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STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE 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 BONGS ettt [ 157,719,107 | [V S 157,719,107 oo 129,834,016
2. Stocks:
2.1 Preferred STOCKS .....c.coviiviiiiciciceceieieceeeee ettt ettt ses s [ereeesen et (O T (O T [0 0
2.2 COMMON SLOCKS ...ttt ettt stsseenens [oessssssssessessssssseneneennas [V RN [V RN [V RN 0
3. Mortgage loans on real estate:
B FIISEHENS 1.ttt oot [V RN [V RN [V RN 0
3.2 Other than firSt IENS...........covveveieecececc ettt [feeeees e (O T (O T [0 0
4. Real estate:
4.1 Properties occupied by the company (Iess $  ..ccooeivciinninicenns 0
ENCUMDIANCES) ...ttt sesens [eeeeeetnenese bbbt neee [V N [V N (1 T 0
4.2 Properties held for the production of income (less
e 0 eNCUMDIANCES) ....cocveimiiiicicieiceieieies oo 0 [ 0 [ [V RN 0
4.3 Properties held for sale (less $§ ..o 0
ENCUMDIANCES) ......eeeeveieievetceeeee ettt tetesee s s et e st seses s ssesesesesesessanans [oeseteseneneneseseseseeneeeneneas (O O (O O [V 0
5. Cash ($ ... 30,010,626 ), cash equivalents
[ J 53,329 ) and short-term
investments (§  .ooeernnieeee ) ettt [t 30,063,952
6. Contract loans (including $ .o 0 premium notes) ...... |ernirnineneene 1,641
7. Derivatives ..
8. Other iNVESIEA @SSELS ......ouovururureeeeiieieieieee ettt eaee et nsese e ssnsnnnes [eoeesesenasicaenns 1,054,112
9. ReCeivables fOr SECUMLIES ..........cruiiiiuiiriiiccieieiee e [rossneesessns s 2,306
10. Securities lending reinvested collateral assets .
11.  Aggregate write-ins for invested assets ...
12. Subtotals, cash and invested assets (LINES 110 11) ...c.cucveeevevevivevcveveieeens [reeeeeeeienens 188,841,118 |...oovoeeeeeee (01 A 188,841,118 | 141,233,075
13. Titleplantsless § ..o, 0 charged off (for Title insurers
[oT 2117 OO U O UUUUURTN STTR RSO (O T (O T [0 0
14.  Investment income due and @CCTUET ............cceurureiimiueieieenieeeieeeeseseeeeees [oreeeneeenines 1,516,057 |oecveviicicirnccieine (U 1,516,057 |.ocvvernene 1,235,487
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |...................... 551,595 | T, 728 .o 543,867 |.covivriiinnn 568,686
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ..........ccooveiiiiinne. 0
earned but unbilled PremMiUuMS) ........ccceieieiiiiieieieieeeeeeee et [oeeeeereee e (O T (O T [0 0
15.3 Accrued retrospective premiums ($ ..o 0 )and
contracts subject to redetermination ($ ..........cccoeeevienirrennnn (O Y T (O T [0 [V 0
16. Reinsurance:
16.1 Amounts recoverable from reiNSUIErS ..............cccvoveveveueuereeeeeneeerereneeens frererenneerenenens 128,649 [ 0 i 128,649 | 74,569
16.2 Funds held by or deposited with reinsured companies ............cccceceveeens oevrninnienninnicnn U L0 0 0
16.3 Other amounts receivable under reinsurance CoNtracts ...............ococeev freverrreeeierennneneness 90 fooveeiiinnnniicieienn 0 e 80 | 17,576
17.  Amounts receivable relating to uninsured plans ............ccccoecevvvivienenneenenns e U 0 0 L 0
18.1 Current federal and foreign income tax recoverable and interest thereon ... |....c.coceeeonnrrnnieieies foererierinrrrseeeeeene 0 [ (01 33,177,873
18.2 Net deferred tax asset ..2,103,336
19. Guaranty funds receivable or 0N deposit ............cccccveveveveveveeeeecereeeeeeeeees Jrerereseeeienenens 998,000 [ooviviiiiiiiciiin 0 [ 558,060 | 558,060
20. Electronic data processing equipment and SOfWArE ...........cccvovevereeerererenis foevereiiininniseeccie (1 T (1 T [0 OO 0
21. Furniture and equipment, including health care delivery assets
(B e 0 ) et et [V RN [V RN [V RN 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ......... [ocoeovorrriiccciiiencns (O T (O T [V 0
23. Receivables from parent, subsidiaries and affiliates ...............cc.ccccooeevieveees feoeineiniinnn, 12,411 [ (1 12,411 | 9,356
24. Healthcare ($ oooeoeverreeeeeeeeenes 0 ) and other amounts receivable ...... |-.ococoerrneneee 672,895 |..cooiiiene 672,895 .o [V 0
25. Aggregate write-ins for other than invested assets ...........ccccceeiriririeeeeees foeveeinrnieeens 13,870 | 13,870 | [V T 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ......ccvvieieiveuiiniieeeieieeeeesseseseisnan [eeeseeeeciceenns 198,689,697 |................... 4,951,997 |...c.cce.o.. 193,737,700 |....covnee... 178,978,018
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt ettt as s s st seseseseananans |eeseesereteenitt st ereneeas [V RN [V RN (1 T 0
28. Total (Lines 26 and 27) 198,689,697 4,951,997 193,737,700 178,978,018
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeennnnnneeenns (O T (O T [V 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. Other receivables and prepaid eXpeNnses ............cvcieeeiiinnssnnnncenenns [oicvivieeensns L7 (U LR (UJN O 0
20PN R T T RO T ET RO ST PP RPN TP PO TRPOTPP PPN
25003, e s
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)




STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

2
Current December 31
Statement Date Prior Year
1. Aggregate reserve for life contracts $ ........cccoceeennne 481,522 1€SS$ coooeeeeeeeeeeeeeen 0 included in Line 6.3
(including $ .o 0 Modco Reserve)
2. Aggregate reserve for accident and health contracts (including $ ....0 Modco Reserve)
3. Liability for deposit-type contracts (including $  ......ccccooeeiiiiiiiinne. 0 MOACO RESEIVE).......oeeeeeeeeriieeieie e
4. Contract claims:
A LIE oot
4.2 Accident and health
5. Policyholders’ dividends/refunds to members $
E= TaTe U g o= o PP RP PRI
6. Provision for policyholders’ dividends, refunds to members and coupons payable in following calendar year - estimated
amounts:
6.1 Policyholders’ dividends and refunds to members apportioned for payment (including $
IMIOACO) .ttt bbbt
6.2 Policyholders’ dividends and refunds to members not yet apportioned (including $ .0 Modco) ...
6.3 Coupons and similar benefits (including $  ..ooeoveeiecicce 0 Modco) ...
7. Amount provisionally held for deferred dividend policies not included in Line 6
8. Premiums and annuity considerations for life and accident and health contracts received in advance less
B e 0 discount; including $  -eoeeeeeeerineenns 815,623 accident and health premiums ...........ccco.eoevcues |oeereceeeeninenenns 509,803 |...cocveevenee 815,623
9. Contract liabilities not included elsewhere:
9.1 Surrender values on canceled contracts
9.2 Provision for experience rating refunds, including the liability of $
experience rating refunds of which $
SBIVICE AACE e e e e e e e e e e 322, 8D [ 257,882
9.3 Other amounts payable on reinsurance, including $
ceded
9.4 Interest MaiNteNaNCe RESEIVE ........cc.oiiiiiiiiiii ettt sttt be et e sbe e beebeennesnnesnnesnnesneesneesteenseens [oonesnnsnsnnnnnnns 20 1,008 [oiiiiiiiiiiiis
10. Commissions to agents due or accrued-life and annuity contracts $
USSR 0 and deposit-type contract funds $
11.  Commissions and expense allowances payable on reinsurance assumed
12.  General expenses due Or aCCIUEA ............cccuerueeiuieniienieesieereenesnesneeeneas
13. Transfers to Separate Accounts due or accrued (net) (including $
allowances recognized in reserves, net of reinsured allowances)
14. Taxes, licenses and fees due or accrued, excluding federal income taxes 1,478,183 | 1,262,067
15.1 Current federal and foreign income taxes, including $ ...............ccccceeeeeeee....0 0N realized capital gains (10SS€S) ....ccovevees forreiviciciiinnnnns 543,902
15.2 Net deferred tax liability
16. Unearned investment income
17.  Amounts withheld or retained by reporting entity as agent or trustee
18.  Amounts held for agents' account, including $ ........ccccocoviviiiiinnnns
19. Remittances and items not allocated
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Liability for benefits for employees and agents if not included above
22. Borrowed money $ .......cccoiiiiiiiiniinns 0 and interest thereon $
23. Dividends to stockholders declared and unpaid
24. Miscellaneous liabilities:
24.01 ASSEt VAIUGLION FESEIVE ........uiiiiii et e e e e e s e e e e e e e e e e e e e e e e e e e e e e neans
24.02 Reinsurance in unauthorized and certified ($ .......ccooeeveeirecinennnns 0 ) companies
24.03 Funds held under reinsurance treaties with unauthorized and certified ($ ..0 ) reinsurers .
24.04 Payable to parent, subsidiaries and affiliates
24.05 Drafts outstanding ..........cccceeverieiienienceceee
24.06 Liability for amounts held under uninsured plans ....
24.07 Funds held under coinsurance
24.08 Derivatives ...........ccccc.....
24.09 Payable for securities ......
24.10 Payable for securities lending
24.11 Capital NoteS $ ...vevvveverrieirciecs
25. Aggregate write-ins for liabilities
26. Total liabilities excluding Separate Accounts business (Lines 1 to 25)
27. From Separate Accounts Statement
28. Total liabilities (Lines 26 and 27)
29. Common capital stock
30. Preferred capital stock
31. Aggregate write-ins for other than special surplus funds
32. Surplus notes
33. Gross paid in and contributed surplus
34. Aggregate write-ins for special surplus funds ...
35. Unassigned funds (surplus)
36. Less treasury stock, at cost:
36.1 ...0  shares common (value included in Line 29 $
36.2 0 shares preferred (value included in Line 30 $
37. Surplus (Total Lines 31+32+33+34+35-36) (including $ 105,741,757 98,051,869
38. Totals of Lines 29, 30 and 37 107,741,757 100,051,869
39. Totals of Lines 28 and 38 (Page 2, Line 28, Col. 3) 193,737,700 178,978,018
DETAILS OF WRITE-INS
2501. Escheat Liabilities e TT,281 [ 64,747
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVErflOW PAJE .......cciiiiiiiiiiiiiiiiiiie ittt sne s [eoe s [OOSR 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 77,241 64,747
3101.
3102.
G 1 101 OO
3198. Summary of remaining write-ins for Line 31 from overflow page ....
3199. Totals (Lines 3101 through 3103 plus 3198)(Line 31 above)
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page ....
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)




STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE COMPANY

SUMMARY OF OPERATIONS

2 3
Prior Year Prior Year Ended
To Date December 31
1. Premiums and annuity considerations for life and accident and health contracts ................cccococe..... 81,359,736 |...coeveee. 82,991,445 |............... 328,216,996
2. Considerations for supplementary contracts with life contingencies
3. Netinvestment income
4. Amortization of Interest Maintenance Reserve (IMR)
5. Separate Accounts net gain from operations excluding unrealized gains or losses ..
6. Commissions and expense allowances on reinsurance ceded
7. Reserve adjustments on reinSUranCe CEAERM ...........oiiiiiiiiiiieiiiie ettt
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract
guarantees from Separate Accounts
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income 0 1,436 (17,540)
9. Totals (Lines 1 to 8.3) 83,155,814 84,374,807 334,318,176
10. Death benefits
11.  Matured endowments (excluding guaranteed annual pure endowments)
12.  Annuity benefits
13. Disability benefits and benefits under accident and health contracts
14. Coupons, guaranteed annual pure endowments and similar benefits
15.  Surrender benefits and withdrawals for life contracts ...
16.  Group CONVEISIONS ......covuieueeeieeiieeiiesieenieesieenieeeeeeesneens
17. Interest and adjustments on contract or deposit-type contract funds .
18. Payments on supplementary contracts with life contingencies .............
19. Increase in aggregate reserves for life and accident and health contracts 1,091,736 276,710 3,009,870
20.  Totals (LINES 1010 19) ..ottt ettt ea e 64,777,574 |................. 63,244,432 |............... 254,954,915
21. Commissions on premiums, annuity considerations, and deposit-type contract funds (direct
business only)
22. Commissions and expense allowances on reinsurance assumed
23. General insurance expenses and fraternal expenses
24. Insurance taxes, licenses and fees, excluding federal income taxes ....
25. Increase in loading on deferred and uncollected premiums ........... ..(46,727)]... . (29,89%4)]... .82,006
26. Net transfers to or (from) Separate Accounts net of reinsurance
27. Aggregate write-ins for deductions
28. Totals (Lines 20 to 27) 72,542,859 72,302,940 288,887,090
29. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus
Line 28) 10,612,955 |...cccoveneee 12,071,867 | 45,431,086
30. Dividends to policyholders and refunds to members 0 0 0
31. Net gain from operations after dividends to policyholders, refunds to members and before federal
income taxes (Line 29 minus Line 30) 10,612,955 |.ocooveeeee. 12,071,867 |.coooveeene. 45,431,086
32. Federal and foreign income taxes incurred (excluding tax on capital gains) 2,404,940 3,068,094 (24,170,355)
33. Net gain from operations after dividends to policyholders, refunds to members and federal income
taxes and before realized capital gains or (losses) (Line 31 minus Line 32) ........ccccocoveuerererrienennen. 8,208,015 | 9,003,773 |.cvverene 69,601,441
34. Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital
gains tax of $ (excluding taxes of $
transferred to the IMR) ... 0 (5,985) (17,427)
35. Netincome (Line 33 plus Llne 34) ....................................................................................................... 8,208,015 8,997,788 69,584,014
CAPITAL AND SURPLUS ACCOUNT
36. Capital and surplus, December 31, prior year 100,051,869 73,379,417 73,379,417
37. Netincome (Line 35) 8,208,015 | 8,997,788 |..ccooie. 69,584,014
38. Change in net unrealized capital gains (losses) Iess capltal gains tax of $ .0 .0
39. Change in net unrealized foreign exchange capital gain (loss) .0 | ]
40. Change in net deferred income tax .. 148,597 |... ..515,560 |... ...(33,670,407)
41. Change in nonadmitted assets .(431,527)]... .(134,183)]... .25,922,167
42. Change in liability for reinsurance in unauthonzed and certified companies
43. Change in reserve on account of change in valuation basis, (increase) or decrease
44. Change in asset valuation reserve
45. Change in treasury stock
46. Surplus (contributed to) withdrawn from Separate Accounts during period .
47. Other changes in surplus in Separate Accounts Statement
48. Change in surplus notes
49. Cumulative effect of changes in accounting principles
50. Capital changes:
50.1 Paid in
50.2 Transferred from surplus (Stock Dividend) ..
50.3 Transferred to surplus
51.  Surplus adjustment:
51.1 Paid in
51.2 Transferred to capital (Stock Dividend)
51.3 Transferred from capital
51.4 Change in surplus as a result of reinsurance .
52. Dividends to stockholders
53. Aggregate write-ins for gains and losses in surplus 0
54. Net change in capital and surplus for the year (Lines 37 through 53) 7,689,887 9,323,913 26,672,452
55. Capital and surplus, as of statement date (Lines 36 + 54) 107,741,756 82,703,330 100,051,869
DETAILS OF WRITE-INS
08.301. Interest on Agent balances . 0 1,436 (17,540)
08.302.
08.303.
08.398. Summary of remaining write-ins for Line 8.3 from overflow page ...........cccooveveveveveeeeeeeeeeeeeieeean [0 [0 0
08.399. Totals (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above) 0 1,436 (17,540)
2701. Penalties
2702. ..o
2703.
2798. Summary of remaining write-ins for Line 27 from overflow page ...
2799. Totals (Lines 2701 through 2703 plus 2798)(Line 27 above)
5301.
5302.
5303.
5398. Summary of remaining write-ins for Line 53 from overflow page ...
5399. Totals (Lines 5301 through 5303 plus 5398)(Line 53 above)




STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE COMPANY

CASH FLOW

Curre;t Year PriorzYear Prior Ye::lr Ended
To Date To Date December 31
Cash from Operations
1. Premiums collected net Of FEINSUMANGCE ..........ccuiuiuiiciiiciiieie ettt siens [oeennensinenanes 81,236,187 |...cvvvvenne 82,698,636 |......cc...... 327,521,821
2. NetiNVESIMENT INCOME .......uiuiiiiiiiiiieee ettt [ersne s 1,470,225 |....covvene. 1,052,925 |..covviinnee 5,716,833
3. MISCEIIANEOUS INCOME ......vrerereeaceceeeeeeseeseeseesee e se et et ssess sttt 2,322 4,058 (7,461)
4. TOtal (LINES 110 3) oottt 82,708,734 83,755,619 333,231,193
5. Benefit and 10SS related PAYMENLS ............cceiiiiiiicieieieeeeeee ettt es et n s [oesessesesenasane 58,505,968 |................. 61,659,910 |....cocoeeo. 246,311,897
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES ..........ccccee. foeriiiiiniiiniiniiiiicis (O T [0 0
7. Commissions, expenses paid and aggregate write-ins for deductions ................ccccueveueueueceeeeieieverens feeeeeeenennenens 7,669,956 |..ccrvriennee 5,109,787 |..ccoveuenene 34,694,705
8. Dividends paid t0 POIICYNOIAETS .........c.cocviviverieeeieiieieee ettt ettt s s sss s s s s s ssssanans [esetesenene e s sneaene e (O T [0 0
9. Federal and foreign income taxes paid (recovered) netof $ ................ccccococvveiin. tax on capital
GAINS (IOSSES) ..evuieiieiieet ettt bbb (31,316,835) 3,855,000 11,832,456
10.  Total (LINES 5 throUGN 9) ....c.vuiuieiiiiiieiieit ettt 34,859,089 70,624,697 292,839,058
11.  Net cash from operations (Line 4 MinUS LiN€ 10) .........c.cocvoviviueuereriieeieieieetereeeeee e 47,849,645 13,130,922 40,392,135
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGS .ottt bbbt ..2,000,000 |.. ..4,500,000 |.. 25,250,000
12.2 Stocks .............. 0. 0. .0
12.3 Mortgage loans ... .0 | 0. .0
12,4 REEI ESAE ......eeceeceeiei ettt s e e es st a e s e e s e s e e e e senses et st e nsntenesenanans | oeteteten st (U (U 0
12.5 Other iNVESIEA @SSELS ......cviuuieiieciceciieicc ettt nnnies |oeiinessine s (U (U 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments ............ccccooceiies oo, (O T [0 0
12.7 MiSCEIIANEOUS PrOCEEAS ..........cecvcveieeeececte e eeecae et eeeeesae e tesenenssae s s en s sae st esensnsnsesesesenansesenas 0 0 1,581
12.8 Total investment proceeds (LINES 12.1 10 12.7) .....cocooveviueueueeiiieesieeeeieieieeee e eaesesen e enenen [oeveseeeseneeanas 2,000,000 |...ccovevenneee 4,500,000 |...c.ccveeveenee 25,251,581
13. Cost of investments acquired (long-term only):
T = T T PSSO ROSOURRRR 29,858,377 |..cvvvvenne. 18,785,199 | 28,512,934
1312 SEOCKS ..ottt |oeiine e (U (U 0
13.3 MOMGAGE I0BNS ........vvvceieiieieieieeetetete ettt ettt s s s et e st sese e s s ssesesesesesssnnanesans |resesessetesene et se s e nerenes (O T [V 0
13,4 REAI ESIALE ...ttt o (U (U 0
13.5 Other iNVESIEA @SSELS ......cuiuuieiieciieeiccice ettt nnnies |oesines s (U R 1,060,380 |.....coovvennne 1,060,380
13.6 Miscellaneous @pPliCALIONS .............ccuevevevceceeteieeeececee e e ettt ee ettt sensea et s s enssae st eneneees 2,306 15,169 0
13.7 Total investments acquired (LINES 13.110 13.6) .....ocveveveveueeieieiieieieeeece e 29,860,683 19,860,748 29,573,314
14. Netincrease/(decrease) in contract loans and Premium NOES .............c.cvcvevevevreeeeeeieiererereeeeee e 131 121 121
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ..........cccccveveveveueceeeeieieeeeeans (27,860,814) (15,360,869) (4,321,854)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 SUrPIUS NOLES, CAPItAI NOES ..........vveeececeieeiee ettt ettt sannnens | |eeseseseeten e se s saeneneees (O T [V 0
16.2 Capital and paid in surplus, 1€SS treasury STOCK .............cccveveueueueiiiieieeeieeeeeeeeee e sesesesnenens|reseseeseieseenene s seeeeeeees (O T (1 (35,000,000)
16.3 BOITOWED fUNGS ...ttt ensien | |oetines s (U (U 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities .............cccoooeiiiiiiiins o, (O T [V 0
16.5 DiviIdends t0 SLOCKNOIAETS ...........cuuuiuiiiiiiciciee ettt ensees | [rnessene s (U (U 0
16.6 Other cash provided (APPHEA) ...........c.eveveueueiiiieieteeeeeeeeceeee ettt (267,017) 12,776 (239,750)
17.  Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
PIUS LINE 16.8) ......eoeverierieicieeieeeesesi ettt (267,017) 12,716 (35,239,750)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) . |...ccccccoveenne 19,721,814 | (2,217 171) | 830,531
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YEAI .......oeeieieieieeeeeeece ettt s e s s s s s esesessasnssssseses |eesseseseneneneas 10,342,137 | 9,511,606 |...cvovveneneee 9,511,606
19.2 End of period (Line 18 plus Line 19.1) 30,063,951 7,294,435 10,342,137
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001. Bond exchanges allowed under rule 144A of the 1933 Securities Act and other security ....... | e [0




STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE COMPANY

EXHIBIT 1

DIRECT PREMIUMS AND DEPOSIT-TYPE CONTRACTS

Currer11t Year Prior2Year Prior Yezr Ended
To Date To Date December 31
INGIVIAUAL T ...t [ 26,743 | 30,035 | 116,680
GROUP I vttt ettt ettt et e s et e s et e s et e s e s et e s s et e s et es s s ese s esesesensesensesessesesoeese ettt ettt 0 foreeeeeeeeeeeereiees e 0
INGIVIAUAI @NNUITIES ... o 300 [ 403 | 2,147
GIOUD @NNUILIES ......voviveeiieeieieteee ettt ettt st st ete et eteeeete et ete s ete s etessstesessesessesessesessesensesessasessssessssesessesedeseneaseseasesensesenteseneseneene [orsesenseseneeseseesenessesennenens [oeseesesensesenseseseeeeseeeeneas 0
ACCIABNE & NEAIN ..o 81,332,993 |....ccoovnnnee 82,961,410 |.....ocvouvee 328,100,317
FIALEIMAL ...ttt ettt ettt [oreini et e 0
Other lINES O DUSINESS .......cevvriiiecieieiieses ettt ettt ettt n et nbene [eoie st sinins [ooeissssin s eistsnens [oesnsisise s sasnas 0
Subtotal (LINES 1 thIOUGN 7) c....viieieieciiiieeiee ettt ettt bbbt 81,360,036 |......ccccvevnene 82,991,848 |...cccene. 328,219,143
DEPOSIt-LYPE CONFACES ......vveeiiiiiieieieteeeie ettt ettt se e e s s s eses e s e e esens [oese e et es et e eeneeas [0 U [0 OO 0
Total (Lines 8 and 9) 81,360,036 82,991,848 328,219,143




STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

On March 19, 2025, The Cigna Group completed the sale of its Medicare Advantage, Medicare Individual Stand-Alone Prescription Drug Plans, Medicare and Other
Supplemental Benefits, and CareAllies businesses to Health Care Service Corporation ("HCSC"). The Company was included as part of this transaction. As a result of
this sale, the Company’s ultimate parent is now HCSC, effective as of the transaction closing date.

A

Accounting Practices

The financial Statements of American Retirement Life Insurance Company ("ARLIC" or "the Company") are presented on the basis of accounting practices
prescribed or permitted by the Ohio Department of Insurance.

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 under the Ohio Insurance Law. The National
Association of Insurance Commissioners' ("NAIC") Accounting Practices and Procedures manual, ("NAIC SAP") has been adopted as a component of
prescribed or permitted practices by the State of Ohio.

A reconciliation of the Company's net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the State of Ohio is
shown below:

| SSAP# | FiSPage | FiSLine# | 2025 | 2024
NET INCOME
(1) Company state basis (Page 4, Line 35, Columns 1 & 3) XXX XXX XXX $ 8,208,015 |$ 69,584,014
(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 $ 8,208,015 | $ 69,584,014
SURPLUS
(5) Company state basis (Page 3, Line 38, Columns 1 & 2) XXX XXX XXX $ 107,741,756 | $ 100,051,869
(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 $ 107,741,756 | $ 100,051,869

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with NAIC SAP requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenue and expenses during the period. Actual results could differ from those estimates.

Accounting Policy

Life premiums are recognized as income over the premium-paying period of the related policies. Annuity considerations are recognized as revenue when
received. Health premiums are earned ratably over the terms of the related insurance. Expenses incurred in connection with acquiring new insurance
business, including acquisition costs such as sales commissions, are charged to operations as incurred. The Company pays dividends to participating
policyholders.

The Company uses the following accounting policies:

(2) Basis for Short-Term Investments, Bonds and Amortization
Investments in bonds and short-term investments are carried at amortized cost, except those in or near default that are carried at the lesser of cost or
fair value. Amortization of bond premium or discount is calculated using the scientific (constant yield) interest method. Bonds containing call
provisions are amortized to call date which produces the lowest asset value (yield to worst). Investments with original maturities of one year or less
from the time of purchase are classified as short-term. Bonds are considered impaired and their cost basis is written down to fair value through an
asset valuation reserve for credit-related losses or an interest maintenance reserve for interest-related losses, when management expects a decline in
value to persist (i.e., the decline is other-than-temporary).

(6) Basis for Loan-Backed Securities and Adjustment Methodology
Loan-backed bonds and structured securities are valued at amortized cost using the constant level yield method. Significant changes in estimated
cash flows from the original purchase assumptions are accounted for generally using the retrospective adjustment method. For loan-backed and
structured securities that have potential for loss of a significant portion of the original investment, significant changes in estimated cash flows from the
original purchase assumptions are accounted for using the prospective method. These securities are presented on the balance sheet as bonds.

Prepayment assumptions for loan-backed securities and other structured securities were obtained from external financial data sources. These
assumptions are consistent with the current interest rate and economic environment.

When the Company determines it does not expect to recover the amortized cost basis of loan-backed or structured securities with declines in fair
value (even if it does not intend to sell and has the intent and ability to hold), the non-interest portion of the impairment loss is recognized in realized
investment losses. The non-interest portion is the difference between the amortized cost basis of the loan-backed or structured security and the net
present value of its expected future cash flows. Expected future cash flows are based on assumptions about the collateral attributes, including
prepayment speeds, default rates and changes in value.

Going Concern

In accordance with SSAP No. 1, “Accounting Policies, Risks and Uncertainties, and Other Disclosures,” management has made an evaluation of the
Company’s ability to continue as a going concern, including such factors as its current financial position, recent earnings and cash flow trends and
projections, liquidity and capital requirements, readily available sources of liquidity and such other factors deemed by management to be appropriate under
the circumstances. Management has assessed and concluded that there were no conditions or events, considered in the aggregate, that raise substantial
doubt about the Company’s ability to continue as a going concern within one year after the date the financial statements are issued. Accordingly, the
accompanying financial statements have been prepared on the going concern basis.



STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Note 2 - Accounting Changes and Correction of Errors

Not applicable.

Note 3 — Business Combinations and Goodwill

Not applicable.

Note 4 - Discontinued Operations

Not applicable.
Note 5 - Investments
A.-C.  Not applicable.

D. Loan Backed Securities

(1) Prepayment assumptions for fixed-rate agency mortgage-backed securities are determined utilizing MIAC MIMs. MIMs are derived from a
semimonthly dealer-consensus survey of long-term prepayment projections. Prepayment assumptions for other mortgage-backed, loan-backed and
structured securities are obtained from Moody's Analytics. Moody’s applies a flat economic credit model and utilizes a vector of multiple monthly
speeds as opposed to a single speed for more robust projections. In instances where Moody’s projections are not available, data is obtained from
Reuters which utilizes the median prepayment speed from contributors models.

(2) In 2025, the Company has not recognized any other temporary investments parentheses (OTTls) on loan backed securities that are classified under
either intent to sell or under inability or lack of intent to retain the investment in the security for a period of time sufficient to recover the amortized cost
basis.

(3) The Company did not recognize any OTTIs on loan-backed securities during the period ended March 31, 2025.

(4) There were no loan-backed and structured securities with a fair value lower than amortized cost as of March 31, 2025.

(5) The Company believes that all unrealized losses on individual securities are the result of normal price fluctuations due to market conditions and are
not an indication of OTTI. Market conditions include interest rate fluctuations, credit quality, supply, and demand.

E.-R.  NotApplicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not applicable.

Note 7 — Investment Income

No significant changes.

Note 8 — Derivative Instruments

Not applicable.

Note 9 — Income Taxes

No significant changes.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

The Company was included in the sale of The Cigna Group Medicare and CareAllies businesses to Health Care Service Corporation on March 19, 2025.
No material changes were made to services provided through the end of March 2025.

Note 11 — Debt

Not applicable.

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

No significant changes.

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

No significant changes.

7.1



STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Note 14 - Liabilities, Contingencies and Assessments

B.
F.

Assessments - There were no material impacts to existing or new guaranty fund assessments the three months ended March 31, 2025.
All Other Contingencies
Other Legal Matters

In the normal course of its business operations, the Company is involved in litigation and other regulatory matters from time to time with claimants,
beneficiaries, and other parties. When the Company, in the normal course of its regular review of such matters has determined that a material loss is
reasonably possible, the matter is disclosed. In accordance with Statutory Accounting Principles, when litigation or other regulatory matters result in loss
contingencies that are both probable and estimable, the Company accrues the estimated loss by a charge to operations. The amount accrued represents
management's best estimate of the probable loss at the time. If only a range of estimated losses can be determined, the Company accrues an amount
within the range that, in management's judgment, reflects the most likely outcome. If none of the estimates within the range is a better estimate than any
other amount, the Company accrues the mid-point of the range.

Management does not believe that litigation or other matters currently pending against the Company would have a material adverse effect on the
Company's results of operations, financial condition or liquidity based on its current knowledge of those matters.

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

B.
C.

Transfer and Servicing of Financial Assets - Not applicable.

The Company was not involved in any wash sale transactions in 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

Fair Value Measurements

The Company's financial assets and liabilities carried at fair value have been classified, for disclosure purposes, based on a hierarchy that gives the highest
rating to fair values determined using unadjusted quoted prices in active markets for identical assets and liabilities (Level 1) and the lowest ranking to fair values
determine using methodologies and models with unobservable inputs (Level 3). An asset's or a liability’s classification is based on the lowest level input that is
significant to its measurement. For example a Level 3 fair value measurement may include inputs that are both observable (Levels 1 and 2) and unobservable
(Level 3). There were no changes in valuation techniques from the prior period.

Level 1- Inputs are unadjusted quoted prices for identical assets and liabilities in active markets accessible at the measurement
date.
Level 2 - Inputs include quoted prices for similar assets or liabilities in active markets, quoted prices from those willing to trade in

markets that are not active, or other inputs that are observable or can be corroborated by market data for the term of the
instrument. Such inputs include market interest rates and volatilities, spreads, and yield curves.

Level 3- Certain inputs are unobservable (supported by little or no market activity) and significant to the fair value measurement.
Unobservable inputs reflect the Company's best estimate of what hypothetical market participants would use to
determine a transaction price for the asset or liability at the reporting date.

Net Asset NAV per share is the amount of net assets attributable to each share of capital stock (other than senior equity securities,
Value (NAV) - that is, preferred stock) outstanding at the close of the period. It excludes the effects of assuming conversion of
outstanding convertible securities, whether or not their conversion would have a diluting effect.

In order to be classified as Level 1, unadjusted quoted market prices for identical assets or liabilities in active markets must be available. Fair values based on
quoted prices for similar assets in active markets, quoted prices from those willing to trade in markets that are not active, or other inputs that are observable or
can be corroborated by market data for the term of the investment (e.g., market interest rates and volatilities, spreads, yield curves, reported trades, broker/
dealer quotes, bids, and offers) are classified as Level 2. Fair values not determined using the methods applicable to Levels 1 and 2, such as using discounted
cash flow analysis, incorporating current market inputs for similar financial instruments with comparable terms and credit quality (matrix pricing) or other
methods, models, and assumptions that management believes market participants would use to determine a current transaction price are assigned to Level 3.

The Company’s invested assets subject to this disclosure are priced principally through independent pricing services that obtain prices from reputable pricing
vendors in the marketplace. Through contracted custodians and software vendors, the Company obtains prices for all securities and continually monitors and

reviews the external pricing sources while actively attempting to resolve any pricing issues that may arise. These service providers use a market approach to find
pricing of similar financial instruments.

These valuation techniques involve some level of management estimation and judgment, which become significant with increasingly complex instruments or
pricing models. Where appropriate, adjustments are included to reflect the risk inherent in a particular methodology, model, or input used.

(1) Fair Value Measurements at Reporting Date

The following table provides the fair value, carrying value, and classification in the fair value hierarchy of the Company’s financial instruments as of
March 31, 2025:

7.2



STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Description for each class of asset or Net Asset Value

liability (Level 1) (Level 2) (Level 3) (NAV) Total

a. Assets at fair value

Money Market Mutual Funds $ — — —|$ 53,327 |$ 53,327
Total Assets at fair value $ — — —1$ 53,327 |$ 53,327

The following table provides the fair value, carrying value, and classification in the fair value hierarchy of the Company’s financial instruments as of

December 31, 2024:
None.

Not applicable

Level 3 Transfers
Not applicable

Valuation Techniques and Inputs
Not applicable

(4)

B. Other Fair Value Disclosures

Not applicable.

