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ANNUAL STATEMENT FOR THE YEAR 2025 oF THE DELTA DENTAL PLAN OF OHIO, INC.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

8l

1
Name of Debtor

2
1-30 Days

3
31-60 Days

4
61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199999 TOTAL Individuals ....................................

0299997 Group subscriber subtotal ............................

0299998 Premiums due and unpaid not individually listed .

...... 5,141,543

........ 964,039

........ 321,346

.......... 16,908

...... 6,426,929

0299999 TOTAL Group .......ovviiiiiiiiiiiiieeee

AAAAAA 5,141,543

AAAAAAAA 964,039

AAAAAAAA 321,346

AAAAAAAAAA 16,908

AAAAAA 6,426,929

0399999 Premiums due and unpaid from Medicare entities

0499999 Premiums due and unpaid from Medicaid entities

0599999 Accident and health premiums due and unpaid (Page 2, Line 15) ..
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19 Exhibit 3 - Health Care Receivables ...........ccoviiiiiiiiiiiiiinrnen. NONE

20 Exhibit 3A - Analysis of Health Care Receivables Collected and Accrued . .... NONE

19 - 20



ANNUAL STATEMENT FOR THE YEAR 2025 oF THE DELTA DENTAL PLAN OF OHIO, INC.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

(¥4

1 2 3 4 5 6 7
Account 1-30Days | 31-60Days | 61-90Days | 91-120 Days | Over 120 Days Total
0299999 Aggregate Accounts Not Individually Listed - Uncovered ............|.................o | |
0399999 Aggregate Accounts Not Individually Listed - Covered ...............|...... 2,597,930]........ 104,485].......... 15,738 |........... 3225(........... 2192]...... 2,723,570
0499999 Subtotals ... 2,597,9301........ 104,485|.......... 15,7381........... 3,225|........... 2192|...... 2,723,570
0599999 Unreported claims and Other Claim FESEIVES ... 8,318,530
0699999 TOTAL Amounts Withheld ...
0799999 TOTAL Claims Unpaid ... ... 11,042,100
0899999 Accrued Medical Incentive Pool and Bonus AmMOUNES ...
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

(44

1 2 3 4 5 6 Admitted
7 8

Name of Affiliate 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Current Non-Current
Individually listed receivables
Renaissance Life & Health Insurance Company of America ....................[........ 169,175 | oo 169,175 .................
0199999 Individually listed receivables .................ccooo 169,175 | o 169,175 ..................
0299999 Receivables not individually listed ...................................ooo oo e e
0399999 TOTAL Gross Amounts Receivable .............................o . 169,175 . 169,175(..................




ANNUAL STATEMENT FOR THE YEAR 2025 oF THE DELTA DENTAL PLAN OF OHIO, INC.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

€

1 2 3 4 5
Affiliate Description Amount Current Non-Current

Individually Listed Payables

Delta Dental Plan of Miochigan, Inc ............................ Administrative Services Agreement ... | 5,051,784 ........ 5,051,784 .....................
Delta Dental Plan of Indiana, Inc ................................. Administrative Services Agreement ........................... 530,058|........... 530,058 |.....................
Red Cedar Investment Management, LLC ..................... Investments Management Agreemment ... | 219,717 ........... 209,717 | ...
0199999 Individually Listed Payables ... 5,861,559 ........ 5,861,559 | .....................
0299999 Payables not Individually Listed ...................| e e L
0399999 TOTAL Gross Payables .............................| 5,861,559 ........ 5,861,559 | .....................




ANNUAL STATEMENT FOR THE YEAR 2025 oF THE DELTA DENTAL PLAN OF OHIO, INC.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

144

1 2 3 4 5 6
Column 1 Column 1
Direct Medical Column 1 Total Column 3 Expenses Paid | Expenses Paid

Payment Expense asa% Members asa% to Affiliated  |to Non-Affiliated

Method Payment | of Total Payments|  Covered of Total Members |  Providers Providers
Capitation Payments:
1. Medical groups ..o e e e
2. Intermediaries ... e e e e
3. Al other providers ...
4. TOTAL Capitation Payments ..................oooo o [ e e
Other Payments:
5. FEE-fOr-SEIVICE ... ... ... 22574808|............... 6.501]..... XXX o XXX ... 22,574,808
6. Contractual fee payments ......................o ...324,662,668|.............. 93.499|..... XXX | XXX..... ...324,662,668|..................
7. Bonus/withhold arrangements - fee-for-service ..........................oo | XXX XXX
8. Bonus/withhold arrangements - contractual fee payments .......................|.......oooo [ XXX .o XXX o
9. Non-contingentsalaries .......................ccooo e e XXX .o XXX o
10. Aggregate costarrangements ... e XXX XXX
1. Allother payments ... e XXX XXX o
12. TOTAL Other Payments ..o 347237 476|............ 100.000]..... XXX ..o | XXX...... ...324,662,668 |.... 22,574,808
13. TOTAL (Line 4 plusLine12) .......................... 347237 476|............ 100.000]..... XXX |...... XXX...... ...324,662,668 | .... 22,574,808

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 2 3 4 5 6
Intermediary's Intermediary's
NAIC Name of Capitation Average Monthly | Total Adjusted | Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
9999999 TOTALS ..ot ee e iiienenne [rrreneeeeniiinnnnns [ XXX oo XXX oo XXX
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

