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STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS o [ 37,639,618 [ o 37,639,618 |.....ccconnen. 38,481,666
2. Stocks:
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate:
B FISEIENS ..o s o [ o
3.2 Other than first HENS........coiiieee e [ [ [oerses e [ree e
4. Real estate:
4.1 Properties occupied by the company (less $ ..o
[T ae V00T T =T aTeT= T O O NP KPP NPT
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .oovvroennn
investments ($ ..o ) et [ 43,078,085 |-..vviericeceeieiirinceieieine [ 43,078,085 |...ccvvvennne 65,332,423
6. Contractloans (including $ oo Premium NOtES) ...... |eeieeieeieeeeiceieiceiiee e [ [
7. DEeMVALIVES ..o [se e o [oee s o
8. Other iNVESIEA @SSELS .....c.eiiiiiiiiiee e [ee i [ [ e
9. ReCEIVADIES fOr SECUMLIES .......viiiieciciieie ettt [rossess s nens [eesrstssns s naensns [orsssssnserssss s ssnnines [oensesssssnsinniesanas 32,468
10. Securities lending reinvested collateral @SSets ...........cocoiiriiiiiiiiiieiieees e [ [ [
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11) 122,277,809 122,277,809 |...
13. Title plantsless § ....ccoovvviiiiiiiiiiiics charged off (for Title insurers
{13117 O O RO RO ST PP TP
14, Investment iNCOMe due and @CCTUET .........c.coeuimruimrenieinieeeiseieeeieeeee e e 282,992 [ o 282,992 .o 253,843
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................. 12,148,456 |......oooviviiciinccs e 12,148,456 |
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but unbilled premiums) .....
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ ........cccoeeeriiniinnnenn ) ceeeee freer e [
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ............cciiiiieiiieiieieeieeee e [ [ [ [
16.2 Funds held by or deposited with reinsured COMPANIes ...........ccccevvvenees e [ [ [
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ...
18.2 Net deferred tax @sset ............ccccooiiiiiiiiiiiiiie
19. Guaranty funds receivable or 0N dePOSit ...........c.ooiiiiiriiiiiiieieeeeeeienies [ [ [ [
20. Electronic data processing equipment and SOftware .............ccccceveveieniiens i i [ [
21. Furniture and equipment, including health care delivery assets
22.
23. Receivables from parent, subsidiaries and affiliates ............. 7,961,548 |... 5,483,514
24. Healthcare ($ ..coooeoveeeceeeeeeces ) and other amounts receivable ......
25. Aggregate write-ins for other than invested assets ............ccccccoiiiiiicicienn.
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 1210 25) .......cccviriiiiiiiiiniinesesei
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 142,729,523 40,908 142,688,615 152,137,055
DETAILS OF WRITE-INS
0 R RO RO PSP RPN
i 0T FET T T RO TP RO T PO URP NPT PP PP TSP TPPTN
0 3 R RO RO PO PR RPN
1198.  Summary of remaining write-ins for Line 11 from overflow page .............ccc.. oo i e [
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above)
2501,  OTher RECEIVADIES ..ovoeceeecececece et eeee e e enstees |oestees e essesseeeeeeeensreens |oreeesreeeseesseesseessensene foeeessseeeeeeeereessteessteenes [oreesreessreenseens 1,175,415
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 1,175,415




STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current
Statement Date

2
December 31,
Prior Year

1. Losses (current accidentyear$  .....cccoeiiiiiiiiiiiinnn, OO PO RSP N
2. Reinsurance payable on paid losses and [0Ss adjuStMENt EXPENSES ........cccuiiiiiiiiiiiieieeeeee ettt see e see e [ s ans [reeereeare e
3. LOSS AJUSIMENT EXPENSES ..ottt ettt a e et e a e sa e e et e bt et e et e e bneeateeaeeeatenaeenaeeaeeaeeseeana|e e e e e e e e b e e e e e ans [seesbeenre e
4. Commissions payable, contingent commissions and other SIMIlar CHAIGES ...........ccooveveueueuiueieeeie e ettt e 15,984,006
5. Other expenses (excluding taxes, ICENSES ANd FEES) .......ccciiiiiiiiiiiiisere ettt e [oone s 816,177
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ............c.cueueuruiiieriiiieeeieteieeeeeee et |re ettt [ererereneeiereee e 32,100
7.1 Current federal and foreign income taxes (including $ .....c.ooovvveiieeecns on realized capital gains (I0SSES)) .....cccoves |oerrereneiiieiiiniieiinnis oo
7.2 Net deferred taX HADIILY ............cceuiiieeiieieeetetet ettt ettt ettt et s sttt sebesess s s ss et sesesessssssasssasesesesesessssssssssesesesesssnans|eeesesebebeiee e nene 54,118 | 27,310
8. Borrowed money $ ... and interest thereoN $ ..ot e [
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §  ........c....... 234,953,822 and
including warranty reserves of $ ..o and accrued accident and health experience rating refunds
including $ .o for medical loss ratio rebate per the Public Health Service Act) .........cccoeeiiincencns oo i
O o 1V g o= o= 0 31U o PSP SR R
11. Dividends declared and unpaid:
T1T STOCKRNOIARES ...t b et h et b et h sttt e et et et ese o ettt [oebe e
B I o] o3, g o o L= OSSO UPTY SRS RPN
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS) .......cucuiviririririririeieiererie sttt ss s e es s s seenenenas 19,751,710 | 5,479,879
13.  Funds held by company under reiNSUraNCe trEALIES ..........coiiiuiiiiiiiiiiiiii ettt sb et e st e beebeenbesnnesnnesneesi|enbe st e et e e st se e e e sreeane [reesteesresntesre s e ares
14.  Amounts withheld or retained by company for acCoUNt Of OtNETS ............ciiiiiiiiiii e [
15.  Remittances and itemMS NOt @lIOCALEM ...........c.oiiiiiiiii ettt ettt e et ae e saeesaeesbeesbeesbeebeebeennesnnesnnes [oebeenteente et e s e s e se e sreeans [reesbeenteente et
16.  Provision for reinsurance (including $ .....cccooovvivieiiiccienns Lo 1= SO PR AESU SR RN
17.  Net adjustments in assets and liabilities due to foreign exchange rates ..............ccoccoviiiiiiiiiiiiic o
R T B =i o TU 53 ¢ g Lo 1 T USSP PTUUY RO NP
19. Payable to parent, subsidiaries and affiliates . 32,514,323
20, DEIIVALIVES ... R R R R R R R R R e R e e e e e et
21, PAYabI@ fOr SECUMMIES ......iviitiitiitiiti ittt bbb bbb bbbt bbb bRt bbbt bbbt bbbt bttt b nne e
22.  Payable fOr SECUIIES IENAING .....cuiiiiiiiiii ettt bbb e e bt e bt et e e ae e sae e she e sh e e sbe e be e bt enbeanteeanesnnesneesneas
23. Liability for amounts held under UNINSUrEd PIANS ..........couiiiiiiiiiiei et e e eeens |ore e s s et s st stestees [oeeseeseesesteste et
24, Capital notes $  ooooveviiiiiiicees and iNtErest thErEON $ ..ottt s [ o s
25.  Aggregate Write-inS fOr HADIIES ...........cc.c.cveuiueieiee et eeectete et ee ettt eeeeset et s e s ss et e s enssssaesesenensnseaesesesensnseaesesesansnsnsena 116,205
26. Total liabilities excluding protected cell liabilities (LINeS 1 through 25) ..........ccccvueueriiriiieiieieieiieeeeeeie e 45,161,995 54,970,000
27, Protected Cell HADINIES ............o et e s e s e e e e ees et [rrere e
28.  Total liabilities (LINES 26 BN 27) .....ovvveeieereiiiieiseiete et seesese et ettt ssesses bbb ssse st s st sssesesebe b s s snses et b sssnsnsesesassssnsnsesesssea|ocicessesesenees 45,161,995 |...ccoeenee. 54,970,000
29. Aggregate write-ins for SPeCial SUMPIUS TUNAS .......couiiiiiiiiiii ittt sttt b e bt ettt e e b e sseeseeesbeesbeenbeesaoreeneesreesbeesbeesbeesbe e teeites [ensesnsesneessessresareesreereens
30.  COMMON CAPILAI STOCK ......ouvevveeeeeeeceecee ettt ettt e et e e e e s e s s e s et e s esesessasasas st eseseanasssesasasaseseseansnsnssnsesssssssnsnnnasad|sesssseseseseeeas 3,000,000 |......coo.e.. 3,000,000
L P o =) =Ty (Yo o= o] = I o o] OO ST RSN
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........ccoiiiiiiii e e [
B TS TW o (0TS 4 To (=Y SO ST UU S P T RSN
34.  Gross paid in and CONHDULEA SUPIUS .........c.ceuiiiieeeeeeeeeececeeeeete et et e e e ee et ee s s s s seseseseaeasassssesesessanassssssesesessasanssnssao|eseseseseneeea 86,467,199 |................ 86,467,199
35, UNASSIGNEA FUNAS (SUPIUS) .....vuvuveececeeeieeeececeeteteeeeseeaetetesesssaeaesesesenssseaetesesessssesesesasensssssesasasessssesesassssssesesesasasansssnsesasannsnansesaoresesseesenesnenes 8,059,422 |....ccooveuneee 7,699,856
36. Less treasury stock, at cost:
36.1 shares common (value included in Line 30 $ .o ) e [ [
36.2 shares preferred (value included inLine 31§ oo ) e
37.  Surplus as regards policyholders (LiNes 29 10 35, IESS 36) ........ceurviuivereriiriiiiieresiiseisessetesssss st ssssese s s s sssssesesssssnsens 97,526,621 97,167,055
38. Totals (Page 2, Line 28, Col. 3) 142,688,615 152,137,055
DETAILS OF WRITE-INS
2501. Qutstanding Checks Pending ESChEATMENT ..ottt e s ettt e s snsnens [oeresenensnssssseaeaenas 85,273
2502. Due 10 Managing GENEIAl AGENCY ....oiuiueieiiiicieeeteeeie ettt s et et se e e e e e e e s eseeee e e e s e s ee e e a2 e e s eseeee e s s snsesesesesssssesesesesnssnanseferssensetntessesensntesenneannns [rseensnenansnenennenes 30,932
22501 Y PP PO KPR
2598. Summary of remaining write-ins for Line 25 from OVErfloW PAgE ...........ccuiiiiiiiiiiiieeee e [ et
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 116,205
2007, ettt b b £ b bt b £ e h 2o E e e R e £ R R £ R ee £ E k£ e R £ A e e R e ee ek e e eE e £ R e R e R eR £ R ee £ AR e £ AR eh £ eeeh e eeeE £ e R et e R e et e R e Rt e R et e ee ekt na bt neebeee et et e et nt bt st ettt et bttt enen [ere ettt

2902.
2903.
2998.
2999.

Summary of remaining write-ins for Line 29 from overflow page

Totals (Lines 2901 through 2903 plus 2998)(Line 29 above)

3201.
3202.
3203.
3298.
3299.

Summary of remaining write-ins for Line 32 from overflow page

Totals (Lines 3201 through 3203 plus 3298)(Line 32 above)




STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

STATEMENT OF INC

OME

Current
Year to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

UNDERWRITING INCOME

1. Premiums earned:
1.1 Direct (written $
1.2 Assumed (written $
1.3 Ceded (written $
1.4 Net (written $
DEDUCTIONS:
2. Losses incurred (current accidentyear $ ..o ):
2.1 DIFBCE .ttt e 86,503,570
2.2 Assumed ....64,096 |...
2.3 Ceded 86,567,666
3. Loss adjustment expenses incurred
4.  Other underwriting expenses incurred
5. Aggregate write-ins for underwriting deductions
6. Total underwriting deductions (Lines 2 through 5)
7. Netincome of protected cells ...
8. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)
INVESTMENT INCOME
9. NetinveStMeNnt iNCOME BAIMEM ..ottt ettt sttt e 67,736 | 324,621 | 1,766,679
10. Net realized capital gains (losses) less capital gains tax of $ (66) (69) (15,659)
11, Netinvestment gain (10SS) (LINES 9 + 10) ...ccocvvviiriiiereriiiriririsieeieieeesesesesiesesesesesesesessssesesesesesssssssseses eseseesenenenesseens 00,000 |ovviriririeenennnn 324,957 | 1,751,020
OTHER INCOME
12.  Net gain or (loss) from agents’ or premium balances charged off (amount recovered
L J R amount charged off $
13. Finance and service charges not included in premiums
14. Aggregate write-ins for miscellaneous income
15.  Total other income (LINes 12 throUGh 14) ......c.cuviierieriinniiceinrnesieiere st eeseenenns 1 1,203
16. Net income before dividends to policyholders, after capital gains tax and before all other federal
and foreign income taxes (Lines 8 + 11 + 15) 324,553 | 1,752,223
17. Dividends to policyholders
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17) ......oouiiiiiiiiiieiiieicieicieesie s [ 67,670 | 324,553 | 1,752,223
19. Federal and foreign income taxes incurred 2,808 60,079 174,075
20. Netincome (Line 18 minus Line 19)(to Line 22) 64,862 264,474 1,578,148
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year .. 97,167,055 95,155,113 95,155,113
22, Netincome (from LiNE 20) .......cceeuiriririririsieteierisitsesesisteteteseseesesessssesesesesessessssesesesesesessssssssesesesesesssns [oesesesenssesessesesenes 64,862 |.cooveeeeerenns 264 474 |...coocooe 1,578,148
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains (losses) less capital gains tax of $
25. Change in net unrealized foreign exchange capital gain (loss) ...
26. Change in net deferred income tax
27. Change in nonadmitted assets
28. Change in provision for reinsurance
29. Change in surplus notes
30. Surplus (contributed to) withdrawn from protected cells ...
31. Cumulative effect of changes in accounting principles
32. Capital changes:
o7 =1« o TS U PP RO UR KOO ERRR RO
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus
33.  Surplus adjustments:
FC1C T T =1 o OO T RS U PP RO KOO RRR RO
33.2 Transferred to capital (Stock Dividend) ....
33.3 Transferred from capital
34. Net remittances from or (to) Home Office
35. Dividends to stockholders
36. Change in treasury stock
37. Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders (Lines 22 through 37) 359,566 430,769 2,011,942
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38) 97,526,621 95,585,882 97,167,055
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page ...........ccccceviiiiiiiiiiiiiciiciieeeeeses o [ [
0599. Totals (Lines 0501 through 0503 plus 0598)(Line 5 above)
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page ...........cccceveiiiiieiiiiiieiiceeeeese e [ e
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above)
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 through 3703 plus 3798)(Line 37 above)




STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

CASH FLOW

-

© ® N o o & w0 DN

10.
11.

12.

13.

14.
15.

16.

17.

18.
19.

Cash from Operations
Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:

12.1 Bonds

12.2 Stocks

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase/(decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

Cash from Financing and Miscellaneous Sources
Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) .
Cash, cash equivalents and short-term investments:

19.1 Beginning of year
19.2 End of period (Line 18 plus Line 19.1)

1
Current Year
To Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

5,479,879

........................ 79,149 ... 360,385 ... 2,006,414
1 1,203

2,202,524 360,387 7,487,497
.................................................... 18,253,820 |................. (1,581,059)

0 46,135 236,647

16,832,283 21,354,649 (13,062, 100)

(14,629,759) (20,994,262) 20,549,597

................... 1,463,045 |.....................278,774 |.................. 7,059,200
32,587

................... 1,495,632 |.....covvvenn 278,774 ... 7,069,200

...................... 621,840 |....ooovviiccicicicicns e 5,198,301

32,468
621,840 5,230,769
873,792 278,774 1,828,430

(8,498,371) 11,568,410 26,189,412
(8,498,371) 11,568,410 26,189,412
................ (22,254,338)|................. (9,147,078)|................. 48,567,439
................. 65,332,423 |................ 16,764,984 | ............. 16,764,984
43,078,085 7,617,906 65,332,423

Note: Supplemental disclosures of cash flow information for non-cash transactions:




STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices
The accompanying financial statements of Century Surety Company (“Company”) have been completed in accordance with the National Association of Insurance
Commissioners’ (NAIC) Accounting Practices and Procedures Manual except to the extent that Ohio state laws and regulations differ.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Ohio for determining and reporting the
financial condition and results of operations of an insurance company, for determining its solvency under the Ohio Insurance Law. The NAIC Accounting Practices and
Procedures Manual — Effective January 1, 2001 (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of Ohio. The state
has adopted certain prescribed accounting practices that differ from those found in NAIC SAP. The Company has no such deviations as of March 31, 2025.

A reconciliation of the Company's surplus between NAIC SAP and practices prescribed and permitted by the state of Ohio is shown below.

F/S F/S
SSAP # Page Line # 2025 2024

NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 3) XXX XXX XXX $ 64,862 $ 1,578,148
(2) State Prescribed Practices that are an increase/

(decrease) from NAIC SAP:
(3) State Permitted Practices that are an increase/(decrease)

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 64,862 $ 1,578,148
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $ 97,526,621 $ 97,167,055
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 97,526,621 $ 97,167,055

Use of Estimates in the Preparation of the Financial Statements - No significant change

Accounting Policy

1., 3.-5., 7.-13. No significant change

2. Issuer Credit Obligations not backed by other loans are stated at amortized cost using the scientific method. Issuer Credit Obligations with NAIC designations of 3
through 6 are stated at the lower of amortized cost or fair value.

6.  Asset-backed securities are stated at amortized cost. Significant changes in estimated cash flows from the original purchase assumptions are accounted for
using the prospective method. Asset-backed securities with NAIC designations of 3 through 6 are stated at the lower of amortized cost or fair value.

