27.  Fixed ... 0
28.  Indexed 0
29. Variable with guarantees .. 0
30. Variable without guarantees ... .0 .
31.  Life contingent payout .0 .
32.  Other RV
33.  Total Group Annuities 0
Accident and Health
34. Comprehensive individual ... .0 .
35. Comprehensive group .. 0
36.  Medicare Supplement 0
37. Visiononly. 0
38. Dental only ... 0
39. Federal Employees Health Benefits Plan 0
40.  Title XVIIl Medicare 0
41.  Title XIX Medicaid .. 0
42.  Credit A&H ......... 0
43.  Disability income 0
44.  Long-term care .0 .
45, Otherhealth ... 0 foreeeeeiiiii O L 0 XXX el XXX e XXX
46. _ Total Accident and Health 0

47.

Total

20,39,219 (c)

191,227

7,879,573

0 10,268,655

18,148,228
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NAIC Group Code 0704
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

THE STATE OF New York

DURING THE YEAR

2024

NAIC Company Code

67172

Line of Business

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ... 0. 0. 0 0 0. 0 0 .0 . 0.
Whole . 0 0 0 0 .0 0. 0 0 L0 .(5,725,065)|.
3. Term.. 0 0 0 0 .0 0. 0 0 L0 0
4. Indexed .. 0 0 0 0 .0 0. 0 0 L0 0
5 Universal ... 0 0. 0 0 .0 0. 0 .0 | L0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 .0 | L0 0
7. Variable ................ 0 0 0 0 .0 0. 0 0 L0 .0 |
8.  Variable universal 0 0 0 0 .0 0. 0 0 L0 .0 |
9. Credit.. 0 0 0 0 .0 0. 0 0 L0 0
10.  Other .. .0 . 0. 0 0 0. 0. 0. .0 . 0. O (N
11 Total Individual Life 0 0 0 0 0 0 0 0 0 (5,725,065) 84,809, 44
Group Life
12.  Whole .... 0. 0 0 0. 0 0 .0 . 0. .0 . .0
13.  Term... 0. 0 0 .0 0. 0 0 L0 .0 | 0
14, Universal L0 0 0 0. R .0 . 0| 0 I ...0
15.  Variable .... L0 0 0 0. 0 0. .0 . 0. .0 . .0
16.  Variable universal 0 0 0 .0 0. 0 .0 | L0 .0 | .0
17.  Credit .. 0 0 0 .0 0. 0 0 L0 .0 | .0 (a)
18.  Other .. 0. 0 0 0. 0. 0. .0 . 0. .0 . .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0
Individual Annuities
20, FiXed ..ooiiiiiiiiiiiiee e e s e 110,386 1 110,386 | 0 e O [ 0 | O e 1 L 110,386 [l 0 B 1,598,303 |............ K R 1,967,094 [..........43 [oooiiininnis 3,565,397
21.  Indexed .18,407,725 |.... ..7,001,777 |.... ...25,409,502
22. Variable with guarantees .. 77,008,147 |. 77,008,147
23. Variable without guarantees
24. Life contingent payout
25, Other .....cciiiiiiiiiiiiiiiiiiiiiiiiee e
26. _ Total Individual Annuities 20,106,396

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ... ()|

35. Comprehensive group .. (d)

36. Medicare Supplement (d)

37. Visiononly . (d)

38. Dental only ... (d)

39. Federal Employees Health Benefits Plan (d)

40.  Title XVIIl Medicare .. (d)

41.  Title XIX Medicaid . (d)

42.  Credit A8H .........

43.  Disability income . d)

44.  Long-term care ... o (d) |--s L0
45, Otherhealth ... (d) fereeeeeeee e XXX e e XXX e XXX e b XXX e XXX e XXX XXX e XXX e XXX i [ XXX o0 e 0
46.  Total Accident and Health . 0
47.  Total 7,770,924 297 7,770,924 0 0 0 0 297 7,770,924 0 20,106,396

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

0 , current year $

0 3)face amount $
... 97,872 Group: $ .0 Total: §
0 and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0 , current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF  North Carolina DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

110,294,563 |... 110,732,599

Variable universal ..
Credit ..
Other ..
Total Individual Life 7,552, 49

cocoococoococococococo

0 0
0 0
0 0
.0 0
.0 0
0 0
0 0
3 9

10,294.56 10,732,59

ON'¥¢

Group Life
12.  Whole .... .0 .0 | .0 .0
13.  Term... .0 .0 .0 | 0
14.  Universal .0 .0 .0 | 0
15.  Variable .... .0 .0 .0 | 0
16.  Variable universal .0 .0 .0 | 0
17.  Credit .. 0 .0 0. 0
R @ 0 - PP PPPPRY S 0. .0 | 0. .0
19.  Total Group Life 0 0 0 0

Individual Annuities
20, FIXEA tiiiiiiiiiiiii i 11,808,082 [ooeeeeeiiiiiiiiiieis (O [0 [0 Y [0 [0 Y (I O 1,459,423 |.veeiiiieiieeie (L 4,401,628 [...cvveeininiiiinnns (L 5,861,050
21.  Indexed .68,155,844 |.... 02,228,301 [eeeeeiiiiiieeeiieennn 0 e 7,616,742 [ooevveiiiiiiiiiiicn 0 | 9,845,043
22. \Variable with guarantees .. . 40,016,620 |. .. 107,442,770

.67,426,151 |. .
.0 0 [

23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

0
.0
.0
.... 1,188,585

cocoococoocoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care . LN .
45, Otherhealth ... 0 0 0 0

46.  Total Accident and Health 126,421 0 127,626 127,626

coococoocoocococoococo

47.  Total 88,742,468 (c) 1,188,585 28,781 167,240 963,350 0 1,159,371 50,122,236 2,856 95,062,827 127,626 145,315,545
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0 0 0. R .0 . R I
Whole . 5. 0 0 .0 0. 0 (46,470,517)|. 1,643 . 419,401,284

3. Term.. 0. 0 0 .0 0. 0 0 .

4 Indexed .. 0. 0 0 .0 0. 0 0 0

5 Universal ... 0. 0 0 .0 0. 0 0 0

6.  Universal with secondary guarantees .. 0. 0 0 .0 0. 0 0 0

7. Variable ................ 0. 0 0 .0 0. 0 L0 | 0

8.  Variable universal 0. 0 0 .0 0. 0 .0 0

9 Credit .. 0. 0 0 .0 0. 0 0 0

10 Other .. L0 0 0 0. 0. .0 . 0] ...0

11 Total Individual Life 5 0 0 0 0 0 (46,470,517) 419,401,284
Group Life

12. Whole .... L0 0 0 0. R 0 0 0 ...0

13.  Term... 0. 0 0 .0 0. 0 L0 L0 | 0

14, Universal L0 0 0 0. R .0 . 0 I ...0

15.  Variable .... L0 0 0 0. R .0 . 0 0 ...0

16.  Variable universal 0. 0 0 .0 0. 0 L0 .0 | .0

17.  Credit .. 0. 0 0 .0 0. 0 L0 0 .0 (a)

18.  Other .. .0 0 0 .0 . .0 . 0. L0 L0 .0

19.  Total Group Life 0 0 0 0 0 0 0 0 0
Individual Annuities

20, FIXEA .eiiiieeieee e 1,459,423 [...coeeees 127 [ovniiiiiiiine 1,459,423 [.oooovvien s O e O et 0 e 0 e 127 [ 1,459,423 [.coeeiiiiieees [V F L3N P 11,745,189 |.......... AT 21,122,649 |.........371 [oooooiiinnnnnns 32,867,838

2 T [ o 1= (=T PP URPPUPRRR U 2,228,301 |.. ...2,228,301 |... .00 2,228,301 |... .68,635,502 ....45,046,403 |.... .... 113,681,905

22. Variable with guarantees .. 40,016,620 . 40,016,620 40,016,620 614,131,238 |. . 614,131,238

23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

686,346,877

767,443,245

Group Annuities

27. Fixed ... .0 | 0
28.  Indexed .0 0
29. Variable with guarantees .. L0 .0
30. Variable without guarantees ... .13,088,542 |.... 13,117,529
31.  Life contingent payout

32. Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ... ()|

35. Comprehensive group .. (d)

36. Medicare Supplement (d)

37. Visiononly . (d)

38. Dental only ... (d)

39. Federal Employees Health Benefits Plan (d)

40.  Title XVIIl Medicare .. (d)

41.  Title XIX Medicaid . (d)

42.  Credit A8H .........

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45,  Otherhealth ........ooiiiiimiii e (d) [ooeeeeee e e XXX e XXX e XXX [ XXX el XXX e XXX XXX [ XXX e XXX e [t XXX O o O L 0 e

46.  Total Accident and Health . 156,668 156,668
47.  Total 49,972,056 2,770 49,972,056 0 0 0 0 2,770 49,972,056 0 503 81,540,355 4,540 653,145,008 6,807 1,200,142, 164

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

0 , current year $

..482,178 Group: §

0 3)face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0 , current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF  North Dakota DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life 793,36

RoocooocooocoocooRo
cocoococoococococococo

Group Life
12.  Whole .... 0 .0 | 0.
13.  Term... .0 .0 .0
14.  Universal .0 .0 .0
15.  Variable .... .0 .0 .0
16.  Variable universal .0 .0 .0
17.  Credit .. .0 .0 .0
18, OthET ettt e RV .0 . .0 ..
19.  Total Group Life 0 0 0

€|\ 74

Individual Annuities

20, FIXEA tiiiiiiiiiiiciiie st 1,003,643 0 foreeeeiiiiiiiin 0 e 0 e 0 e 0 [0 T0,372 el 0 | 374,674 | 0 e 445,046
21.  Indexed .. 469,600 |.... voen 410,302 ... ... 410,302
22. \Variable with guarantees .. .. 1,722,454

1,224,565 |.
23. Variable without guarantees .
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococo

o

0
2,009,541

o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

187,46

0
0 [
0 [
4
0

cocoocococoo
cocoococoocoo

187,460 |

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care . . .0 .. - .
45, Otherhealth ... 0 0 0 forreeeeiiiiin O L 0 XXX el XXX e XXX

46. _ Total Accident and Health 0

coococoococococoococo
coococoocoocococoococo

47.  Total 2,304,373 (c) 69,771 794 18,735 155,623 0 175, 151 938,257 1,000 5,760,446 0 6,699,703
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF North Dakota DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life

Industrial ... L0 0. 0. 0. R

Whole . 5. .0 L0 .0 0.
3. Term.. 0. .0 .0 .0 0.
4 Indexed .. 0. .0 .0 .0 0. 0
5 Universal ... 0. .0 .0 .0 0. 0
6.  Universal with secondary guarantees .. 0. .0 .0 .0 0. .0
7. Variable ................ 0. .0 .0 .0 0. L0 |
8.  Variable universal 0. .0 .0 .0 0. 0
9 Credit .. 0. .0 .0 .0 0. 0
10 Other .. L0 0. 0. 0. 0. 0]
11 Total Individual Life 5 0 0 0 0 (12,567,852) 49,384,71

Group Life

12. Whole .... L0 0. 0. 0. 0. ...0
13.  Term... 0. .0 .0 .0 0. 0
14.  Universal L0 0. 0. 0. R ...0
15.  Variable .... L0 0. 0. 0. R ...0
16.  Variable universal 0. .0 .0 .0 0. ...0
17.  Credit .. 0. 0| 0 .0 0. .0 (a)
18.  Other .. .0 0. 0. .0 . .0 . .0
19.  Total Group Life 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

................ 2,914,026
.4,277,541
.6,610,752

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

1.782,10

0

1,782,100

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........
43.  Disability income .
44.  Long-term care ...

o B

46.  Total Accident and Health

QQQ:

o000 Q0QaQQ

47.  Total

882,402 %

857,402

0

0

% 857,402

25,000 16

1,458,772

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $

....0 3)face amount $
..514 Group: $

0 and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

..0 Total: $

.......................... 0 , current year $
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NAIC Group Code

0704

BUSINESS IN THE STATE OF  Ohio

LIFE INSURANCE (STATE PAGE)®

6 7 1 7 2 2 0 2 4 4 3 0 3 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

67172

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ... .0 ..
Whole . .26,929,937 |. .0 .5,635,308 |.. 132,791 |.. 41,880,769 |.
3. Term.. .0 .0 .0 . 0 0. 0|
4. Indexed .. 0 .0 0. .0 0. 0
5. Universal ... 0 .0 0. 0| 0. 0
6.  Universal with secondary guarantees .. 0 .0 0. .0 0. 0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 0. .0 0. .0 |
8.  Variable universal .. .0 .0 0. 0| 0. .0 |
9. Credit.. 0 .0 0. 0. 0. 0
10.  Other .. .0 .0 | .0 0 .0 .0
11. _ Total Individual Life 26,929,937 0 5,635,303 6,847,157 132,791 41,880,769 48,860, 71
Group Life
12.  Whole .... 0 .0 | .0
13.  Term... .0 .0 .0 |
14.  Universal .0 .0 .0 |
15.  Variable .... .0 .0 .0 |
16.  Variable universal .0 .0 .0 |
17.  Credit .. 0 .0 0.
18, OthET ettt e RV .0 .. 0.
19.  Total Group Life 0 0 0

Individual Annuities

20, FiXEd .iiiiiiiiiiiiiiis e 57,618,736

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

.. 161,598,747 |....

................ 6,264,246

...4,952,478 |.
..50,759,780 |.

............... 12,472,495

.99,983,008 |.

0
121,509,280

..... 8,962,983 |....

............... 18,736,742
....13,915,461
.. 150,742,788

192,811,349

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

.0
.0
0

3,005,740 |
2,984,946 |.

cocoococoocoo

0 [
6,876,688

o s, |

2734523

0
0 [
0 [
9
0

0
0
.0

...28,083,140

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

coococoocoocococoococo

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

45, Otherhealth ... 0 0 0 0 XXX vvvvvvvveideeriee et XXX b XXX e 0
46.  Total Accident and Health 739,790 125,374 0 0 125,374 XXX XXX XXX 320,867 320,867
47.  Total 248,359,857 (c) 6,030,686 83,133 657,536 5,020,007 0 5,760,677 85,032,414 132,791 190,735,288 320,867 276,221,359
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0 0 0. R
Whole . A 0 0 .0 0. . 5,592,946 .(181,208,260) |. ..1,414,008,598
3. Term.. 0. 0 0 .0 0. .0 0
4 Indexed .. 0. 0 0 .0 0. 0 0 0
5 Universal ... 0. 0 0 .0 0. 0 0 0
6.  Universal with secondary guarantees .. 0. 0 0 .0 0. 0 0 0
7. Variable ................ 0. 0 0 .0 0. .0 L0 | 0
8.  Variable universal 0. 0 0 .0 0. .0 .0 0
9 Credit .. 0. 0 0 .0 0. 0 0 0
10 Other .. L0 0 0 0. 0. .0 0] ...0
11 Total Individual Life 5,766,88 247 0 0 0 0 5,592,946 2,008, 44 (739) (181,208,260) 1,414,008,598
Group Life
12. Whole .... L0 0. 0. 0 ...0
13.  Term... 0. .0 L0 .0 | 0
14, Universal L0 0. 0. .0 . .0
15.  Variable .... L0 0. 0. .0 . .0
16.  Variable universal 0. .0 L0 .0 | .0
17.  Credit .. 0. 0| L0 0 .0 (a)
18.  Other .. .0 0. L0 L0 .0
19.  Total Group Life 0 0 0 0 0
Individual Annuities
20, FIXEA .eiiiieeieee e 6,264,246 |........... 692 [..oeevennnnnnnnn 8,264,246 [oveeninnnnnnn O e O et 0 e 0 [ 692 [ 6,264,246 [...ooevvnnneeniiiieen 0 [ 416 58,684,492 |........ 2,017 | 99,389,211 |...... 2,433 [.eeennnnne 158,073,703
21.  Indexed ..4,952,478 |.. 04,952,478 |... 168,502,332 .. 116,474,449 ... 274,976,781
22.  Variable with guarantees .. .50,759,780 50,759,780 L0 857,809,637 |. . 857,809,637

23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

1,

302,069

71,302,069

1,082,942, 175

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

.6,

0
0
...0
737,901 |..
138,787 |..

0
0

o

737,901
6,138,787

.0 |
.0 |
0|

199,308,507 |....

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........

o000 Q0QaQQ

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45,  Otherhealth ........ooiiiiimiii e (d)

46.  Total Accident and Health . 749,521 456 749,521
47.  Total 83,945,644 5,712 83,771,703 0 0 0 0 5,712 83,771,703 173,941 1,502 220,054,636 11,090 1,006,500,425 22,425 2,819,763,476

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $

..225,526 Group: $

0 3)face amount $

0 Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.......................... 0 , current year $
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NAIC Group Code 0704

BUSINESS IN THE STATE OF  Oklahoma

LIFE INSURANCE (STATE PAGE)®

6 7 1 7 2 2 0 2 4 4 3 0 3 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

67172

Line of Business

1 2

Premiums and
Annuities Other
Considerations Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Applied to Pay Endowment or
Renewal Premium-Paying
Premiums Period Other

Paid in Cash or
Left on Deposit

7 8 9

Matured
Endowments

Total Death and
(Col. 3+4+5+6) Annuity Benefits

10 11

Surrender Values
and Withdrawals
for Life Contracts

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life

Industrial ... .0 .. .

Whole . .0 0.
3. Term.. .0 .0 0.
4 Indexed .. .0 .0 0.
5 Universal ... .0 .0 0.
6.  Universal with secondary guarantees .. .0 .0 0.
7. Variable .......cccciiiiiiiii, .0 .0 0.
8.  Variable universal .. .0 .0 0.
9. Credit.. .0 . 0. 0.
10.  Other .. .0 .. .0 0
11. _ Total Individual Life 2,709,90 0 646,704 2,537,848

Group Life

12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e RV .0 ..
19.  Total Group Life 0 0

Individual Annuities

7 1 =T

21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

..... 1,553,886 |....
.13,263,733 |.

..... 2,190,406
.22,005,894

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

45.  Otherhealth ...,

46. _ Total Accident and Health

coococoocoocococoococo

0
0

47.  Total

12,587,494 (c) 160,057

41,486 59,569 560,549

661,604 12,491,685

0 22,945,546

0 35,437,231
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0 0 0. R .0 .
Whole . 8. 0 0 .0 0. .2,000,869 0 (32,860,330) . . 144,297,707
3 Term ... . 0. 0 0 .0 0. .0 0 0],
4 Indexed .. 0 0. 0 0 .0 0. 0 0 0 0
5. Universal ... 0 0. 0 0 .0 0. 0 0 0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0 0 0
7. Variable ................ 0 0. 0 0 .0 0. .0 0 L0 | 0
8.  Variable universal 0 0. 0 0 .0 0. .0 0 .0 0
9 Credit .. 0 0. 0 0 .0 0. 0 0 0 0
10 Other .. .0 . L0 0 0 0. 0. .0 .0 . 0] ...0
11 Total Individual Life 1,879,598 8 0 0 0 0 2,000,869 0 1,000, 001 (32,860,330) 144,297,707
Group Life
12. Whole .... L0 0 0 0. R ...0
13.  Term... 0. 0 0 .0 0. 0
14, Universal L0 0 0 0. R ...0
15.  Variable .... L0 0 0 0. R ...0
16.  Variable universal 0. 0 0 .0 0. ...0
17.  Credit .. 0. 0 0 .0 0. .0 (a)
18.  Other .. .0 0 0 .0 . .0 . .0
19.  Total Group Life 0 0 0 0 0 0
Individual Annuities
2O R Yo PRSPPI N 76,869 |....oevvvvennl |ovviiiiiiiiiiinnn 76,869 |oeeeiviiieenn O fveeeeieiiieiiiiiiieennnn O [t 0 fe 0 o2 [, 76,869 |-evveneeeeeiiieeeeeanaan [V F [T PO 197,785 |.oevenennnns L1V 3,614,453 [..........53 |.ceiininnns 3,812,238
21.  Indexed .... 636,520 |.. ....636,520 |... ....15,740,605 |.... ...25,819,004
22.  Variable with guarantees .. ..8,832, 161 .8,832,161 120,373,882 |. . 120,373,882

23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ... ()|

35. Comprehensive group .. (d)

36. Medicare Supplement (d)

37. Visiononly . (d)

38. Dental only ... (d)

39. Federal Employees Health Benefits Plan (d)

40.  Title XVIIl Medicare .. (d)

41.  Title XIX Medicaid . (d)

42.  Credit A8H .........

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45,  Otherhealth ........ooiiiiimiii e (d)

46.  Total Accident and Health . . ,
47.  Total 11,833,435 11,954,706 0 0 0 0 602 11,954,706 0 56 11,320,510 916 109,832, 367 297,310,914

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

0 , current year $

..123,133 Group: §

0 3)face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.......................... 0 , current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF  Oregon DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

..3,782,780
.0

Variable universal ..
Credit ..
Other ..
Total Individual Life 2,105, 46.

cocoococoococococococo

0
0
0
0
0
0
0
0

3,782.78

dO've

Group Life
12.  Whole .... 0 .0 | .0
13.  Term... .0 .0 0
14.  Universal .0 .0 0
15.  Variable .... .0 .0 0
16.  Variable universal .0 .0 0
17.  Credit .. 0 .0 0
18, OthET ettt e RV .0 .. .0
19.  Total Group Life 0 0 0

Individual Annuities
20, FIXEA tiiiiiiiiiiiiiiie e e 1,833,653 [oooeeeeiiiiiiiiiiiin 0 e 0 e 0 e 0 [ 0 el 0 | T35 [ O [ TA19,128 | 0 e 1,849,863
21.  Indexed .29,395,678 |.... . T 1,752,353
22. \Variable with guarantees .. .22,737,023

.33,350 |
23.  Variable without guarantees .
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care . LN .
45, Otherhealth ... 0 0 0
46. _ Total Accident and Health 0

coococoocoocococoococo

47.  Total 33,196,233 (c) 218,173 19,253 54,747 380,771 0 454,771 12,444,075 4,899 21,463,920 0 33,912,894
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Amount
Individual Life
Industrial ... L0 0 0. 0. R 0|
Whole . 2% |. 0 .0 .0 0. g (29,410,621) ). . 130,636,720

3. Term.. 0. 0 .0 .0 0. 0 0

4 Indexed .. 0. 0 .0 .0 0. .0 0 0

5 Universal ... 0. 0 .0 .0 0. .0 | 0 0

6.  Universal with secondary guarantees .. 0. 0 .0 .0 0. .0 | .0 0

7. Variable ................ 0. 0 .0 .0 0. .0 L0 | 0

8.  Variable universal 0. 0 .0 .0 0. 0 0 0

9 Credit .. 0. 0 .0 .0 0. .0 0 0

10 Other .. . L0 0 0. 0. R 0. 0] ...0

11 Total Individual Life 648, 46 26 0 0 0 0 1 (29,410,621) 130,636,720
Group Life

12. Whole .... L0 0 0. 0. R .0 . 0 0 ...0

13.  Term... 0. 0 .0 .0 0. .0 L0 L0 | 0

14.  Universal L0 0 0. 0. R 0| 0 I ...0

15.  Variable .... L0 0 0. 0. R .0 . 0 0 ...0

16.  Variable universal 0. 0 .0 .0 0. .0 | L0 .0 | ...0

17.  Credit .. .0 0 L0 .0 0. .0 L0 L0 .0 (a)

18.  Other .. .0 0 L .0 . .0 . 0. L0 L0 .0

19.  Total Group Life 0 0 0 0 0 0 0 0 0
Individual Annuities

20, FiXE .eiiieiiiiieeeeeeie e eeenn e e e eennn e eennnneennn 830,735 [ TT 430,735 [oooviienienn O e O et 0 e O [ 7T e 430,735 [.ooeeeeeiieeees [V F Lo PO 1,501,597 |.......... 168 |ovvveiiineene 8,675,050 [.........177 |evrrrnnnnnnns 10,176,647

21.  Indexed 1,032,208 |... .... 1,032,208 |... .29,633,962 |.......... ....22,686,548 |.... ...52,320,510

22. Variable with guarantees .. . 8,844,448 125,460,002 |. . 125,460,002

23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

31,273,331

189,692,078

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

cocoocococoo

0

0

...0

. 837,707
...0

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........
43.  Disability income .
44.  Long-term care ...

o B

46.  Total Accident and Health

QQQ:

o000 Q0QaQQ

cocoococoococococoococo

0
0

47.  Total

12,298,696

877 12,372,238

0 0 0 0

817 12,372,238

67,458

147 31,773,331 1,248

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $

....0 3)face amount $

..5,494 Group: § .0 Total: §

0 and number of persons insured under indemnity only products

__________________________ 0 Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0 , current year $
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NAIC Group Code 0704

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  Pennsylvania

6 7 1 7 2 2 0 2 4 4 3 0 3 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1 2 Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Premiums and
Annuities
Considerations

Applied to Pay
Renewal
Premiums

Other
Considerations

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

67172
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ... .0 ..
Whole . .0 .32,032,953 |. .37,544,752
3. Term.. .0 .0
4 Indexed .. .0 0 0
5 Universal ... .0 0 0
6.  Universal with secondary guarantees .. .0 0 0
7. Variable .......cccciiiiiiiii, .0 .0 0
8.  Variable universal .. .0 .0 | 0
9. Credit.. .0 0 0
10.  Other .. .0 .. .0 .0
11. _ Total Individual Life 18,038,30 0 5,504,05 32,032,953 37,544,752
Group Life
12.  Whole .... .0 .0 | 0 .0 .0
13.  Term... .0 .0 .0 .0 | 0
14.  Universal .0 .0 .0 .0 | 0
15.  Variable .... .0 .0 .0 .0 | 0
16.  Variable universal .0 .0 .0 .0 | 0
17.  Credit .. 0 .0 0| 0. 0
R @ 0 - PP PPPPRY S 0. .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiiciiie e s 6,207, 417 [oeeeeiiiiiiiiis (O [0 [0 Y [0 [0 Y (L 2,541,683 |.oveeiieiiiieeiienen 0 o 7,972,916 [ooooveiiiiiiiiiennn 0 o 10,514,600
21.  Indexed ...3,054,233 |. ....19,008,832 |.... ....22,063,065
22. \Variable with guarantees .. ..47,625,998 |. .83,301,928 |. .. 130,927,926
23. Variable without guarantees .
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ... 0 0
28.  Indexed .0 0
29. Variable with guarantees .. .0 0
30. Variable without guarantees ... ... 1,225,439 R
31.  Life contingent payout .0 .
32.  Other RV K
33.  Total Group Annuities 0 203,307

Accident and Health

34. Comprehensive individual ... .0 . XXX

35. Comprehensive group .. 0 XXX..

36. Medicare Supplement 0 XXX..

37.  Visiononly . 0 XXX..

38. Dentalonly ... 0 XXX..

39. Federal Employees Health Benefits Plan 0 XXX..

40.  Title XVIII Medicare 0 XXX

41.  Title XIX Medicaid .. 0 XXX

42.  Credit A&H ......... 0 XXX..

43.  Disability income 0 XXX..

44.  Long-term care RV XXX

45, Otherhealth ... 0 0 XXX vvvvvvvveideeriee et XXX b XXX e 0
46. _ Total Accident and Health 375,885 , 0 XXX XXX XXX 210,679 210,679
47.  Total 77,761,335 (c) 1,225,439 55,545 193,011 2,506, 146 0 2,754,702 65,240,346 7,742 151,685, 169 210,679 217,143,937
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NAIC Group Code 0704

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Pennsylvania

DURING THE YEAR

2024

NAIC Company Code

67172

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0 0 0. R .0 .
Whole . 97 |. 0 0 .0 0. . 5,478,236 0 .(216,036,666) | ..1,140,984 411

3 Term ... . 0. 0 0 .0 0. .0 0 0],

4 Indexed .. 0 0. 0 0 .0 0. 0 0 0

5. Universal ... 0 0. 0 0 .0 0. 0 0 0

6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0 0

7. Variable ................ 0 0. 0 0 .0 0. .0 0 0

8.  Variable universal 0 0. 0 0 .0 0. .0 0 0

9 Credit .. 0 0. 0 0 .0 0. 0 0 0

10 Other .. .0 . L0 0 0 0. 0. .0 .0 . ...0

11 Total Individual Life 5,478,236 97 0 0 0 0 5,478,236 0 (216,036,666) 1,140,984,411
Group Life

12. Whole .... L0 0 0 0. R 0 0 0 ...0

13.  Term... 0. 0 0 .0 0. 0 L0 L0 | 0

14, Universal L0 0 0 0. R .0 . 0 I ...0

15.  Variable .... L0 0 0 0. R .0 . 0 0 ...0

16.  Variable universal 0. 0 0 .0 0. 0 L0 .0 | .0

17.  Credit .. 0. 0 0 .0 0. 0 L0 0 .0 (a)

18.  Other .. .0 0 0 .0 . .0 . 0. L0 L0 .0

19.  Total Group Life 0 0 0 0 0 0 0 0 0
Individual Annuities

20, FIXEA .eiiiieeieee e 2,541,683 0 [V PO L[ O 2,541,683 [..cooeeniiis [V F 51 | 6,030,139 |........ 1,021 |oveeeiine 51,110,285 |...... 1,072 [occoeiiinnnnnns 57,140,394

21.  Indexed ..3,054,233 |.. ... 3,054,233 |... 51,710,321 ....79,908,916 |.... ... 131,619,237

22.  Variable with guarantees .. .47,625,998 47,625,998 . 795,198,722 |. . 795,198,722

23. Variable without guarantees
24. Life contingent payout

A T 4= N

26. _ Total Individual Annuities

cococo
cococo

o
o

o
o

cooco

oo

58,314,160

932,577,283

990,891,443

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

203,307 |

cococoococoo

203,307

122,67
)

122,677

0]
0]
0]
7

o)

16,298,51

16,421, 194

0
0
.0

Accident and Health

34. Comprehensive individual ... .(d) |... XXX 0

35. Comprehensive group .. (d) XXX, L0

36. Medicare Supplement (d) XXX, L0

37. Visiononly . (d) XXX, L0

38. Dental only ... (d) XXX, L0

39. Federal Employees Health Benefits Plan (d) XXX, L0

40.  Title XVIIl Medicare .. (d) XXX. L0

41.  Title XIX Medicaid . (d) XXX. L0

42.  Credit A8H ......... XXX. L0

43.  Disability income . d) XXX, L0

44.  Long-term care ... o (d) |--s XXX L0

45, Otherhealth ... (d) XXX 0

46.  Total Accident and Health XXX . 0 359,732
47.  Total 65,214,525 4,449 65,214,525 0 0 0 0 4,449 65,214,525 0 502 58,436,837 7,783 733,227,124 2,148,685,038

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $
0 3)face amount $
..602,880 Group: $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0 , current year $
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NAIC Group Code

0704

BUSINESS IN THE STATE OF  Rhode Island

6 7 1 7 2 2 0 2 4 4 3 0 4 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

67172
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .................
8.  Variable universal ..
9
10
11

1,386, 62

©

Soococoococococooo

cocoococoococococococo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

cocoococoococoo

cocoococoococoo

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

o

oo

cococo

0
4,454,779

..2,765,114 |.
.0

................ 3,591,150 |.....
.... 647,600 |....

................ 4,982,015
... 697,207
..4,980,721

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocococoo

cocoococoocoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

o e OO o
46. _ Total Accident and Health

o

coococoococococoococo

0
0

coococoocoocococoococo

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

47.  Total

2,229,092 (c)

177,095

4,454,779

0 8,004,272

12,489,052
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NAIC Group Code 0704

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

Rhode Island

DURING THE YEAR

2024

NAIC Company Code

67172

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life

Industrial ... .0 . L0 0. 0. 0. R .0 .

Whole . 0 0. .0 .0 .0 0. 0 .(5,874,570)|.
3 Term ... 0 0. .0 .0 .0 0. 0 0],
4 Indexed .. 0 0. .0 .0 .0 0. 0 0
5 Universal ... 0 0. .0 .0 .0 0. 0 0
6.  Universal with secondary guarantees .. 0 0. .0 .0 .0 0. 0 0
7. Variable ................ 0 0. .0 .0 .0 0. 0 L0 |
8.  Variable universal 0 0. .0 .0 .0 0. 0 .0
9 Credit .. 0 0. .0 .0 .0 0. 0 0
10 Other .. 0. L0 0. 0. 0. 0. .0 . 0]
11 Total Individual Life 0 0 0 0 0 0 0 (5,874,570) 46,642,01

Group Life
12. Whole .... .0 . L0 0. 0. 0. R 0 0 ...0
13.  Term... 0 0. .0 .0 .0 0. 0 L0 | 0
14.  Universal .0 . L0 0. 0. 0. R .0 . I ...0
15.  Variable .... 0. L0 0. 0. 0. R .0 . 0 ...0
16.  Variable universal 0 0. .0 .0 .0 0. 0 .0 .0
17.  Credit .. 0 .0 L 0f L0 .0 0. 0 L0 a)|
18.  Other .. 0] .0 0. 0. .0 . .0 . 0. L0 .0
0 0 0 0 0 0 0 0 0

19.  Total Group Life

Individual Annuities

20, FiXed ..o

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other .....cciiiiiiiiiiiiiiiiiiiiiiiiee e

26. _ Total Individual Annuities

................ 1,390,865

0
4,454,779

34 4,454,779

cocococo

oo

o

34 4,454,779

o

16,680,269

.32,774,917 |.

..1,653,363 |....

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

cocoocoocoocoo

.0
.0
0

Accident and Health

(
(
(
(
(

34. Comprehensive individual ... ()| XXX

35. Comprehensive group .. (d) XXX,

36. Medicare Supplement (d) XXX,

37. Visiononly . (d) XXX,

38. Dental only ... (d) XXX,

39. Federal Employees Health Benefits Plan (d) XXX,

40.  Title XVIIl Medicare .. (d) XXX.

41.  Title XIX Medicaid . (d) XXX.

42.  Credit A8H ......... XXX.

43.  Disability income . d) XXX,

44.  Long-term care ... o (d) |--s XXX

45, Otherhealth ... (d) XXX

46.  Total Accident and Health XXX . ,

47.  Total 4,454,779 K3 4,454,779 0 0 0 0 34 4,454,779 0 850,679 669 46,725,324
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............ccccue... 0 ,currentyear$ ..........occcooriiin. 0 Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ............ccccovuuunnn. 0 ,currentyear$ ...ccoeevreverinennnens

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

... 24,460 Group: §
0 and number of persons insured under indemnity only products

0 3)face amount $

..0 Total: $
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NAIC Group Code

0704

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  South Carolina

6 7 1 7 2 2 0 2 4 4 3 0 4 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

Line of Business

1

Premiums and
Annuities
Considerations

DURING THE YEAR 2024 NAIC Company Code 67172
2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Applied to Pay Endowment or Surrender Values Total
Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...

..3,316,269
.0

0.
.0

3 .0

4 Indexed .. .0 0

5 Universal ... .0 0

6.  Universal with secondary guarantees .. .0 0

7. Variable .......cccciiiiiiiii, .0 0

8.  Variable universal .. .0 0

9. Credit.. .0 0
10.  Other .. .0 .. .0
11. _ Total Individual Life 3,822, 09 0 3,316,269

Group Life
12.  Whole .... 0 .0 | .0
13.  Term... .0 .0 0
14.  Universal .0 .0 0
15.  Variable .... .0 .0 0
16.  Variable universal .0 .0 0
17.  Credit .. 0 .0 0
18, OthET ettt e RV .0 .. .0
19.  Total Group Life 0 0 0
Individual Annuities

20, FIXEA tiiiiiiiiiiiiiiiie st 2,359, 711 |ooeeiiiiieeieiiiieeen O e 0 e 0 i O [ O [ 0 e 818,434 | 0 [ 838,560 |...oeeeiriiiiiiiiienne (L 1,656,994
21.  Indexed 165,987,158 [....oooiiniiiniiiii O e 0 i 0 e 0 e 0 L 0 | 1,746,885 [ O [ 2,222,409 [.oeovvveniiiiiiiienenn 0 [ 3,969,294
22. \Variable with guarantees .. ..7,000 |. .25,784,220 |. .47,898,975

23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

coococoocoocococoococo

45, OHEE NBAIN ..o eeee oo eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeseer oo - 0 0
46, Total Accident and Health , 0 0 12,20 XXX XXX XXX 115,686 115,686
47._Total 72,241,976 (c) 3,760 7,48 110,823 815,432 0 720,741 28,382,137 5,265 31,617,384 115,686 50,120,472
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NAIC Group Code 0704

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

South Carolina

DURING THE YEAR

2024

NAIC Company Code

67172

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0. 0. 0. R
Whole . 6| .0 .0 .0 0. . 183,121,027

3. Term... . 0. .0 .0 .0 0.

4 Indexed .. 0 0. .0 .0 .0 0. 0

5 Universal ... 0 0. .0 .0 .0 0. 0

6.  Universal with secondary guarantees .. 0 0. .0 .0 .0 0. 0

7. Variable ................ 0 0. .0 .0 .0 0. 0

8.  Variable universal 0 0. .0 .0 .0 0. 0

9 Credit .. 0 0. .0 .0 .0 0. 0

10 Other .. .0 . L0 0. 0. 0. .0 . ...0

11 Total Individual Life 622,301 6 0 0 0 0 183, 121,027
Group Life

12. Whole .... L0 0. 0. 0. 0. ...0

13.  Term... 0. .0 .0 .0 0. 0

14, Universal L0 0. 0. 0. R ...0

15.  Variable .... L0 0. 0. 0. R ...0

16.  Variable universal 0. .0 .0 .0 0. ...0

17.  Credit .. 0. 0| 0 .0 0. .0 (a)

18.  Other .. .0 0. 0. .0 . .0 . .0

19.  Total Group Life 0 0 0 0 0 0
Individual Annuities

20, FiXEA .euiieiiiiiie e e e e eennna e eeeeeneneeen, 818,434 [0 [ 818434 [ 0 e O el O e O [ B9 | 818,434 |.oovneieiiieeel 0 15 | 2,312,876 |......eueenn L 4,633,984 |.......... [ 6,946,860

21.  Indexed ... 1,746,885 |... .66,393,157 ....34,485,912 |.... .... 100,879,069

22. Variable with guarantees .. 22,114,755 . 288,436,429 |. . 288,436,429

23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

399,613,024

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

ococo

1,668,532
.0

...0
1,668,532

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........
43.  Disability income .
44.  Long-term care ...

o B

46.  Total Accident and Health

QQQ:

o000 Q0QaQQ

47.  Total

28,307,905

28,392,905

0

0 0

1,338

28,392,905

44,117

383

69, 190,465

2,145

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $

0 3)face amount $
.20,067 Group: $

0 and number of persons insured under indemnity only products

..0 Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

..0 Total: $

0 , current year $
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NAIC Group Code 0704

BUSINESS IN THE STATE OF  South Dakota

LIFE INSURANCE (STATE PAGE)®

6 7 1 7 2 2 0 2 4 4 3 0 4 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

67172

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total

(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10 11

Surrender Values
and Withdrawals
for Life Contracts

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

cocoococoococococococo

Credit ..

