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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Alaska DURING THE YEAR 2025 NAIC Company Code 56340
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 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Alaska

DURING THE YEAR

2025

NAIC Company Code

56340

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

25, Other ...oooiiiiiiiiiiiccciecc

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.  Vision only
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 an:

eal

cl XXX
XXX,

XXX

XXX
XXX

XXX

XXX,

XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX

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:
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...

Title XVIIl Medicare $ ...............ccceeneennee. ; Title XIX Medicaid $

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

; Comprehensive Group $
..; Credit A&H $

, current year $
.... 3)face amount $

; Medicare Supplement $

; Long-term Care $ ..

..., currentyear $ ...




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

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Arizona DURING THE YEAR 2025 NAIC Company Code 56340
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 0

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

..0 ..0 ) ..0

19.  Total group life

VA A 74

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

216,538

26._ Total individual annuities 6,083 216,538
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 6,083 (c) 0 0 0 0 0 0 216,538 0 1,736 0 218,274




VA Al 74

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Arizona DURING THE YEAR 2025 NAIC Company Code 56340
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

4,959 |

MOooocooooNo

..515,569

515.569

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

25, Other ...ooiiiiiiiiiicc

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.  Vision only
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 an:

eal

0

cl XXX
XXX,

XXX

XXX
XXX

XXX

XXX,

XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX

0

; N

0

47.  Total

4,969

4,969

0 0 0

2

4,969

0 (4),

(47,665)

156

515,569

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...
; Title XIX Medicaid $

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

Title XVIIl Medicare $

; Credit A&H $

; Comprehensive Group $

, current year $

3) face amount $

Group: $ S,
and number of persons insured under indemnity only products

; Medicare Supplement $
; Long-term Care $

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

,currentyear $ ...
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Arkansas DURING THE YEAR 2025 NAIC Company Code 56340
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 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Arkansas

DURING THE YEAR

2025

NAIC Company Code

56340

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

25, Other ...oooiiiiiiiiiiiccciecc

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.  Vision only
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 an:

eal

cl XXX
XXX,

XXX

XXX
XXX

XXX

XXX,

XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX

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:
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...

Title XVIIl Medicare $ ...............ccceeneennee. ; Title XIX Medicaid $

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

; Comprehensive Group $
..; Credit A&H $

, current year $
.... 3)face amount $

; Medicare Supplement $

; Long-term Care $ ..

..., currentyear $ ...
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NAIC Group Code 0000

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

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

BUSINESS IN THE STATE OF  Colorado

LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2025

NAIC Company Code

56340

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

Total Death and Matured
(Col. 3+4+5+6) Annuity Benefits 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

coococoococoococoococo

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

cocoococococoo

Individual Annuities

20, FiXed ...ccvviiiiiiiiiiiii e

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

cocoococoococoococoococo

o

47.  Total

42,801 (c)

oo
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NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Colorado

DURING THE YEAR

2025

NAIC Company Code

56340

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. Credit..
10.  Other ..
11 Total individual life

coocoocoococoococoooco

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

19.  Total group life

coocoocoocooo

Individual Annuities
20. Fixed
21.  Indexed ..
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ...........

25, Other ...ooiiiiiiiiiicc

26. _ Total individual annuities

cocoocoocoocoo

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

cocoocoococo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare supplement
37.  Vision only
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 an:

eal

cl XXX
XXX,

XXX

XXX
XXX

XXX

XXX,

XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX

0

47.  Total

0 0

0

0 0 0

0

0 0 55

1 11,545

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...
; Title XIX Medicaid $

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

Title XVIIl Medicare $

; Credit A&H $

; Comprehensive Group $

3) face amount $
Group: $

' $

and number of persons insured under indemnity only products

; Medicare Supplement $

;Long-termCare $ .......ccoocoviiiiiines




5 6 3 4 0 2 0 2 5 4 3 0 0 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Connecticut DURING THE YEAR 2025 NAIC Company Code 56340
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 .. U
11 Total individual life 25,523

10'v¢

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e U .

19.  Total group life 0 0
Individual Annuities

20, FIXEA tiiiiiiiiiiii it 132,578
21.  Indexed .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

286,672

26. _ Total individual annuities 132,578 0 286,672
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 JOP PR R JRUPE R .
45, Otherhealth ... (D) e () e i e e L e O XK
46.  Total accident and health

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

47.  Total 158,101 (c) 0 279 8 9,548 0 286,672 0 4,835 50,782 342,289
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF Connecticut DURING THE YEAR 2025 NAIC Company Code 56340
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.
Whole . .14 .6,359,713

3. Term.. 0
4 Indexed .. 0.

5 Universal 0.

6.  Universal with secondary guarantees .. 0

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

8.  Variable universal 0.

9. Credit.. 0.
10.  Other .. I UV R 0.
11 Total individual life 54,913 50,782 0 0 0 0 14 6,359,713

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
21.  Indexed ..
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ...........
25, Other ...ooiiiiiiiiiicc
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.  Vision only
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 ..

cl XXX

XXX,
XXX,
cl XXX
cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX 0 0 0

46.  Total accident and hea 0 XXX XXX
47.  Total 54,913 14 50,782 0 0 14 50,782 4,131 1 (21) (57,381) 973 6,359,713
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $ .. Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ ,currentyear $ ...
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccouuneee 2) covering number of lives: 3) face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ Group: $ S e, 0
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products ........................... and number of persons insured under indemnity only products ...............ccccuueeee.
(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ..............ccc.coe......
(f) For health business report Direct Premiums Earned: Comprehensive Individual $ ... ; Comprehensive Group $ ............ccceeeeueenne. ; Medicare Supplement$ ............cc.ccccueeens ;VisionOnly $ ..., ;Dental Only $ ......oovviiiiis ; Federal Employees Health Benefits Plan $ ...........................

Title XVIIl Medicare $ .............c.cccveeeee. ; Title XIX Medicaid $ ;Credit ABHS ... ; Disability Income $ ...............c..c....... ;Long-termCare $ .............ccoeeueeen. ;Other Health $ ..........................
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

5 6 3 4 0 2 0 2 5 4 3 0 0 8 0 0 0

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Delaware DURING THE YEAR 2025 NAIC Company Code 56340
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 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Delaware

DURING THE YEAR

2025

NAIC Company Code

56340

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

25, Other ...oooiiiiiiiiiiiccciecc

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.  Vision only
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 an:

eal

cl XXX
XXX,

XXX

XXX
XXX

XXX

XXX,

XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX

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:
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...

Title XVIIl Medicare $ ...............ccceeneennee. ; Title XIX Medicaid $

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

; Comprehensive Group $
..; Credit A&H $

, current year $
.... 3)face amount $

; Medicare Supplement $

; Long-term Care $ ..

..., currentyear $ ...




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

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Florida DURING THE YEAR 2025 NAIC Company Code 56340
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 .. U
11 Total individual life 7,620

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

19.  Total group life 0 0

14'v¢

Individual Annuities
20, FIXEA tiiiiiiiiiiii it 347,178
21.  Indexed .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

................ 1,010,071 ceeinneenen.. 1,010,071

0

25.  Other 0

26. _ Total individual annuities 347,178 0 0 0 0 0 1,010,071 0 0 0 1,010,071
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 v | I P I XXX
45, Otherhealth .......cccceeeviiiiiiiiiiiiiiiciieiceeieeceeesnee e sneeesnees () oo () e s o e i e 0 [ XXX 0
46.  Total accident and health XXX 0

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

cocoococoococoococoococo

47.  Total 354,798 (c) 0 184 39 1,357 0 1,580 1,010,071 0 4,218 26,760 1,041,108
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NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Florida

DURING THE YEAR

2025

NAIC Company Code

56340

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

2,00 |

coocooococoococovio

1,019,315

1.019.315

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

25, Other ...oooiiiiiiiiiiiccciecc

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.  Vision only
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 an:

eal

0

cl XXX
XXX,

XXX

XXX
XXX

XXX

XXX,

XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX

0

; N

0

47.  Total

29,090

29,090

0 0 0

5

29,090

0 (5),

(22,823)

0 1,019,315

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...
; Title XIX Medicaid $

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

Title XVIIl Medicare $

; Credit A&H $

; Comprehensive Group $

, current year $

3) face amount $

Group: $ S,
and number of persons insured under indemnity only products

; Medicare Supplement $
; Long-term Care $

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

,currentyear $ ...




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

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Georgia DURING THE YEAR 2025 NAIC Company Code 56340
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 12

coococoococoococoococo

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 R .0
19.  Total group life 0 0

\OR74

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
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

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 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Georgia DURING THE YEAR 2025 NAIC Company Code 56340
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. Credit..
10.  Other ..
11 Total individual life

coocoocoococoococoooco

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

19.  Total group life

coocoocoocooo

Individual Annuities
20. Fixed
21.  Indexed ..
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ...........

25, Other ...ooiiiiiiiiiicc

26. _ Total individual annuities

cocoocoocoocoo

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

cocoocoococo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare supplement
37.  Vision only
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 an:

eal

cl XXX
XXX,

XXX

XXX
XXX

XXX

XXX,

XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX

0

47.  Total

0 0

0

0 0 0

0

0 0 106

2 21,060

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...
; Title XIX Medicaid $

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

Title XVIIl Medicare $

; Credit A&H $

; Comprehensive Group $

3) face amount $
Group: $

' $

and number of persons insured under indemnity only products

; Medicare Supplement $

;Long-termCare $ .......ccoocoviiiiiines




darve

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Idaho DURING THE YEAR 2025 NAIC Company Code 56340
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 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Idaho

DURING THE YEAR

2025

NAIC Company Code

56340

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

25, Other ...oooiiiiiiiiiiiccciecc

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.  Vision only
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 an:

eal

cl XXX
XXX,

XXX

XXX
XXX

XXX

XXX,

XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX

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:
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...

Title XVIIl Medicare $ ...............ccceeneennee. ; Title XIX Medicaid $

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

; Comprehensive Group $
..; Credit A&H $

, current year $
.... 3)face amount $

; Medicare Supplement $

; Long-term Care $ ..

..., currentyear $ ...
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5 6 3 4 0 2 0 2 5 4 3 0 1 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF _lllinois DURING THE YEAR 2025 NAIC Company Code 56340
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

116,542 | ..

Credit ..
Other .. .
Total individual life 68,046 116,542
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e U .
19.  Total group life 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiii i 12,209,779 [ovveeiiiiiiiiiiiiiiis o | e e el 0 e 6,797,920 [oooieiiiiiiiiiiiiiiiies oo e o 6,797,920
21.  Indexed . . . .0

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

12,209,779

6,797,920 0 0

0 6,797,92

0

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 .0
33. _ Total group annuities 0
Accident and Health
34. Comprehensive individual ... XXX ...0
35. Comprehensive group .. XXX.. 0
36. Medicare supplement XXX.. 0
37. Visiononly. XXX.. 0
38. Dental only ... XXX.. 0
39. Federal employees health benefits plan . XXX.. 0
40.  Title XVIIl Medicare XXX 0
41.  Title XIX Medicaid .. XXX 0
42.  Credit A&H ......... XXX.. 0
43.  Disability income XXX.. 0
44.  Long-term care XXX .0
45, Otherhealth .......cccceeeviiiiiiiiiiiiiiiciieiceeieeceeesnee e sneeesnees () oo () e s o e i e 0 [ XXX 0
46.  Total accident and health XXX 0
47.  Total 12,277,825 (c) 608 51 21,363 22,022 6,797,920 0 21,754 116,542 6,936,216




e

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2025 NAIC Company Code 56340
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.
Whole . . 105,991 17,227 4 17,543,960

3. Term... 0
4 Indexed .. 0.

5 Universal 0.

6.  Universal with secondary guarantees .. 0

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

8.  Variable universal 0.

9. Credit.. 0.
10.  Other .. I UV R 0.
11 Total individual life 105,991 117,227 0 0 0 0 4 136,000 17,543,960

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
21.  Indexed ..
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ...........
25, Other ...ooiiiiiiiiiicc
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.  Vision only
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 ..

cl XXX

XXX,
XXX,
cl XXX
cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
. e[ XXX
0 XXX XXX

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

of 0 o 0

46.  Total accident and hea - XXX....
47.  Total 105,991 4 117,227 0 0 0 4 117,227 6,428 5 136,000 (77), (346,074) 2,018 17,543,960
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $ .. Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ ,currentyear $ ...
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccouuneee 2) covering number of lives: 3) face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ Group: $ S e, 0
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products ........................... and number of persons insured under indemnity only products ...............ccccuueeee.
(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ..............ccc.coe......
(f) For health business report Direct Premiums Earned: Comprehensive Individual $ ... ; Comprehensive Group $ ............ccceeeeueenne. ; Medicare Supplement$ ............cc.ccccueeens ;VisionOnly $ ..., ;Dental Only $ ......oovviiiiis ; Federal Employees Health Benefits Plan $ ...........................

Title XVIIl Medicare $ .............c.cccveeeee. ; Title XIX Medicaid $ ;Credit ABHS ... ; Disability Income $ ...............c..c....... ;Long-termCare $ .............ccoeeueeen. ;Other Health $ ..........................




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

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2025 NAIC Company Code 56340
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 .. U
11 Total individual life 10,361

NI'¥¢C

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e U .

19.  Total group life 0 0
Individual Annuities

20, FIXEA tiiiiiiiiiiiii i 484,264
21.  Indexed .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

265,176

26. _ Total individual annuities 484,264 0 265,176
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 JOP PR R JRUPE R .
45, Otherhealth ... (D) e () e i e e L e O XK
46.  Total accident and health

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

47.  Total 494,624 (c) 0 200 0 2,712 0 265,176 0 3,934 35,916 305,026




NI'L'v¢

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2025 NAIC Company Code 56340
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 . .1,560,797
3. Term..
4 Indexed ..

5 Universal

6.  Universal with secondary guarantees ..
7. Variable ................

8.  Variable universal
9. Credit..

10.  Other .. I UV
11 Total individual life 34,186

coocoocoococoococo oo

1,560,797

Group Life

12.  Whole ....

13.  Term...

14.  Universal ...

15.  Variable

16.  Variable universal

17.  Credit ..

18.  Other .. UV

19.  Total group life 0
Individual Annuities

20. Fixed

21.  Indexed ..

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ...........
25, Other ...ooiiiiiiiiiicc
26. _ Total individual annuities 0

Group Annuities
27, FIXEO e
28. Indexed ..

29. Variable with guarantees ..
30. Variable without guarantees
31.  Life contingent payout
32.  Other
33. _ Total group annuities 0
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare supplement
37.  Vision only
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 ..

cl XXX

XXX,
XXX,
cl XXX
cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

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

of 0 o 0 0

46.  Total accident and hea 0 XXX XXX - XXX....
47.  Total 34,186 6 35,916 0 0 0 6 35,916 1,950 0 0 (9) (31,962) 288 1,560,797
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $ .. Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ ,currentyear $ ...
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccouuneee 2) covering number of lives: 3) face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ Group: $ S e, 0
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products ........................... and number of persons insured under indemnity only products ...............ccccuueeee.
(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ..............ccc.coe......
(f) For health business report Direct Premiums Earned: Comprehensive Individual $ ... ; Comprehensive Group $ ............ccceeeeueenne. ; Medicare Supplement$ ............cc.ccccueeens ;VisionOnly $ ..., ;Dental Only $ ......oovviiiiis ; Federal Employees Health Benefits Plan $ ...........................

Title XVIIl Medicare $ .............c.cccveeeee. ; Title XIX Medicaid $ ;Credit ABHS ... ; Disability Income $ ...............c..c....... ;Long-termCare $ .............ccoeeueeen. ;Other Health $ ..........................




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

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2025 NAIC Company Code 56340
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

coococoococoococoococo

vI've

Credit ..
Other .. U S
Total individual life 1,835 0
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 U . .0
19.  Total group life 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiciiie st 2,128,926 |.ooooiniiiiiiiiiiiiiienes feeiii i e e 0 3,540,780 [oeeevviiiiiiiiiiiiiiens oo e o 3,540,780
21.  Indexed . . . .0

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

25.  Other 0

26. _ Total individual annuities 2,128,926 0 0 0 0 0 3,540,780 0 0 0 3,540,780
Group Annuities

27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total group annuities

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 v | I P I XXX
45, Otherhealth .......cccceeeviiiiiiiiiiiiiiiciieiceeieeceeesnee e sneeesnees () oo () e s o e i e 0 [ XXX 0
46.  Total accident and health XXX 0

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

cocoococoococoococoococo

47.  Total 2,130,762 (c) 0 0 0 73 0 73 3,540,780 0 0 0 3,540,780




vI'L've

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

lowa

DURING THE YEAR

2025

NAIC Company Code

56340

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. Credit..
10.  Other ..
11 Total individual life

coocoocoococoococoooco

..205,214

25.214

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

25, Other ...ooiiiiiiiiiicc

26. _ Total individual annuities

Group Annuities

27, FIXEO e
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 ... XXX XXX
35. Comprehensive group .. XXX XXX..
36. Medicare supplement XXX XXX..
37.  Vision only XXX XXX
38. Dental only XXX XXX
39. Federal employees health benefits plan . XXX XXX..
40.  Title XVIIl Medicare .. XXX, XXX..
41.  Title XIX Medicaid . XXX, XXX..
42.  Credit A&H ......... XXX, XXX..
43.  Disability income . XXX, XXX..
44.  Long-term care . XXX, XXX..
45.  Other health .. . XXX XXX.. .
46.  Total accident and hea 0 XXX XXX - XXX.... 0 0
47. _ Total 0 0 0 0 0 0 0 0 0 1 10,000 0 208 9 205,214

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...
; Title XIX Medicaid $

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

Title XVIIl Medicare $

; Credit A&H $

; Comprehensive Group $

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

; Medicare Supplement $
; Long-term Care $

T




NAIC Group Code

0000

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

BUSINESS IN THE STATE OF  Kansas

LIFE INSURANCE (STATE PAGE)®

5 6 3 4 0 2 0 2 5 4 3 0 1 7 1 0 0

DURING THE YEAR 2025

NAIC Company Code

56340

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

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

19.  Total group life

SH'vC

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




SH'L'vE

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Kansas

DURING THE YEAR

2025

NAIC Company Code

56340

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. Credit..
10.  Other ..
11 Total individual life

coocoocoococoococoooco

. 190,759

190,759

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

25, Other ...ooiiiiiiiiiicc

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.  Vision only
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 an:

eal

cl XXX
XXX,

XXX

XXX
XXX

XXX

XXX,

XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX

0

; N

0

47.  Total

0 0

0

0 0 0 0

0

0 (2),

190,759

43 190,759

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...
; Title XIX Medicaid $

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

Title XVIIl Medicare $

; Credit A&H $

; Comprehensive Group $

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

; Medicare Supplement $
; Long-term Care $

T

,currentyear $ ...