14

1 2 3 4 5 6
Book Value Assets Net
Accumulated Less Not Admitted
Description Cost Improvements | Depreciation | Encumbrances| Admitted Assets
1. Administrative furniture and equipment ... 282713 . 64,253 |........ 218,460 1........ 218,460 (..................
2. Medical furniture, equipment and fixtures ... [ e
3. Pharmaceuticals and surgical supplies ....................oo e e
4. Durable medical equipment ... e e e
5. Other property and equipment ... e
6. TOTAL ..o 282713 .| 64,253|........ 218,460|........ 218460(..................
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54402202543036100 2025 de: 430

Document Code: 43|

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:

NAIC Group Code 0477 BUSINESS IN THE STATE OF OHIO DURING THE YEAR NAIC Company Code 54402
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13 14
2 3 Federal
Employees
Medicare Vision Dental Health Benefits Title XVIII Title XIX Credit Disability Long-Term Other Other
Total Individual Group Supplement Only Only Plan Medicare Medicaid A&H Income Care Health Non-Health
TOTAL Members at end of:
1. Prioryear ... 1,203,568 | ... | [ 38,4431..... 165,125 | e L e e L e
2. Firstquarter ... 1215147 | oo e [ 46,214 |..... 1,168,933 | e L e e L e
3. Secondquarter ... 1213176 | oo | [ 46,881 1..... 1,166,295 ..o | L e e L e
4, Thirdquarter ..............ocooc 1218730 | ..o 49,356 |..... 1,169,374 | ..o e e e
5. Currentyear ...............ococi 1,215,190 | | L 49,165]..... 1,166,025 ... | e b
6. Current year membermonths ........................... | 14,590,759 ... o e 572,959 ... 14,017,800 ................... oo Lo e
TOTAL Member Ambulatory Encounters for Year:
7. Physician ... e L e e e e e e e
8. Non-physician ..............ocooooiii e L e
9. Total ....ooooiiiiiiii L i i e e L L e L L L L e
10. Hospital patient daysincurred .....................o..oooo | Lo L Lo e e e L e e e e e
11. Number of inpatient admissions ............................ |0 o e
w 12. Health premiums written (b) .....................oooo [ 401,469211 (... | 3,417,015]...398,052,196 | ..o | i | e e e
13. Life premiumsdirect ......................ooo e
8 14. Property/casualty premiums written ..................ooo [ Lo L Lo e oo e e e e e e e
o 15. Health premiumsearned .........................oo | 401,469,211 ... | L 3,417,015]...398,052,196 | ............cooooe oo Lo L e e L
16. Property/casualty premiumsearned ....................... | o | e e e e L e e
17.  Amount paid for provision of health care services .........|..... 347237475 oo e 2,156,191 (...345,081,284 | ... | L e e
18.  Amount incurred for provision of health care services .....|..... 348,776,264 | .................. | 2,199,191 (... 346,577,073 | ... |
(@) For health business: number of persons insured under PPO managed care products ............... 0 and number of persons insured under indemnity only products ............... 0.

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




ANNUAL STATEMENT FOR THE YEAR 2025 oF THE DELTA DENTAL PLAN OF OHIO, INC.

54402202543059100 2025

de: 430

Document Code: 43|

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. LOCATION:

NAIC Group Code 0477 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 54402
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13 14
2 3 Federal
Employees
Medicare Vision Dental Health Benefits Title XVIII Title XIX Credit Disability Long-Term Other Other
Total Individual Group Supplement Only Only Plan Medicare Medicaid A&H Income Care Health Non-Health

TOTAL Members at end of:

1. Prioryear ... 1,203,568 | ... | [ 38,4431..... 165,125 | e L e e L e

2. Firstquarter ... 1215147 | oo e [ 46,214 |..... 1,168,933 | e L e e L e

3. Secondquarter ... 1213476 | ..o 46,8811..... 1,166,295 | ... e e e e

4, Thirdquarter ..............ocooc 1218730 | ..o 49,356 |..... 1,169,374 | ..o e e e

5. Currentyear ...............ococi 1,215,190 | | L 49,165]..... 1,166,025 ... | e b

6. Current year membermonths ........................... | 14,590,759 ... o e 572,959 ... 14,017,800 ................... oo Lo e

TOTAL Member Ambulatory Encounters for Year:

7. Physician ... e L e e e e e e e

8. Non-physician ..............ocooooiii e L e

9. Total ....ooooiiiiiiii L i i e e L L e L L L L e
w 10. Hospital patient daysincurred .....................o..oooo | Lo L Lo e e e L e e e e e
o 11. Number of inpatient admissions ............................ |0 o e
Q 12. Health premiums written (b) .....................oooo [ 401,469211 (... | 3,417,015]...398,052,196 | ..o | i | e e e
g 13. Life premiumsdirect ......................ooo e
o 14. Property/casualty premiums written ..................ooo [ Lo L Lo e oo e e e e e e e
— 15. Health premiumsearned .........................oo | 401,469,211 ... | L 3,417,015]...398,052,196 | ............cooooe oo Lo L e e L
g- 16. Property/casualty premiumsearned ....................... | o | e e e e L e e
- 17.  Amount paid for provision of health care services .........|..... 347237475 oo e 2,156,191 (...345,081,284 | ... | L e e

18.  Amount incurred for provision of health care services .....|..... 348,776,264 | .................. | 2,199,191 (... 346,577,073 | ... |

(@) For health business: number of persons insured under PPO managed care products ............... 0 and number of persons insured under indemnity only products ............... 0.