Other ..

Total Individual Life 918,40

Group Life

12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18.  Other .. RV .0 |
19.  Total Group Life 0 0

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

.................. 182,903
... 497,115 [
1,244,112 |.

.0

... 627,141
.. 2,451,929

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

coococoocoocococoococo

0
0

47.  Total

2,358,110 (c)

133,327 0

1,964,426

0 2,344,218

4,308,644
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NAIC Group Code 0704

BUSINESS IN

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

South Dakota

DURING THE YEAR

2024

NAIC Company Code

67172

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ... L0 0 0 0. R 0
Whole . 3 0 0 .0 0. L0 .(5,759,960) |
3. Term.. 0. 0 0 .0 0. L0 0
4. Indexed .. 0 0 0 .0 0. L0 0
5 Universal ... 0. 0 0 .0 0. L0 0
6.  Universal with secondary guarantees .. 0. 0 0 .0 0. L0 0
7. Variable ................ 0 0 0 .0 0. L0 0|
8.  Variable universal 0. 0 0 .0 0. L0 .0 |
9. Credit.. 0 0 0 .0 0. L0 0
10.  Other .. 0. 0 0 0. 0. 0. ORI .
11. _ Total Individual Life 3 0 0 0 0 0 (5,759,960) 53,187,495
Group Life
12.  Whole .... 0. 0 0 0. 0 0. 0 .0
13.  Term... 0 0 0 .0 0. L0 0| 0
14, Universal L0 0 0 0. R 0. .0 . .0
15.  Variable .... 0. 0 0 0. 0 0. 0 .0
16.  Variable universal 0. 0 0 .0 0. L0 .0 | .0
17.  Credit .. 0 0 0 .0 0. L0 .0 | .0 (a)
18.  Other .. 0. 0 0 0. 0 0. .0 . .0
19.  Total Group Life 0 0 0 0 0 0 0 0
Individual Annuities
20, FIXEA teeiiiiiiiie ettt ettt e[ 17,025 [ooveieeecn ¥ | 17,025 e O | 0 e O e 0 e M s 17,025 [oveeenieeeiiee e (U F [ (1 FOT 2 1,037,608 |.......... L3 1,037,608
21.  Indexed ... 130,026 |.. ....130,026 |... ..1,776,066 |.... .3,190,120
22.  Variable with guarantees .. ..1,207,817 1,207,817 .15,302,364 |. 15,302, 364

23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

1,428,314

19,634,002

Group Annuities

(
(
(
(
(

27. Fixed ... L0 0
28.  Indexed L0 0
29. Variable with guarantees .. L0 .0
30. Variable without guarantees ... 0 . 213,090
31.  Life contingent payout 0 .0
32. Other 0.
33.  Total Group Annuities 0
Accident and Health

34. Comprehensive individual ... ()| 0
35. Comprehensive group .. (d) L0
36. Medicare Supplement (d) L0
37. Visiononly . (d) L0
38. Dental only ... (d) L0
39. Federal Employees Health Benefits Plan (d) L0
40.  Title XVIIl Medicare .. (d) L0
41.  Title XIX Medicaid . (d) L0
42.  Credit A8H ......... L0
43.  Disability income . d) L0
44.  Long-term care ... o (d) |--s L0
45, Otherhealth ... (d) 0
46.  Total Accident and Health . 0
47.  Total 1,462,816 110 1,446,816 0 0 0 0 110 1,446,816 16,000 12 1,428,314

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............ccccue... 0 ,currentyear$ ..........occcooriiin. 0 Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ............cccco...... 0 ,currentyear$ ...ccoeevreverinennnens

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

....0 3)face amount $

..1,183 Group: § .0 Total: §

0 and number of persons insured under indemnity only products
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NAIC Group Code 0704

BUSINESS IN THE STATE OF  Tennessee

6 7 1 7 2 2 0 2 4 4 3 0 4 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2024

NAIC Company Code

67172

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ... .0 ..
Whole . .0 .16,389,326 |. .17,657,350
3. Term.. .0 .0
4 Indexed .. .0 0 0
5 Universal ... .0 0 0
6.  Universal with secondary guarantees .. .0 0 0
7. Variable .......cccciiiiiiiii, .0 .0 0
8.  Variable universal .. .0 .0 | 0
9. Credit.. .0 0 0
10.  Other .. .0 .. .0 .0
11. _ Total Individual Life 8,650,89 0 1,268, 02 16,389,326 17,657,350
Group Life
12.  Whole .... .0 .0 | .0 .0
13.  Term... .0 .0 .0 | 0
14.  Universal .0 .0 .0 | 0
15.  Variable .... .0 .0 .0 | 0
16.  Variable universal .0 .0 .0 | 0
17.  Credit .. 0 .0 0. 0
R @ 0 - PP PPPPRY S 0. .0 | 0. .0
19.  Total Group Life 0 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiiciiie e s 6,549,470 |...ooouniiiiiiiiiiieens (O [0 [0 Y [0 [0 Y (I O 1,614,543 [ (L 5,409,073 |.evveiiiieiiieeiienne (L 7,023,616
21.  Indexed .51,347,846 |.... L.834,433 [l 0 2,040,120 [ooevveriiiiniiiiinn 0 o 2,874,553

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

.. 118,204 |.
w0

..11,155,460 |.

.29,235,582 |.
.0

.40,391,042

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

267.200 |

Accident and Health

34. Comprehensive individual ... .0 . XXX

35. Comprehensive group .. 0 XXX..

36. Medicare Supplement 0 XXX..

37.  Visiononly . 0 XXX..

38. Dentalonly ... 0 XXX..

39. Federal Employees Health Benefits Plan 0 XXX..

40.  Title XVIII Medicare 0 XXX

41.  Title XIX Medicaid .. 0 XXX

42.  Credit A&H ......... 0 XXX..

43.  Disability income 0 XXX..

44.  Long-term care RV XXX

45, Otherhealth ... 0 0 XXX vvvvvvvveideeriee et XXX b XXX e 0
46.  Total Accident and Health 199,826 0 0 44,236 0 XXX XXX XXX 177,013 177,013
47.  Total 66,866,242 (c) 660, 152 86,874 191,215 1,255,918 0 1,534,007 17,552,479 0 54,458,887 177,013 72,188,378
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NAIC Group Code 0704

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Tennessee

DURING THE YEAR

2024

NAIC Company Code

67172

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0 0 0. R
Whole . 14 |. 0 0 .0 0. . (105,242,59)|. . 417,735,448

3. Term.. . 0. 0 0 .0 0. 0

4. Indexed .. 0 0 0 0 .0 0. 0 0

5. Universal ... 0 0. 0 0 .0 0. 0 0

6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0

7. Variable ........cce.... 0 0 0 0 .0 0. 0| 0

8.  Variable universal 0 0. 0 0 .0 0. .0 0

9. Credit.. 0 0 0 0 .0 0. 0 0

10.  Other .. 0. 0 0 0 0. 0. ORI .0

11. _ Total Individual Life 763,000 14 0 0 0 0 (105, 242,596) 417,735,448
Group Life

12.  Whole .... 0. 0 0 0. 0 0. 0 .0

13.  Term... 0 0 0 .0 0. L0 0| 0

14, Universal L0 0 0 0. R 0. .0 . .0

15.  Variable .... 0. 0 0 0. 0 0. 0 .0

16.  Variable universal 0. 0 0 .0 0. L0 .0 | .0

17.  Credit .. 0 0 0 .0 0. L0 .0 | .0 (a)

18.  Other .. 0. 0 0 0. 0. 0. .0 . .0

19.  Total Group Life 0 0 0 0 0 0 0 0
Individual Annuities

20, FiXed ..eiiiiiiiiiiiie e seeeea oo 1,614,543 L TTE 1,614,543 [0 | O e 0 e O [ 175 | 1,614,543 [oooeeen 0 [ 31 6,685,464 |........... K7 I 24,708,373 |.........875 [oeeeeeeinnns 31,393,837

21.  Indexed ...834,433 |... ....834,433 |... .52,154,829 ... 20,171,006 |.... ...72,325,835

22. Variable with guarantees .. 11,155,460 11,155,460 . 216,165,334 |. . 216,165,334

23. Variable without guarantees

24. Life contingent payout

25, OtNEI e

26.  Total Individual Annuities

Group Annuities

27. Fixed ... 0

28.  Indexed 0

29. Variable with guarantees .. .0

30. Variable without guarantees ... .7,080,473

31.  Life contingent payout .0

32. Other ...0

33.  Total Group Annuities 7,080,473
Accident and Health

34. Comprehensive individual ... ()|

35. Comprehensive group .. (d)

36. Medicare Supplement (d)

37. Visiononly . (d)

38. Dental only ... (d)

39. Federal Employees Health Benefits Plan (d)

40.  Title XVIIl Medicare .. (d)

41.  Title XIX Medicaid . (d)

42.  Credit A8H .........

43.  Disability income . d)

44.  Long-term care ... ~(d) [.-.

45,  Otherhealth ........ooiiiiimiii e (d)

46.  Total Accident and Health . 232,210 232,210

47.  Total 17,047,455 1,231 17,019,955 0 0 0 0 1,231 17,019,955 65,000 373 59,228,104 2,194 165,507,678 747,488,826

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

0 , current year $

..199,238 Group: $

0 3)face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.......................... 0 , current year $
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NAIC Group Code

0704

BUSINESS IN THE STATE OF  Texas

LIFE INSURANCE (STATE PAGE)®

6 7 1 7 2 2 0 2 4 4 3 0 4 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

67172

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ... .0 ..
Whole . .31,206,001 |. .0 .5,164,777 |.. .35,687,073 | .46,849,203
3. Term.. .0 .0 .0 . 0|
4. Indexed .. 0 .0 0. 0 0
5. Universal ... 0 .0 0. 0 0
6.  Universal with secondary guarantees .. .0 .0 0. 0 0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 0. .0 | 0
8.  Variable universal .. 0 .0 0. .0 | 0
9. Credit.. 0 .0 0. 0 0
10.  Other .. .0 .0 | .0 .0 .0
11. _ Total Individual Life 31,206,091 0 5,164,777 11,141,72 35,687,073 46,849,203
Group Life
12.  Whole .... .0 .0 | .0 .0
13.  Term... .0 .0 .0 | 0
14.  Universal .0 .0 .0 | 0
15.  Variable .... .0 .0 .0 | 0
16.  Variable universal .0 .0 .0 | 0
17.  Credit .. 0 .0 0. 0
R @ 0 - PP PPPPRY S 0. .0 | 0. .0
19.  Total Group Life 0 0 0 0
Individual Annuities
20, FIXEA wiiiiiiiiiiiie i 12,106,993 [o.oooeiiiiiiiiiiieins (O [0 [0 Y [0 [0 Y (I O 469,947 [oovvviiieiiiieiiiees (L 2,206,671 [ooeeveiiiiiiiieeins (L 2,676,618
21.  Indexed 135,123,988 | O [ 0 L 0 e O | O e 0 8,981,546 |l 0 [ 5,663,967 [.ooovevviiiniiiiiininn 0 e 9,595,513
22. \Variable with guarantees .. 1,548,991 |. .60,435,002 |. .96,016,454
23.  Variable without guarantees .0 .0
24.  Life contingent payout .. RV 0.
25.  Other 0 0
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ... .0 0
28.  Indexed .0 0
29. Variable with guarantees .. .0 0
30. Variable without guarantees ... ....3,69,751 R
31.  Life contingent payout .0 .
32.  Other RV K .
33.  Total Group Annuities 0 200,094 0
Accident and Health
34. Comprehensive individual ... .0 . XXX
35. Comprehensive group .. 0 XXX..
36. Medicare Supplement 0 XXX..
37.  Visiononly . 0 XXX..
38. Dentalonly ... 0 XXX..
39. Federal Employees Health Benefits Plan 0 XXX..
40.  Title XVIII Medicare 0 XXX
41.  Title XIX Medicaid .. 0 XXX
42.  Credit A&H ......... 0 XXX..
43.  Disability income 0 XXX..
44.  Long-term care RV XXX
45, Otherhealth ... 0 0 XXX vvvvvvvveideeriee et XXX b XXX e 0
46. _ Total Accident and Health 387,373 , 0 XXX XXX XXX 391,786 391,786
47.  Total 180,373,436 (c) 3,696,751 69,909 349,375 4,813,239 0 5,232,523 57,214,454 20,409 108,845, 197 391,786 166,471,846
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NAIC Group Code 0704

BUSINESS IN

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

THE STATE OF Texas

DURING THE YEAR 2024

NAIC Company Code

67172

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .. L0 0. 0. 0. R
Whole . ..9,046,059 27 |. 10,352,620 .0 .0 .0 0. 10,352,620 . (207,171,431)|. ..1,600,647,029

3. Term... .0 0. . .0 .0 .0 0. . 0

4 Indexed .. 0 0. .0 .0 .0 0. 0 0 0

5 Universal ... 0 0. 0 .0 .0 .0 0. 0 0 0

6.  Universal with secondary guarantees .. 0 0. 0 .0 .0 .0 0. 0 .0 0

7. Variable ................ 0 0. .0 .0 .0 .0 0. .0 L0 | 0

8 Variable universal 0 0. .0 .0 .0 .0 0. .0 0 0

9 Credit .. 0 0. 0 .0 .0 .0 0. 0 0 0

10 Other .. .0 . L0 .0 0. 0. 0. 0. .0 0] ...0

11 Total Individual Life 9,046,059 27 10,352, 620 0 0 0 0 10,352,620 4,053, 52 (207,171,431) 1,600,647,029
Group Life

12. Whole .... .0 . L0 0 0 0. R 0 0 ...0

13.  Term... 0 0. 0 0 .0 0. L0 L0 | 0

14.  Universal .0 . L0 0 0 0. R 0 I ...0

15.  Variable .... 0. L0 0 0 0. R 0 0 ...0

16.  Variable universal 0 0. 0 0 .0 0. L0 .0 | .0

17.  Credit .. 0 0. 0 0 .0 0. L0 0 .0 (a)

18.  Other .. 0] .0 0 0 .0 . .0 . L0 L0 .0

19.  Total Group Life 0 0 0 0 0 0 0 0 0
Individual Annuities

20, FiXEA .eeiiiiiiiiie e e e eennna e e eennnnen 800,047 B2 889,947 [ 0 e O e O e O [ B2 | 469,947 [ooeeeeeeiieeeei e 0 [ TB 13,442,654 |.......... P2 N O 17,912,508 |......... 2 R 31,355,162

21.  Indexed ... 3,931,546 |... 133,856,546 ....79,402,013 |...... 1,045 |. .... 213,258,559

22. Variable with guarantees .. 35,581,452 a0 612,531,417 |. . 612,531,417

23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

716,568,307

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

.0 |
.0 |
0
.43,171,200 |....

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........

o000 Q0QaQQ

(
(
(
(
(

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45,  Otherhealth ........ooiiiiimiii e (d) [ooeeeeee e e XXX e XXX e XXX [ XXX el XXX e XXX XXX [ XXX e XXX e [t XXX O o O L 0 e

46.  Total Accident and Health . 383,606 216 383,606

47.  Total 55,118,791 2,570 56,425,352 0 0 0 0 2,570 56,425,352 271,500 791 151,888,872 4,360 553,093,525 10,032 2,508,747,329
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............ccccue... 0 ,currentyear$ ..........occcooriiin. 0 Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ............ccccovuuunnn. 0 ,currentyear$ ...ccoeevreverinennnens 0

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

0 3)face amount $
..446,113 Group: $ .0 Total: § .
...0 and number of persons insured under indemnity only products

.446,113
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF  Utah DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

..3,1783,435
.0

Variable universal ..
Credit ..
Other ..
Total Individual Life 4,692, 00:

cocoococoococococococo

0
0
0
0
0
0
0
5

3,173.43

Group Life
12.  Whole .... 0 .0 | .0
13.  Term... .0 .0 0
14.  Universal .0 .0 0
15.  Variable .... .0 .0 0
16.  Variable universal .0 .0 0
17.  Credit .. 0 .0 0
18, OthET ettt e RV .0 .. .0
19.  Total Group Life 0 0 0

1nve

Individual Annuities
20, FIXEA wiiiiiiiiiiiiiiiie e e 1,735,461
21.  Indexed 114,556,446 |....
22. \Variable with guarantees .. 234,834 |.
23.  Variable without guarantees .0
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

................... 725,204 fovveeniiiiiiiiiiiiin 0 il 1,175,837
..... 2,113,889 |.... ... 3,293,346
..5,954,086 |. ..8,443,642
20 [l O L

0 0
0 0 0 4,631,974 0 8,793,270 13,425,244

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care . LN .
45, Otherhealth ... 0 0
46. _ Total Accident and Health 0

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

coococoocoocococoococo
cocoococoococoococoococo

0
0

47.  Total 121,250,121 (c) 0 2,059 79,779 525,048 4,985,676 5,993 11,607,011 0 16,598,680
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Utah DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
Term ...

(14,416.561)] ...

. 273,363,730

0. 0 0 0. 0

5. 0 0 .0 0.
3 0 0 0 .0 0.
4 Indexed .. 0. 0 0 .0 0. 0 0
5 Universal ... 0. 0 0 .0 0. 0 0
6.  Universal with secondary guarantees .. 0. 0 0 .0 0. .0 0
7. Variable ................ 0 0 0 .0 0. 0| 0
8.  Variable universal 0. 0 0 .0 0. 0 0
9. Credit.. 0 0 0 .0 0. 0 0
10.  Other .. 0. 0 0 0. 0 ORI .0
11. _ Total Individual Life 5 0 0 0 0 (14,416,561) 273,363,730

Group Life
12.  Whole .... 0. 0 0 0. 0 0. 0 .0
13.  Term... 0 0 0 .0 0. L0 0| 0
14, Universal L0 0 0 0. R 0. .0 . .0
15.  Variable .... 0. 0 0 0. 0 0. 0 .0
16.  Variable universal 0. 0 0 .0 0. L0 .0 | .0
17.  Credit .. 0 0 0 .0 0. L0 .0 | .0 (a)
18.  Other .. 0. 0 0 0. 0. 0. .0 . .0
19.  Total Group Life 0 0 0 0 0 0 0 0
Individual Annuities

20, FiXEd ..eiiiiieiiiieiie e e 800,648 18 450,643 (O] ISR |- R, 450,643 [cveeeveeeeiieeeiieee (U F L[V O 1,399,028 |....oennen ) 1,215,222 |5 [, 2,614,250
21.  Indexed 1,179,457 |... ... 1,179,457 |... .39,791,905 |.... . 151,926,800

22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

4,

0
631,974 234

4,631,974

oo

cococo

. 2,489,556

4,631,974

113,572,674

112,134,895 |....

.46,551,273 |.

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

cocoocoocoocoo

.0
.0
0

cocoocococoo

Accident and Health

34. Comprehensive individual ... ()| XXX 0
35. Comprehensive group .. (d) XXX, L0
36. Medicare Supplement (d) XXX, L0
37. Visiononly . (d) XXX, L0
38. Dental only ... (d) XXX, L0
39. Federal Employees Health Benefits Plan (d) XXX, L0
40.  Title XVIIl Medicare .. (d) XXX. L0
41.  Title XIX Medicaid . (d) XXX. L0
42.  Credit A8H ......... XXX. L0
43.  Disability income . d) XXX, L0
44.  Long-term care ... o (d) |--s XXX L0
45, Otherhealth ... (d) XXX 0
46.  Total Accident and Health XXX . 0
47.  Total 4,855, 181 239 5,030, 181 0 0 0 0 239 5,030, 181 316,112 623 114,322,674

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $
....0 3)face amount $
..505 Group: $

..0 Total: $

0 and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.......................... 0

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF  Vermont DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life

Industrial ... .0 . .0 .. .

Whole . | .0 0.
3. Term.. .0 .0 0.
4 Indexed .. .0 .0 0.
5 Universal ... .0 .0 0.
6.  Universal with secondary guarantees .. .0 .0 0.
7. Variable .......cccciiiiiiiii, .0 .0 0.
8.  Variable universal .. .0 .0 0.
9. Credit.. .0 .0 0.
10.  Other .. .0 . .0 |
11 Total Individual Life Al 0

Group Life

12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e .0 . .0 |
19.  Total Group Life 0 0

VAN 74

Individual Annuities
20, FIXEd ..iiiiiiiiii i , , 289 | O e 217,840
21.  Indexed ... 418,462
22. \Variable with guarantees .. ..3,050,377
23.  Variable without guarantees ............ccooeeviiiiiiiiiiiii fer 0 [ 0 [ 0 [ O [ 0 e O L 0 L O e O e O e O
24.  Life contingent payout ..

25.  Other 0 0 0 0

26. _ Total Individual Annuities 3,517,967 0 0 0 0 0 0 2,568,512 0 1,534,807 0 4,103,319
Group Annuities

27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income XXX..
44.  Long-term care .. L0 ... .0 . 0. XXX
45, Otherhealth ... XXX 0
46. _ Total Accident and Health 0

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..

cocoococoococoococoococo

47.  Total 3,708,576 (c) 0 Al 1,983 34,860 0 36,915 2,568,512 0 1,606,433 0 4,174,945
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .0 . L0 0. 0. 0. R 0

Whole . 0 0. .0 .0 .0 0. 0 11,566,784

3 Term ... 0 0. .0 .0 .0 0. 0
4 Indexed .. 0 0. .0 .0 .0 0. 0 0
5 Universal ... 0 0. .0 .0 .0 0. 0 0
6.  Universal with secondary guarantees .. 0 0. .0 .0 .0 0. 0 0
7. Variable ................ 0 0. .0 .0 .0 0. 0 0
8 Variable universal 0 0. .0 .0 .0 0. 0 0
9 Credit .. 0 0. .0 .0 .0 0. 0 0
10 Other .. 0. L0 0. 0. 0. .0 . .0 . ...0
11 Total Individual Life 0 0 0 0 0 0 0 11,566,784

Group Life

12. Whole .... L0 0. 0. 0. 0. 0 ...0
13.  Term... 0. .0 .0 .0 0. 0 0
14.  Universal L0 0. 0. 0. R 0 ...0
15.  Variable .... L0 0. 0. 0. R .0 . ...0
16.  Variable universal 0. .0 .0 .0 0. 0 .0
17.  Credit .. .0 L 0f L0 .0 0. 0 a)|
18.  Other .. .0 0. 0. .0 . .0 . 0. .0
0 0 0 0 0 0 0

19.  Total Group Life

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

2,

0
568,512 106 2,568,512

cocococo

oo

cococoo

oo

106 2,568,512

coocoo

oo

30 3,578,203

179 26,335,428

Group Annuities

27. Fixed ... 0 .0 L0
28.  Indexed 0 .0 L0
29. Variable with guarantees .. 0 0 L0
30. Variable without guarantees ... 0. 0
31.  Life contingent payout 0. 0
32. Other .0 . 0.
33.  Total Group Annuities 0 0
Accident and Health

34. Comprehensive individual ... ()| XXX 0
35. Comprehensive group .. (d) XXX, L0
36. Medicare Supplement (d) XXX, L0
37. Visiononly . (d) XXX, L0
38. Dental only ... (d) XXX, L0
39. Federal Employees Health Benefits Plan (d) XXX, L0
40.  Title XVIIl Medicare .. (d) XXX. L0
41.  Title XIX Medicaid . (d) XXX. L0
42.  Credit A8H ......... XXX. L0
43.  Disability income . d) XXX, L0
44.  Long-term care ... o (d) |--s XXX L0
45, Otherhealth ... (d) XXX 0
46.  Total Accident and Health XXX . 0
47.  Total 2,568,512 106 2,568,512 0 0 0 0 106 2,568,512 0 30 3,578,203

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

0 , current year $

....0 3)face amount $

0 and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

..0 Total: $

.......................... 0 , current year $
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NAIC Group Code 0704

BUSINESS IN THE STATE OF _ Virginia

LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

67172

Line of Business

1

Premiums and
Annuities

Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total

(Col. 3+4+5+6)

8 9

Death and
Annuity Benefits

Matured

Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ... .0 ..
Whole . .0 ..7,374,026 |. .10,965,656
3. Term.. .0 .0
4 Indexed .. .0 0 0
5 Universal ... .0 0 0
6.  Universal with secondary guarantees .. .0 0 0
7. Variable .......cccciiiiiiiii, .0 .0 0
8.  Variable universal .. .0 .0 | 0
9. Credit.. .0 0 0
10.  Other .. .0 .. .0 .0
11. _ Total Individual Life 7,924,63 0 3,575, 11 7,374,026 10,965,656
Group Life
12.  Whole .... .0 .0 | .0 .0
13.  Term... .0 .0 .0 | 0
14.  Universal .0 .0 .0 | 0
15.  Variable .... .0 .0 .0 | 0
16.  Variable universal .0 .0 .0 | 0
17.  Credit .. 0 .0 0. 0
R @ 0 - PP PPPPRY S 0. .0 | 0. .0
19.  Total Group Life 0 0 0 0
Individual Annuities
20, FiXEd .iiiiiiiiiiiiiiie i sneessnnesseneessndeennneennneennn 8,400,410 Ll O L 0 | O e O [ 0 | 0 e 0000895,320 [l O [ 1,247,058 |oeeevieeeiiiiiieeeens (L 2,142,378
21.  Indexed 0 . 0 .0 | ..2,797, .. 11,282,931 ... ... 14,080,074
22. \Variable with guarantees .. 0 . 0 .0 ..32,841,173 .55,698,824 |. .88,539,997
23.  Variable without guarantees 0 . 0 .0
24.  Life contingent payout .. 0 X 0 .0 ..
25.  Other
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ... 0
28.  Indexed 0
29. Variable with guarantees .. 0
30. Variable without guarantees ... .0 .
31.  Life contingent payout .0 .
32.  Other RV 0 [
33.  Total Group Annuities 0 134,451

Accident and Health

34. Comprehensive individual ... .0 . XXX

35. Comprehensive group .. 0 XXX..

36. Medicare Supplement 0 XXX..

37.  Visiononly . 0 XXX..

38. Dentalonly ... 0 XXX..

39. Federal Employees Health Benefits Plan 0 XXX..

40.  Title XVIII Medicare 0 XXX

41.  Title XIX Medicaid .. 0 XXX

42.  Credit A&H ......... 0 XXX..

43.  Disability income 0 XXX..

44.  Long-term care RV XXX

45, Otherhealth .......cccceeiiiiiiiiiiiiii s 0 0 0 XXX 0

46.  Total Accident and Health 122,258 0 0 22,989 0 XXX XXX XXX 135,658 135,658
47.  Total 52,852,669 (c) 1,597,308 36,331 269,646 1,676,754 0 1,982,731 44,159,822 16,516 82,874,204 135,658 127,186,200
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0 0 0. R
Whole . 8. 0 0 .0 0. . 2,874,060 (35,456,841) . . 440,959, 182
3. Term.. . 0. 0 0 .0 0. .0 0
4 Indexed .. 0 0. 0 0 .0 0. 0 0 0
5. Universal ... 0 0. 0 0 .0 0. 0 0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 .0 0
7. Variable ................ 0 0. 0 0 .0 0. .0 L0 | 0
8.  Variable universal 0 0. 0 0 .0 0. .0 0 0
9 Credit .. 0 0. 0 0 .0 0. 0 0 0
10 Other .. .0 . L0 0 0 0. 0. .0 0] ...0
11 Total Individual Life 2,874,060 8 0 0 0 0 2,874,060 (35,456,841) 440,959, 182
Group Life
12. Whole .... L0 0 0 0. R 0 0 ...0
13.  Term... 0. 0 0 .0 0. L0 L0 | 0
14, Universal L0 0 0 0. R 0. .0 . .0
15.  Variable .... L0 0 0 0. R 0 0 ...0
16.  Variable universal 0. 0 0 .0 0. L0 .0 | .0
17.  Credit .. 0. 0 0 .0 0. L0 0 .0 (a)
18.  Other .. .0 0 0 .0 . .0 . L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0
Individual Annuities
20, FIXEA .eeiiiieeie e e e [V PO A 895,320 [..ooeeeeiiiieeiiiiiee 0 e 23 e 3,485,211 [.......... L P 9,106,159 |.........188 [..ccciiiinnnnns 12,591,370
21.  Indexed 2,797,144 ... . 40,495,634 ....46,589,202 |.... .. 87,084,836
22. Variable with guarantees .. 32,841,173 . 612,303,404 |. . 612,303,404

23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

cococo

44,380,281

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

134,451 |

160,62
e

160,623

0]
0]
0]
3

0

17.382,08
0

17,382,084

0

Accident and Health

34. Comprehensive individual ... ()| 0

35. Comprehensive group .. (d) L0

36. Medicare Supplement (d) L0

37. Visiononly . (d) L0

38. Dental only ... (d) L0

39. Federal Employees Health Benefits Plan (d) L0

40.  Title XVIIl Medicare .. (d) L0

41.  Title XIX Medicaid . (d) L0

42.  Credit A8H ......... L0

43.  Disability income . d) L0

44.  Long-term care ... o (d) |--s L0

45, Otherhealth ... (d) 0

46.  Total Accident and Health . 0 68 146,356 68 146,356
47.  Total 43,458,769 2,056 43,458,769 0 0 0 0 2,056 43,458,769 397,074 286 44,790,904 3,824 653,506,214 5,884 1,174,463, 141

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

0 , current year $

..622,000 Group: $

0 3)face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0 , current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Washington DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

..3,308, 174
.0

Variable universal ..
Credit ..
Other ..
Total Individual Life 3,818, 15

cocoococoococococococo

0
0
0
0
0
0
0
4

3,308,17

Group Life
12.  Whole .... 0 .0 | .0
13.  Term... .0 .0 0
14.  Universal .0 .0 0
15.  Variable .... .0 .0 0
16.  Variable universal .0 .0 0
17.  Credit .. 0 .0 0
18, OthET ettt e RV .0 .. .0
19.  Total Group Life 0 0 0

YM'VvZ

Individual Annuities
20, FIXEA tiiiiiiiiiiiciiie e e 1,808,174
21.  Indexed .32,689,569 |....
22. \Variable with guarantees .. .40,080 |.
23.  Variable without guarantees .0
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

.................. 901,605 |.ovvvvveeeeeiiiiiennn 0 [ 1,320,523
..... 1,407,214 |.... .....2,628,046
16,068,145 |. .27,722,033

0
18,376,964

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

0
.0
.0
. 153,161
.0

cocoococoocoo

153,161

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care . LN . . .0 .. . .
45, Otherhealth ... 0 0 0 0 foreeeeeee e XXXt XXX e XXX e (0 0
46. _ Total Accident and Health 0

coococoocoocococoococo

47.  Total 38,437,922 (c) 262,361 10,052 119,470 503,437 0 632,958 14,235,078 0 21,651,524 84,975 35,971,577
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Washington DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0 0 0. R .0 .
Whole . 17 |. 0 0 .0 0. 0 (23,723,868) . . 237,124,987
3. Term... . 0. 0 0 .0 0. 0 0
4 Indexed .. 0 0. 0 0 .0 0. 0 0
5. Universal ... 0 0. 0 0 .0 0. 0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0
7. Variable ................ 0 0. 0 0 .0 0. 0 0
8.  Variable universal 0 0. 0 0 .0 0. 0 0
9 Credit .. 0 0. 0 0 .0 0. 0 0
10 Other .. .0 . L0 0 0 0. 0. .0 . ...0
11 Total Individual Life 914,740 17 0 0 0 0 0 (23,723,868) 237,124,987
Group Life
12. Whole .... L0 0 0 0. R 0 0 0 ...0
13.  Term... 0. 0 0 .0 0. 0 L0 L0 | 0
14, Universal L0 0 0 0. R .0 . 0 I ...0
15.  Variable .... L0 0 0 0. R .0 . 0 0 ...0
16.  Variable universal 0. 0 0 .0 0. 0 L0 .0 | .0
17.  Credit .. 0. 0 0 .0 0. 0 L0 0 .0 (a)
18.  Other .. .0 0 0 .0 . .0 . 0. L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0
Individual Annuities
2O Yo PP UESUPRRTRN Y 418,918 |oovvveeeeen 8B | 418,918 |oevveeeee O e 0 e O e 0 o5 418,918 oo [V FUURRRRROTE N 1,846,990 |.......... 103 | 5,777,119 |......... AT 7,624,109
2 T [ o 1= (=T PP URPPUPRRR U 1,220,833 |.. ...1,220,833 |... .... 1,220,833 |... . 33,939,951 ....17,655,828 |.... ...51,595,779
22. Variable with guarantees .. 11,653,888 . 11,653,888 11,653,888 . 204,434,583 |. . 204,434,583

23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

36,107,662

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........
43.  Disability income .
44.  Long-term care ...

o B

QQQ:

o000 Q0QaQQ

cocoococoococococoococo

0

(
(
(
(
(

46.  Total Accident and Health . 0 108,554
47.  Total 14,963,043 14,986,543 0 0 0 0 897 14,986,543 0 36,171,073 1,368 210,202,453 507,158,970
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............ccccue... 0 ,currentyear$ ..........occcooriiin. 0 Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ............cccco...... 0 ,currentyear$ ...ccoeevreverinennnens

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

... 42,337 Group: §
0 and number of persons insured under indemnity only products

0 3)face amount $
..0 Total: $




AMVC

NAIC Group Code 0704

BUSINESS IN THE STATE OF  West Virginia

LIFE INSURANCE (STATE PAGE)®

6 7 1 7 2 2 0 2 4 4 3 0 4 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

67172

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

cocoococoococococococo

Credit ..

Other ..

Total Individual Life 1,276,10

Group Life

12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18.  Other .. RV .0 |
19.  Total Group Life 0 0

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

................... 741,495
.... 670,408
..6,715,747

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

coococoocoocococoococo

0
0

47.  Total

1,953,684 (c)

574,781

167,178

3,356,209

0 13,139,565

16,500,773




AML¥C

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

©Cooococooocoo o

coocoocoococoococoooco

coocoocoococoococoooco

coococoocoocoococooo

coococoocoocoocoocooo

cocoococoococoococooco

0
0
.0 |
.0 |
0
0
0

(4.625.523)| ..

(4.6%.523)

79.516.50

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coococoococoo

coocococoocoo

cococoocoocoocoo

cocoococoocoocoo

cocoococoocoooco

coococoococoo

cococoocooocoo

comooocoo

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

................... 428,343
....82,986 |...

cococoo

oo

coocoo

oo

................ 2,099,742 |..........66
..3,721,299 |........

.41,914,305 |.

................ 2,099,742

527 50,014,600

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

8.077.31
56,460

0
0
0
8

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........
43.  Disability income .
44.  Long-term care ...

o B

46.  Total Accident and Health

QQQ:

o000 Q0QaQQ

47.  Total

3

372,687 280 3,372,687

0

0

280 3,372,687

14 973,378 586

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

0 , current year $

....0 3)face amount $
..1,431 Group: $

0 and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

..0 Total: $

0 , current year $




IM'vC

LIFE INSURANCE (STATE PAGE)®

6 7 1 7 2 2 0 2 4 4 3 0 5 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

NAIC Group Code 0704 BUSINESS IN THE STATE OF  Wisconsin DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ... .0 ..
Whole . 10,836,028 |. .0 .2,584,077 |.. .24,403,083 |. .26,709,892
3. Term.. .0 .0 . 0|
4. Indexed .. 0 .0 0. 0 0
5. Universal ... 0 .0 0. 0 0
6.  Universal with secondary guarantees .. 0l .0 0. 0 0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 0. .0 | 0
8.  Variable universal .. .0 .0 0. .0 | 0
9. Credit.. 0 .0 0. 0 0
10.  Other .. .0 .0 | .0 .0 .0
11. _ Total Individual Life 10,836,028 0 2,584,077 2,306, 80 24,403,083 26,709,892
Group Life
12.  Whole .... .0 .0 | 0 .0 .0
13.  Term... .0 .0 .0 .0 | 0
14.  Universal .0 .0 .0 .0 | 0
15.  Variable .... .0 .0 .0 .0 | 0
16.  Variable universal .0 .0 .0 .0 | 0
17.  Credit .. 0 .0 0| 0. 0
R @ 0 - PP PPPPRY S 0. .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiiciiie e 1,895,375 [oveeeiiiiiiiiiiiis (O [0 [0 Y [0 N [0 Y (I O 2,128,519 |oveiiiiiiieee (L 1,837,029 [ovveeiieiiiiieiiiees (L 3,965,548
21.  Indexed .44,307,331 |.... 122,487 e 0 e 2,072,539 |oveeiieeiieeniienen 0 o 3,195,026

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

47,318 |
w0

. 17,199,760 |.

.33,605,021 |.