5 6 3 4 0 2 0 2 5 4 3 0 1 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Kentucky DURING THE YEAR 2025 NAIC Company Code 56340
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 0

coococoococoococoococo

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 R .0
19.  Total group life 0 0

AAPYC

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

cocoococoococoococoococo

o

oo

47.  Total 11,400 (c) 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2025 NAIC Company Code 56340
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. Credit..

10.  Other ..

11 Total individual life

coocoocoococoococoooco

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

Individual Annuities

20. Fixed 0.
21.  Indexed .. 0
22. \Variable with guarantees .. 0
23.  Variable without guarantees 0
24.  Life contingent payout ........... 0
25, Other ...ooiiiiiiiiiicc 0.
26. _ Total individual annuities 0
Group Annuities

27, FIXEO e 0
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.  Vision only
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 ..

cocoocoococo

cl XXX

XXX,
XXX,
cl XXX
cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX.. Y . . K K
- XXX 0

46.  Total accident and hea 0 XXX XXX
47.  Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
(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: .............ccccccouuneee 2) covering number of lives: 3) face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ Group: $ S e, 0
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products ........................... and number of persons insured under indemnity only products ...............ccccuueeee.
(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ..............ccc.coe......
(f) For health business report Direct Premiums Earned: Comprehensive Individual $ ... ; Comprehensive Group $ ............ccceeeeueenne. ; Medicare Supplement$ ............cc.ccccueeens ;VisionOnly $ ..., ;Dental Only $ ......oovviiiiis ; Federal Employees Health Benefits Plan $ ...........................

Title XVIIl Medicare $ .............c.cccveeeee. ; Title XIX Medicaid $ ;Credit ABHS ... ; Disability Income $ ...............c..c....... ;Long-termCare $ .............ccoeeueeen. ;Other Health $ ..........................
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Maine DURING THE YEAR 2025 NAIC Company Code 56340
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 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Maine

DURING THE YEAR

2025

NAIC Company Code

56340

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

25, Other ...oooiiiiiiiiiiiccciecc

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.  Vision only
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 an:

eal

cl XXX
XXX,

XXX

XXX
XXX

XXX

XXX,

XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX

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:
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...

Title XVIIl Medicare $ ...............ccceeneennee. ; Title XIX Medicaid $

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

; Comprehensive Group $
..; Credit A&H $

, current year $
.... 3)face amount $

; Medicare Supplement $

; Long-term Care $ ..

..., currentyear $ ...




da-ve

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Maryland DURING THE YEAR 2025 NAIC Company Code 56340
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 ........ccccciviiiiiiiinnn
8
9
10
11

Variable universal ..

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.  Other health ......................

46.  Total accident and health

47.  Total




din'L've

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Maryland DURING THE YEAR 2025 NAIC Company Code 56340
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. Credit..
10.  Other ..
11 Total individual life

coocoocoococoococoooco

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

19.  Total group life

coocoocoocooo

Individual Annuities
20. Fixed
21.  Indexed ..
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ...........

25, Other ...ooiiiiiiiiiicc

26. _ Total individual annuities

cocoocoocoocoo

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

cocoocoococo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare supplement
37.  Vision only
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 an:

eal

cl XXX
XXX,

XXX

XXX
XXX

XXX

XXX,

XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX

0

47.  Total

0 0

0

0 0 0

0

0 0 109

4 45,940

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...
; Title XIX Medicaid $

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

Title XVIIl Medicare $

; Credit A&H $

; Comprehensive Group $

3) face amount $
Group: $

' $

and number of persons insured under indemnity only products

; Medicare Supplement $

;Long-termCare $ .......ccoocoviiiiiines




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

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Massachusetts DURING THE YEAR 2025 NAIC Company Code 56340
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 .. U
11 Total individual life 3,005

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

19.  Total group life

VIN'¥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 3,505 (c) 0 0 0 2,073 0 2,073




VIN'L'e

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Massachusetts

DURING THE YEAR

2025

NAIC Company Code

56340

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

9.54 |

MOooocooooNo

. 892,109

892,109

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

25, Other ...ooiiiiiiiiiicc

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.  Vision only
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 an:

eal

0

cl XXX
XXX,

XXX

XXX
XXX

XXX

XXX,

XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX

0

0

47.  Total

9,544

9,544

0 0 0

2

9,544

0 (2),

(3,335)

144 892,109

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...
; Title XIX Medicaid $

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

Title XVIIl Medicare $

; Credit A&H $

; Comprehensive Group $

, current year $

3) face amount $

Group: $ S,
and number of persons insured under indemnity only products

; Medicare Supplement $
; Long-term Care $

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

,currentyear $ ...




IN'¥C

NAIC Group Code 0000

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

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

BUSINESS IN THE STATE OF  Michigan

LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2025

NAIC Company Code 56340

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 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Applied to Pay Endowment or Surrender Values Total
Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
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

..0

..0

Individual Annuities

20, FiXed ...ccvviiiiiiiiiiiii e

21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total individual annuities

....................................................... 800,099

800,099

................ 1,624,304

1,624,304

................ 1,624,304
. .0

0
1,624,304

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

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

cocoococoococoococoococo

0
0

47.  Total

842,377 (c)

13,521 1,624,304

1,700,655




IN"L'vC

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2025 NAIC Company Code 56340
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.
Whole . .18 . 9,521,554

3. Term.. 0
4 Indexed .. 0.

5 Universal 0.

6.  Universal with secondary guarantees .. 0

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

8.  Variable universal 0.

9. Credit.. 0.
10.  Other .. I UV R 0.
11 Total individual life 60,931 56,59% 0 0 0 0 18 9,521,554

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
21.  Indexed ..
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ...........
25, Other ...ooiiiiiiiiiicc
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.  Vision only
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 ..

cl XXX

XXX,
XXX,
cl XXX
cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX 0 0 0

46.  Total accident and hea 0 XXX XXX
47.  Total 60,931 18 56,595 0 0 18 56,59% 9,336 (37) (201,618) 1,480 9,521,554
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $ .. Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ ,currentyear $ ...
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccouuneee 2) covering number of lives: 3) face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ Group: $ S e, 0
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products ........................... and number of persons insured under indemnity only products ...............ccccuueeee.
(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ..............ccc.coe......
(f) For health business report Direct Premiums Earned: Comprehensive Individual $ ... ; Comprehensive Group $ ............ccceeeeueenne. ; Medicare Supplement$ ............cc.ccccueeens ;VisionOnly $ ..., ;Dental Only $ ......oovviiiiis ; Federal Employees Health Benefits Plan $ ...........................

Title XVIIl Medicare $ .............c.cccveeeee. ; Title XIX Medicaid $ ;Credit ABHS ... ; Disability Income $ ...............c..c....... ;Long-termCare $ .............ccoeeueeen. ;Other Health $ ..........................




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

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Minnesota DURING THE YEAR 2025 NAIC Company Code 56340
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 .. U
11 Total individual life 5,844

NI'vZ

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e U .

19.  Total group life 0 0
Individual Annuities

20, FIXEA tiiiiiiiiiiiciiie st 3,029, 185
21.  Indexed .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

769,168

26. _ Total individual annuities 3,029, 185 0 769, 168
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 JOP PR R JRUPE R .
45, Otherhealth ... (D) e () e i e e L e O XK
46.  Total accident and health

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

47.  Total 3,035,030 (c) 0 6 0 3,212 0 769, 168 0 0 4,584 773,752




NI'L¢

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2025 NAIC Company Code 56340
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 . .1,087,084
3. Term..
4 Indexed ..

5 Universal

6.  Universal with secondary guarantees ..
7. Variable ................

8.  Variable universal
9. Credit..

10.  Other .. I UV
11 Total individual life 4,583

woooocooococowo

1.087.084

Group Life

12.  Whole ....

13.  Term...

14.  Universal ...

15.  Variable

16.  Variable universal

17.  Credit ..

18.  Other .. UV

19.  Total group life 0
Individual Annuities

20. Fixed

21.  Indexed ..

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ...........
25, Other ...ooiiiiiiiiiicc
26. _ Total individual annuities 0

Group Annuities
27, FIXEO e
28. Indexed ..

29. Variable with guarantees ..
30. Variable without guarantees
31.  Life contingent payout
32.  Other
33. _ Total group annuities 0
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare supplement
37.  Vision only
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 ..

cl XXX

XXX,
XXX,
cl XXX
cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

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

of 0 o 0 0

46.  Total accident and hea 0 XXX XXX - XXX....
47.  Total 4,583 3 4,583 0 0 0 3 4,583 1,669 0 0 (3) 2,447 133 1,087,084
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $ .. Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ ,currentyear $ ...
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccouuneee 2) covering number of lives: 3) face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ Group: $ S e, 0
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products ........................... and number of persons insured under indemnity only products ...............ccccuueeee.
(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ..............ccc.coe......
(f) For health business report Direct Premiums Earned: Comprehensive Individual $ ... ; Comprehensive Group $ ............ccceeeeueenne. ; Medicare Supplement$ ............cc.ccccueeens ;VisionOnly $ ..., ;Dental Only $ ......oovviiiiis ; Federal Employees Health Benefits Plan $ ...........................

Title XVIIl Medicare $ .............c.cccveeeee. ; Title XIX Medicaid $ ;Credit ABHS ... ; Disability Income $ ...............c..c....... ;Long-termCare $ .............ccoeeueeen. ;Other Health $ ..........................




ONW'v¢e

NAIC Group Code 0000

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

BUSINESS IN THE STATE OF  Missouri

LIFE INSURANCE (STATE PAGE)®

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

DURING THE YEAR 2025

NAIC Company Code

56340

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

Credit ..
Other .. S
Total individual life 509 0
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e U .
19.  Total group life 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiii it n|e e 382,024 116,946
21.  Indexed . .

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

382,024

116,946

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

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

47.  Total

382,534 (c)

116,946

0 116,946




OW'L'¥C

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Missouri

DURING THE YEAR

2025

NAIC Company Code

56340

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. Credit..
10.  Other ..
11 Total individual life

coocoocoococoococoooco

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

19.  Total group life

coocoocoocooo

Individual Annuities
20. Fixed
21.  Indexed ..
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ...........

25, Other ...ooiiiiiiiiiicc

26. _ Total individual annuities

cocoocoocoocoo

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

cocoocoococo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare supplement
37.  Vision only
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 an:

eal

cl XXX
XXX,

XXX

XXX
XXX

XXX

XXX,

XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX

0

47.  Total

0 0

0

0 0 0

0

0 0 422

6 55,973

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...
; Title XIX Medicaid $

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

Title XVIIl Medicare $

; Credit A&H $

; Comprehensive Group $

3) face amount $
Group: $

' $

and number of persons insured under indemnity only products

; Medicare Supplement $

;Long-termCare $ .......ccoocoviiiiiines




aAN¥C

NAIC Group Code 0000

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

BUSINESS IN THE STATE OF  Nebraska

LIFE INSURANCE (STATE PAGE)®

5 6 3 4 0 2 0 2 5 4 3 0 2 8 1 0 0

DURING THE YEAR 2025

NAIC Company Code

56340

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

Credit ..
Other .. . S
Total individual life 2,246 0
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e U .
19.  Total group life 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiii it 260,688 346,623
21.  Indexed . .

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

260,688

346,623

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

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

47.  Total

262,934 (c)

346,623

0 346,623
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NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Nebraska

DURING THE YEAR

2025

NAIC Company Code

56340

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. Credit..
10.  Other ..
11 Total individual life

coocoocoococoococoooco

. 378,998

378,908

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

25, Other ...ooiiiiiiiiiicc

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.  Vision only
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 an:

eal

cl XXX
XXX,

XXX

XXX
XXX

XXX

XXX,

XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX

0

0

47.  Total

0 0

0

0 0 0 0

0

0 0

2,904

10 378,998

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...
; Title XIX Medicaid $

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

Title XVIIl Medicare $

; Credit A&H $

; Comprehensive Group $

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

; Medicare Supplement $
; Long-term Care $

T




5 6 3 4 0 2 0 2 5 4 3 0 2 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2025 NAIC Company Code 56340
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 248

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

19.  Total group life

AN'VC

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 248 (c)




AN'L¥C

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Nevada

DURING THE YEAR

2025

NAIC Company Code

56340

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. Credit..
10.  Other ..
11 Total individual life

coocoocoococoococoooco

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

19.  Total group life

coocoocoocooo

Individual Annuities
20. Fixed
21.  Indexed ..
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ...........

25, Other ...ooiiiiiiiiiicc

26. _ Total individual annuities

cocoocoocoocoo

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

cocoocoococo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare supplement
37.  Vision only
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 an:

eal

cl XXX
XXX,

XXX

XXX
XXX

XXX

XXX,

XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX

0

47.  Total

0 0

0

0 0 0

0

0 0 186

1 50,727

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...
; Title XIX Medicaid $

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

Title XVIIl Medicare $

; Credit A&H $

; Comprehensive Group $

3) face amount $
Group: $

' $

and number of persons insured under indemnity only products

; Medicare Supplement $

;Long-termCare $ .......ccoocoviiiiiines




HN'v¢

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0000 BUSINESS IN THE STATE OF  New Hampshire DURING THE YEAR 2025 NAIC Company Code 56340
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




HN'L'¥¢

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

New Hampshire

DURING THE YEAR

2025

NAIC Company Code

56340

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

25, Other ...oooiiiiiiiiiiiccciecc

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.  Vision only
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 an:

eal

cl XXX
XXX,

XXX

XXX
XXX

XXX

XXX,

XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX

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:
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...

Title XVIIl Medicare $ ...............ccceeneennee. ; Title XIX Medicaid $

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

; Comprehensive Group $
..; Credit A&H $

, current year $
.... 3)face amount $

; Medicare Supplement $

; Long-term Care $ ..

..., currentyear $ ...




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

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  New Jersey DURING THE YEAR 2025 NAIC Company Code 56340
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 .. U
11 Total individual life 61,461

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

19.  Total group life 0 0

MNv¢

Individual Annuities
20, FIXEA tiiiiiiiiiiiii e 995,713
21.  Indexed .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

551,065

26. _ Total individual annuities 995,713 551,065
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 JOP PR R JRUPE R .
45, Otherhealth ... (D) e () e i e e L e O XK
46.  Total accident and health

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

47.  Total 1,057,174 (c) 0 327 157 26,477 0 551,065 0 23,083 85,300 659,449




MN'L'¥C

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2025 NAIC Company Code 56340
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.
Whole . .27

3. Term.. 0

4 Indexed .. 0.

5 Universal 0.

6.  Universal with secondary guarantees .. 0

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

8.  Variable universal 0.

9. Credit.. 0.
10.  Other .. I UV R 0.
11 Total individual life 92,335 85,300 0 0 0 0 27 15,692, 118

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
21.  Indexed ..
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ...........
25, Other ...ooiiiiiiiiiicc
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.  Vision only
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 ..

cl XXX

XXX,
XXX,
cl XXX
cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

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

of 0 o 0

46.  Total accident and hea 0 XXX XXX - XXX....
47.  Total 92,335 27 85,300 0 0 0 27 85,300 21,657 (52) (252,927) 2,200 15,692, 118
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $ .. Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ ,currentyear $ ...
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccouuneee 2) covering number of lives: 3) face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ Group: $ S e, 0
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products ........................... and number of persons insured under indemnity only products ...............ccccuueeee.
(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ..............ccc.coe......
(f) For health business report Direct Premiums Earned: Comprehensive Individual $ ... ; Comprehensive Group $ ............ccceeeeueenne. ; Medicare Supplement$ ............cc.ccccueeens ;VisionOnly $ ..., ;Dental Only $ ......oovviiiiis ; Federal Employees Health Benefits Plan $ ...........................