C. Fair Value Level

Fair Value Measurements in Level 3 of the Fair Value Hierarchy

The following table provides the fair value, carrying value, and classification in the fair value hierarchy of the Company’s financial instruments as of March

31, 2025..
Aggregate Fair Admitted Net Asset (Carrying
Type of Financial Instrument Value Assets (Level 1) (Level 2) (Level 3) | Value (NAV) Value)
Bonds $ 154,152,306 |$ 157,719,107 |$ —|[$ 154,152,306 |$ $ $
Other invested assets - surplus
debentures $  1,045333|$ 1,054,110 $ 1,045,333 [ $ $ $
Cash, Cash Equivalents, and
Short-term Investments $ 30,063,953 % 30,063,953 ($ 30,010,627 $ $ $ 53327(%
Contract Loans $ 1,641 $ $ $ 1,641

The following table provides the fair value, carrying value, and classification in the fair value hierarchy of the Company’s financial instruments as of

December 31, 2024:

Aggregate Fair Admitted Net Asset (Carrying
Type of Financial Instrument Value Assets (Level 1) (Level 2) (Level 3) Value (NAV) Value)
Bonds $ 123,868,180 [$ 129,834,016 ($  2,631,175($ 121,237,005 |$ $ $
Other invested assets - surplus
debentures $ 1,032,657 [$ 1,055,412 |$ —1$ 1,032,657 | $ $ $
Cash, Cash Equivalents, and
Short-term Investments $ 10,342,137 |% 10,342,137 |$ (2,155,993)[$ 12,498,130 | $ $ $
Contract Loans $ 1,510 $ $ $ 1,510

D. Disclosures about Financial Instruments Not Practicable to Estimate Fair Value
Contract Loans
It is not practicable to estimate the fair values of contract loans as they have no stated maturity. Contract loans are fully collateralized by the cash
surrender values of the underlying insurance policies.
. . . Effective Interest . ;
Type of Class or Financial Instrument Carrying Value Rate Maturity Date Explanation
It is not practicable to estimate the fair values
of contract loans as they have no stated
maturity. They are fully collateralized by the
cash surrender values of the underlying
Contract Loans $ 1,641 8% N/A insurance policies.
E. Investments Measured Using the NAV Practical Expendient

Not applicable

Note 21 - Other Items

No significant changes.

Note 22 - Events Subsequent

Management has evaluated the financial statements for subsequent events through May 29, 2025, the date financial statements were available to be

issued.

Note 23 — Reinsurance

No significant changes.
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STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not applicable.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A Change in Incurred Losses and Loss Adjustment Expenses
Reserves as of December 31, 2024 were $32,225,266. As of March 31, 2025, $22,186,083 has been paid for incurred claims and claim adjustment
expenses attributable to insured events of prior years. Reserves remaining for prior years are now $9,523,686 as a result of re-estimation of unpaid claims
principally on Medicare Supplement. Therefore, there has been a $515,497 favorable prior year development since December 31, 2024 to March 31, 2025.
The change is generally the result of ongoing analysis of recent loss development trends.

B. Information about Significant Changes in Methodologies and Assumptions

Original estimates are increased or decreased as additional information becomes known regarding individual claims.

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 — Health Care Receivables

Not applicable.

Note 29 - Participating Policies

No significant changes.

Note 30 - Premium Deficiency Reserves

Not applicable.

Note 31 - Reserves for Life Contracts and Annuity Contracts

No significant changes.

Note 32 - Analysis of Annuity Actuarial Reserves and Deposit Type Liabilities by Withdrawal Characteristics

No significant changes.

Note 33 - Analysis of Life Actuarial Reserves by Withdrawal Characteristics

No significant changes.

Note 34 - Premium and Annuity Considerations Deferred and Uncollected

No significant changes.

Note 35 - Separate Accounts

Not applicable.

Note 36 — Loss/Claim Adjustment Expenses
At December 31, 2024 and March 31, 2025, reserves for LAE totaled $438,877 and $510,123.

The Company incurred $845,425 and paid $774,179 of loss adjustment expenses in the current year of which $293,943 of the paid amount was attributable to insured
events of prior years.

The Company did not materially increase or decrease the provision for LAE related to insured events of the prior year.
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STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE 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 [ ] No[ ]

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.

CRANGE OF CONEIOI ...ttt s e st e s e s e e st e s e e s e e s e e st e s e e st e A s e st eat e et e et es e es e e st e a e e et e st e et e n s e n e e n e e s e eneentese et et eneeneeneeneas

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

12/31/2018

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

By what department or departments?

05/01/2020

(@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[ ] No[X]

1 2 3
Affiliate Name Location (City, State) FRB

occ

FDIC

SEC




9.1

9.11

9.2
9.21

9.3
9.31

10.1
10.2

12.

13.
14.1
14.2

14.21
14.22
14.23
14.24
14.25
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STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE 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? ..............cccooviiiiiiiniiiie,

(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 @aMENAEA? ..........c..oi ittt e b e et e et e e st e eseeeaeeeseenseeseeneennean
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 OffICEIrs? .........ooiiiiii s
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? ..............cccoiiiiiiiiis
If yes, indicate any amounts receivable from parent included in the Page 2 amoOunt: ...........cc.ooiiiiiiiiie e $

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 agreemMENtS.) ..o
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? ....
If yes, please complete the following:

Yes [ X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ 1 No[X]

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) ....
Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE .......cc.ooiuiiiiiiiiiieeee e

Has the reporting entity entered into any hedging transactions reported on SChedule DB7? ...........cccoiiiiiiiiiiiieeeeee s
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? .............ccccooeviiiicicien. Yes [
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 $

8.1

LOLHLe e

Yes[ 1 No[X]
] No[ 1 NALX]




17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE 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
Wellington Management Company LLP ..........cococoioiiienniiceeneeeeeieene 345 North Morgan Street, 4th Floor Chicago, Illinois 60607 ...............
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? .............cccceeeenee. Yes [ X] No[ ]
If yes, give full information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
JPMorgan Chase Bank, N.A. .............. Wellington Management Company LLP . |........ 03/19/2025 ........ Change in Control ....cccovveeeciiieiren
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
Lillian Michelle Sutton ...
Wellington Management Company LLP U
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?.........ccoviirirrririerirrirrre e Yes [ X] No[ ]
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.ovvereceienennnsecene Yes [ X] No[ ]
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
106595 Wellington Management Company LLP 549300YHP12TEZNLCX41 ........

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .....................
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 SGI SECUILIES? ........c..iiiiiiiiie ettt ettt et et et et e e e e eneas

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? ........ciiiiiiiiiiiie ittt bbb bbbttt b bbbt bbb b nre e

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? .........

8.2

Yes [ X

Yes [

Yes [

Yes [

]

]

]

]

No[ ]

No [ X ]

No [ X ]

No [ X ]



STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - LIFE AND ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES

Life and Accident Health Companies/Fraternal Benefit Societies:

1.

1.5

1.6

3.1

3.2

3.3

34

4.