50,804,780

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

176.640 |

Accident and Health

34. Comprehensive individual ... .0 . XXX

35. Comprehensive group .. 0 XXX..

36. Medicare Supplement 0 XXX..

37.  Visiononly . 0 XXX..

38. Dentalonly ... 0 XXX..

39. Federal Employees Health Benefits Plan 0 XXX..

40.  Title XVIII Medicare 0 XXX

41.  Title XIX Medicaid .. 0 XXX

42.  Credit A&H ......... 0 XXX..

43.  Disability income 0 XXX..

44.  Long-term care RV XXX

45, Otherhealth ... 0 0 0 XXX vvvvvvvveideeriee et XXX b XXX e 0
46.  Total Accident and Health 396,033 0 0 73,703 0 XXX XXX XXX 323,289 323,289
47.  Total 57,852,079 (c) 92,191 34,453 266,063 2,357,264 0 2,657,780 28,087,892 0 65,332,556 323,289 93,743,737
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NAIC Group Code 0704

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Wisconsin

DURING THE YEAR

2024

NAIC Company Code

67172

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .. L0 0. 0. 0. R .0 .
Whole . ..1,651,797 15 ). .0 .0 .0 0. .2,215,073 0 .(103,496,477)|. . 620,548,030

3 Term ... .0 0. .0 .0 .0 0. .0 0 0],

4 Indexed .. 0 0. .0 .0 .0 0. 0 0 0 0

5 Universal ... 0 0. .0 .0 .0 0. 0 0 0 0

6.  Universal with secondary guarantees .. 0 0. .0 .0 .0 0. 0 0 0 0

7. Variable ................ 0 0. .0 .0 .0 0. .0 0 L0 | 0

8.  Variable universal 0 0. .0 .0 .0 0. .0 0 .0 0

9 Credit .. 0 0. .0 .0 .0 0. 0 0 0 0

10 Other .. .0 L0 0. 0. 0. 0. .0 .0 . 0] ...0

11 Total Individual Life 1,661,797 15 0 0 0 0 2,215,073 0 3,053, 301 (1083,496,477) 620,548,030
Group Life

12. Whole .... .0 . L0 0. 0. 0. R 0 0 0 ...0

13.  Term... 0 0. .0 .0 .0 0. 0 L0 L0 | 0

14.  Universal .0 . L0 0. 0. 0. R .0 . 0 I ...0

15.  Variable .... 0. L0 0. 0. 0. R .0 . 0 0 ...0

16.  Variable universal 0 0. .0 .0 .0 0. 0 L0 .0 | ...0

17.  Credit .. 0 0. 0| 0 .0 0. 0 L0 0 .0 (a)

18.  Other .. 0] .0 0. 0. .0 . .0 . 0. L0 L0 .0

19.  Total Group Life 0 0 0 0 0 0 0 0 0 0
Individual Annuities

20, FIXEA .eiiiieeieee e 2,128,519 [..ocoeeeess 197 [ 2,128,519 |ooeevneeenn O o O [ 0 e O e 197 2,128,519 [oooeeieiie s 0 fereieeeee M [ 1,720,008 |....ennnnns 494 [t 23,723,515 |.........508 |......ceeenne 25,443,613

2 T [ o 1= (=T PP URPPUPRRR U 1,122,487 |.. ... 1,122,487 |... e 1,122,487 ... .44,372,326 ....32,096,359 |.... .. 76,468,685

22. Variable with guarantees .. 17,199,760 . 17,199,760 17,199,760 . 311,656,917 |. . 311,656,917

23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

46,570,627

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

cocoocococoo

1,766.19

0

1,766,198

Accident and Health

34. Comprehensive individual ... .(d) |... 0

35. Comprehensive group .. (d) L0

36. Medicare Supplement (d) L0

37. Visiononly . (d) L0

38. Dental only ... (d) L0

39. Federal Employees Health Benefits Plan (d) L0

40.  Title XVIIl Medicare .. (d) L0

41.  Title XIX Medicaid . (d) L0

42.  Credit A8H ......... L0

43.  Disability income . d) L0

44.  Long-term care ... o (d) |--s 0.

45, Otherhealth ... (d) 0

46.  Total Accident and Health . 0 241 409, 165 4 409, 165
47.  Total 27,432,879 27,99, 155 0 0 0 0 2,217 27,99, 155 0 49,623,927 3,629 270,721,578 6,776 1,041,336,712

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $

..217,131

3) face amount $

Group: $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

..0 Total: $

..217,131
...0 and number of persons insured under indemnity only products

.......................... 0 , current year $




AMVC

NAIC Group Code 0704

BUSINESS IN THE STATE OF  Wyoming

LIFE INSURANCE (STATE PAGE)®

6 7 1 7 2 2 0 2 4 4 3 0 5 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

67172

Line of Business

1 2

Premiums and
Annuities
Considerations

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

7 8 9

Total Death and
(Col. 3+4+5+6) Annuity Benefits

Matured
Endowments

10 11

Surrender Values
and Withdrawals
for Life Contracts

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

cocoococoococococococo

Credit ..

Other ..

Total Individual Life 598, 68!

Group Life

12.  Whole .... .0 .
13.  Term... .0
14.  Universal .0
15.  Variable .... .0
16.  Variable universal .0
17.  Credit .. .0
18, OthET ettt e 0.
19.  Total Group Life 0

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

................ 1,040,302
5,245,585 |....

0
1,861,796

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

45, OHEE NBAIN ..o eeee oo eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeseer oo - XXX oo 0
46, Total Accident and Health , , XXX XXX XXX 143,548 143,548
47._Total 5,897,163 (c) 171 9,768 9,729 0 111,212 1,912,338 0 1,048,313 143,548 3,104,200




AMLYC

NAIC Group Code 0704

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

BUSINESS IN THE STATE OF Wyoming DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
0. 0 0 .0 | 0. 0.

.6 0 0 .0 0. 6 . (576,482)|.

.0 0 0 .0 0. 0 0],
0 .0 0 0 .0 0. 0 0
0 .0 0 0 .0 0. 0 0
0 .0 0 0 .0 0. 0 0

0 .0 0 0 .0 0. 0 L0 |

0 .0 0 0 .0 0. 0 L0 |
0 .0 0 0 .0 0. 0 0

L0 0. 0 0 .0 | .0 . 0. 0]
43,217 6 0 0 0 0 6 (576,482) 37,795,08

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coococoococoo

coocococoocoo
cococoocoocoocoo

cocoococoocoocoo

cocoococoocoooco

cococoocoocoocoo

cococoocooocoo

comooocoo

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

-1

1,

175,384 |..
614,313

861,79 68

1,861,796

cocococo

o
oo

o

oo

cococo

. 1,614,313

1,861,796

... 175,384 |...

6,393,788

........... 1,964,301

.13,645,194 |.

..3,170,084 |....

................ 3,041,350
.8,486,284
13,645,194

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

cocoocoocoocoo

.0
.0
0

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........
43.  Disability income .
44.  Long-term care ...

o B

46.  Total Accident and Health

QQQ:

o000 Q0QaQQ

XXX
XXX.

XXX.
XXX.
XXX.
XXX.
XXX.
XXX.
XXX.
XXX.

XXX

cocoococoococococoococo

0
0

47.  Total

1,

905,013 74

1,903,096

0 0 0

74

1,903,096

3,000

27 6,646,206

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $

....0 3)face amount $
..1,214 Group: $

..0 Total: $

0 and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0 , current year $
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LIFE INSURANCE (STATE PAGE)®

6 7 1 7 2 2 0 2 4 4 3 0 5 2 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

NAIC Group Code 0704 BUSINESS IN THE STATE OF  American Samoa DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




SV'L've

NAIC Group Code 0704

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

American Samoa

DURING THE YEAR

2024

NAIC Company Code

67172

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Guam DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

cocoococoococococoococo
—~Toococococococo o
coococoococoococoococo

Group Life
12.  Whole .... .0 | 0 .0
13.  Term... .0 0 0
14.  Universal .0 0 0
15.  Variable .... .0 0 0
16.  Variable universal .0 0 0
17.  Credit .. .0 0 0
18.  Other .. .0 . .0 .0
19.  Total Group Life 0 0 0

A 74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o

cococo
cococo
cococo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

coococoococococoococo
coococoocoocococoococo
cocoococoococoococoococo

o
o
o

ol|lo
o
oo

47.  Total 638 (c) 0
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NAIC Group Code

0704

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Guam

DURING THE YEAR

2024

NAIC Company Code 67172

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs
Individual Life
Industrial ... .0 . L0 0. 0. 0. 0. 0. 0 .0 . 0.
Whole . 0 0. .0 .0 .0 0. 0 0 .0 1
3 Term ... 0 0. .0 .0 .0 0. 0 0 .0 .0
4 Indexed .. 0 0. .0 .0 .0 0. 0 0 .0 .0
5 Universal ... 0 0. .0 .0 .0 0. 0 0 .0 | .0
6.  Universal with secondary guarantees .. 0 0. .0 .0 .0 0. 0 0 .0 | .0
7. Variable ................ 0 0. .0 .0 .0 0. 0 0 .0 .0
8.  Variable universal 0 0. .0 .0 .0 0. 0 0 0 .0
9 Credit .. 0 0. .0 .0 .0 0. 0 0 .0 .0
10 Other .. 0. L0 0. 0. 0. .0 . 0. .0 . 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 0 0 1
Group Life
12. Whole .... .0 . L0 0. 0. 0. R 0. 0 .0 . 0. ...0
13.  Term... 0 0. .0 .0 .0 0. 0 0 .0 .0 0
14.  Universal .0 . L0 0. 0. 0. R 0. .0 . 0| 0. ...0
15.  Variable .... 0. L0 0. 0. 0. R 0. .0 . .0 . 0. ...0
16.  Variable universal 0 0. .0 .0 .0 0. 0 0 0 .0 ...0
17.  Credit .. 0 .0 L 0f L0 .0 0. 0 0 .0 .0 .0 (a)
18.  Other .. 0] .0 0. 0. .0 . .0 . 0. 0. 0. L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..o

21.  Indexed

22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout
25, Other .....cciiiiiiiiiiiiiiiiiiiiiiiiee e

26. _ Total Individual Annuities

coooo

oo

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...

31.  Life contingent payout

32. Other

33.  Total Group Annuities

coom>ooo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37. Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .

43.  Disability income .
44.  Long-term care ...

45.  Other health

46.  Total Accident and Health

QQQ:

o000 Q0QaQQ

coooocoocoocooooo

0
0

47.  Total

0 0

0

0

6

142,018

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $
....0 3)face amount $

..0 Total: $

0 and number of persons insured under indemnity only products
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LIFE INSURANCE (STATE PAGE)®

6 7 1 7 2 2 0 2 4 4 3 0 5 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

NAIC Group Code 0704 BUSINESS IN THE STATE OF  Puerto Rico DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life

Industrial ... .0 . .0 ..

Whole . .0 .0
3. Term.. .0 .0
4 Indexed .. .0 .0
5 Universal ... .0 .0
6.  Universal with secondary guarantees .. .0 .0
7. Variable .......cccciiiiiiiii, .0 .0
8.  Variable universal .. .0 .0
9. Credit.. .0 .0
10.  Other .. .0 . .0 |
11 Total Individual Life 398,95 0 0

Group Life

12.  Whole .... 0 .0 | 0.
13.  Term... .0 .0 .0
14.  Universal .0 .0 .0
15.  Variable .... .0 .0 .0
16.  Variable universal .0 .0 .0
17.  Credit .. .0 .0 .0
18, OthET ettt e RV .0 . .0 ..
19.  Total Group Life 0 0 0

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

. 346,678 |.
.0

0
1,331,304

... 138,877 |....

... 156,956
423,177

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

coococoococococoococo

45, OHEE NBAIN ..o eeee oo eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeseer oo - 0 0 0 3 SRS 2 OO SRRSO SRS ' SOt OSSO OOOOOY’ OSSO
46, Total Accident and Health 1,002,014 0 182,538 0 0 182,538 XXX XXX XXX 57,080 57,080
47._Total 1,536,965 (c) 0 188,631 23,2% 0 211,927 264,489 0 1,364,238 57,080 1,685,807
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NAIC Group Code 0704

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Puerto Rico

DURING THE YEAR

2024

NAIC Company Code

67172

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. 0. 0. 0. 0. 0 0 0
Whole . 0 0 .0f .0 .0 0. 0 0 1,235,744 |. 17,545,847

3. Term... 0 0 .0f .0 .0 0. 0 .0 | .0

4. Indexed .. 0 0 .0f .0 .0 0. 0 .0 | 0 0

5 Universal ... 0 0. .0 .0 .0 0. 0 .0 | 0 0

6.  Universal with secondary guarantees .. 0 0. .0 .0 .0 0. 0 .0 | .0 0

7. Variable ........cce.... 0 0 .0f .0 .0 0. 0 .0 | 0| 0

8.  Variable universal 0 0. .0 .0 .0 0. 0 0 0 0

9. Credit.. 0 0 .0f .0 .0 0. 0 .0 | 0 0

10.  Other .. .0 . 0. 0. 0. 0. 0. 0. 0 ORI .0

11. _ Total Individual Life 0 0 0 0 0 0 0 0 1,235,744 17,545,847
Group Life

12.  Whole .... 0. .0f. 0. 0. 0 0 0 0 .0

13.  Term... 0 .0f .0 .0 0. 0 .0 | 0| 0

14.  Universal L0 0. 0. 0. R .0 . 0| I ...0

15.  Variable .... 0. .0f. 0. 0. 0 0. 0 0 .0

16.  Variable universal 0. .0 .0 .0 0. 0 0 .0 | ...0

17.  Credit .. 0 .0f .0 .0 0. 0 .0 L0 ..0 (a)l

18.  Other .. 0. .0f. 0. 0. 0. 0. .0 . .0 . .0

19.  Total Group Life 0 0 0 0 0 0 0 0 0
Individual Annuities

20, FIXE ... 0 (O O LI 100,109 |............ L3 R 1,977,702 |.......... [.728 F 2,077,811

21.  Indexed .0 .0 N I 3,664,755 |.... .3,694,858

22. Variable with guarantees .. 0. 0 .0 . 4,523,263

23.  Variable without guarantees 0. 0 .0

24.  Life contingent payout .0 . 0. 0.

25, Other .o 0 (U F 0

26.  Total Individual Annuities 0 0 2

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

cocoococoocoo

coococoocoo

coooooo

Accident and Health

34. Comprehensive individual ... ()| .0

35. Comprehensive group .. (d) .0

36. Medicare Supplement (d) .0

37. Visiononly . (d) .0

38. Dental only ... (d) .0

39. Federal Employees Health Benefits Plan (d) .0

40.  Title XVIIl Medicare .. (d) 0

41.  Title XIX Medicaid . (d) 0

42.  Credit A8H ......... 0

43.  Disability income . d) .0

44.  Long-term care ... ~(d) [.-. 0.

45, Otherhealth ... (d) 0

46.  Total Accident and Health . 0 0 401 994,986 401 994,986
47.  Total 264,489 27 264,489 0 0 0 0 27 264,489 0 2 130,212 491 12,492,826 523 28,933,141

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $

....0 3)face amount $

0 and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

..0 Total: $

.......................... 0 , current year $
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LIFE INSURANCE (STATE PAGE)®

6 7 1 7 2 2 0 2 4 4 3 0 5 3§ 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

NAIC Group Code 0704 BUSINESS IN THE STATE OF  U.S. Virgin Islands DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




INLYC

NAIC Group Code 0704

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

U.S. Virgin Islands

DURING THE YEAR

2024

NAIC Company Code

67172

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under
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LIFE INSURANCE (STATE PAGE)®

6 7 1 7 2 2 0 2 4 4 3 0 5 6 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

NAIC Group Code 0704 BUSINESS IN THE STATE OF  Northern Mariana Islands DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total
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NAIC Group Code 0704

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Northern Mariana Islands

DURING THE YEAR

2024

NAIC Company Code

67172

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Canada DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .0 .
Whole . 2 |
3. Term.. .0
4 Indexed .. .0
5 Universal ... .0
6.  Universal with secondary guarantees .. .0
7. Variable .......cccciiiiiiiii, .0
8.  Variable universal .. .0
9. Credit.. .0
10.  Other .. .0 .
11 Total Individual Life 92
Group Life
12.  Whole .... .0 .
13.  Term... .0
14.  Universal .0
15.  Variable .... .0
16.  Variable universal .0
17.  Credit .. .0
18.  Other .. .0 .
19.  Total Group Life 0

NO'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

coococoococococoococo

o

47.  Total 94,893 (c) 0 2
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NAIC Group Code 0704

BUSINESS IN

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

THE STATE OF

Canada

DURING THE YEAR

2024

NAIC Company Code

67172

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs

Individual Life
Industrial ... .0 . L0 0 0 0. R 0. 0 .0 . 0 0.
Whole . 0 0. 0 0 .0 0. 0 0 .0 L0 .27 16,776,411
3 Term ... 0 0. 0 0 .0 0. 0 0 .0 L0 .0
4 Indexed .. 0 0. 0 0 .0 0. 0 0 .0 L0 .0 0
5 Universal ... 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 0
7. Variable ................ 0 0. 0 0 .0 0. 0 0 .0 L0 .0 0
8.  Variable universal 0 0. 0 0 .0 0. 0 0 0 L0 .0 0
9 Credit .. 0 0. 0 0 .0 0. 0 0 .0 L0 .0 0
10 Other .. 0. L0 0 0 0. 0. 0. .0 . 0. 0. 0. ...0
11 Total Individual Life 0 0 0 0 0 0 0 0 0 0 7 16,776,411
Group Life

12. Whole .... .0 . L0 0 0 0. R 0. 0 .0 . 0 0. ...0
13.  Term... 0 0. 0 0 .0 0. 0 0 .0 L0 .0 0
14.  Universal .0 . L0 0 0 0. R 0. 0 .0 . 0 0. ...0
15.  Variable .... 0. L0 0 0 0. R 0. .0 . .0 . 0 0. ...0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 ...0
17.  Credit .. 0 .0 0 0 .0 0. 0 0 .0 L0 .0 .0 (a)
18.  Other .. 0] .0 0 0 .0 . .0 . 0. 0. 0. L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

coooo

oo

cococo

o

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........
43.  Disability income .
44.  Long-term care ...

o B

46.  Total Accident and Health

QQQ:

o000 Q0QaQQ

coooocoocoocooooo

0
0

cocoococoococococoococo

0
0

47.  Total

0 0 0 0

0 0

0

0 (1

27 16,776,411

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

....0 3)face amount $
...91 Group: § ..0 Total: $
0 and number of persons insured under indemnity only products

0 , current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF  Other Aliens DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

@

Variable universal ..
Credit ..
Other ..
Total Individual Life

cocoococoococococococo

Soocoocoocoocoococo o

Group Life
12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18.  Other .. .0 . .0 |
19.  Total Group Life 0 0

10'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

coococoococococoococo

o

47.  Total 196,877 (c) 0 38 2,451 40,308 0 42,7% 137,986 0 357,034 0 495,020
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF Other Aliens DURING THE YEAR 2024 NAIC Company Code 67172
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life

Industrial ... L0 0. 0. 0. R 0. .0 . 0

Whole . REE .0 .0 .0 0. 1 .0 L0 .(1,898,989) . 11,815,789
3 Term ... 0. .0 .0 .0 0. 0 .0 L0 0],
4 Indexed .. 0. .0 .0 .0 0. 0 .0 L0 0 0
5 Universal ... 0. .0 .0 .0 0. 0 .0 | L0 0 0
6.  Universal with secondary guarantees .. 0. .0 .0 .0 0. 0 .0 | L0 0 0
7. Variable ................ 0. .0 .0 .0 0. 0 .0 L0 L0 | 0
8.  Variable universal 0. .0 .0 .0 0. 0 0 L0 .0 0
9 Credit .. 0. .0 .0 .0 0. 0 .0 L0 0 0
10 Other .. L0 0. 0. 0. 0. 0. 0. 0. 0] ...0
11 Total Individual Life 1 0 0 0 0 1 0 0 (1,898,989) 11,815,789

Group Life

12. Whole .... L0 0. 0. 0. R 0. .0 . 0 0 ...0
13.  Term... 0. .0 .0 .0 0. 0 .0 L0 L0 | 0
14.  Universal L0 0. 0. 0. R 0. 0| 0 I ...0
15.  Variable .... L0 0. 0. 0. R 0. .0 . 0 0 ...0
16.  Variable universal 0. .0 .0 .0 0. 0 0 L0 .0 | ...0
17.  Credit .. .0 L 0f L0 .0 0. 0 .0 L0 L0 .0 (a)
18.  Other .. .0 0. 0. .0 . .0 . 0. 0. L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

cococoo

oo

o

oo

cooo

cococoo

oo

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

cocoococoocoo

coooooo

cocoocococoo

Accident and Health

34. Comprehensive individual ... ()| .0 0
35. Comprehensive group .. (d) .0 L0
36. Medicare Supplement (d) .0 L0
37. Visiononly . (d) .0 L0
38. Dental only ... (d) .0 L0
39. Federal Employees Health Benefits Plan (d) .0 L0
40.  Title XVIIl Medicare .. (d) 0 L0
41.  Title XIX Medicaid . (d) 0 L0
42.  Credit A8H ......... 0 L0
43.  Disability income . d) .0 L0
44.  Long-term care ... o (d) |--s 0. L0
45, Otherhealth ... (d) 0 0
46.  Total Accident and Health . 0 0
47.  Total 137,986 20 138,986 0 0 0 0 20 138,986 1,000 0 0 (7)) (1,898,989) 32 11,815,789

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $

....0 3)face amount $
... 38 Group: $

0 and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

..0 Total: $

0 , current year $




6 7 1 7 2 2 0 2 4 4 3 0 5 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0704 BUSINESS IN THE STATE OF  Grand Total DURING THE YEAR 2024 NAIC Company Code 67172
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole . 343,495,694 |.
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

50,093,726 |. 74,430,057 |. 480,879,184 |....

Variable universal ..
Credit ..
Other ..
Total Individual Life 343,495, 69

o

cocoococoococococococo

0 0 0
0 0 0
0 0 0
0 .0 .0
0 .0 .0
0 0 0
0 0 0
6 7 4

50,03.72 65,832,477 74,430.,05 546,955 480,879, 18 555,856, 19

Group Life

12.  Whole .... 0 0 .0 | .0 .0
13.  Term... .0 0 .0 0| .0 |
14.  Universal .0 0 .0 .0 .0 |
15.  Variable .... .0 0 .0 0| .0 |
16.  Variable universal .0 0 .0 0| .0 |
17.  Credit .. 0 0 .0 . a0 0.
R @ 0 - PP PPPPRY S 0. L0 0 [ 0 +...73,000 |. 0.
19.  Total Group Life 0 0 0 73,000 0

19v¢

Individual Annuities
20, FIXEA tiiiiiiiiiie i e 349,333,994
21.  Indexed 2,088,948,498 |....
22. \Variable with guarantees .. .19,185,783 |.
23.  Variable without guarantees ............ccccoeiiiiiiiii
24.  Life contingent payout ..

o

............... 43,632,074
..68,175,557 |.
786,531,223 |.

............. 100,747,028
189,193,541 |....
1,377,550,179 |.

cococo

25.  Other 0 0
26. _ Total Individual Annuities 2,457,955,451 0
Group Annuities

27.  Fixed ... .0 .0 .0 0 0
28.  Indexed .0 .0 .0 0 0
29. Variable with guarantees .. .0 .0 .0 0 ...0
30. Variable without guarantees ... .0 . ...26,722,770 |.. .0 . .0 . .. 130,762,391
31.  Life contingent payout .0 . ....7,305,885 |.. .0 . .0 . ....13,921,550
32.  Other 0 .0 | 0 e 0 L 0 e 4,063,786 | O [ O Ll 0 4,063,786
33.  Total Group Annuities 0 0 0 148,747,726

Accident and Health

34. Comprehensive individual ... .0 . .0 . XXX 0
35. Comprehensive group .. .0 0 0
36. Medicare Supplement .0 0 XXX.. 0
37.  Visiononly . .0 0 XXX.. 0
38. Dentalonly ... .0 0 XXX.. 0
39. Federal Employees Health Benefits Plan .0 0 XXX.. 0
40.  Title XVIII Medicare 0 0 XXX 0
41.  Title XIX Medicaid .. 0 0 XXX 0
42.  Credit A&H ......... 0 0 XXX.. .0
43.  Disability income .0 0 XXX.. ..5,811,491
44.  Long-term care .0 . RV XXX

45, OHEE NBAIN ..o eeee oo eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeseer oo - 0 0 0 0 0
46, Total Accident and Health 7.277.652 0 1.397.377 0 0 1.397.377 XXX XXX XXX 5,811,491 5,811,491

47.  Total 2,808,728,797 (c) 34,028,655 1,286,002 6,790, 126 59,093,726 0 67,169,854 1,115,214,635 546,955 2,279,271,047 5,811,491 3,400,844, 128
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NAIC Group Code 0704

BUSINESS IN

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE) (Continued)®

THE STATE OF Grand Total

DURING THE YEAR

2024

NAIC Company Code

67172

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life

Industrial ... .. 0. 0. 0. R

Whole . .52,848,787 .0 .0 .0 0. 57,239,576 .36,584,937 |. . (2,292,341,768) |. 18,430,857, 108
3. Term... . .0 .0 .0 0. . ... 0] 0
4 Indexed .. 0 .0 .0 .0 0. 0 L0 0 0
5. Universal ... 0 .0 .0 .0 0. 0 L0 0 0
6.  Universal with secondary guarantees .. 0 .0 .0 .0 0. 0 L0 0 0
7. Variable ................ 0 .0 .0 .0 0. .0 L0 L0 | 0
8.  Variable universal 0 .0 .0 .0 0. .0 L0 .0 0
9 Credit .. 0 .0 .0 .0 0. 0 L0 0 0
10 Other .. .0 0. 0. 0. 0. .0 e 0] ...0 0] ...0
11 Total Individual Life 52,848,787 0 0 0 0 57,239,576 36,584,937 (6,446) (2,292,341,768) 18,430,857, 108

Group Life

12. Whole .... .0 . 0. 0. 0. R 0 0 ...0
13.  Term... 0 .0 .0 .0 0. L0 L0 | 0
14.  Universal .0 . 0. 0. 0. R 0. .0 . ...0
15.  Variable .... 0. 0. 0. 0. R 0 0 ...0
16.  Variable universal 0 .0 .0 .0 0. L0 .0 | ...0
17.  Credit .. 0 0| 0 .0 0. L0 0 .0 (a)
18.  Other .. 0] 0. 0. .0 . .0 . L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

........................ 43,
....68,
.. 786,

632,074 |.........4,635 |...coceennne 43,632,074
175,857 |.. 68,175,557 |...
531,223 786,531,223

cococo

43,632,074
...68,175,557 |...
..786,531,223

............. 354,006,972
...2,077,039,928
... 0

... 0
. 13,677,592

15,242,781, 347

............. 683,836,430
........... 1,467,344,543
. 12,957,790,8%4 |.

........... 1,037,843,402
..... 3,544,384 ,471
12,957,790,894

17,687,505,839

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

.4,
18,

18,

...0
905,841 |..
904,374 |..
063,786 |..
874,001

0

905,841 |..
13,904,574 |..

cococoococoo

0

....905,841
... 13,904,374
.... 4,063,786 |...

18,874,001

.0 |
.0 |
L0
367,453,866 |....

0
0
0

368,606,767
13,925,612

382,532,399

Accident and Health

34. Comprehensive individual ... ()| XXX 0
35. Comprehensive group .. (d) XXX, 0
36. Medicare Supplement (d) XXX, 0
37. Visiononly . (d) XXX, 0
38. Dental only ... (d) XXX, 0
39. Federal Employees Health Benefits Plan (d) XXX, 0
40.  Title XVIIl Medicare .. (d) XXX. 0
41.  Title XIX Medicaid . (d) XXX. 0
42.  Credit A8H ......... XXX. .0
43.  Disability income . d) XXX. .7,737,689
44.  Long-term care ... o (d) |--s XXX L0 0
45, Otherhealth ... (d) XXX e XXX e XXX e XXX XX e XXX i XXX s e XXX 0 i O e O e 0 0

46.  Total Accident and Health XXX . . 7,737,689 4,142 7,737,689
47.  Total 1,093,560, 365 64,240 1,097,951, 154 0 0 0 0 64,240 1,097,951, 154 6,135,392 15,217 2,489,084,582 115,880 13,332,934,514 | 213,466 36,508,633,035

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

0 , current year $

0 3)face amount $

.12,043,842 Group: $ ... 350,000,000 Total: § 362,
...0 and number of persons insured under indemnity only products

043,842

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0 , current year $




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt
1. ReSErVE as 0f DECEMDET 31, PHO YEAI ........c.iuiuieieieiieieeeseeseesetestt s sebs st see st ss et s st b bbbttt bbbttt (5,839,105)
2. Current year's realized pre-tax capital gains/(losses) of §  ....... (13,638,225) transferred into the reserve net of taxes of $ (8,916,755)
3. Adjustment for current year's liability gains/(losses) released from the reserve 10,249,875
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + LiNE 3) .....ccvuvuiuiiiueiieieieie e (4,505,986)
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4) .........c.c.overueueieeeeeeceete e eeeeeae e e et es s 665,113
6. Reserve as of December 31, current year (Line 4 minus Line 5) (5,171,099)
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)
1. 2024 . ... 245,039 ...(98,379) 336,334 |.... ... 482,993
2. 2025 oot [ee s (64,157) [.eeenee (L) | E—— 704,478
B 2026 .ottt e (451,313) [ e (456,584)].....covernn 746,558
A, 2027 oo [ree s (557,911) [ [CAPE1£)]| I— 729,282
B 2028 ..ottt e (461,328) ... (CYCICE)] T— 716,419
B 2029 ..ottt e (430,543)....cvevrins (643,545)|.....cverenne 701,999
T 2030 oottt e (414,841) ..o (696,227)|...cveeeecrnne 711,057
8. (393,010) [ (718,383) [ 730,548
9. (345,486)|.....cceevcrrne (737,900) [-...voeeeenne 747,063
10. (304,801) ...ccevriine (T74,272) [ o 780,452
1. (283,842) .(801,685) ... 804,426 |...
12. (278,232) ... (L IYE)] S — 750,486
13. (254,059) ... (618,136) [ 619,023
1A, 2037 e [ee s (224,798)|....cooviene (473,095) ...coveeenns 473,843
15, 2038 ..ot [ee e (194,859)....cocvinee (326,988)|......ccveverrnn 327,597
168, 2039 ..ot [ee s (181,575) [ (165,069)].....ceoveerennes 165,523
17, 2040 oo [ee e (172,087) [ (72,819) [ 73,180
18, 2047 ot [ee s (157,093)
19, 2042 oot [ee s (140,286)
20, 2043 .ottt e (122,048)
20 2084 1ot e (114,281)
22. (104,798)
230 2048 <.ttt [rbe et (97,689)
4. 2047 oot [ree et (89,963)
25, 2048 ..ot e (81,449)
26, 2049 ..ot e (66,894)
27, 2050 ..o e (49,277) [ 0
28, 2057 o e (31,715) [ O
20, 2052 ..o e (13,990) [ 0
B0, 2053 .ot [ee e (1,820) [ O
31. 2054 and Later 0 0 0 0
32. Total (Lines 1 to 31) (5,839,107) (8,916,795) 10,249,875 (4,505,987)

28
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

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 YEAI ..........ccocvcveveiiieuerieieieteteeetete et eaeeesesete s et esessssasss et et et esesesessssss et st esssesesesesssssssesasesesesssssssessseses|eseseseneneasanas 50,023,741 |..ceene 10,329,028 |......coecee.ee 60,352,770 |oecveeeeenee 47,677,989 | 9,818,107 |.cccveveeee. 57,496,096 |................ 117,848,866

2. Realized capital gains/(losses) net of taxes - GENEIal ACCOUNL ..............c.cveveueveuieeiieieieseteteseaesesess et sesesessses s e e sesesesssesesesesesesesee e seeeeieneneeeaeas (227,655) [...eveeecicieieeeeene [V O (227,655) [...eveeeeeeicieieeeeene [V [0 O [V (227,655)

3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNTS ..............c.cueuiuieiieiiieieteteeeeeeeee ettt sesess e ettt sesessssesssssesesesessas|ee e e s e sesen et asee e saenenenn [V [V [V O (70,282) |- [V (70,282) ] (70,282)

4. Unrealized capital gains/(losses) net of deferred taxes - GENEral ACCOUN .............cccvoviveviueuieieieeeeeieteteteseeesee et seassss s s |eeeseseneeeen (1,395,929) ... [V (1,395,929)]...cccvcvnne 113,911,895 | 8,228,607 |.............. 122,140,502 |................ 120,744,573

5. Unrealized capital gains/(losses) net of deferred taxes - SEPArate ACCOUNLS ...........c.cccvoveveveueuruieieeeeeiesetesesesseesesesesesesesesssesesesesesess |reesesesesese e e seseeeesens [V T [V [V [V [0 O [0 O 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENtS OF FTESEIVES ...........c.ccvvevievevereeeeieeeeeeie e [V [V [V [V [0 O [0 O 0

A = =T Te oo V1o OO 12,210,787 3,205,381 15,416, 168 0 177,914 177,914 15,594,082

8. Accumulated balances (LINES T tIOUGN 5 = 6 + 7) ......cuviuiuiuireieeireieiiieiseisei st sesssssse sttt bbbttt 60,610,944 |................ 13,534,410 |ooceiinnnen. 74,145,354 |............. 161,519,602 |........c....... 18,224,628 |................ 179,744,230 |.....coevnee. 253,889,584

9. MAXIMUM MESEIVE .....ueuieuieeieneeireaetsetet ettt se b e ss s ss e es e bbb bbb s o bbbt bbbttt [ 62,955,580 |...cverrnneen. 14,322,866 |................. 77,278,447 ..o 85,755,358 |.covveirne 36,375,993 |.....ccooeenee. 122,131,346 |oocvernnee 199,409,793
10, RESEIVE ODJECHVE .......oveeveceieceeiee ettt ettt a bt b ettt s e s et s ettt st sttt 35,573,443 10,955,983 46,529,426 85,562,877 36,061,298 121,624,175 168,153,601
11, 20% OF (LINE 10 = LINE ) 1.euvueeeuceseeaeeeeseeeeeeeeeseesees e e e ettt es sS4 2 8 sttt (5,007,500) (515,685) (5,523, 186) (15,191,345) 3,567,334 (11,624,011) (17,147,197)
12, Balance Defore transfErs (LINES 8 + 11) ..ot see ittt bbbttt e 55,603,444 |........cc...... 13,018,724 |.ooocviineen. 68,622,168 |................ 146,328,257 |.c.cvcvnnen. 21,791,962 |.............. 168,120,219 |..cccoeenee. 236,742,387
130 TTANSTETS w.ooveieieiiie ettt bbb bbb bbb £ E bbbt e 0 [ (O T [V (14,584,031)|......cooece.. 14,584,031 oo (O R 0
T4, VOIUNLATY CONMTDULION ...ttt ettt ettt sttt ettt s et s s e st s e s e s es et eees e st e b s e s se e se s e s s e s esesese e ee et esesesesesese s s esesesena oottt st st et bbb et ee e (RSN (O RSN (O RSN (O RSN (1 T (1 T 0
15, Adjustment dOWN t0 MAXIMUM/UD t0 ZETO ..........ovu.oveeeeereeeeeeeeeeseeeeeeeseseeseeeesesese s ssese s esesesssese e sese e sese s eseee e ssesesesesesesessesesesnsseees 0 0 0 (45,988,873) 0 (45,988,873) (45,988,873)
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 55,603,444 13,018,724 68,622,168 85,755,353 36,375,993 122,131,346 190,753,514
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 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) (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1. EXeMpPt OblIGAtioNS ........c.cueveveeeececeeeeieieececaeeeeseseecae e sasaes e eenneeeeens 698,385,661 |............... XXX oot XX [ 698,385,661
2.1 1 NAIC Designation Category 1.A .........ccccueueueeeeeeeeeeeeeeeeceeaesens [oreeeneseeenens 392,750,393 | XX e XXX e e 392,750,393
22 1 NAIC Designation Category 1.B ........cccceueueueeeeceeeeeeieeeeceeeesens foreeeneeeneeens 193,825,643 |........ococ.. XXX foreeeeeee e e XK [ 193,825,643
2.3 1 NAIC Designation Category 1.C .. 393,112,305 |......ooe e XXX e XXX o 393,112,305 |....
2.4 1 NAIC Designation Category 1.D .. 572,513,427 ..o . XXX e e XXX e o 572,513,427 |....
25 1 NAIC Designation Category 1.E ........cccceueueueeeececueeeieeeeceeeeeens foreeeneeeneeens 764,357,067 |.........occ... XXX evoeerene oo XX e 764,357,067
2.6 1 NAIC Designation Category 1.F ........ccceueveeeueueeereeeeeeeeeierenenas [oeeeeeenans 1,354,344,648 |............. XXKeeooovreerens e XK e 1,354,344 ,648
2.7 1 NAIC Designation Category 1.G .........cccoeevvevevevereueeeeeeeeeeeeieens |reseseseeeeeenes 923,376,152 |....ovoveveee e XK et XX s e 923,376,152
2.8 Subtotal NAIC 1 (2.142.2+2.3+2.4+2.5+2.6+2.7) ....cceoeeuec.... 4,594 279,635 4,594 ,279,635
3.1 2 NAIC Designation Category 2.A ..........ccccoveveveveueueeeeeeeeeeeieenens |orereeeenenns 835,972,500 |....oovoe e XXX e e XK e e 835,972,500 |.................0.0021 |................... 1,755,542 |.................0.0063 |................... 5,266,627 |.................0.0105 |......coc0oeo..... 8,777,711
3.2 2 |NAIC Designation Category 2.B .. .1,067,912,583 |.... .1,067,912,583 |.... , .. 13,562,490
3.3 2 NAIC Designation Category 2.C ..........cccceoveveveveveuereeeeeeeeeenens fresessseeeeeenes 385,182,634 |.....ooooee XKoo et XXX i e 385,182,634 |.................0.0036 |.................. 1,386,657 |...............0.0108 |.................. 4,159,972
3.4 Subtotal NAIC 2 (3.1+3.2+3.3) .... . 2,289,067,717 2,289,067,717 17,542,735 29,273,488
4.1 3 NAIC Designation Category 3.A .........ccoeveveveueueeieeeeereereresens |oeeieesennas 35,126,358 |..ooovoeee et XX e ot XK e o 35,126,358
4.2 3 |NAIC Designation Category 3.B .. .. 26,162,166 |.... .. 26,162,166 |....
4.3 3 NAIC Designation Category 3.C ........ccccveveveveveverereeeieeeeiereenes |reseeeeeeneneas 42,353,022 |.....oooooeee e XX et XX e [ 42,353,022
4.4 Subtotal NAIC 3 (4.14+4.244.3) ..o 103,641,546 103,641,546
5.1 4 NAIC Designation Category 4.A ..
5.2 4 NAIC Designation Category 4.B .........ccccceveeieinienceiiieneees
5.3 4 NAIC Designation Category 4.C ........ccccoiiereeiieieniienieneenene
5.4 Subtotal NAIC 4 (5.1+5.2+5.3) ....
6.1 5 NAIC Designation Category 5.A .. ,
6.2 5 NAIC Designation Category 5.B .. ...644,548 |....
6.3 5 NAIC Designation Category 5.C ........cccovoeiveneenieenieenenneniens froeeniiiinnn O L O XK e [t XK e e 0 000830 | 0 001498 |l 0 002496 [ 0
6.4 Subtotal NAIC 5 (6.1+6.2+6.3) . 1,233,542 2,055,904
7. 6 NAIC B ..ot esesesseeeeesseseenesssessssssssssesees Joesneneneennnssnsnenens 90, 427 v XK e XXX e e 86,427 |oiiii0.0000 e 0 000022370 | 8,633 | 0.2370 | 8,633
8. Total Unrated Multi-class Securities Acquired by Conversion . 0 0 XXX 0
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 7,712,987,014 7,712,987,014 12,134,049 XXX 35,337,365 XXX 62,526,102
PREFERRED STOCKS

10. 1 Highest QUAIILY ........cueueeiecirieeeieeceiceeis e e 10,000,000 |.........coc... XXXeevvrvens foreeeeeee e XK e 10,000,000 |................0.0005 |[....cccocoverrrurrrine 5,000

11. 2 High Quality ....... 6,551,600 |.... 6,551,600 |....