Title XVIIl Medicare $ .............c.cccveeeee. ; Title XIX Medicaid $ ;Credit ABHS ... ; Disability Income $ ...............c..c....... ;Long-termCare $ .............ccoeeueeen. ;Other Health $ ..........................




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

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  New York DURING THE YEAR 2025 NAIC Company Code 56340
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 .. U
Total individual life 51,963 101, 196
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

..0

19.  Total group life 0

AN'VC

Individual Annuities
20, FIXEA tiiiiiiiiiiiii i 263,695
21.  Indexed .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

753,280

26._ Total individual annuities 23,695 753,280 0 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
45, Otherhealth ...
46.  Total accident and health

47.  Total 315,658 (c) 0 537 14 17,599 753,280 0 36,936 101,196 891,412




AN'L¥C

NAIC Group Code 0000

BUSINESS IN

THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

New York

DURING THE YEAR

2025

NAIC Company Code

56340

Line of Business

13

Current Y

Incurred During

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/

ear 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

140,104 |

140,194 |

fo1.219 |-

fo1.219 |

12,310,143

12,310,143

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

25, Other ...oooiiiiiiiiiiiccciecc

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 ... XXX XXX

35. Comprehensive group .. XXX XXX..

36. Medicare supplement XXX XXX..

37.  Vision only XXX XXX

38. Dental only XXX XXX

39. Federal employees health benefits plan . XXX XXX..

40.  Title XVIIl Medicare .. XXX, XXX..

41.  Title XIX Medicaid . XXX, XXX..

42.  Credit A&H ......... XXX, XXX..

43.  Disability income . XXX, XXX..

44.  Long-term care . XXX, XXX..

45.  Other health .. . . XXX XXX.. X .
46.  Total accident and hea 0 XXX XXX - XXX.... 0 0 0
47. _ Total 140, 194 24 101,219 0 0 0 24 101,219 49,532 0 0 (50) (400,238) 1,601 12,310,143

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...
; Title XIX Medicaid $

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

Title XVIIl Medicare $

; Credit A&H $

; Comprehensive Group $

, current year $

3) face amount $

Group: $
and number of persons insured under indemnity only products

; Medicare Supplement $
; Long-term Care $

T

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

,currentyear $ ...




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

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  North Carolina DURING THE YEAR 2025 NAIC Company Code 56340
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

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

19.  Total group life

ON'¥¢

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 1,216 (c)




ON’L'Vv¢

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

North Carolina

DURING THE YEAR

2025

NAIC Company Code

56340

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. Credit..
10.  Other ..
11 Total individual life

coocoocoococoococoooco

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

19.  Total group life

coocoocoocooo

Individual Annuities
20. Fixed
21.  Indexed ..
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ...........

25, Other ...ooiiiiiiiiiicc

26. _ Total individual annuities

cocoocoocoocoo

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

cocoocoococo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare supplement
37.  Vision only
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 an:

eal

cl XXX
XXX,

XXX

XXX
XXX

XXX

XXX,

XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX

0

47.  Total

0 0

0

0 0 0

0

0 0 101

2 55,115

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...
; Title XIX Medicaid $

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

Title XVIIl Medicare $

; Credit A&H $

; Comprehensive Group $

3) face amount $
Group: $

' $

and number of persons insured under indemnity only products

; Medicare Supplement $

;Long-termCare $ .......ccoocoviiiiiines




HO'¥¢

NAIC Group Code 0000

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

BUSINESS IN THE STATE OF  Ohio

LIFE INSURANCE (STATE PAGE)®

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

DURING THE YEAR 2025

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

56340
11 12
Total
All Other (Sum Columns 8
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

2,164 ...

264 |

558,302 |

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

..0

..0

Individual Annuities

7 =T PPN It

21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total individual annuities

.............. 4,634,517

4,634,517

................ 4,310,663

4,310,663

................ 4,310,663
. .0

0
4,310,663

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

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

cocoococoococoococoococo

0
0

47.  Total

4,902,095 (c)

4,310,663

558,302

4,958,505




HO'L'¥¢

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2025 NAIC Company Code 56340
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.
Whole . 9

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

579708 | .

569,922 | ..

coocoocoocooo

Credit ..
Other .. UV . R
Total individual life 579,708 569,922 0 0 0 0 149 569,922 36,550 396,500 53,631,319
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

Individual Annuities
20. Fixed
21.  Indexed ..
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ...........

25, Other ...oooiiiiiiiiiiiccciecc

26. _ Total individual annuities

cocoocoocoocoo

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

cocoocoococo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare supplement
37.  Vision only
38. Dental only
39. Federal employees health benefits plan .

cl XXX
XXX,

cl XXX
cl XXX
XXX,

XXX,

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

40.  Title XVIIl Medicare .. XXX, XXX..

41.  Title XIX Medicaid . XXX, XXX..

42.  Credit A&H ......... XXX, XXX..

43.  Disability income . XXX, XXX..

44.  Long-term care . XXX, XXX..

45.  Other health .. . . XXX XXX.. X X .

46.  Total accident and hea 0 XXX XXX - XXX.... 0 0 0 0
47. _ Total 579,708 149 569,922 0 0 569,922 47 396,500 (244) (1,961,728) 53,631,319

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...
; Title XIX Medicaid $

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

Title XVIIl Medicare $

; Credit A&H $

; Comprehensive Group $

, current year $

3) face amount $

Group: $
and number of persons insured under indemnity only products

; Medicare Supplement $
; Long-term Care $

T

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

,currentyear $ ...




MO'1C

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

5 6 3 4 0 2 0 2 5 4 3 0 3 7 0 0 0

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Oklahoma DURING THE YEAR 2025 NAIC Company Code 56340
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




MO'L'¥C

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Oklahoma

DURING THE YEAR

2025

NAIC Company Code

56340

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

25, Other ...oooiiiiiiiiiiiccciecc

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.  Vision only
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 an:

eal

cl XXX
XXX,

XXX

XXX
XXX

XXX

XXX,

XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX

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:
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...

Title XVIIl Medicare $ ...............ccceeneennee. ; Title XIX Medicaid $

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

; Comprehensive Group $
..; Credit A&H $

, current year $
.... 3)face amount $

; Medicare Supplement $

; Long-term Care $ ..

..., currentyear $ ...




vd've

NAIC Group Code 0000

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  Pennsylvania

5 6 3 4 0 2 0 2 5 4 3 0 3 9 1 0 0

DURING THE YEAR 2025

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

56340
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

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

613773 |
162,518 |

2,770 |.ons 54773 |

A2 |

..2,051,353
.0

3
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 .. U U R .0
11. _ Total individual life 776,291 254,773 339,021 1,712,332 2,051,353
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 U . .0
19.  Total group life 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiciiie st 5,996,811 [o.oeeeriiiiiiiiiiiiiiiis i [ e e el 0 e 11,516,585 |oovveeeiiiiiiiiiiiiinns e o o 11,516,585
21.  Indexed . R .0

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

5,996,811

11,516,585

0
11,516,585

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

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

cocoococoococoococoococo

0
0

47.  Total

6,773,102 (c)

254,773

263,967

11,516,585

0 339,021

1,712,332

13,567,938




vd'L've

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Pennsylvania

DURING THE YEAR

2025

NAIC Company Code

56340

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.
Whole . ..1,677,518 445 . 110,743 . 180,242,336
3. Term.. 0
4 Indexed .. 0.
5 Universal 0.
6.  Universal with secondary guarantees .. 0
7. Variable ................ 0
8.  Variable universal 0.
9. Credit.. 0.
10.  Other .. UV 0. o fees
11 Total individual life 1,677,518 1,666,344 0 0 0 0 45 110,743 1,126,000 180,242,336
Group Life
12.  Whole .... 0.
13.  Term... 0
14.  Universal ... 0.
15.  Variable 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 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 ...oooiiiiiiiiiiiccciecc

26. _ Total individual annuities

cocoocoocoocoo

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

cocoocoococo

Accident and Health

34. Comprehensive individual ... XXX XXX

35. Comprehensive group .. XXX XXX..

36. Medicare supplement XXX XXX..

37.  Vision only XXX XXX

38. Dental only XXX XXX

39. Federal employees health benefits plan . XXX XXX..

40.  Title XVIIl Medicare .. XXX, XXX..

41.  Title XIX Medicaid . XXX, XXX..

42.  Credit A&H ......... XXX, XXX..

43.  Disability income . XXX, XXX..

44.  Long-term care . XXX, XXX..

45.  Other health .. . . XXX XXX.. X X .
46.  Total accident and hea 0 XXX XXX - XXX.... 0 0 0 0
47.  Total 1,677,518 445 1,666,344 0 0 1,666,344 110,743 n 1,126,000 (779), (3,425,883) 180,242,336

(
(
(
(
(
(

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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...
; Title XIX Medicaid $

Title XVIIl Medicare $

2) covering number of lives:

; Comprehensive Group $
; Credit A&H $

, current year $

3) face amount $

Group: $
and number of persons insured under indemnity only products

; Medicare Supplement $
; Long-term Care $

T

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

,currentyear $ ...




a've

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Rhode Island DURING THE YEAR 2025 NAIC Company Code 56340
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




b A 74

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Rhode Island

DURING THE YEAR

2025

NAIC Company Code

56340

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

25, Other ...oooiiiiiiiiiiiccciecc

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.  Vision only
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 an:

eal

cl XXX
XXX,

XXX

XXX
XXX

XXX

XXX,

XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX

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:
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...

Title XVIIl Medicare $ ...............ccceeneennee. ; Title XIX Medicaid $

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

; Comprehensive Group $
..; Credit A&H $

, current year $
.... 3)face amount $

; Medicare Supplement $

; Long-term Care $ ..

..., currentyear $ ...




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

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  South Carolina DURING THE YEAR 2025 NAIC Company Code 56340
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 0

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

..0 ..0

19.  Total group life

OIS 74

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

193,647

26._ Total individual annuities 16,400 193,647
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 16,400 (c) 0 0 0 0 0 0 193,647 0 0 0 193,647




OS'L've

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF South Carolina DURING THE YEAR 2025 NAIC Company Code 56340
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. Credit..

10.  Other ..

11 Total individual life

coocoocoococoococoooco

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

Individual Annuities

20. Fixed 0.
21.  Indexed .. 0
22. \Variable with guarantees .. 0
23.  Variable without guarantees 0
24.  Life contingent payout ........... 0
25, Other ...ooiiiiiiiiiicc 0.
26. _ Total individual annuities 0
Group Annuities

27, FIXEO e 0
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.  Vision only
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 ..

cocoocoococo

cl XXX

XXX,
XXX,
cl XXX
cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX.. Y . . K K
- XXX 0

46.  Total accident and hea 0 XXX XXX
47.  Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
(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: .............ccccccouuneee 2) covering number of lives: 3) face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ Group: $ S e, 0
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products ........................... and number of persons insured under indemnity only products ...............ccccuueeee.
(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ..............ccc.coe......
(f) For health business report Direct Premiums Earned: Comprehensive Individual $ ... ; Comprehensive Group $ ............ccceeeeueenne. ; Medicare Supplement$ ............cc.ccccueeens ;VisionOnly $ ..., ;Dental Only $ ......oovviiiiis ; Federal Employees Health Benefits Plan $ ...........................

Title XVIIl Medicare $ .............c.cccveeeee. ; Title XIX Medicaid $ ;Credit ABHS ... ; Disability Income $ ...............c..c....... ;Long-termCare $ .............ccoeeueeen. ;Other Health $ ..........................




NAIC Group Code

0000

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

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

BUSINESS IN THE STATE OF  Tennessee

LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2025

NAIC Company Code

56340

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

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

19.  Total group life

NLl'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

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




NL'L'¥¢

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2025 NAIC Company Code 56340
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. Credit..

10.  Other ..

11 Total individual life

coocoocoococoococoooco

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

Individual Annuities

20. Fixed 0.
21.  Indexed .. 0
22. \Variable with guarantees .. 0
23.  Variable without guarantees 0
24.  Life contingent payout ........... 0
25, Other ...ooiiiiiiiiiicc 0.
26. _ Total individual annuities 0
Group Annuities

27, FIXEO e 0
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.  Vision only
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 ..

cocoocoococo

cl XXX

XXX,
XXX,
cl XXX
cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX.. Y . . K K
- XXX 0

46.  Total accident and hea 0 XXX XXX
47.  Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
(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: .............ccccccouuneee 2) covering number of lives: 3) face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ Group: $ S e, 0
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products ........................... and number of persons insured under indemnity only products ...............ccccuueeee.
(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ..............ccc.coe......
(f) For health business report Direct Premiums Earned: Comprehensive Individual $ ... ; Comprehensive Group $ ............ccceeeeueenne. ; Medicare Supplement$ ............cc.ccccueeens ;VisionOnly $ ..., ;Dental Only $ ......oovviiiiis ; Federal Employees Health Benefits Plan $ ...........................

Title XVIIl Medicare $ .............c.cccveeeee. ; Title XIX Medicaid $ ;Credit ABHS ... ; Disability Income $ ...............c..c....... ;Long-termCare $ .............ccoeeueeen. ;Other Health $ ..........................




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

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2025 NAIC Company Code 56340
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 145

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

19.  Total group life

X1've

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 0

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 43,563 (c) 97,272 0 5,622 0 102,894




X1'L've

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Texas

DURING THE YEAR

2025

NAIC Company Code

56340

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. Credit..
10.  Other ..
11 Total individual life

coocoocoococoococoooco

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

19.  Total group life

coocoocoocooo

Individual Annuities
20. Fixed
21.  Indexed ..
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ...........

25, Other ...ooiiiiiiiiiicc

26. _ Total individual annuities

cocoocoocoocoo

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

cocoocoococo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare supplement
37.  Vision only
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 an:

eal

cl XXX
XXX,

XXX

XXX
XXX

XXX

XXX,

XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX

0

47.  Total

0 0

0

0 0 0

0

0 0 217

5 36,476

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...
; Title XIX Medicaid $

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

Title XVIIl Medicare $

; Credit A&H $

; Comprehensive Group $

3) face amount $
Group: $

' $

and number of persons insured under indemnity only products

; Medicare Supplement $

;Long-termCare $ .......ccoocoviiiiiines




1nve

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Utah DURING THE YEAR 2025 NAIC Company Code 56340
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




1n'Lve

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF Utah DURING THE YEAR 2025 NAIC Company Code 56340
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. 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
21.  Indexed ..
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ...........

25, Other ...oooiiiiiiiiiiiccciecc

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.  Vision only
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 an:

eal

cl XXX
XXX,

XXX

XXX
XXX

XXX

XXX,

XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX

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:
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...

Title XVIIl Medicare $ ...............ccceeneennee. ; Title XIX Medicaid $

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

; Comprehensive Group $
..; Credit A&H $

, current year $
.... 3)face amount $

; Medicare Supplement $

; Long-term Care $ ..

..., currentyear $ ...




VAN 74

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Vermont DURING THE YEAR 2025 NAIC Company Code 56340
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 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Vermont

DURING THE YEAR

2025

NAIC Company Code

56340

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

25, Other ...oooiiiiiiiiiiiccciecc

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.  Vision only
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 an:

eal

cl XXX
XXX,

XXX

XXX
XXX

XXX

XXX,

XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX

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:
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...

Title XVIIl Medicare $ ...............ccceeneennee. ; Title XIX Medicaid $

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

; Comprehensive Group $
..; Credit A&H $

, current year $
.... 3)face amount $

; Medicare Supplement $

; Long-term Care $ ..

..., currentyear $ ...




5 6 3 4 0 2 0 2 5 4 3 0 4 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Virginia DURING THE YEAR 2025 NAIC Company Code 56340
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 .. U
11 Total individual life 8,056

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

19.  Total group life

VA'YC

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 9,75 (c) 0 10 0 2,468 0 2,478




VYA'L'VC

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2025 NAIC Company Code 56340
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 . .1,688,105
3. Term..
4 Indexed ..

5 Universal

6.  Universal with secondary guarantees ..
7. Variable ................

8.  Variable universal
9. Credit..

10.  Other .. I UV
11 Total individual life 12,513

MOooocooooNo

1,688, 105

Group Life

12.  Whole ....

13.  Term...

14.  Universal ...

15.  Variable

16.  Variable universal

17.  Credit ..

18.  Other .. UV

19.  Total group life 0
Individual Annuities

20. Fixed

21.  Indexed ..

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ...........
25, Other ...ooiiiiiiiiiicc
26. _ Total individual annuities 0

Group Annuities
27, FIXEO e
28. Indexed ..

29. Variable with guarantees ..
30. Variable without guarantees
31.  Life contingent payout
32.  Other
33. _ Total group annuities 0
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare supplement
37.  Vision only
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 ..

cl XXX

XXX,
XXX,
cl XXX
cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

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

of 0 o 0

46.  Total accident and hea 0 XXX XXX - XXX....
47.  Total 12,513 2 4,674 0 0 0 2 4,674 9,839 0 0 (3) (315) 241 1,688, 105
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $ .. Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ ,currentyear $ ...
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccouuneee 2) covering number of lives: 3) face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ Group: $ S e, 0
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products ........................... and number of persons insured under indemnity only products ...............ccccuueeee.
(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ..............ccc.coe......
(f) For health business report Direct Premiums Earned: Comprehensive Individual $ ... ; Comprehensive Group $ ............ccceeeeueenne. ; Medicare Supplement$ ............cc.ccccueeens ;VisionOnly $ ..., ;Dental Only $ ......oovviiiiis ; Federal Employees Health Benefits Plan $ ...........................