The carrying value and final NAIC designation for self-liquidating non-agency residential mortgage backed securities and self-liquidating non-agency commercial
mortgage backed securities are determined using a special two-step NAIC process. In the first step, those assigned a NAIC designation of 1 or 2 are stated at
amortized cost and those assigned a 3 through 6 designation are stated at the lower of amortized cost or fair value. The NAIC designation assigned under the second
step of the process is reported for those securities in Schedule D and is used in the risk-based capital calculation.

Going Concern
After consideration by management, there is no substantial doubt about the Company’s ability to continue as a going concern.

NOTE 2 Accounting Changes and Corrections of Errors

No significant change

NOTE 3 Business Combinations and Goodwill

Not applicable

NOTE 4 Discontinued Operations

Not applicable

NOTE 5 Investments

A

B.
C.
D.

WAIOUVOZErAE-—TOMM

Mortgage Loans, including Mezzanine Real Estate Loans - Not applicable
Debt Restructuring - Not applicable
Reverse Mortgages - Not applicable
Asset-Backed Securities
(1) Prepayment assumptions are obtained from broker-dealer survey values or internal estimates. Changes in estimated cash flows from the original purchase
assumptions are accounted for using the prospective method.
(2) Other-Than-Temporary Impairments
For the period ending March 31, 2025, OTTI losses for debt and equity securities is $0.
Individual Recognized Loan-backed and Structured Security Impairment Loss
For the period ending March 31, 2025, OTTI losses for loan-backed and structued securities is $0.
All impaired securities (fair value is less than cost or amortized cost) for which other-than-temporary impairment has not been recognized in earnings as a
realized loss (including securities with a recognized other-than-impairment for non-interest relate
a) The aggregate amount of unrealized losses:

3

=

4

=

1. Less than 12 Months $ 63,600

2. 12 Months or Longer $ 722,711
b)The aggregate related fair value of securities with unrealized losses:

1. Less than 12 Months $ 1,156,924

2. 12 Months or Longer $ 2,889,540

(5) Not Applicable

Dollar Repurchase Agreements and/or Securities Lending Transactions - Not applicable
Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not applicable
Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not applicable
Repurchase Agreements Transactions Accounted for as a Sale - Not applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale - Not applicable
Real Estate - Not applicable

Investments in Tax Credit Structures (tax credit investments) - Not applicable

Restricted Assets - No significant change

Working Capital Finance Investments - Not applicable

Offsetting and Netting of Assets and Liabilities - Not applicable

5GI Securities - Not applicable

Short Sales - Not applicable

Prepayment Penalty and Acceleration Fees - Not applicable

Reporting Entity’s Share of Cash Pool by Asset Type - Not applicable

Aggregate Collateral Loans by Qualifying Investment Collateral - Not applicable

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies

Not applicable

NOTE 7 Investment Income

No significant change



STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company
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NOTE 8 Derivative Instruments
The Company does not hold or issue derivative instruments.

NOTE 9 Income Taxes
No significant change

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant change

NOTE 11 Debt
A. The Company has no capital note obligations, debentures, commercial paper, bank loans or lines of credit outstanding at March 31, 2025.

B. FHLB (Federal Home Loan Bank) Agreements - Not applicable

NOTE 12 Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

Not applicable

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant change

NOTE 14 Liabilities, Contingencies and Assessments
No significant change

NOTE 15 Leases
Not applicable

NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of Credit Risk
Not applicable

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales - Not applicable
B.  Transfer and Servicing of Financial Assets - Not applicable
C. Wash Sales
There are no wash sales as of March 31, 2025.

NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
Not applicable

NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not applicable

NOTE 20 Fair Value Measurements
A. Inputs Used for Assets and Liabilities Measured at Fair Value
(1) Fair Value Measurements at Reporting Date

The Company has categorized its assets and liabilities that are measured at fair value into the three-level fair value hierarchy as reflected in the following
table.

Level 1 - Valuations that are based on unadjusted quoted market prices in active markets for identical securities. The fair value of exchange-traded equities
and mutual funds included in the Level 1 category were based on quoted prices that are readily and regularly available in an active market and are thus
classified as Level 1.

Level 2 - Valuations that are based on observable inputs (other than Level 1 prices), such as quoted prices for similar assets at the measurement date;
quoted prices in markets that are not active; or other inputs that are observable, either directly or indirectly. The fair value of securities included in the Level 2
category were based on market values obtained from a third-party pricing service. They were evaluated using pricing models that vary by asset class and
incorporate available trade, bid and other observable market information. The third-party service monitors market indicators as well as industry and
economic events. The Level 2 category includes corporate bonds, government and agency bonds, asset-backed, residential mortgage-backed and
commercial mortgage-backed securities and municipal bonds.

Level 3 - Valuations that are derived from techniques in which one or more of the significant inputs are unobservable and/or involve management judgment
and/or are based on non-binding broker quotes.

Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
a. Assets at fair value
MM Mutual Fund, Exempt $ 1,935,149 | $ - 13 - $ 1,935,149
MM Mutual Fund, Other $ 4,607,769 |$ - s - $ 4,607,769
Asset-Backed Securities (D-1.2) $ 1,096,404 $ 1,096,404
Total assets at fair value/NAV $ 6,542918 | $ - 19 1,096,404 | $ -1 7,639,322

At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have changed that would cause an
instrument to be transferred between Levels. During the current year, no transfers into or out of Levels 1 and 2 were required.

(2) Fair Value Measurements in (Level 3) of the Fair Value hierarchy
Total gains and | Total gains and
Ending Balance as| Transfers Transfers (losses) (losses) Ending Balance
of Prior Quarter into out of included in included in for Current
Description End Level 3 Level 3 Net Income Surplus Purchases Issuances Sales Settlements Quarter End
a. Assets

Issuer Credit
Obligations (D-1.1) $ 1,056,631 | $ - 18 - |$ (1,453432)| % 396,800 $ 1)
Other Financial Self
Liquidating (D1.2) $ -1$ -1$ - 13 484,643 | $ (92,872) $ 391,771
Non-Financial ABS -
Practical Expedient
(D1.2) $ - 19 - 19 - 19 968789 | $  (264,155) $ 704,634
Total Assets $ 1056631 | $ - 198 - 13 -193 3977319 -193 -193 -193 -193 1.096.404

(3) At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have changed that would cause an
instrument to be transferred into or out of Level 3. During the current year, no transfers into or out of Level 3 were required.
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D.
E.

(4) The estimated fair values of the Company's investments are based on prices provided by a third party pricing service and a third party investment manager.

The prices provided by these services are based on quoted market prices, when available; non-binding broker quotes, or matrix pricing. The Company has
not historically adjusted security prices.

For corporate, government and municipal bonds, the third party pricing service utilizes a pricing model with standard inputs that include benchmark yields,
reported trades, issuer spreads, two-sided markets, benchmark securities, market bids / offers, and other reference data observable in the marketplace. The
model uses the option adjusted spread methodology and is a multi-dimensional relational model. All bonds valued under these techniques are classified as
Level 2.

For asset-backed, residential mortgage-backed and commercial mortgage-backed securities, the third party pricing service valuation methodology includes
consideration of interest rate movements, new issue data, monthly remittance reports and other pertinent data that is observable in the marketplace. This
information is used to determine the cash flows for each tranche and identifies the inputs to be used such as benchmark yields, prepayment assumptions and
collateral performance. All asset-backed, residential mortgage-backed and commercial mortgage-backed securities valued under these methods are
classified as Level 2.

For all assets where readily observable pricing methods are not available the third party investment manager will price the asset using a combination of non-
binding broker / dealer quotes, benchmarking techniques, and sector specific knowledge. All assets priced by using this methodology are classified as Level
3.

(5) Not applicable.

Other Fair Value Disclosures - Not applicable.

Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall.
The table below reflects the fair values and admitted values of all admitted assets and liabilities that are financial instruments excluding those accounted for under the
equity method (subsidiaries, joint ventures and ventures). The fair values are also categorized into the three-level fair value hierarchy as described above in Note 20A.

Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Cash (E-1) $ 36535167 |$ 36,535167 |$ 36,535,167
MM Mutual Fund, Exemp{ $ 1,935,149 | $ 1,935,149 | $ 1,935,149
MM Mutual Fund, Other | $ 4,607,769 | $ 4,607,769 | $ 4,607,769
Issuer Credit Obligations| $ 31,590,597 |$ 33,137,737 $ 31,528,151 | $ 62,447
Asset-Backed
Securities (D-1.2) $ 4,089,288 | $ 4,501,882 $ 2619600 |$ 1,469,688

Not Practicable to Estimate Fair Value - Not applicable
Instruments Measured at Net Asset Value (NAV) - Not applicable.

NOTE 21 Other Items

No significant change

NOTE 22 Events Subsequent

Type | — Recognized Subsequent Events:

There were no events occurring subsequent to the end of the quarter that merited recognition or disclosure in these statements.

Type Il — Nonrecognized Subsequent Events:

There were no events occurring subsequent to the end of the quarter that merited recognition or disclosure in these statements.

NOTE 23 Reinsurance

No significant change

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
A-E. Not applicable

F.

NOTE 25 Change in Incurred Losses and Loss Adjustment Expenses
A.

B.

NOTE 26 Intercompany Pooling Arrangements

A.  Identification of the Lead Entity and all Affiliated Entities Participating in the Intercompany Pool

Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing

provisions (YES/NO)?

Change in Incurred Losses and Loss Adjustment Expenses
Refer to Note 26 regarding the details of the Intercompany Pooling Arrangement. The Company is reporting zero Net Premiums Earned, Losses and LAE Incurred,
Underwriting Expenses, Unpaid Losses and LAE, and Unearned Premiums.

Significant Changes in reserving Methodologies and Assumptions - Not Applicable

Yes [1No [X]

The Company participates in an intercompany reinsurance pooling agreement in which Accident Fund Insurance Company of America (AFICA) is the lead company.
The pooling agreement was amended effective January 1, 2025, to add Star Insurance Company (STAR), AmeriTrust Insurance Corporation, Williamsburg National
Insurance Company, Century Surety Company, and ProCentury Insurance Company as new members to the existing Pool. Per the agreement, participants cede100%
of its underwritten business to the lead company. AFICA in turn will retrocede 26% of the total pooled underwriting business to Star Insurance Company. No other
participants receive any of the pooled business. See participation percentages below.

New Agreement

NAIC Company Pooling
Lead Entity and all Affiliates Code Percentage
Accident Fund Insurance Company of America (Lead Company) 10166 74%
Accident Fund General Insurance Company 12304 0%
Accident Fund National Insurance Company 12305 0%
United Wisconsin Insurance Company 29157 0%
CompWest Insurance Company 12177 0%
Third Coast Insurance Company 10713 0%
Star Insurance Company 18023 26%
AmeriTrust Insurance Corporation 10665 0%
Williamsburg National Insurance Company 25780 0%
Century Surety Company 36951 0%
ProCentury Insurance Company 21903 0%
Old Agreement
NAIC Company Pooling

Lead Entity and all Affiliates Code Percentage
Star Insurance Company 18023 100%
AmeriTrust Insurance Corporation 10665 0%
Williamsburg National Insurance Company 25780 0%
Century Surety Company 36951 0%
ProCentury Insurance Company 21903 0%
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B.  Description of Lines and Types of Business Subject to the Pooling Agreement
All of the Company's lines and underwritten business are subject to the pooling agreement.

C.  Description of Cessions to Non-Affiliated Reinsurance Subject to Pooling Agreement
Cessions are made to non-affiliated reinsurers subsequent to the cession of pooled business to the lead entity and are allocated to the pool members based on each
member's participation percentage.

D.  Identification of all Pool Members that are Parties to Reinsurance Agreements with Non-Affiliated Reinsurers
Under the Intercompany Reinsurance Agreement, only AFICA and STAR have contractual rights of direct recovery from the excess of loss, catastrophe, quota share,
facultative and umbrella agreements.

E.  Explanation of Discrepancies Between Entries of Pooled Business
There are no discrepancies between entries on the assumed and ceded reinsurance schedule of the lead company and the corresponding entries on the assumed and
ceded reinsurance schedules of other pooled participants.

F.  Description of Intercompany Sharing
The provision for reinsurance, if applicable, is not shared in accordance with the pool participation percentages.

G.  Amounts Due To/From Lead Entity and all Affiliated Entities Participating in the Intercompany Pool

Due to AFICA Due from AFICA
Accident Fund General Insurance Company - 12,351,782
Accident Fund National Insurance Company - 3,204,237
United Wisconsin Insurance Company - 8,066,182
CompWest Insurance Company 14,802,732 -
Third Coast Insurance Company
Star Insurance Company -

200,101,713
AmeriTrust Insurance Corporation -
Williamsburg National Insurance Company
Century Surety Company
ProCentury Insurance Company

549,224
3,102,148
19,892,902

$
$
$
$
1,307,871 $ -
$
$
$
$
3,540,570 $

P P P P n PP P

NOTE 27 Structured Settlements
Century Surety Company is part of a structured settlement associated with the April 2024 settlement resolution of Texas claim litigation (Claim 01-103380) whereby
Century paid $56,833.82 to Pacific Life & Annuity Services for the funding of an annuity through Pacific Life yielding periodic payments for the benefit of Plaintiff, with
Plaintiff as the payee; with payments to begin on Plaintiff's 18th birthdate.

Century Surety Company is part of a structured settlement associated with the February 2025 settlement resolution of Texas claim litigation (Claim 01-115197)
whereby Century paid $31,043.91 to New York Life Insurance Company for the funding of an annuity through New York Life Insurance Company yielding periodic
payments for the benefit of Plaintiff, with Plaintiff as the payee; with payments to begin on Plaintiff's 18th birthdate.

Century Surety Company is part of a structured settlement associated with the October 2024 settlement resolution of New Jersey claim litigation (Claim 01-115345)
whereby Century paid $3,885.33 to Pacific Life & Annuity Services for the funding of an annuity through Pacific Life yielding periodic payments for the benefit of
Plaintiff, with Plaintiff as the payee; with payments to begin on Plaintiff's 18th birthdate.

Century Surety Company is part of a structured settlement associated with the September 2024 settlement resolution of California claim litigation (Claim 01-107185)
whereby Century paid $81,028.39 to MetLife Assignment Company for the funding of an annuity through Metropolitan Tower Life Insurance Company which will yield a
lump sum payment for the benefit of Plaintiff, with Plaintiff as the payee; with a lump sum payment being paid on Plaintiff's 22nd birthdate.

Century Surety Company is part of a structured settlement associated with the February 2025 resolution of California claim (Claim No. 01-117038) whereby Century
Surety paid $3,000,000 to MetLife Assignment Company, Inc. the funding of an annuity through MetLife Assignment Company, Inc. yielding periodic payments to
payees and paid $2,000,000 to New York Life Insurance Company for the funding of an annuity through New York Life Insurance Company yielding periodic payments
to payees.

Century Surety Company is part of a structured settlement associated with the November 2024 resolution of Texas claim (Claim No. 01-115654) whereby Century paid
$1,499,999 to New York Life Insurance Company for the funding of an annuity through New York Life Insurance & Annuity Corp., yielding periodic payments to payee.
Payment was issued 1/8/2025.

Century Surety Company is part of a structured settlement associated with the February resolution of Florida claim (Claim No. 01-113381) whereby Century paid
$33,331.93 to MetLife Assignment Company, Inc. for the funding of an annuity through MetLife Company yielding periodic payments to payees.

NOTE 28 Health Care Receivables
Not applicable

NOTE 29 Participating Policies
Not applicable

NOTE 30 Premium Deficiency Reserves
No significant change

NOTE 31 High Deductibles
The Company has no high deductibles as of March 31, 2025.

NOTE 32 Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
Not applicable

NOTE 33 Asbestos/Environmental Reserves
No significant change

NOTE 34 Subscriber Savings Accounts
Not applicable

NOTE 35 Multiple Peril Crop Insurance
Not applicable

NOTE 36 Financial Guaranty Insurance

A. Not applicable
B. The Company has no insured financial obligations.
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STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, @s requIred DY the IMOGEI ACE? ..ottt b bbbttt a et e ae e eh e e eh e e eh £ e b e e bt e b e e a bt ea bt ea bt emeesheeaheeebe e et e e beenbeenneanneanne
If yes, has the report been filed with the dOmICIIANY STAIE? ..ottt

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? .....

LT E= (=N el i =Ty To L USSP PSRRI

Yes[ 1 No[X]

Yes[ 1 No[X]

Yes[ 1 No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
(3= e I T T 4= o PRSI
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoviiiii e

If the response to 3.2 is yes, provide a brief description of those changes.
AmeriHealth Caritas Indiana, LLC was incorporated on March 3, 2025. ..........couioiiiiiiiieiieiieee ettt ettt e e e e aeeseesaeenseensesseesneennen

Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........ccoiiiiiiiiii e

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiiiiiiiniiciceee

Yes [ X] No[ ]

Yes [ X] No[ ]

Yes[ 1 No[X]

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiiiics

If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code | State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes [
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooeiiiiiiiiiiiicecces

Yes[ 1 No[X]

I No [ X1 NAT

12/31/2023

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released. ...........cccooceiiiiiiiiinnieiciienns

12/31/2019

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
[6 1Y SO TSRS P RPN

01/20/2021

By what department or departments?
(@31 el D= o= i o T=T o Aoyl 1g U =T o Lo PP PRR PSR

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? .....

Have all of the recommendations within the latest financial examination report been complied With? ..o, Yes [

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEHOA? ..ottt

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? .....

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts Or SECUNtIES fITMS? ........oiiiiiiii e

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

I No[ ] NALX]

I No[ ] NALX]

Yes[ ] No[X]

Yes[ ] No[X]

Yes [ X] No[ ]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC
Bricktown Capital, LLC ..oooovovieiiiieeeceee e Detroit, Michigan .......cccoooiivieieiiciccccee ....NO.....]....NO.....|....NO.....|... YES....
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STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ................coceeverierereresiieceeieeeenns Yes [ X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b) Full, fair, a(F:)curate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? ... Yes[ ] No[X]
If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? ... Yes[ ] No[X]
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .................................... Yes [ X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ... LT 667,699
INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities 1ending agréE@MENtS.) ............ccceuiiiiiriuereieiiiieeiese et se e Yes [ ] No[X]
If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: ... $..
Amount of real estate and mortgages held in short-term investments: ...........cccccceeoeeneee
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....