12. 3 Medium QUAIILY .......ocoevevveeerereeeceeeeeeeeieeeeeeeeeeeeseesses s [eeerenereenenenenesnsneenenenes 0 | XK e XK [ 0.

13. 4 LOW QUAIILY ... [eeeseneseenenennnesneneenenenes 0 | XK et XK [ 0

14. 5 LOWEr QUAIILY ......oviveeeicieieieicececeeeeeee e [eeeneneseenenenenesneneenenenes 0 | e XK e XK [ 0

15. 6 IN Or Near DEfault .............cccveveveeeeeeceeeeeeeecceeeeeeeeeeeeea [oeeseneseneeneneneenenensnness 0 Lo X [ XX e [ 0

16. Affiliated Life with AVR .......cccooiiiiiiieee e 0 0

17. Total Preferred Stocks (Sum of Lines 10 through 16) 16,551,600 16,551,600 18,758 XXX 57,930 XXX 102,447




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

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 x 5) Factor (Cols. 4 x 7 Factor (Cols. 4 x 9)
SHORT-TERM BONDS
18. Exempt Obligations ..........ccceeiiiiiiiiiiiiieesee e
19.1 1 NAIC Designation Category 1.A .......cccooiieiieneeeeeee s
19.2 1 NAIC Designation Category 1.B ........cccoceiieiieninneceeeees
19.3 1 NAIC Designation Category 1.C ..
194 1 NAIC Designation Category 1.D ..
19.5 1 NAIC Designation Category 1.E ........cccoceiiiiininniieeeeees
19.6 1 NAIC Designation Category 1.F .......ccccooiiiiiiininieieeeeee
19.7 1 NAIC Designation Category 1.G .......ccccoveevieieenieieeeeeeee
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7) ......
20.1 2 NAIC Designation Category 2.A .......ccoocieierieneeneeneenieeieees oo
20.2 2 NAIC Designation Category 2.B ..
20.3 2 NAIC Designation Category 2.C .........cciieeieeniineenieeieeeeseens o
20.4 Subtotal NAIC 2 (20.1+20.2+20.3) ..
211 3 NAIC Designation Category 3.A ......cocioiiieiieneeneereeneeieees oot
21.2 3 NAIC Designation Category 3.B ..
21.3 3 NAIC Designation Category 3.C .......cociiieieenieneenieenieseens froses s
214 Subtotal NAIC 3 (21.1421.2421.3) ..cceeiiiieieeeereeeeee
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) ..
23.1 5 NAIC Designation Category 5.A ......cocooiiiiiieneeneeneeneeeees oo
23.2 5 NAIC Designation Category 5.B ..
23.3 5 NAIC Designation Category 5.C ........cocoiieieeiiineenieieneseens frosies i
234 Subtotal NAIC 5 (23.1+23.2+23.3) ..
24. 6 NAIC B ..o neesneesneesnenes [rrsesnsreensesnseensneresenes 0 fieriiees s XKoo oo XK e 0 00,0000 i 0 002370 | 0 002370
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24)
DERIVATIVE INSTRUMENTS
26. EXChange Traded .........ccovevevveveieueececeieeeeeeieieieieeese s eaeaes |eeeeeseseenenens 13,338,742
27. 1 Highest QUALILY ......ccovveeeeeieeieeeee s [ 21,784,077
28. 2 High QUAIIEY ... oo
29. 3 Medium Quality ..
30. 4 LOW QUANILY ..ottt [
31. 5 LOWET QUAIIEY ... [
32. 6 In or Near Default .
33. Total Derivative INStrumMents ..........cocoveveeeoeeeeeeeeeeeeeeeeeeeeeeeen 35,122,819 35,122,819 115,905
34. Total (Lines 9 + 17 + 25 + 33) 7,764,661,433 7,764,661,433 12,170,369 35,451,492 XXX 62,744,454
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
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 ...............cooveueeeeieeerenennnneeeenennn 0 focd O XK e [ [V 0.0011 [oireeeeee [V 0.0057 |oeoeveeeeeieeicee (V1 0.0074
36. Farm Mortgages - CM2 - High Quality ............ccccoeveveveveeeeeeoeerenennnneeeeennnn 0 Lot O XX e [ [V 0.0040 ..o (V1 0.0114 |0 o 0.0149
37. Farm Mortgages - CM3 - Medium Quality ....... .0 | 0.0069 0.0200
38. Farm Mortgages - CM4 - Low Medium Quality .0 . ..0.0120 |.... ..0.0343 |....
39. Farm Mortgages - CM5 - Low QUaity ..........c.coeveueeeeeeeeeeeerenes foreeeenenereseeeeenenenen 0 fociccd O XX e [ 0 0.0183 0.0486
40. Residential Mortgages - Insured or Guaranteed ...................foeeeerenennnnseeceee [V USSR | N SRR ¢ 0. GO RPN 0 0.0003 0.0007 |oeveveeverereiereieeeeee 0
41. Residential Mortgages - All Other ....................... 442,259,833 |... 0.0015 0.0034 1,503,683 |...
42. Commercial Mortgages - Insured or Guaranteed .................foeeeennnnnnccceene [V USSR | B ESRRRRINND ¢ 0. GOSN ST 0. 0.0003 0.0007 |oeoeveeereerereieieeee 0.
43. Commercial Mortgages - All Other - CM1 - Highest Quality . .857,299,683 |.... .857,299,683 |.... 0.0011 .943,030 |... 0.0057 4,886,608 |....
44, Commercial Mortgages - All Other - CM2 - High Quality ......|.....cccoc..... 340,001,041 [ O o XX e [ 340,001,041 |... 0.0040 |.... 1,360,004 |... 0.0114 |... 3,876,012 |....
45, Commercial Mortgages - All Other - CM3 - Medium Quality .................. 23,996,574 | 0 XK e 23,996,574 0.0069 |...covevererrrenene 165,576 0.0200 |.oovrrrrernee 479,931
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUAIIEY oo [ 6,115,006 ..o 0 o XK e oo 6,115,096 |...coveneee 0.0120 [oooiiicrinee 73,381 | 0.0343 | 209,748

47. Commercial Mortgages - All Other - CM5 - Low Quality .......[-ccoooooeoeieil O 0 [ OXXXK e el 0 000788 [0 000486 (0

Overdue, Not in Process:
48. Farm MOrgages ........cooueeieiiiiierieiee e
49. Residential Mortgages - Insured or Guaranteed .
50. Residential Mortgages - All Other ...........cccccoc.....
51. Commercial Mortgages - Insured or Guaranteed
52. Commercial Mortgages - All Other ..o,

In Process of Foreclosure:
53. Farm MOrgages ........cooueeieiiiiierieiee e
54. Residential Mortgages - Insured or Guaranteed .
55. Residential Mortgages - All Other .........ccccoooeiiiienienieees
56. Commercial Mortgages - Insured or Guaranteed
57. Commercial Mortgages - All Other .........ccccooiiiiiiiiienienens 0
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) 1,669,672,227 0 XXX 1,669,672,227 XXX 3,205,381 XXX 10,955,983 XXX 14,322,866
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) 1,669,672,227 0 XXX 1,669,672,227 XXX 3,205,381 XXX 10,955,983 XXX 14,322,866




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

€e

Balance for 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 (Cols. 1+2+3) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1. Unaffiliated - PUDIIC ........ccoieiieiicinieicinceneeseeeneeseeensseennees oo 82,868 [ DX et X e 42,868 [00.0000 [0 [ 0.2431 (@) |-vevereererreirennas 10,421 |.........0.2431 (@) [, 10,421
2. Unaffiliated - Private ............ccceeeeeieveeeieieeecceeeeeeeeeeeeeeseseneena ereseneseseeeneenens 280,000 | XX e XK e 280,000 ociii.0.0000 | 0 o 0.1945 | 54,460 |................0.1945 |. ... 54,460
3. Federal Home Loan Bank ..............cccccueeeveveveveveeeieceeneeeeeeeesens froeneneneneeenns 98,465,600 | XXX e . XK e, 53,465,600 |........o....0.0000 | 0 o 0.0061 oo 326,140 |................0.0097 |.ccoovrirrrnnne. 518,616
4. Affiliated - Life With AVR .......ccooeivieieireeeeneeeeeeesee e 049, 124202 XK e et X% e [ 349,124 202 20,0000 (ool 0 e 0.0000 [-.eoveeeereeerirerencecieienes 0 forrrieeeeen0.0000 [ 0
Affiliated - Investment Subsidiary:
5. Fixed Income - Exempt Obligations ..............ccooooiiiiinnininines formrneneeeeeeeel O O O O XK e el O L KKK
6. Fixed Income - Highest Quality ................coccooiiiiiiiiie
7. Fixed Income - High Quality ......
8. Fixed Income - Medium Quality ...........coccooiiiiinininnineee el O O O O KK i el O L KKK
9. Fixed Income - Low Quality .........ccooooeiiiiiiiiiiiiiciceccecee e 0 i O el O el O OO XK el O XK
10. Fixed Income - Lower Quality ...
11. Fixed Income - In/Near Default ..... .. . .. e XXX e | 0 1. .. .
12. Unaffiliated Common Stock - PUBIIC .......c.cvvveceeieenineiccieieees e 0 Lo 0 o0 0 L 0.0000 [....ovevveerrierricricenn 0 i 0.1580 (@) [ocovvveericiriciiciiciee [V 0.1580 (@) [cevvrererereeererrirericinienns 0
13. Unaffiliated Common Stock - Private ...........cccceeveieeeeceeeeeees froernnceennnncceenennen 0 Lo 0 i O 0 [ 0.0000 [..voveeeeeererrerericerennns 0 o 0.1945 [, (O S 0.1945 [, 0
14. Rl EStAte ......cocveiiiiiicieiinicicenneeicesnsesieensennseseensena s 0 Lo 0 0 0 [0.00000 (B) [0 0.0000 (D) [ccevveeveecrriciiciricine [V 0.0000 (D) [oerevererereeererrererieieienns 0
15. Affiliated - Certain Other (See SVO Purposes and Procedures
MBINUAL) .ot [V XXXerveveeeies freerreeee e XK s o [V O 0.0000 [..voveeeeeererrerericerennns 0 o 0.1580 v [V S 0.1580 v 0
16. Affiliated - All Other 437,901,571 XXX 437,901,571 0.1945 85,171,856 0.1945 85,171,856
17. Total Common Stock (Sum of Lines 1 through 16) 840,814,331 840,814,331 XXX 85,562,877 XXX 85,755,353
REAL ESTATE
18. Home Office Property (General Account only) ..........coeeereeereeenes fvrenrennennenneceeen 0 v 0 0 L0 0.0000 [....oveevvveerncriciiceennc 0 o 0.0912 | (O S 0.0912 [, 0
19. INVEStMENt PrOPErties ..........cccveveveveeeieeceeceeeeeeeeeeeeeenenenensnnsnns |roereeenennnnns 28,887,974 oo O o 0 . 23,387,974 | 0.0000 |.oveveverereieirieieeeieeees 0 o 0.0912 oo 2,132,983 |.....c.coe... 0.0912 |.oiiiiee 2,132,983
20. Properties Acquired in Satisfaction of Debt ............cccoeeeririninnne 0.1337 0 0.1337 0
21. Total Real Estate (Sum of Lines 18 through 20) 23,387,974 23,387,974 XXX 2,132,983 XXX 2,132,983
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS
22. EXeMPt ODlIGAtIONS .....c.vvivieiciiiiiieirieie et e 0
23. 1 Highest QUAlitY ...........coveueieiiiiecccc e .. .0
24, 2 |High Quality ....... .0 .
25. 3 |Medium Quality .. .0 .
26. 4 LOW QUAIILY ...ttt 0
27. 5 LOWET QUAIIY ...ttt 0
28. 6 IN OF Near DEfault ..........ccoveuriieriierieieieieeie e 0
29. Total with Bond Characteristics (Sum of Lines 22 through 28) 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
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 .........oooi
32. 3 Medium Quality ..
33. 4 Low Quality ...
34. 5 Lower QUAIitY........c.oouiiie e
35. 6 Inor Near Default ...
36. Affiliated Life With AVR ......cccooiiiiicicceeece 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 .............cccccoeiiiiiicns ..
42. Mortgages - CM5 - Low Quality ..........ccccooiiiiiiiiiie
43. Residential Mortgages - Insured or Guaranteed .
44, Residential Mortgages - All Other ...........ccccoc.....
45. Commercial Mortgages - Insured or Guaranteed

Overdue, Not in Process Affiliated:
46. Farm MOMQages ........cooveeieiiiieerie et
47. Residential Mortgages - Insured or Guaranteed .
48. Residential Mortgages - All Other .........c.ccooveieiiiiiiiiceeee,
49. Commercial Mortgages - Insured or Guaranteed
50. Commercial Mortgages - All Other .........ccccooiiiiiiiieniesceeee

In Process of Foreclosure Affiliated:
51. Farm Mortgages ........ccoceeveeieieenieneesceeee
52. Residential Mortgages - Insured or Guaranteed .
53. Residential Mortgages - All Other ...........ccccc.c.....
54. Commercial Mortgages - Insured or Guaranteed
55. Commercial Mortgages - All Other .........ccccooiiiiiiiieniesceeee
56. Total Affiliated (Sum of Lines 38 through 55)
57. Unaffiliated - In Good Standing With Covenants
58. Unaffiliated - In Good Standing Defeased With Government

SECUMHIES ...ttt |eeeeeeebe ettt 0

59. Unaffiliated - In Good Standing Primarily Senior .0 1.
60. Unaffiliated - In Good Standing All Other ........ .0 1.
61. Unaffiliated - Overdue, Not in Process .............ccccocvviiiicccies fooveenincscce 0
62. Unaffiliated - In Process of Foreclosure .............cccccooviiiiiinns 0
63. Total Unaffiliated (Sum of Lines 57 through 62) ...........ccccceeuene 0
64. Total with Mortgage Loan Characteristics (Lines 56 + 63) 24,559,168 24,559,168 , 279,975 365,932
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
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 ..o [ [V XXXerveverieies e XXX [ {1 0.0000 |- (U1 R 0.1580 (@) [ceveovreeereeirieiieeis (U1 R 0.1580 (@) [crveovreeereeirieiiieieis 0
66. Unaffiliated Private ...........cccccooiiiiiiiiccccccceee e 97,579,285 |.............. XXXerveverieies e XXXoveireeeen [ 97,579,285 |..ooovvvene 0.0000 |- (1 0.1945 | 18,979,171 e 0.1945 | 18,979,171
67. Affiliated Life with AVR ..o o 23,253,390 |............... XXXerveverieies e XXXovevveeien [ 23,253,390 [ 0.0000 |- [V F 0.0000 |- [V 0.0000 |.eeevverrieirieirieireeiene 0
68. Affiliated Certain Other (See SVO Purposes & Procedures
MENUA ...t [eree e 1,000,000 |............... XXXerveverieies e XXXrveveveens [ 1,000,000 |....ccvvvenrnnee 0.0000 |- [V F 0.1580 |.oereeiciiine 158,000 |.eovevrveerneee 0.1580 |.ovreeiiciine 158,000
69. Affiliated Other - All Other ............ccoiiiiiiiiiiice 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) 121,832,675 XXX XXX 121,832,675 XXX 0 XXX 19,137,171 XXX 19,137,171
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF REAL ESTATE
71. Home Office Property (General Account only) .
72. INVEStMENt Properties ..........ccoveeieieirieesieesieeeeeee s 0912 | 0 0.0912 | 0
73 Properties Acquired in Satisfaction of Debt ............ccccevvevrieennns . 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. [oovveiviiiievciciiieeeen 0 e 0 e 0 e 0 e 000003 | 0 0. 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 e 0.0190 | 0

79. All Other Low Income Housing Tax Credit ..........ccccoveeevreiereennnns . . 0.0975 0

80. Total LIHTC (Sum of Lines 75 through 79) XXX 0
RESIDUAL TRANCHES OR INTERESTS

81. Fixed Income Instruments - Unaffiliated ............cccoccoeneoinivnninns oo 17,020,368 | XX oot XX e e 17,020,368 ...........e.... 0.0000 [oeceevceeiicceieieeen 0 o 0.1580 ool 2,689,218 |, 0.1580 oo 2,689,218

82. Fixed Income Instruments - Affiliated . .. .

83. Common Stock - Unaffiliated ..........

84. Common Stock - Affiliated ..........ccooeiriiiii

85. Preferred Stock - Unaffiliated ...,

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 ........ 0000 | O o 001880 el 0 e
92. Other - Affiliated ....... ..o
93. Total Residual Tranches or Interests (Sum of Lines 81 through

92) 37,266,731 0 0 37,266,731 XXX 0 XXX 5,888,143 XXX

ALL OTHER INVESTMENTS

94, NAIC 1 Working Capital Finance Investments .............ccccooeeeveeees fooviiieiiiecececeeeeeee 0 e XXX [ O o 0 . 20042 [ 0 oo 0.0042 oo 0
95. NAIC 2 Working Capital Finance Investments ................c.c.ccue... 0] 0. . 0. . .0
96. Other Invested Assets - Schedule BA ...........cccooeeoeieeieeceeees 1,991,439 2,991,439 372,647 | 001580 o ,372,647
97. Other Short-Term Invested Assets - Schedule DA ... . 0 0 0 0
98. Total All Other (Sum of Lines 94, 95, 96 and 97) ........ccccccveeunnene 52,991,439 52,991,439 XXX 0 XXX 8,372,647 XXX 8,372,647
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines

29, 37, 64, 70, 74, 80, 93 and 98) 350,110,330 0 0 350,110,330 XXX 177,914 XXX 33,928,315 XXX 34,243,010

(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.



9¢

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS REPLICATIONS (SYNTHETIC) ASSETS

NAIC Designation or AVR AVR AVR
RSAT Number CusIpP Description of Asset(s) Other Description of Asset Value of Asset Basic Contribution Reserve Objective Maximum Reserve

Q1278*HP2 ..o 91278*-HP-2 ......... Long Bond Replication .........ccccociiiiiiiiiiniiiiiiiiciiciicnicneeeeeeees. | TE s e 0 Joeereiieiiciieirieeen 0 e 0

91278*HET ... . 91278*-HE-7 ......... Long Bond Replication .........cccocviviiiiiiiiniiiiiiiiiiiiciicincnseneeeeenes | TF s [ 0 e 0 e L0

91278*HQ0 ... 91278*-H0-0 ......... Long Bond Replication .........cccociviiiiiiiiiiiiiiiiiciiciicnicieeeeeeenes. | 18 s e 0 e 0 e 0|

12776 K4 ... 12776%-K-4 ......... Corporate Bond Replication ........ccccccviviiiiiiiiiiiiiiiiiiiiiiiiciiciieins |20 i [ 5,327,744 | 19,180 [ 57,540 |..

12776%KH9 ... 12776%-KH-9 ......... Corporate Bond Replication ........ccccccoiviiiiiiciiiciinciiiiiiiiciicieens | TF s [ 3,387,658 |....ooviiiiiiiiinen 3,726 [ 11,518 |.

91278* JES ... 91278*-JE-5 ......... Long Bond Replication .........ccccociiiiiiiiiiniiiiiiiiciiciicnicneeeeeeees. | TE s e 0 Joeereiieiiciieirieeen 0 e 0|

91278*JM4 ... 91278*-JJ-4 ......... Long Bond Replication .........cccovciiiiiiiiiiiiiiiiiiciiciiciicneeeeneenes. | TF s e 0 Joeereiieiiciieirieeen 0 e 0.

12776*MJ3 ... 12776%-MJ-3 ......... Corporate Bond Replication ........ccccccoiviiiiiiciiiciiiiiiiiiiiiniiiciieins |20 i [ L3776, 774 o 13,506 [ 40,789 |....

12776*MKO ... 12776*-MK-0 ......... Corporate Bond Replication ........cccccviviiiiiiciiiciinciiiiiiiiiciicineen | TF s [ 3,560,082 [ 3,916 [ 12,104 |....

91278* K1 ..o 91278*-K-1 ......... Long Bond Replication .......cccovciiiciiiiiiiiiiiiiiiciiicinicinisniseiseennes | IF oo o 0 oo 0 i 0

0199999. Subtotal Default Component - Other Than Mortgage 16,052,258

121,951

0599999 - Total

16,052,258

121,951

211,126




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year, and
all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of
Residence | Claim for Amount Resisted
Contract Claim of Death or Amount Paid Dec. 31 of
Numbers Numbers Claimant Disability Amount Claimed During the Year Current Year Why Compromised or Resisted

5399999 - Totals XXX

37
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

Comprehensive (Hospital and Comprehensive (Hospital and Medicare Federal Employees Health
Total Medical) Individual Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 2 3 4 5 6 7 8 9 11 12 13 14
Amount % Amount % Amount % Amount % Amount Amount % Amount %
1. Premiums written .........ccoooiiiiiiiniiieeeneeen i, 3,973,352 |........ D, 0,0 CHUN TR [ D9, %, SOV RO | I ROTRO D, 0, COTI [ D, 0,0 CHTR RN [ D, 0, COTN E R [ D9, %, SOV RN | I ROTRO XXX
2. Premiums €amed ........ccocccoveinirininenneineneeneees o, 3,919,315 |........ XXX, [ XXX oo 0 s XXX, [ XXX oo [ XXX, [ XXX oo 0 s XXX
3. Incurred Claims ... [ 1,180,254 |............... 301 | (U IO 0.0 [ 0 o 0.0 | 0 [ 0.0 | [V ORI 0.0 [oeveeiiieeee 0 [ 0.0 [ 0 o 0.0
4. Cost containment eXpenses ..........ccoceeeeveeeneccnecns Jovevveeviereennn 82,531 | e 0 e 000 e 0 e 000 e 0 e 000 e O e 000 [ O 000 [ 0 0.0
5. Incurred claims and cost containment expenses
(Lines 3and 4) .......ccceiviiiiiiiiiice 0.0
6. Increase in contract reserves 0.0
7. COmMMISSIONS (8) .oveoveveeereirieenane 0.0
8. Other general insurance expenses .. 0.0
9. Taxes, licenses and fees .............. 0.0
10. Total other expenses incurred ...... 0.0
11.  Aggregate write-ins for deductions ................ccccue.... 0.0
12.  Gain from underwriting before dividends or refunds . |.. 0.0
13.  Dividends or refunds ..........cocoeveeeeininnnssceceeens 0.0
14.  Gain from underwriting after dividends or refunds 0.0
DETAILS OF WRITE-INS
1101.  Surrender/ROP Benefits ........ccccooeverevmeninciinicincciiecins v 1,564,592 |.............. 39.9 [ [V {1 RSSO | I I 0.0 oo [V 0.0 oo [V ORI 0.0 | 0 [ 0.0 [ 0 i 0.0
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAGE ....oveneiiieiiieieee e oo [V O 0.0 | (U IO 0.0 feorierreeeeiieeen 0 i 0.0 | 0 [ 0.0 [ (V1) F 0.0 [ [V 0.0 oo 0 o 0.0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11
above) 1,564,592 39.9 0 0.0 0.0 0 0.0 0 0.0 0 0.0 0.0
Medicare Title XVIII Medicaid Title XIX Credit A&H Disability Income Long-Term Care Other Health
15 16 17 18 19 20 21 22 23 25 26
Amount % Amount % Amount % Amount % Amount Amount %
1. Premiums Written .........ccoooiiiiiiinieeceeiees o, 0]....... D, 0, CHTIT 0]....... XXX 0 o D, 0,0, CHUITN A 3,973,352 |....... D, 0,0, CHT F N [ D, 0, COTI [ XXX.......
2. Premiums €armed .........ccccceiieinnninnieeeenenennnee oo 0. XXX oo [ XXX 0 DA 0% I R 3,919,315 |........ D0 GO RN [ XXX oo [ XXX.......]
3. Incurred Claims ... o (V1) F 0.0 oo [V 0.0 [ 0 e 0.0 1,180,254 |............... 301 | [V ORI 0.0 [oeveeiiieeee 0 [ 0.0
4. Cost containment eXpenses ..........ccccveeveeneccnniens foevieveeeveieeveieieeen 0 e 000 Jeccccieeen 0 e 000 e O e 000 82,537 [ 20T [ O e 000 [ O 0.0
5. Incurred claims and cost containment expenses
(Lines 3and 4) .......ccceiviiiiiiiiiice 0.0
6. Increase in contract reserves 0.0
7. COmMMISSIONS (8) .oveoveveeereieieinans 0.0
8. Other general insurance expenses .. 0.0
9. Taxes, licenses and fees .............. 0.0
10. Total other expenses incurred ...... 0.0
11.  Aggregate write-ins for deductions ................ccc.cue.... 0.0
12.  Gain from underwriting before dividends or refunds . |.. 0.0
13.  Dividends or refunds ..........cocoeueueueininnnneceeeeens 0.0
14.  Gain from underwriting after dividends or refunds 0.0
DETAILS OF WRITE-INS
1101.  Surrender/ROP Benefits ........cccooevirevineiineincineeieiens oo (V1) F 0.0 oo [V 0.0 oo 0 o 0.0 |oeeeenne 1,564,592 |.............. 39.9 | [V ORI 0.0 | 0 [ 0.0
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVEIIOW PAGE ....ecveviiiiciiieieeeeeseesee e oo (VN ORI 0.0 | (U SRR 0.0 [ 0 i 0.0 | (U SRR 0.0 | (V1) F 0.0 [ [V 0.0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11
above) 0 0.0 0 0.0 0.0 1,564,592 39.9 0 0.0 0 0.0
(@) Includes $  ooveeeiieee 0 reported as "Contract, membership and other fees retained by agents.”
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)

PART 2. - RESERVES AND LIABILITIES

1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Premium Reserves:
1. Unearned premiums (694,129 o0 o0 0 o0 0 0 0 0 (694,129)
2. Advance premiums .. ...56,475 |... . 56,475 |.
3. Reserve for rate credits ... [ 0 [0 o0 0 [0 0 0 0 0 0 0
4. Total premium reserves, current year (637,654 o0 o0 o0 0 0 0 0 0 [ (637,654)
5. Total premium reserves, prior year (691,890 o0 o0 0 o0 0 0 0 0 (691,691)
6. Increase in total premium reserves 54,037 54,037
B. Contract Reserves:
1. Additional reserves (a)
2. Reserve for future contingent benefits ............ccocoviiiiinininis i 0 [0 o0 0 o0 0 0 0 0 0 0
3. Total contract reserves, current year .. 12,586,663 |... .. . 12,586,663 |.
4. Total contract reserves, prior year. ..........ccccocceeennne 12,404,332 [0 el 0 0 0 [0 0 0 [0 12,404,332
5. Increase in contract reserves 182,331 182,331
C. Claim Reserves and Liabilities:
1. Total CUITENE YA .....coiiiiiiieeeee e [ 7,755,144 [0 0 0 0 0 [0 0 0 0 [ 7,755,144
2. Total PriOr YEAI ....cccviiiieiiiiiiieceeeesieeeeeee e [ 7,964,126 [...oovoviiiiinen0 o0 0 o0 0 0 0 0 |0 7,964,126
3. Increase (208,982) (208,982) 0 0
PART 3. - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
1. Claims paid during the year:
1.1 On claims incurred prior to current year ...........ccccccevevenenns fovieininnn. 1,408,732 [ O e O el O e 0 el O el O e 0 e 0 el 0 1,408,732
1.2 On claims incurred during current year (19,496) o O ot O o0 el O el O [0 el O el O o0 (19,496)
2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year B P 7183, 721 [ O et O e O e 0 el O [l O [0 e O el 0 [ 7,133,721
2.2 On claims incurred during current year ...........ccoceevverevnnnees foovriiniinn821,423 |l 0 il O e 0 el O el O e 0 e O el O 0 621,423
3. Test:
B.ALINES 1.1aNA 2.1 e [ 8,542,453 ..o O e O e 0 e 0 e 0 e 0 e O 0 el 0 8,542,453
3.2 Claim reserves and liabilities, December 31, prior year ...... |-cccceeeeeeens 7,964,126 [voeeeeeeieeeeen 0 [ 0 et O et O e 0 |t O e O e 0 [l 0 e 7,964,126
3.3 Line 3.1 minus Line 3.2 578,327 578,327
PART 4. - REINSURANCE
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health

4.

A. Reinsurance Assumed:
1.
2.
3.

Premiums written
Premiums earned
Incurred claims
Commissions

1.

2.
3.
4

B. Reinsurance Ceded:

Premiums written
Premiums earned .
Incurred claims
Commissions

e 3,910,436
.4,095,673 |...

................ 2,385,302

635,298

............ 3,910,436

I 2,385,302
635,298

4,005,673 |.

(a) Includes $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS

1 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health Total
A. Direct:
1. Incurred Claims ... [ [ 0 foreeeneereienee O et 0 e 0 e 0 e O et 0 e 0 e 3,565,555 |..eoiiiiieen O e 0 s 3,565,555
2. Beginning claim reserves and liabilities ................ccccooiiiiiiins | [ 0 [ O o O e 0 e 0 [ O e 0 e 0 [ 33,711,657 | 0 e 0 [ 33,711,657
3. Ending claim reserves and liabilities ...............ccccooiiiiiiiiiis | [ 0 [ O o O e 0 e 0 [ O i 0 e 0 [ 31,156,411 [ O e 0 e 31,156,411
4. ClaimS Paid ......cccooiiiiiiiiiiiiic s [ [V 0 e O i 0 e 0 e 0 e O et 0 e 0 e 6,120,801 [.o.ooveiiiiieenn O e 0 e 6,120,801
B. Assumed Reinsurance:
1. Incurred Claims ... [ [ 0 foreeeneereienee O et 0 e 0 e 0 Jooveeeneereienee O ot 0 e 0 e 0 e O et 0 e 0
2. Beginning claim reserves and liabilities ................ccccooiiiiniins | [ 0 [ O o O e 0 e 0 [ O e O e O e 0 e O et 0 e 0
3. Ending claim reserves and liabilities ...............ccccooiiiiiiiiiiis | [ 0 [ O o O e 0 e 0 [ O e 0 e O el 0 e O et 0 e 0
4. ClaiMmS PAIA ...ocueieiiiiiiiiiiiieeeese e [eee e {11 0 oo O [t O e 0 e, 0 oo O [t O e 0 e, [0 S | B IR | FS 0
C. Ceded Reinsurance:
1. Incurred Claims ... [ [ 0 foreeeneereienee O et 0 e 0 e 0 e O et 0 e 0 e 2,385,302 |.ceooeieiieeen O e 0 s 2,385,302
2. Beginning claim reserves and liabilities ...............ccccooeviiiiiins frviniiniine, [V 0 fooreeeeeeeereneene O oot 0 e 0 [ 0 fooeeereeeereieeeens O oot 0 e 0 [ 26,576,329 ..o 0 o 0 [ 26,576,329
3. Ending claim reserves and liabilities ..............cc.cccooeiviiiiiins foeiineineeine, [V 0 fooreeeeeeeereneene O oot 0 e 0 [ 0 fooveereerereieeeene O oot 0 e 0 [ 23,929,106 |ovvvverveereeeens O o 0 o 23,929,106
4. ClaiMS Pad .....ccocviiiiiiiiiiiii s [ [V 0 e O i 0 e 0 e 0 e O et 0 e 0 s 5,032,525 |.coooieiiiiieen O e 0 s 5,032,525
D. Net:
1. Incurred Claims ... [ [ 0 foreeeneereienee O et 0 e 0 e 0 e O et 0 e 0 e 1,180,253 | O [t 0 s 1,180,253
2. Beginning claim reserves and liabilities ................ccccooiiiiiiies | [ 0 [ O o O e 0 e 0 forrreireieie O e 0 e 0 e 7,135,328 oo 0 e 0 s 7,135,328
3. Ending claim reserves and liabilities ...............ccccooiiiiiiiiiis | [ 0 [ O o O e 0 e 0 forrreireieie O e 0 e 0 e 7,227,305 |oeevveeeeineen O e 0 s 7,227,305
4. ClaimS Paid ......cccooiiiiiiiiiiiiic s [ [V 0 e O i 0 e 0 e 0 e O et 0 e 0 e 1,088,276 ..o O ot 0 e 1,088,276
E. Net Incurred Claims and Cost Containment Expenses:
1. Incurred claims and cost containment eXpenses .........ccccoceeeevr |eveeieieceeeiieens [ [ RO | N KSR | N R | N IS 0 | 0 o 0 e 0 [ 1,262,785 |oooeeeeeeeeeen O e 0 [ 1,262,785
2. Beginning reserves and liabilities ...............ccccoooiiiiiiiiins e [ 0 [ O o O e 0 e 0 forrreireieie O o 0 e 0 e T,A45,176 [ O e 0 e 7,145,176
3. Ending reserves and liabilities ...............ccccooriiiiiiiiiiiiiiis | [ 0 [ O o O e 0 e 0 forrreireieie O o 0 e 0 e 7,237,227 | O e 0 s 7,237,227
4. Paid claims and cost containment expenses 0 0 0 1,170,734 1,170,734
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13
NAIC Type of Type of Reinsurance Payable Modified
Company ID Effective Domiciliary | Reinsurance Business [ Amount of In Force at on Paid and Coinsurance Funds Withheld
Code Number Date Name of Reinsured Jurisdiction Assumed Assumed End of Year Reserve Premiums Unpaid Losses Reserve Under Coinsurance
...... 15855 ......[..47-4249160 ..|..12/31/2015 ..|Camargo Re, Inc 33,851,636, 183 ceeenen4,694 868 43,936,594 .... 8,231,110
...... 15855 ..47-4249160 ..|..12/31/2015 ..|Camargo Re, Inc . . 9,129,8% |. .1,759,260 |.
...... 15855 ......[..47-4249160 ..|..12/31/2018 ..|Camargo Re, Inc <......5,960, 181,335 v 4,923,322
...... 15855 ......[..47-4249160 ..|..12/31/2018 ..|Camargo Re, Inc
...... 15363 ..80-0955278 .. [..12/31/2013 ..|Kenwood Re, Inc . 27,508,101,023 |. ..48,411,050 |.
...... 15363 ..80-0955278 .. [..12/31/2013 ..|Kenwood Re, Inc . IRURTRRRRR | I & ... 940,936 |.
...... 13575 ..26-3791519 ..[..05/01/2011 .. |Montgomery Re ... ... 299,798,574 |. 4,309,807 |.
...... 13575 ..26-3791519 ..|..07/01/2012 .. |Montgomery Re . .5,158,617,150 |. 19,046,462 |.
...... 13575 ..26-3791519 ..|..07/01/2012 .. |Montgomery Re v 1,722,518 130,467
0199999. General Account - U.S. Affiliates - Captive 31,790,979 113,690, 115

...... 89206 ......|..31-0962495 ..[..10/04/2006 .. [AuguStar Life Assur Co
...... 89206 ......|..31-0962495 ..[..10/01/2009 .. [AuguStar Life Assur Co
...... 89206 ..31-0962495 ..|..09/01/2014 ..|AuguStar Life Assur Co
...... 85472 ......|..13-2740556 ..|..12/31/2008 ..|National Security Life and Annuity Company

158,709,513
395,027,271

34,835,302

.208,309,348 |.