Title XVIIl Medicare $ .............c.cccveeeee. ; Title XIX Medicaid $ ;Credit ABHS ... ; Disability Income $ ...............c..c....... ;Long-termCare $ .............ccoeeueeen. ;Other Health $ ..........................




5 6 3 4 0 2 0 2 5 4 3 0 4 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  West Virginia DURING THE YEAR 2025 NAIC Company Code 56340
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 .. U
Total individual life 3,641
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total group life 0

AMVC

Individual Annuities
20, FIXEA tiiiiiiiiiiii it 111,120
21.  Indexed .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total individual annuities 111,120
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 114,761 (c) 0 28 23 2,29 0 2,351




AML¥C

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

West Virginia DURING THE YEAR 2025 NAIC Company Code 56340
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

10,06 |

coocooococoococovio

.1,167,010

1,167,010

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

25, Other ...oooiiiiiiiiiiiccciecc

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.  Vision only
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 an:

eal

0

cl XXX
XXX,

XXX

XXX
XXX

XXX

XXX,

XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
XXX..
- XXX

0

; N

0

47.  Total

10,056

10,056

0 0 0

5

10,056

0 (9),

(10,824)

195 1,167,010

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
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 $
f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...
; Title XIX Medicaid $

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

Title XVIIl Medicare $

; Credit A&H $

; Comprehensive Group $

, current year $

3) face amount $

Group: $ S,
and number of persons insured under indemnity only products

; Medicare Supplement $
; Long-term Care $

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

,currentyear $ ...




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

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Wisconsin DURING THE YEAR 2025 NAIC Company Code 56340
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 .. U
Total individual life 7,336
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total group life 0 0

IM'vC

Individual Annuities
20, FIXEA tiiiiiiiiiiiciiie st 2,465,829
21.  Indexed .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

................ 2,673,587 eeiireeenennn. 2,673,587

0

25.  Other 0

26. _ Total individual annuities 2,465,829 0 0 0 0 0 2,673,587 0 0 0 2,673,587
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 v | I P I XXX
45, Otherhealth .......cccceeeviiiiiiiiiiiiiiiciieiceeieeceeesnee e sneeesnees () oo () e s o e i e 0 [ XXX 0
46.  Total accident and health XXX 0

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

cocoococoococoococoococo

47.  Total 2,473,165 (c) 0 70 0 2,680 0 2,750 2,673,587 0 1,541 4,087 2,679,215




IM'L¥C

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Wisconsin

DURING THE YEAR 2025

NAIC Company Code

56340

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 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

4,087 |

MOooocooooNo

.1,884,734

1.884.734

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

26. _ Total individual annuities

25, Other ....ooiiiiiiiiiiiiciiic s

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.  Vision only
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 an:

eal

0

XXX
XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX

cl XXX
XXX

XXX

- XXX

XXX

XXX..
XXX..

XXX
XXX

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

0

0

47.  Total

4,087

4,087 0

0

2

(4) (1,568)

289 1,884,734

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

(
(
(
(
(
(

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

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 $

f) For health business report Direct Premiums Earned: Comprehensive Individual $ ...
Title XVIIl Medicare $ .............c.cccveeeee. ; Title XIX Medicaid $

; Comprehensive Group $ ............ccceeeeueenne. ; Medicare Supplement $

; Credit AGH$ ...........

, current year $

Group: $

3) face amount $

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

B T

and number of persons insured under indemnity only products

;Long-termCare $ .......ccoocoviiiiiines

,currentyear $ ...
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NAIC Group Code 0000

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  Grand Total

5 6 3 4 0 2 0 2 5 4 3 0 5 9 1 0 0

Line of Business

1

Premiums and
Annuities
Considerations

DURING THE YEAR 2025 NAIC Company Code 56340
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 ... .0 .. .0
Whole . .0 0| ..3,341,055
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 1,344,% 0 0 3,341,055
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 | L0 .0
19.  Total group life 0 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiii i 34,365,041 |oeevniiiiiiiiiiennn O | 0 e 0 e 0 el 0 | 0 35,228,267 [oveveeveeiniiiiiininen O [ 0 e 0 e 35,228,267
21.  Indexed 0] .0 .0
22. \Variable with guarantees .. .0
23.  Variable without guarantees .0
24.  Life contingent payout .. RV
25.  Other L ) | ) [ [ ) | | |
26. _ Total individual annuities 35,228,267 35,228,267
Group Annuities
27.  Fixed ... 0 0
28.  Indexed 0 0
29. Variable with guarantees .. 0 0
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 ... .0 . XXX ...0
35. Comprehensive group .. 0 XXX.. 0
36. Medicare supplement 0 XXX.. 0
37. Visiononly. 0 XXX.. 0
38. Dental only ... 0 XXX.. 0
39. Federal employees health benefits plan . 0 XXX.. 0
40.  Title XVIIl Medicare 0 XXX 0
41.  Title XIX Medicaid .. 0 XXX 0
42.  Credit A&H ......... 0 XXX.. 0
43.  Disability income 0 XXX.. 0
44.  Long-term care RV XXX .0
45, Otherhealth ... (L U | RS | I N XXX 0
46.  Total accident and health 0 XXX 0

47.

Total

35,710,008 (c)

439,002 0

453,640

35,228,267

0 565,021

2,776,035

38,569,322
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2025 NAIC Company Code 56340
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. R 0.
Whole . ..2,820,618 .0 0. 5 (6,566,827)|. . 306,167,673
3. Term.. ...0 .0 0. 0 0
4. Indexed .. 0 0. R 0. 0 0
5. Universal 0 0. R 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. R 0. .0 ... .0
9. Credit.. 0 0. 0 0. 0 0
10.  Other .. I .0 0. 0. 0. O (N .0
11 Total individual life 2,820,618 0 0 745 1,851,50 (6,566,827) 306, 167,673
Group Life
12.  Whole .... 0. 0 0. 0 0. 0. .0 .
13.  Term... 0 0 .0 0. 0 L0 .0 |
14.  Universal ... .0 L0 0. R 0. 0. .0 .
15.  Variable 0. 0. 0. 0 0. 0. .0 .
16.  Variable universal 0 0 .0 0. 0 L0 .0 |
17.  Credit .. 0 0 .0 0. 0 L0 .0 |
18.  Other .. .0 . 0. 0. 0. 0. 0. .0 .
19.  Total group life 0 0 0 0 0 0 0
Individual Annuities
20. Fixed .0 . 0. 0. 0 0. 0. .0 .
21.  Indexed .. 0 0 .0 0. 0 L0 .0 |
22. Variable with guarantees .. 0 .0 L0 0. 0 L0 L0
23. Variable without guarantees 0 .0 L0 0. 0 L0 L0
24. Life contingent payout ........... 0. .0 L 0 0. 0. U
25, Other .o 0 [ 0 0 0 0 0 0
26. _ Total individual annuities 0 0 0 0 0 0 0
Group Annuities
27, FIXEA teiiieiiee e e et e e e e e e e e e e e e e e e e e e nnne e 0| 0. 0 0. 0. .0 . 0. .0 .
28. Indexed .. ...0 .0 0. 0 .0 0 L0 .0 |
29. Variable with guarantees .. 0 .0 0. 0 0 .0 | L0 .0
30. Variable without guarantees 0 .0 0. 0 0 .0 | L0 .0
31.  Life contingent payout 0 .0 0. 0 0 .0 | L0 .0
32. Other .0 . 0. 0. 0. 0. .0 . 0. .0 .
33.  Total group annuities 0 0 0 0 0 0 0 0
Accident and Health
34. Comprehensive individual ... .(d) ] 0 ... XXX..... XXX XXX .0 0 U ...0
35. Comprehensive group .. (d) 0 XXX, XXX.. .0 L0 L0 0
36. Medicare supplement (d) 0 XXX, XXX.. .0 L0 L0 0
37.  Vision only .(d) |- .0 LW XXX XXX .0 0. .0 . .0
38.  Dental only .. (d) [ LW XXX XXX .0 0. .0 . .0
39. Federal employees health benefits plan . (d) 0 XXX, XXX.. .0 L0 0 L0 0
40.  Title XVIIl Medicare .. (d) 0 XXX. XXX.. 0 L0 0 .0 | 0
41.  Title XIX Medicaid . (d) |- ...0 XXX. XXX.. 0 L0 0 .0 | 0
42.  Credit A8H ......... .0 XXX. XXX.. 0 L0 0 .0 | 0
43.  Disability income . (d) 0 XXX. XXX.. 0 L0 0 .0 | 0
44.  Long-term care . (d) 0 XXX, XXX.. .0 L0 0 L0 0
45.  Other health .. ..(d) 0 XXX XXX.. .0 . L .0 .0 . .0
46.  Total accident and hea 0 XXX L XXX.... 0 0 0 0 0
47.  Total 2,820,618 2,750,308 0 0 0 0 745 2,750,308 251,835 148 1,851,500 (1,301) (6,566,827) 45,108 306, 167,673
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...........c.ccccveeenn. 0 ,currentyear$ ..........occccoriinnn. 0 Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ............ccccovuuvnnnn. 0 ,currentyear$ ...ccoeevreverinennnens 0
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............ccccuuen... 0 2) covering number of lives: ....0 3)face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ ..0 Group: $§ ..0 Total: $ .0
(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  ...................uuun... 0
(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ..............cccoeuuen..
(f) For health business report Direct Premiums Earned: Comprehensive Individual $ ... 0 ; Comprehensive Group $ ...............cccceeeee. 0 ; Medicare Supplement$ ... 0 ;VisionOnly $ ........cccooveiiiinnne 0 ;Dental Only $ ........c.coevvennne 0 ; Federal Employees Health Benefits Plan § ......................... 0

Title XVIII Medicare $ 0 ; Title XIX Medicaid $ ..0 ;CreditA&H $ 0 ; Disability Income $ 0 ;Long-term Care $ 0 ; Other Health $




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt
1. ReSEIVE as Of DECEMDET 3T, PHOT YEAI ........c.iuieieieieieieetseeseesetetessss st eb et ssessesseese bbb bbb bbbttt | 370,171
2. Current year's realized pre-tax capital gains/(losses) of § ... (87,323) transferred into the reserve net of taxes of $  ...ccocvvvveviicicien feoveninicicnne (87,323)
3. Adjustment for current year’s liability gains/(losses) released from the FESEIVE ..o e 0
4. Balance before reduction for amount transferred to Summary of Operations (Ling 1 + Line 2 + LiN€ 3) ......c.o.vvrvreieeeeeeeeeeeeeieseeseseee e 282,848
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, Column 4) 308,768
6. Reserve as of December 31, current year (Line 4 minus Line 5) (25,920)
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. 2025 .ottt e 338,753 | (29,984) ... [V SRR 308,768
2. 2026 ..ttt et 266,133 ..o (26,882) ... [V 239,251
Bl 2027 bbbt [oo s 208,616 |....ocvvceercanee (23,216)
4. 2028 ..ottt e 139,158 | (11,171)
5. 2029 ..t [ro s 78,532 | 908
B 2030 ..ot [ro e 29,175 oo 14,268
T 2037 et [ro e (3,167) e 20,029
8. 2032 ..ttt [oo s (22,558) ..o 17,799
9. 2033 .ttt [eo s (31,776) e 15,064
10, 2034 <ot e (37,209) [ 12,757
11, 2035 1ottt e (40,595) ..o 9,921
12, 2030 ..ottt e (53,887 ... 7,340
130 2037 oot e (70,062) [ 5,287
T4, 2038 ..ot e (82,388) ... 2,684
15, 2039 1.t e (85,047) [ 420
16, 2040 ...t e (80,733) e (2,252)
A7, 2047 oottt e (66,605)].....c.coeveceerinnee (3,950)
18, 2042 ...ttt e (49,544) ..o (4,558)
19, 2043 ..ot e (27,677) ] e (5,361)
20, 2044 <.t [ (10,811 [cocenee (5,999)
20, 2045 <.ttt e (5,945) [ (6,831)
22, 2046 ...ttt s (3,213) ] e (7,428)
23, 2047 ettt e (2,419) [ (8,300)
24, 2048 ...t s (3,476) .o (8,827)
25, 2049 ..ot s (4,427) ] e (9,713)
26, 2050 ...ttt e (3,957) (10,613)
27, 2057 et .. (2,246)].. ..(10,033)]..
28. 2052 ... (1,360).. . (7,957)[..
29. 2053 ...(798)].. ... (5,881)[.
B0. 2054 .ttt s e e £ SR s e s s e e a s es e s s s e aeseen [eoee et s s (307} (3,632)
31. 2055 and Later (1,211)
32. Total (Lines 1 to 31) 370,171 (87,323) 0 282,848

28
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

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 .........c.cocveveveueueeieiieeeteeeeeteseseaee et et et etesesessss et st esesesesesessss et et et asesesessasssesssesesesesesessssesesesesesesesssnaferesesensesenenenn 4,761,779 |oeeeee. 440,404 |................... 5,202,183 |.covoereeene 275,674 |oeeeeeeee 91,207 | oo 366,882 |...coveveene 5,569,065
2. Realized capital gains/(losses) net of taXxes - GENEIAl ACCOUNL ...........ccovvveieieuereeieceeeeeeie et tetesees s s ess et seseseses s s s e sesesessas s eseseses e eene e seseees (1,932,786) ... oo (1,932,786) ... e oo (01 O (1,932,786)
3. Realized capital gains/(losses) Net of taxes - SEPArateE ACCOUNTS ............c.c.cueuiuiuiieiieieieietetceeeeeee et sesesessesese e e sessassesssssesesesessoeesesseeseseseseeeneeesessenenes [oesesesenenenenesesseseseseennnnns [ereneseseseesesenenenenenesesnes 0 e eeeeenierne [rereree e e [0 O 0
4. Unrealized capital gains/(losses) net of deferred taxes - GENETal ACCOUNL ...............c.cveueuruiieieieieteteseteeeeeeeeesete e esesesssesesesesesesesssssa|eseseseneesesssssesesesenesnssnsnns |oeresssussesesesentnssesssassesenes [oeresesenenesensssesenesenensanns [V 43,856 |..oceernne 1,266,120 |...ccocveeee 1,309,976 |.cceveenene. 1,309,976
5. Unrealized capital gains/(losses) net of deferred taxes - SEPArate ACCOUNLS .............cocvoveviveueueuiuieieeieeeseteseseseseesesesesesesesssssssssesens |oeseesssessseseseeneseeessssenenes [oeseseseseenenesessseesesesnenene feresesesesesseseseseenesenesees 1 OO PP VTP [0 O 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENtS OF FESEIVES ...........c.cceieiieieieieeeeeeeeeeeeie oo seseseses e et ssieies [oeeereseneene st eenene [eenerenesesees e eeee 1 OO PP VTP [0 O 0
7. BASIC CONIIIDULION ...eocvriecesitets ittt es ettt ettt et eee et e s e 8288882884288 4284288488t 1,009,794 85,148 1,094,942 0 7,510 7,510 1,102,452
8. Accumulated balances (LINES 1 trOUGN 5 = 6 + 7) .....c.oucuiuiiiiieirieieieieieieeet sttt s e se st se s s e st ssesesesesesesssssesesenaosssesesesenennnas 3,838,788 | 525,552 |...cooviinn. 4,364,340 | 319,530 oo 1,364,837 | 1,684,368 |...cccovvnennnne 6,048,707
9. MAXIMUM MESEIVE ....eueuieeieuieaianeaeseeseesetse ettt se e ssesse s ase ettt b bbbttt b bbbttt ettt [ 4,941,092 |.coocvirines 487,603 |......cccevnve 5,428,695 |.......ccccevvuennee 217,665 |....coovverernnes 102,187 | 319,852 [.oooicines 5,748,547
10, RESEIVE ODJECHVE .......oveeveceieceeiee ettt ettt a bt b ettt s e s et s ettt st sttt 2,845,907 375,039 3,220,946 217,665 76,652 294,317 3,515,263
11, 20% OF (LINE 10 = LINE ) 1.euvueeeuceseeaeeeeseeeeeeeeeseesees e e e ettt es sS4 2 8 sttt (198,576) (30,102) (228,679) (20,373) (257,637) (278,010) (506,689)
12, Balance before transfers (LINES 8 + 11) ....ciiiiiueueieiiceiteteieiseeet ettt sttt ee st se st es b s st s st b st ss s ses s se s s nsssesesessssnsnsesesesssss foaetesessnsanaesa 3,640,211 | 495,449 |................... 4,135,661 |.ovcveieiienes 299,157 oo 1,107,200 |.oocvevnene. 1,406,358 |.....ccvvnvee. 5,542,019
130 TIANSTEIS ..ottt e s [ [ s 0 [ e e 0 [ 0
14, VOIUNLATY CONMIDULION ...o.iiiietetititieiiee ettt ettt ettt st et s e e e s s s e s e b et esese st s es e s e s e b e s e s e s e e e s e s e s e s esesese et s esesesesesesese e ssssesesena oot s st seeeebebebeenanea 7,846 ..o [ TBAB |..ociccciririis e [ [V 7,846
15, Adjustment dOWN t0 MAXIMUM/UD t0 ZETO ..........ovu.oveeeeereeeeeeeeeeseeeeeeeseseeseeeesesese s ssese s esesesssese e sese e sese s eseee e ssesesesesesesessesesesnsseees (7,846) (7,846) (81,492) (1,005,015) (1,086,507) (1,004,353)
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 3,648,057 487,603 4,135,661 217,665 102,185 319,851 4,455,512