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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31 Schedule S-Part1-Section2 ........coviiiiiiiiii it tieinnenens

32 Schedule S-Part 2 ...t i i i it e e e

33 Schedule S-Part3-Section 2 ........ccoiiiiiiiiiii et ie e

34 Schedule S-Partd .........coiiiiiiii it i i it e e e

35 Schedule S-Part 5 ....ooiii i i e e e e

36 Schedule S=Part 6 .......ccvviiiiiiiii it ittt et e

37 Schedule S-Part 7 .....ocviiiiii i i i e it e e e
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ANNUAL STATEMENT FOR THE YEAR 2025 oF THE DELTA DENTAL PLAN OF OHIO, INC.
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. Alabama (AL) .............cooo | e e
2. Alaska (AK) ... e e
3. Arizona (AZ) ... e e e e
4. Arkansas (AR) ... | e e e e
5. California (CA) ... | | e e
6. Colorado (CO) ... [ | e e e
7. Connecticut (CT) ..o [ | e e e
8. Delaware (DE) ...............oooo | L e e
9. District of Columbia (DC) ........[........ooooo [ | e e
10. Florida (FL) ... L L e e
11. Georgia (GA) ... e e e
12. Hawaii (HI) ... e e e
13. I[daho (ID) ........cooooooeee e e e e e
14, Minois (IL) ... e e e e
15. Indiana (IN) ... e e e e
16. lowa (IA) ..o e e e e
17. Kansas (KS) ... e e e
18. Kentucky (KY) ... e e e
19. Louisiana (LA) ...........coooooo [ L e e
20. Maine (ME) ... | e e e
21. Maryland (MD) ...............ooo | L e e
22. Massachusetts (MA) ............. [ L e e
23. Michigan (MI) ... e e e
24, Minnesota (MN) ...l L e e
25. Mississippi (MS) ... [ [ e e
26. Missouri (MO) ... [ [ e e
27. Montana (MT) ... e e e
28. Nebraska (NE) ................... | ——
29. Nevada (NV) ... ImE o R E ||
30. New Hampshire (NH) ............ [ Ny N O N E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
31. New Jersey (NJ) ... |, | @ B9 Bmm| |
32. New Mexico (NM) ... [ o T T e e
33. New York (NY) ... L e e e
34. North Carolina (NC) .............. [ L e e e
35. North Dakota (ND) ................|ooo o L e e
36. Ohio (OH) ... e e e
371. Oklahoma (OK) ... o | e e e
38. Oregon (OR) ... [ | e e e
39. Pennsylvania (PA) ... e e e
40. Rhode Island (RI) ... o e e
41. South Carolina (SC) ..............| oo | e
42, South Dakota (SD) ...........ooo | | e e
43, Tennessee (TN) ..o [ o e e e
44, Texas (TX) oo | e e e
45, Utah (UT) .. | | e e
46. Vermont (VT) ..o e e e
47, Virginia (VA) ... e e
48. Washington (WA) ... e e e
49 West Virginia (WV) ... o e e e
50. Wisconsin (WI) ... | e e e
51. Wyoming (WY) ... e e e e
52. American Samoa (AS) ...........| .o e e e e
53. Guam (GU) ..o L e e e
54. Puerto Rico (PR) .............oo [ L e e e
55. U.S. Virginlslands (V1) .......... [ L e e e
56. Northern Mariana Islands (MP) .| ................o.o [ e e e
57. Canada (CAN) ...l o e e
58. Aggregate otheralien (OT) ... |.................oooo oo o e
59. Totals ... e

39




ANNUAL STATEMENT FOR THE YEAR 2025 oF THE DELTA DENTAL PLAN OF OHIO, INC.