2,920,674 |

0299999. General Account - U.S. Affiliates - Other 1,619,721, 146 796,881,434 2,920,674 1,079,847
0399999. Total General Account - U.S. Affiliates 74,398,055, 411 828,672,413 116,610,789 20,022,217
0699999. Total General Account - Non-U.S. Affiliates 0 0 0 0
0799999. Total General Account - Affiliates 74,398,055, 411 828,672,413 116,610,789 20,022,217

...... 79227 ....]..22-1944557 ..]..04/01/2023 ..[Pruco Life Insurance COMPANY ..........coeoreoresresmerrermesmenmensensemmsnsemssnsemonsnennennes [Aeveorsenrenones Joornres OO/ Duovosves [ eovsresnsOReeereenes Jooeersmsrsnesmesrensenmenrense O [rovenrenreneereerse826,869,971 [oovvovoreorononn.. 1,898,849 [ooovioviovioninnin.n.. 170,302
0899999. General Account - U.S. Non-Affiliates 0 326,869,971 1,898,849 170,302
1099999. Total General Account - Non-Affiliates 0 326,869,971 1,898,849 170,302
1199999. Total General Account 74,398,055, 411 1, 155,542,384 118,509,638 20,192,519
1499999. Total Separate Accounts - U.S. Affiliates 0 0 0 0
1799999. Total Separate Accounts - Non-U.S. Affiliates 0 0 0 0
1899999. Total Separate Accounts - Affiliates 0 0 0 0

...... 79227 .....[..22-1944557 ..]..04/01/2023 ..[Pruco Life Insurance COMPANY ........cococoovosresresresmermemsersorsanssnsmserssmssmsnsenensnnee [Aevrersorononss Loorroes MOO/Tooroos vvoresceVArsresr [ooeevsmsmeenenmenmensenmensenes O [ooensensensenssnssnsonanensone O Jooneenenenes (1,339,029, 548) [coovovoovooeoesenceieereoness O fovorenenn. (1,339,029,543) [ O
1999999. Separate Accounts - U.S. Non-Affiliates 0 0 (1,339,029, 543) 0 (1,339,029, 543) 0
2199999. Total Separate Accounts - Non-Affiliates 0 0 (1,339,029,543) 0 (1,339,029,543) 0
2299999. Total Separate Accounts 0 0 (1,339,029, 543) 0 (1,339,029, 543) 0
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 74,398,055, 411 1,155,542, 384 (1,220,519,905) 20,192,519 (1,339,029, 543) 0
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 0 0 0 0 0 0
9999999 - Totals 74,398,055, 411 1,155,542, 384 (1,220,519,905) 20,192,519 (1,339,029, 543) 0




44

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1 2
NAIC
Company ID
Code Number

Effective
Date

Name of Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Type of
Business
Assumed

8

Premiums

9

Unearned
Premiums

10
Reserve Liability
Other Than for
Unearned
Premiums

1"

Reinsurance Payable
on Paid and
Unpaid Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
Under Coinsurance

9999999 - Totals




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4
NAIC
Company ID Effective
Code Number Date Name of Company Paid Losses Unpaid Losses
...... 16481 ......[..83-2532656 ..[..07/01/2021 ..[Sunrise Captive Re, LLC .....iiiiiiiiiiiiiiiiiei et soiiieieeneeneennens 4,515,953
0199999. Life and Annuity - U.S. Affiliates - Captive 4,515,953
0399999. Total Life and Annuity - U.S. Affiliates 4,515,953

...... 00000 ......|..AA—3770581 ..|..04/01/2008 .. |Sycamore Re

1,127,970

...... 00000 ......|..AA-3770581 ..|[..04/01/2023 ..|Sycamore Re ... 1,314,279
0499999. Life and Annuity - Non-U.S. Affiliates - Captive 1,127,970 1,314,279
0699999. Total Life and Annuity - Non-U.S. Affiliates 1,127,970 1,314,279

0799999. Total Life and Annuity - Affiliates

5,643,923

..41-1366075 ..[..03/01/1980 ..[Allianz Life Insurance Co. of North Amer ....
..13-2572994 ..(..01/01/2006 ..|General & Cologne Life Re of America ...
..59-2859797 ..|..01/01/2010 ..|Hannover Life Reassurance Comp of America
..59-2859797 ..|..01/01/2014 ..|Hannover Life Reassurance Comp of America
..58-0828824 .. (..06/04/2007 ..|Munich American Reassurance Company .....
..58-0828824 .. (..10/10/2009 .. |Munich American Reassurance Company
..43-1235868 .. ..06/04/2007 ..|RGA Reinsurance Company
..43-1235868 .. |..10/10/2009 ..|RGA Reinsurance Company ..
..43-1235868 .. [..07/01/2019 ..|RGA Reinsurance Company ......

.. 75-6020048 .. |..06/04/2007 ..|SCOR Global Life American Reins Co.
.. 75-6020048 ..|..10/10/2009 ..|SCOR Global Life American Reins Co. .
..06-0839705 ..|..01/01/2006 ..|Swiss Re Life & Health America, Inc.
..06-0839705 ..|..01/01/2010 ..|Swiss Re Life & Health America, Inc.
..39-0989781 ..|..06/04/2007 ..|Transamerica Life Insurance Company .....
..38-1082080 .. |..01/01/2014 ..]US BR Sun Life Assurance Company of Canada

. 1,396,642 |...
20,882,921 |...

..450,000
500,000

0899999. Life and Annuity - U.S. Non-Affiliates

3,265,728

...... 00000 ......|..AA-3190770 ..|..01/01/2006 .. |Chubb Tempest Reinsurance LTD , .0
...... 00000 ..AA-3190770 ..|..07/01/2006 ..|Chubb Tempest Reinsurance LTD 26,088,843 |... .0
...... 00000 ......[..CR-3191255 ..|..03/31/2022 ..|Hannover Life Reassurance Comp of America ... 10,730,378
0999999. Life and Annuity - Non-U.S. Non-Affiliates 26,169,477 10,730,378
1099999. Total Life and Annuity - Non-Affiliates 52,810,574 13,996, 106
1199999. Total Life and Annuity 58,454,497 15,310,385
1499999. Total Accident and Health - U.S. Affiliates 0 0

1799999. Total Accident and Health - Non-U.S. Affiliates

1899999. Total Accident and Health - Affiliates

...... 86258 ......|..13-2572994 ..|..01/01/1999 ..|General Re Life Corporation ,
...... 66346 ..58-0828824 ..|..01/01/1999 ..[Munich American Reassurance Company . s
...... 82627 ......[..06-0839705 ..|..05/01/1982 ..|Swiss Re Life & Health America, Inc. ...... , 149,412
1999999. Accident and Health - U.S. Non-Affiliates 527,839 297,312
2199999. Total Accident and Health - Non-Affiliates 527,839 297,312
2299999. Total Accident and Health 527,839 297,312
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 31,684,889 3,563,040
27,297,447 12,044,657

2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

58,982,336

15,607,697

43
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

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
... 16481 ..... ...83-2532656 ..]07/01/2021 . |Sunrise Captive Re, LLC ...iiiiiiiiiiiiiiiiiiiiiiii s [0/ PR IO OTH/ 1 [ QA oo 0 [ 1,535,139,435 |......... 1,931,897,880 [............. 183,831,567 |..oooviiiiiiiiiinnes [ R (] [ P 62,567,266
0199999. General Account - Authorized U.S. Affiliates - Captive 0 1,535, 139,435 1,931,897,880 183,831,567 0 0 0 62,567,266
0399999. Total General Account - Authorized U.S. Affiliates 0 1,535, 139,435 1,931,897,880 183,831,567 0 0 0 62,567,266
0699999. Total General Account - Authorized Non-U.S. Affiliates 0 0 0 0 0 0 0 0
0799999. Total General Account - Authorized Affiliates 0 1,535, 139,435 1,931,897,880 183,831,567 0 0 0 62,567,266
... 90611 ..... ...41-1366075 ..|03/01/1980 . |Allianz Life Insurance Co of 0 0 .0
... 90611 .....|...41-1366075 ..|03/01/1980 . |Allianz Life Insurance Co of .0 0 .0
... 90611 .....|...41-1366075 ..|02/01/1999 . |Allianz Life Insurance Co of .0 0 .0
... 90611 .....|...41-1366075 ..|02/01/1999 . |Allianz Life Insurance Co of .0 0 .0
... 90611 .....|...41-1366075 ..|04/15/1999 . |Allianz Life Insurance Co of .0 0 .0
... 90611 .....|...41-1366075 ..|04/15/1999 . |Allianz Life Insurance Co of .0 0 .0
... 90611 .....|...41-1366075 ..|09/01/2000 . |Allianz Life Insurance Co of 1,119,456 |... .0 0 .0
... 90611 ...41-1366075 ..|09/01/2000 . |Allianz Life Insurance Co of N AMEr ....occooeviverenenenenenenenenenenene [N e COZ L |l DS [ 0 0 .0
... 90611 ...41-1366075 ..|09/30/2000 . |Allianz Life Insurance Co of N AMEr .....cocooveverenenenenenenenenenenene [N e b YRT D e Ol [ 270,241 0 0 .0
... 90611 .....|...41-1366075 ..|07/31/2001 . |Allianz Life Insurance Co of .3,440,925 |... .0 0 .0
... 90611 .....|...41-1366075 ..|07/31/2001 . |Allianz Life Insurance Co of N AMEr .....ccoooovivenerenenenenenenenenenene [N e 0O/ L | e DS [ .0 0 .0
... 90611 .....|...41-1366075 ..|01/01/2002 . |Allianz Life Insurance Co of .8,025,433 |... .0 0 .0
... 90611 .....|...41-1366075 ..|01/01/2002 . |Allianz Life Insurance Co of 0 .0 0 .0
... 90611 .....|...41-1366075 ..|07/01/2002 . |Allianz Life Insurance Co of 281,728 |... .0 0 .0
... 90611 .....|...41-1366075 ..|01/01/2003 . |Allianz Life Insurance Co of .2,732,365 |... .0 0 .0
... 90611 .....|...41-1366075 ..|01/01/2003 . |Allianz Life Insurance Co of N AMEr .....ccooooviverevenenenenenenenenenene [N e 0O/ L | e DS [ .0 0 .0
... 90611 .....].. .41-1366075 ..[04/01/2003 . [Allianz Life Insurance Co of 0 0 .0
... 90611 .....].. .41-1366075 ..[04/01/2003 . [Allianz Life Insurance Co of N Amer ......ccoooovvevenenenenenenenenenenenee [MNeciiiii i GO/ i | DIS e o 0 0 .0
... 61689 .....|...42-0175020 ..|07/01/1990 . |Athene Annuity and Life Company ............. 7,729,196 |... ..4,964,113 |... .0 0 .0
...06-0303370 .. [01/01/1955 . [Connecticut General Life Insurance Company L5131 | .1,004 |... .0 0 .0
...06-0303370 .. [01/01/1967 . [Connecticut General Life Insurance Company .3,905 |... . .0 0 .0
...13-2572994 ..|05/01/1981 . |General Re Life Corp .. ..45,192 |... .0 0 .0
...13-2572994 ..|04/01/2003 . |General Re Life Corp .. .5,198,891 |... .0 0 .0
...13-2572994 ..104/01/2003 . |General Re Life COMP ...ccccevverererierenininenenenenenesesesesesesesienienee | Clovenienienns [ evenennd 0O/ D e DS [ .0 0 .0
...13-2572994 ..|04/01/2004 . |General Re Life Corp .. .9,549,667 |... .0 0 .0
...13-2572994 ..104/01/2004 . |General Re Life COMp ...ccccevverererereninenenenenenenesesesesesesesienienee | Olovenienienns [ eveneennd 0O/ D e DS [ 0 0 .0
...13-2572994 ..109/01/2004 . |General Re Life COMp ...cccevverererienenenenenenenenenesesesesenesesieseenee | Clovenienienns [evvened YRT D e Ol o 808,980 0 0 .0
...13-2572994 ..|01/19/2005 . |General Re Life Corp .. 33,753,041 |... .0 0 .0
...13-2572994 ..|01/19/2005 . |General Re Life Corp .. .0 0 .0
...13-2572994 ..|01/01/2006 . |General Re Life Corp .. .0 0 .0
...13-2572994 ..|01/01/2006 . |General Re Life Corp .. .0 0 .0
...13-2572994 ..101/01/2023 . |General Re Life Corp .. .0 0 .0
...13-2572994 ..101/01/2023 . |General Re Life Corp ............ .0 0 .0
...59-2859797 ..[01/01/1994 . |Hannover Life Reassur Co .0 0 .0
...59-2859797 ..[01/01/1994 . |Hannover Life Reassur Co 0 0 ...0
...59-2859797 ..[10/01/1995 . |Hannover Life Reassur Co 0 0 ...0
...59-2859797 ..[10/01/1995 . |Hannover Life Reassur Co .0 0 .0
...59-2859797 ..[07/01/1997 . |Hannover Life Reassur Co .0 0 .0
...59-2859797 ..[07/01/1997 . |Hannover Life Reassur Co .0 0 .0
...59-2859797 ..[03/09/1998 . |Hannover Life Reassur Co .0 0 .0
...59-2859797 ..[03/09/1998 . |Hannover Life Reassur Co .0 0 .0
...59-2859797 ..[06/01/1998 . |Hannover Life Reassur Co .0 0 .0
...59-2859797 ..[06/01/1998 . |Hannover Life Reassur Co .0 0 .0
...59-2859797 ..[08/01/1998 . |Hannover Life Reassur Co 0 0 ...0
...59-2859797 ..[08/01/1998 . |Hannover Life Reassur Co 0 0 ...0
...59-2859797 ..[02/01/1999 . |Hannover Life Reassur Co .418,085 |... .0 0 .0
...59-2859797 ..[04/15/1999 . |Hannover Life Reassur Co .4,939,378 |... .0 0 .0
...59-2859797 ..[04/15/1999 . |Hannover Life Reassur Co of AMer .......ccoocvrvenieinieniennennenvenienienees [Floveniiic [l 0O/ L e DS [ .0 0 .0
...59-2859797 ..[09/01/2000 . |Hannover Life Reassur Co .0 0 .0
...59-2859797 ..[09/01/2000 . |Hannover Life Reassur Co of AMEr .......ccccocerveenieenieeniennenienivenienienees | Fleiiiiic [l 0O/ D e DS [ .0 0 .0
88340 ..... ...59-2859797 ..[09/30/2000 . |Hannover Life Reassur Co of Amer ........ccoervenienieninninniennenieninnens [Floviiiic |t YRT/ L | Ol 0 0 .0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

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
... 88340 ...59-2859797 ..[07/31/2001 . |Hannover Life Reassur Co of AMer .......ccccoccovvenieenenvenienienienieenieenies [Fleiiiic | b YRT i | Ol [ 4,449,597 ...0
... 88340 .....[...59-2859797 ..|07/31/2001 . [Hannover Life Reassur Co of Amer . . .0
... 88340 .....[...59-2859797 ..|01/01/2002 . [Hannover Life Reassur Co of Amer . .0
... 88340 .....[...59-2859797 ..|01/01/2002 . [Hannover Life Reassur Co of Amer . .0
... 88340 .....[...59-2859797 ..|07/01/2002 . [Hannover Life Reassur Co of Amer . .0
... 88340 ...59-2859797 ..[01/01/2003 . |Hannover Life Reassur Co of Amer ...0
... 88340 ...59-2859797 ..[01/01/2003 . |Hannover Life Reassur Co of Amer ...0
... 88340 .....[...59-2859797 ..|04/01/2003 . [Hannover Life Reassur Co of Amer . .0
... 88340 .....[...59-2859797 ..|04/01/2003 . [Hannover Life Reassur Co of Amer . .0
... 88340 .....[...59-2859797 ..|04/01/2004 . [Hannover Life Reassur Co of Amer . 20,782,491 |... .0
... 88340 .....[...59-2859797 ..|04/01/2004 . [Hannover Life Reassur Co of Amer . 0 .0
... 88340 .....[...59-2859797 ..|09/01/2004 . [Hannover Life Reassur Co of Amer . .806,414 |... .0
... 88340 .....[...59-2859797 ..|01/19/2005 . [Hannover Life Reassur Co of Amer . 1,784,865 |... .0
... 88340 .....[...59-2859797 ..|01/19/2005 . [Hannover Life Reassur Co of Amer . .0
... 88340 ...59-2859797 ..[01/01/2006 . |Hannover Life Reassur Co of Amer ...0
... 88340 ...59-2859797 ..[01/01/2006 . |Hannover Life Reassur Co of Amer ...0
... 88340 .....[...59-2859797 ..|01/01/2010 . [Hannover Life Reassur Co of Amer . .0
... 88340 .....[...59-2859797 ..|01/01/2014 . [Hannover Life Reassur Co of Amer . .0
... 88340 .....[...59-2859797 ..|01/01/2014 . [Hannover Life Reassur Co of Amer . .0
... 88340 .....[...59-2859797 ..|01/01/2017 . [Hannover Life Reassur Co of Amer . .0
... 88340 .....[...59-2859797 ..|01/01/2017 . |Hannover Life Reassur Co of Amer .... .0
..... 65838 ...01-0233346 ..[10/01/1998 . [John Hancock Life Insurance Company .0
..... 65676 ...35-0472300 ..|01/01/1981 . |Lincoln Natl Life Ins Co ............. .0
..... 65676 ...35-0472300 ..|03/18/1982 . |Lincoln Nat! Life .0
..... 65676 ...35-0472300 ..|03/09/1998 . |Lincoln Nat! Life .0
..... 65676 ...35-0472300 ..|03/09/1998 . |Lincoln Nat! Life .0
..... 65676 ...35-0472300 ..|06/01/1998 . |Lincoln Natl Life .0
..... 65676 ...35-0472300 ..|06/01/1998 . |Lincoln Nat! Life .0
..... 65676 ...35-0472300 ..|08/01/1998 . |Lincoln Natl Life .0
..... 65676 ...35-0472300 ..|08/01/1998 . |Lincoln Nat! Life .0
..... 65676 ...35-0472300 ..|02/01/1999 . |Lincoln Nat! Life .0
..... 65676 ...35-0472300 ..|02/01/1999 . |Lincoln Nat! Life .0
..... 65676 ...35-0472300 ..|04/15/1999 . |Lincoln Nat! Life .0
..... 65676 ...35-0472300 ..|04/15/1999 . |Lincoln Nat! Life .0
..... 65676 ...35-0472300 ..|09/01/2000 . |Lincoln Natl Life .0
..... 65676 ...35-0472300 ..|09/01/2000 . |Lincoln Natl Life .0
..... 65676 ...35-0472300 ..|09/30/2000 . |Lincoln Natl Life .932,870 |... .0
..... 65676 ...35-0472300 ..|07/31/2001 . |Lincoln Natl Life .3,440,243 |... .0
..... 65676 ...35-0472300 ..|07/31/2001 . |Lincoln Natl Life weeveen0 ] .0
..... 65676 ...35-0472300 ..|01/01/2002 . |Lincoln Nat! Life 8,029,357 |... .0
..... 65676 ...35-0472300 ..|01/01/2002 . |Lincoln Nat! Life TR 1 I It .0
..... 65676 ...35-0472300 ..|07/01/2002 . |Lincoln Natl Life reererenennenn. 281,559 .0
..... 65676 ...35-0472300 ..|01/01/2003 . |Lincoln Nat! Life e 2,733,174 .0
..... 65676 ...35-0472300 ..|01/01/2003 . |Lincoln Nat! Life .0
66346 ...58-0828824 .. [03/09/1998 . |Munich Amer Reassur .0
66346 ...58-0828824 .. [03/09/1998 . |Munich Amer Reassur .0
66346 ...58-0828824 .. [06/01/1998 . |Munich Amer Reassur .0
66346 ...58-0828824 .. [06/01/1998 . |Munich Amer Reassur .0
66346 ...58-0828824 ..[08/01/1998 . |Munich Amer Reassur .0
66346 ...58-0828824 ..[08/01/1998 . |Munich Amer Reassur .0
66346 ...58-0828824 .. [02/01/1999 . |Munich Amer Reassur ...0
66346 ...58-0828824 .. [02/01/1999 . |Munich Amer Reassur .0
66346 ...58-0828824 ..[04/15/1999 . |Munich Amer Reassur .0
66346 ...58-0828824 .. [04/15/1999 . |Munich Amer Reassur .0
66346 ...58-0828824 ..109/01/2000 . |Munich Amer Reassur .5,453,202 |... .0
66346 ...58-0828824 ..]09/01/2000 . |Munich Amer Reassur €0 .........cooorieriinienienenenenenenenesenenenesesesienes | ORuernenninnes | ernennennd 00/ Do it DS | 0 .0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

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
.... 66346 ...58-0828824 ..09/30/2000 . |Munich Amer ReassUr €O .........ccccorerereerieriererieneneenensesennesenenenenenee | GReninines oo YRT D e Ol [ 1,051,889 .0
... 66346 .....|...58-0828824 ..|07/31/2001 . |Munich Amer Reassur .6,179,737 |... .0
... 66346 .....[...58-0828824 ..|07/31/2001 . [Munich Amer Reassur CO ..........ccccerveereerierirenieenieenieenieeneeneesensenienines | GAuciiiiinns frveicnndCOZ T [ DES e o .0
... 66346 .....[...58-0828824 ..|01/01/2002 . [Munich Amer Reassur .0
... 66346 .....[...58-0828824 ..|01/01/2002 . [Munich Amer Reassur CO ..........ccccerveerieerierirenirenieenieenieeneeneesensensenines | GAiciiiiinns frvnienndCOZ T [ DIS e o .0
.... 66346 ...58-0828824 ..107/01/2002 . |Munich Amer Reassur €O ........ccccorererierereneenienreneneneseennesenenenenienne | GRuenininnes oo YRT D e Ol o 563,457 .0
.... 66346 ...58-0828824 ..101/01/2003 . |Munich Amer ReassUr €O .........ccccererererierrererenieneesenesnennesenenenenienee | GRueninnns oo YRT D e Ol [ 2,941,780 .0
... 66346 .....[...58-0828824 ..|01/01/2003 . [Munich Amer Reassur CO ..........ccccerveerieevienieenirenieenieeneeneeneesessenienines | GAeciiiiinns frveninndCOZ T [ DIS e o .0
... 66346 .....[...58-0828824 ..|04/01/2003 . [Munich Amer Reassur .0
... 66346 .....[...58-0828824 ..|04/01/2003 . [Munich Amer Reassur CO ..........cccccerveereevenirenirenieenieenieeneeneesessnenienines | GAuciiiiinns frvnncnndCOZ T [ DIS e o .0
... 66346 .....[...58-0828824 ..|04/01/2004 . [Munich Amer Reassur .0
... 66346 .....[...58-0828824 ..|04/01/2004 . [Munich Amer Reassur CO ..........ccccerveerieeveeieenirenieenieeneeneeneesensennenines | GAeciiiiinns frvnnenndCOZ i [ DIS e o .0
... 66346 .....|...58-0828824 ..|09/01/2004 . |Munich Amer Reassur .808,980 |... .0
... 66346 .....|...58-0828824 ..|01/19/2005 . |Munich Amer Reassur 82,145,489 |... .0
... 66346 ...58-0828824 ..[01/19/2005 . |Munich Amer Reassur ...0
... 66346 ...58-0828824 ..[01/01/2006 . |Munich Amer Reassur ...0
... 66346 .....[...58-0828824 ..|01/01/2006 . [Munich Amer Reassur .0
... 66346 .....[...58-0828824 ..|06/04/2007 . [Munich Amer Reassur .0
... 66346 .....[...58-0828824 ..|06/04/2007 . [Munich Amer Reassur .0
... 66346 .....[...58-0828824 ..|10/01/2007 . [Munich Amer Reassur .0
... 66346 .....[...58-0828824 ..|10/01/2007 . [Munich Amer Reassur . .0
... 66346 .....|...58-0828824 ..|10/10/2009 . |Munich Amer Reassur .8,049,933 |... . .0
... 66346 .....|...58-0828824 ..|10/10/2009 . |Munich Amer Reassur ..1,015,238 |... ..1,074,107 |.. .0
.... 66346 ...58-0828824 ..101/01/2014 . |Munich Amer Reassur €O .........ccccorererereneriereneneneneesenenesenenenienne | GRueevenienes [ evveeeed YRT/ D e Ol .. 804,002,706 | 1,350,640 |.......co..... 1,559,214 .0
.... 66346 ...58-0828824 ..101/01/2014 . |Munich Amer Reassur 553,664 .0
... 66346 .....|...58-0828824 ..|01/01/2017 . |Munich Amer Reassur ..834,591 |... .0
... 66346 .....|...58-0828824 ..|01/01/2017 . |Munich Amer Reassur ..309,976 |... .0
... 66346 .....|...58-0828824 ..|01/01/2023 . |Munich Amer Reassur .921,423 |... . .0
... 66346 .....|...58-0828824 ..|01/01/2023 . |Munich Amer Reassur 0 .0
... 93572 .....|...43-1235868 ..|01/01/1977 . |RGA Reins Co ........... .105,651 |... .0
... 93572 .....|...43-1235868 ..|01/01/1983 . |RGA Reins Co . .7,502,147 |... .0
... 93572 .....|...43-1235868 ..|01/01/1983 . |RGA Reins Co . 0 .0
... 93572 ...43-1235868 ..|02/01/1983 . |RGA REiNS €O ..cvvvvereereerierienienienienienienenenenesenenesesesesessessessensensenee | MOuvrvnvinons [ evvenecd YRT/ D e Ol s .0
... 93572 ...43-1235868 ..|01/01/1987 . |RGA ReiNS €O ..ovevvevvereereerienieriinienienienienienenesesenesesesesesessessessensenee |MOuvrvnvvnons [ evvenee e YRT/ D e Ol [ 739,305 .0
... 93572 .....|...43-1235868 ..|05/01/1988 . |RGA Reins Co . .1,094,634 |... .0
... 93572 .....|...43-1235868 ..|05/01/1988 . |RGA Reins Co . .0
... 93572 .....|...43-1235868 ..|01/01/1994 . |RGA Reins Co . .0
... 93572 .....|...43-1235868 ..|01/01/1994 . |RGA Reins Co . .0
... 93572 .....|...43-1235868 ..|10/01/1995 . |RGA Reins Co . .0
... 93572 .....|...43-1235868 ..|10/01/1995 . |RGA Reins Co . .0
... 93572 .....|...43-1235868 ..|07/01/1997 . |RGA Reins Co . .0
... 93572 ...43-1235868 ..|07/01/1997 . |RGA Reins Co .0
... 93572 ...43-1235868 ..|03/09/1998 . |RGA Reins Co .0
... 93572 .....|...43-1235868 ..|03/09/1998 . |RGA Reins Co . .0
... 93572 .....|...43-1235868 ..|06/01/1998 . |RGA Reins Co . .0
... 93572 .....|...43-1235868 ..|06/01/1998 . |RGA Reins Co . .0
... 93572 .....|...43-1235868 ..|08/01/1998 . |RGA Reins Co . .0
... 93572 .....|...43-1235868 ..|08/01/1998 . |RGA Reins Co . .0
... 93572 .....|...43-1235868 ..|02/01/1999 . |RGA Reins Co . .0
... 93572 .....|...43-1235868 ..|02/01/1999 . |RGA Reins Co . .0
... 93572 ...43-1235868 ..|04/15/1999 . |RGA Reins Co .0
... 93572 ...43-1235868 ..|04/15/1999 . |RGA Reins Co .0
... 93572 .....|...43-1235868 ..|09/01/2000 . |RGA Reins Co . .0
... 93572 .....|...43-1235868 ..|09/01/2000 . |RGA Reins Co . .0
... 93572 .....|...43-1235868 ..|09/30/2000 . |RGA Reins Co . .0
... 93572 ...43-1235868 ..|07/31/2001 . |RGA Reins Co .0
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190 47

... 93572 ...43-1235868 ..[07/31/2001 . |RGA Reins Co
... 93572 .....[...43-1235868 ..|01/01/2002 . [RGA Reins Co . . .. 10,496,009 ...
... 93672 .....|...43-1235868 ..|01/01/2002 . |RGA Reins Co . . .. .CO/1... JRR

o372 ..

. ...43-1235868 ..|07/01/2002 . |RGA Reins Co . .281,559 |...

... 93572 .....[...43-1235868 ..|01/01/2003 . [RGA Reins Co . .3,408,544 |...

... 93572 ...43-1235868 ..[01/01/2003 . |RGA Reins Co

... 93572 ...43-1235868 ..[04/01/2003 . |RGA Reins Co

... 93572 .....[...43-1235868 ..|04/01/2003 . [RGA Reins Co .

... 93572 .....[...43-1235868 ..|04/01/2004 . [RGA Reins Co .

... 93572 .....[...43-1235868 ..|04/01/2004 . [RGA Reins Co .

... 93572 .....[...43-1235868 ..|00/01/2004 . [RGA Reins Co .

... 93572 .....[...43-1235868 ..|01/19/2005 . [RGA Reins Co .

... 93572 .....[...43-1235868 ..|01/19/2005 . [RGA Reins Co .

... 93572 .....[...43-1235868 ..|06/04/2007 . [RGA Reins Co .

... 93572 ...43-1235868 ..|06/04/2007 . |RGA Reins Co

... 93572 ...43-1235868 ..[10/01/2007 . |RGA Reins Co

... 93572 .....[...43-1235868 ..|10/01/2007 . [RGA Reins Co .

... 93572 .....[...43-1235868 ..|07/01/2008 . [RGA Reins Co .

... 93572 .....[...43-1235868 ..|10/10/2009 . [RGA Reins Co . .
... 93572 .....[...43-1235868 ..|10/10/2009 . [RGA Reins Co . ..977,830 |... ..945,914 |..
... 93672 .....|...43-1235868 ..|01/01/2014 . |RGA Reins Co . ..1,126,362 |... ..1,179,487 |..

o372 ..

. ...43-1235868 ..|01/01/2014 . |RGA Reins Co . .. 185,702 |... 191,120 |..
... 93572 .....|...43-1235868 ..|01/01/2017 . |RGA Reins Co . ..1,302,866 |... ..1,255,399 |..
... 93572 ...43-1235868 ..|01/01/2017 . |RGA Reins Co

... 93572 ...43-1235868 ..|07/01/2019 . |RGA REiNS €O ..ovvvververerrernienieniinienienienenenieneneenesesenesesessesessensensenee | MOuvivnvinons [ evveneed YRT/ D e Ol [ 974,949,157 |........... 645,016,682 |............ 727,483,000 |.............. (1,909,378)
... 93572 .....|...43-1235868 ..|07/01/2019 . |RGA Reins Co ........... . . (173,564)|.
..... 64688 .....|...75-6020048 ..|10/01/2007 . |SCOR Global Life Amer Reins Co .
..... 64688 .....|...75-6020048 ..|10/01/2007 . |SCOR Global Life Amer Reins Co .

..... 64688 .....|...75-6020048 ..|10/10/2009 . |SCOR Global Life Amer Reins Co .

..... 64688 .....|...75-6020048 ..|10/10/2009 . |SCOR Global Life Amer Reins Co .

..... 64688 .....|...75-6020048 ..|01/01/2014 . |SCOR Global Life Amer Reins Co . .
..... 64688 .....|...75-6020048 ..|01/01/2014 . |SCOR Global Life Amer Reins Co . ..780,042 |... ..825,654 |..
... 97071 ...13-3126819 ..|06/04/2007 . |SCOR Global Life USA Reins CO ......ccoevveveereerienienienienienienienienienenenenens | DB [ YRT D | Ol .. 450,230,554 | 1,572,862 oo 1,618,810
... 97071 ...13-3126819 ..|06/04/2007 . |SCOR Global Life USA Reins Co

... 97071 .....|...13-3126819 ..|10/01/2007 . |SCOR Global Life USA Reins Co ..

... 97071 .....|...13-3126819 ..|10/01/2007 . |SCOR Global Life USA Reins Co ..

... 97071 .....|...13-3126819 ..|10/10/2009 . |SCOR Global Life USA Reins Co .. .
... 97071 .....|...13-3126819 ..|10/10/2009 . |SCOR Global Life USA Reins Co .. ..622,186 |... ..667,507 |..
... 97071 .....|...13-3126819 ..|01/01/2017 . |SCOR Global Life USA Reins Co .. .1,709,902 |... ..1,677,109 |..
... 97071 .....|...13-3126819 ..|01/01/2017 . | SCOR Global Life USA Reins Co .. . .

... 97071 .....|...13-3126819 ..|06/01/2021 . | SCOR Global Life USA Reins Co ..

... 97071 ...13-3126819 ..|06/01/2021 . |SCOR Global Life USA Reins Co

... 97071 ...13-3126819 ..|01/01/2023 . |SCOR Global Life USA Reins Co

... 97071 .....|...13-3126819 ..|01/01/2023 . | SCOR Global Life USA Reins Co ..

... 68713 .....|...84-0499703 ..[01/01/1994 . [Security Life of Denver Ins Co .

... 68713 .....|...84-0499703 ..[01/01/1994 . [Security Life of Denver Ins Co .

... 68713 .....|...84-0499703 ..[10/01/1995 . [Security Life of Denver Ins Co .

... 68713 .....|...84-0499703 ..[10/01/1995 . [Security Life of Denver Ins Co .

... 68713 .....|...84-0499703 ..[07/01/1997 . [Security Life of Denver Ins Co .

... 68713 .....|...84-0499703 ..[07/01/1997 . [Security Life of Denver Ins Co .

... 68713 ...84-0499703 ..[03/09/1998 . [Security Life of Denver Ins Co

... 68713 ...84-0499703 ..[03/09/1998 . [Security Life of Denver Ins Co

... 68713 .....|...84-0499703 ..|06/01/1998 . |Security Life of Denver Ins Co .

68713 ..
68713 .
68713

...84-0499703 ..(06/01/1998 . [Security Life of Denver Ins Co .
...84-0499703 ..(08/01/1998 . [Security Life of Denver Ins Co .
...84-0499703 ..[08/01/1998 . [Security Life of Denver Ins Co

SRR - k=R N N N =R N N R =N -R-R RN N k- E-R-R-F-R-N- NN N - E=E-R-R- NN N =)
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... 68713 ...84-0499703 ..[02/01/1999 . [Security Life of Denver Ins Co ...0
... 68713 .....|...84-0499703 ..[02/01/1999 . [Security Life of Denver Ins Co . .0
... 68713 .....|...84-0499703 ..[04/15/1999 . [Security Life of Denver Ins Co . .0
... 68713 .....|...84-0499703 ..[04/15/1999 . [Security Life of Denver Ins Co . .0
... 68713 .....|...84-0499703 ..|09/01/2000 . |Security Life of Denver Ins Co . .0
...84-0499703 ..[09/01/2000 . [Security Life of Denver Ins Co ...0
...84-0499703 ..[09/30/2000 . [Security Life of Denver Ins Co ...0
...84-0499703 ..(07/31/2001 . [Security Life of Denver Ins Co . .0
...84-0499703 ..(07/31/2001 . [Security Life of Denver Ins Co . .0
...84-0499703 ..[01/01/2002 . [Security Life of Denver Ins Co . .0
...84-0499703 ..[01/01/2002 . [Security Life of Denver Ins Co . .0
...84-0499703 ..(07/01/2002 . [Security Life of Denver Ins Co . .0
...84-0499703 ..(01/01/2003 . [Security Life of Denver Ins Co . .0
...84-0499703 ..(01/01/2003 . [Security Life of Denver Ins Co . .0
...84-0499703 ..[04/01/2003 . [Security Life of Denver Ins Co ...0
...84-0499703 ..[04/01/2003 . [Security Life of Denver Ins Co ...0
...84-0499703 ..[04/01/2004 . [Security Life of Denver Ins Co . .0
...84-0499703 ..(04/01/2004 . [Security Life of Denver Ins Co . .0
...84-0499703 ..[09/01/2004 . [Security Life of Denver Ins Co .... .0
...38-1082080 .. [10/01/1998 . [Sun Life Assurance Company of Canada .. .0
...06-0839705 ..|11/01/1981 . |Swiss Re Life & HIth Amer Inc ..... .0
...06-0839705 ..|09/01/1984 . |Swiss Re Life & HIth Amer Inc .. .0
...06-0839705 ..|09/01/1984 . |Swiss Re Life & HIth Amer Inc .. .0
...06-0839705 ..|01/01/1994 . |Swiss Re Life & HIth Amer Inc .0
...06-0839705 ..|01/01/1994 . |Swiss Re Life & HIth Amer Inc .0
...06-0839705 ..|10/01/1995 . |Swiss Re Life & HIth Amer Inc .. .0
...06-0839705 ..|10/01/1995 . |Swiss Re Life & HIth Amer Inc .. .0
...06-0839705 ..|07/01/1997 . |Swiss Re Life & HIth Amer Inc .. .0
...06-0839705 ..|07/01/1997 . |Swiss Re Life & HIth Amer Inc .. .0
...06-0839705 ..|03/09/1998 . |Swiss Re Life & HIth Amer Inc .. .0
...06-0839705 ..|03/09/1998 . |Swiss Re Life & HIth Amer Inc .. .0
...06-0839705 ..|06/01/1998 . |Swiss Re Life & HIth Amer Inc .. .0
...06-0839705 ..|06/01/1998 . |Swiss Re Life & HIth Amer Inc .0
...06-0839705 ..|08/01/1998 . |Swiss Re Life & HIth Amer Inc .0
...06-0839705 ..|08/01/1998 . |Swiss Re Life & HIth Amer Inc .. .0
...06-0839705 ..|02/01/1999 . |Swiss Re Life & HIth Amer Inc .. .0
...06-0839705 ..|02/01/1999 . |Swiss Re Life & HIth Amer Inc .. .0
...06-0839705 ..|04/15/1999 . |Swiss Re Life & HIth Amer Inc .. .0
...06-0839705 ..|04/15/1999 . |Swiss Re Life & HIth Amer Inc .. .0
...06-0839705 ..|09/01/2000 . |Swiss Re Life & HIth Amer Inc .. .0
...06-0839705 ..|09/01/2000 . |Swiss Re Life & HIth Amer Inc .. .0
...06-0839705 ..|09/30/2000 . |Swiss Re Life & HIth Amer Inc 405,479 ...0
...06-0839705 ..|07/31/2001 . |Swiss Re Life & HIth Amer InC ...cocvovrvereneniiniennnnneneneseneseneneeniene [MOuiiiiiios [ YRT D | Ol [ 1,478,490 ...0
...06-0839705 ..|07/31/2001 . |Swiss Re Life & HIth Amer InC ...cocveevvenenennninnienienenenenenenencenieneene [MOuiiiiiiis e 0O/ L e DS [ .0
...06-0839705 ..|01/01/2002 . |Swiss Re Life & HIth Amer Inc .. .0
...06-0839705 ..|01/01/2002 . |Swiss Re Life & HIth Amer InC ...cocecevvenincennninnieninnenenenesenencenieneene [MOuiiiiiios e 0O/ L e DS [ .0
...06-0839705 ..|01/01/2003 . |Swiss Re Life & HIth Amer Inc .. .0
...06-0839705 ..|01/01/2003 . |Swiss Re Life & HIth Amer InC ...cocvcvvovnvneneninnnnieneneneneseneneeneneene [MOuiiiiiiis e 0O/ L e DS [ .0
...06-0839705 ..|01/01/2006 . |Swiss Re Life & HIth Amer Inc .. .0
...06-0839705 ..|07/01/2008 . |Swiss Re Life & HIth Amer InC ...cccoovvvvrvnvnieninninneneneneneneneneneeniene [MOuiiiiiios [ YRT D | Ol [ 7,055,686 |... .0
...06-0839705 ..|01/01/2010 . |Swiss Re Life & HIth Amer InC ...cccovovvvvrvnceninniineninieneneneseneneneeneene [MOuiiiiiiis | YRT D e Ol [ 182,182, 156 ...0
...06-0839705 ..|01/01/2014 . |Swiss Re Life & HIth AMer InC ...cocvvvvenvncnninnienienienenenenennneneeneeneene [MOuiiiiiios [ YRT D | Ol [ 1,102,983,068 |......coceeeee 1,685,008 |.....ccvennene 2,264,949 |........cc.... 1,711,550 .0
...06-0839705 ..|01/01/2014 . |Swiss Re Life & HIth Amer InC ...cocvevvvenencennninnenienenenenenenencenieneene [MOuiiiiiiis e 0O/ L e DS [ 0 .. L7124 . ..749,707 |.. .... 67,578 |. .0
...06-0839705 ..|01/01/2017 . |Swiss Re Life & HIth Amer Inc .. ..1,267,966,747 |... ..1,378,407 |... ..1,373,859 |.. 1,400,045 |. .0
...06-0839705 ..|01/01/2017 . |Swiss Re Life & HIth Amer InC ...coceovvvervnceniininninnienenenenenenenenienene [MOuiiiiiiis e 0O/ L e DS [ 0f.. 479,624 |... ..458,476 |.. . 45,197 |. .0
..... ...06-0839705 ..|01/01/2023 . |Swiss Re Life & HIth Amer Inc e 1,382,127 o836 o239 | 34 .0
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2 3 4
ID Effective
Number Date Name of Company
...06-0839705 ..|01/01/2023 . |Swiss Re Life & HIth Amer Inc
...39-0989781 ..[01/01/1973 . | Transamerica Life Ins Co ...
...39-0989781 ..[01/01/2006 . | Transamerica Life Ins Co ...
...39-0989781 ..[01/01/2006 . | Transamerica Life Ins Co ...
...39-0989781 ..[06/04/2007 . |Transamerica Life Ins Co ...
...39-0989781 ..[06/04/2007 . |Transamerica Life
...39-0989781 ..[10/01/2007 . |Transamerica Life
...39-0989781 ..[10/01/2007 . |Transamerica Life
...82-4533188 ..[04/01/2004 . |US Business of Canada Life Assur Co
...82-4533188 ..[04/01/2004 . |US Business of Canada Life Assur Co ...
...82-4533188 ..[01/19/2005 . |US Business of Canada Life Assur Co ...
...82-4533188 ..[01/19/2005 . |US Business of Canada Life Assur Co ...
...82-4533188 ..[01/01/2014 . |US Business of Canada Life Assur Co ...
...82-4533188 ..[01/01/2014 . |US Business of Canada Life Assur Co ...
...82-4533188 ..[01/01/2017 . |US Business of Canada Life Assur Co
...82-4533188 ..[01/01/2017 . |US Business of Canada Life Assur Co

.. 15,885 |...
,268,784 ...