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

0¢

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 x 7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1. EXempt OblIgations ............ccccveueeeieieieieieieecceeeecee s [reeeenerenenenenneseeesenenenes foveresseseess XK feoveeeee e XK [ 0
2.1 1 NAIC Designation Category 1.A .........ccoeveveueueueeeeeeeeieeienesens |reeeeeeeninenens 52,228,227 |...ovevet e XXX e XK e e 52,228,227
22 1 NAIC Designation Category 1.B ........ccccccevvveveueueeeeeeeeisieierenens |reseeeecenenenens 7,013,771 [ XXX e e e XXX e oo 7,013,771
2.3 1 NAIC Designation Category 1.C .. .. 12,537,619 |... .. 12,537,619 |...
2.4 1 NAIC Designation Category 1.D .. . 19,461,447 |.............. .. 19,461,447 |....
25 1 NAIC Designation Category 1.E ........ccoceueveeeeceeeeeeieeeeceeeeenens foreeercenieenes 20,982,168 |............... e [ 20,982,168
2.6 1 NAIC Designation Category 1.F ........cceveeeecueueeeeeeeeceeeeenenas ereeercenieenees 74,800,140 |............... e [ 74,800,140
2.7 1 NAIC Designation Category 1.G ........ccccovevevevereuereeeeeeeeeieiererens |reseeseeeneneas 75,586,595 ..o XXX erurveveerene oo XX s [ 75,586,595
2.8 Subtotal NAIC 1 (2.142.2+2.3+2.4+2.5+2.6+2.7) ....cceoeeuec.... 262,609,967 262,609,967
3.1 2 NAIC Designation Category 2.A ..........ccccceveveueueeeeeeeeereereresens oeeieesennns 67,534,652 |..oovoerie XX e et XK e | 67,534,652
3.2 2 |NAIC Designation Category 2.B .. .108,168,693 |............... .108,168,693 |....
3.3 2 NAIC Designation Category 2.C .........cccooveveveveveueueeeeeeeeeiereenes |reseeneeenenens 31,642,483 | XX et XK e [ 31,642,483
3.4 Subtotal NAIC 2 (3.1+3.2+3.3) .... . 207,345,828 207,345,828
4.1 3 NAIC Designation Category 3.A .........cccccoveveveueueeeeeeeeeieieeresens oo 5,020,004 |.....ooooo o XXX e e XK e e 5,020,004
4.2 3 |NAIC Designation Category 3.B .. 2,119,559 |.... 2,119,559 |....
4.3 3 NAIC Designation Category 3.C ........ccccevevevevevereueueeieeeeseierenes |reseeeeseeeneneas 1,796,835 |t XX freeeeeree e e XX e [ 1,796,835
4.4 Subtotal NAIC 3 (4.14+4.244.3) ..o 8,936,398 8,936,398
5.1 4 NAIC Designation Category 4.A ........ccccoveeeeeenieenieeneeneeneenes foeeseenenieniesieesieesieeniees fevvieereeens s XX e e XX [ 0
52 4 |NAIC Designation Category 4.B ..........c.cccocoerueuererereeceeeenennn. 500,000 500,000 |....
5.3 4 NAIC Designation Category 4.C .........cccoeverieeneenieeneeneeneeneens froeenniniininienieeseiees foveiies e XX e e XX i [, 0
5.4 Subtotal NAIC 4 (5.1+5.2+5.3) .... 500,000 500,000
6.1 5 NAIC Designation Category 5.A .......cccooeeiiiienieeneeneeneeneenee foeereereeienienieesieesieeniees fevvieeieeees XX e e XX e [ 0
6.2 5  |NAIC Designation Category 5.B .. 2,172,238 2,172,238 |.... 144,019 |....
6.3 5 NAIC Designation Category 5.C ........ccccovoiieeneenieenienneeneenens froeeniniiniiieeieiees Lo XX i e XX i o, 0
6.4 Subtotal NAIC 5 (6.1+6.2+6.3) . 2,172,238 2,172,238 144,019 XXX 258,062 XXX 430,103
7. 6 NAIC B oottt 0 0 0.2370 0 0.2370 0
8. Intentionally left blank ... XXX XXX XXX XXX XXX XXX XXX
9. Total long-term bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 481,564,431 481,564,431 1,002,619 XXX 2,823,907 XXX 4,903,517
PREFERRED STOCKS
10. 1 HIgest QUAIILY ......c.cuviiieciciirccce e [ 1,750,000 |............... D00 ST DA0.% SN TR 1,750,000 |....ccoeeirern0.0005 | 878 [ 0.0016 |.cvovivceieereriienee 2,800 |...occevennnee 0.0033 | 5,775
11. 2 High quality ........ 3,000,000 3,000,000 |.... 0.0064 0.0106
12. 3 MEIUM QUANILY ..v.vveeeeiiieeieeee e oot et [ 0. 0.0263 0.0376
13. 4 Low quality ..... . 0 0.0572 0.0817
14. 5 Lower quality ...... 0 .0.1128 |.... ..0.1880 |....
15. 6 IN Or NEAI AEFAUIL ........cvveiiiiieeecce e e [oereeeeeee s XK [ XX e [ 0 0.2370 0.2370
16. Affiliated life With AVR ......c.cooiiiceecee s 0 0.0000 0 0.0000 0 0.0000
17. Total preferred stocks (Sum of Lines 10 through 16) 4,750,000 4,750,000 XXX 7,175 XXX 22,000 XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

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 x 7) Factor (Cols. 4 x 9)
SHORT-TERM BONDS
18. Exempt obligations .........ccccooiiiiiiiiiiie
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) ...... 0 XXX 0 XXX 0 XXX 0 XXX 0
20.1 2 NAIC Designation Category 2.A ........ccoceieeieeneeneeieeeseees
20.2 2 NAIC Designation Category 2.B ..
20.3 2 NAIC Designation Category 2.C ......
20.4 Subtotal NAIC 2 (20.1+20.2+20.3) ..
211 3 NAIC Designation Category 3.A ......
21.2 3 NAIC Designation Category 3.B ..
21.3 3 NAIC Designation Category 3.C ........cccceiieieeiiniinienieseenene
214 Subtotal NAIC 3 (21.1421.2421.3) ..cceeiiiieieeeereeeeee 0 XXX 0 XXX 0 XXX 0 XXX 0
221 4 NAIC Designation Category 4.A
222 4 NAIC Designation Category 4.B
223 4 NAIC Designation Category 4.C
224 Subtotal NAIC 4 (22.1+22.2+22.3) ..
23.1 5 NAIC Designation Category 5.A ......
23.2 5 NAIC Designation Category 5.B ..
23.3 5 NAIC Designation Category 5.C ......
234 Subtotal NAIC 5 (23.1+23.2+23.3) .. XXX 0 XXX 0
24. 6 NAIC B ...ttt [orsiestsaeitsneiesneresnsresneesns [oieseseesesens XXX oveveeieenes forerenee e XX e fooe e 0 foorreeeeee0.0000 [ 0 o 0.2370 oo [V 0.2370 oo 0
25. Total short-term bonds (18+19.8+20.4+21.4+22.4+23.4+24) 0 XXX 0 XXX 0 XXX 0
DERIVATIVE INSTRUMENTS
26. Exchange traded
27. 1 Highest qUality ........coooiiiiii e
28. 2 High quality ........
29. 3 Medium quality ..
30. 4 LOW QUATIEY ..
31. 5 LOWET QUAIIY ..t
32. 6 In or near default
33. Total derivative instruments
34. Total (Lines 9 + 17 + 25 + 33) 486,314,431 XXX 486,314,431 XXX 1,009,794 XXX 2,845,907 XXX 4,941,092




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

ce

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 ..............ccccooeeeereeercoeeeeieninnecccns e [, DL0., N F [V 0.0011 [oireeeeee [V 0.0057 |oeoeveeeeeieeicee (V1 0.0074
36. Farm mortgages - CM2 - high qQUAlity ..........cccoeveveveueueueueeeeefeeeeeeccceeins o [ DL0., N F [V 0.0040 ..o [V 0.0114 |0 o 0.0149
37. Farm mortgages - CM3 - medium quality .... ..0.0069 |.... ..0.0200 |.... ..0.0257 |....
38. Farm mortgages - CM4 - low Medium quality . ..0.0120 |.... ..0.0343 |.... ..0.0428 |....
39. Farm mortgages - CM5 - low quality ..........c.cooveveveeeccncnenene reeveeeeen e 0 0.0183 0.0486 |....coovvevvreeeeeeeeene0 o 0.0628
40. Residential mortgages - insured or guaranteed .................... reeveeeeen e 0 0.0003 0.0007 |eereeeereeeeinieeeereneieenens (V1 0.0011
41. Residential mortgages - all other ........................ ..0.0015 |.... ..0.0034 |.... .0 ..0.0046 |....
42. Commercial mortgages - insured or guaranteed ............ ..0.0008 |.... 20,0007 |eeeeeeeeeie e 0. ..0.0011 ...
43. Commercial mortgages - all other - CM1 - highest quality . ..0.0011 |.... ..0.0057 |.... ... 294,150 |.... ..0.0074 |.... .381,879
44, Commercial mortgages - all other - CM2 - high quality ......... ..0.0040 |.... .0.0114 |.... ..80,889 |... .0.0149 |.... .105,723
45. Commercial mortgages - all other - CM3 - medium quality .. 0.0069 0.0200 oo 0 0.0257 | 0
46. Commercial mortgages - all other - CM4 - low medium

[o U 11 OO PE PSRN SRR RPRP RUSRRRRRRT SVPTURRN XXX [ [V 0.0120 [ovoeicerreeccie [V 0.0343 | [V 0.0428 | 0

47. Commercial mortgages - all other - CM5 - [oW qUAity .......... foecccriicicccriiicciis foecnrseecccsseecccsns. [, XXX [ 0 [ 0.0183 [ 0 [ 0.0486 |.....oocveeerrieirciricnne [V 0.0628 | 0

Overdue, Not in Process:
48. Farm mortgages ........ccoveeieeiieeieeeee e
49. Residential mortgages - insured or guaranteed ..
50. Residential mortgages - all other .............ccccc......
51. Commercial mortgages - insured or guaranteed
52. Commercial mortgages - all other .........c.ccooceiiiiniiiicee

In Process of Foreclosure:
53. Farm mortgages ........ccoveeieeiieeieeeee e
54. Residential mortgages - insured or guaranteed ..
55. Residential mortgages - all other ...........ccccceiiiiiiiiiicieen,
56. Commercial mortgages - insured or guaranteed ............cooocofooecccrnicicciiinniicices. Joeccrnneicccnnneececicins. feesieeeee e XK foreeeccennseccenneenn 0 o 0.0000 [o..oveeieeirieirieirienne 0 [ 0.0046 |[....ooecvrcrriciriciricnne [V 0.0046 |....cooveereerrrecieieiene 0
57. Commercial mortgages - all other .............ccccocevevevevevevenenne. 0.0000 0 0.1942 0 0.1942 0

58. Total Schedule B mortgages (Sum of Lines 35 through 57) 58,700,867 0 XXX 58,700,867 XXX 85,148 XXX 375,039 XXX 487,603




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

€e

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
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1. UNaffiliated = PUDIIC .......cecueueeeeececeeee et eeneen 1,377,628 |............... D 0. SO D 0. SN TSN 1,377,628
2. Unaffiliated - PriVALE ........ccccevieieiiieeicice et [ttt oeeiereeieaeans D,0,0, S N XXX [ 0
3. Federal Home Loan Bank ............cccccieieirieieeieieieieeeee e ettt ovsieseeneneans D,0,0, S N XXX [ 0
4. Affiliated - life With AVR ........coooiiiieieeieeeeeee e e e XXX oo XXX [ 0
Affiliated - Investment Subsidiary:
5. Fixed income - exempt obligations .............ccccceeviriiiiiiinnienens
6. Fixed income - highest quality ............ccccooiiiiiiiiiiieee
7. Fixed income - high quality .......
8. Fixed income - medium quality .
9. Fixed income - low quality .....
10. Fixed income - lower quality .....
11. Fixed income - in or near default ..
12. Unaffiliated common stock - public ...........cccceeveeiieviiiiieiieiens
13. Unaffiliated common stock - private ...........ccccooceeveeiiiiieiieciens
14. Realestate ...,
15. Affiliated - certain other (See SVO Purposes and Procedures
MANUAL) ..ottt [erereieieaeas D00 ST DA0.%, ST TR RORUPTTO 0
16. Affiliated - all other XXX XXX 0
17. Total common stock (Sum of Lines 1 through 16) 1,377,628 0 0 1,377,628
REAL ESTATE
18. Home office property (General Account only) 374,900 [ [ [ 374,900
19. Investment properties ...........cc.cccccveveveeevenennns . 202,000 [..ovveiieieieieeiirieirees o oo 202,060
20. Properties acquired in satisfaction of debt ...............ccccceevieieenenns 0
21. Total real estate (Sum of Lines 18 through 20) 576,960 0 0 576,960
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS
22. EXeMPt ODlIGAtIONS ..ot et [ D00 ST DA0.%, ST TR RORUPTTO 0
23. 1 HIghest QUANILY ........c.cveviieiicieicieicceie e .. 15,020,657 |......oeeee . XXX e e X .. 15,020,651 |..
24, 2 High quality ........ ..
25. 3 Medium quality ..
26. 4 LOW QUATIEY ..o
27. 5 LOWET QUAIIY ....eeeiiiiiiiiiieiiec e
28. 6 IN OF NEAT AEFAUIL ... XXX XXX 0
29. Total with bond characteristics (Sum of Lines 22 through 28) 15,020,651 XXX XXX 15,020,651
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BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

ASSET VALUATION RESERVE (Continued)

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 6 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 .........oooiiiii e
31. 2 High qUAalILY ..o
32. 3 Medium quality ..
33. 4 Low quality .....
34. 5 LOWET QUAIIEY...c.eeeeiiiieiieeeee et
35. 6 Inornear default ...
36. Affiliated life With AVR ..o
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 .........cccceveeiieiennennee
42. Mortgages - CM5 - [ow quality .........cccoeveeiiiiiniiiiiciesieseene
43. Residential Mortgages - insured or guaranteed ..
44, Residential Mortgages - all other .............cccc....
45. Commercial Mortgages - insured or guaranteed

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

In Process of Foreclosure Affiliated:
51. Farm mortgages ........cccoeeveeneenieiieeeeeees
52. Residential mortgages - insured or guaranteed ..
53. Residential mortgages - all other ...........c.ccccc.....
54. Commercial mortgages - insured or guaranteed
55. Commercial mortgages - all other ...........ccoooeiieiiiiiiiiicee,
56. Total affiliated (Sum of Lines 38 through 55)
57. Unaffiliated - in good standing with covenants ..............ccccceee.
58. Unaffiliated - in good standing defeased with government

SEOUMLIES ... e

59. Unaffiliated - in good standing primarily senior
60. Unaffiliated - in good standing all other ...........
61. Unaffiliated - overdue, not in process ..........cccceevvevverieneenieenenn
62. Unaffiliated - in process of foreclosure ............cccoceovreinninnnns 0 0 0 . 0
63. Total unaffiliated (Sum of Lines 57 through 62) .............ccccceuene. 0 0 0 XXX 0
64. Total with mortgage loan characteristics (Lines 56 + 63) 0 0 0 XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

MPONENT

EQUITY AND OTHER INVESTED ASSET CO
1 2 3 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 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF
COMMON STOCK
65. Unaffiiated public 05 HUUSSISOSORUTRTRUTTEN SUSPIONS o'+ UTSINOITY NISTUTIOI o' SOTNTIOIIR) WORRROTORRTOPORRRRTORNRY | RESSOTSRRRIOOORY X1 SOOI | SOOI R UV N OO OO 0.1580 (a)
66. Unaffiliated private .. . ...0.1945 |.. ...0.1945 |..
67. Affiliated life With AVR .....ovii L e o XK e b XX [ O e 000000 [ O 0.0000 |.cvrvernierneinieinneeen 0 i 0.0000
68. Affiliated certain other (See SVO Purposes & Procedures Manual) .......... | ........ccooonnnnnieinens oreoveeeree s XK oo e XX [ 0 i 000000 | 0 e 0.1580 | 0 i 0.1580
69. Affiliated other - all Other ..........ccooiiii i 0.1945 0.1945
70. Total with common stock characteristics (Sum of Lines 65 through 69) 0 XXX XXX
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF
REAL ESTATE
71. Home office property (General Account only)
72. Investment properties .........ccccceeeieeiiiineeees
73 Properties acquired in satisfaction of debt .... . . .
74. Total with real estate characteristics (Sum of Lines 71 through 73) 0 0 0 XXX XXX 0 XXX 0
INVESTMENTS IN TAX CREDIT STRUCTURES
75. Yield guaranteed state tax credit investments
76. Qualifying federal tax credit investments ...
77. Qualifying state tax credit investments
78. Other tax credit iNVeStMENtS ........coouuiiiii i . . .
79. Total tax credit investments (Sum of Lines 75 through 78) 0 0 0 XXX XXX 0 XXX 0
RESIDUAL TRANCHES OR INTERESTS
80. Bonds - unaffiliated
81. Bonds - affiliated ........
82. Common stock - unaffiliated
83. Common stock - affiliated ...
84. Preferred stock - unaffiliated
85. Preferred stock - affiliated
86. Real estate - unaffiliated .
87. Real estate - affiliated .....
88. Mortgage loans - unaffiliated ..
89. Mortgage loans - affiliated ..
90. Other - unaffiliated ......
91. Other - affiliated ......... e ——— e ——————
92. Total residual tranches or interests (Sum of Lines 80 through 91)
SURPLUS NOTES AND CAPITAL NOTES
93. 1 Highest quality
94. 2 High quality .....
95. 3 Medium quality
96. 4 Low quality
97. 5 Lower quality ...
98. 6 In or near default
99. Total surplus notes and capital notes (Sum of Lines 93 through 98)
ALL OTHER INVESTMENTS
100. NAIC 1 working capital finance investments ...........cccccooeiiiiiiiiiieiicinnns
101. NAIC 2 working capital finance investments ..
102. Other invested assets - Schedule BA ........... . . .
103. Other short-term invested assets - Schedule DA .. XXX 0 0.0000 0.1580 0 0.1580 0
104. Total all other (Sum of Lines 100 through 103) 0 XXX 0 0 XXX XXX 0 XXX 0
105. Total other invested assets - Schedules BA & DA (Sum of Lines 29, 37,
64, 70, 74, 79, 92, 99 and 104) 15,020,651 0 15,020,651 XXX 7,510 XXX 24,033 XXX 49,568

(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.