Ves [ X1 No[ 1

If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

Preferred Stock ....
Common Stock ....
Short-Term Investments
Mortgage Loans on Real Estate
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) ....

41,357,126

41,560,106

LOLHLe e

Total Investment in Parent included in Lines 14.21 10 14.26 @bOVE ............c.coiiiiiiiiiiii s
Has the reporting entity entered into any hedging transactions reported on Schedule DB? .............ccccoiiiiiiiiiiiiiiicecce e Yes[ 1 No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? .............ccccooeviiiicicien. Yes[ 1 No[ 1 NATX]

If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .....
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3 Total payable for securities lending reported on the liability Page. .........cociiiiiiiiie s $
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21.

STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ..................... Yes [ X] No[ ]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
The Northern Trust Company 333 South Wabash Avenue, Chicago, IL 60604
U.S. Bank Trust & Custody Services 50 South 16th Street, Philadelphia, PA 19102

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? .............cccccceeeenee. Yes[ 1 No[ X]
If yes, give full information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. This includes both primary and sub-advisors. For assets that are managed internally

by employees of the reporting entity, note as such. ["...that have access to the investment accounts”; "...handle securities"]
1 2
Name of Firm or Individual Affiliation
Bricktown Capital, LLC ..cooioioiieeeceecececeeeeee e A,

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s iNVested @SSEtS?..........ccoviiriiririieeieiirrrsee e Yes[ 1 No[X]

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.ovveeeceieninininseceene Yes[ 1 No[X]

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the
table below.

1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
319290 Bricktown Capital, LLC 2549000086 1KVCB6BLOU24 NO....

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? ..................... Yes [ X] No[ ]
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities? ........ Yes[ 1 No[X]

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI SECUMIES? ............ccoouiiiiiiiiii e s Yes[ 1 No[X]

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? ............cccccoeiiiiiine Yes[ 1 No[X]

7.2



STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. Ifthe reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? ............... Yes [ X] No[ 1 NAT[ ]
If yes, attach an explanation.
Accident Fund Insurance Company of America’s (AFICA) pooling agreement was amended to add Star Insurance Company,
Ameritrust Insurance Corporation, Williamsburg National Insurance Company, Century Surety Company, and ProCentury Insurance
Company as new members to the existing Pool. The new members cede 100% of its historic and future underwriting liabilities to
AFICA. AFICA will in turn retroceded 26% of the total pooled underwriting liabilities to Star Insurance Company only, with no
retroceding to any other Carriers iN the GrOUP. ..o bbbt b ettt ettt naees
2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in
part, from any loss that may occur on the risk, or portion thereof, FEINSUIEA? ............c.c.cvceueueueeeeecceeeeeeeeeeeeaeee e ese e ses s e sesensanaees Yes[ 1 No[X]
If yes, attach an explanation.
3.1 Have any of the reporting entity’s primary reinsurance contracts been CanCeled? ................coocueueueveeeeceeeeeeee e e ees s enesaeae e nenns Yes[ 1 No[X]
3.2 If yes, give full and complete information thereto.
4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves
(see Annual Statement Instructions pertaining to disclosure of discounting for definition of “ tabular reserves” ) discounted at a rate of
INTErEST GrEALEr thAN ZEIO? .........oeeeececveeeee ettt ettt e ee ettt e e e sa et te s e s en s s s sae s e s e s enssseeetesesenssssaesesesensssnaetesassnsnsnsesesasannsnansesassnsnsnaesasasnn Yes[ 1 No[X]
4.2 If yes, complete the following schedule:
TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
1 2 3 4 5 6 7 8 9 10 11
Maximum Discount Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR TOTAL Losses LAE IBNR TOTAL
TOTAL
5.  Operating Percentages:
5.1 AGH 10SS PEICENT ......ouivvetctceeeee ettt et ettt et et et et e b e s st et s e s et et etesesesess s es s et et esesesess s ee et et e s e s eseseases a2 s et e s e s eseas et eses e s et et ebeseae s s es et et et esesnas s s £E Rk eEee et ee e h bbbttt ettt n bbb %
A oto TS ot g = 1T 4 1= gL Qo T= (oY o PPN %
5.3 A&H expense percent excluding COSt CONTAINMENT EXPENSES .........ciiuiiiiiiiiieet ettt ettt e bt e et et e ea e e e st e eaeeea e e st e b e e s s e eaeeeaeeeaeeaneeaae oeabeeabeeabe e beessassesasesaessbeeabeeabeereens %
6.1 Do you act as a custodian for health SAVINGS ACCOUNTS? .........c.cueueveeceeieee et eeeee et s s aeaet e s s s asasae s s s s anasaesesessssassesesanssnanaesana Yes[ 1 No[X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date ..............cooiiiiiiiiii e B
6.3 Do you act as an administrator for health SAVINGS GCCOUNTS? ..............ccccueueieeeeececeeteeeeeeecte e teeeeeseae s e s esesssaesesesesenssaesesesesenssaesesesssensnensesas Yes[ 1 No[X]
6.4 If yes, please provide the balance of the funds administered as of the reporting date
7. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ...........cccccccevevuee.... Yes [ X] No[ ]
7.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

JOMICIlE OF the FEPOTHING ENHILY? ......c..cueuieetieetieetsie ettt ts b b s es b es b es b ees b es b8 es b es b8 es bt e bbb bbbttt ettt Yes [ ] No[ ]




STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective
Certified Reinsurer Date of
NAIC ID Domiciliary Rating Certified Reinsurer

Company Code Number Name of Reinsurer Jurisdiction Type of Reinsurer (1 through 6) Rating




STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

2. R - Registered - Non-domiciled RRGs

3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

(other than their state of domicile - see DSLI)

10

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, etc. (a) To Date To Date To Date To Date To Date To Date
1. Alabama ..o AL [ B [ 1,794,557 | 1,750,803 |...coveenne 1,059,020 |..coovveveeneee 114,015 |.............. 5,141,339 |.cceis 3,975,059
2. Alaska ......cccocoeeeeee . AK | Eroreee e 178,045 |....cocoeev 151,306 .o (500) - feieieeee 425,000 |...ccvevneeee 347,907
3. Arizona......ociiit. AZ e Lo oo 32,185 | 21,100 oo e [ 216,723 oo 230,001
4. Arkansas ... . AR s B [ 2,226,613 | 1,141,778 | 359,553 |oeiiien 484,792 |.............. 2,850,452 |.............. 2,745,489
5. California .......cccceceeece.. CA | B i 42,832,712 | 31,121,283 |.............. 27,297,471 | 3,217,386 |.............. 78,915,774 |.............. 55,909,671
6. Colorado ....... E. ..3,351,023 |.. ..1,919,339 |.. 745,167 |.. 723,241 |.. ..6,923,303 |.. ..5,077,025
7. Connecticut .......c.e..e... CT |oeeenn Ervreee e 1,344 131 | 917,575 | 1,029,690 |.............. 1,148,982 |.............. 2,904,975 | 2,646,967
8. Delaware ............cc.ec.... DE |eeeiis = IR 116,639 [ 163,415 |...................552,907 |....ccvovernns 450,000 |............... 2,024,010 | 4,949,398
9. District of Columbia .....DC |-......... B e 88,519 | 447,391 | 63,500 [ 2,664 ..o 641,637 |.ccoeeran. 304,492
10.  Florida .....ccocovevviiens FL | B [ 34,080,253 |.............. 31,622,082 |.............. 8,876,665 |............... 7,659,557 |.............. 95,232,472 |.............. 77,034,430
11.  Georgia . .. GA E. ..4,032,413 |.. ..3,270,843 |.. ..186,669 |.. ..9,949,219 |.. .. 8,928,481
12.  Hawaii ... LLHE = IR 248,395 | 194,031 [ 94,529 [ (1010 948,380 |....c........ 1,640,181
13. Idaho..... LD [ = IR 341,127 | 352,927 |oveeereea 142,756 o 86,548 |.....cocov. 1,077,505 |oovoverine 831,331
14, lNOIS ..o L B [ 1,669,765 |...cccveenvne 1,119,214 |..................693,550 |......cccoconee. 190,349 |.............. 3,492,649 |.............. 2,946,523
15. Indiana ......cccccoeeenne IN o = IR 645,671 [ 913,784 | 116,186 [ 66,635 |......co...... 2,677,156 |....coco.... 1,451,206
16. lowa ...... A E. ..1,061,359 |.. ..505,541 |.. .. 738,157 |.. ..547,292
17. Kansas .. L KS =S ISR 844,418 |...ocoee 686,782 978,763 |.coeeeeee 957,244
18. Kentucky ... CKY e = IR 574,968 |.............. 1,857,745 | 184,864 ..o 290,088 |............... 3,514,560 |............... 2,041,405
19.  Louisiana ........c.ccoceeene LA | B [ 3,647,273 | 2,679,323 | 1,236,854 |.............. 1,541,543 |............ 10,559,195 |............... 8,691,411
20. Maine ....ccooeveeiies ME [ooenee. = IR 156,702 [ooooeeeeeeeee 342,727 oo 252,409 |....ccveveee 304,530 |oevereins 1,096,619 |..coooovveeeee 679,281
21. Maryland ....... ... MD E. ..367,503 |.. ..1,259,089 |.. ..216,583 |.. ... 86,89 |.. .. 2,936,567 |.. ..2,004,711
22. Massachusetts . L MA | B [ 1,237,308 |...coveenne 1,830,851 |.............. 1,197,888 |..coovoveeeee 525,911 [ ... 3,739,119 |[.............. 3,444,787
23. Michigan ....... ML e = IR 736,860 | 836,699 |......cccoenve 456,351 ..o 182,538 |.............. 3,562,126 |............... 3,991,501
24. Minnesota .........cccccune MN [ B [ 1,224,854 | 672,340 |.coeeee 286,563 |...ccoeveee 444 574 |............... 1,103,368 | 969,602
25.  MissisSippi ....ccccceeriene MS | B [ 1,195,289 | 1,238,675 |oeooeene 531,992 [ 280,958 |............... 3,581,805 |....cocoeee. 2,805,065
26. Missouri .... ...MO | E. 575,090 |.. ..633,849 |.. .. 1,047,843 |.. ..316,796 |.. ..1,359,002 |.. ..2,184,184
27. Montana .... W MT e B [ 1,001,829 | 692,268 |......ccccvveee 58,807 | 160,170 |..coveeeee. 1,460,948 |.............. 1,070,971
28. Nebraska .. .NE | = IR 576,181 [ 522,898 |.....ccceovnve. 301,660 |[..ccooveeeeaeen (7,630)]...cocecc.... 1,234,133 | 866,053
29. Nevada ... NV o = IR 880,796 |....ooeeee 696,380 |....cccevneee 133,572 | 36,936 |.....c......... 2,868,288 |.............. 2,275,853
30. New Hampshire .......... NH [ = IR 325,394 | 350,666 |............... 1,346,877 | 19,595 | 1,368,823 |..ococvevenee 666,253
31. New Jersey ...... E. ..1,750,221 |.. ..1,659,158 |.. ..106,136 |.. ...56,454 |.. .. 7,181,809 |.. ..6,975,181
32. New Mexico ................NM [.......... Eroreee e 668,340 |............... 1,009,377 |oeovevereeee (16,333) ] 103,201 |............... 2,349,704 |............... 2,036,059
33. New YorK ....cccoeeveeee. NY [ Ervreee e 8,742,603 |............... 7,224,647 ... 7,152,116 | 316,255 |............ 51,992,054 |.............. 46,076,726
34. North Carolina ............NC |[.......... Ervreee e 1,298,580 |.............. 2,899,991 ..o 515,488 |....ccccevenve 231,066 |.............. 4,877,445 |............... 5,110,012
35. North Dakota ..............ND [.......... Eroreee e 175,207 oo 264,744 ..o 9,933 oo [ 547,310 |coeieie 443,478
36. Ohio ...ccceenee L. ..41,912 |.. ...64,840 |.. . ..553,765 |.. ..494,074
37. Oklahoma ........c.eoee... OK [ Eroreee e 945,536 |...cccveveeee 919,050 |.............. 1,060,570 |..cooveveveee 41,113 [ 2,587,823 |..cocvcven 2,018,533
38. Oregon ........ccceceeeeeeen. OR [ Ervreee e 1,338,081 |....cooeee 1,028,762 204,575 | 3,100,362 |............... 2,214,969
39. Pennsylvania ............PA |[........ Ervreee e 1,129,3% |........... 5,536,049 698,506 |............... 7,247,261 | 5,621,845
40. Rhodelsland .............Rl  |eoeeee. Eroreee e 214,030 f.ocoveeeeene 325,169 oo 87,271 | o 1,542,571 oo 531,669
41. South Carolina . ...SC E. ..1,703,390 |.. . 1,577,744 |.. . . .. 3,747,854 |.. .. 2,880,832
42. South Dakota ... .SD | =S ISR 299,869 |....ccoeeeeneee 137,072 515,000 |...cccceveneee 422,000 |...coevenneeee 536,287
43. Tennessee ... TN e B [ 1,306,213 oo 1,395,756 | 836,609 |......cccoee.... 103,908 |.............. 3,771,359 |.............. 2,672,127
44, TexXas ....ccccevveveviie TX e =S IR 28,660,441 |.............. 21,630,802 |.............. 12,324,454 |............... 4,501,622 |............. 57,469,600 |............. 49,689,582
45, Utah ...ccoocoeeeeeeeee. UT e B e 608,094 |.......cc......... 549,493 ..o [Z2R0[00) ] IO 813,508 |.............. 1,553,169 |.............. 1,912,584
46. E. ..270,495 |.. ..207,686 |.. ....29,473 |.. ...49,000 |.. .. 1,162,313 |.. 746,985
47. Virginia ....c.oooeveeveeeee . VA e Eroreee e 72,178 | 2,776,398 |.....ccvcnvee 577,604 |....ocovne 220,485 |............... 4,733,833 |..cocoee. 3,138,106
48. Washington ............... WA |......... Eroreee e 963,088 |......ccveve.. 785,080 .o 9,900 f[.oovereennee 499,287 |.............. 1,664,135 |.............. 1,857,582
49. West Virginia ............. WV | Ervree e 299,514 (..o 821,233 | 13,550 v [ 468,889 |.................. 212,604
50.  Wisconsin ......ccoeeeee. W e Eroreee e 568,864 |.......c.......... 440,792 235,735 oo 180,247 |.............. 1,070,772 | 894,781
51. Wyoming E. ..208,167 |.. ..225,605 |.. ..(12,079)].. ... 14,059 |.. .. 768,112 |.. ..610,266
52.  American Samoa ........ AS |.......... Nerreres e e et e
53. Guam ....cccceeeeeeeeee. GU [ Nerrees e e eeees e o [ [t
54. Puerto RicO .............. PR [ Nerrees e e eeees e o [ [t
55. U.S.VirginlIslands ...... VI |.......... N s [ o [ [ [
56. Northern Mariana
Islands ......ccccoeeeeiieies
57. Canada
58. Aggregate Other Alien OT
59. Totals
DETAILS OF WRITE-INS
58001, i e XXX o e fe
58002, .viiiiiieeiieeieeee e e XXX o e fe
58003, .iiiiiieeieeeeee e e XXX o e fe
58998. Summary of remaining
write-ins for Line 58 from
overflow page ........cccoeeevee o XXX v | eereeeireeereeseeeiiees [ oo e [ [
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cc.ccoovniinies eveene 2 4.Q- Qualified - Qualified or accredited reinSUrer..................ccoveveies cevvenees

5. D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities

authorized to write surplus lines in the state of domicile............. .........

49 6. N - None of the above - Not allowed to write business in the state... .......



Blue Cross
S Blue Shield
Vav of Michigan
® ®

A nonprofit corporation and independent licensee

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

of the Blue Cross and Blue Shield Association

BLUE CROSS BLUE SHIELD OF MICHIGAN
MUTUAL INSURANCE COMPANY
EIN: 38-2069753

NAIC 54291, Group 0572

[

LifeSecure Holdings
Corporation’
EIN: 20-1420821
Group 0572
AZ

Michigan Medicaid
Holdings Company
EIN: 45-3854611

LifeSecure Insurance
Company
EIN: 75-0956156
NAIC 77720
Group 0572

Blue Cross Complete
of Michigan LLC?
EIN: 47-2582248
NAIC 11557

Blue Cross and Blue Shield
of Vermont'®
EIN: 03-0277307
NAIC 53295, Group 0572
VT

Emergent Blue Care
Holdings, Inc.? Network
EIN: 38-4093181 of Michigan
EIN: 38-2359234
NAIC 95610
BMH LLC* Group 0572
EIN: 30-0703311
DE
Blue Cross
BCS Financial Blue Shield of
Corporations Michigan
EIN: 36-4247278 Foundation
DE EIN: 38-2338506

Vista HoldCo LLC"

EIN: 92-3644953
DE

Financial Services Holding Pharmacy-Related Care
Services Holding Company, LLC Holding Company, LLC Transformation
Company, LLC EIN: TBD EIN: TBD Holding
EIN: TBD Company?®
I I - EIN: 85-4338099
) National Account Evio Pharmacy
Brlf:ktown Service Solutions, LLCS
Capital, LLC Company LLC EIN: 85-3092159
EIN: 87-4051658 EIN: 58.1767730 DE
DE

Vista Health Plan, Inc.

EIN: 23-2408039
NAIC 96660
PA

1 BCBSM owns an 80% stake of LifeSecure Holdings Corporation with the remaining
20% owned by BCS Financial Corporation.

N

Michigan LLC.