Ccoocococoocoococoocoocoo

oo

SRR N N A= E=-R-N- - -

o

1,176,094, 472

41,244,957

0899999. General Account - Authorized U.S. Non-Affiliates 21,495,792,195 1,370,625,978 0 0 0
1099999. Total General Account - Authorized Non-Affiliates 21,495,792, 195 1,176,094,472 1,370,625,978 41,244,957 0 0 0
1199999. Total General Account Authorized 21,495,792, 195 2,711,233,907 3,302,523,858 225,076,524 0 0 62,567,266
1499999. Total General Account - Unauthorized U.S. Affiliates 0 0 0 0 0 0
..... 00000 .....|...AA-3770581 ..|04/01/2008 . |Sycamore Re e OTH L reeenennn. 27,340,953 |............. 35,688,319 |................ 2,570,530 0
..... 00000 .....|...AA-3770581 ..|01/01/2018 . |Sycamore Re e OTH L eeeen. 3,657,565,780 |........ 1,149,008,528 |.......... 2,089,727,590 ... 3,292,866, 765
..... 00000 .....|...AA-3770581 ..|04/01/2023 . | Sycamore Re e MCO/ D e 0 fon 0 . 1,898,849 |0 L 0 . 326,869,971 [l O
1599999. General Account - Unauthorized Non-U.S. Affiliates - Captive 3,684,906,733 1,184,696,847 2,094, 196,969 0 0 326,869,971 3,292,866,765
1799999. Total General Account - Unauthorized Non-U.S. Affiliates 3,684,906,733 1,184,696,847 2,094, 196,969 0 0 326,869,971 3,292,866,765
1899999. Total General Account - Unauthorized Affiliates 3,684,906,733 1,184,696,847 2,094, 196,969 0 0 326,869,971 3,292,866,765
..... 00000 .....|...AA-3190770 ..|03/19/2001 . |Chubb Tempest Reinsurance LTD ...0
..... 00000 .....|...AA-3190770 ..|04/01/2002 . |Chubb Tempest Reinsurance LTD .. .0
..... 00000 .....|...AA-3190770 ..|07/01/2006 . |Chubb Tempest Reinsurance LTD .. 0 .. .0
..... 00000 .....|...AA-3190770 ..|01/01/2006 . |Chubb Tempest Reinsurance LTD .. 12,433,827 |... .0
..... 00000 .....|...AA-3190770 ..|01/01/2006 . | Chubb Tempest Reinsurance LTD ...0
2099999. General Account - Unauthorized Non-U.S. Non-Affiliates 12,433,827 623,460,444 757,144,279 29,984,917 0 0 0 0
2199999. Total General Account - Unauthorized Non-Affiliates 12,433,827 623,460,444 757,144,279 29,984,917 0 0 0 0
2299999. Total General Account Unauthorized 12,433,827 4,308,367, 177 1,941,841,126 2,124,181,886 0 0 326,869,971 3,292,866,765
2599999. Total General Account - Certified U.S. Affiliates 0 0 0 0 0 0 0
2899999. Total General Account - Certified Non-U.S. Affiliates 0 0 0 0 0 0 0
2999999. Total General Account - Certified Affiliates 0 0 0 0 0 0 0
..... 00000 .....|...CR-3191255 ..|03/31/2022 . |Hannover Life Reassur Co of Amer .eorn 13,996,949,688 |.........4,165,049,856 |.........4,269,224,228 |.............463,529,790 0 0 ....... 2,257,353,927
..... 00000 .....|...CR-3191255 ..|03/31/2022 . |Hannover Life Reassur Co of Amer . 15,413,591 |... 16,483,987 |.. ...994,809 |. 0 0 ...0
..... 00000 .....|...CR-1460100 ..|12/31/2018 . |New Reins Co Ltd .........44,107,602,515 |......ccooiiiiennn 0 cevneneenenens0 oo, 46,420,146 0 0 ....0
3199999. General Account - Certified Non-U.S. Non-Affiliates 58, 104,552,203 4,180,463,447 4,285,708,215 510,944,745 0 0 0 2,257,353,927
3299999. Total General Account - Certified Non-Affiliates 58, 104,552,203 4,180,463,447 4,285,708,215 510,944,745 0 0 0 2,257,353,927
3399999. Total General Account Certified 58, 104,552,203 4,180,463,447 4,285,708,215 510,944,745 0 0 0 2,257,353,927
3699999. Total General Account - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0 0
3999999. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0 0
4099999. Total General Account - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0 0
4399999. Total General Account - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0 0 0
4499999. Total General Account Reciprocal Jurisdiction 0 0 0 0 0 0 0 0
4599999. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 79,612,778,225 11,200,064, 531 9,530,073, 199 2,860,203, 155 0 0 326,869,971 5,612,787,958
... 16481 ..... [...83-2532656 ..[07/01/2021 . JSunrise Captive Re, LLC ..oooiovoreoresreoreoreoenensensenensenssnsensnsneneenennense | OHreoreereone Lovrenrene MO0/ Toveovone Joveneonee VAisesons [ooeensnenesnenmensensenen0 Joovesnesmesnesnesnenneneens foosmeerenmenmensensensenenQ |ooeemennens (848,963,615) (O R 0f..... 12,614,500, 741 .0
4699999. Separate Accounts - Authorized U.S. Affiliates - Captive 0 0 0 (848,963,615) 0 0 12,614,500, 741 0
4899999. Total Separate Accounts - Authorized U.S. Affiliates 0 0 0 (848,963,615) 0 0 12,614,500, 741 0
5199999. Total Separate Accounts - Authorized Non-U.S. Affiliates 0 0 0 0 0 0 0 0
5299999. Total Separate Accounts - Authorized Affiliates 0 0 0 (848,963,615) 0 0 12,614,500, 741 0
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5599999. Total Separate Accounts - Authorized Non-Affiliates 0 0 0 0 0 0 0 0
5699999. Total Separate Accounts Authorized 0 0 0 (848,963,615) 0 0 12,614,500, 741 0
5999999. Total Separate Accounts - Unauthorized U.S. Affiliates 0 0 0 0 0 0 0 0
..... 00000 ....[...AA-3770581 ..]04/01/2023 . [Sycamore Re .......cocooiooooorerrerersrisnesnsnssnsnsnssnesnennenssnsenssnssnsenssnsenenss | OMheeereones |eonreeret MO0/ Lo [overeeee VAo o0 [0 o0 e (1,339,020,543) e 0 [0 [ (1,339,020,543) |l O
6099999. Separate Accounts - Unauthorized Non-U.S. Affiliates - Captive 0 0 0 (1,339,029,543) 0 0 (1,339,029,543) 0
6299999. Total Separate Accounts - Unauthorized Non-U.S. Affiliates 0 0 0 (1,339,029,543) 0 0 (1,339,029,543) 0
6399999. Total Separate Accounts - Unauthorized Affiliates 0 0 0 (1,339,029,543) 0 0 (1,339,029,543) 0
6699999. Total Separate Accounts - Unauthorized Non-Affiliates 0 0 0 0 0 0 0 0
6799999. Total Separate Accounts Unauthorized 0 0 0 (1,339,029,543) 0 0 (1,339,029,543) 0
7099999. Total Separate Accounts - Certified U.S. Affiliates 0 0 0 0 0 0 0 0
7399999. Total Separate Accounts - Certified Non-U.S. Affiliates 0 0 0 0 0 0 0 0
7499999. Total Separate Accounts - Certified Affiliates 0 0 0 0 0 0 0 0
7799999. Total Separate Accounts - Certified Non-Affiliates 0 0 0 0 0 0 0 0
7899999. Total Separate Accounts Certified 0 0 0 0 0 0 0 0
8199999. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0 0
8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0 0
8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0 0
8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0 0 0
8999999. Total Separate Accounts Reciprocal Jurisdiction 0 0 0 0 0 0 0 0
9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 0 0 0 (2,187,993, 158) 0 0 11,275,471,198 0

9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999, 6499999,
7099999, 7599999, 8199999 and 8699999) 21,495,792, 195 2,711,233,907 3,302,523,858 (623,887,091) 0 0 12,614,500, 741 62,567, 266

9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,

6599999, 7399999, 7699999, 8499999 and 8799999) 58, 116,986,030 8,488,830, 624 6,227,549, 341 1,296,097, 088 0 0 (1,012,159,572) 5,550,220,692
9999999 - Totals 79,612,778,225 11,200,064,531 9,530,073, 199 672,209,997 0 0 11,602,341, 169 5,612,787,958




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

117

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Domi- Reserve Credit 11 12
NAIC ciliary Type of Type of Unearned Taken Other Modified Funds Withheld
Company ID Effective Juris- [ Reinsurance Business Premiums than for Unearned Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Coinsurance
0399999. Total General Account - Authorized U.S. Affiliates 0 0 0 0 0 0
0699999. Total General Account - Authorized Non-U.S. Affiliates 0 0 0 0 0 0
0799999. Total General Account - Authorized Affiliates 0 0 0 0 0 0
... 86258 ... ..13-2572994 ..| 01/01/1999 .|General Re Life Corporation .....cccooeoeeoeneceoenienienieeeneeeeeeeeienieeieeee | Ol e QA D | e LTD e 1,657,828 11,963,385 0 0 0 0
.... 66346 .....[..58-0828824 ..| 01/01/1999 .|Munich American Reassurance Company .... .. 1,701,421 |.. .. 13,684,677 |. 0. .0 |.. .0 .0
... 82627 ..... ..06-0839705 ..| 05/01/1982 .|Swiss Re Life & Health America, INC. ooooooorionionionienienicninneninnnnenen [ MOuieiiiis oo QA D | e LTD e 551,187 |ooeeeeeieieieiene 201,817 | 5,410,773 0 0 0 0
0899999. General Account - Authorized U.S. Non-Affiliates 3,910,436 1,926,083 31,058,835 0 0 0 0
1099999. Total General Account - Authorized Non-Affiliates 3,910,436 1,926,083 31,058,835 0 0 0 0
1199999. Total General Account Authorized 3,910,436 1,926,083 31,058,835 0 0 0 0
1499999. Total General Account - Unauthorized U.S. Affiliates 0 0 0 0 0 0 0
1799999. Total General Account - Unauthorized Non-U.S. Affiliates 0 0 0 0 0 0 0
1899999. Total General Account - Unauthorized Affiliates 0 0 0 0 0 0 0
2199999. Total General Account - Unauthorized Non-Affiliates 0 0 0 0 0 0 0
2299999. Total General Account Unauthorized 0 0 0 0 0 0 0
2599999. Total General Account - Certified U.S. Affiliates 0 0 0 0 0 0 0
2899999. Total General Account - Certified Non-U.S. Affiliates 0 0 0 0 0 0 0
2999999. Total General Account - Certified Affiliates 0 0 0 0 0 0 0
3299999. Total General Account - Certified Non-Affiliates 0 0 0 0 0 0 0
3399999. Total General Account Certified 0 0 0 0 0 0 0
3699999. Total General Account - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0
3999999. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0
4099999. Total General Account - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0
4399999. Total General Account - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0 0
4499999. Total General Account Reciprocal Jurisdiction 0 0 0 0 0 0 0
4599999. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 3,910,436 1,926,083 31,058,835 0 0 0 0
4899999. Total Separate Accounts - Authorized U.S. Affiliates 0 0 0 0 0 0 0
5199999. Total Separate Accounts - Authorized Non-U.S. Affiliates 0 0 0 0 0 0 0
5299999. Total Separate Accounts - Authorized Affiliates 0 0 0 0 0 0 0
5599999. Total Separate Accounts - Authorized Non-Affiliates 0 0 0 0 0 0 0
5699999. Total Separate Accounts Authorized 0 0 0 0 0 0 0
5999999. Total Separate Accounts - Unauthorized U.S. Affiliates 0 0 0 0 0 0 0
6299999. Total Separate Accounts - Unauthorized Non-U.S. Affiliates 0 0 0 0 0 0 0
6399999. Total Separate Accounts - Unauthorized Affiliates 0 0 0 0 0 0 0
6699999. Total Separate Accounts - Unauthorized Non-Affiliates 0 0 0 0 0 0 0
6799999. Total Separate Accounts Unauthorized 0 0 0 0 0 0 0
7099999. Total Separate Accounts - Certified U.S. Affiliates 0 0 0 0 0 0 0
7399999. Total Separate Accounts - Certified Non-U.S. Affiliates 0 0 0 0 0 0 0
7499999. Total Separate Accounts - Certified Affiliates 0 0 0 0 0 0 0
7799999. Total Separate Accounts - Certified Non-Affiliates 0 0 0 0 0 0 0
7899999. Total Separate Accounts Certified 0 0 0 0 0 0 0
8199999. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0
8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0
8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0
8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0 0
8999999. Total Separate Accounts Reciprocal Jurisdiction 0 0 0 0 0 0 0
9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 0 0 0 0 0 0 0
9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,
6499999, 7099999, 7599999, 8199999 and 8699999) 3,910,436 1,926,083 31,058,835 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
9999999 - Totals 3,910,436 1,926,083 31,058,835 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

SCHEDULE S - PART 4

Reinsurance Ceded to Unauthorized Companies

14

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or Funds Sum of Cols.
Paid and Confirming Deposited by 9+11+12+13
NAIC Unpaid Losses Bank and Withheld Miscellaneous +14 but not in
Company ID Effective Reserve Recoverable Total Letters of Reference Trust from Balances Excess of
Code Number Date Name of Reinsurer Credit Taken (Debit) Other Debits (Cols.5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Col. 8
0399999. Total General Account - Life and Annuity U.S. Affiliates 0 0 0 XXX 0 0 0 0 0
...00000 ..... .. AA-3770581 ..|01/01/2018 [SYCAMOTE RE ..ouvivieieiieieieite ettt [eniees 3,657,565,780 |......covrerrerrnenns 0 Joveiiiiiiiiinne 0 e 3,657,565,780 ..0001 |......... 176,486,993 |....... 3,292,866,765 |........cccevrvrvnenns 0 | 17,665,339 ... 3,657,565,780
...00000 .....[..AA-3770581 ..[04/01/2008 |Sycamore Re . ..27,340,953 |. 1,127,970 |... .. 28,468,923 |... ..28,468,923 |.. .0 ..28,468,923
...00000 ... ..AA-3770581 ..|04/01/2023 [Sycamore Re ... 1,314,279 | 14,815,856 |............ 16,130,135 | 0 ] e e O o 0 57,440,884 |.... 16,130,135
0499999. General Account - Life and Annuity Non-U.S. Affiliates - Captive 3,684,906,733 2,442,249 14,815,856 3,702,164,838 250,000,000 XXX 204,955,916 3,292,866,765 0 75,106,223 3,702, 164,838
0699999. Total General Account - Life and Annuity Non-U.S. Affiliates 3,684,906,733 2,442,249 14,815,856 3,702, 164,838 250,000,000 XXX 204,955,916 3,292,866,765 0 75,106,223 3,702, 164,838
0799999. Total General Account - Life and Annuity Affiliates 3,684,906,733 2,442,249 14,815,856 3,702,164,838 250,000,000 XXX 204,955,916 3,292,866,765 0 75,106,223 3,702, 164,838
...00000 .....[..AA-3190770 ..[01/01/2006 |Chubb Tempest Reinsurance LTD . . .. ... 229,489 |... 230,000 | . . 0.
...00000 .....[.. AA-3190770 ..[07/01/2006 | Chubb Tempest Reinsurance LTD ........occoocorcosiosiosienienisnensseesnnsneseesensnsenss Jooeeneene. 623,311,589 [............ 26,088,843 |...ooveeeveeeee O | 649,400,432 [.....ooviennnns 2,000
0999999. General Account - Life and Annuity Non-U.S. Non-Affiliates 623,460,444 26,169,477 0 649,629,921 232,000 0
1099999. Total General Account - Life and Annuity Non-Affiliates 623,460,444 26,169,477 0 649,629,921 232,000 XXX 766,933,608 0 0 0 649,629,921
1199999. Total General Account Life and Annuity 4,308,367, 177 28,611,726 14,815,856 4,351,794,759 250,232,000 XXX 971,889,524 3,292,866,765 0 75,106,223 4,351,794,759
1499999. Total General Account - Accident and Health U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1799999. Total General Account - Accident and Health Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1899999. Total General Account - Accident and Health Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2199999. Total General Account - Accident and Health Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2299999. Total General Account Accident and Health 0 0 0 0 0 XXX 0 0 0 0 0
2399999. Total General Account 4,308,367, 177 28,611,726 14,815,856 4,351,794,759 250,232,000 XXX 971,889,524 3,292,866,765 0 75,106,223 4,351,794,759
2699999. Total Separate Accounts - U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2999999. Total Separate Accounts - Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3099999. Total Separate Accounts - Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3399999. Total Separate Accounts - Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3499999. Total Separate Accounts 0 0 0 0 0 XXX 0 0 0 0 0
3599999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2699999 and 3199999) 0 0 0 0 0 XXX 0 0 0 0 0
3699999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2999999 and 3299999) 4,308,367, 177 28,611,726 14,815,856 4,351,794,759 250,232,000 XXX 971,889,524 3,292,866,765 0 75,106,223 4,351,794,759
9999999 - Totals 4,308,367, 177 28,611,726 14,815,856 4,351,794,759 250,232,000 XXX 971,889,524 3,292,866,765 0 75,106,223 4,351,794,759
(a) | lIssuing or
Confirming | Letters
Bank of
Reference Credit American Bankers Association Letters of
Number Code (ABA) Routing Number Issuing or Confirming Bank Name Credit Amount
0001 026003780 1o [ DBUESCNE BANK ...ttt b bttt sttt ettt nnens | eeeans 150,000, 000
0001 ... 071000288 . . |Bank of Montreal 6,666,667
0001 026001847 veve | BANCO Bilh0@ VIZEAYA .uvviiiiieiiiieiiie ettt ettt et st e sttt e st e ettt e e s e e e ne e e e baeeanbeeeanbeeenteesnteeeanneesnnneennnneennne | eeneeeans 5,333,333
0001 026007689 BT 1 Y USSR UR PSP PRURPRURURUR FUSPRN 5,333,333
0001 ... 071006486 . | CIBC Bank USA 5,333,333
0001 ... 011500120 . |Citizens Bank ... 5,333,333
0001 ... 042000314 . |Fifth Third Bank . 5,333,333
0001 ... 021001088 . . |HSBA Bank USA ... 5,333,333
0001 ... 041001039 . |KeyBank, N.A. 5,333,333
0001 ... 026004307 . |Mizuho Bank .. 5,333,333
0001 ... 062005690 . . |Regions Bank .... 5,333,333
0001 021000021 . |Royal Bank of Canada 5,333,333
0001 026009674 Sumitomo Mitsui Banking Corp .... 5,333,333
0001 ... 026009593 . [ The Toronto-Dominion Bank . 5,333,333
0001 ... 026009593 . | The Bank of Nova Scotia . 5,333,333
0001 ... 053101121 | Truist Bank ....ocovveveevienne 5,333,333
0001 ... 091000022 . . |U.S. Bank National Association . 5,333,333
0001 ... 075900575 . |Associated Bank .......... 2,666,667
0001 ... 026002574 . . |Barclay Bank ........ 2,666,667
0001 ... 021000089 . . |Goldman Sachs Bank ......... 2,666,667
0001 011000028 . [State Street Bank @G TrUST ...i.iiiiiiiiiiiiiii ittt itttk ettt skttt sttt sb et e e e e rser e r s rsen e nernnne | rsennenas 2,666,667
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Issuing or
Confirming | Letters
Bank of
Reference Credit American Bankers Association Letters of
Number Code (ABA) Routing Number Issuing or Confirming Bank Name Credit Amount
071000152 L INOTEREIM TUST .ottt e et e et et e e e e e st e sb et ne b e e et et e nesne e e nnens | eeeeieann 2,666,667

026005092 .
026005092 .
026000917

Wells Fargo Bank N.A
. |Wells Fargo Bank N.A.
. | ANZ Bank
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

SCHEDULE S - PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent
Credit
Percent | Allowed Liability for
of on Net Reins-
Dollar Collateral| Obli- | Amount of urance
Percent Total Amount of Provided | gation Credit with
Certified Collat- Recover- Net Collateral for Net [Subject to| Allowed for | Certified
Rein- eral Paid and able/ Obligation | Required Issuing or Funds Total Obli- [Collateral Net Reinsurers
surer | Effective |Required Unpaid Reserve Subject for Full Confirming Deposited Collateral | gation |(Col. 23 /| Obligation Due to
NAIC Domi- | Rating | Date of | for Full Losses Credit Miscellan- to Credit Bank by and Provided |Subjectto| Col.8, | Subjectto | Collateral
Com- ciliary (1 Certified [ Credit Reserve | Recover- Taken eous Collateral (Col. 14 Multiple Reference Trust Withheld (Col. 16 + |Collateral| notto | Collateral | Deficiency
pany ID Effective Juris- | through [ Reinsurer | (0% - Credit able Other (Col.9+ | Balances | (Col. 12 - Times Beneficiary | Letters Number Agree- from 17 +19+ |(Col. 22 /| Exceed | (Col. 14 x | (Col. 14 -
Code | Number Date Name of Reinsurer diction 6) Rating 100%) Taken (Debit) Debits 10 + 11) (Credit) 13) Col. 8) Trust of Credit (a) ments Reinsurers Other 20 +21) | Col. 14) | 100%) Col. 24) Col. 25)
0399999. Total General Account - Life and Annuity U.S. Affiliates 0 0 0 0 0 0 0 0 o] XXX 0 0 0 0| XXX XXX 0 0
0699999. Total General Account - Life and Annuity Non-U.S. Affiliates 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0] XXX XXX 0 0
0799999. Total General Account - Life and Annuity Affiliates 0 0 0 0 0 0 0 0 o] XXX 0 0 0 0| XXX XXX 0 0
.. 00000 .|.CR73191255 .‘.03/31/2022 Hannover Life Reassur Co of Amer . ‘BMU ....... ‘2 ........... |.07/01/2020 ‘ ........ 10.0 |4,180,463,447 |.... 10,730,378 |......cevvveeens 0]4,191,193,825 |................ 04,191,193,825 |...419,119,383 |................ [V PO [V R K 0 [2,257,353,927 |....cceeennnns 0 [2,257,353,927 |........ 53.9 ... 100.0 |4,191,193,825 |............... 0
.. 00000 . [ CR-1460100 . . 12/31/2018 {New Reins Co Ltd ........cccceeunnnnn. CHE....... 2iiiinns .07/01/2017 |........ 100 | [0 oy [0 o, [0 o, [0 o, [0 o, [0 o, [0 oy [0 o, 0] covviiiee e O [V P, [V 0 loveeeend 0.0f......... 0.0 . ccciinnnnns O 0
0999999. General Account - Life and Annuity Non-U.S. Non-Affiliates 4,180,463, 447 10,730,378 0 [4,191,193,825 0[4,191,193,825 | 419,119,383 0 0 XXX 0 |2,257,353,927 0 |2,257,353,927 XXX XXX |4,191,193,825 0
1099999. Total General Account - Life and Annuity Non-Affiliates 4,180,463, 447 10,730,378 0|4,191,193,825 0[4,191,193,825 | 419,119,383 0 0 XXX 0 |2,267,353,927 0 |2,257,353,927 XXX XXX |4,191,193,825 0
1199999. Total General Account Life and Annuity 4,180,463, 447 10,730,378 0[4,191,193,825 0(4,191,193,825 | 419,119,383 0 0 XXX 0 |2,257,353,927 0 |2,257,353,927 XXX XXX |4,191,193,825 0
1499999. Total General Account - Accident and Health U.S. Affiliates 0 0 0 0 0 0 0 0 o] XXX 0 0 0 0| XXX XXX 0 0
1799999. Total General Account - Accident and Health Non-U.S. Affiliates 0 0 0 0 0 0 0 0 0] XXX 0 0 0 0 [ XXX XXX 0 0
1899999. Total General Account - Accident and Health Affiliates 0 0 0 0 0 0 0 0 o] XXX 0 0 0 0| XXX XXX 0 0
2199999. Total General Account - Accident and Health Non-Affiliates 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0| XXX XXX 0 0
2299999. Total General Account Accident and Health 0 0 0 0 0 0 0 0 o] XXX 0 0 0 0| XXX XXX 0 0
2399999. Total General Account 4,180,463, 447 10,730,378 0 [4,191,193,825 0[4,191,193,825 | 419,119,383 0 0 XXX 0 |2,257,353,927 0 |2,257,353,927 XXX XXX |4,191,193,825 0
2699999. Total Separate Accounts - U.S. Affiliates 0 0 0 0 0 0 0 0 o] XXX 0 0 0 0| XXX XXX 0 0
2999999. Total Separate Accounts - Non-U.S. Affiliates 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0] XXX XXX 0 0
3099999. Total Separate Accounts - Affiliates 0 0 0 0 0 0 0 0 o] XXX 0 0 0 0| XXX XXX 0 0
3399999. Total Separate Accounts - Non-Affiliates 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0] XXX XXX 0 0
3499999. Total Separate Accounts 0 0 0 0 0 0 0 0 o] XXX 0 0 0 0| XXX XXX 0 0
3599999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2699999 and 3199999) 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0| XXX XXX 0 0
3699999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2999999 and
3299999) 4,180,463, 447 10,730,378 0[4,191,193,825 0[4,191,193,825 | 419,119,383 0 0 XXX 0 |2,257,353,927 0 |2,257,353,927 XXX XXX |4,191,193,825 0
9999999 - Totals 4,180,463, 447 10,730,378 0]4,191,193,825 0]4,191,193,825 | 419,119,383 0 0 XXX 0 |2,257,353,927 0 |2,257,353,927 XXX XXX |4,191,193,825 0
(@) | lssuing or
Confirming Letters
Bank of
Reference Credit American Bankers Association Letters of
Number Code (ABA) Routing Number Issuing or Credit Amount




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
2

1 3 4 5
2024 2023 2022 2021 2020
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and
accident and health Contracts ..........coeeevevereeeeveven. forceeeccinne 676,120 .o 11,661,165 |.....ccvvenvee (2,952,329)]...cocvvnne. 18,751,395 | 594,076
2. Commissions and reinsurance expense allowances |..........c........... 467,100 |.covvviinnen 402,859 |...ocovevevnne. 466,422 |...cocvcveeeeennn 114,249 ..o 74,259
3. Contract ClaiMS .........ccoovueueveieiieeeeeieeesee e oo 1,287,914 | 1,288,182 |.coviiicrnne 1,078,305 |.eoveviericicine 616,621 [..oooviiiriicinne 272,735
4. Surrender benefits and withdrawals for life cONtracts|...........ccccerrrrerennes [V RN [V RN [V RN [V RN 0
5. Dividends to policyholders and refunds to members |...........c.cocveveeiireinnne [V RN [V RN [V T [V T 0
6. Reserve adjustments on reinsurance ceded ............J oo (2,196,266)|......ccccnvne. 10,465,445 |................. (4,553,900)....cccvcveene. 18,020,550 |......ccevevrveene. 196,443
7. Increase in aggregate reserve for life and accident
and health CONtracts ...........cccoeeeruceeerneneceeesee o 1,666,623 |..coovevivriiene (966,489)|.........cocvnvne. 5,696,500 |.....covvevrinnne. 314,240 |...ovovinnne 1,028,379
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and
accident and health contracts deferred and
UNCONECIEA ... 76,044 | 91,209 oo 128,888 |.....ooeeeeeerreecne (1 T 0
9. Aggregate reserves for life and accident and health
COMTACES ...ttt oo 11,233,049 | 9,566,426 |................. 10,532,915 | 4,836,416 |.ccrrinee 5,150,655
10.  Liability for deposit-type CONtracts .............c.oevevevereuesfrornnnnnseeeee (O T (O [0 [0 0
11, Contract claims UnNPaid .............cccceeeveveviveverereereeeeeens s 15,608 |.ocvoeerecreee 22,985 | 14193 |, 7,506 | 11,722
12.  Amounts recoverable on reinSurance ..........cccceceeefeeveeveeveeeeeeeenenns 58,982 | 58,720 |..cooveeeeeeeee 81,426 |.ooeoeeeeeee 39,151 [, 37,470
13. Experience rating refunds due or unpaid ..................ooeeerrneccininnnnnns (O T (O [0 [0 0
14. Policyholders’ dividends and refunds to members
(not included in Line 10) ....c.coveueeeinirereececeirreseer e (U (U (O (O 0
15.  Commissions and reinsurance expense allowances
U .ottt [t (O T (O (O [0 0
16.  Unauthorized reinsurance offSet .............cccoeevevevevevenc e (O T [0 [0 [0 0
17.  Offset for reinsurance with Certified Reinsurers .......[....ccocoveeeninnnnnne (O T [0 [0 [0 0
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
18. Funds deposited by and withheld from (F) ...............feocoovrrenenns 3,292,867 |...ooveeeeeenne 1,030,790 |eeeeerirenee 1,047,857 |eoeeerricicne 476,248 |.....ooov 481,935
19.  Letters of Credit (L) «.ooveeeeeeeeeecececeeeeeeee e 250,232 oo 117,401 [ 408,300 .o 802,976 |..oovovreene 812,976
20.  Trust agreements (T) ...cocoocoeevevererereeeeeeeeieieeeseseeeans e 971,890 oo 827,376 | 767,241 | 421,966 |.....coovvevnne 787,421
ST 11 i (o) WSSOSO OOTH NSO V1 O V1 O (VN (VN 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
22.  Multiple Beneficiary Trust ........ccccoveeeeverreeeeennene e [V RN [V RN [V T [V T 0
23.  Funds deposited by and withheld from (F) ...............oooeeee 2,257,353,927 | 2,380,093,640 |............ 2,664,505, 119 [ 0 oo 0
24, Letters of Credit (L) oo [V RN [V RN [V T [V T 0
25, Trust agreements (T) ...coocoveeevereueueeeireeieieieeeeseees et [V RN [V RN [V T [V T 0
26. Other (O) 0 0 0 0 0

48




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

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 @SSEts (LINE 12) ......ccooiiiririeieieieeeeieieie e e 12,351,525,860 |......cooveveevreiccine [ 12,351,525,860

2. REINSUFANGCE (LINE 16) ....vcvuiieieieitetiiiieeeecte ittt ettt sttt s bbb es s bbb sn et b s s es e senees 86,373,290 |....ccoovneve (86,373,290 ... 0

3. Premiums and considerations (LINE 15) ........cccovuiuiueuereiinirisirieiereiesesese s seseseesesessssesesesesessssssssns eoeseeennnnennnns 2,565,707 |....coovneeee. 72,473,718 |.oovee 75,039,425

4. Net credit for CEded MBINSUIANCE ........c..cuiuiiiiriiiiieeieieeise ettt ettt ensennae D 0.0 R NS 4,619,048,622 |........... 4,619,948,622

5. All other admitted asSets (DAIANCE) ............c.ccurveereeieeereereeeeeeeeee e ieeeeeeee e ese s s 394,109,972 0 394,109,972

6. Total assets excluding Separate ACCOUNtS (LINE 26) ........ccocoveveveveueeeeeiieieieeeeeee e e 12,834 ,574,829 |............ 4.,606,049,050 |.......... 17,440,623 ,879

7. Separate ACCOUNt @SSELS (LINE 27) ....cucuvveeeececteeeeeeeeeceete e esesssseaetesesesssssaetesesessssaesesesensssansesesansnenes 13,085,072, 175 0 13,085,072,175

8. Total assets (Line 28) 25,919,647,004 4,606,049,050 30,525,696,054

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract reserves (LINES 1 @NA 2) ........ccueviiieiiieicieteeeeceee ettt es s s esssss s s s ses e eneeenen 2,777,402,095 |......... 11,233,049,448 |......... 14,010,451,543
10. Liability for deposit-type CONracts (LINE 3) .......cccccvevevivevererieiieeeeeee ettt es e s e 870,684,212 |...oceevneee 2,052,678 |.........cc.c.. 872,736,890
11, ClAIM FESEIVES (LINE 4) ....ovivieieiiieieeeeeeceeeet ettt ettt s s s st s s s s s s et et e seseseseanasesssesesesesoeeeeeneneeeaes 18,083,612 |..ccveenee 15,607,698 |.......cccenv. 33,691,310
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) .........cccccceveveveveveeecoeeeeeeeeeee e 4,977,783 | (V1 4,977,783
13.  Premium & annuity considerations received in advance (LINE 8) ..............cocveveveueueeeeieieeieeeeeeeeees e 145,495 | 849,197 | 994,692
14.  Other contract l@DIlItIES (LINE 9) .......cviveveveeieiieeiiee ettt ettt es et sesns s s [ereeeeeeeeienens 150,877,364 |............. (149,142,938)|....c.ccecneeeee 1,734,426
15. Reinsurance in unauthorized companies (Line 24.02 minus inset amMouNt) ................c.oeeueuereeeeevevene [ [0 [0 0
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset