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

Asset Valuation Reserve - Replications (Synthetic) Assets

NONE

Schedule F - Claims

NONE

Schedule H - Part 1 - Analysis of Underwriting Operations

NONE

Schedule H - Part 2 - Reserves and Liabilities

NONE

Schedule H - Part 3 - Test of Prior Year's Claim Reserves and Liabilities

NONE

Schedule H - Part 4 - Reinsurance

NONE

Schedule H - Part 5 - Health Claims

NONE

Schedule S - Part 1 - Section 1

NONE

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

36, 37, 38, 39, 40, 41, 42, 43
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

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

NAIC
Company
Code

2 3 2

ID Effective

Number Date Name of Company

5
Domi-
ciliary
Juris-
diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Amount in Force
at End of Year

Reserve Credit Taken

9

Current Year

10

Prior Year

11

Premiums

Outstanding Surplus Relief

12

Current Year

13

Prior Year

14

Modified
Coinsurance
Reserve

15

Funds Withheld

Under
Coinsurance

0399999.

Total General Account - authorized U.S. affiliates

0699999.

Total General Account - authorized non-U.S. affiliates

0799999.

Total General Account - authorized affiliates

... 88099 .....
... 88099 .....

|...75—1608507 .

07/01/2005 . [OPTIMUM REINSURANCE CO. ......
...75-1608507 ..|07/01/2005 . | OPTIMUM REINSURANCE CO. ......

0899999.

General Account - authorized U.S. non-affiliates

9,745,919

1099999.

Total General Account - authorized non-affiliates

9,745,919

1199999.

Total General Account authorized

9,745,919

1499999.

Total General Account - unauthorized U.S. affiliates

0

1799999.

Total General Account - unauthorized non-U.S. affiliates

1899999.

Total General Account - unauthorized affiliates

2199999.

Total General Account - unauthorized non-affiliates

2299999.

Total General Account unauthorized

2599999.

Total General Account - certified U.S. affiliates

2899999.

Total General Account - certified non-U.S. affiliates

2999999.

Total General Account - certified affiliates

3299999.

Total General Account - certified non-affiliates

3399999.

Total General Account certified

3699999

. Total General Account - reciprocal jurisdiction U.S. affiliates

3999999.

Total General Account - reciprocal jurisdiction non-U.S. affiliates

4099999.

Total General Account - reciprocal jurisdiction affiliates

4399999.

Total General Account - reciprocal jurisdiction non-affiliates

4499999.

Total General Account reciprocal jurisdiction

4599999

. Total General Account authorized, unauthorized, reciprocal jurisdiction and certified

9,745,91

46,71

4899999

. Total Separate Accounts - authorized U.S. affiliates

5199999.

Total Separate Accounts - authorized non-U.S. affiliates

5299999.

Total Separate Accounts - authorized affiliates

5599999.

Total Separate Accounts - authorized non-affiliates

5699999.

Total Separate Accounts authorized

5999999

. Total Separate Accounts - unauthorized U.S. affiliates

6299999

. Total Separate Accounts - unauthorized non-U.S. affiliates

6399999.

Total Separate Accounts - unauthorized affiliates

6699999.

Total Separate Accounts - unauthorized non-affiliates

6799999.

Total Separate Accounts unauthorized

7099999.

Total Separate Accounts - certified U.S. affiliates

7399999

. Total Separate Accounts - certified non-U.S. affiliates

7499999

. Total Separate Accounts - certified affiliates

7799999.

Total Separate Accounts - certified non-affiliates

7899999.

Total Separate Accounts certified

8199999.

Total Separate Accounts - reciprocal jurisdiction U.S. affiliates

8499999.

Total Separate Accounts - reciprocal jurisdiction non-U.S. affiliates

8599999

. Total Separate Accounts - reciprocal jurisdiction affiliates

8899999

. Total Separate Accounts - reciprocal jurisdiction non-affiliates

8999999.

Total Separate Accounts reciprocal jurisdiction

9099999.

Total Separate Accounts authorized, unauthorized, reciprocal jurisdiction and certified

olo|lo|lo|lo|o|lo|lo|o|o|o|lo|o|o|o|o|o|o|o|o|o|v|o|o|o|lo|o|o|o|o|o|lo|o|o|o|e

olo|lo|lo|lo|o|lo|lo|o|o|o|lo|o|o|o|o|lo|o|o|o|o|w|o|o|o|lo|o|o|o|o|o|lo|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999, 6499999,

7099999, 7599999, 8199999 and 8699999)

9,745,919

46,713

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

9999999 - Totals

9,745,919

46,713




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE

45, 46, 47



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

2025

($000 Omitted)
2

2024

2023

10.
1.
12.
13.
14.

15.

16.
17.

18.
19.
20.
21.

22.
23.
24,
25.
26.

A. OPERATIONS ITEMS

Premiums and annuity considerations for life and
accident and health contracts

Commissions and reinsurance expense allowances

Contract claims

Surrender benefits and withdrawals for life contracts
Dividends to policyholders and refunds to members

Reserve adjustments on reinsurance ceded

Increase in aggregate reserve for life and accident
and health contracts

B. BALANCE SHEET ITEMS

Premiums and annuity considerations for life and
accident and health contracts deferred and
uncollected

Aggregate reserves for life and accident and health
contracts

Liability for deposit-type contracts

Contract claims unpaid

Amounts recoverable on reinsurance

Experience rating refunds due or unpaid

Policyholders’ dividends and refunds to members
(not included in Line 10)

Commissions and reinsurance expense allowances
due

Unauthorized reinsurance offset ...........cccocceeiveenen.
Offset for reinsurance with certified reinsurers

C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)

Multiple Beneficiary Trust
Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

48




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments (gross of ceded)

ASSETS (Page 2, Col. 3)

1. Cash and invested assets (LINE 12) .......cccucviueueieieiiieieieie ettt 593,174,386 |......coveeveeeceeeens oo 593,174,386
2. REINSUIANCE (LINE 16) ...euiiiiieieteieiiieisisisietete ettt sttt st ss et b st ese e sssessesesesesesenesssssssseseseseneesfeeseeeeeaeieienet e [OOSR 0 foeeeeeeeeeee 0
3. Premiums and considerations (LINE 15) .........cvviueueuereiririririnieeieseee st sesesesssesssse e sesesesssssssses eoeseneenesseseeeeaens 118,664 ..o (O R 118,664
4. Net credit for Ceded MEINSUIANGCE ..........cccueuriiieiieieeeiiee ettt nseaeeen XXX o 41,604 ..o 41,604
5. All other admitted asSets (DAIANCE) ............c.ccurveereeieeereereeeeeeeeee e ieeeeeeee e ese s s 6,035,931 6,035,931
6. Total assets excluding Separate ACCOUNtS (LINE 26) ........c.coeveeereeeeeeeeeeeiee e 599,328,981 | 41,604 | 599,370,585
7. Separate ACCOUNt SSELS (LINE 27) ....uiieiiiiiiei ettt sttt ettt st sae e b e sbeeneeen 0 0
8. Total assets (Line 28) 599,328,981 41,604 599,370,585
LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9.  Contract reserves (LINES 1 @nd 2) ........oiiiiiiiiiiiiiie ettt ettt et be e e seeesnee]

10. Liability for deposit-type contracts (Line 3)

11, Claim reSEIVES (LINE 4) ...ttt b bttt ettt st e saeesbeesbeenbeeneeennenned

12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) ...........cccoeveveveueuecceeeeeeeeeee e e 400,000 [..eceeeeeeeeieieieieeeeeeiees e 400,000

13.  Premium & annuity considerations received in advance (Line 8)

14.  Other contract lADIlIIES (LINE 9) .......cvcveveueeieiieeiieietetetceceee et e ettt e sttt sses s s e s et sesesessss s ss s [eseeeeeeene e 0 oo freeerere s 0

15. Reinsurance in unauthorized companies (Line 24.02 minus inset amount) ...........cooceoiirierienieniene e [0 [0 0

16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset

BIMOUNLY .ottt ettt ettt sttt s s s e s s s s se s e s et s ss e s et et s s se s et et s s e s et et s s s e s s |e e se e s e e s ceeees [0 OO ST 0

17. Reinsurance with certified reinsurers (Line 24.02 inset amount) ............coceoiiiiiiiiiiiineniceeeeeeesee e 0 oo [ 0

18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount) ................ oo e [ 0

19.  All other liabiliies (DAIANCE) .........ccvucueveieeeeeeceete et eeeeecee et eeasee et eeenssa et et ee e e e s s enssastesesenanssanaena 13,088,043 13,088,043

20. Total liabilities excluding Separate ACCOUNtS (LINE 26) .........coveveverererereiirieieieieeeeeeseieseseseee e e 550,492,828 |.......cocovvevernn 41,604 |....ccoc.... 550,534,432

21. Separate Account liabilities (LINE 27) .......ccccuiiiiiiiiiiii i 0

22, Total 1abilities (LINE 28) ........cccoiiriiiriiiiiiteirtet ettt sttt | 550,492,828 |........coocurenne 41,604 |................ 550,534,432

23.  Capital & SUMPIUS (LINE 38) .......oeeeeeeeeeeeeceeee ettt sesaea e s s s asasaesenenssanasennnas 48,836, 152 XXX 48,836, 152

24. Total liabilities, capital & surplus (Line 39) 599,328,980 41,604 599,370,584

NET CREDIT FOR CEDED REINSURANCE

25, CONTACE FESEIVES ......eveiiaeeceetrerereeseeeteesesessseeeesssesesssssessssssesssesesesssaesssesesasssaesssesesessssesssesesssnsnssesesessfonsicsessesssnnsacaeenes 41,604

26. Claim reserves

27.  Policyholder diVIdENAS/TESEIVES .........ooiiiuiiiiiiieieet ettt ettt sb e s e e e sseesneesaeenneesesnese et 0

28. Premium & annuity considerations received in @dVANCE ............ccoeeiiiiiiiiiiiiiie e e 0

29. Liability for deposit-type contracts

30, Other CONTACt HADIIIEIES .......rueveeeieeeeceeteeeiee ettt e et ee e e ee e e e s e seseses s esesesesesesnssnsesesefeaesse s se e s eeees 0

31.  ReiNSUrance Ceded @SSEtS ... e 0

32. Other ceded reinsurance recoverables 0

33.  Total ceded reinSUrance reCOVErabIES .............ciiiurieiuriiiiriicinieeieiecieeee et 41,604

34.  Premiums and CONSIAEIAtioNS .............ccuiiiiiiiiii e et 0

35. Reinsurance in unauthorized companies

36. Funds held under reinsurance treaties with unauthorized reinsurers ... o 0

37. Reinsurance with certified FeINSUETS ........... ..o 0

38. Funds held under reinsurance treaties with certified reinsurers

39. Other ceded reinsurance payables/OffSELS .........ccooiiiiiiiiiiiiee s 0

40. Total ceded reinsurance payable/OffSELS ..........ccciiiiiiiiiiiie e 0

41.  Total net credit for ceded reinsurance 41,604
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

SCHEDULE S - PART 8
REINSURANCE AGREEMENTS WITH FUNDS WITHHELD AND MODIFIED COINSURANCE AS OF DECEMBER 31, CURRENT YEAR

Ceded Guaranteed

Assumed Guaranteed

Ceded General Account Assets Separate Account Assets Total Ceded Assets Assumed General Account Assets Separate Account Assets Total Assumed Assets
1 2 3 4 5 6 7 8 9 10 11 12
FWH B/ACV Modco B/ACV FWH B/ACV Modco B/ACV
FWH B/ACV Modco B/ACV FWH B/ACV Modco B/ACV Col 1+3 Col 2+4 FWH B/ACV Modco B/ACV FWH B/ACV Modco B/ACV Col 7+9 Col 8+10

21
22
23
24
25
2.6
27
2.8
3.1
3.2
3.3
34
4.1
4.2
43
4.4
5.1
5.2
5.3
54
6.1
6.2
6.3
6.4

10.
1.
12.
13.
14.
15.
16.

LONG-TERM BONDS
Exempt obligations
NAIC Designation Category 1.A ...
NAIC Designation Category 1.B....
NAIC Designation Category 1.C
NAIC Designation Category 1.D ...
NAIC Designation Category 1.E
NAIC Designation Category 1.F
NAIC Designation Category 1.G
Subtotal NAIC 1 (2.1+2.2+2.3+2.4+2.5+2.6+2.7)
NAIC Designation Category 2.A
NAIC Designation Category 2.B
NAIC Designation Category 2.C.........cccoeceereennes
Subtotal NAIC 2 (3.1+3.2+3.3)
NAIC Designation Category 3.A
NAIC Designation Category 3.B
NAIC Designation Category 3.C
Subtotal NAIC 3 (4.1+4.2+4.3)
NAIC Designation Category 4.A
NAIC Designation Category 4.B
NAIC Designation Category 4.C
Subtotal NAIC 4 (5.1+5.2+5.3) ..
NAIC Designation Category 5.A
NAIC Designation Category 5.B
NAIC Designation Category 5.C
Subtotal NAIC 5 (6.1+6.2+6.3)

Total long-term bonds (Sum of Lines
1+2.8+3.4+4.4+5.4+6.4+7)
PREFERRED STOCKS
Highest quality
High quality
Medium quality
Low quality
Lower quality.
In or near default
Affiliated life with AVR
Total preferred stocks (Sum of Lines 9
through 15)




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

SCHEDULE S - PART 8
REINSURANCE AGREEMENTS WITH FUNDS WITHHELD AND MODIFIED COINSURANCE AS OF DECEMBER 31, CURRENT YEAR

LS

Ceded Guaranteed Assumed Guaranteed
Ceded General Account Assets Separate Account Assets Total Ceded Assets Assumed General Account Assets Separate Account Assets Total Assumed Assets
1 2 3 4 5 6 7 8 9 10 11 12
FWH B/ACV Modco B/ACV FWH B/ACV Modco B/ACV
FWH B/ACV Modco B/ACV FWH B/ACV Modco B/ACV Col 1+3 Col 2+4 FWH B/ACV Modco B/ACV FWH B/ACV Modco B/ACV Col 7+9 Col 8+10
SHORT-TERM BONDS

17, Exempt oligations ............cocoooiiiiiiiiiiiecee fooree e e e e
18.1 NAIC Designation Category 1.A ...
18.2 NAIC Designation Category 1.B....
18.3 NAIC Designation Category 1.C ......ccccecveeeennn
18.4 NAIC Designation Category 1.D ...
18.5 NAIC Designation Category 1.E ........ccccoevvrnennee.