SCHEDULE 'Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control Isan
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate SCA
Comp- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling Filing
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies) Required?
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other)  |Percentage | Person(s) (Yes/No) *
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA . 0. | 381675667 |........... |............. | .oeeooiooo..... | Renaissance Health Service Corporation |.. M. |.. UDP . | ... | o NO
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA . 0. | 461376165 |........... |...........o. | oo | Renaissance Family Foundation, Inc. ... | .. IN .. | ... NIA .| oo o NO
..................................... 0 42177193 | ... |....ooooooo | ... | Renaissance Holding Company ..........|.. Ml |... NIA .. | Delta Dental Plan of Michigan, Inc. ...........| Ownership .............|...... 58.0 | Renaissance Health Service Corporation . |... Yes .. | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 0 M-2177193 | | | oo, | Renaissance Holding Company ..........|.. M. |... NIA .. | Delta Dental Plan of Ohio, Inc. ................| Ownership .............|........ 4.2 | Renaissance Health Service Corporation . |... Yes .. | ........
..................................... 0 42177193 | |.....ooooo | .oooioo.... | Renaissance Holding Company ..........|.. Ml |... NIA .. | Delta Dental Plan of Indiana, Inc. .............| Ownership .............|........ 5.8 | Renaissance Health Service Corporation . |... Yes .. | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 0 2177193 | | | oo, | Renaissance Holding Company ..........|.. M. |... NIA .. | Fore Holding Corporation .....................| Ownership .............|........ 8.9 | Renaissance Health Service Corporation . |... No... [ ........
..................................... 0 42177193 | ... |....oooooo | .o | Renaissance Holding Company ..........|.. MI. |... NIA .. | Delta Dental of Kentucky, Inc. ................ | Ownership .............|........ 5.9 | Renaissance Health Service Corporation . |... Yes .. | ........
..................................... 0 42177193 | ... |....oooooo | .o | Renaissance Holding Company ..........[.. Ml |... NIA .. | Delta Dental Plan of New Mexico, Inc. ....... | Ownership .............|........ 4.0 | Renaissance Health Service Corporation . |... Yes .. | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 0 2177193 | | | oo, | Renaissance Holding Company ..........|.. M. |... NIA .. | Delta Dental Plan of Arkansas, Inc. ...........| Ownership .............|...... 13.2| Renaissance Health Service Corporation . |... Yes .. | ........
. 477 . | Renaissance Health Renaissance Life & Health Insurance
Service Corporation ....... 61700| 47-0397286 |........... |.cooeevis | Company of America ...................... .. IN..|... IA... |Renaissance Holding Company .............. Ownership .............|..... 100.0 | Renaissance Health Service Corporation . |... No ... | ........
..................................... 0. ]32:0485124 |........... |........oeo. | oo |[RGL Agency, LLC .........................|.. IN..|... NIA .. | Renaissance Life & Health Insurance
Company of America .......................... Ownership ............. ... 100.0 | Renaissance Health Service Corporation . |... No ... | ........
. 477 . | Renaissance Health Renaissance Life & Health Insurance
Service Corporation ....... 15638 13-4098096 |........... |.ooooveiis | Company of New York .................... ..NY . |... IA... |Renaissance Holding Company .............. Ownership .............|..... 100.0 | Renaissance Health Service Corporation . |... No... | ........
. 477 . | Renaissance Health
Service Corporation ....... 54305| 38-1791480 |........... |..ocooooiii | Delta Dental Plan of Michigan, Inc. ....... .. MI. |... IA... |Renaissance Health Service Corporation .... | Board of Directors .....[........... Renaissance Health Service Corporation . ... No... | ........
. 477 . | Renaissance Health
s~ Service Corporation ....... 54402| 31-0685339 |........... | | Delta Dental Plan of Ohio, Inc. ............ . OH. [... IA... |Delta Dental Plan of Michigan, Inc. ........... Board of Directors .....|........... Renaissance Health Service Corporation . [... No ... | ........
= [, 477 . | Renaissance Health
Service Corporation ....... 52634| 35-1545647 |........... | | Delta Dental Plan of Indiana, Inc. ......... .. IN..[... IA... |Delta Dental Plan of Michigan, Inc. ........... Board of Directors .....|........... Renaissance Health Service Corporation . [... No ... | ........
..................................... . 0. 382337000 |...........]........eoees | «ooiiiiiiiooi ... | Delta Dental Fund dba Delta Dental
Foundation ....................... .. MI. [...NIA .. | Delta Dental Plan of Michigan, Inc. ........... Board of Directors .....|........... Renaissance Health Service Corporation . [... No ... | ........
..................................... . 0. | 462667997 |........... |............. | ................... |Red Cedar Investment Management, LLC|.. Ml . |... NIA .. | T4G Management,LLC .......................| Board of Directors .....|........... | Renaissance Health Service Corporation . |... No ... | ........
..................................... 0. | 472557772 | ... | | oo | The 4100 Group, Inc ...................... |.. M. | ... NIA .. | Delta Dental Plan of Michigan, Inc. ...........| Ownership .............|...... 66.6 | Renaissance Health Service Corporation . |... Yes .. | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 0. | 472557772 | ... |0 | oo | The 4100 Group, Inc ......................|.. M. |...NIA .. | Delta Dental Plan of Ohio, Inc. ................| Ownership .............|...... 24.3| Renaissance Health Service Corporation . |... Yes .. | ........
. 477 . | Renaissance Health
Service Corporation ....... 54526| 62-0812197 |........... | | Delta Dental of Tennessee ................ .. IN. |... IA ... |Renaissance Health Service Corporation .... | Board of Directors .....[........... Renaissance Health Service Corporation . [... No ... | ........
..................................... .0.]20-4116122 |........... |............. | ................... | Fore Holding Corporation .................|.. TN. |... NIA .. | Delta Dental of Tennessee ....................| Ownership .............|..... 100.0 | Renaissance Health Service Corporation . |... Yes .. | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA . 0. | 11-3662057 |........... |...........o. | ooeeooiiiioo.... | Premier Insurance Services, LLC .........|.. TN . |... NIA .. | Delta Dental of Tennessee ....................| Ownership .............|..... 100.0 | Renaissance Health Service Corporation . |... No ... [ ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA . 0.120-334980 |........... |......o.eoee | ooieiiiioo | Liquid Corn, LLC ... | .. TN . | ... NIA .. | Delta Dental of Tennessee ....................| Ownership .............|..... 100.0 | Renaissance Health Service Corporation . |... No ... [ ........