BIMOUNLY .ottt s e s et s s s s s s s st et ss s e s et et s s snsesessassnsnseseses s nsnsesea|eececeennas 3,292,866,765 |.......... (3,292,866,765)|.....cecrererrccecrerereannes 0
17. Reinsurance with Certified Reinsurers (Line 24.02 iNSEt @MOUN) ..........c.cooveeieverereieececeeeeeeeee e e [0 [0 0
18. Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) ..............[occcccceene 2,257,353,927 |........... (2,257,353,927) |...veeeeeeeeeeieeeeeieiene 0
19, All other liabiliies (DAIANCE) .........cc.cveveceeeeeeeeeeeeeeeeeeeeee e e eee e e e aes s aen s en s en s aenereenas 1,436,481,642 (946,146,341) 490,335,301
20. Total liabilities excluding Separate ACCOUNES (LINE 26) ........covrueuevereiireieeeieieieeesesesesesseese s e 10,808,872,895 |............ 4,606,049,050 |......... 15,414,921,945
21.  Separate AcCOUNt ADIlIIES (LINE 27) .........c.vueeeeieeieeeeeeeeeseeeeeseeeeeees e sesss s 13,085,072, 175 0 13,085,072, 175
22, Total li@bilES (LINE 28) ....c..euueerrereeeeereeesaeseeseeseeseeeeeeseesessessessessssessessessessesssessssessesssssnssnsssssasssssasss rosesseces 23,893,945,070 |............ 4,606,049,050 |......... 28,499,994, 120
23.  Capital & SUMPIUS (LINE 38) .......oeeeeeeeeeeeeceeee ettt sesaea e s s s asasaesenenssanasennnas 2,025,701,927 XXX 2,025,701,927
24. Total liabilities, capital & surplus (Line 39) 25,919,646,997 4,606,049,050 30,525,696,047

NET CREDIT FOR CEDED REINSURANCE

25, CONFACE FESEIVES .....vureoeeuceuerereseeseeseeeeseeeseeseesesese st assesseesesseeseeseeeess s s ses s et et st st assensessessessesneseeoesessnas 11,233,049,448
26, ClAIM FTESEIVES .....eoeeieeeeeeeseeseeseeees e eese e sseeseesees e eessesee e e e e e e s e e s e s e e s e e e ease e ee s s essensensesseee e enienies 15,607,698
27.  Policyholder diVIdENAS/TESEIVES .........ooiiiuiiiiiiieieet ettt ettt sb e s e e e sseesneesaeenneesesnese et 0
28. Premium & annuity considerations received in adVANCE ...............ccccueueieieieieiiieieeceeeee e e 849,197
29. Liability for deposit-type CONFACLS ............c.ceeiiiieieieecececeeee ettt n s eeeen 2,052,678
30.  Other CONraCt HADIES ..........vueeeeeeeeeeeeeee e ens e e (149,142,938)
31, REINSUIANCE CEABT @SSELS .....uvuuvuereerereeseeseeceeesei st eseesees e e e se st essessess e essesssesessesssessssneefoceesiecisnienan 86,373,290
32. Other ceded reinsurance recoverables ..o 0
33.  Total ceded reiNSUrance rECOVETADIES ............ccuiuruiueereereereeneeeeseeseeseeeeeeneesessesssessssssessessessesseseene] 11,188,789,373
34.  Premiums and CONSIAEIALIONS ..........oweeeeeeeeeeeeee e eee e e e oo 72,473,718
35. Reinsurance in unauthorized COMPANIES ..........coiiiiiiiiiiiiiie e oo 0
36. Funds held under reinsurance treaties with Unauthorized reiNSUIENS .............cowrvurreeereereeeeeereeseeneenes e 3,292,866, 765
37. Reinsurance with Certified REINSUIETS ............cccoiiiiiiiiiicccc e e 0
38.  Funds held under reinsurance treaties with Certified REINSUIETS .........c.ovurerererereenreneneeeeeeeeeeeeees e 2,257,353,927
39. Other ceded reinsurance PayableS/OffSELS ............oovceeueueueeieceeeeteieeeeeeecae e teeeseeeae e esesenseaese s s enaees 946,146,341
40. Total ceded reinsurance Payable/OffSELS .............cocovevcueuereieeeececeeteeeeeeeeeae e see e secae e sesenenaeae e senenenaees 6,568,840,751
41. Total net credit for ceded reinsurance 4,619,948,622
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

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. AIADAMA e AL oo 4,788,285 |.......... 32,302,744 |............... 115,297 | 0 o 795 | 37,207,121

2. AIBSKA .o AK o 255,041 |.........c.... 908,861 |...eveeeeenne 5,424 | 0 o 500 [ 1,169,826

3. ATZONA oo AZ | 5,450,514 |.......... 57,075,527 |...covvviinene 47,313 | 0 e 53,823 |.......... 62,627,177

4. ATKANSES ..ot AR | 2,445,902 |......... 14,727,804 |....ooveeeeee 55,155 |orveceenrneenn 0 [ 638,545 |......... 17,867,406

5. California .....c.cveveeeiiiierrsee e CA | 23,486,885 |.......... 27,813,412 |oevre 435,453 | O [ 619,120 |.......... 52,354,870

6. ColOrado .......cceeeeveeverieeerieeeieeeeeeeeeseesereenareees. CO [ 12,516,847 |.......... 95,887,339 |....cooenee. 187,365 |.ooiveiecceennn 0 [ 1,991,941 |....... 110,583,492

7. CONNECHCUL ..ot [0 I I 2,974,543 |......... 36,799,203 |.............. 111,687 [ 0 e 682 |......... 39,886,015

8. DEIaWArE .....c.oeiieeieeiee e (] SN WO 1,566,831 |........... 8,301,188 |..ccvoeee. 23,158 | 0 o 381 | 9,891,558

9. District of COIUMDIA .....cvvuviirririeieieieeeeereieeea DC | 443,073 |.oveeernne 352,064 |.....oevvcnnee 5,088 |.ceeirriieinn 0 e 361,317 |..coeeee 1,161,542
10, FIOMA wvvieiiiieetce e FL oo 31,651,644 |........ 207,530,305 |..............243,836 |.coocoeirricneeen 0 oo 307,308 ... 239,733,093
11. Georgia ... .. ..5,587,371 |.........72,786,229 |. eeeeen. 18,536, 145
12, HaWali c.coeeiiiccccceeeccceeeseeeeeeeeeee. HE o 103,772 |............ 8,909,053 |..cvoerererrenn 0 e O e 43 [ 9,012,868
13, 1d8N0 e ID | 1,286,735 |......... 20,083,290 205 | 0 11,068 21,447,298
14, MNOIS oottt IL | 17,458,765 |.......... 95,551,849 |.............. 494155 [ 0 [ 699,913 |........ 114,204,682
15, INGIANA ..eviieiiie e IN | 4,464,149 |.......... 73,370,174 | 93,324 | 0 [ 1,489,589 |......... 79,417,236
16, JOWA .o A | 3,788,307 |......... 17,577,167 | SIS T VA T | I S 391,040 |......... 21,812,231
17, KANSAS .o KS | 7,294,058 |......... 34,625,075 |...coveeneee 189,757 [ 0 [ 3,483 |.......... 42,112,373
18, KENLUCKY ...oveiiiiiciicice e KY | 2,806,690 |......... 61,434,630 |....covnneee. 49,546 | 0 | 1,921 |.......... 64,292,787
19, LOUISIBNG «.eeeeeeeiieieeiieieeeeeiee et LA | 7,258,79% |......... 45,157,163 |ocvvvvene 27,674 | 0 e 4,613 |.......... 52,448,244
20, MAINE ..oviiiiiir et ME .o 432,618 |........... 2,571,856 |...ccevvnnee. 20,649 oo 0 [ 232 [ 3,025,355
21, Maryland ........ooeeiii e MD |.covrnene 7,153,965 |......... 44,324,459 | 121,882 | 0 [ 1,006,240 ... 52,606,546
22. Massachusetts ... . MA |. 5,317,147 |..........54,867,340 |.. .232,396 |.. ..........60,417,195
23, MIChIGAN ..ot ML s 18,699,632 |........ 230,636,749 |............... 227,454 ..o 0 [ 173,089 .. 249,736,924
24, MINNESOLA ..ot MN | 5,294,888 |......... 37,162,260 |......coeeee. 88,180 |[.ooveeerrrincnn 0 [ 468,120 |.......... 43,013,448
25, MISSISSIPPI «-vvevenerereerereeeeneneereseseeeeaeeeeeeseseeeeeesenens MS |......... 2,118,622 |.......... 11,598,902 |......coccvnvee 72,710 e 0 e 1,183 | 13,791,387
26, MISSOUN ..ottt MO |.oovennne 6,837,063 |........ 102,736,854 |.....cccvnvnee. 76,019 | 0 o 392,236 |....... 110,042,172
27, MONEANA ...t MT | 641,661 |........... 6,696,821 |......ccceee. 14,241 | 0 | 2,275 | 7,354,998
28.  NEbraska .........cocovueueueirininininneeieeese e NE | 7,827,532 |........... 9,179,736 |..oovereenne 47,656 |.oeeeeeieiieeeeenn 0 o 14,084 | 17,069,008
29. NEVAAE ..o NV o 1,483,959 |.......... 26,644,057 |....ccovvennnne 36,634 | 0 o 1,637 | 28,166,187
30. New Hampshire .........cccceeeeeeveveeeeeeeeeeereeeeennns (N[ I O 2,779,925 |.......... 13,331,130 |ciiienee 17,749 | 0 [ 263 16,129,067
31, NEW JEISEY .ooveieiniiieieeeieieieeeeeeeeeee e NJ e 13,492,220 |.......... 50,562,457 |....cccevune 128,870 |....ocovvevrreeen 0 [, 262,965 ... 64,436,512
32, NeW MEXICO .....ccceevvereevireeereeeeeeereeeeeensesnsienneeens. NM i 455,080 |............ 3,442,564 |.................. 9,052 |eeeeerrieennenn 0 o385 [ 3,907,051
33. New York .... .. ..1,205,693 |..........19,172,529 |. ...16,997 |.. oo 20,493,091
34. North Caroling .........c..cccceeeveeevieeeeeeeieeeveeiieeai. NC - e 7,552,494 |.......... 81,063,552 126,421 | 0 482,178 . 89,224,645
35.  North Dakota ........ccceceveeeeeeveerieerieerieeseseieeeeeeee. ND i 793,364 |........... 1,473,243 |....coev 37,766 | 0 o 514 [ 2,304,887
36.  OhIO cooecvceiciceiceeceeeeveceeeeeeeseee e OH o 26,929,937 |........ 220,690,130 |...ccoeeeeeer. 739,790 [ 0 [ 350,225,538 |........ 598,585,395
37.  OKIAhOMA .....cveieeeieeeceeeeeeeeeeeeseesieeseeenees. OK i 2,709,901 |........... 9,814,882 |62, 711 | 0 o 123,133 |.......... 12,710,627
38, Or€gON ....ecoeveeevivereeereeeeeeeesieeeeeveessesssesssiennnies. OR o 2,105,463 |..........31,011,545 |.. ...5,494 |.........33,201,726
39.  Pennsylvania ..........ccccoceeeeeiieeeseieseiseeseeseienee. PA o 18,038,300 |.......... 59,347,150 |.......c...... 375,885 |.ooovieciricirieinnn 0 o 602,880 |.......... 78,364,215
40. Rhode Island .........c.cccccecevveveveeeceeeeeeceieeeeieeeeee. R s 1,386,625 |....cocvvnvne 798,852 |.ooviereeen 83,615 | 0 e 24,460 |............ 2,253,552
41, South Caroling .........ccceevvevreeneeneesesesesesesieieees. SC i 3,822,099 |......... 68,353,869 |...............66,008 |......covveviniiinien 0 oo 20,059 |......... 72,262,035
42.  South DaKota .........cccoeveveeeeeeeieeeeeceeeeeeeceseeeeeee. SD o, 918,408 |............ 1,436,739 | 2,964 [ 0 [ 1,183 | 2,359,294
43, TENNESSEE ..coooeeveneeeeeieeeieeseieniereseniesesenesenenennnes TN i 8,650,897 |.......... 58,015,519 |0 199,826 | 0 o 199,238 |......... 67,065,480
B4, TEXAS ..oveveeeeeeeeereeeereeeieesieeeieeeseeeneeeneenseneneeinees TX e 31,206,091 |....... 148,779,972 |.cooie e 387,373 | 0 o 446,113 |........ 180,819,549
45, Utah .. UT 4,692,004 |........ 116,526,741 [.oviii 31,376 [ O [ 506 |....... 121,250,627
46, VEIMONt ..o VT o 184,399 |........... 3,517,957 [ 6,219 [ 0 [ (U S 3,708,575
A7, VIrGINIA .o VA | 7,924,634 |......... 44,805,777 |ooevire 122,258 | 0 622,000 |.......... 53,474,669
48, Washington ... WA [ 3,818,152 |.......... 34,537,823 |..oceeennee 81,946 ..o 0 [ 42,337 |.......... 38,480,258
49, WeSt VIrginia ......ccceveirirerrieieieieeeneneseneseieieeeeeens WV [ 1,276,107 |.. 619,004 |. ...58,572 |.. e 1,432 1,955,115
50.  WISCONSIN ..coviiiniiiieeeieicieee e WI e 10,836,028 |.......... 46,620,018 |.............. 396,033 |eoeeeerrieeeeeenn 0 o 217,131 |......... 58,069,210
51, WYOMING -t WY [ 598,682 |........... 6,285,887 |...ccvvrinnn 12,59 [ 0 [ 1,214 | 6,898,377
52.  AMEriCaN SAMOA ........cccueimiuriiieieieeeieeeieencieseiees AS o [V O, [V O, 0 [ O (U 0
L2 T U T o BT (€16 (O RN [V 0 foovceerrneeeee 0 o [V R 638
54. PUerto RICO .....ccceovrinreriieiciiiinrrneereeceiesnnnen. PR i 398,951 ..o 136,000 |............ 1,002,013 | 0 o [V 1,536,964
55.  U.S.Virgin ISIands .........cccccovevevererereecceceeeeeeceeeee. VI e [V [V 0 Jveeeerererneeeenn 0 o [V R 0
56. Northern Mariana ISIands ............cccoceeeerreninccennne MP [ [V O, [V O, (O O | I TR [V O, 0
57, CaANAAA ..o s [07:1\V] S 94,893 | [V 0 fooveeeeeeeeiieen 0 o (728 R 94,985
58. Aggregate Other AlIeN ...........ccccevevveeeuerereieieenennns (01 [ 189,416 |..oooveeeiccnne [V 7,867 | O [ M 196,911
59. Total 343,495,694 2,457,955,451 7,277,652 362,043,842 3,170,772,639
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

€S

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Constellation Insurance Holdings, Inc. Caisse de dépdt et placement du Québec (CDPQ)
L0704 [ e [ e 00000 ....| reeriieeenns 0 v 0 ciiirieniee | e Voting Trust ..ooeeceveeeiieiiie e LCAN.) e UIP .t | ot Other .. 001000 Loii | et e e N0 TV R
Constellation Insurance Holdings, Inc. Ontario Teachers Pension Plan (OTPP) Voting
L0704 [ e [ e 00000 ....| reerireeenns 0 e 0 cevirieriee | e TRUSE e LCAN.) e UIP .t | ot Other .. 001000 Leii | et e N0 TV R
Constellation Insurance Holdings, Inc
L0704 [ e [ e 00000 ....| reeriieeenns 0 v 0 ciiirieniee | e 11004883 Canada INC. ..coevevreveerveeeiieenines LCAN.) e UIP .t | ot Other .. 001000 Loii | et e e N0 e 2 e
Constel lation Insurance Holdings, Inc. Caisse de dépdt et placement du Québec Ownership, Board of Directors,
L0704 [ e [ e 00000 ... [84-3510530 .. |0 ............. 0 cevirieriee | e Constellation Insurance GP, LLC ................ LDE] UIP....... (CDPQ) Voting Trust .....coocvveerveeiieenies Management .........cocveeemiueernneennns 289,500 Ll e N0 e 0
Constellation Insurance Holdings, Inc. Ontario Teachers Pension Plan (OTPP) Ownership, Board of Directors,
L0704 ] e e 00000 ....|84-3510530 .. |0 ........c.... 0 e | e Constellation Insurance GP, LLC ................ LDE] e UIP....... Voting Trust .ooeeeeeeeeeeeeeeeeeeeeeeeeeeeen Management .........ccccocoiiiiiiinnnnne 129,900 L.l e .. NO...... 0
Constellation Insurance Holdings, Inc. Ounership, Board of Directors,
L0704 ] e | s 00000 ....|84-3510530 .. O ............. [ Constellation Insurance GP, LLC ................ WDE s UIP....... 11004883 Canada INC. ..eevvvnveeneeieneeeannnes Management .........ccccocoiiiiiiinnnnne 2190800 L] s ....NO...... U | R
Constel lation Insurance Holdings, Inc. Anurag Chandra (Member of Constellation  |Ownership, Board of Directors,
B 7 R DR 00000 ....|84-3510530 .. (O ............. [ Constellation Insurance GP, LLC ................ WDE s UIP....... Insurance GP, LLC) wuvvveeveeenieeieeiieeeenns Management .........ccccocoiiiiiiinnnnne JU I 0 ....NO...... U | R
Constellation Insurance Holdings, Inc
L0704 ] e | s 00000 ....|84-3482603 .. O ............. [ Constellation Insurance LP ........eevvvnnnennnne. WDE s UIP....... Constellation Insurance GP, LLC ............. {0141 ... 0.000 .... [Constellation Insurance GP, LLC ........ ....NO...... [T R
Constellation Insurance Holdings, Inc. Anurag Chandra (Member of Constellation
B 7 R DR 00000 ....|84-3482603 .. O ............. [ Constellation Insurance LP .......oevvvvnnnennnne. WDE s 0TH....... Insurance LP, LLC) wevveenveeeieeieeeieeeenes {0141 ... 0.000 .... [Constellation Insurance GP, LLC ........ ....NO...... T S
Constellation Insurance Holdings, Inc. Caisse de dépot et placement du Québec
L0704 ] e | 00000 .... [84-3482603 .. |0 ............. 0 e | e Constellation Insurance LP ............ccenneneiis DB 0TH....... (COPQ) Voting Trust ..ooeeeviieiiiiiiiiiiiiiinnees Other .o ... 0.000 .... |Constellation Insurance GP, LLC ........ LG N0 [T S
Constellation Insurance Holdings, Inc. Ontario Teachers Pension Plan (OTPP)
B 7 R DR 00000 ....|84-3482603 .. O ............. [ Constellation Insurance LP .......oevvvvnnnennnne. WDE s 0TH....... Voting Trust .ooeeeeeeeeeeeeeeeeeeeeeeeeeeeen {0141 ... 0.000 .... [Constellation Insurance GP, LLC ........ ....NO...... T S
Constellation Insurance Holdings, Inc. Ownership, Board of Directors,
L0704 ] e | s 00000 ....|86-3415002 .. (O ............. [ ONLH Holdings GP, LLC ......eveeemmnnniniiiiiiinnes WDE s UIP....... Constellation Insurance GP, LLC ............. Management .........ccccocoiiiiiiinnnnne ..100.000 ...|Constellation Insurance GP, LLC ........ ....NO...... U | R
Constellation Insurance Holdings, Inc.
L0704 ] e | s 00000 ....|86-3415002 .. (O ............. [ ONLH Holdings LP .oooeeieiieiiiiies WDE s UIP....... Constellation Insurance LP ..........eeunnee {0141 ... 0.000 .... [Constellation Insurance GP, LLC ........ ....NO...... T S
Constellation Insurance Holdings, Inc. Ounership, Board of Directors,
L0704 ] e | s 00000 ....|86-3415002 .. (O ............. [ ONLH Holdings LP .oooeeieiieiiiiies WDE s UIP....... Constellation Insurance GP, LLC ............. Management .........ccccocoiiiiiiinnnnne ..100.000 ...|Constellation Insurance GP, LLC ........ ....NO...... U | R
Constellation Insurance Holdings, Inc. Ownership, Board of Directors,
L0704 ] e | s 00000 ....|31-1454693 .. [0 ............. [ Constellation Investments, Inc. ................ LOHL NIA....... ONLH Holdings LP ...eeeeeeeeeeeeeeeeeeeeeeeees Management .........ccccccoiiiiiiinnnnne ..100.000 ...|Constellation Insurance GP, LLC ........ LGYES.LL U | R
Constellation Insurance Holdings, Inc. Ounership, Board of Directors,
L0704 ] e e 00000 ....|31-1614095 .. |0 ............. 0 e | e Constellation Insurance Holdings, Inc. ....... L OH] s UIP....... ONLH Holdings LP ...eeeeeeeeeeeeeeeeeeeeeeeees Management .........ccccocoiiiiiiinnnnne ...60.000 ....[Constellation Insurance GP, LLC ........ .. NO...... 0
Constellation Insurance Holdings, Inc. Caisse de dépdt et placement du Québec Ownership, Board of Directors,
L0704 ] e | 00000 ....[31-1614095 .. |0 ............. 0 e | e Constellation Insurance Holdings, Inc. ....... LOH UIP....... (COPQ) Voting Trust ..ooevvvviiiiiiiiiiiiiiiinnees Management .........ccccocoiiiiiiinnnnne ...20.000 ....|Constellation Insurance GP, LLC ........ LG N0 a0l
Constellation Insurance Holdings, Inc. Ownership, Board of Directors,
L0704 ] e | s 00000 ....|31-1614095 .. (O ............. [ Constellation Insurance Holdings, Inc. ....... LOHL UIP....... 11004883 Canada INC. ..eevvvnveeneeieneeeannnes Management .........ccccocoiiiiiiinnnnne ...20.000 ....|Constellation Insurance GP, LLC ........ ....NO...... U | R
Constellation Insurance Holdings, Inc. Ounership, Board of Directors,
B 7 R DR 00000 ....|31-1614097 .. (O ............. [ Constellation Insurance, Inc. .....coevvunnnenn LOHL UIP....... Constellation Insurance Holdings, Inc. .... |Management ............cccooiiiiiiiiinis ..100.000 ...|Constellation Insurance GP, LLC ........ ....NO...... U | R
Constellation Insurance Holdings, Inc. Ownership, Board of Directors,
B 7 R DR 00000 ....|AA-0056843 .. [0 ............. [ Sycamore Re, Lid. ...ooovviiiiiiiiiiiiiiiiiiiiiiiieens LOYMLLL) IA........ Constellation Insurance Holdings, Inc. .... |Management ............cccooiiiiiiiiinis ..100.000 ...|Constellation Insurance GP, LLC ........ ....NO...... U | R
Constel lation Insurance Holdings, Inc. Ownership, Board of Directors, Constel lation Insurance Holdings, Inc.
B 7 R DR 00000 ....|46-5464819 .. [0 ............. [ ON Tech, SMLLC ..vveeeeeeeeeeeeee e WDE s NIA....... Constellation Insurance, Inc. ................ Management .........ccccocoiiiiiiinnnnne 100,000 ca. ] e ....NO...... U | R
Constellation Insurance Holdings, Inc. Ounership, Board of Directors, Constellation Insurance Holdings, Inc.
L0704 ] e | s 00000 ....|82-2868171 .. [0 ............. [ Princeton Captive Re, Inc. ...ccooeeeeeiieeeeenns LOHL NIA....... Constellation Insurance, Inc. ................ Management .........ccccccoiiiiiiinnnnne 100,000 L.. ] e ....NO...... U | R
Constel lation Insurance Holdings, Inc. Ownership, Board of Directors, Constel lation Insurance Holdings, Inc.
L0704 ] e e 00000 ....|26-4812790 .. |0 ............. 0 e | e Financial Way Realty, Inc. ....ccccviiiiiiinins L OH] s NIA....... Constellation Insurance, Inc. ................ Management .........ccccocoiiiiiiinnnnne 700,000 .. f e .. NO...... 0
Constellation Insurance Holdings, Inc. Ounership, Board of Directors, Constellation Insurance Holdings, Inc.
L0704 ] e e 00000 ....|46-3873878 .. |0 ............. 0 e | Ohio National Foreign Holdings, SMLLC ........ LDE] e NIA....... AuguStar Life Insurance Company ............. Management .........ccccocoiiiiiiiinnnnne 2100.000 .. f e .. NO...... 0
Constel lation Insurance Holdings, Inc. Ownership, Board of Directors, Constel lation Insurance Holdings, Inc.
L0704 e | 00000 ....[93-3264175 .. [0 ...cccveeenne 0 i | e AuguStar Lending, LLC ...occvvviiviiiiiiiiiiiens GDE ] NIA....... Ohio National Foreign Holdings, SMLLC ...... Management ......ccooeieiiiiiiiiiiinns 100,000 ... f e N e 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Constel lation Insurance Holdings, Inc. Ownership, Board of Directors, Constel lation Insurance Holdings, Inc.
L0704 ] e e 00000 ....| weeeeeeeennnnns 0 s 0 e | e ON Overseas Holding B.V. ..cccooeiieiiiiiieieens LD NIA....... Ohio National Foreign Holdings, SMLLC ...... Management .........ccccocoiiiiiiinnnnne 700,000 . f e . NO...... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ....| weeeeeeeennnnns 0 s 0 e | e ON Netherlands Holdings B.V. ......ccceeeieeennns LD NIA....... ON Overseas Holding B.V. .....ccccccccuunnnnnee Management .........ccccocoiiiiiiinnnnne 700,000 .. f e . NO...... L0 ...
Constellation Insurance Holdings, Inc Ownership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ....| weeeeeeeennnnns 0 s 0 e | e Ohio National Seguros de Vida S.A. ............ LPER....]....... IA........ ON Netherlands Holdings B.V. .................. Management .........ccccccoiiiiiiinnnnne 700,000 . f e . NO...... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 [ e [ e 00000 31-1702660 .. (O ............. 0 cevirieriee | e ON Global Holdings, SMLLC ......cceveuveercvneene LDE] NIA....... ON Nether lands Holdings B.V. .......ccccceeene Management .........cocveeemiueernneennns 100,000 ... f e -.No...... .0
Constellation Insurance Holdings, Inc Ownership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 [ e [ e 00000 ....| reeriieeenns 0 v 0 ciiirieniee | e Ohio National Sudamerica S.A. .......ccocoeeenne LCHL NIA....... ON Global Holdings, SMLLC ......eeevuvevenenene Management .........cocveeemiueernneennns 100,000 .. f e -.No...... .0
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ....| weeeeeeeennnnns 0 s 0 e | e Ohio National Seguros de Vida S.A. ............ LOHLL IA........ Ohio National Sudamerica S.A. ................ Management .........ccccocoiiiiiiinnnnne 700,000 .. f e . NO...... L0 ...
Constellation Insurance Holdings, Inc Ownership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ....| weeeeeeeeennnns 0 s 0 e | e Zurich Seguros Rentas Chile S.A. .......cceeet LOHLL IA........ Ohio National Seguros de Vida S.A. .......... Management .........ccccocoiiiiiiinnnnne 199.250 L . NO...... L0 ...
Constellation Insurance Holdings, Inc 0.N. International do Brasil Participagtes Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 [ e [ e 00000 ....| reerireeenns 0 e 0 cevirieriee | e Ltda. oo CBRAL..) s IA........ ON Nether lands Holdings B.V. .......ccccceeene Management .........cocveeemiueernneennns 100,000 ... f e -.No...... .0
Constellation Insurance Holdings, Inc Ownership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 67172 ....|31-0397080 .. |0 ............. 0 e | e AuguStar Life Insurance Company ................ LOHe] e RE........ Constellation Insurance, Inc. ................ Management .........ccccocoiiiiiiinnnnne 700,000 . f e . NO...... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 13575 ....[26-3791519 .. |0 ............. 0 e | e Montgomery Re, INC. ...eeeeeeeeeeiiiiiiiiiiiiiiiies VT e IA........ AuguStar Life Insurance Company ............. Management ..........cccocoiiiiinnnnne 700,000 .. f e . NO...... L0 ...
Constellation Insurance Holdings, Inc Ownership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 15363 .... [80-0955278 .. |0 ............. 0 e | e Kenwood Re, INC ooeeeeeeeeeieiieeieeeeeeeeeeeeees VT e IA........ AuguStar Life Insurance Company ............. Management .........ccccocoiiiiiiinnnnne 700,000 . f e . NO...... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 15855 .... [47-4249160 .. |0 ............. 0 e | e Camargo Re Captive, INC. ......evveeeeveeiiiinnnne LOHe] s IA........ AuguStar Life Insurance Company ............. Management .........ccccocoiiiiiiinnnnne 700,000 .. f e . NO...... L0 ...
Constellation Insurance Holdings, Inc Ownership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 16481 ....[83-2532656 .. |0 ............. 0 e | e Sunrise Captive Re, LLC ....eevveeinniiiiiiiiinenee LOHe] s IA........ AuguStar Life Insurance Company ............. Management .........ccccocoiiiiiiinnnnne 700,000 .. f e . NO...... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ....| weeeeeeeennnnns 0 s 0 e | e Constellation Re Holdings Bermuda, LLC ....... LDE] e NIA....... AuguStar Life Insurance Company ............. Management .........ccccocoiiiiiiinnnnne 700,000 .. f e . NO...... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e | s 00000 ....| ceeerreernneenn [ [ Constellation Re (Bermuda) Ltd. ................ LB IA........ Constellation Re Holdings Bermuda, LLC .... |Management ............ccccoiiiiiiininiss 100,000 L. e . NO...... 0.
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 89206 31-0962495 .. |0 ............. 0 e | e AuguStar Life Assurance Corporation ........... LOHe] s IA........ AuguStar Life Insurance Company ............. Management .........ccccocoiiiiiiinnnnne 700,000 .. f e . NO...... L0 ...
Constellation Insurance Holdings, Inc Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ....| weeeeeeeennnnns 0 s 0 e | e ALAC Investment Trust ......ooovviviiiiiiiiiiiinnnes LDE] e NIA....... AuguStar Life Assurance Corporation ........ Ownership, Management ................. 21001000 ... | e . NO...... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 85472 13-2740556 .. |0 ............. 0 e | e National Security Life and Annuity Company . |..NY.....]....... IA........ AuguStar Life Insurance Company ............. Management .........ccccocoiiiiiiinnnnne 700,000 .. f e . NO...... L0 ...
Constellation Insurance Holdings, Inc AuguStar Variable Insurance Products Fund, Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ....| weeeeeeeeennnns 0 s 0 e | e INC. e M.....[.... NIA....... AuguStar Life Insurance Company ............. Management .........ccccocoiiiiiiinnnnne 700,000 . f e . NO...... L0 ...
Constellation Insurance Holdings, Inc Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ....|99-2958901 .. {0 .....eeveeen 0 e | e Andromeda Funding, LLC ......ccccooiiiiniininnnnee LDE] e NIA....... AuguStar Life Insurance Company ............. Contractual Control .................... 0000000 et | e . NO...... L0 ...
Constellation Insurance Holdings, Inc Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ....|99-2979439 .. {0 ......cce... 0 e | e Antlia Funding, LLC .....cooeeeieiniiiis LDE] e NIA....... AuguStar Life Insurance Company ............. Contractual Control .................... 0000000 et | e . NO...... L0 ...
Constellation Insurance Holdings, Inc Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ....|99-3018342 .. {0 ............. 0 e | e Cassiopeia Funding, LLC ..........eevveveennnnnnnee LDE] e NIA....... AuguStar Life Insurance Company ............. Contractual Control ............c....... 0000000 i | e . NO...... L0 ...
Constellation Insurance Holdings, Inc Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ....|99-2946414 .. {0 ............. 0 e | e Orion Funding, LLC oooeeeeeeeieeeeeeeeeeeeeeeeees LDE] e NIA....... AuguStar Life Insurance Company ............. Contractual Control ............c....... 0000000 i | e . NO...... L0 ...
Constellation Insurance Holdings, Inc Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ....| weeeeeeennnnnns 0 s 0 e | Cetus Funding, LLC oooeeeeeeeeeieeeeeeee e LDE] e NIA....... AuguStar Life Insurance Company ............. Ownership, Management ................. 2100.000 ... | eeeeee s . NO...... .0 ...
Constellation Insurance Holdings, Inc Constellation Insurance Holdings, Inc
L0704 ] e 00000 ....| ‘eeeeeeeeennnns 0 e, 0 e [ e ALIC Investment Trust .....ocoovvvviviiiniiiinnnnns LDEL s NIA....... AuguStar Life Insurance Company ............. Ownership, Management ................. 2100.000 ... ] . NO...... .0 ...
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SCHEDULE Y

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Constellation Insurance Holdings, Inc. Constellation Insurance Holdings, Inc.
L0704 ] e e 00000 ....|99-6758410 .. [0 ..oevvvvvvene |0 weiiiiiiiiiiis | e ALIC 2024 Investment Vehicle 1 .................. LDE] e NIA....... AuguStar Life Insurance Company ............. Ownership, Management ................. 21001000 ... | e . NO...... L0 ...
Constellation Insurance Holdings, Inc Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ....|99-6758461 .. [0 ..ooevvvvrene |0 weiiiiiiiiiii | e ALIC 2024 Investment Vehicle 2 .................. LDE] e NIA....... AuguStar Life Insurance Company ............. Ownership, Management ................. 21001000 ... | e . NO...... L0 ...
Constellation Insurance Holdings, Inc Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ....|99-6758524 .. [0 ...coovvvrnne |0 weiiiiiiiiiii | e ALIC 2024 Investment Vehicle 3 .................. LDE] e NIA....... AuguStar Life Insurance Company ............. Ownership, Management ................. 21001000 ... | e . NO...... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ....|99-4156982 .. [0 ...cevvvreene |0 weiiiiiiiiiii | e AuguStar Mortgage, Inc. ..oooooveeeeiiiiiiiiiinens LDE] e NIA....... AuguStar Life Insurance Company ............. Management .........ccccocoiiiiiiinnnnne 700,000 .. f e . NO...... L0 ...
Constellation Insurance Holdings, Inc Ownership, Board of Directors, Constellation Insurance Holdings, Inc
B 7 R DR 00000 ....|31-1454699 .. [0 .eoevrvveeees |0 i | e AuguStar Distributors, Inc. ....ccooeeeeiieeiinns COHe) e NIA....... Constellation Insurance, Inc. ................ Management .........ccccocoiiiiiiinnnnne 100,000 ca. ] e LWYES..... 0.
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ....|31-0742113 .. 0 .eoevrrvvenee |0 i | e The 0.N. Equity Sales Company ..........ccccce... L OH] s NIA....... Constellation Insurance, Inc. ................ Management .........ccccocoiiiiiiinnnnne 700,000 .. f e LYES..... L0 ...
Constellation Insurance Holdings, Inc Ownership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ....|32-0071428 .. [0 ..ooevvvveeee |0 weriiiiiiiiii | e Ohio National Insurance Agency, Inc. .......... COHe] e NIA....... The 0.N. Equity Sales Company ................ Management .........ccccocoiiiiiiinnnnne 700,000 . f e . NO...... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ....|31-0784369 .. [0 ..eoovvrreeee |0 weiiiiiiiiiii | e 0.N. Investment Management Company ............ COHe] e NIA....... The 0.N. Equity Sales Company ................ Management .........ccccocoiiiiiiinnnnne 700,000 .. f e . NO...... L0 ...
Asterisk
T, R LTI TSP P S UPR PSRN
2 e Nominee Holder ...
3 s General Partnership ..
b Limited Partnership ..




1]

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2
NAIC
Company ID
Code Number

Names of Insurers and Parent,
Subsidiaries or Affiliates

Shareholder
Dividends

Capital
Contributions

Purchases, Sales
or Exchanges of
Loans, Securities,
Real Estate,
Mortgage Loans or
Other Investments

(Disbursements)

Connection with
(Disbursements)
Undertakings for
the Benefit of any Agreements and

Service Contracts

Any Other Material
Activity Not in the
Ordinary Course of
the Insurer’s
Business

12

Totals

13

Reinsurance
Recoverable/
(Payable) on
Losses and/or
Reserve Credit
Taken/(Liability)

..... 00000 .....|31-1614097
..... 67172 .....|31-0397080
..... 89206 .....|31-0962495
..... 85472 .....|13-2740556
..... 00000 .....|31-1454693
..... 00000 .....|31-1454699
..... 00000 .....|31-0742113
..... 00000 .....|AA-0056843
..... 13575 .....[26-3791519
..... 15363 .....|80-0955278
..... 15855 .....|47-4249160
..... 16481 .....|83-2532656
..... 00000 .....|46-5464819
..... 00000 .....|46-3873878
..... 00000 .....[33-1749132

Constellation Insurance INC. ...ccoovevieveeencs v
Augustar Life Ins Co
Augustar Life Assur Co
National Security Life and Annuity Co. ... [,
Constellation Investments, Inc

AuguStar Distributors, Inc. ......
The 0.N. Equity Sales Company ..
Sycamore Re, Ltd. ...
Montgomery Re, Inc.

Kenwood Re, Inc
Camargo Re Captive, Inc. ...ccoveevivcviienne
Sunrise Captive Re, LLC. ...cccoovviiveeiiceees foeeieis
ONTech, LLC. ..oooovevereiiiienee
ON Foreign Holdings, LLC
Constellation Re Bermuda Holdings, Inc. ..

...(159,247,647)|....

................... 1,630,678

.. (6,200,211)|....
.(27,807,066)|................ 763,116,392
10,714,341 | 34,844,889
........... (20,973,261)|....ccccvciicicrien 0

91,478,678 | 0

.4,378,309,749

(3,687,348,982)
........ 5,457,187
... ..21,165,183
................. 24,110,970
(1,539,655,388)

9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

SCHEDULE Y

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted

Disclaimer Disclaimer

of Control\ of Control\
Affiliation of Affiliation of

Ownership Column 2 Ownership Column 5

Percentage Over Percentage Over

Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6

Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
The AuguStar Life Insurance Company ............ccccoeee.... Constellation Insurance, INC. ...cccocoveiiiiviiiiiiicieieene Constellation Insurance Holdings, Inc. .......... Constellation Insurance, INC. ...ccocoooeiiiiiiriririiinnas 100.000 |........ NO........
AuguStar Life Assurance Corporation ........... The AuguStar Life Insurance Company .. Constellation Insurance Holdings, Inc. ... . |Constellation Insurance, Inc. .. ..100.000 |........ NO........
National Security Life and Annuity Company . |The AuguStar Life Insurance Company .. Constellation Insurance Holdings, Inc. ... . |Constellation Insurance, Inc. .. 100.000 |........ NO........