18.6 NAIC Designation Category 1.F
18.7 NAIC Designation Category 1.G
18.8 Subtotal NAIC 1
(18.1+18.2+18.3+18.4+18.5+18.6+18.7) ..........
19.1 NAIC Designation Category 2.A ........cccceeeeverve foereenenieeieeieneeseene e [ [ o [ e e [ e fe
19.2 NAIC Designation Category 2.B .........ccccooeivnees fornmno e e e e e e
19.3 NAIC Designation Category 2.C.........cceveerueenen.
19.4 Subtotal NAIC 2 (19.1+19.2+19.3)
20.1 NAIC Designation Category 3.A ...
20.2 NAIC Designation Category 3.B
20.3 NAIC Designation Category 3.C ...
20.4 Subtotal NAIC 3 (20.1+20.2+20.3)
21.1 NAIC Designation Category 4.A N B
21.2 NAIC Designation Category 4.B N R R W S
21.3 NAIC Designation Category 4.C
21.4 Subtotal NAIC 4 (21.1+21.2+21.3)
22.1 NAIC Designation Category 5.A
22.2 NAIC Designation Category 5.B
22.3 NAIC Designation Category 5.C ...
22.4 Subtotal NAIC 5 (22.1+22.2+22.3)
23.
24.  Total short-term bonds
(17+18.8+19.4+20.4+21.4+22.4+23)

DERIVATIVE INSTRUMENTS
25. Exchange traded
26. Highest quality
27. High quality
28. Medium quality
29. Low quality ..
30. Lower quality...
31. Inor near default
32. Total derivative instruments ............cccceoeeienene
33. Total (Lines 8+16+24+32)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

SCHEDULE S - PART 8

REINSURANCE AGREEMENTS WITH FUNDS WITHHELD AND MODIFIED COINSURANCE AS OF DECEMBER 31, CURRENT YEAR

Ceded General Account Assets

Ceded Guaranteed
Separate Account Assets

Assumed Guaranteed
Separate Account Assets

Total Assumed Assets

1
FWH B/ACV

2
Modco B/ACV

3 4
FWH B/ACV Modco B/ACV

8

Total Ceded Assets Assumed General Account Assets
5 6 7
FWH B/ACV Modco B/ACV
Col 1+3 Col 2+4 FWH B/ACV

Modco B/ACV

9 10
FWH B/ACV Modco B/ACV

11
FWH B/ACV
Col 749

12
Modco B/ACV
Col 8+10

MORTGAGE LOANS
In Good Standing:

34. Farm mortgages - CM1 - highest quality ...........c.cccceeeenee. .
35. Farm mortgages - CM2 - high quality
36. Farm mortgages - CM3 - medium quality ...
37. Farm mortgages - CM4 - low medium quality
38. Farm mortgages - CM5 - low quality
39. Residential mortgages - insured or guaranteed
40. Residential mortgages - all other
41. Commercial mortgages - insured or guaranteed
42. Commercial mortgages - all other - CM1 - highest quality. |....
43. Commercial mortgages - all other - CM2 - high quality .....
44, Commercial mortgages - all other - CM3 - medium quality |....
45. Commercial mortgages - all other - CM4 - low medium
QUANIEY s
46. Commercial mortgages - all other - CM5 - low quality ......
Overdue, Not in Process:
47. Farm mortgages .........cccceevveiiiiiciiciii e
48. Residential mortgages - insured or guaranteed ...............
49. Residential mortgages - all other
50. Commercial mortgages - insured or guaranteed ....
51. Commercial mortgages - all other ...........ccccooeiiiiiincne
In Process of Foreclosure:
52. Farm mortgages. ........ccoieeieeieiieee e .
53. Residential mortgages - insured or guaranteed
54. Residential mortgages - all other
55. Commercial mortgages - insured or guaranteed
56. Commercial mortgages - all other
57. Total Schedule B mortgages (Sum of Lines 34 through 56)
COMMON STOCK
58. Unaffiliated public
59. Unaffiliated private ....
60. Federal Home Loan Bank...
61. Affiliated life with AVR
Affiliated Investment Subsidiary:
62. Fixed income exempt obligations
63. Fixed income highest quality
64. Fixed income high quality
65. Fixed income medium quality ....
66. Fixed income low quality .....
67. Fixed income lower quality ..
68. Fixed income in or near default ................ccocooeiiiiininns
69. Unaffiliated common stock public
70. Unaffiliated common stock private ...
7. Real estate
72. Affiliated-certain other (See SVO Purposes & Procedures
Manual)
73. Affiliated - all other
74. Total common stock (Sum of Lines 58 through 73)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
SCHEDULE S - PART 8

REINSURANCE AGREEMENTS WITH FUNDS WITHHELD AND MODIFIED COINSURANCE AS OF DECEMBER 31, CURRENT YEAR

Ceded Guaranteed

Assumed Guaranteed

Ceded General Account Assets Separate Account Assets Total Ceded Assets Assumed General Account Assets Separate Account Assets Total Assumed Assets
1 2 3 4 5 6 7 8 9 10 11 12
FWH B/ACV Modco B/ACV FWH B/ACV Modco B/ACV
FWH B/ACV Modco B/ACV FWH B/ACV Modco B/ACV Col 1+3 Col 2+4 FWH B/ACV Modco B/ACV FWH B/ACV Modco B/ACV Col 7+9 Col 8+10

REAL ESTATE

75.  Home office property (General Account only) ......|coeoeoeoeociecc [ o e e
76.  Investment properties ............ccocooererrrenenicneees [reesesesesese e e e e e
77. Properties acquired in satisfaction of debt............
78. Total real estate (Sum of Lines 75 through 77)
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS
79. Exempt obligations
80. Highest quality ..........ccceeiiiiiiniiniiiiiiiceciceices e [ [
81. High quality .....
82.  Medium quality ......c.ccvveiiriiiiiiniiniiiiciicrccee e Lo R PTG B B
83.  Low quality ....ccceevieniiiiiiiiiiiiiieceeeneeeee o Lo R B B N DR B
84. Lower quality .......ccoovieriiniiiiiciiciincieneeneenec e Lo L NG B B R D N B
85. Inorneardefault ..............ccocoiniiiiiiiiiii
86. Total with bond characteristics (Sum of Lines 79
through 85)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF
PREFERRED STOCKS

87. Highest quality
88. High quality.
89. Medium quality
90. Low quality .....
91. Lower quality
92.  In or near default
93. Affiliated life with AVR
94. Total with preferred stock characteristics (Sum

of Lines 87 through 93)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU
SCHEDULE S - PART 8

REINSURANCE AGREEMENTS WITH FUNDS WITHHELD AND MODIFIED COINSURANCE AS OF DECEMBER 31, CURRENT YEAR

Ceded Guaranteed

Assumed Guaranteed

Ceded General Account Assets Separate Account Assets Total Ceded Assets Assumed General Account Assets Separate Account Assets Total Assumed Assets
1 2 3 4 5 6 7 8 9 10 11 12
FWH B/ACV Modco B/ACV FWH B/ACV Modco B/ACV
FWH B/ACV Modco B/ACV FWH B/ACV Modco B/ACV Col 1+3 Col 2+4 FWH B/ACV Modco B/ACV FWH B/ACV Modco B/ACV Col 7+9 Col 8+10

95.
96.
97.
98.
99.
100.
101.
102.

INVESTMENTS WITH THE UNDERLYING

CHARACTERISTICS OF

MORTGAGE LOANS
In Good Standing Affiliated:

Mortgages - CM1 - highest quality ....
Mortgages - CM2 - high quality
Mortgages - CM3 - medium quality
Mortgages - CM4 - low medium quality

Mortgages - CM5 - low quality ..........c.ccceeneene
Residential mortgages - insured or guaranteed
Residential mortgages - all other
Commercial mortgages - insured or
guaranteed
Overdue, Not in Process Affiliated

103. Farm mortgages ........cccocevvveniieniiniciiiciceeee,
104.  Residential mortgages - insured or guaranteed
105.  Residential mortgages - all other ......................|
106. Commercial mortgages - insured or
guaranteed
107. Commercial mortgages - all other .....................
In Process of Foreclosure Affiliated:
108.  Farm mortgages .......cccooereeneenieenieenieeieeee e
109. Residential mortgages - insured or guaranteed.
110.  Residential mortgages - all other
111. Commercial mortgages - insured or
guaranteed .........ccooceeveeiiiniei
112. Commercial mortgages - all other .....................
113. Total affiliated (Sum of Lines 95 through 112)......
114.  Unaffiliated - in good standing with covenants ..
115.  Unaffiliated - in good standing defeased with
government securities
116.  Unaffiliated - in good standing primarily senior..
117.  Unaffiliated - in good standing all other ...
118.  Unaffiliated - overdue, not in process ...
119.  Unaffiliated - in process of foreclosure .
120. Total unaffiliated (Sum of Lines 114 through
T19) e
121. Total)with mortgage loan characteristics (Lines
113 + 120)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
122. Unaffiliated public
123. Unaffiliated private
124. Affiliated life with AVR
125. Affiliated certain other (See SVO Purposes &
Procedures Manual)
126. Affiliated other - all other
127. Total with common stock characteristics (Sum of

Lines 122 through 126)
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SCHEDULE S - PART 8
REINSURANCE AGREEMENTS WITH FUNDS WITHHELD AND MODIFIED COINSURANCE AS OF DECEMBER 31, CURRENT YEAR

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

Ceded General Account Assets

Ceded Guaranteed

Separate Ac

count Assets

Total Ceded Assets

Assumed General Account Assets

Assumed Guaranteed

Separate Ac

count Assets

Total Assumed Assets

1
FWH B/ACV

2
Modco B/ACV

3
FWH B/ACV

4
Modco B/ACV

5
FWH B/ACV
Col 143

6
Modco B/ACV
Col 2+4

7
FWH B/ACV

8
Modco B/ACV

9
FWH B/ACV

10
Modco B/ACV

12
Modco B/ACV
Col 8+10

11
FWH B/ACV
Col 749

128.
129.
130.
131.

INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF REAL ESTATE
Home office property (General Account only)...........c.cc......
Investment properties
Properties acquired in satisfaction of debt ....

Total with real estate characteristics (Sum of Lines 128
through 130)

132.
133.
134.
135.
136.

INVESTMENTS IN TAX CREDIT STRUCTURES
Yield guaranteed state tax credit investments ..
Qualifying federal tax credit investments ...
Qualifying state tax credit investments
Other tax credit investments ...

Total tax credit investments (Sum of Lines 132 through
135)

137.
138.
139.
140.
141.
142.
143.
144.
145.
146.
147.
148.
149.

RESIDUAL TRANCHES OR INTERESTS
Bonds - unaffiliated
Bonds - affiliated ...
Common stock - unaffiliated ..
Common stock - affiliated
Preferred stock - unaffiliated
Preferred stock - affiliated
Real estate - unaffiliated
Real estate - affiliated
Mortgage loans - unaffiliated
Mortgage loans - affiliated
Other - unaffiliated
Other - affiliated ..o
Total residual tranches or interests (Sum of Lines 137

through 148)

150.
151.
152.
153.
154.
155.
156.

SURPLUS NOTES AND CAPITAL NOTES
Highest quality
High quality
Medium quality.
Low quality
Lower quality
In or near default

Total with bond characteristics (Sum of Lines 150 through
155)

157.
158.
159.
160.
161.
162.
163.

ALL OTHER INVESTMENTS
NAIC 1 working capital finance investments........................
NAIC 2 working capital finance investments .
Other invested assets - Schedule BA
Other short-term invested assets - Schedule DA ....
Cash and Cash Equivalents ............c.cccoceveens
Total all other (Sum of Lines 157 through 161)
Total assets excluding non-guaranteed Separate Account
assets (Sum of Lines 33, 57, 74, 78, 86, 94, 121, 127,
131, 136, 149, 156 and 162)

164.

Total non-guaranteed Separate Account assets

165.

Total assets including non-guaranteed Separate Account
assets (Sum of 163 and 164)




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

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. AlADAMA .o AL o [V 0 oo e e O 0
2. AIBSKE ..o AK i [V O, 0 [ ferverieeeiee [ 0 0
3. ANZONA ..o AZ o (U S 6,083 | [ e 0 6,083
4. ATKANSES ..ot AR o [V O, 0 [ frreeieeeieee e 0 0
5. CalifOrnia ........ccveveeieiieeeieieeeeeceee e CA | [V 0 oo e e O 0
6. COlOrado ...oocveeveeeeeieeeeeieeeeeeeeeeeeeeeeeeeeeieeeeseesisinieees. CO oo 18 | 42 783 [ oo o O o 42,801
7. CONNECHCUL ......eeeeeieveeeeceee e CT |eeeerinen 25,523 | 132,578 |cvvriccinniecee [ e 0 o 158,101
8. DEIAWArE ... ] = [V O, 0 [ [ e 0 0
9. District of COUMDIA .....c.oeevrieieieierceceeeeeeee e DC |ooeerrrerieieieireens [V 0 oo e e O 0
10. Florida ...
11. Georgia ...
12, Hawaii ..o
13, 1d@N0 e ID [ [V R 0 Jereeeierrrrnieies foerererreeeererennns feeererenenennseienens O Lo 0
14 HINOIS vttt IL [ 68,046 |.......... 12,209,779 |oeoveeieeernieiees forereenrnnneciniees Joeeeernneneinininens 0 o 12,277,825
15, INIANA ..ot IN e 10,361 [.ocvernnee 484,264 |.....eoviiiiiine v [ 0 e 494,624
16, TOWA ..ottt A [ 1,835 | 2,128,926 |..eoeieiecerines e [ 0 feiins 2,130,762
17, KANSAS ..o [SCS T TSR [V 0 oo e e O 0
18, KENLUCKY ..ot [ 2 T [0 11,400 oo Joeeeeeeeeeeeeeeeeees Jereeeeeeeeeieereiees O e 11,400
19, LOUISIANG ...t LA | [V 0 oo e e O 0
20, MAINE ..ottt LY =S S [V O, 0 [ [ e 0 0
21, Maryland ........ccccoceeeeeeeeeeeeeceeeeeeeeeeeeeeneneneeee. MDD o84 [ 0 e i [ O f 84
22. Massachusetts ... . 3,505
23, MIChIGan ......c.ccceeveveveeeeeieieeeeeeeeeeeeeeeseeeieeee. MU e 278 foiiiiieen800,009 | e [ O f 842,377
24, MINNESOLA ... Y1\ A 5,844 |..........3,029,185 ..o e e O el 3,035,030
25, MISSISSIPPI +.veveveereeereireteseeeaeseseieseteaeaesseseseseseseseaens 1Y/ T OSRN [V 0 Jreeeierrrrrieies Joereresreeeerenennns feeerererenensseienens O Lo 0
26, MISSOUT ...ttt 1Y, I A 509 .o 382,024 ..o e e O e 382,534
27, MONEANA ..o MT | [V 0 oo e e O 0
28, NEDaSKa ......ceouvieeeieeieeeeeeeeeee et NE | oooreieeeenne 2,246 |............... 260,688 |......coooveeeeeeeeeees oo e 0 el 262,934
29, NEVAAE ......coveieiiieieieeeeeee e NV s 248 | 0 oo o v 0l 248
30. New Hampshire ........cccccoeveiieeeereieiieeeeeeeenes [N [V O, 0 foeereeeeceeeeeeeeeeee oo e 0 e 0
31. New Jersey
32. New Mexico
33. New York ....
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.  Vermont ...
A7, VIrGINIa coeeeeeeeieee e
48.  Washington ...
49. West Virginia
50.  WIiSCONSIN ...
51, WYOMING .ot
52.  AMEriCaN SAMOA ........cccueimiuriiieieieeeieeeieencieseiees AS o [V O, 0 [ frreeieeeieee e 0 0
53, GUAM .ottt e GU | [V 0 oo e e O 0
54, PUEMO RICO ....vevieiriecirieeirieisceinesinieisessisnseneiees. PR o, [V O, 0 [ frreeieeeieee e 0 0
55.  U.S.Virgin ISIands .........cccccovevevererereecceceeeeeeceeeee. VI e [V 0 Jreeeierrrrrieies Joereresreeeerenennns feeerererenensseienens O Lo 0
56. Northern Mariana ISIands ............cccoceeeerreninccennne MP [ [V O, 0 Jooeeeeeemrrreneien [ e 0 0
57. CANAUA ... [07.Y,11 SR [V 0 oo e e O 0
58. Aggregate other alien .............cocoeueeeeriririeieieieenns (@) H [V O, 0 Joeeeeeeeeeeeeeeies Joeeeeeeeeeeeeeeeneen foeeeeeeeeeeeeeieeens O foecccc 0
59. Total 1,344,967 34,365,041 0 0 35,710,008

57




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

Schedule Y - Part 1A - Detail of Insurance Holding Company System

NONE

Schedule Y - Part 1A - Explanations

NONE

Schedule Y - Part 2

NONE

Schedule Y - Part 3

NONE

59, 60, 61



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

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 e fIEA DY MAICH 12 .........ciuiuiiiiieieeteteiee ettt ettt es b bt se st b b e s s bbb s e s bbb s s e s s b s s et b et st sn et b et st sn et s s s s s 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 WAIVED

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 flEd DY JUNE 12 .........cceuiiiiieiieieiiiieiei ettt ettt ettt b bbbt b bbbt b bbbt b s s bbb ns e 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 IMAICH 172 ...ttt ettt s e a et e e s s e aea e s et s s s snse e e st es s sesee et s s s snsee e st asssssanseses s s ssansesasassssssnseses s s sssneesesasssasanensasnarans YES
15.  Will the Actuarial Opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1? ........cccccooviiniiiniiicicee NO
16.  Will the Actuarial Opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the

NAIC DY MAICH 17 ..ottt s et e et s s s s e e s e s ee s ass s e e s e s s s s s seesesansessseees s s s ssnseses s s sssns et et s s snsnseses s s snsnsns et s s s snsesesssssssesnsesassasansnsna 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 NO
20. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the

state of domicile and electronically With the NAIC DY MAICH 17 .........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 .................. NO
25. Wil the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile

and electronically With the NAIC DY IMArCH 17 ..........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
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26.