O~NO AW

See pg. 15.1 for additional subsidiaries.
See pg. 15.3 for additional affiliates.
See pg. 15.4 for affiliated companies.
Pharmacy-Related Holdings Company, LLC owns a 20% stake of Evio Pharmacy Solutions, LLC.
Pharmacy-Related Holdings Company, LLC owns a 9.99% stake of InnovateRx LLC.
Innovate Rx LLC does not have an equity ownership in Civica Outpatient Subsidiary, LLC, which
is a non-profit company. However, Innovate Rx LLC does have the right to appoint five managers

Michigan Medicaid Holdings Company owns a 69.37% stake of Blue Cross Complete of

to Civica Outpatient Subsidiary, LLC’s board of managers which can range from 6 to 10

managers.

9 See pg. 15.5 for additional subsidiaries.
10 See pg. 15.6 for additional subsidiaries.
11 BCBSM owns a 38.74% stake in Vista HoldCo LLC.

Woodward Straits
Insurance Company
EIN: 47-2221114
NAIC 15649

InnovateRx LLC?

EIN: 84-4115688 Civica Outpatient

DE Subsidiary, LLC?

T EIN: 83-1246927
——————————————— DE

I Behavioral Health Holding Company, LLC
EIN: TBD

| 1 Strategic Services Holding Company, LLC
EIN: TBD

I Provider-Related Holding Company, LLC
EIN: TBD

I Shell Holding Company |, LLC
EIN: TBD

L Shell Holding Company I, LLC
EIN: TBD

Blue Cross Blue Shield of Michigan Bargaining Unit Internal Health Benefit Trust
EIN: 84-6869872

Blue Cross Blue Shield of Michigan Non-Bargaining Unit Internal Health Benefit Trust
EIN: 84-6871980

Blue Cross Blue Shield of Michigan Long-Term Disability Trust
EIN: 81-6482696

Blue Cross Blue Shield of Michigan Employees’ Retirement Master Trust
EIN: 30-1140600

Blue Cross Blue Shield of Michigan 401 (K) MASTER TRUST
EIN: 38-2069753-096

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan
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Blue Cross
S Blue Shield
W of Michigan
® ®

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BLUE CROSS BLUE SHIELD OF MICHIGAN
MUTUAL INSURANCE COMPANY
EIN: 38-2069753

NAIC 54291, Group 0572

Emergent Holdings, Inc.
EIN: 38-4093181

Accident Fund Holdings, Inc.
EIN: 27-0521030
Group 0572

Emergient, Inc.
EIN: 84-3513429

COBX CO.
EIN: 81-3438452

Vermont Blue Advantage, LLC?
EIN: 84-4367791
DE

Wellmark Advantage Holdings, LLC?
EIN: 86-1598901
DE

NextBlue, LLC*
EIN: 84-4009427
DE

WyoBlue, LLC®
EIN: 99-0736117
DE

Vermont Blue Advantage, Inc.
EIN: 84-4331472
NAIC 16793, Group 0572
VT

EIN: 86-1598618
NAIC: 17001
IA

Wellmark Advantage Health Plan, Inc.

NextBlue of North Dakota Insurance
Company
EIN: 84-3789332
NAIC 16739
ND

WyoBlue Advantage, In
EIN: 99-0730723
NAIC 17585
WY

o

See page 15.2 for additional subsidiaries and affiliates.

Emergient, Inc. owns a 91.2% stake in Vermont Blue Advantage LLC with the remaining 8.8%

owned by Blue Cross and Blue Shield of Vermont.

Emergient, Inc. owns a 51% stake in Wellmark Advantage Holdings, LLC.

Emergient, Inc. owns a 51% stake in NextBlue, LLC.
Emergient, Inc. owns a 51% stake in WyoBlue, LLC.

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan




Blue Sh

Blue Cross

ield

of Michigan

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

SUBSIDIARY & AFFILIATE ORGANIZATION

CHART

BLUE CROSS BLUE SHIELD OF MICHIGAN
MUTUAL INSURANCE COMPANY"

EIN: 38-2069753
NAIC 54291, Group 0572

Emergent Holdings, Inc.
EIN: 38-4093181

Accident Fund Holdings, Inc.
EIN: 27-0521030
Group 0572

EIN: 38-3207001
NAIC 10166
Group 0572

Accident Fund Insurance Company of America

Fundamental Agency, Inc.
EIN: 32-0550098

Affinity
Services, LLC

Wi EIN: 26-4728075

AF Global Capital, Ltd.
Company No. 09789424
United Kingdom

Miracle Nova | (US) LLC
EIN: 83-4598059
DE

Miracle Nova Il (US) LLC
EIN: 47-4391033
DE

AmeriTrust Group, Inc.
EIN:38-2626206

[

Meadowbrook Inc.
EIN: 38-1798156

Preferred Insurance
Agency, Inc.
EIN: 04-3279903
MA

ProCentury Corporation
EIN: 26-3468547

Meadowbrook Intermediaries,
Inc.
EIN: 38-2573624
NY

Crest Financial
Corporation
EIN: 33-0000063

\

Star Insurance Company
EIN: 38-2626205
NAIC 18023

Florida Preferred
Administrators, Inc.
EIN: 65-0150469
FL

Commercial Carriers
Insurance Agency, Inc.

EIN: 95-3328008
CA

Mackinaw Underwriters, Inc.
EIN: 71-1051888

TPA Insurance Agency,
Inc.
EIN: 04-3296168
MA

Meadowbrook Insurance, Inc.
EIN: 63-1223412
AL

Mackinaw Administrators, LLC

EIN: 38-3243249

Liberty Premium

Finance, Inc.

Interline
Insurance
Services, Inc.
EIN: 94-2828166
CA

Ameritrust Insurance
Corporation
EIN: 65-0661585
NAIC 10665

ATG |, LLC

EIN: 83-3258073

EIN: 33-0498603
CA

American Highway

Williamsburg National

Carrier's | Insurance Company
Association EIN: 33-0208084
EIN: 33-0000979 NAIC 25780
CA

Century Surety Company
EIN: 31-0936702

ProCentury Insurance Company
EIN: 94-6078027

NAIC 36951
OH

I —

NAIC 21903

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.

Accident Fund General
Insurance Company
EIN: 20-3058200
NAIC 12304, Group 0572

Accident Fund National
Insurance Company
EIN: 20-3058291
NAIC 12305 Group 0572

United Wisconsin
Insurance Company
EIN: 39-0941450
NAIC 29157, Group 0572
Wi

Third Coast Insurance
Company
EIN: 36-4072992
NAIC 10713, Group 0572
Wi

CompWest Insurance
Company
EIN: 20-1117107
NAIC 12177, Group 0572
CA




Blue Cross
Blue Shield
of Michigan

A nonprofit corporation and independent licensee e

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

of the Blue Cross and Blue Shield Association

BMH LLC'
EIN: 30-0703311
DE

EIN: 38-3946080
DE

BMH SUBCO | LLC?

BMH SUBCO Ii LLC3

EIN: 80-0768643
DE

DE

AmeriHealth Caritas
Services, LLC
EIN: 45-5415725

Social Determinants of Life, Inc

EIN: 85-4321302
DE

.

PA

Keystone Family Health Plan
EIN: 23-2842344

Wider Circle, Inc.?
EIN: 47-5496220
DE

AmeriHealth Caritas Health Plan

AMHP Holdings Corp.

PerformRX IPA of
New York, LLC
EIN: 26-1809217
NY

PerformRx, LLC
EIN: 27-0863878

PA

PerformSpecialty, LLC
EIN: 61-1729412

EIN: 23-2859523 EIN: 26-1144363
PA PA
. . AmeriHealth AmeriHealth Select Health of
'Amer'lHt?a'Ith A:me_rlHeaIth Caritas Delaware, Caritas Texas, Inc. South Carolina, Inc.
Caritas Virginia, Inc. Michigan, Inc. . . .
EIN: 36-5071692 EIN: 46-0906893 Inc. EIN: 82-1141687 EIN: 57-1032456
e e EIN: 61-1847073 NAIC 16451 NAIC 95458
NAIC TBD NAIC 15104
VA DE TX sc

AmeriHealth Caritas
Indiana, Inc
EIN: 33-3723677
IN

PA

N

AmeriHealth Caritas
Florida, Inc.
EIN: 45-4088232
NAIC 14378
FL

Blue Cross Blue Shield of Michigan owns a 38.7% stake of BMH LLC.
2 BMH SUBCO I LLC owns a 50% stake of Keystone Family Health Plan and

a 50% stake of AmeriHealth Caritas Health Plan.

3 BMH SUBCO Il LLC owns a 50% stake of Keystone Family Health Plan and

a 50% stake of AmeriHealth Caritas Health Plan.
4 Social Determinants of Life, Inc, owns a 27.1% stake of Wider Circle, Inc.

Community
Behavioral Healthcare
Network of
Pennsylvania, Inc.
EIN: 25-1765391

AmeriHealth Caritas
Georgia, Inc.
EIN: 37-2065928
NAIC 17544
GA

AmeriHealth Caritas

New Hampshire, Inc.

AmeriHealth Caritas
Louisiana, Inc.

EIN: 83-0987716
NAIC 16496
NH

EIN: 27-3575066
NAIC 14143
LA

AmeriHealth Caritas
District of Columbia, Inc.
EIN: 46-1480213
NAIC 15088
District of Columbia

PA

CBHNP Services, Inc.
EIN: 26-0885397
NAIC 13630
PA

AmeriHealth Caritas
VIP Next, Inc.
EIN: 87-4065041
NAIC 17293
DE

AmeriHealth Caritas
North Carolina, Inc.
EIN: 83-1481671
NAIC 16539
NC

AmeriHealth Caritas
New Mexico, Inc.
EIN: 61-1857768

NM

AmeriHealth Caritas
Minnesota, Inc.
EIN: 83-3241978

NAIC TBD
MN

AmeriHealth Caritas
West Virginia, Inc.
EIN: 84-2266837
NAIC TBD
wv

AmeriHealth Caritas
California, Inc.
EIN: 86-2442207

NAIC TBD
CA

AmeriHealth Caritas
Ohio, Inc.
EIN: 84-2435374
NAIC 16980
OH

AmeriHealth Caritas
Oklahoma, Inc.
EIN: 81-4458766

NAIC TBD
OK

AmeriHealth Caritas
Nevada, Inc.
EIN: 85-3713213
NAIC TBD
NV

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.




Blue Cross
o0 Blue Shield
] VAV of Michigan
® ®

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BLUE CROSS BLUE SHIELD OF MICHIGAN
MUTUAL INSURANCE COMPANY
EIN: 38-2069753
NAIC 54291, Group 0572

BCS Financial Corporation1
EIN: 36-4247278
DE

Blue Cross Blue Shield of Michigan owns 10.1% of BCS Financial

Corporation Accident Fund Insurance Company of America owns 3.56% of

BCS Financial Corporation.

the remaining 80% owned by BCBSM.

BCS Financial owns a 20% stake in LifeSecure Holdings Corporation with

BCS Financial Corporation owns 50% of Ancilyze Technologies LLC.

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.

4 Ever Life BCS Insurance BCS Insurance BCS Financial LifeSecure 4 Ever Life BCS Re Inc. Ancilyze
Insurance Company Agency, Inc. Services Holdings International EIN: 32-0485937 Technologies
Company EIN: 36-6033921 EIN: 36-3120811 Corporation Corporation? Limited VT LLC3
EIN: 36-2149353 NAIC 38245 IL EIN: 36-4303124 EIN: 20-1420821 EIN: (TBD) EIN: 37-1732732
NAIC 80985 OH DE Group 0572 Bermuda DE
IL AZ
LifeSecure Insurance Ancilyze
Company Insurance
EIN: 75-0956156 Agency LLC
NAIC 77720, Group 0572 EIN: 46-4945044
IL




Blue Cross
o0 Blue Shield
] VAV of Michigan
® ®

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BLUE CROSS BLUE SHIELD OF MICHIGAN
MUTUAL INSURANCE COMPANY
EIN: 38-2069753
NAIC 54291, Group 0572

Care Transformation Holding Company
EIN: 85-4338099

GloStream, Inc.
EIN: 34-2032238

One Team Care, LLC!
EIN: 83-2485797

TRIARQ Health, LLC
EIN: 47-2312291

Honest Medical of Michigan LLC?
EIN: TBD
DE

TRIARQ Health LLP?
EIN: 98-1621026
India

TRIARQ Health Alliance of Florida, LLC
EIN: 35-2620231
FL

TRIARQ Health Alliance of Michigan, LLC
EIN: 61-1870820

1 GloStream Inc. owns a 50% stake in One Team Care, LLC.
2 TRIARQ Health, LLC owns a 99.9999% stake in TRIARQ Health LLP and Glostream, Inc. owns 0.0001%.
3 Care Transformation Holding Company owns a 19.9% stake in Honest Medical of Michigan LLC

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan

GloStream Inc. 401(k) Plan & Trust
EIN: 34-2032238




i @ e SUBSIDIARY & AFFILIATE ORGANIZATION CHART

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

BLUE CROSS BLUE SHIELD OF MICHIGAN
MUTUAL INSURANCE COMPANY
EIN: 38-2069753
NAIC 54291, Group 0572

Blue Cross and Blue Shield of Vermont
EIN: 03-0277307

NAIC 53295, Group 0572

Blue Cross and Blue Shield of
Vermont Caring for Children
Foundation, Inc.

d/b/a Vermont Caring Foundation
EIN:65-1249139
VT

Health & Wellness Partners, Incorporated Cell
EIN: 81-4279904

1 Comprehensive Benefits Administrator, LLC owns a 50% stake in Cobalt Benefits Group, LLC.
2 Catamount Insurance Services, LLC owns a 50% stake in Vermont Collaborative Care, LLC.
3. Blue Cross and Blue Shield of Vermont owns an 8.8% stake in Vermont Blue Advantage, LLC

with the remaining 91.2% owned by Emergient, Inc.

Vermont Blue Advantage, LLC?
EIN: 84-4367791
DE

VT
The Vermont Health Plan, LLC Catamount Insurance Services, LLC
EIN:03-0354356 EIN: 03-0346940
VT NAIC 95696, Group 0572 VT
VT
Comprehensive Benefits Vermont Collaborative Care, LLC?
Administrator, LLC EIN: 46-2187169
EIN: 03-0360451 VT
VT

Vermont Blue Advantage, Inc.
EIN: 84-4331472
NAIC 16793, Group 0572
VT

Cobalt Benefits Group, LLC’
EIN: 27-1516730
DE

EBPA, LLC
EIN: 20-1879465
DE

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.




STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

cl

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
. 0572 ...|Mutual Insurance Company ................ |.ccc. 54291 ....|38-2069753 .. | .ieeiiiiiiiiis | eeeririiiiiiiien | e Insurance COMPany ................eeeeeeeeeeennnnnnns LML RE........ State of Michigan ......oooviiiiiiiiiiiiiiinns Legal coeeeeeiieeieiieiiiin i ]| e e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ... | aeeemmmmimninn | eeeeeeeeeiis | e | s Behavioral Health Holding Company, LLC ....... LML DS........ Insurance COMPany ..........eeeeeeeeeeeeeeeeeeeenns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | aeeemmmmmmiien | eeeeeeeeeiis | i | s Strategic Services Holding Company, LLC ...... LML DS........ Insurance COmPany ..........eeeeeeeeeeeeeeeeeeeenns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................. e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ... | eeeemmmmimiien | eeeeeeeeeies | e | e Pharmacy-Related Holding Company, LLC ........ LML DS........ Insurance Company ..........ceeeeeeeeeeeeeeeeeeenes OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | aeeemmmmmmiien | eeeeeeeeeiis | i | s Provider-Related Holding Company, LLC ........ LML DS........ Insurance COmPany ..........eeeeeeeeeeeeeeeeeeeenns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................. e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | aeeemmmmiininn | eeeeeeeeeiis | i | e Shell Holding Company |, LLC .........eeveeneeeee LML DS........ Insurance Company ..........ceeeeeeeeeeeeeeeeeeenes OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | aeeemmmmmmiien | eeeeeeeeeiis | i | s Shell Holding Company Il, LLC ...ccceeeeeeennnns LML DS........ Insurance COmPany ..........eeeeeeeeeeeeeeeeeeeenns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................. e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|38-4093181 .. | .ieeeriiiiiies | eerrerieiiiiinnn | e Emergent Holdings, Inc. .....ccccccouuiiiiinnnnnee LML DS........ Insurance COMPany ..........ceeeeeeeeeeeeeeeeenenns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. YES ] e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|27-0521030 .. | .eeerrrevreens | eerreereeiieeens Accident Fund Holdings, Inc. ....ccccevveeeiees ML NIA....... Emergent Holdings, Inc. ....oooevveviiiiiieennnes Ownership.. .100.000 ...|Mutual Insurance Company .... e e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 .... | AA-0000000 .. | .ieeevervrreee | eormmmmmmeeennen | ereeeeeeeeee e ——————————— AF Global Capital, Ltd. ...ccoooeeeeiiieeeeeeens LGBR....]...... NIA....... Accident Fund Holdings, Inc. ............e.... OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 10166 ... [38-3207001 .. | .eoovvrvvvenee | wevemmmmmmninnnn | e Accident Fund Insurance Company of America . |..Ml.....]....... IA........ Accident Fund Holdings, Inc. .................. OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|Mutual Insurance Company ................. e N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|83-4598059 .. | ..cceeerriiiir | eerrreieiiiiinen | e Miracle Nova | (US) LLC ...coeereeeeeiiiiiiininens LDE] e NEA e | e OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... |47-4391033 .. | .ieeeiiiiiiiis | eerrerereiiinene | e Miracle Nova |1 (US) LLC ..oovvvvvieviiiiiiiiienans LDE] e NIA....... Miracle Nova | (US) LLC ..ceeeeeeeeeeeeeeeenns OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|Mutual Insurance Company ................. e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|38-2626206 .. | .....cceevvver | eerrrrriiiiiinen | e AmeriTrust Group, INC. ......eeeeeeieeeniiinnnns ML NIA....... Miracle Nova Il (US) LLC ..ocoverrririiiinennens OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|Mutual Insurance Company ................. e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 .... | 26-3468547 .. | ..ceeeiiiiiiis | eerrireiiiininen | e ProCentury Corporation .........cceeeeieiiiinnnns ML NIA....... AmeriTrust Group, INC. ..eeeeeevvvvvveeeeeeennnns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ... | 381798156 .. | ..cevvervrreee | eovermeeiiiiiinn | e Meadowbrook Inc. ....oooevivviiiiiiiiiiiiiiiiiiiiinens ML NIA....... AmeriTrust Group, INC. ..eeeeeevvvvvveeeeeeennnns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|04-3279903 .. | ..eeeiiiiiiies | eerrrrerriiiinee | e Preferred Insurance Agency, Inc. ............... LMAL NIA....... Meadowbrook, InC. ...oooovvviiiiiiiiiiiiis OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|65-0150469 .. | ...ccovvvvveee | covrrrrieiiennns Florida Preferred Administrators, Inc ........ LRl NIA....... Meadowbrook, Inc. . . | Ownership.. .100.000 ...|Mutual Insurance Company .... e e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|04-3296168 .. | ...cceevveveer | cerrrmerriiiinnn | e TPA Insurance Agency, INC. ....ccoeeeeeeeieeeeens LMAL NIA....... Meadowbrook, InC. ...oooovvviiiiiiiiiiiiis OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 .... | 38-2573624 .. | ..eeeiiiiiiiis | eereieeiiiiiiien | e Meadowbrook Intermediaries, Inc. ............... LN NIA....... Meadowbrook, InC. ...oooovvviiiiiiiiiiiiis OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ 7121051888 .| e | e | e Mackinaw Underwriters, Inc. .......ccccccennnnnee ML NIA....... Meadowbrook, InC. ..oooovveieeeeeeieiiiieneneeeeee. | OWNErShIP..eeiiiiiii .100.000 ...|Mutual Insurance Company ................ . NO......
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ L[63-1223412 | i | e | e Meadowbrook Insurance, Inc. .......cceeevvveeennes AL NIA....... Meadowbrook, InC. ...oooeeveeeeeeeiiieiinneeeeeeee. | OWNErShIP..eeiiiiiiis .100.000 ...|Mutual Insurance Company ................ . NO......
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ L [38-3243249 | i | e | e Mackinaw Administrators, LLC .................... ML NIA....... Meadowbrook, InC. ..ooooeeereeeieeiieeiieieeeeeeee. | OWNErShIP. . eeeiiiiii .100.000 ...|Mutual Insurance Company ................ . NO......
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ L [33-0000063 .. | ..eeeeiiiiiis | e | e Crest Financial Corporation ...........ccceeeennen LNV NIA....... AmeriTrust Group, INC. ....eeeeeeeeeeeeeeeennnene |OWNEFSAIP..eeiiiiiiiiiiiiiiiiii .100.000 ...|Mutual Insurance Company ................ . NO......
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ . [95-3328008 .. | ..eeieiiiis | e | e Commerical Carriers Insurance Agency, Inc. . |..CA.....|...... NIA....... Crest Financial Corporation ................... |OWNErship.......uuuuueeueeniiiiiiiiiiiinnns .100.000 ...|Mutual Insurance Company ................ .. NO......
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ................ . [33-0498603 .. | ...eeiiiiin | i | e Liberty Premium Finance, Inc ........cceeeennnns L CAL..].ee NIA....... Crest Financial Corporation ................... |OWNErShip......uuuuuuuuuuuiiiiiiiiiiiiinnns .100.000 ...[Mutual Insurance Company ................ . NO......
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STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|94-2828166 .. | ...cceevvvveee | eerrimmiriiiiinn | e Interline Insurance Services, Inc .............. L CA] e NIA....... Crest Financial Corporation ................ OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|33-0000979 .. | .ieeererrreees | eerrrrerriiienen | e American Highway Carriers Association ........ L CA] e NIA....... Crest Financial Corporation ................ OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 18023 ... [38-2626205 .. | ..eeevrvrerene | ervenmnriiiininn | e Star Insurance Company .............cccceceeeenns LML IA........ AmeriTrust Group, INC. ..eoeeeevevvvveeeeennns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 10665 ... [65-0661585 .. | ..eevvvrveeeee | wevemmnmeninnnnn | e Ameritrust Insurance Corporation ............... LML IA........ Star Insurance Company .............eeeeeeeees OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|83-3258073 .. | .ieeeviriiiies | eerrrreriiiiinen | e ATG 1, LLC weeiieeiieeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee ML NIA....... Star Insurance Company ............ceeeeeeeees OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 25780 ....|33-0208084 .. | ...cooeriiiiis | eerririiiiiiiien | e Williamsburg National Insurance Company ..... LML IA........ Star Insurance Company ............ceeeeeeeees OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 36951 ... | 310936702 .. | .ieeeviiiiiiis | eereiriiiiiiiien | e Century Surety Company ...........ceeeeeveeeeeeennns LOHe] s IA........ Star Insurance Company .............eeeeeeeees OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 21903 .... | 94-6078027 .. | ..eeerirviiies | eererreiiiiiinen | e ProCentury Insurance Company .................... LML IA........ Century Surety Company .........cccceeeveenes OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|26-4728075 .. | .eeevrreveiees | eerreeeeeeieeens Affinity Services, LLC ...cooeeerriiiiiiiiiiis ML NIA....... Accident Fund Holdings, Inc. . . | Ownership.. .100.000 ...|Mutual Insurance Company .... e e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|32-0550098 .. | ..cceeevvrreee | eemrrmeriiriinen | eeeeeeeeeee - Fundamental Agency, Inc .......cccceeeiiiiiiniis ] NIA....... Accident Fund Holdings, Inc. ............... OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 29157 ....|39-0941450 .. | ..oeoiiiiiiiis | eeeriiiiiiiiinen | e United Wisconsin Insurance Company ............ L] T e OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 12304 ....[20-3058200 .. | .eeeerrrrereen | eevemmeeenniinen | e Accident Fund General Insurance Company ..... LML T e OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 12305 ....[20-3058291 .. | .eeeiiiiiiiine | eeeeenieeiiiieen | e Accident Fund National Insurance Company .... |..Ml.....]....... T e OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 10713 ... [36-4072992 .. | .ooviiiiiiiine | eeeeeneriiiiieen | e Third Coast Insurance Company ................... L] T e OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 12177 . [20-1117107 | e | e | e Compllest Insurance Company ................co.... L CA] e T e OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|20-1420821 .. | ..eeeeeiiiiies | eerreerrniiiinee | e LifeSecure Holdings Corporation ................. LAZe] s DS........ Insurance Company ...........ceeeeeeeeeeeeennes OWNErship..cooeeeeeeeeeeeeee e ..80.000 ....|Mutual Insurance Company ................. LYES..... U A
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 77720 ....|75-0956156 .. | .eeovvevvveees | covirreieeieeens LifeSecure Insurance Company .................... LML .|LifeSecure Holdings Corporation .. | Ownership.. .100.000 ...|Mutual Insurance Company .... veee | N0 U A
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutua Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 95610 .... | 38-2359234 .. | ..ieiiiiiiiiis | eeeeeeiiiiiiinen | e Blue Care Network of Michigan ................... LML IA........ Insurance Company ...........ceeeeeeeeeeeeennes OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross and Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|38-2338506 .. | ..cceeeerrrinr | eerreeeiiiiinnns Foundation .... ML NIA....... Blue Care Network of Michigan ............. Ownership.. .100.000 ...|Mutual Insurance Company .......... e e N0 e
Blue Cross Blue Shield of Michigan BCBSM and Independence Heal th Group,
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|92-3644953 .. | ..ecoiiiiiiiis | eereiriiiiiiieen | e Vista HoldCo, LLC ..oovvvviviiiiiiiiiieieieieeeeeeees LDE] e DS........ BCBSM and Independence Health Group, Inc . |OWNership.........ccccoueeemeeenvenennnnnns 238740 L INC. s N0 e
Blue Cross Blue Shield of Michigan BCBSM and Independence Heal th Group,
. 0572 ...|Mutual Insurance Company ................ |.cc.. 96660 ....|23-2408039 .. | ..ocooiiiiiiis | eeriiiiiiiiiiien | e Vista Health Plan, Inc .....oovvvveiviiiiiiiiinenens LPAL] s IA........ Vista HoldCo, LLC ...ccevveiiiiiiiiiiiiiiiieens OWNErship..coeeeeeeeeeeeeeee e 2100.000 ... INC. oo N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|45-3854611 .. | .eeeeiiiiiiiis | eerrieeiiiiiiien | e Michigan Medicaid Holdings Company ............ LML DS........ Insurance Company ...........eeeeeeeeeeeeeennns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. CYES ] e s
Blue Cross Blue Shield of Michigan BCBSM and Independence Heal th Group,
. 0572 ...|Mutual Insurance Company ................ |.cc.. 11557 ... [47-2582248 .. | ..oooviiiiiiie | e | e Blue Cross Complete of Michigan LLC ........... M IA........ Michigan Medicaid Holdings Company ...... OWNErship..cooeeeeeeeeeeeeeeee e 89,370 .. INC e . NO...... U T
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|85-4338099 .. | ..eeeriiriiiis | eerririrriiiinen | e Care Transformation Holding Company ........... M) s DS........ Insurance Company ...........ceeeeeeeeeeeeennes OWNErship..ccoeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | eenemmmmnniien | eeeeeeeeeiis | e | s Honest Medical of Michigan LLC .................. LDE] e NIA....... Care Transformation Holding Company OWNErship..coeeeeeeeeeeeeeee e ..19.900 ....|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ................ [..... 00000 ... [47-2312201 .. | ..coooiiiiiis | i [ TRIARQ Health, LLC ..ooooiiiiiiiiiiiiiiiiiiieene LML NIA....... Care Transformation Holding Company OWNership.....cooiiiiiiiiiiiiiiiieee s .100.000 ... |Mutual Insurance Company ................. SN0