. 477 . | Renaissance Health
Service Corporation ....... 47287| 85-0224562 |........... | | Delta Dental Plan of New Mexico, Inc. ... |. NM . |... IA ... |Renaissance Health Service Corporation .... | Board of Directors .....|........... Renaissance Health Service Corporation . [... No ... | ........
. 477 . | Renaissance Health
Service Corporation ....... 54674| 61-0659432 |........... | | Delta Dental of Kentucky, Inc. ............ ..KY . |... 1A ... |Renaissance Health Service Corporation .... | Board of Directors .....[........... Renaissance Health Service Corporation . [... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA . 0.]611336003 |........... |...........e. | .oeeooieoioo.... | Dental Choice Agency, Inc. ...............|.. KY . |... NIA .. | Delta Dental of Kentucky, Inc. ................ | Ownership .............|..... 100.0 | Renaissance Health Service Corporation . |... Yes .. | ........
..................................... 48127| 61-1105118 |........... |............. | ................... | Dental Choice Inc. .........................| .. KY . |... NIA .. | Delta Dental of Kentucky, Inc. ................ [Ownership .............|..... 100.0 | Renaissance Health Service Corporation . [... No ... | ........
. 477 . | Renaissance Health
Service Corporation ....... 54658| 56-1018068 |........... |....cocooiees | oo Delta Dental of North Carolina ............ . NC. |... RE.. |Renaissance Health Service Corporation .... | Board of Directors .....[........... Renaissance Health Service Corporation . ... No... | ........
. 477 . | Renaissance Health
Service Corporation ....... 47155 71-0561140 |........... | ..o | Delta Dental Plan of Arkansas, Inc. ....... CAR A | .o No...|........
..................................... . 0. | 04-3740469 |........... |............. | .......ooooi... | Omega Administrators, Inc. ...............|.. AR . | ... NIA .. | Delta Dental Plan of Arkansas, Inc. ...........| Ownership .............|..... 100.0 | Renaissance Health Service Corporation . |... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA . 0. 261569324 |........... |............. | ................... | Delta Dental of Arkansas Foundation, Inc.|.. AR . |... NIA .. | Delta Dental Plan of Arkansas, Inc. ...........| Board of Directors .....|........... | Renaissance Health Service Corporation . |... No ... [ ........
..................................... 00000| 83-0862670 |........... {.............] ................... | Dental Choice Holdings, LLC .............| .. KY . | ... NIA .. |Airwaav,Inc....................................| Ownership .............|..... 100.0 | Renaissance Health Services Corporation |... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 27-3207545 |........... |............. | ...oeociieoiooo.. | The Incorporated PAC of Delta Dental
Plan of Arkansas, Inc. ..................... ..AR . [...NIA .. | Delta Dental Plan of Arkansas, Inc. ........... Board of Directors .....|........... Renaissance Health Services Corporation |... No... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 37-1962356 |........... |.......o.eoee | ooooieiioiooo.... | Roosevelt Solutions, LLC .................[.. MI.. [... IA... |Roosevelt Innovations, LLC ...................| Ownership .............|..... 100.0 | Renaissance Health Services Corporation |... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1891243 |........... |............. | ...o.eoeeoeo.... | Gries Financial, LLC .......................|. OH . [... NIA .. | T4G Financial Services, LLC ................. | Ownership .............[..... 100.0 | Renaissance Health Services Corporation |... No ... | ........
..................................... 00000| 84-4189189 |........... |............. | ................... | Ancilliary Choice, LLC .....................| .. KY . | ... NIA .. | Dental Choice Inc. .............................| Ownership .............|..... 100.0 | Renaissance Health Services Corporation |... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 81-5265121 |........... |.......ooeoee | ooooieooioioo... | Logix Investments, LLC ...................|..DE . ... NIA .. | Gries Financial, LLC ...........................| Ownership .............|..... 100.0 | Renaissance Health Services Corporation |... No ... | ........
..................................... 00000| 87-0875564 |........... |............| ................... | Dental Choice Properties LLC ............|.. KY . |... NIA .. | Delta Dental of Kentucky, Inc. ................ | Ownership .............|..... 100.0 | Renaissance Health Services Corporation |... No ... | ........
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SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control Isan
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate SCA
Comp- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling Filing
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies) Required?
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other)  |Percentage | Person(s) (Yes/No) *
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 87-2720512 |........... |..o.cocoeeoee | ooooiiioiioio.... | Roosevelt Innovations, LLC ...............|.. MI.. [... NIA .. | Delta Dental Plan of Michigan, Inc ............| Ownership .............|..... 100.0 | Renaissance Health Services Corporation |... No ... | ........
..................................... 00000| 87-2600883 |........... |.............| ................... | Oso Insurance Options. Inc. ..............|. NM. [... NIA .. | Delta Dental Plan of New Mexico, Inc. ....... | Ownership .............[..... 100.0 | Renaissance Health Services Corporation |... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 20-0969468 |........... |............. | ...oeoeeoon.... | Dentist Direct, LLC ........................ | .. UT . [... NIA .. | Renaissance Holding Company .............. | Ownership .............[..... 100.0 | Renaissance Health Services Corporation |... No ... | ........
..................................... 00000| 26-2114217 |........... |............. | ................... | Direct Access Plans,LLC .................|.. UT . |... NIA .. | Renaissance Holding Company ..............|Ownership .............|..... 100.0 | Renaissance Health Services Corporation |... No ... | ........