27.

28.

29.

30.
31.

32.

33.

34.
35.
36.

37.

38.
39.
40.
41.
42.
43.
44.
45.
46.
47.

10.

1.

12.

15.

16.

17.

18.

19.

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Will the Actuarial Opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically with the
[ TN (O oY1V = o1 3 e ST URR RPN

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
1=l 3 R U OO P TP U U 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 ........ccccooieiiiiiiiiiiie e

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17 ..o

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt s et e st e s e s e e st e st e s e e s e e a e e st e s b e st e st e st et e st e aeen e et e s e ene et et eneeneeneen

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 MArCHh 17 ...ttt ettt e a e ee e e et e st e st e s e e ea s e ea e e eaeeea e e aa e e e e e s e e s e em s e ea s e emeeem e e emeeemeeaneeaseenseenneanneennean

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 =T o o e SRS PO RSP SRPRRRSN

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 ...
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 OSSPSR

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 .......ooouiiiiiii 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 ......cccooiiiiiiiiinnnn.
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:
Life, Health & Annuity Assessable Premium Exhibit - Parts 1 and 2
[Document Identifier 290]

SIS Stockholder Information Supplement [Document Identifier 420]

Medicare Supplement Insurance Experience Exhibit [Document Identifier 360]

Trusteed Surplus Statement [Document Identifier 490]

Actuarial Opinion on X-Factors [Document Identifier 442]

Actuarial Opinion on Separate Accounts Funding Guaranteed Minimum Benefit
[Document Identifier 443]

Actuarial Opinion on Synthetic Guaranteed Investment Contracts
[Document Identifier 444]

Reasonableness of Assumptions Certification required by Actuarial Guideline
XXXV [Document Identifier 445]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXV [Document Identifier 446]

5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8

62.1

4 0 2 o0 2 5 2 9 0
4 0 2 0 2 5 4 2 0
4 0 2 0 2 5 3 6 0

4 0 2 0 2 5
4 0 2 0 2 5
4 0 2 0 2 5
4 0 2 0 2 5
4 0 2 0 2 5
4 0 2 0 2 5

0
0
0
4 9 0 O
4 4 2 0
4 4 3 0
4 4 4 0
4 4 5 0
4 4 6 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

NO

NO

NO
YES
NO
NO

YES
NO
NO
NO
NO

YES
NO
NO
NO
NO
NO

YES



20.

21.

22.

24.

25.

26.

27.

28.

31.

32.

33.

35.

36.

38.

39.

40.

41.

43.

44.

45.

46.

47.

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

Reasonableness of Assumptions Certification for Implied Guaranteed Rate
Method required by Actuarial Guideline XXXVI [Document Identifier 447]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI [Document Identifier 448]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI (Updated Market Value) [Document Identifier 449]

C-3 RBC Certifications Required Under C-3 Phase Il [Document Identifier 451]

Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance
for Equity Indexed Annuities [Document Identifier 452]

Modified Guaranteed Annuity Model Regulation [Document Identifier 453]

Actuarial Certification regarding the use of 2001 Preferred Class Tables
required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities
[Document Identifier 454]

Workers' Compensation Carve-Out Supplement [Document Identifier 495]
Relief from the five-year rotation requirement for lead audit partner

[Document Identifier 224]

Relief from the one-year cooling off period for independent CPA

[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

Health Care Receivables Supplement [Document Identifier 475]

Market Conduct Annual Statement (MCAS) Premium Exhibit

[Document Identifier 600]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Credit Insurance Experience Exhibit [Document Identifier 230]

Accident and Health Policy Experience Exhibit [Document Identifier 210]

Supplemental Health Care Exhibit (Parts 1 and 2) [Document Identifier 216]

Supplemental Term and Universal Life Insurance Reinsurance Exhibit

[Document Identifier 345]

Variable Annuities Supplement [Document Identifier 286]

Executive Summary of the PBR Actuarial Report [Document Identifier 457]

Life Summary of the PBR Actuarial Report [Document Identifier 458]

Variable Annuities Summary of the PBR Actuarial Report
[Document Identifier 459]

5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8

5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8

62.2

4 0 2 0 2 5
4 0 2 0 2 5
4 0 2 0 2 5
4 0 2 0 2 5
4 0 2 0 2 5
4 0 2 0 2 5
4 0 2 0 2 5

4 0 2 0 2 5

4 4 7 0
4 4 8 0
4 4 9 0
4 5 1 0
4 5 2 0
4 5 8 0
4 5 4 0

4 9 5 0

4 0 2 0 2 5 2 2 4 0

4 0 2 0 2 5 2 2 § 0
4 0 2 0 2 5 2 2 6 0
4 0 2 0 2 5 4 7 § 0
4 0 2 0 2 5 6 0 0 0
4 0 2 0 2 5 3 0 6 0
4 0 2 o0 2 5 2 38 0 0
4 0 2 0 2 5 2 1 0 0
4 0 2 0 2 5 2 1 6 0
4 0 2 0 2 5 3 4 5 0
4 0 2 0 2 5 2 8 6

4 0 2 0 2 5
4 0 2 0 2 5
4 0 2 0 2 5

0
4 5 71 0
4 5 8 0
4 5 9 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
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



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE FCSU

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Liabilities Line 25

1 2
Current Year Prior Year
2504, ACCOUNT PaYADTE LL ..ottt a s e e 22 s e s e s ee e e 22 e s e s e e e e e e e s s et e s s e An s et et es s e nesnsesesanann [esennananeeeenananaas 211,347 | 177,404
2597. Summary of remaining write-ins for Line 25 from overflow page 211,347 177,404
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5 6 3 4 0 2 0 2 5 3 6 5 0 0 0 0 0

SUPPLEMENT FOR THE YEAR 2025 OF THE FCSU

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code 0000 (To Be Filed by March 1) NAIC Company Code 56340
Individual Coverage Group Coverage 5
1 2 3 4
Insured Uninsured Insured Uninsured Total Cash

1. Premiums Collected
1.1 Standard Coverage

1.11 With reinsurance coverage .............c.c......

1.12 Without reinsurance coverage ..................

1.13 Risk-corridor payment adjustments ..........

1.2 Supplemental benefits

2. Premiums Due and Uncollected-change

2.1 Standard Coverage

2.11 With reinsurance coverage ...........ccoeveens |oeemvemienienicciicnieiienes e D, &0, CTURT E SRR USRI D&, ¢, TR RO, XXX
2.12 Without reinsurance Coverage ..........ccooeee. |eerienieniciicciiciiciieies e XXX evvvveinie oo e D,0, &, CHURTRITN SRORORION XXX i
2.2 Supplemental DENEFILS ..........cccveviiiieiieiieiieies oo e XXX veteerees foeeereeeeeeeeeeeseesees o, D, &0, N RS XXX

3. Unearned Premium and Advance Premium-change

3.1 Standard Coverage

3.11 With reinsurance coverage ...........ccooeveeees |oerveiieiiccicciiciiciieies e XXX vivveinie oo e D,0, &, CHURTRITN SRORORION XXX v
3.12 Without reinsurance coverage ...........ccce. |oeeevenienicnienienicninnes e D, 00, CUURT ERSRERERRR USRI D, & ¢, TR RS XXX
3.2 Supplemental benEfits ..........coceiiiiiiiiiiiiiciies foeeieiiieecececeeceeces feeeecees XXX evevveinie oo e XXX foreeiiiies XXX v

4. Risk-Corridor Payment Adjustments-change
4.1 ReCeIVabIe .......cccoiiiiiiieeeeeeeeeeeees [ [ XXX evevveinie oo e XXX evevvenveins foreriiiies XXX i
4.2Payable .......cccocciiiiiiiiii e [ [ D, 00, CUURT ERSRERERRR USRI D& ¢, TR R, XXX

5. Earned Premiums

5.1 Standard Coverage

5.11 With reinsurance coverage

5.12 Without reinsurance coverage ..................

5.13 Risk-corridor payment adjustments ..

5.2 Supplemental benefits .....

Total premiums .....
Claims Paid

7.1 Standard Coverage

7.11 With reinsurance coverage ..................JER....\ R Ry N ) L D8 O G S
7.12 Without reinsurance coverage ............J ... NG ... .. .- BE<X..... .- .. ..........|.. ... XXX eveveiiniie oo
7.2 Supplemental DENEFILS .........cccuevieiiiiieiieieeies oo e XXX veiverees foeeereeeeeeeeeeeseesees o, XXX et oo

8. Claim Reserves and Liabilities-change

8.1 Standard Coverage

8.11 With reinsurance coverage ...........ccoceeeees |overieiieiicciciiieiiecieies e XXX evevveinie oo e XXX foreeiiies XXX i
8.12 Without reinsurance coverage ...............c.. |-oereneneneniencnenenenies e XXX i e [ DL, &, GOV FUSR XXX
8.2 Supplemental benEfits ..........ccceiiiiiiiiiiiiiiiies foeeieiieeeccceeceieeees e XXX evevveinie oo e XXX foreeiiiies XXX i

9. Health Care Receivables-change

9.1 Standard Coverage

9.11 With reinsurance coverage ...........ccceveens |oevemvemienicnieniiciiciieies e D, 00, CUURT ERSRERERRR USRI D& ¢, TR R, XXX
9.12 Without reinsurance Coverage ..........ccoeee. |eerveiieiicninciiciiciieies e XXX v oo e XXX foreeiiies XXX v
9.2 Supplemental DENEFILS ..........cccveviiiiiiieiieieeies e o XXX veiverees foeeereeeeeeeeeeeseesees o, D, &0, N R, XXX

10. Claims Incurred
10.1 Standard Coverage

10.11 With reinsurance coverage ..........ccoeeee feeveiiiniiiiiiiiiicicis

10.12 Without reinsurance coverage .

10.2 Supplemental benefits

11, Total ClaiMmS ...oooviiiiiiiieeeee

12.  Reinsurance Coverage and Low Income Cost

Sharing
12.1 Claims paid - net of reimbursements applied |............... XXX foererieeieeeeeereeeseesees o, XXX et foeresee e o
12.2 Reimbursements received but not applied-
ChaNGE .....ooiiiiicici e e XXX evivveinae oo e XXX oo
12.3 Reimbursements receivable-change ............... [oeccceieenee. D& &, CTURT RSN PSRRI D, 00, CUURT ERSRERERRR USRI XXX
12.4 Health care receivables-change .............c.ccco. |oeviienes XXX evivveinae oo e XXX evevveinie oo e XXX v

13. Aggregate policy reserves-change

14. Expenses paid
15. Expenses incurred ....

16.  Underwriting gain/loss ..

17. Cash flow result

365
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5 6 3 4 0 2 0 2 5 4 5 6 0 0 1 0 0

SUPPLEMENT FOR THE YEAR 2025 OF THE FCSU
VM-20 RESERVES SUPPLEMENT - PART 1A

Life Insurance Reserves Valued According to VM-20 by Product Type
For The Year Ended December 31, 2025
(To Be Filed by March 1)

NAIC Group Code 0000 NAIC Company Code 56340
Prior Year Current Year
1 2 3
Due and Deferred
Reported Reserve Reported Reserve Premium Asset

1. Post-Reinsurance-Ceded Reserve
B O =T o 1 T g TS = g o PE PSP PUPIR KPP RPN RPN
VY o T (R g T Tete T g o = T A [N E- 1= oL (= T RO PP P PR RO P PP
1.3. Non-participating whole life

1.4. Participating whole life

1.5. Universal life WithOUt SECONTAIY QUATANTEE ...........cc.iiiiiiiiiii ettt e et et e e b e e e b o2 a4 a2 o4 e e e et b e 2o s e e e s e b e e e 4o s e b e s e s e s e e e e e b e b e s e e e s e e e s e e e s e s e e e e e s et e e e e e b e s e b e eb et e sbe s e sestensesnennesnesnennennennens |omsnnsnsesesnsesesesnsens [oessesesessse s ss e e sens [oressessesse e e se e
1.6. Variable universal life
1.7. Variable life .
1.8. Indexed life
1.9. Aggregate write-Ins for other products 0 0 0

Total post-reinsurance-ceded reserve (Sum of Lines 1.1 through 1.9) 0 0 XXX

Pre-Reinsurance-Ceded Reserve
I T =T T 11 T T T =T o= O AP POPO KPP TROP PR RO
3.2. Universal life With SECONTAIY QUAIANEEE .........c.iiiiiiiiiiiititet ettt ettt e et et e e e e e st b e s e e e e e s e s e e e b e s e s e e e s e s e e e s e e e e e e e e e s e e e s e s e e e e e s e e e s e e e s e s e s e e e s e s e s e s e e e s e s e s e b e s e s e s et e b e s et et e et et e nnensensesnennenne [reesesnnsnessessesnsnssesnsresns [orssessessnssnssessessessesnesnnnns [orssessessessesessesee e es
3.3. Non-participating whole life

3.4. Participating whole life ...
3.5. Universal life without secondary guarantee
B eI = Ty oL BT =TSP PTUR H PP NPT NPT
3.7. Variable life
3.8. Indexed life

3.9. Aggregate write-Ins for other products 0 0 0
4. Total pre-reinsurance-ceded reserve (Sum of Lines 3.1 through 3.9) 0 0 XXX
5. Total reserves ceded (Line 4 minus Line 2) 0 0 XXX

DETAILS OF WRITE-INS

1.901.

1.998. Summary of remaining write-ins for Line 1.9 from overflow page
1.999. Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 above) 0 0 0
3.901.
3.902.
3.903.
3.998. Summary of remaining write-ins for Line 3.9 from OVEITIOW PAGE ..ottt 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 2025 OF THE FCSU

VM-20 Reserves Supplement - Part 1B

NONE

VM-20 Reserves Supplement - Part 2

NONE

VM-20 Reserves Supplement - Part 3

NONE

456-2, 456-3



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

SUPPLEMENT FOR THE YEAR 2025 OF THE FCSU
SCHEDULE O SUPPLEMENT

For The Year Ended December 31, 2025
(To Be Filed by March 1)

Of The FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANADA ......imiiiiiiieeiieiset ettt
ADDRESS (City, State and Zip Code)  INDEPENDENCE , OH 44137 .......omiiiiie e
NAIC Group Code 0000 .........cccccovvcunncne NAIC Company Code ~ 56340 ..........cccccoocuvinae Employer's Identification Number (FEIN) ~ 34-0220550 ............ccoocceinicinnae

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 2021 2022 2023 2024 2025(a)
1. Prorcccccecceeeceeeeveeseereeeseesresereseve IR B - DR B B |
2. 2027 e SRR B BN B BN B s [
3. 2022 .- SR NG DO . NG R | DI e
4, 2023 e R DOV . A B N B s e
5. 2024 oo KKK e RN s | PORRRIERRR. e | e
6.
1. Prior
2. 2021
3. 2022
4. 2023 ..
5. 2024
6. 2025
1. Prior ..
2. 2021
3. 2022
4. 2023
5. 2024
6. 2025
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.

465-1



SUPPLEMENT FOR THE YEAR 2025 OF THE FCSU

Supplement Schedule O - Part 2 Section A

NONE

Supplement Schedule O - Part 2 Section B

NONE

Supplement Schedule O - Part 2 Section C

NONE

Supplement Schedule O - Part 2 Section D

NONE

Supplement Schedule O - Part 2 Section E

NONE

Supplement Schedule O - Part 2 Section F

NONE

Supplement Schedule O - Part 2 Section G

NONE

Supplement Schedule O - Part 3 Section A

NONE

Supplement Schedule O - Part 3 Section B

NONE

Supplement Schedule O - Part 3 Section C

NONE

Supplement Schedule O - Part 3 Section D

NONE

Supplement Schedule O - Part 3 Section E

NONE

Supplement Schedule O - Part 3 Section F

NONE

Supplement Schedule O - Part 3 Section G

NONE

465-2, 465-3



SUPPLEMENT FOR THE YEAR 2025 OF THE FCSU
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses, and Claim and Cost Containment
Liability and Reserve Outstanding at End of Year

Years in Which Losses 4 5
Were Incurred 2024 2025
2027 ceceieeeeeeeereeeieeeeeeeeeeeereeeeeeinsereee o R - R B R BENR B | DR o [ e
2. 2022 e S NRAEDOEER [ B N B s e
3. 2023 .. SR DX .. N | - | e [
4. 2024 .o e XXXevrveirienns oo XXXevrveinienns oo XXX [ o
5. 2025 XXX XXX XXX XXX

-

o N

2021
2022 ..
2023
2024
2025

-

o M v N

2021
2022
2023
2024
2025

-

o N

2021
2022
2023
2024
2025

-

o M v N

2021
2022
2023
2024
2025

-

o N

2021
2022
2023
2024
2025

-

o M v N

2021
2022
2023
2024
2025

SUPPLEMENTAL SCHEDULE O - PART 5

($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

SO0 NoaRLN=

-

1 2
Line of Business Methodology Amount
INAUSEAAL LIE ...
OFAINANY LI ...ttt
INAIVIAUAT ANNUILY ..ot

Supplementary Contracts
Credit Life ......ccoevviiiinenns
Group Life ....
Group Annuities ..............
Group Accident and Health
Credit Accident and Health
Other Accident and Health
Total

465-4
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