¢l

STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ................ |..... 00000 ... [ 981621026 .. | ...cevvvevees | eoverieiiiiiees [ e TRIARQ Health, LLP ......ccoociiiiiiiiiiieeee LINDLL NIA....... TRIARQ Health, LLC ......cccvvviieeiiiiinee OWNership.....ccooiiuiiieieiiiiieeeeee ..99.990 ....|Mutual Insurance Company ................ . NO...... 14
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ................ |..... 00000 ....[356-2620231 .. | .ccoovvreiiies | eeeeeiiieees [ e TRIARQ Health Alliance of Florida, LLC ....... LFL] NIA....... TRIARQ Health, LLC ......cccvvviieiiiiiiee OWNership.....ccoeeiuiiieeiiiiiieeeeee .100.000 ... |Mutual Insurance Company ................ SN0
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ................ |..... 00000 ... |61-1870820 .. | ..ccoevrveries | eereeieiiiees [ e TRIARQ Health Alliance of Michigan, LLC ..... J | FUUTRY DO NIA....... TRIARQ Health, LLC ......cccvvviieeiiiiinee OWNership.....ccooiiuiiieieiiiiieeeeee .100.000 ... |Mutual Insurance Company ................ . NO...... .16 ..
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|34-2032238 .. | ..cceeiiiiiiis | eereereriiiiiien | e GloStream, INC ..eeeeveeeeeeeimiiiiiiiiiiiieiieeieeeees ML NIA....... Care Transformation Holding Company ........ OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|83-2485797 .. | .ieeeiiiiiiiis | eeeeeeeriiiiinen | e One Team Care, LLC oooeeeeeeeeeeeeeeeeeeeeeeeeees ML NIA....... GloStream, INC .eeeeeeeeeeieeiiiiiiiiiiiiiiieeeeeees OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | ..50.000 ....|Mutual Insurance Company ................ . NO...... L7 L
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|34-2032238 .. | ..cceeeriiiiis | eererreriiiiiien | e GloStream Inc. 401(K) Plan & Trust ............ ML OTH....... Care Transformation Holding Company ........ Management..........eeeeeeeeemeeeememeeeieidiiiins e Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 15649 ... [47-2221114 .| oo | i | e Woodward Straits Insurance Company ............ LML IA........ Insurance COmPany ..........eeeeeeeeeeeeeeeeeeeenns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|81-3438452 .. | ..ccoiiiiiiiis | eerririiiiiiiien | e [0 0 T ML NIA....... Emergent Holdings, Inc. .....ooevvevviiiiieennnes OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|84-3513429 ..| ..ccooiiviiies | eerreeieiiieeens Emergient, Inc. ... ML NIA....... Emergent Holdings, Inc. ....oooevveviiiiiieennnes Ownership.. .100.000 ...|Mutual Insurance Company .... oo e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|99-0736117 .| ceeeevieiiiies | eeeeeeeieeiieiee | e WyoBlue, LLC ooeeeiieeiiiiiiieiieeeeeeeeeeee LDE] e NIA....... Emergient, Inc. ..o OWNErship..cooeeeeeeeeeeeeee e ..51.000 ....|Mutual Insurance Company ................ . NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 17585 ....[99-0730723 .. | .eereriiiiiine | eeeeeneeeeiiinen | e WyoBlue Advantage, Inc. .......coeeeeieiiiiiiinens LY IA........ WyoBlue, LLC ooeeeeeeeeeeeeeee e OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|Mutual Insurance Company ................ . NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|84-4009427 .. | .ieeeeirviiies | eererrieeiinnnen | e NextBlue, LLC ooveeeeeeiieiiiieieeeeeeeeeeeeeeeeeeees LDE] e NIA....... Emergient, Inc. ..o OWNErship..cooeeeeeeeeeeeeeeee e ..51.000 ....|Mutual Insurance Company ................ . NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 16739 ....[84-3789332 .. | .ieiiiiiiiiiee | ereereeeiiiiiien | e NextBlue of North Dakota Insurance Company .. |..ND.....|....... IA........ NextBlue, LLC .oooeeeeeeeieeieiiiies OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|Mutual Insurance Company ................ . NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | 84-4367791 .. | .eeerriiiiiiis | eeerieeieiiiinee | e Vermont Blue Advantage, LLC .......ccovvvveeennees LDE] e NIA....... Emergient, Inc. ..o OWNErship..coeeeeeeeeeeeeeee e ..91.200 ....|Mutual Insurance Company ................ . NO...... .19 .
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 16793 ... [84-4331472 .| oeiiiiiiiiiin | e | e Vermont Blue Advantage, Inc .......ccovvvvvvennees VT e IA........ Vermont Blue Advantage, LLC .........cccceeeeet OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ . NO...... .19 .
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|86-1598901 .. | .eeeeeerviries | eerremeieiiiinnn | e Vel Imark Advantage Holdings, LLC ............... LDE] e NIA....... Emergient, Inc. ..o OWNErship..coeeeeeeeeeeeeeee e ..51.000 ....|Mutual Insurance Company ................ . NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 17001 ... [86-1598618 .. | ..ooevvveveeee | eeveemeeeeiiiinn | i Wellmark Advantage Health Plan, Inc. .......... A e IA........ Wel Imark Advantage Holdings, Inc. ........... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ . NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ... | aeeemmmmiininn | eeeeeeeeeiis | i | e Services Holding Company, LLC .........cccee.... LML DS........ Insurance Company ..........ceeeeeeeeeeeeeeeeeeenes OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | 581767730 .. | .eeeeeeeveeees | eereeneeieiinenn | e NASCO Corporation ..........ccccceueeeemeemnennnnnns LDE] e NIA....... Services Holding Company, LLC ................ OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ CYES ] e s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|84-4115688 .. | .....ccovvveee | cerrrreeniinnnns InnovateRX LLC ..oooveeeiieeieieeis CDE] e NIA....... Pharmacy-Related Holding Company, LLC ..... Ownership.. ..9.990 .... |Mutual Insurance Company .... veee | N0 [ R
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|83-1246927 .. | ..eeoviiiiiies | eerriieiiiiiinen | e Civica Outpatient Subsidiary, LLC ............. LDE] e NIA....... InnovateRX LLC ...oeeeeeeeeeeeeeeeeeeeee e Management..........eeeeeeeeemeeeememeeeieidiiiins e Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|85-3092159 ..| ..coevriiiiies | eerrerreiiieeens Evio Pharmacy Solutions, LLC .......ccceeeeennns LDE] e NIA....... Pharmacy-Related Holding Company, LLC ..... Ownership.. ..20.000 ....|Mutual Insurance Company .... veee | N0 .18 ...
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | aeeemmmmiininn | eeeeeeeeeiis | i | e Financial Services Holding Company, LLC ..... M DS........ Insurance COMPany ..........eeeeeeeeeeeeeeeeeeeenns OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|87-4051658 .. | ...cceevvevees | eereemmiriiiinnn | e Bricktown Capital, LLC ....cccoeiiiiiiiiinnnee ML NIA....... Financial Services Holding Company, LLC ... | OWNership.........cccouueeeemeeuueennnnnnnns .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Bargaining Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|84-6869872 .. | ..ccevvvviiies | eerrireriiiiiien | e Unit Internal Health Benefit Trust ............ ML OTH....... Insurance COmpany ..........eeeeeeeeeeeeeeeeeeeenns Management..........ceeeeeeeemmemeeemeeenndheniins e Mutual Insurance Company ................ . NO...... .10 ...
Blue Cross Blue Shield of Michigan Non-
Blue Cross Blue Shield of Michigan Bargaining Unit Internal Health Benefit Trust Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 00000 ... | 84-6871980 .. | .iicceeevveies | eeviiiiiiiiiiiin | erriiiiiiiiiiiiiiiiiiiiiiiiiiies | i naaaaas LML OTH....... Insurance Company .............eeeeeeeeveveeeennnns Managerment .........ccccoeeeeeiiiiiiiiieidviins eninns Mutual Insurance Company ................ . NO...... .10 ...
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Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Long-Term Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|81-6482696 .. | ....cceevvvier | eerrimiiiiiiiien | e Disability Trust ...oooooeeeeeieieiiieeeeees ML OTH....... Insurance COmPany ..........ceeeeeeeeeeeeeeeeeeenns Management..........ceeeeeeeemmmemeeeeeinndhiniins e Mutual Insurance Company ................. .. NO...... JUUR | IO
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Employees' Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....| 301140600 .. | ...ceeevvreees | eovmmmmmmmennnnn | eeeeeeeeiieiie s Retirement Master Trust ...........ccccceiiiiis ML OTH....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeeeenns Management..........ceeeeeeeemmemeeeeeiinedhiiiins e Mutual Insurance Company ................. .. NO...... W12
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan 401(K) Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | aeeemmmmmmiien | eeeeeeeeeiis | i | s Master Trust .......eeeeeeeeemieiiieiieieieee ML OTH....... Insurance COmPany ..........eeeeeeeeeeeeeeeeeeeenns Management..........ceeeeeeeememeeeeeenenediniins e Mutual Insurance Company ................. e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 53295 ....|03-0277307 .. | ceeeevieiiiins | eereeeeeiiiiinen | e Blue Cross and Blue Shield of Vermont ........ VT e IA........ Insurance Company ..........ceeeeeeeeeeeeeeeeeeenes OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. e N0 e
Blue Cross Blue Shield of Michigan Health & llelIness Partners, Incorporated Cell Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|81-4279904 ..| ...cooviiiiiis | eerririieiieeens VT NIA....... Blue Cross and Blue Shield of Vermont ...... Ownership.. .100.000 ...|Mutual Insurance Company .... e | YES ] e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 95696 ....|03-0354356 .. | ..eeeeiiiiiiir | eereiiiiiiiiiien | e The Vermont Health Plan, LLC .................... VT e IA........ Blue Cross and Blue Shield of Vermont ...... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Vermont Caring for Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|65-1249139 .. | ..ocooiiiiiiis | cerrriiiiiieees Children Foundation, Inc. ....cccevvviviiinnnns VT NIA....... Blue Cross and Blue Shield of Vermont ...... Ownership.. .100.000 ...|Mutual Insurance Company .... e e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.....00000 ....[84-4367791 .| ..coooiiiiics | coveeiiiiiiieen | oo Vermont Blue Advantage, LLC ..........ccce.. LDE] e NIA....... Blue Cross and Blue Shield of Vermont ...... OWnership.....ooeeeeeeeeieeieeeeees .. 8.800 .... |Mutual Insurance Company ................. . NO......
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.....00000 ....[03-0346940 ..| ....cccccoooee | ovmmmmmmimiiian | oeeeeeeeeee e Catamount Insurance Sevices, LLC .......... VT NIA....... Blue Cross and Blue Shield of Vermont ...... OWnership....cooeeeeeeeeeieiieeeees .100.000 ...|Mutual Insurance Company ................. LYES.....
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.....00000 ....[03-0360451 .. | ....ccooooiies | ovemmmmiiiiieee | oo Comprehensive Benefits Administrator, LLC ... |.. VT.....]...... NIA....... Catamount Insurance Services, LLC ........... OWnership....cooeeeeeeeeiieieeeeees .100.000 ...|Mutual Insurance Company ................. . NO......
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.....00000 ....[46-2187169 ..| ....cccooovoie | ovvmmmiiiiiieee | e Vermont Col laborative Care, LLC ........... VT NIA....... Catamount Insurance Services, LLC ........... OWnership....cooeeeeeeeeeieiieeeees ..50.000 ....|Mutual Insurance Company ................. . NO......
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.....00000 ....[27-1516730 ..| ..eeermmimice | oo | e Cobalt Benefits Group, LLC ......cccuueeeee LDE] e NIA....... Comprehensive Benefits Adminstrator, LLC . |Ownership.........ccccuueueeevnnnnes ..50.000 ....|Mutual Insurance Company ................. . NO......
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.....00000 ....[20-1879465 ..| ......eeueeeer | wermmmmmmmmmnnnn | s [EBPA, LLC oo LDE] e NIA....... Colbalt Benefits Group, LLC .........eeeueeeeee OWnership....cooeeeeeeeeeieiieeeees .100.000 ...|Mutual Insurance Company ................. . NO......
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...........ceeeevevvennens |20enn 00000 ... [30-0703311 .| evvvvviiiies | eeeeeeeeieeeeeee | e [BMHLLC oo | W DB e NTALLLLL | InsUrance COMPaNy vveeeeeeeeeeeeeeeeeeeeeeeeeeees [OWNEISRID. e 03840 L INCL e el NOL e
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company .........ccoceeeeecevernne | wover 00000 ... | 38-3946080 .. | .cevvevcvens | voeeeniieeenie [ eeereeenieeeieceneeenes [BUH SUBCO | LLC weeeeieeeieeeieeeeieeeseeees [ DB | et NTALL I BMH LLG e | OWNNEESAID e . 1000000 0] INC. e [ N0 2 e
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ............ceceeveuverene | one 00000 ... |80-0768643 .. | .coovvvvvens | veeveiiieiin [ e [BUWH SUBCO 11 LLC e [ Dt NTALL I BMH LLG e | OWNEESRID .. 1000000 L] NG e [ NO] 1l 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeeeeeeeeeeee | 2eeea 00000 ... [45-5415725 | ..ooiiiciiis | eeviiiiiiiieieee | eeeeeeeeeeeeeeeeeeeeeeeeeeen.. | AmeriHeal th Caritas Services, LLC ..oooooooeeees | DEuuiis ] eeeee NTALccitt [BMH LLC e [ OWREEShP. ] 01000000 ] INC. e | NO 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........cccceveveeeeenns | +0n.. 00000 ... [23-2859523 .. | ...ovvvviiies | ceveeveiiiieeeee | eeeeeeiiiiiieeeeeeeeee... | AmeriHeal th Caritas Health Plan ................ |..PA.....] ......NIA....... [BMH SUBCO | LLC & BMH SUBCO Il LLC ......... [OWnership......cooeeeveeeeeiiiiieiennnnnenn . 1000000 .| INC. coeeeeieiieieiieeeeeeeeeeeeeeeeeeeeeeeeeeeees | N0 3
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........cceeeeeeeeeeeenr | oeee. 14378 ... [45-4088232 .. | ..eeevviiiies | eeveiiiiiiieeeee | eeeeeeeeieieeeeeeeeeeeeeeeen.. | AmeriHeal th Caritas Florida, Inc. .....oocooooo | FLooo].eeeoJAaL..o... [ Amer iHeal th Caritas Health Plan .............. [ Ownership....cooooooiiiiiiiiiiiiiin £ 100000 .| INC. e | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..... .....00000 ....|26-1809217 .. Perform RX IPA of New York, LLC .........ceevvuen | NY.ooit]ooooo  NIALL..... [ AmeriHeal th Caritas Health Plan .............. [Ownership.. .100.000 ...[INC. oveeeieeeieeeeee e |l N0 2
Independence Health Group.
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company .......cccccceeeeeeeeenee |..... 00000 ... [27-0863878 ..| ....cccooooeee | coveiiiiiiiiieee | eeeeeiiiiiiiiiiiieieeeeeeeenn.. [PerformRx, LLC i | L PALLLL) L NTALLLLLL. [Amer iHeal th Caritas Health Plan .............. | Ownership......ooooeiiiiiniiiiiiiiine . 1000000 L] INC. oo | N0 2
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Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..... .....00000 ....|61-1729412 .. PerformSpecialty, LLC ... . PA.....] ... NIA....... | PerformRx, LLC .. . | Ownership.. .100.000 ...[INC. veeeieeiieeeeee e .. NO...... 2.
Independence Health Group.
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeeveveeeeeee |2eee. 00000 ... [23-2842344 .| .ccoioiiiiiis | eeeeieiiiiiieen | .. | Keystone Family Health Plan ............cccccccees | oo PAL..] ... NIAL...... | BMH SUBCO | LLC & BMH SUBCO Il LLC ......... [Ownership........ooeeeieiiiiiinn 1002000 .| INCL ceeeiiiiiieiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeees [ NOLL 3.
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...........ceeevveveeeenns | 20en. 00000 ... [26-1144363 .| .eoveervvies | voveeeeeeeeeeeee | e, | AMHP Holdings Corp wuvevvvvvvvvvveeeveieiiiviennnnnnn | PALL] Lo NTALLLLL.. | AmeriHeal th Caritas Health Plan .............. [Ownership...........cccoc 01000000 .| INC. weveeeeeeieiiiiiieieeeeeeeeeeeeeeeeeeeeeeeees [ NOLLL 2.
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeeveeeeeeeee |2eeen 00000 ... [33-3723677 .| .ooooeevceees | eeeeeeiiieieeees | e, | AmeriHeal th Caritas Indiana, Inc. ........ccccoo | INc] e NTALLLLLL [ AMHP Holdings Corp ..eeeeeeeeeeeeneiiieiinennnennn [OWnership.....oooo 01000000 .. INCL ceeeiieiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeees [ NOLL, 2 ...
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...........eeeevveveeeenns | wunnn 14143 1. [27-3575066 .. | ..eeeevecvies | eeveeeeeieieeeee | e | AmeriHeal th Caritas Louisiana, Inc. ........... |..LA....| oo TAccccoo | AMHP Holdings Corp ....evvvvevvveenevennnnnnnnnnnn [OWnership.....ooeee 1000000 .| INC. weveeeeiiieiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeees [ NOLLL 2.
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..... ..... 95458 ....|57-1032456 .. Select Health of South Carolina, Inc. ........ |..SC..... .| AVHP Holdings Corp ..........cceeeeeeeeeeeeee.. | Ownership.. .100.000 ... INC. e | O 2 ...
Independence Health Group.
Cross Blue Shield of Michigan Mutual Community Behavioral Healthcare Network of BCBSM and Independence Health Group,
.......... Insurance Company ...........ceeevveveeeenns | 20ee 00000 ... [25-1765391 .| evvviiiiiies | veveeeeiieeeeeee | e | Pennsylvania, InC. ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens |G PALL W NTALLLLLLL | AMER Holdings COrp aeeeeeeeiiiiiiiiiiiiiiiiiieeenn [ OWnErShip. 01000000 L] INCL e [ NOL 2.
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual Community Behavioral Healthcare Network of BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeeeeeeeeeeee | eenen 13630 ... [26-0885397 .| .eeeeieicies | eeeeeiiiiiieieee | oo | OBHNP Services, InC. oooeeeiiiiiii | PALL e TAL | Pennsy T vania, INCL e [OWnerShip. 01002000 L INCL e [ NOLL 2 ...
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...........ceeeeveeeeeeens | ovnn. 15088 ... [46-1482013 .| .ooovvvvvvees | veveeeeieeeeeeee | e | AmeriHeal th District of Columbia, Inc. .......|..DC.....|...cce. [Acccccc.. | AMHP Holdings Corp ......eevvvevvennvnnnnnnnnnnnnn [OWnership......ooeeee 1000000 .| INC. weveeeeieiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeeees [ NOLLL 2.
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeeeeeeeeeeee | eeeen 15104 ... [46-0906893 .. | ..oeeveiiiies | eoeeeiieiiiieeee | e | AmeriHeal th Michigan, Inc. ..o | ME ] AL | AMHP Holdings Corp e [OWnership...ooo 01000000 .| INCL e [ NOLL 2 ...
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...........ceeeeveveveenns | ovne. 16496 ... [83-0987716 .. | ..eevvvvcvees | veveeeeeeeeeeeee | e, | AmeriHeal th Caritas New Hampshire, Inc .......|..NH.....|.ccoooo TAcccccc. | AMHP Holdings Corp .....eevvvvvveevnvennnnnnnnnnnn [OWnership......oooo 1000000 .| INC. weveeeeiiieiiiiiieeieeeeeeeeeeeeeeeeeeeeeeees [ NOLLL 2.
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeeeeeeeeenee | eeee. 16980 ... [84-2435374 .| ..cooiiiiiiiis | eeeeiiiiiiiieeen | .. | AmeriHeal th Caritas Ohio, Inc. ... | oo OHec | e TAcccccco | AMHP Holdings Corp weeeeeeeeeeeeeniiiiiiiinnnnnnnn [Ounership....oooo 01002000 .| INCL ceeeiieiieiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees [ NOLL, 2 ...
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...........ceeevveveveenns | vunn. 16451 . [82-1141687 .| evvvveceees | veveeeeieeeeeeee | . | AmeriHeal th Caritas Texas, Inc. ..oeeeeeeveeeenn | oo TXooii] v TAccccco o | AMHP Holdings Corp w.vvvvvvvvvvvevnevnnnnnnnnnnnnn [OWnership......ooo 1000000 .| INC. weveeieiiieieiiiieeieeeeeeeeeeeeeeeeeeeeeeees [ NOLLL 2.
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........cceeeeeeeeeeeeee | eeee. 16539 ... [83-1481671 .| ..ciccciis | eeeieeiieieieees | oo, | AmeriHeal th Caritas North Carolina, Inc. .... |..NC.....|....... TA........ | AMHP Holdings Corp ......cccccoummemennnnnnnnnnnn [Ounership.......ooo 21002000 .. INCL ceeiiiiiieiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeees [ NOLL, 2 ...
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...........cceevveveveeens | 20rn 00000 ... [61-1857768 .| ..eeeeecvees | veveeeeeeeeeeeee | e, | AmeriHeal th Caritas New Mexico, Inc ..o | oo NV eeeeenn TAcccccoo | AMHP Holdings Corp ...evvvvvevvvvevnvnnnnnnnnnnnnn [OWnership......ooo 1000000 .| INC. wevieeeeiiiieiiiieiieeeeeeeeeeeeeeeeeeeeeeees [ NOLL, 2.
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeeeeeeeeeeee | 2eeen 00000 ... [61-1847073 .| .eocciiccies | eeeeeeeeeeieeeee | oo, | AmeriHeal th Caritas Delaware, Inc. ......cccc.. |..DE.....| ... NIAL..... | AMHP Holdings Corp .......cccoeummeennnnnnnnnnnnn [Ounership......oooo 21000000 .| INCL ceeeiiiiieeiieieeeeeeeeeeeeeeeeeeeeeeeeeeeees [ NOLL 2 ...
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..... 00000 ....|83-3241978 .. Amer iHeal th Caritas Minnesota, Inc .... L WN.....]......NIA....... [AMHP Holdings COrp ........ccccovvvrvvvvnnnnnnnn. |OWNErShip.. .100.000 ... INC. teeiiiiiieiieieeeeeeeeeeeeeeeeeee . NO...... 2 ...
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STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company .. ... |..... 00000 ....|86-2442207 .. AmeriHeal th Caritas California, Inc. .. .. CA.....] ......NIA....... | AMHP Holdings Corp .... Ownership .100.000 ...| Inc. .... v e O] e 2
Independence Health p. e
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeeeeveeeeeee | oo 00000 ... [81-4458766 .. | .....cccccoeee | coveeeiiieieeeee | eeeeeeeeieeeeeeeeeeeeeeeeeee... | AmeriHeal th Caritas Oklahoma, Inc. ............ |..OK.....]..c... NIA..... [AMHP Holdings COrp ......eeeeeeeeeeeemeemenennnnnn [OWNEIShIP..iiii £ 1000000 .| INC. e | NO 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........cccceevveeeeenns | 20ee. 00000 ... [85-3713213 .| .eevvvviiiies | ceveeiiiiiieeeee | eeeeeeeeieiieeieeeeeeeeeee... | AmeriHeal th Caritas Nevada, Inc ................ | NVeo] . NIALLLL.. [AMHP Holdings Corp ..eeevvvvvvevvvvvvevvvenenennnn [OWNEISHIP. i . 1000000 ] INC. oo | NO] 1 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........ceeeeveeeeveeene | weeen 17293 ... [87-4065041 .. | .eeevviiiiies | ceveiieiiiieeeee | eeeeeeeeeeeeeeeeeeeeeeeeeeeen.. | AmeriHeal th Caritas VIP Next, Inc. ........coee | DEeeiis]eeeeeis TAciie. [AMHP Holdings Corp .eeeeveeeeeeeeeeeeeeeneeennnnnn [OWNEIShip. . £ 1000000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........cccceevveeeeenns | 2ern. 00000 ... [84-2266837 .. | ..oeevvrrvrnn | coveveeiiiiieeee | eeveeeeiiiiiiiieieeeeeeeeee... | AmeriHeal th Caritas West Virginia, Inc .......|.. W.....]......NIA....... [AMHP Holdings Corp ........eeevevvevvvvvvvvnnnnnnn [OWNEISHIP..iiiiiiiiiiiiiiiiiiiiieieeeen . 1000000 ] INC. oo | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........cceeeeeeeeeeeeee | 2eeea 00000 ... [36-5071692 .. | ..eeeeeeiiies | covieiiiiiiieeee | eeeeeeeeeeeeeeeeeeeeeeeeeeen.. | AmeriHeal th Caritas Virginia, Inc ... | VAL e NIALLL... [ AMHP Holdings COrp ..eeeeeeeeeeeeeeeeneeneeennnnnn [OWNEISHIP. . £ 1000000 ] INC. e | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...........ceeeeeveeeennns | venn. 17544 ... [37-2065928 .. | ..evvvvvvvnns | coveveeeiiiieeee | eeeeeeiiiieiiiieieeeeeeeeee... | AmeriHeal th Caritas Georgia ...eeeeeeeveeeveeenens |2 GAcccs ] eveens TAueeeens [ AMHP Holdings Corp vevvvvvvvvvevvveveveeveeeeennns [OWNEISHIP. i . 1000000 ] INC. oo | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeeeeeeeeeeee |+eee. 00000 ... [85-4321302 .. | .eeeeeeieenes | cevviviiiiieieee | eeeeeeeeeeeeeeeeeeeeeeeeeeeen.. | Social Determinants of Life, Inc ....eeeeeeeees | DEueeis ] et NTALccctd [BMH LLC e [ OWREEShP. ] 01000000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........ccccevvvvevennns | 2een 00000 ... [47-5496220 .. | ..ovvvvrrnnes | ceveeiieieieeeee | e, | Wider Circle Inc. i | W DBl e NTALLLLLLL [ Social Determinants of Life, Inc ............ [OWNErship...coooeeeiieiiiiiiiiiiiin 27900 o] INCL oo | NOGLLLL Ll 13
Blue Cross Blue Shield of Michigan BCBSM and Accident Fund Insurance Company Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..co. 00000 .... | 36-4247278 .. | .ooevvveveeiis | e | BCS Financial Corporation ...........ccccceeunne. LDE ] NIA....... Lo T ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee ..13.660 ....|Mutual Insurance Company ................. N0
Blue Cross Blue Shield of Michigan
................................................................ 80985 ....|36-2149353 .. | ....eeeees | eevvviiiiiiiie | eeeveeeeviiiiieiseesseeeeeeenn.. |4 Ever Life Insurance Company ............eeeeen [ ILef oo TALL.... | BCS Financial Corporation ..............cccce.. |OWNErShip..cciiiiiiiiiiiiiiiiveiveeeeeeeennab . 100,000 ... [Mutual Insurance Company ................. [....NO......[....6 .....
Blue Cross Blue Shield of Michigan
................................................................ 38245 ....|36-6033921 .| ...t | eeveiiiiiiiiie | eeeveeeeviieeeeeseeseeeeeeeene.. |BCS Insurance Company ..........oooeeeeeeeeeeeenenn [ OHo | Lo AL | BCS Financial Corporation ..............ccccce. |OWNErShip...cviiiiiiiiiiiiiievevvveeeeeeennnp . 100,000 ... [Mutual Insurance Company ................. [....NO......[....6 .....
Blue Cross Blue Shield of Michigan
............... 00000 ....|36-3120811 .. BCS Insurance Agency, Inc. JIL.....]......NIA....... | BCS Financial Corporation . | Ownership .100.000 ...|Mutual Insurance Company . veo | N0l B
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|36-4303124 .| ........ccccc. | wevveviveiieie | wevveeveveviiiiiieeeseeeeeeen... |BCS Financial Services Corporation ............ [..DE.....[......NIA....... | BCS Financial Corporation ...................... | OWnership........ccccccevvvvvvvvvnennnnnnnnnp. 100,000 ... [Mutual Insurance Company ................. [....NO......[....6 .....
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 00000 ....|20-1420821 .. | .ieeovvvvveies | eevreeeiiiiiiiee | e LifeSecure Holdings Corporation ................. LAZe] DS........ BCS Financial Corporation ...........ccccuvee. ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..20.000 ....|Mutual Insurance Company ................. .YES..... U A
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|AA-0000000 .. | ....cceeeeeee | weveveeveeieeens | eevveveevvvieeeesessseeeeennnn.. |4 Ever Life International Limited .............. [..BMU....|......NIA....... | BCS Financial Corporation ...................... | OWNership......ccccccvvvvvvvvvvvvnnnnnnnnnnnb . 100,000 ... [Mutual Insurance Company ................. [....NO......[....6 .....
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|32-0485937 .| ..eeeeveveeees | eeveeieiiiiiiien | eeeeeeeeeeeeiieeieeeeeeeeeeeeens [BCS R INCL ceiiiiiiiieeeeeeeee [ VT L ONTALLLLLL | BCS Financial Corporation ................eeee.. |OWNErShip...ceiiiiiieiieiiiieevvveeeeeeeennnp . 100,000 ... [Mutual Insurance Company ..............o.. [....NO....[....6 .....
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|37-1732732 .| ..eeeveeeeeees | eveieiiiiiiieen | eevveeeeiiiiiieeseesieeeeeeeee.. | Ancilyze Technologies LLC .........eveeveeeennnnnns [ DE..oi| ... NIAL...... | BCS Financial Corporation ...............cccc... |OWNErShip...ccviiiiieiiiiiiiieiiiieeeneeennn ..50.000 ... [Mutual Insurance Company ................. [....NO......[....6 .....
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|46-4945044 .. .........cccc. | eeeerviiiiiiies | eevvvvviiiiiiiieieesieeeeeeeee.. | Ancilyze Insurance Agency LLC ........eeeveeennnn [ Il o NIAL..... | Anci lyze Technologies LLC .......cccceeeeeeenn. | OWNEIShip..iiiiiiiiiiiiiiiiiiieiiveeeeeeennnb . 100,000 ... [Mutual Insurance Company ...........cocee. [....NO........8 ...,
[ Asterisk | Explanation |
[ e, [ BOBSM 0WNS 9.9% OF The @NTITY TN COIUM B ..ovosisosoisosostoeesteeesseseeseeemseseseeuomseuossssossesossesomsssossesossesossesossesossesossesossesossesossesecsesessesessesocesessesecsesessesesesessesssesecsesessesessessssesessesessesosseseesesossessssessssesessesesessesesessesseesessessssesssesossessssesossssossessssessssesssessssessssessssessssssossesossesossssossssossesossssossssosssasssosssasssasossossssosomsomiseoes |
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STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