4.1

Report the statement value of mortgage loans at the end of this reporting period for the following categories: 1
Amount
1.1 Long-Term Mortgages In Good Standing

B I 4 T T o= T 1= SRRSO B
B B Tt o oY g L= T 1Y FoT (o= o 1= B
1.13 COMMEICIAl IMOTIGAGES .....eeiutiiite ittt ittt ettt ettt ettt e bt e s bt e b e e bt e s bt e a bt ea et ea e e e he e eh e e eb £ e b e e m b e e abeem bt ea bt eheesheesbeesbeebeebeenbeennennne B
1.14 Total Mortgages in GO0 STANMING .......coiiiiiiieie ettt ettt e e e e e e e ea e e eseeeseeeaeeeseenaeense e s e enseenseeneeeneeaneenneennen $ 0

1.2 Long-Term Mortgages In Good Standing with Restructured Terms

1.21 Total Mortgages in Good Standing with ReStrUCtUrEd TEIMNS...........oiiiiiiiii ittt $

1.3 Long-Term Mortgage Loans Upon which Interest is Overdue more than Three Months

B I =4 T o]y o = T 1= B

1.32 Residential Mortgages

1.33 Commercial Mortgages ...

1.34 Total Mortgages with Interest Overdue more than Three MONthS ...........cocoiiiiiiiiiii s $ 0

1.4 Long-Term Mortgage Loans in Process of Foreclosure

B I 4 T o]y o= T 1= B
I Tty o LY g L= T 1Y FoT (o= o 1= B
1.43 COMMEICIAl IMOTIGAGES ... e iutieiti ittt ettt ettt ettt sh e s b e e s bt e bt e s bt e a bt eaeeea e e s he e eh e e eb e e b e e a b e e abeem bt eabeeheesheesheesbeenbeenbeenbeennennnn B
1.44 Total Mortgages in ProCess Of FOrECIOSUTE ..........o. ittt ettt e e s e e et e b e s e et e eneeenteeneeeneenneenen B 0
Total Mortgage Loans (Lines 1.14 + 1.21 + 1.34 + 1.44) (Page 2, Column 3, LiNes 3.1 + 3.2) ...cociiiiiiiiieiieeee e $ 0

Long-Term Mortgages Foreclosed, Properties Transferred to Real Estate in Current Quarter

BRI =4 T o]y o = T 1= SRS B
Y2 S Tty o LY g L= T 1Y FoT (o= o 1= B
1.63 COMMEICIAl IMOTIGAGES ... e eutiiite ittt ittt ettt ettt ettt et sh e bt e s be e bt e a bt e a bt eae e ea e e e Re e eh e e sb £ e b e e a bt e abeem b e eab e eheesheesbeesbe e beenbeenbeennennne B
1.64 Total Mortgages Foreclosed and Transferred to Real EState ..o $ 0

Operating Percentages:

2.1 AGH IOSS PEICENT ......eeiieietetetceeee ettt ettt sttt et et s et et e s e ae et e s ss et et e s et essss s eseses et et esessas s eeesesese s et esese s et as et ebe s et essas s es et et et et esesess s eses et et e b et esnas SAeAeattet et esesenen ettt et et et enenene 79.679 %
2.2 A&H COSt CONTAINMENT PEICENL .........cvviviiieiiiieietetetcteeetee et et e teteteseseee et st et eses et eseseas et ssesesesesesesess s eseses et et et ssessesesesesesesesessas s ss s et et et et essas s ssas e s e e e et eeseseeeeenene e e s e s eseeeaenens 0.239 %
2.3 A&H expense percent excluding COSt CONtAINMENT EXPENSES .........c.c.euiiiiiiiiiretetitieeeee et e te et tetesee et et e sesetesesess st st et esesesesesess s st asesesesesess Saeseaesesaseseseseneneneasasaseseeenenens 9.029 %
Do you act as a custodian for health SAVINGS GCCOUNES? ...........c..ccueuiieieececee ettt tee ettt ee s e et sesenssaetetesesensssssesesesensssssetesasenssanaenas Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date

Do you act as an administrator for health savings accounts? ...
If yes, please provide the balance of the funds administered as of the reporting date .............cocoiiiiiiiiiiii e B s
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............cccccccocevevuee.e. Yes [ X] No[ ]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of
JOMICIIE Of the FEPOMIING ENLILY? .......cvvieieeecieieieiccecect ettt ettt et s st s et s s st e b s et et s st et s st e st n st es s nanas Yes[ 1 No[ ]

Fraternal Benefit Societies Only:

5.1

5.2

6.1

6.2

In all cases where the reporting entity has assumed accident and health risks from another company, provisions should be made in
this statement on account of such reinsurances for reserve equal to that which the original company would have been required to
establish had it retained the risks. Has this DEEN AONE? ..........c.c.oviecucueeeieeeeceee ettt es et e s s ssasaesesensananeennas Yes [ ] No [ 1 NAT ]

If no, explain:

Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus? .......... Yes[ 1 No[ ]

If yes, what is the date(s) of the original lien and the total outstanding balance of liens that remain in surplus?

[ Date [ Outstanding Lien Amount |
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STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE COMPANY

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
Effective
Certified Date of
NAIC Type of Type of Reinsurer Certified
Company ID Effective Domiciliary | Reinsurance | Business Rating Reinsurer
Code Number Date Name of Reinsurer Jurisdiction Ceded Ceded Type of Reinsurer (1 through 6) Rating




STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE COMPANY
SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year To Date - Allocated by States and Territories