..................................... 00000| 87-4045357 |........... |............ | ................... | Delta Dental of Kentucky Foundation, Inc.|.. KY . |... NIA .. | Delta Dental of Kentucky, Inc. ................ | Ownership .............|..... 100.0 | Renaissance Health Services Corporation |... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 86-3099188 |........... |............. | ...ooeoeeinoo..... | DCH Distribution, LLC .....................| .. KY . [... NIA .. | Dental Choice Holdings,LLC ................. | Ownership .............[..... 100.0 | Renaissance Health Services Corporation |... No ... | ........
..................................... 00000| 88-1391091 |........... {............. | ................... | Dental Choice Ancillary, Inc. ..............|.. KY . |... NIA .. | Dental Choice,Inc .............................| Ownership .............|..... 100.0 | Renaissance Health Services Corporation |... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 88-0574945 |........... |............. | ......oeoeooooo.. | Ancillary Choice Life, Inc. ................. | .. KY . [... NIA .. | Dental Choice,Inc .............................| Ownership .............| ..... 100.0 | Renaissance Health Services Corporation |... No ... | ........
..................................... 00000| 88-4271021 |........... |......ooeees | oooeiiiioiioo. | TAG Management, LLC ...................|.. MI. |... NIA .. | The 4100 Group, Inc .......................... | Ownership .............|..... 100.0 | Renaissance Health Services Corporation |... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 92-1020583 |........... |..........oee | ooooeoeoiooo.... | TAG Financial Services, LLC .............[.. MI.. [...NIA .. | T4G Management,LLC .......................| Ownership .............|..... 100.0 | Renaissance Health Services Corporation |... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 92-1012982 |........... |.......o.eoee | ooeoeieeoioioo... | TAG Health Holdings, LLC ................|.. MI.. ... NIA .. | T4G Management,LLC .......................| Ownership .............[..... 100.0 | Renaissance Health Services Corporation |... No ... | ........
..................................... 00000| 47-1654054 |........... |............. | ................... | Smile 180 Foundation .....................|.. TN.. [... NIA .. | Delta Dental of Tennessee ....................|Influence ...............| ........... | Renaissance Health Services Corporation |... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 93-2747487 |........... |............. | .....eoeoeeoio.... | TAG Fund Management, LLC .............|.. MI.. ... NIA .. | The 4100 Group, Inc .......................... | Ownership .............|..... 100.0 | Renaissance Health Services Corporation |... No ... | ........
..................................... 00000| 93-4527543 [000000000{0000000000( ................... [Dyntl,Inc...................................| .. DE . | ... NIA .. | TAG Health Holdings, LLC ....................| Ownership .............|..... 100.0 | Renaissance Health Services Corporation |... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 88-2628037 |........... |.........ooee | eoeoeieiiiioio.... |Red Cedar SRIGP,LLC ..................|.. DE . [... NIA .. | Red Cedar Investment Management, LLC ...| Ownership .............[..... 100.0 | Renaissance Health Services Corporation |... No ... | ........
..................................... 00000| 93-2945609 [000000000f............. | ..cooecovvveveen.. |ArcisFund ILLLC ..........................| .. DE . | ... NIA .. | Renaissance Holding Company ..............|Ownership .............|...... 90.5 | Renaissance Health Services Corporation |... No ... | ........
..................................... 00000| 99-4952135 |........... |.......o..ooe | oooiiioiioo... | Sylvason, LLC dba Dent-Well .............|.. TX. |... NIA .. | TAG Health Holdings, LLC ....................| Ownership .............|...... 60.0 | Renaissance Health Services Corporation |... No ... | ........
Bl 00000| 33-1948478 |........... | | T4G MFO Holdings, LLC .................. .. MI. |...NIA .. | TAG Financial Services,LLC ................. Ownership ............. ... 100.0 | Renaissance Health Services Corporation |... No ... | ........
: ..................................... 00000| 33-1403805 |........... |ooeeeeoe | e Delta Dental Foundation of North Caroling . NC . |... NIA .. |Delta Dental of North Carolina ................ Board of Directors .....|........... Renaissance Health Services Corporation |... No... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 47-2557772 |........... |..o.cocoeeoe | oo | The 4100 Group, InC ......................|.. MI. [... NIA .. | Delta Dental Plan of Indiana, Inc ............. | Ownership .............[........ 9.1 | Renaissance Health Services Corporation |... Yes .. | ........
..................................... 00000| 33-3862279 |........... |.......o.oooe | ooooiiiio.... |Bravere, LLC .............................. | .. AR . | ... NIA .. | Omega Administrators, Inc. ................... | Board of Directors .....|........... | Renaissance Health Services Corporation |... No ... | ........
..................................... 00000| 393663709 |........... |..........oo. | oeeoeieeieio. | Salver,LLC ................................| .. DE . [... NIA .. | TAG Financial Services, LLC ................. |Ownership .............[...... 70.0 | Renaissance Health Services Corporation |... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 93-2945609 |........... |..o.cocoeoee | ooeoeioeeo |Arcis Fund I, LLC ... | .. DE . [... NIA .. | T4G Fund Management, LLC .................|Ownership .............|........ 0.3 | Renaissance Health Services Corporation |... No ... | ........
..................................... 00000| 93-2945609 |........... |..........oo. | ooeoeeeeeeioo |Arcis Fund I, LLC ..........................| .. DE . [... NIA .. | Delta Dental of North Carolina ................| Ownership .............[........ 1.3 | Renaissance Health Services Corporation |... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 41-3450674 |........... |............. | ...................|Airwaav,Inc ................................|..KY . [...NIA .. | Dental Choice,Inc .............................| Ownership .............|..... 100.0 | Renaissance Health Services Corporation |... No ... | ........
Asterisk Explanation
0000001 RHSC became DDAR's sole corporate member on August 1, 2012 pursuant to an Affiliation Agreement filed with the Arkansas Insurance Department; however, the Affiliation and resulting transition of corporate membership was not
QEOrMINEd 10 TS U N @ ..
0000002 change of control for DDAR under Arkansas law based on review and disCUSSION @t that HME. ... e
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13
Purchases, Sales | Income/(Disburse- Any Other Reinsurance
or Exchanges of | ments) Incurred in Material Activity Recoverable/
Loans, Securities, Connection with | Management Income/ not in the (Payable)