Asterisk

Explanation

....| BCBSM owns 38.74% of the entity in column 8
....| BMH SUBCO | LLC and BMH SUBCO Il LLC each own 50% of the entity in column 8; BCBSM owns 38.74% of the entlty in column 8
....| BCBSM owns 27.12% of the entity in column 8 - - .
.| Michigan Medicaid Holding Company own 69.37% of the entity in colunm 8
.| BCBSM owns 13.66% of the entity in column 8
....| BCBSM and BCS Financial Corporation owns LifeSecure Holdings Corporation 80% and 20% respect|ve|y
....| BCBSM owns 6.83% of the entity in column 8
.| BCBSM owns 51% of the entity in column 8 ..........

. BCBSM owns 99.99% of the entity in column 8

OTH - Employee Benefit Trusts established in 2019
OTH - Employee Benefit Trust established in 2016

OTH - Employee Benefit Trust established in 1997 .
BCBSM owns 10.5% of the entity in column 8 .......

Footnote - No longer applicable ...
BCBSM owns 68% of the entity in column
BCBSM owns 50% of the entity in column 8
BCBSM owns 20% of the entity in column 8 ....
BCBSM own 91.2% of the entity in column 8
BCBSM owns 50% of the entity in column 8




STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company
PART 1 - LOSS EXPERIENCE

Current Year to Date

4

1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Loss Direct Loss
Line of Business Earned Incurred Percentage Percentage
1. FIF® e e 27,872,995 | 8,934,321 | 2.1 [ (0.2)
2.1 AIIEA LINES .ot s 7,326,130 |oeooeeene 5,874,017 | 80.2 [ 104.5
2.2 Multiple peril crop
2.3  Federal flood
2.4 Private crop
2.5  Private flood
3. Farmowners multiple Peril ..........occviiiiiiiiiiiie e e e [ [
4. Homeowners MUltiple PEril ..o o [
5.1 Commercial multiple peril (non-liability pOrtion) .............ccccoeeueveieieeeeceeeforrrccenenne 33,122,439 |.....coooeee. 28,191,102
5.2  Commercial multiple peril (liability portion) . 14,767,535 | 16,396,453
6. Mortgage guaranty
8. Ocean marine
9.1 INIaNd MArNE ..o
L I e 1T - g ot O A A AP OUTI RPN
10. Financial quaranty ..........cccoccvoeiiiiiiiiciicice e e [ [ o
111 Medical professional liability - OCCUITENCE ..........coceiiiiiiiiiiiieiieieeieeene s [ [ ore s
11.2  Medical professional liability - claims-made ...........cc.ccoeririinninnnn e e e
12. Earthquake
131 Comprehensive (hospital and medical) individual ..
13.2  Comprehensive (hospital and medical) group
14. Credit accident and health ... e e e
151 AT o] 0 O R SO OO O OO
LT 1T 01 ¢= o] o O O O RO RO
TR T B - o114 g ToTo 4T O A AT RO P U RN
15.4 LY (=T o= T =TT o] o 1= 4 T= o S O O PP AP
15.5  Medicaid Title XIX
15.6  Medicare Title XVIII .
15.7  Long-term care
15.8 Federal employees health benefits plan ... [ [ [
TR T O o1t gl o T= T 1 o Ot R AT RO PP RN
16. WOrKErs’ COMPENSALION ......ccueevieiieiieieeieeieeteee e e esieeseeesseeseesseessesseesnareseeesbeesbe e st et e sbeeneenes oreesesnesre e e esaeesae s
17.1  Other liability = OCCUITENCE .......c.oveveeeeeeeeceeeieieieteieeee et 45,097,088 |.........co.c.. 19,889,042
17.2  Other liability - claims-made 307,332 | 275,335
17.3  Excess workers’ compensation ...
18.1  Products liability - occurrence .. 218,481
18.2  Products liability - claims-made ......
19.1  Private passenger auto no-fault (personal injury protection) ...........cccoevee oo e o [
19.2  Other private passenger auto liability ............ccoooeriiiiiniriinieceeeeeese e e o
19.3  Commercial auto no-fault (personal injury protection) .............ccceeeeeeeeeeeecferrniiccciinns 34,662 | 22,035 | 63.6 |oeiieeee 130.1
19.4  Other commercial auto li@DIlity ............cccvoveviveveveriiieeeeeeeereececeee e e 5,301,334 |.cooeenee 4,326,392 |..ocooeieeee 81.6 [l (17.7)
211 Private passenger auto physical damage
21.2  Commercial auto physical damage . ..1,005,581 |...
22.
23.
24.
26.
27.
28.
29. International
30. Warranty ....
31. Reinsurance - Nonproportional Assumed Property
32. Reinsurance - Nonproportional Assumed Liability ............ccccocceiiiiinins
33. Reinsurance - Nonproportional Assumed Financial Lines ...............cccooo feoernein D, %, CHURRTT TR XXX foreriiies XXX foreriiies D,0, & SRR
34. Aggregate write-ins for other lines of business ...........ccccooivniiiiinn
35. Totals 142,286,778 86,503,570 60.8 38.8
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page ..ol i [ [
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)
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STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

PART 2 - DIRECT PREMIUMS WRITTEN
1

Line of Business

Current Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

21
22
23
24
25

5.1
5.2

9.1

9.2
10.
1.1
1.2
12.
13.1
13.2

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
16.
171
17.2
17.3
18.1
18.2
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

Allied Lines ....
Multiple peril crop

Federal flood

Private crop

Private flood ..o
Farmowners multiple peril
Homeowners multiple peril
Commercial multiple peril (non-liability portion) ..
Commercial multiple peril (liability portion)
[V lo g (e E= T TN o U E=T =T o YOS USRURORR
Ocean marine

Inland marine

Pet insurance

FINANCIAl QUAIANTY ...ttt ettt b e bt e bt e bttt e aeesaeesneesbeenbeenbean
Medical professional liability - occurrence
Medical professional liability - claims-made .
Earthquake
Comprehensive (hospital and medical) individual ..............ccooiiiiiiiiiii e

Comprehensive (hospital and medical) group
Credit accident and health

Vision only
Dental only
Disability income
Medicare supplement
Medicaid Title XIX
Medicare Title XVIII

Long-term care

Federal employees health benefits plan
Other health

Workers’ compensation

Other liability - occurrence .

Other liability - claims-made

Excess workers’ compensation

Products liability - occurrence

Products liability - claims-made

Private passenger auto no-fault (personal injury protection)

Other private passenger auto liability .............cocooiiiiiiiii e
Commercial auto no-fault (personal injury protection)
Other commercial auto liability
Private passenger auto physical damage

Commercial auto physical damage

Aircraft (all perils)

7,820,128

10,909,792
................... 3,378,177
1,742,527

193,434

41,751

29,961,154 |...

41,372,760 |...

53,817,229 |...

..6,438,071 |...

................... 7,820,128

41,372,760
10,909,792

................... 3,378,177
1,742,527

....................... 193,434

........................ 41,751

.29,961,154 |...

53,817,229 |...

6,438,071 |...

.26,724,810
6,921,498

. 39,001,237
21,988,821

................... 3,050,569
................... 1,381,506

. 34,478,287
166,477

24,709
4,673,909

Warranty

Reinsurance - Nonproportional Assumed Property

Reinsurance - Nonproportional Assumed Liability

Reinsurance - Nonproportional Assumed Financial Lines

Aggregate write-ins for other lines of business

Totals

............... XXX e [ XXX s e XXX
............... XXX e [ XXX s e XXX
............... XXX e e XXX s e XXX

159,352,091 159,352,091 141,392,152

3401.
3402.
3403.
3498.
3499.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 34 from overflow page

Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)

14




Gl

STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

PART 3 ($000 OMITTED)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 11 12 13
Prior Year-End Prior Year-End

Q.S. Date Known Known Case Loss | IBNR Loss and Prior Year-End
2025 Loss and Q.S. Date Known | Case Loss and and LAE Reserves| LAE Reserves Total Loss and
Total Prior 2025 Loss and | LAE Payments on Case Loss and | LAE Reserves on Developed Developed LAE Reserve

Prior Year- Year-End Loss | LAE Payments on Claims Total 2025 Loss | LAE Reserves on | Claims Reported Total Q.S. Loss (Savings)/ (Savings)/ Developed

Years in Which Prior Year-End End IBNR and LAE Claims Reported Unreported and LAE Claims Reported or Reopened Q.S. Date IBNR and LAE Deficiency Deficiency (Savings)/

Losses Known Case Loss | Loss and LAE Reserves as of Prior as of Prior Payments and Open as of Subsequent to Loss and LAE Reserves (Cols.4+7 (Cols. 5+8+9 Deficiency
Occurred and LAE Reserves Reserves (Cols. 1+2) Year-End Year-End (Cols. 4+5) Prior Year End Prior Year End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11+12)

© N o oA wDN =

Prior Year-End Surplus
As Regards
Policyholders

Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
As % of Col. 1 As % of Col. 2 As % of Col. 3
Line 7 Line 7 Line 7

1. 3.
Col. 13, Line 7
As a % of Col. 1
Line 8
4.




STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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.

Response
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? ...........c.cccoeveiiiiiiiciecieee, NO
Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? ............ccccooiiiiniinnn, NO
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ............cc.ccocviinn NO
Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ....... NO
AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd qUAarter. ............ccciiiiiiiiiie e N/A

Explanations:

Bar Codes:

rsieeaupre Sement Bosmen tertier =2 |II| II ||| |I I|| |I |I| I| I|| I| ||I |I ||I || II| |I ||I I| I|| || I|I |I |I| || II| II|
3 6 9 5 1 2 0 2 5 4 9 0 0
oppement e Sehecue TRosmen ferier 2 |II| II ||| |I I|| |I |I| I| I|| I| ||I |I ||I || II| |I ||I I| I|| || I|I I| I|| I| I|| II| I
3 6 9 5 1 2 0 2 5 4 5 5 0
e e S Swppement besument Gerfier =2 |II| II ||| |I I|| |I |I| I| I|| I| ||I |I ||I || II| |I ||I I| I|| II ||| |I I|| I| I|| II| I
3 6 9 5 1 2 0 2 5 38 6 5 0
e e Suppiement bessment Gertier = |II| II ||| |I I|| |I |I| I| I|| I| ||I |I ||I || II| |I ||I I| I|| I| I|| || II| I| I|| II| I
3 6 9 5 1 2 0 2 5 5 0 5 0

0 0

o
—

0 1
0 1
0 1
0 1

o o
— T E—

16



STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Part 1 Line 34

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Loss Direct Loss
Line of Business Earned Incurred Percentage Percentage

3404.
34065.
3406.
3407.
3408.
3409.
3410.
3411.
3412.
3413.
3414,
3415.
3416.
3417.
3418.
3419.
3420.
3497.

Summary of remaining write-ins for Line 34 from overflow page

17




STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

-

SO 0N O W

Book/adjusted carrying value, December 31 Of PriOT YEAI .......c..oiiiiiiiiieeeee et

Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Current year change in encumbrances ...............4
Total gain (loss) on disposals ....................

Deduct amounts received on disposals . !
Total foreign exchange change in book/adjusted
Deduct current year’s other than temporary impai
Deduct current year’s depreciation

Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...

Deduct total nonadmitted amounts
Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

® N oA W

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior year

Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition

Capitalized deferred iNterest AN OtNET ............oii it st e e st e e be e be e beeabeesaesaeesseesbeesbeesbeenteens

Accrual of discount
Unrealized valuation increase/(decrease) ....
Total gain (loss) on disposals
Deduct amounts received on disposals ....
Deduct amortization of premium and mortgage i
Total foreign exchange change in book value/rec
Deduct current year’s other than temporary impairment recognized

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)

Total valuation allowance
Subtotal (Line 11 plus Line 12)

Deduct total NOnadmitted @MOUNLS ..........cc.iiiiiiii ettt a e

Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N O

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PriOT YEAI .........oiiiiiiiiiieeeee e

Cost of acquired:

2.1 Actual cost at time Of @CQUISITION ..ottt e e b e et e eseeeseesaeesneenneeneannean

2.2 Additional investment made after acquisition
Capitalized deferred interest and other .....
Accrual of discount ...
Unrealized valuation increase/(decrease) ....
Total gain (loss) on disposals ...........ccccenuee. -
Deduct amounts received on disposals ...............

Deduct amortization of premium, depreciation and proportional amortization .