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

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 ..........ccccviiiueueiiiiiiiieieeisieeteie e 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 172 .........cuiuiiiiieieeieieieiesciete et cee ettt s ettt se e s bbbt e e s s b s s s s bbb e s bbb st b e bt es bbb s s st et s en s e YES
APRIL FILING
5. Will Management’s Discussion and Analysis be filed DY ADFil 17 ........c.ceueiiiiueieieiieeiete ettt st s et s s s s s nsnsesesesnas YES
6.  Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the NAIC by
April 17 (Not applicable t0 fraterNal DENETit SOCIBHES) .............cccueueveieeeeceeteieeeeeeecte e teseeesscaetetesesesssaetesesesessssesetesesessssssesesesensssssesasesensssesesasasensssstesasasensssnsnsas YES
7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 12 .........ccuiiiiiiiuiieiiiiiieeicie ettt sttt st sssetenas YES
JUNE FILING
8. Will an audited financial report DE filed DY JUNE 17 ........c.cueveiiieiieieieieceeetete ettt sttt a st et s et et s s st sansesens YES
9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccocuiiiiiiiiiiiiiiiee 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? .........ccccooviiiniiininiiiicnens 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 IMBICI 172 ...ttt s e ae e e e e s s s s e e e s e s s s s ses e e e s s s s sesee et s s s snseees s s s ssaeses et s s snsnsesasanssassnseses s s sssnsesesasssananensesnanans YES
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?7 ..........ccccoviiiniiie, YES
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 ettt e sttt e s e s e e e e s ee s ass s e e e e s s s s s stesesansesssseeeas s sssnseses s s sssnseses s s s sns et et s s sssnses et s s s snsssasssssssesnsesanasasansnsna 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 .........oceceeeeeeeeeceeeeee ettt eaeae e e s aeaea et et ssassesess s s sasssseses s sasssssees s s snsnsssas s s snsssssssanssassnsesessanasanensasananans YES
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 .........coceueieieieeecceeee ettt e sttt ee s ae s s s s e ae s e st sssasaeses s s s anssaesssennasassnsennsnanenen 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 DBy March 17 ...ttt st e e a e b e e e e et e eneeeneeas 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 ..........oooueieieieeecceeee ettt eee ettt s s s e ae s e s s s s ssaeses s s s assssesssesasasasensasnananenen 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 .................. YES
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 ..........o.ovieceeeeeeeeeeeceeeeee et sae ettt s s s e et s s sasaes e e s s sasssseses s s snsnssses s s snsnssssssnsansnsessssasasansnsasannans NO

56
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

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 PSPPSRSO

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
=4l 3 R U U OO PO U PO PP URURPRPRPITOE

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 ...

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 IMAICR 17 ...ttt et s e st e s e e s e st e st e st e s e e s e e st e st e s e e s e e n e e st e nt e st e e en e e st e st ene et et e e aneeneens

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 ... .ttt ettt et e ea e et e e st e bt e st e a e e e a s e ea s e ea e e ea e e es £ e et e s e e s e em s e e meeemeeemeeeneeeneeeseenseenseenseenseennean

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 Y (O oY 1 =Ty o o e SRRSO RSP SR SRR

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 ..o
Will the Health Supplement be filed with the state of domicile and the NAIC by March 17 ... s
Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with appropriate jurisdictions and with 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 OSSR

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ..o

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 by April 17 .......oooiiiiiiii e
Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 1? .
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 1?
Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 17 ......cccoiiiiiiiiinnnn.
Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?

Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ............

Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ...
AUGUST FILING
Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...

Explanations:

Bar Codes:
SIS Stockholder Information Supplement [Document Identifier 420]

Medicare Supplement Insurance Experience Exhibit [Document Identifier 360]

Trusteed Surplus Statement [Document Identifier 490]

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 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]

Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance
for Equity Indexed Annuities [Document Identifier 452]

Modified Guaranteed Annuity Model Regulation [Document Identifier 453]

6
6
6
6
6
6
6
6
6
6
6

56.1

7 1 T2 2 0 2 4 4 2 0 O
7 1 T2 2 0 2 4 8 6 0 O
7 1 T2 2 0 2 4 4 9 0 O

7 1 72 2 0 2 4 4 4 3 0 O
7 1 72 2 0 2 4 4 4 4 0 O
7 1 72 2 0 2 4 4 4 5 0 0
7 1 72 2 0 2 4 4 4 7T 0 O
7 1 72 2 0 2 4 4 4 8 0 O
7 1 72 2 0 2 4 4 4 9 0 O
7 1 72 2 0 2 4 4 5 2 0 0

7 1 T2 2 0 2 4 4 5 3 0

0
0
0
0
0
0
0
0
0
0

0

0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

NO

YES
NO
YES
NO

NO

NO

NO
YES
YES
YES

YES
NO
NO

YES
NO
NO
NO

YES

YES

YES

YES

YES



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

6 7 1 7 2 2 0 2 4 4 9 5 0 0 0 0 0
6 7 1 7 2 2 0 2 4 8 6 5 0 0 0 0 0
31. Relief from the five-year rotation requirement for lead audit partner
[Document Identifier 224]
6 7 1 7 2 2 0 2 4 2 2 4 0 0 0 0 0
32. Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]
6 7 1 7 2 2 0 2 4 2 2 5 0 00 0
6 7 1 7 2 2 0 2 4 2 2 6 0 00 0
6 7 1 7 2 2 0 2 4 8§ 0 6 0 00 0
6 7 1 7 2 2 0 2 4 2 3 0 0 00 0
6 7 1 7 2 2 0 2 4 2 1 6 0 00 0
42.  Actuarial Memorandum Required by Actuarial Guideline XXXVIII 8D
[Document Identifier 435]
6 7 1 7 2 2 0 2 4 4 3 5 0 00 0
43. Supplemental Term and Universal Life Insurance Reinsurance Exhibit
[Document Identifier 345]
6 7 1 7 2 2 0 2 4 8§ 4 5 0 00

0 0

56.2



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Assets Line 25

Current Year

Prior Year

08.306. MSE Income ceded for SA Modco reinsurance

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets

2504. State taxes recoverable ... |, 7,765,504 |.ooeeeeee [V 7,765,504 |.coooveees 6,679,700
2505. Broker dealer other receivables .. ,097, 5,097,772 |...
2506. Admitted Disallowed IMR .......ocooieiiiiieeecece e |oveieieieieeeeas 4,966,864 |.....ccveveieeiieieiene (V1 4,966,864 |.......ccoee... 3,937,012
2507.  Fund revenue receivable ... oo 2,590,613 [oooeeeieeeeeeeeeeee [V 2,590,613 [ 2,603,987
2508.  0ther receiVvables .......ccooioiieeeeeeeeeeee et senen feeeee e 53,265 |..ooveeeeeeeeeeeeen 0. ...53,265 |...
2509. Prepaid expenses . 10,650,136 |... 10,650,136 |ooooeeeeeeeeeeeeeeeeeee 0.
2510, NSCC dEPOSTT ..ottt eseaes|oresesetes e aees [0 0]. .0
2511, Surplus note iSSUANCE COSES ...oiiiiiiiiiiiiiiciciceceececce e ot 14,626 |.oooeeeeeeee 14,626 |... 0.
2512.  Prepaid overfunded pension ...... 19,717,139 |... 19,717,139 |... 0.
2513.  Pension fee incOme recoverable ... [rereresiseeie e eeeeeieeees (O (O [V (5,387)
2597. Summary of remaining write-ins for Line 25 from overflow page 50,855,919 30,381,901 20,474,018 13,235,312
Additional Write-ins for Liabilities Line 25

1 2

Current Year Prior Year

2504,  UNCIATMEA TUNGS ....vivieiieiceee ettt ettt ettt s e s s e s st et s e s e st s st e s e b et e s esesn s st asesesesesesesnssssssasesesesesnanas [onsnnnesesesesas 4,159,897 | 3,312,136
2505.  Liability for plan DENETITS ..ottt n s [eann s reseaas 1,891,856 |...cocvveeee 2,312,770
2597. Summary of remaining write-ins for Line 25 from overflow page 6,051,753 5,624,906
Additional Write-ins for Summary of Operations Line 8.3

1 2

Current Year Prior Year

08.304. ReinSUrance COUABH Trails ... e e e e ee s eee e eeeseeeeeen | 5,018,717 | 5,926,018
08.305. MiSCEI1ANEOUS GATNS/(10SSES) ...vveieieieieiieeetee ettt ettt ettt a e e st et es e s s e s st esesesesesssnsnasssesesesens [oeseseseassnnaes 1,443,652 |...

(171,524,042)

08.397. Summary of remaining write-ins for Line 8.3 from overflow page (165,061,673) (165,917,616)
Additional Write-ins for Summary of Operations Line 27
1 2
Current Year Prior Year
2704.  Health SUMTENder DEnefits ...ttt ettt ettt et et et et ee e e e ee e e ee e e e e e eeeeeeseeeeeeeeseeeenseeen e 1,564,592 | 2,494 772
2705, MOACO FESEIVE Al TOWANCE ..ottt ettt ettt et e ettt e e et et e e e e e e e e e e e e e e e e sn e e ensenseneesneeneensensenan o (1,339,029,543)|.......... 10,103, 106,504
2797. Summary of remaining write-ins for Line 27 from overflow page (1,337,464 ,951) 10, 105,601,276
Additional Write-ins for Exhibit 2 Line 9.3
Insurance 5 6 7
1 Accident and Health 4
3 All Other Lines of
Life Cost Containment All Other Business Investment Fraternal Total
09.304. Cafeteria .....cccooeeeeeeeeeeeieieeeeceeeeeeeees. e, 122,209 | 51 | 721 | 50,235 |oveveieiere 0 [ 0 o 173,216
09.305. Agency Development EXpense ........ccccoceees [ (686,089)|......ccvvererne 0 Jooroeeeeeeee 0 Jooroeeeeeeeeee 0 Jooroeeeeeeee 0 Jooveeeeeeeeen 0 (686,089)
09.397. Summary of remaining write-ins for Line 9.3
from overflow page (563,880) 51 721 50,235 0 (512,873)

57
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Analysis of Operations - Summary Line 8.3

1 2 3 4 5 6 7 8 9
Other Lines of YRT Mortality
Total Individual Life Group Life Individual Annuities Group Annuities Accident and Health Fraternal Business Risk Only
08.304. Reinsurance Ceded Trails ......ocooooeooioeiieeeeeeeeeeceeeeee e eeeeeees feeee e 5,018,717 | 2,863,321 .o (01 A 2,155,396 | 0 Joeeeeeee e 0 Joroeee e 0 Joroeee e 0 Joeeeee e
08.305. Miscellaneous gains/(10SSES) .....ccocoivivievoieueueeieceeeeeeeee et eeeenes [eeeeieieieeaeieans 1,443,653 |.oovieiiiee 53,963 |...cvoveeiiieieeeee (V1 1,395,286 |.cocverrrene. (3,833) e (8359) v [V (1,404) |
08.306. M&E Income ceded for SA Modco reinSUrance ..........ococooeeeoveoveeoveeeeeeeeeeees feeeereeennnns (171,524,082) ... [0 A (0] A (171,524,082) ... 0 Joroeee e 0 Joeoeee e 0 Joeoeee e 0 Joeeeee e
08.397. Summary of remaining write-ins for Line 8.3 from overflow page (165,061,672) 2,917,284 0 (167,973,360) (3,833) (359) 0 (1,404)
Additional Write-ins for Analysis of Operations - Summary Line 27
1 2 3 4 5 6 7 8 9
Other Lines of YRT Mortality
Total Individual Life Group Life Individual Annuities Group Annuities Accident and Health Fraternal Business Risk Only
2704. Health surrender benefits ... e 1,564,592 .o (L RSN (O RSN (O RSN [V 1,564,592 oo (O RSN (O RSN
2705.  Modco reserve allowanCe ..........cccooieniinienienienieneeseeee e |oeeeenseees (1,339,029,543) | ..o O 0 forenn. (1,339,029,543) | ..o (O RSN (O RSN (O RSN (O RSN
2797.  Summary of remaining write-ins for Line 27 from overflow page (1,337,464,951) 0 0 (1,339,029,543) 0 1,564,592 0 0
Additional Write-ins for Analysis of Operations - Individual Life Insurance Line 8.3
2 3 4 5 6 7 8 9 10 1 12
Universal Life
With Secondary Variable Credit Life Other Individual YRT Mortality
Total Industrial Life Whole Life Term Life Indexed Life Universal Life Guarantees Variable Life Universal Life (c) Life Risk Only
08.304. FEE INCOME .ovviieeieiiieeeeetcee e [oerennnnns 45,042 | (V1 45,042 | [V R [V [V R [V R [V R [V R 0 Joeeeererreeeenn 0 o
08.397. Summary of remaining write-ins for Line 8.3 from overflow page 45,042 0 45,042 0 0 0 0 0 0 0
Additional Write-ins for Analysis of Operations - Individual Annuities Line 8.3
1 Deferred 6 7
2 3 4 5 Life Contingent
Variable Annuities Variable Annuities Payout (Immediate
Total Fixed Annuities Indexed Annuities with Guarantees Without Guarantees | and Annuitizations) Other Annuities
08.304. Reinsurance ceded trails ... .2,155,396 |... .2,155,396 |...
08.305. MisCel1aNEOUS GAINS/(10SSES) ....uiviuiiiiriiieieiitcie ettt b ettt ettt n sttt neenes |oesceetesnenenaees 1,395,286 |... ....5,835 |.. s
08.306. M&E Income ceded for SA MOACO FEINSUFANCE ........coiieiiiiriiicicieieie ettt |oeseeeiesnenes (171,524,042)......cocviiciciree (U SRR | N SRR (171,524,042)
08.397.  Summary of remaining write-ins for Line 8.3 from overflow page (167,973,360) 2,161,231 565,038 (171,354, 361) 654,732
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SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 1A

Life Insurance Reserves Valued According to VM-20 by Product Type
For The Year Ended December 31, 2024
(To Be Filed by March 1)

NAIC Group Code 0704 NAIC Company Code 67172
Prior Year Current Year
1 2 3
Due and Deferred
Reported Reserve Reported Reserve Premium Asset

1. Post-Reinsurance-Ceded Reserve

1.1. Term Life Insurance.............ccccceuveennnne
1.2. Universal Life With Secondary Guarantee
I foTa B e Ty el oE= YT o VAT o o) [ £ PSR RURURPR PRSP

1.4. Participating Whole Life .....
1.5. Universal Life WIthOUt SECONAAIY GUAIANEEE ...........ciiiiiiirieieueuetetisitstetstetetetesesetststesesesesesesesessssesesesesesesesesssssesesesesesesessasaseseses et eseeeaess s e s eseseseseseae s eses a2 e s e s eses e st e e s e s e s e s eses e et e e s e e e s s e s e s esen e e esesesesesesenese st ssesesesesesesennssssnsnsase |oeeeesesebeseantanneneesebeneeas (O RSN (O RSN 0
1.6. Variable Universal Life WithOUt SECONAAIY GUAIANLEE .............cceoveviviueeeteueeieieeeeeeteteteteseseees et eset et esessasssas et et et et esessssssasssesesesesesessasssasesesesesesessa s st s asesesesesesessasasesesesesesesessasasesesesesesesessas s esesesesesesessss s ssesesesesesnsnssssesasasesesnsns |oeeseseseseseneasasneseesenenenen [V [V 0

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) 4,344,302 7,431,222 XXX

Pre-Reinsurance-Ceded Reserve

I T =T W (o [T = Ty oY OSSP URURTR
3.2. Universal Life With Secondary Guarantee

G I\ [o g B = g et o = T AT g Lo L= N PSPPSRSO

o e g et o F= T T TV T L= X TP PP

3.5. Universal Life Without Secondary Guarantee .......... .0 |

3.6. Variable Universal Life WithOUt SECONTAY GUAIANEEE ..........c.oiiiiiiitiiiiiiiiie ittt ettt ettt b e bt eb e b e eh £ e b £ eb £ eh £ eh £ 48 e e H e e E £ S E £ eE £ 4E £ SE £ eE €48 £ eE £ eE £ eE £ 48 £ 4E £ eE £ e E 44 E £ S 6 £ eE £ 4E e 4 E £ eE £ eh £ eE £ HE £ eE £ e E e e E £ e b £ e b £ e b e e E e eb e eh £ e b e eb e eb e ebeebeebeebeebe e bt abeabeabes [oreressnssnasessesre s s sne e 0

3.7. Variable Life WithOUt SECONUAIY GUATANTEE .............c.c.cueeiiiieieteteecaeeeeeees e tetesetessase et etesesesessasa s sesssssesesesesssss s s st et et esesessss s es s et et esesessas s s st et et esesess s s s et et esesessas s s st et et esessse st s s et et esessas st s s et esessssasas s esesesesesesnsnssasans [eresesnsesesesenenenesaeseeeee [V [V 0

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) 146,350,557 168,890, 192 XXX
5. Total Reserves Ceded (Line 4 minus Line 2) 142,006,255 161,458,970 XXX

DETAILS OF WRITE-INS

1.998. Summary of remaining write-ins for LiNe 1.9 from OVEMIOW PAGE ..........ocuiuiiiiiiiiiiiii bbb e b e bt b e b b ae b b e 4o b e o4 e b e b e b e b e b o0 b e e b e h e b e b d o0 e b e o0 b e e b e e b e e e b e e s b e b e eb e b s et b e e b et e b et s b et et e e e [uetettetetseseeseeeteeneteeneeea [0 AR [0 A 0
1.999. Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 above) 0 0 0
LS PP p OO E TP T T SO OEET OOl SO T TP T PSP TOTN HUTOPTOOUR PO TOR TP
BL002. Lt £ e h b E b S E S e E e e LS E St E S E oS E e E e e b S E e e A S e h S E oS E S h et E e e b St E e b S E e b £t E £ A e b S E e b St E e b S b £t E S h b St h S bbb bt b et b bbbt et ebetetes | [otbettt ettt niees [oetet ittt [eebet sttt
LSS0 TP T O SO OEO OO OE STl RSO T OO TETO OO ST TP PO HUTOTPOOUR TR TOR TP
3.998. Summary of remaining write-ins for Line 3.9 from OVEITIOW PAGE ..ottt s e e e e e e e e e s e e s ee s et ee e e oo £ ae £ e £ £ R e £ ee £ e e £ e e £ o e £ oo £ e e £oEeE e £ e e e Ee £ R e £ Ee£Ee e Ee £ Ee£eeseeeeeseeseeseeeeeeeesoesaeseeseeeaeeaeseeseesnneeesensensneins [oeitiesesesssn e e sneenaeeas [0 [0 0

3.999. Totals (Lines 3.901 through 3.903 plus 3.998) (Line 3.9 above) 0 0 0




SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

VM-20 RESERVES SUPPLEMENT - PART 1B

Life Insurance Reserves Valued According to VM-20 by Product Type
For The Year Ended December 31, 2024
(To Be Filed by March 1)
($000 Omitted for Face Amounts)

Current Year

SECTION A SECTION B SECTION C
1 2 3 4 5 6 7 8 9 10 11 12
Net Premium Deterministic Stochastic Number of Net Premium Deterministic Number of Net Premium Number of
Reserve Reserve Reserve Policies Face Amount Reserve Reserve Policies Face Amount Reserve Policies Face Amount

1. Post-Reinsurance-Ceded Reserve

1.1. Term Life Insurance
1.2. Universal Life With Secondary Guarantee

. XXX....
- XXX....

. XXX...
. XXX...

o XXX
o XXX
- XXX..

1.3. Non-Participating Whole Life .........cccoeeviiiiiiinnnns . XXX.... o XXX...
1.4. Participating Whole Life .........cccccceeeeeeeee .0 . XXX. XXX XXX..
1.5. Universal Life Without Secondary Guarantee .......|-ccceeeeieiiiinininnnnnns 0f.. . XXX.... o XXX... .. XXX..
1.6. Variable Universal Life Without Secondary

Guarantee . XXX.... - XXX... . XXX..

. XXX.... - XXX..
XXX

XXX

. XXX...
XXX
XXX

1.7. Variable Life Without Secondary Guarantee
1.8. Indexed Life Without Secondary Guarantee
1.9. Aggregate Write-Ins for Other Products

2. Total Post-Reinsurance-Ceded Reserve (Sum of Lines
1.1 through 1.9) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX

¢-9Sv

3.  Pre-Reinsurance-Ceded Reserve

3.1. Term Life Insurance
3.2. Universal Life With Secondary Guarantee . . .. . . ..
3.3. Non-Participating Whole Life ...........cccveevieeriiecdeviiniiiieiice s 0f.. 06,501,364 |.oveeeiieeee 773 |..
3.4. Participating Whole Life ... . . .. . . 162,388,828
3.5. Universal Life Without Secondary Guarantee .......|...ccccovveeivirinnennnnns 0 [ 0 foeeieiiieieeee (U O 0 foeeieieiiieee 0 foeeiiieieieeee (O (O (O (O 0

3.6. Variable Universal Life Without Secondary
Guarantee

3.7. Variable Life Without Secondary Guarantee
3.8. Indexed Life Without Secondary Guarantee
3.9. Aggregate Write-Ins for Other Products

.0
... 178,084

4.  Total Pre-Reinsurance-Ceded Reserve (Sum of Lines

3.1 through 3.9) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5. Total Reserves Ceded (Line 4 minus Line 2) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
DETAILS OF WRITE-INS
1.901. XXX XXX
1.902. . XXX.... . XXX...
1.903. .. . XXX. XXX
1.998. Summary of remaining write-ins for Line 1.9 from
OVEITIOW PAGE ©..vvvevvieirieiieeiieeiieetieeteesteesteesre s ennes [eoe s [V [V R 0 finns XXXviveeeenindevrieiens DO & T RS (U 0 fiinns D oo CHUURUIN TS DLC & T RS 0 finns D oo CHUURUIN TS XXXvievinennnd
1.999. Totals (Lines 1.901 through 1.903 plus 1.998) (Line
1.9 above) 0 0 0 XXX XXX 0 0 XXX XXX 0 XXX XXX
3.901.
3.902.
3.903.

3.998. Summary of remaining write-ins for Line 3.9 from
overflow page

3.999. Totals (Lines 3.901 through 3.903 plus 3.998) (Line
3.9 above) 0 0 0 0 0 0 0 0 0 0 0 0




SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 2

Life PBR Exemption

For The Year Ended December 31, 2024
(To Be Filed by March 1)

Life PBR Exemption as defined in the NAIC adopted Valuation Manual (VM)

1. Has the company been allowed a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of

OMUCHE? ...ttt e et s e s es e s e e s e 2 s 2 2 a2 s e a2 s e 22 s e 22 s 2 A e 2 s o2 s e e 2 e e 2 s 2 2 s E e A n s e e S AR A R A A SRR s e s s st s s s et eneeeas Yes[ 1 No[X]
2. If the response to Question 1 is "Yes", then check the source of the "Life PBR Exemption" definition? (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM [ ]
2.2 State Statute (SVL) [ ] Complete items "a" and "b" as appropriate.
a. Is the criteria in the State Statute (SVL) different from the NAIC adopted VIM? ...t Yes[ ] No[ ]
b. If the answer to “a” above is “Yes”, provide the criteria the state has used to allow the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):
2.3 State Regulation [ 1 Complete items "a" and "b" as appropriate.
a. Is the criteria in the State Regulation different from the NAIC adopted VIM? ........ .. e Yes[ ] No[ ]
b. If the answer to "a" above is "Yes", provide the criteria of the state’s Life PBR Exemption that the company has met and the minimum reserve
requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the Adopted VM, write SAME AS
NAIC VM):
3.  If the criteria for the "Life PBR Exemption" is the same as or substantially similar to the NAIC adopted VM (i.e., Question 2.1 is checked or
Question 2.2.a is "No" or Question 2.3.a is "No"), then provide the most recent year that the company filed a statement of exemption that was
allowed. If such calendar year is not the current calendar year for this statement, also provide confirmation that the company meets the criteria for
utilizing an ongoing statement of exemption, meaning that none of the following apply:
1) the company fails to meet either of the conditions in VM Section Il, Subsection 1.G.2,
2) the policies exempted contain those in VM Section Il, Subsection 1.G.3, or
3) the domiciliary commissioner contacted the company prior to Sept. 1 and notified them that the statement of exemption was not allowed:
Other Exclusions from Life PBR
For The Year Ended December 31, 2024
(To Be Filed by March 1)
1A. Has the company filed and been granted a Single State Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state
OF GOMUGHIE? ..ttt s s s s 28 £s e s e s h e s s A e h 2 s e e e s e s e e s A e A h s h e s sttt Yes [ ] No[X]
1B. If the answer to question 1A is “Yes” please discuss any business not covered under the Single State Exemption.
2A.  If the answer to question 1A is "Yes", does the company have risks for policies issued outside its state of domicile? .................cc.cooiiiiiiins Yes[ ] No[ ]
2B.  If the answer to question 2A is “Yes” please discuss the risks for policies issued outside the state of domicile, how those risks came to be a
responsibility of the company, and why the company would still be considered a Single State Company with such risks.
3. Is all of the company's individual ordinary life insurance business excluded from the requirements of VM-20 pursuant to Section I1.B of the
Valuation Manual? .... Yes [ ] No[X]
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SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

Of The AUGUSTAR LIFE INSURANCE COMPANY ......oeuieeuereuieeiei ettt bbbt
ADDRESS (City, State and Zip Code) CINCINNALT |, OH 4B242 ...ttt ettt ettt s et et et et et e et e s e s e s et e s et e s e et e e et e st et eae et eas et ea et e s et s e s s enneaeanas
NAIC Group Code 0704 ..........ccccocvuvinnne. NAIC Company Code ~ 67172 .........ccoovcuvinnne Employer's Identification Number (FEIN) ~ 31-0397080 ..........ccccoovvrriurennn.

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Cumulative Net Amounts Paid Policyholders
Years in Which Losses 1 2 3 4 5
Were Incurred 2020 2021 2022 2023 2024(a)
1. Prorcccccecceeeceeeeveeseereeeseesresereseve IR B - DR B B |
2. 2020 e SRR BN AR (N B BN B s [
3. 2027 e SR NG DO . NG I | DI e
4, 2022 e R DO . Y B N B s e
5. 2023 e e KKK e I RN s | PRRIREERRR. e vvvrnvnen | e
6.
1. Prior
2. 2020
3. 2021
4. 2022 ..
5. 2023
6. 2024
1. Prior ..
2. 2020
3. 2021
4. 2022
5. 2023
6. 2024
Section D -
1.
2.
3.
4.
5.
6.
Section E -
1.
2.
3.
4.
5.
6.
Section F -
1.
2.
3.
4.
5.
6.
Section G -
1.
2.
3.
4.
5.
6.
(a) See the Annual Audited Financial Reports section of the annual statement instructions.
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SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Years in Which Losses 1 2 3 4
Were Incurred 2020 2021 2022 2023

Section D -

Section E -

Section F -

Section G -
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SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

[ Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Years in Which Losses
Were Incurred

o > w0 D

o > w0 D

o > w0 D

o > w0 D

o > w0 D
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SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

Years in Which Losses
Were Incurred

o M v N

Liability and Reserve Outstanding at End of Year

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses, and Claim and Cost Containment

4 5
2023 2024

Do e R N DO T NI O

XXX XXX XXX

-

o N

2020
2021 ..
2022
2023
2024

-

o M v N

2020
2021
2022
2023
2024

-

o N

2020
2021
2022
2023
2024

-

o M v N

2020
2021
2022
2023
2024

-

o N

2020
2021
2022
2023
2024

Section G -

SO0 NoaRLN=

-

1. 2020 0.
2. 2027 e seee e e KKK
3. 2022 ..o e KKK
4. 2023 ..o snee s e KKK
5. 2024 XXX XXX XXX 0
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

INAUSEAAL LITE ...ttt e s s e e e s s sesesesenennns | 4eetebebestata et ne st et e b et b ehtat e st e bbbk bt e et et e b bbbkttt et nen [eoet ettt ettt 0

OFINANY LITE ...veieeieieieee ettt as Standard factor and other ... fvinie 17,057

INAIVIAUAI ANIUILY ...ttt sesesnas Standard factor and other ... fercc 205

Supplementary Contracts
Credit Life ......ccoevviiiinenns
Group Life ....
Group Annuities ..............

Group Accident and Health

Credit Accident and HEaIth ..o sreenns | crerre e
Other AcCident and HEAIN ............cccoeioiiiiiiieieieieices e Standard factor and other ........cccccooiiiiiiiiiiiiees

Total

..|Standard factor and other ...
...|standard factor and other ..
..|Standard factor and other ...

465-4
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SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
HEALTH SUPPLEMENTS

For The Year Ended December 31, 2024
(To Be Filed by March 1)

Of The AUGUSTAR LIFE INSURANCE COMPANY
ADDRESS (City, State and Zip Code) Cincinnati , OH 45242
NAIC Group Code 0704 ........ccccovviviiennne
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SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

ANALYSIS OF

OPERATIONS BY LINES OF BUSINESS

1 Comprehensive 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Medicare Employees Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
1. Net premium iNCOME .......cccevrvireenieniiiiiiieieeies feeiieiieens 4,008,197 |.ooooiiiieins 0 [ O o O el 0 e (N 0 e O e 0 e O e 4,008,197 |..oeovieiiviineenn 0 o, (U 0
2. Change in unearned premium reserves and reserve
for rate credit ....oovveviiieiiiee e [, (44,442)|....ocvveieiine 0 foveieiieiinienin O foe O el O e [ T 0 foeeriniiiiniiie O et O el O e (44,442)|...cooeviiin O e (U R 0
3. Fee-for-service (net of $
medical @XPENSES) ......eeeveerrierieeeerniiireeeeeniieeeeees froveeeennnneennnnnn 0 0 L0 0 0 0 0 0 0 0 0 0 0 [ XXX
4. RISKrevenue ........ccccccevvveviicncnecnniecnnneneseeeseeess foeennnenenneennd 0 L0 L0 0 0 0 0 0 L0 0 0 0 0 D,0. &, G
5. Aggregate write-ins for other health care related
FEVENUES ..ottt XXXoviieenn
6. Aggregate write-ins for other non-health care related
revenues
7. Total revenues (Lines 1 to 6)
8.  Hospital/medical benefits ..
9.  Other professional services
10.  Outside referrals XXX
11.  Emergency room and out-of-area .......... XXX
12.  Prescription drugs . XXX.
13.  Aggregate write-ins for other hospital and medical ...|.... XXX
14. Incentive pool, withhold adjustments and bonus
amounts
15.  Subtotal (Lines 8 to 14) ..
16.  Net reinsurance recoveries ......
17.  Total medical and hospital (Lines 15 minus 16)
18.  Non-health claims (Net) ........cooccieieiiiiiiiiiiiiiiieees
19.  Claims adjustment expenses including
L T 0 cost containment expenses ... |....
20. General administrative expenses .........cccccoccvveeeeene
21. Increase in reserves for accident and health
contracts
22. Increase in reserves for life contracts .... ..
23.  Total underwriting deductions (Lines 17 t0 22) ........|.ccccevveue 4,596,919 [ O [ O et O e O e O e O e 0 e O e O e, 4,596,919
24.  Net underwriting gain or (loss) (Line 7 minus Line
1,775 0 0 0 1,775 0 0
DETAILS OF WRITE-INS
0501. Commission and expense allowances on reinsurance
ceded 635,298
0502. Miscellaneous .... (359)
0503, ceeetiiie i se e e s senss [eeauteaseeaseeeseeeseesseesfeeseeseeeeesseesseessees|oesseeeseenseesasesseeaeesfeesseesreesseesseesseessees|serseereeeaeereeereeeseens|eerseesseesseeseeeesseens|ereeereesseenseesseesneens|eereesseesreesseesseenseens|oereesseesaeesseesesseeens |oereeeseeseeseeseeeseeens|oeeeeeeeeereeereeereenns
0598.  Summary of remaining write-ins for Line 5 from
OVErflOW PAGE .....ccoeiiiiiiiiii e e [V Y 0 o0 o0 0 [ (R [V SRR | RO | EURURURRURUOOL | SRR (VSRR | SRR [V A Do L S
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 634,939 0 0 0 634,939 0 XXX
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from
overflow page .... [T S 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6
above) 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1301. Disability benefits ...ccoooiriiniiiiiiiiieeeeeeeiees e, 1,415,140 |ooooiiiiiieee 0 foeereeeeeeeeeen0 o0 o0 e (1 0 foeeieeieiiin0 el 0 o0 e 1,415,140
1302. Health surrender benefits ... o 1,564,592 [0 [0 |0 o0 o0 O o0 [0 [0 e 1,564,592
1303. FE T ) RO KOO RO KO KON IO RSN SRRSO USROSt SUURUORRORTRRTO
1398.  Summary of remaining write-ins for Line 13 from
OVErflOW PAGE .....oueiiiiiiiiiee e e (U O 0 |0 o0 o0 el (1 . 0 o0 o0 o0 (U1 SRR | AR [V A Do L S
1399. Totals (Lines 1301 through 1303 plus 1398) (Line 13
above) 2,979,732 0 0 0 2,979,732 0 XXX




SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY

Health Supplement - Exhibit 3 - Health Care Receivables

NONE

Health Supplement - Exhibit 3A - Health Care Receivables Collected and Accrued

NONE
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6 7 1 7 2 2 0 2 4 6 0 0 0 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Alabama

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AL



6 7 1 7 2 2 0 2 4 6 0 0 0 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Alaska

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AK



6 7 1 7 2 2 0 2 4 6 0 0 0 3 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Arizona

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AZ



6 7 1 7 2 2 0 2 4 6 0 0 0 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Arkansas

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AR



6 7 1 7 2 2 0 2 4 6 0 0 0 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: California

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CA



6 7 1 7 2 2 0 2 4 6 0 0 0 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Colorado

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CO



6 7 1 7 2 2 0 2 4 6 0 0 0 7 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Connecticut

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CT



6 7 1 7 2 2 0 2 4 6 0 0 0 8 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Delaware

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.DE



6 7 1 7 2 2 0 2 4 6 0 0 0 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: District of Columbia

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.DC



6 7 1 7 2 2 0 2 4 6 0 0 1 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Florida

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.FL



6 7 1 7 2 2 0 2 4 6 0 0 1 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Georgia

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.GA



6 7 1 7 2 2 0 2 4 6 0 0 1 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Hawaii

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.HlI



6 7 1 7 2 2 0 2 4 6 0 0 1 3 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Idaho

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.1D



6 7 1 7 2 2 0 2 4 6 0 0 1 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: lllinois

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.I1L



6 7 1 7 2 2 0 2 4 6 0 0 1 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Indiana

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.IN



6 7 1 7 2 2 0 2 4 6 0 0 1 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: lowa

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.1A



6 7 1 7 2 2 0 2 4 6 0 0 1 7 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Kansas

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.KS



6 7 1 7 2 2 0 2 4 6 0 0 1 8 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Kentucky

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.KY



6 7 1 7 2 2 0 2 4 6 0 0 1 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Louisiana

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.LA



6 7 1 7 2 2 0 2 4 6 0 0 2 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Maine

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.ME



6 7 1 7 2 2 0 2 4 6 0 0 2 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Maryland

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MD



6 7 1 7 2 2 0 2 4 6 0 0 2 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Massachusetts

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MA



6 7 1 7 2 2 0 2 4 6 0 0 2 3 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Michigan

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.Ml



6 7 1 7 2 2 0 2 4 6 0 0 2 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Minnesota

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MN



6 7 1 7 2 2 0 2 4 6 0 0 2 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Mississippi

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MS



6 7 1 7 2 2 0 2 4 6 0 0 2 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Missouri

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MO



6 7 1 7 2 2 0 2 4 6 0 0 2 7 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Montana

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MT



6 7 1 7 2 2 0 2 4 6 0 0 2 8 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Nebraska

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NE



6 7 1 7 2 2 0 2 4 6 0 0 2 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Nevada

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NV



6 7 1 7 2 2 0 2 4 6 0 0 3 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: New Hampshire

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NH



6 7 1 7 2 2 0 2 4 6 0 0 3 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: New Jersey

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NJ



6 7 1 7 2 2 0 2 4 6 0 0 3 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: New Mexico

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NM



6 7 1 7 2 2 0 2 4 6 0 0 3 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: North Carolina

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NC



6 7 1 7 2 2 0 2 4 6 0 0 3 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: North Dakota

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.ND



6 7 1 7 2 2 0 2 4 6 0 0 3 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Ohio

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0H



6 7 1 7 2 2 0 2 4 6 0 0 3 7 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Oklahoma

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0K



6 7 1 7 2 2 0 2 4 6 0 0 3 8 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Oregon

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0R



6 7 1 7 2 2 0 2 4 6 0 0 3 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Pennsylvania

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.PA



6 7 1 7 2 2 0 2 4 6 0 0 4 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Rhode Island

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.RI



6 7 1 7 2 2 0 2 4 6 0 0 4 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: South Carolina

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.SC



6 7 1 7 2 2 0 2 4 6 0 0 4 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: South Dakota

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.SD



6 7 1 7 2 2 0 2 4 6 0 0 4 3 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Tennessee

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.TN



6 7 1 7 2 2 0 2 4 6 0 0 4 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Texas

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.TX



6 7 1 7 2 2 0 2 4 6 0 0 4 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Utah

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.UT



6 7 1 7 2 2 0 2 4 6 0 0 4 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Vermont

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.VT



6 7 1 7 2 2 0 2 4 6 0 0 4 7 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Virginia

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.VA



6 7 1 7 2 2 0 2 4 6 0 0 4 8 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Washington

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WA



6 7 1 7 2 2 0 2 4 6 0 0 4 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: West Virginia

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WV



6 7 1 7 2 2 0 2 4 6 0 0 5 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Wisconsin

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WI



6 7 1 7 2 2 0 2 4 6 0 0 5 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Wyoming

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WY



6 7 1 7 2 2 0 2 4 6 0 0 5 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE AUGUSTAR LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Puerto Rico

NAIC Group Code 0704 NAIC Company Code 67172
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.PR
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