Real Estate, Guarantees or Agreements | (Disbursements) Ordinary on Losses

NAIC Mortgage Undertakings and Incurred Under Course of and/or Reserve
Company ID Names of Insurers and Parent, Shareholder Capital Loans or Other for the Benefit Service Reinsurance the Insurer's Credit Taken/

Code Number Subsidiaries or Affiliates Dividends | Contributions Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
.. 54305 .. |.. 38-1791480 .. [DELTADENTALPLANOFMIINC ... | ..(6,000,000) | ... 104443594 | ... 98,44359%4 . ...
.. 54402 .. |.. 31-0685339 .. [DELTADENTALPLANOFOHINC ..................coo o (TAT5,920) | L BB3MTTE) | .. (63,487,695)|...................
.. 52634 .. |.. 35-1545647 .. [DELTADENTALPLANOFIN ... (15,900,000 [ .....oooooiee [ (28,459,521 | .. . (44,359.521) | ...
.. 54526 .. |.. 62-0812197 .. [DELTADENTALPLANOF TN ... | . (6,573,003) | ... ... (6,573,003)|...................
.. 61700 .. |.. 47-0397286 .. |[RENAISSANCEL&HINSCOOFAMER ... L e 4930811 ... [ e 4930811|..................
.. 47287 . |.. 85-0224562 .. [DELTADENTALPLAN OFNMINC ............ccooooiiiiiiii o | L (4280471 | .. (4,280,471
.. 54658 .. |.. 56-1018068 .. [DELTADENTALOFNC ... | e (482,074) ... L (13,091,385) | e . (13,573,459)|...................
.. 00000 .. |.. 38-2337000 .. [DELTADENTALFUND ..................ooooo o 3,000,000 ... o (1,386,662) | .. 1,613,338|...................
.. 00000 .. |.. 38-1675667 .. | RENAISSANCE HEALTH SERVICE CORPORATION .............| oo | o (851,544) | ... [ (851,544)|...................
.. 54674 . |.. 61-0659432 .. [DELTADENTALOF KY INC ...........occoooiiiiiiiiii . (2,565,042) ... 2,313,930 . e e (251,112)| ..o
.. 15638 .. |.. 13-4098096 .. | RENAISSANCE LIFE & HEALTHINS COOF NY ... | L o (275,967) | . (2,475967) | ...
.. 00000 .. |.. 41-2177193 .. [RENAISSANCE HOLDING CO ... L o (194,960) | ... [ [ (194,960)|...................
.. 00000 .. |.. 46-2668799 .. |RED CEDAR INVESTMENT MANAGEMENT LLC ...............oo| oo | o 4867,962|. ... | 4867962|..................
.. 00000 .. |.. 47-2557772 .. |[THE 4100 GROUP,LLC ...........coooooiiiiiiii 24900000 (... e (207,230) | ..o e L 24692770 ...
.. 00000 .. |.. 46-1376165 .. | RENAISSANCE FAMILY FOUNDATION, INC. ...............ooooo | Lo o (7,332) oo | (7,332) | .o
..00000 .. |.. 20-4116122 .. |FORE HOLDING CORPORATION ..............cooooooiiiiii o Lo L e e
..00000 .. |.. 11-3662057 .. |PREMIER INSURANCE SERVICES,LLC ...............ooooo | Lo L e e
.. 47155 .. |.. 71-0561140 .. [DELTADENTALPLANOFARINC .............ooooooo L (1,425,605) | ... (1186,197) | .. (2,611,802)| ...
.. 00000 .. |.. 04-3740469 .. | OMEGA ADMINISTRATORS, INC. ... Lo L e e
.. 00000 .. |.. 26-1569324 .. |DELTA DENTAL OF AR FOUNDATION ... 1425605 (... e e 1,425605|...................
..00000 .. |... 611105118 .. [DENTAL CHOICE, INC. ...............cooo o L L e e
..00000 .. |... 815265121 .. [DHLOGIX,LLC .............ooooooo o e L e e e
..00000 .. |... 830862670 .. |DENTAL CHOICE HOLDINGS,LLC ............coooooiiiiiii o o L (B59,331) | (3,159,331 |
.. 00000 .. |... 874045357 .. |DELTA DENTAL OF KENTUCKY FOUNDATION,INC ............| ... | 2565,042 (... e L e e 2,565,042 ...
..00000 .. |... 870875564 .. |[DENTAL CHOICE PROPERTIES,LLC ... L 612,127 .. e | 612,127 (.................
.. 00000 .. |... 341891243 .. [GRIES FINANCIAL,LLC ..............co o L 232406 ... e 232406|...................
..00000 .. |... 200969468 .. [DENTISTDIRECT,LLC ..............oooooo o L 5499141 . e | 549914 ...
..00000 .. |... 262114217 .. |DIRECT ACCESS PLANS,LLC ..........cccooooiiiiiiiiiiiiiiii o Lo o (65,366) | ... | e | (65,366) | ...................
.. 17503 .. |.. 88-0574945 .. |ANCILLARY CHOICELIFEINC ................ooooo o L L e e
.. 45100 .. |... 881391091 .. |DENTAL CHOICE ANCILLARY,INC. ..............oooooioi | o L e e
..00000 .. |.. 93-2945609 .. [ARCISFUND 1,LLC ... | L 282,074 . o e e e e 282074 ...
.. 00000 .. |.. 33-1043805 .. | DELTA DENTAL FOUNDATION OF NORTH CAROLINA .........|.................. |...... 1375920 ... e e 1,375920|...................
9999999 Control Totals .......................oooo e XXX |