Total foreign exchange change in book/adjusted carrying value
Deduct current year’s other than temporary impairment recognized

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)

Deduct total NONadMItted @MOUNLS ..........ouiiii ettt e b b et e e e e e st e e aeeeseess e e naeeneenneenseenseeneens

Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

[N
@ N =2Oo o

® N oA N =

Book/adjusted carrying value of bonds and stocks, December 31 of prior year

Cost of bonds and stocks acquired
Accrual of discount

Unrealized valuation iNCre@SE/(AECIEASE) .........uiuiiuiiuiiiiiieiti ittt bbbttt bbbttt bt bbbt bbbt b bbb nre e

Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value ..
Deduct current year’s other than temporary impairment recognized

Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)

Deduct total NOnadmMitted @MOUNLS ..........coiiiiiiiii ettt

Statement value at end of current period (Line 11 minus Line 12)

................. 79,838,792

79,199,724

....621,840 |...

....215,807

79,838,792

SI101
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STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

NAIC Designation

Book/Adjusted
Carrying Value
Beginning
of Current Quarter

2

Acquisitions
During
Current Quarter

3

Dispositions
During
Current Quarter

4

Non-Trading Activity
During
Current Quarter

5
Book/Adjusted
Carrying Value

End of
First Quarter

6
Book/Adjusted
Carrying Value

End of
Second Quarter

7
Book/Adjusted
Carrying Value

End of
Third Quarter

8
Book/Adjusted
Carrying Value
December 31

Prior Year

N o o w0 DN

ISSUER CREDIT OBLIGATIONS (ICO)

NAIC 1 (8) wovvvveeeeeeeeeeeeeeeeeeeeeeeeseeeses e esseseeesese e eeesessseeesse e eeesseseseeee e eeseseseeeee s eeeees
NAIC 2 (8) vovvveeeeeereeeeeeeeeeeeeeeeeeseeesseeeseeeeeeeseeeseseeeee s eeeseeeseseeeeeese e eseseseseee e seee e esessseeeseeeesseseeeseees
NAIC B (8) vvvvveeeeeeeoeeeeeeeeeeeeeeeeesee s eeeeseeseeeeese e eeesessseeesse e eeesseseseee e eeesseeeee e
NAIC 4 (8) covvveeeeeereeeeeeeeeeeeeeeeeeseeeeeseeseeeeeeeseeeseseseeee s eeeseesseseseeeeeese e eesesesesese e see e eeeseeseeeesseesesereeeseees

NAIC 5 (a) ...

NAIC B (8) vvvvveeeeeerereeeeeeeeeeeeeeeesessessseeseeeeeeeseeeseseseee s eeeseesseeeseeeseee e eeseseseseeeeeeseeeseeessessseeesseeseseseeeseees

Total ICO

................. 33,698,694
...................... 280,945

................... 1,430,000

................. 32,859,625
...................... 278,112

................. 33,698,694
...................... 280,945

33,979,639

621,840

1,430,000

33,137,737

33,979,639

10.
1.
12.
13.
14.

ASSET-BACKED SECURITIES (ABS)

NAIC 1 ....

Total ABS

1,056,631

1,096,404

1,056,631

4,502,027

4,501,882

4,502,027

15.
16.
17.
18.
19.
20.
21.
22.

PREFERRED STOCK

Total ICO, ABS & Preferred Stock

38,481,666

621,840

1,463,129

38,481,666

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC 1 § e ; NAIC2 §

................................... ; NAIC3 §

NAIC 4 §

................................... ; NAICS5 §

...... S NAICB $..........




STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S103, SI04, SI05, SI06, SI07



STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECembEr 31 OF PrIOT YEAT ........cccvovveveveeeeeeeeieeeieteteteeeee et s st seseseasasensesesesesesnas |eoeseneneasneeeneas 5,399,784 |....ccovvie 8,226,547
2. Cost Of Cash eqUIVAIENTS BCGUITET ............ccciiiiieieeeeceeececee ettt ettt s sttt e s e s s s s st es et eseseassssasesesesesessasannassss [eoenensnsnsanennens 1,784,486 |......cocene 13,008,521
3. ACCTUAL O AISCOUNT ...ttt e e e e e e e e e e e s e e e e ae e e e s e e e e e e e e e e e sseesesnsanannas [omnmmnsmnsmns e et e e e e ees [oeeee e et e
4. Unrealized valuation iNCrEASE/(AECIEASE) .........eeiuiiiiiiiiie it itee sttt ettt et ettt e saeesheeabeesbe e bt enbeeneeansesaeesheesbeesbeenbeeseenesnesne [sesaeesesnessesesssssnesiaesss [oeseessesiaessesiaeseesaaesanens
5. Total gain (I0SS) ON AISPOSAIS .......ceuiiiiiiiieiiiitiei ettt ettt ettt e eae e s ae e st e bt e beeaeeeaeeeaeeeaeeeseeeseeseenseenseanseenseeneeeneesneenneenneenneannens |osessiessnsisssiaesiaessaesiaeans [oaessesseseesaeesaeesae e s
6. Deduct consideration reCeived ON ISPOSAIS ................ccueueuiiiieeiiieietesesieeeesesete et sesese e s ssssssesesesessssesssasesesesesssssasssssesesesesnans |oeesesesessnenesnnnes 641,352 |.ooeiine 15,835,285
7. Deduct amortization Of PrEMIUM ........oiiiiiii ettt ettt eae e ae e s bt e she e bt e bt e a bt eabeemeesaeesheesheesbeenbeenbeenbeenneannesnnes [oeessiessesinssisesiaesinesaeans [oaessestesnesseesaeesae e eaes
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............couiiiiiiiiiiiiiieie ettt sree b s [oeeesiie s ees eaesieesae e
9. Deduct current year’s other than temporary impairment r€COGNIZEA ..........c.coouiiiiiiiiiiiiie e ees [oee s ees [oaesieesiee s
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........c.coeeuiuiiriieieierereeeeeeeeeeeeeseseseseaeas [eeeeneneneneeeees 6,542,918 | 5,399,784
11.  Deduct total NONadmitted @MOUNLS ... oo e e e e e e e e e e s nenees [snnmemnaeeese s eee e s naeeennes [eeeees e e et e e
12.  Statement value at end of current period (Line 10 minus Line 11) 6,542,918 5,399,784

S108




STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE
Schedule A - Part 3 - Real Estate Disposed
NONE
Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made
NONE
Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid
NONE
Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made
NONE
Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid
NONE

EO1, EO2, EO3



STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

03

1 2 3 4 5 6 7 8 9
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Number of Paid for Accrued Admini-
CUSIP Date Shares of Interest and strative
Identification Description Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
191219-Al-4 ......... COCA-COLA REFRESHMENTS USA LLC ..eernuiiiieerenueseerrenuussaennnnnnasaennnnnnaseennnnnnsssanrnnnnnsseennnnnsseene |oennns 03/13/2025 ..... DONALDSON LUFKIN & JENRETTE ......iiieeuuunseennuuunaaeennnnnssernnnnnnasennnnnnnsasennnnnsssennnnnnnseennnnnnnss |rennnnnnssseennnnnassesrnnnnanseeee |oersnnnsseeennnnnneseenees 621,840 |oveiiiiiiiiiieiieeiennnns 600,000 f-iieieriiinieeiiiiaeas 19,017 [1.FFE ..........
0089999999. Subtotal - Issuer Credit Obligations - Corporate Bonds (Unaffiliated) 621,840 600,000 19,017 XXX
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 621,840 600,000 19,017 XXX
0499999999. Total - Issuer Credit Obligations (Affiliated) XXX
0509999997. Total - Issuer Credit Obligations - Part 3 621,840 600,000 19,017 XXX
0509999998. Total - Issuer Credit Obligations - Part 5 XXX XXX XXX XXX
0509999999. Total - Issuer Credit Obligations 621,840 600,000 19,017 XXX
1889999999. Total - Asset-Backed Securities (Unaffiliated) XXX
1899999999. Total - Asset-Backed Securities (Affiliated) XXX
1909999997. Total - Asset-Backed Securities - Part 3 XXX
1909999998. Total - Asset-Backed Securities - Part 5 XXX XXX XXX XXX
1909999999. Total - Asset-Backed Securities XXX
2009999999. Total - Issuer Credit Obligations and Asset-Backed Securities 621,840 600,000 19,017 XXX
4509999997. Total - Preferred Stocks - Part 3 XXX XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX
4509999999. Total - Preferred Stocks XXX XXX
5989999997. Total - Common Stocks - Part 3 XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX
5989999999. Total - Common Stocks XXX XXX
5999999999. Total - Preferred and Common Stocks XXX XXX
6009999999 - Totals 621,840 XXX 19,017 XXX
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STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 Change In Book/Adjusted Carrying Value 15 16 17 18 19 20 21
10 1 12 13 14 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (10+11-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 12) Value Date Disposal | Disposal [ Disposal Year Date Symbol
..912828-37-1 [UNITED STATES TREASURY ...eevveiiiiriiniinnnaeees . 02/28/2025 . IMaturity ....oooovniiiiiiiiiiiiiinees Joeeeeeeiineees feaeeeees 880,000 |.......... 880,000 |........... 981,200 |.eeeunnnnns 880,364 |oeveieiiiininn oennannns (3,419) |evvnniieceinn Jvninnnns (3,419) |evvvneeiicnnn ennnnnnns 880,000 .euueeeremnnnns fonenrreriniias forneeeeereiiiaes feeieeieeens 12,100 |. 02/28/2025 . [1.A ........
0019999999. Subtotal - Issuer Credit Obligations - U.S. Government Obligations (Exempt from
RBC) 880,000 880,000 981,200 880,364 (3,419) (3,419) 880,000 12,100 XXX
..167593-57-8 [ CHICAGO ILL O HARE INTL ARPT REV .............. [ 0170172025 . TMaturity «oooovoiiiiiieienens | TR P 550,000 |........... 550,000 |........... 554,554 |........... 550,000 J.ivvvuiiiiiinnn Jovviinniniiiines Jovviiinnniiinnns Jovvennnniiiiiins Joveiiniiiiiiiins foeeeninenns 550,000 |...ceveiiiiiiinn ovvvnniiiiiiins fovveiiniiniiins fovviiiinns 3,762 |. 01/01/2025 . |1
0059999999. Subtotal - Issuer Credit Obligations - Municipal Bonds - Special Revenues 550,000 550,000 554,554 550,000 550,000 3,762 XXX
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 1,430,000 1,430,000 1,535,754 1,430,364 (3,419) (3.419) 1,430,000 15,862 XXX
0499999999. Total - Issuer Credit Obligations (Affiliated) XXX
0509999997 Total - Issuer Credit Obligations - Part 4 1,430,000 1,430,000 1,535,754 1,430,364 (3,419) (3,419) 1,430,000 XXX
0509999998. Total - Issuer Credit Obligations - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0509999999. Total - Issuer Credit Obligations 1,430,000 1,430,000 1,535,754 1,430,364 (3,419) (3,419) 1,430,000 XXX
..31393E-B3-2 |FNR 2003-94 CE - CMO/RMBS . 03/01/2025 . |Direct weueeeeeeeiiieeeeeenieeeee e feens . . . 2 et (D) e B8 s s e . 10/25/2033 . |1.
..31395P-EM-0 |FHR 2952 PA - CMO/RMBS ... . |- 03/01/2025 . | Direct .878 |.. .10 . . 02/15/2035 . |1.
..3140JG-LW-3 [FN BNO340 - RMBS .... . |- 03/01/2025 . |Direct .5,636 |.. . 12/01/2048 . |1.
..3140JL-X4-1 [FN BN4298 - RMBS . . |- 03/01/2025 . |Direct 32,785 |.. . 12/01/2048 . |1.
..3140QU-6U-5 |FN CB8982 - RWBS . . |- 03/01/2025 . | Direct .8,587 |.. . 08/01/2054 . |1.
..3140X5-T7-8 [FN FM2373 - RMBS . . |- 03/01/2025 . |Direct .5,673 |.. . 12/01/2049 . |1.
..3140XM-JT-4 [FN FS5673 = RMBS ...eevvuuiieiiinniianeeernnninaes . 03/01/2025 . |Direct ... ...12,230 |.. . 02/01/2053 . |1.
1039999999. Subtotal - Asset-Backed Securities - Financial Asset-Backed - Self-Liquidating -
Agency Residential Mortgage-Backed Securities - Not/Partially Guaranteed (Not Exempt from
RBC) 66, 131 XXX XXX
..91743P-DR-3 [UTAH HSG CORP ..evveveeereeereeeceeeneeenannas . 03/21/2025 . JRedemption ....1,884 |. . 06/21/2051 . |1.B FE ....
1059999999. Subtotal - Asset-Backed Securities - Financial Asset-Backed -
Agency Residential Mortgage-Backed Securities (Unaffiliated) 1,800 1,800 1,892 1,884 0 0 8 XXX XXX
..291701-CS-7 | EFLOT 1998-2 M2 - RMBS . 03/01/2025 . |Maturity @ 0.001 ... R (32,587) |...ccennnn (32,887) [cvvvveeeannnnn (326) [ovveenneeaa(28,118) [ e (3,468) |.oevvveviiiiiies fevninns (3,468) |.... . 06/25/2024 . |6. FM .....
..456606-DD-1 | INHEL SPMD 2001-C M2 - RMBS . 03/25/2025 . |Direct .....cccvvnnnnns [T IO 1,870 |oeeevennnns 1,870 [ooooieeie 814 [0 932 | s 938 [ieiirriiiraeee oeeennnnnnns 938 |.... . 12/25/2032 . |1.A FM ...
1119999999. Subtotal - Asset-Backed Securities - Financial Asset-Backed - Self-Liquidating - Other
Financial Asset-Backed Securities - Self-Liquidating (Unaffiliated) (30,717) (30,717) 488 (28,186) (2,531) (2,531) (30,717) 27 XXX XXX
1889999999. Total - Asset-Backed Securities (Unaffiliated) 33,045 33,045 65,869 39,829 (6,700) (6,700) 33,129 (84) (84) 444 XXX XXX
1899999999. Total - Asset-Backed Securities (Affiliated) XXX XXX
1909999997. Total - Asset-Backed Securities - Part 4 33,045 33,045 65,869 39,829 (6,700) (6,700) 33,129 (84) (84) 444 XXX XXX
1909999998. Total - Asset-Backed Securities - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1909999999. Total - Asset-Backed Securities 33,045 33,045 65,869 39,829 (6,700) (6,700 33,129 (84) (84) 444 XXX XXX
2009999999. Total - Issuer Credit Obligations and Asset-Backed Securities 1,463,045 1,463,045 1,601,623 1,470,194 (10,120) (10,120) 1,463,129 (84) (84) 16,306 XXX XXX
4509999997. Total - Preferred Stocks - Part 4 XXX XXX XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - Preferred Stocks XXX XXX XXX
5989999997. Total - Common Stocks - Part 4 XXX XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - Common Stocks XXX XXX XXX
5999999999. Total - Preferred and Common Stocks XXX XXX XXX
6009999999 - Totals 1,463,045 XXX 1,601,623 1,470,194 (10, 120) (10, 120) 1,463,129 (84) (84) 16,306 XXX XXX




STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

EO06, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Restricted Interest Received | Interest Accrued
Asset | Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month

Bank of America .......ccooeenene Troy, MI o | feeeeeseeeee feninseessiiicisiee [ oo 36,256,687 |.......... 26,670,033 |.......... 36,535,167 |..
0199998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX XXX
0199999. Totals - Open Depositories XXX XXX 36,256,687 26,670,033 36,535,167
0299998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX XXX
0299999. Totals - Suspended Depositories XXX XXX
0399999. Total Cash on Deposit XXX XXX 36,256,687 26,670,033 36,535,167
0499999. Cash in Company's Office XXX XXX XXX XXX

0599999. Total - Cash

36,256,687

26,670,033

36,535,167

E13
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STATEMENT AS OF MARCH 31, 2025 OF THE Century Surety Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8 9
Restricted
Asset Stated Rate of Book/Adjusted Amount of Interest Amount Received
CUSIP Description Code Date Acquired Interest Maturity Date Carrying Value Due and Accrued During Year
0489999999. Total - Issuer Credit Obligations (Unaffiliated)
0499999999. Total - Issuer Credit Obligations (Affiliated)
0509999999. Total - Issuer Credit Obligations
31846V-45-0 ....... FIRST AMER:US TRS MM Z . eeeee e e e et e et e e e e e e e e e e e e e e e e e e e e e esa e e e e e e ena e e e e eennna e e e eennnanaeeeennnnneeeeennnnnneeennnnnnneeeennnnns | oeeeessninnennnens [oeeemnnnnnn 03/25/2025
31846V-54-2 ....... Lo I 3 PP (FUUUUURUURUUTR R 03/31/2025
381428-70-8 ....... GOLDMAN:FS TRS | SVC ... ieeeiuuuueeeeinnu e s eeenensa e e eeeeen e seerensasseeeneseeseennnseeseennss e seeenns s seeennnnanssennnnnnnsseennnnnnsseennnnnnssseernnnnanseernnns | ODsnsseerennnnnes [reeernnnnns 03/04/2025 , ,
8209999999. Subtotal - Exempt Money Market Mutual Fu 1,935, 149 5,950 17,061
665162-84-8 ....... |NORTHERN P8 U8 GOV T MM e et e eiitt et e et iii e e eeenes e e e e eees e e e e eren e eeeeenesseeeeenensaeeeernnnsstteennrnnnttternnnnntteennnnnntteernrnnnateeenrnnanereernns | snsseseeesnnnneees [saaeeeceees 03/25/2025 ....oeeven |oerrnnnnaieeeniiaaaeeeens 4.070 |uuvvnniiiiiiiiins cevniiiiriiiins foereeenrnaereeernnaeees 4,607,769 |.oeeeennneieeinnnnareeenenaeas 16,616 |.evveeeieeiiiiaeieeeeeieeeeenes 33,752
8309999999. Subtotal - All Other Money Market Mutual Funds 4,607,769 16,616 33,752
8589999999. Total Cash Equivalents (Unaffiliated) 6,542,918 22,566 50,813
8599999999. Total Cash Equivalents (Affiliated)

6,542,918

8609999999 - Total Cash Equivalents
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