Schedule Y Part 2 Explanation: RHSC became DDAR's sole corporate member on August 1, 2012 pursuant to an Affiliation Agreement filed with the Arkansas Insurance Department; however, the Affiliation and resulting transition of corporate membership was not determined to

result in a change of control for DDAR under Arkansas law based on review and discussion at that time.
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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 of Disclaimer of
Ownership ControlAffiliation Ownership Control\Affiliation
Owners with Percentage of Column 2 Percentage of Column 5
Greater Than 10% Column 2 of Over Column 1 U.S. Insurance Groups or Entities (Column 5 of Over Column 6
Insurers in Holding Company Ownership Column 1 (Yes/No) Ultimate Controlling Party Controlled by Column 5 Column 6) (Yes/No)
Delta Dental Plan of Michigan, Inc ..........| ... b % |.......... NO o %l i No.........
Delta Dental Plan of Ohio, INC ............... | oo %l .o NO L %l No.....
Delta Dental Plan of Indiana, INC ............ | oo %|.......... NO o %l i No.........
Delta Dental Plan of New Mexico, INC ......| ..o %l ..o NO L %l No.....
Delta Dental of North Carolina ...............| ... b %l.......... NO o e %l.......... No........
Delta Dental of Kentucky, INC ................| oo b %|.......... NO o | L %|.......... No......
Delta Dental Plan of Arkansas, INC ..........| ..o %l ..o NO L %l No.....
Delta Dental of Tennessee .................o.| oo %l.......... NO o e %l.......... No........
Renaissance Life & Health Insurance
Company of America .......................... Renaissance Holding Company .............L........... 100.0%].......... No ... Reaniassance Health Service Corporation | ... %|.......... No ...
Renaissance Life & Health Insurance
Company of New York ........................ Renaissance Holding Company .............L........... 100.0%].......... No..... Renaissance Health Service Corporation .| ......................... b %|......... No.....
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

RESPONSES
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.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? Yes
2. Will an Actuarial Opinion be filed by March 1? Yes
3. Will the confidential Risk-based Capital Report be filed with the NAIC by March 1? Yes
4. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 1? Yes
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1? Yes
6. Will the Supplemental Investment Risks Interrogatories be filed by April 1? Yes
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? Yes
JUNE FILING
8. Will an Audited Financial Report be filed by June 1? Yes
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? Yes
SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business
covered by the supplement. However, in the event that your company does not transact the type of business for which the special report must
be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.
If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.
MARCH FILING
10. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? No
11. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? No
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? No
13. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement be
filed with the state of domicile and electronically with the NAIC by March 1? No
14. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1? No
15. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? No
16. 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 by March 1? No
17. 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 by March 1? No
18. 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 NAIC by March 1? No
19. Will the Market Conduct Annual Statement (MCAS) Premium Exhibit For Year be filed with the applicable jurisdictions and with the NAIC by
March 1? No
APRIL FILING
20. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?7 No
21. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? No
22. Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 1? No
23. Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the
NAIC by April 1? No
AUGUST FILING
24. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? No
Explanation:
Bar Code:

dicare Supplement Insurance Exrnence Exhib

Document Code: 3!

Document Code: 4.
54402202537000000 Document Code: 3
|irrovai ior|F|\)e|||le|f||rilaie|d||t|O ii/el ”ilarlioltatlloln|i0r||iai|ﬂu|iii|iiniir| |||| ||||

Document Code: 2
| i;rroval for Relief related to Reiuwe for Audit Committees

Document Code: 2.
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|||||i|i|ﬂiff|ﬁifﬂ|'imi"||l||||||||||||||||||||||||||||||||||||||||||||||| L]

Document Code: 2!

Document Code: 3

Market Conduct Annual Statement ]MCAS Premium Exhibit For Year

Document Code: 6!

Document Code: 3
| i;rroval for Relief related to one- fear cooling off i)erlod for inde. CPA
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES (continued)

54402202530600000 Document Code: 3!

||ﬁ imentai|ieiiiii |(|:|are |I|E)ii|ii ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||| || | || |||||
54402202521600000 Document Code: 2
Man aiements Rei)ort of Internal Control over Financial Rerort il

54402202522300000 Document Code: 2.
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h Life S i>|p ement f
5440220252110000 Document Code: 2
Association Recon(:|

I II|I|||I||I|I|I|||II|||II|||II|||II | |II|

5440220252900000! Document Code: 2!
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OVERFLOW PAGE FOR WRITE-INS

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
0697.  Summary of remaining write-ins for Line 6 (Lines 0604 through 0696) ...............ooooooo [ XXX
0797.  Summary of remaining write-ins for Line 7 (Lines 0704 through 0796) .................cooooo [ XXX
1497.  Summary of remaining write-ins for Line 14 (Lines 1404 through 1496) ... L e
2004, i L e
2997.  Summary of remaining write-ins for Line 29 (Lines 2904 through2996) ... i L
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