Direct Business Only
Life Contracts 4 5 6 7
Accident and
Health Insurance
Premiums,
Including Policy, Total
Life Insurance Annuity Membership Columns Deposit-Type
States, Etc. Premiums Considerations | and Other Fees | Considerations 2 Through 5 Contracts
1. AlabaMA ..o AL e b fe 818 e 0 1,277,030 [cooveeiiieiirienn 0 o 1,277,848 |
2. Alaska ... AK
3. Arizona..... .. AZ
4. Arkansas .. .. AR
5. California .. ... CA
6. Colorado ...... ... CO
7. Connecticut .. .. CT
8. Delaware. ............. ... DE
9. District of Columbia . . DC
10. Florida .. .. FL
11.  Georgia .. GA
12.  Hawaii .. .. HI
13. Idaho .... . ID
14.  lllinois ... . IL
15. Indiana. . IN
16. lowa ..... . 1A
17. Kansas . ... KS
18.  Kentucky ......oocveiiiiiiiii KY
19, LOUISIANA ..veveieeeeeeieciieie e LA [ L foe 418 o 0 02,591,630 i O | 2,592,048
20. Maine ....... ..
21.  Maryland
22. Massachusetts .............cccooiiiiiiis MA
23.  Michigan ........ccccooviiiiiiiiicceeeee Mi
24. Minnesota . .. MN
25. Mississippi ... MS
26.  MIiSSOUN ...ooeiiiiiiiiiiiiiciiieec e MO
27, MONtana ..........ocoooiiiiiii s MT
28. Nebraska .. ... NE
29. Nevada ........ ... NV
30. New Hampshire ... NH
31. New Jersey .....ccccooverivieiiiiccciec e NJ
32.  New Mexico .
33. New York ..... s ..
34. North Carolina .. .. 2,238,027 |..
35. North Dakota
36. Ohio ..cccueenee
37. Oklahoma .
38, Oregon .....cceeeeeveencreeenineenseeencreesnineensieeeneees. OR e L e O e 0 098,940 [ O s
39. Pennsylvania ...
40. Rhodelsland ...........ccoccoviiiiiiiiiinniiiicie . RE L b e O e O e 44,7860 [ O
41.  South Carolina .
42.  South Dakota .........cccceeevcveeeniveercieeenieennieees. SD e L e 180 e O 128111 e O [
43. Tennessee ...
44. Texas .......
45.  Utah .....
46. Vermont .
A7, VIrginia ....oooccoeeiiiiiec e
48.  Washington ...
49. West Virginia
50. Wisconsin .... .
51, WYOMING ...oooiiiiiiiiiiiiiiece e
52.  American Samoa ..........ccceceeeiieeeiineenineeans AS
53. Guam ............. .. GU
54. Puerto Rico ...... ... PR
55. U.S.Virginlslands ..........cccocoviiiiniiniinnnn. \
56. Northern Mariana Islands ....................ccc... MP
57. Canada .......ccccceevveennens .. CAN
58. Aggregate Other Aliens .. OT
59.  Subtotal ......cccoiiiiiiiiii
90. Reporting entity contributions for employee benefits
PlaNS. ... e eee s KKK o O e U U e O e D
91. Dividends or refunds applied to purchase paid-up
additions and anNUIties............ccoererereneicnens [0 (1 0
92. Dividends or refunds applied to shorten endowment|
or premium paying Period. .........ccccererereereereeneenes [0 [V PO 0
93.  Premium or annuity considerations waived under
disability or other contract provisions.................... 0. .0
94.  Aggregate or other amounts not allocable by State. |. 0. .0
95.  Totals (Direct BUSINESS)..........cervrveereeerieerierenas 0. .0
96. Plus Reinsurance Assumed. 0. .0
97  Totals (All Business).... 0. .0
98. Less Reinsurance Cede 0 0
99. Totals (All Business) less Reinsurance Ceded 27,002 (100) 81,209,334 0 81,236,236 0
DETAILS OF WRITE-INS
58001. ..
58002. ..
58003.
58998. Summary of remaining write-ins for Line 58 from
OVErfIOW PAGE .....vevvveeirieeirieienieenisieesieesieeseeeseoeneees XX oo (U SN [V R 0 [0 (1 0
58999. Totals (Lines 58001 through 58003 plus
58998)(Line 58 above) 0 0 0 0 0 0
9401.
9402.
9403.
9498. Summary of remaining write-ins for Line 94 from
OVErfIOW PAGE .....vevvveeirieririeienieenisienenieesieeseeese e XX oo (U SN [V R 0 [0 (1 0
9499. Totals (Lines 9401 through 9403 plus 9498)(Line
94 above) 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cccccccvveinr weeene 39 4. Q- Qualified - Qualified or accredited reiNSUrer..............c.cecereeerieerireiens ereene 0
2. R - Registered - Non-domiciled RRGS..........coiiiiiiiiiiiieeiiee et ene aeaines 0 5. N-None of the above - Not allowed to write business in the state............ ...... 18
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state......... ....... 0

11
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STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE COMPANY

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER
MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

FEDERAL ID DOMICILED PERCENTAGE OWNED
COMPANY NAIC CODE NUMBERS STATE BY PARENT
HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL RESERVE COMPANY 70670 36-1236610 1L
DEARBORN LIFE INSURANCE COMPANY 71129 36-2598882 1L 100.00%
DEARBORN NATIONAL LIFE INSURANCE COMPANY OF NEW YORK 85090 22-3026145 NY 100.00%
DENTAL NETWORK OF AMERICA, LLC 36-3339483 DE 100.00%
DENTEMAX, LLC 38-2612298 DE 100.00%
DENTAL SOLUTIONS, INC. 20-1067299 MI 100.00%
HCSC PURCHASING, LLC 36-4186601 DE 100.00%
HCSC INSURANCE SERVICES COMPANY 78611 73-1350270 1L 100.00%
PRIME THERAPEUTICS LLC 26-0076803 DE 38.98%
AVAILITY, LLC 59-3715944 DE 19.51%
CAREALLIES, INC. 26-0180898 DE 100.00%
CAREALLIES ACCOUNTABLE CARE COLLABORATIVE, LLC 85-0954556 DE 100.00%
CAREALLIES ACCOUNTABLE CARE SOLUTIONS, LLC 87-1813801 DE 100.00%
CAPITAL GROUP FOR BETTER HEALTH, LLC 88-4112374 DE 51.00%
COLLECTIVEHEALTH, INC. 46-3985383 DE 14.49%
GHS INSURANCE COMPANY 29718 73-1507369 OK 100.00%
GHS GENERAL INSURANCE AGENCY, INC. 73-1514691 OK 100.00%
GHS HEALTH MAINTENANCE ORGANIZATION, INC. D/B/A BLUELINCS HMO 11814 73-1191843 OK 100.00%
MEDECISION, INC. 23-2530889 PA 100.00%
CMH TECHNOLOGY SUBSIDIARY, LLC 82-4418148 DE 100.00%
GSIHEALTH, LLC 80-0849331 PA 100.00%
HEALTH INTELLIGENCE COMPANY LLC D/B/A BLUE HEALTH INTELLIGENCE 27-4269034 DE 10.64%
INNOVISTA, LLC 30-0802612 DE 100.00%
ESSENTIAL HEALTH PARTNERS, LLC 83-3093990 1L 40.00%
GENOVISTA HEALTH, LLC 83-4283301 X 49.00%
INNOVISTA HEALTH PARTNERS, LLC 99-4379181 X 100.00%
INNOVISTA MEDICAL CENTER TEXAS, LLC D/B/A INNOVISTA MEDICAL CENTER 83-4213500 X 100.00%
SILVER CROSS MSO, LLC 85-3005773 1L 13.33%
SOLERA HEALTH, INC. 47-5298764 DE 28.75%
TRIWEST ALLIANCE INC. 86-0813402 DE 15.61%
HCSC VENTURES, INC. 37-1789176 DE 100.00%
ALACURA HOLDINGS, INC.! 83-2215567 DE 23.18%
AVALON HEALTH SERVICES, LLC D/B/A AVALON HEALTHCARE SOLUTIONS 46-3019902 DE 18.04%
BLUECROSS BLUESHIELD VENTURES, INC. 26-2930757 DE 21.55%
BLUECROSS BLUESHIELD VENTURE PARTNERS, L.P. 26-2936839 DE 1.00%
BLUECROSS BLUESHIELD VENTURE PARTNERS, L.P. 26-2936839 DE 21.34%
COGITATIVO, INC. 47-1692551 DE 11.88%

HCSCITC, LLC 82-1682951 DE 100.00%
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STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE COMPANY

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER
MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

HEALTHBOX CHICAGO III LLC 47-0970280 DE 36.27%
HCSC INVESTMENTS, LLC 87-4386908 DE 100.00%
ILLINOIS BLUE CROSS BLUE SHIELD INSURANCE COMPANY 16013 61-1782332 1L 100.00%
505 INSURANCE COMPANY 16359 38-3984430 NM 100.00%
TEXAS BLUE CROSS BLUE SHIELD INSURANCE COMPANY 15941 36-4836697 X 100.00%
SOUTH WATER INSURANCE COMPANY 84-2710924 uT 100.00%
LUMINARE HEALTH BENEFITS, INC. 35-1846036 DE 100.00%
HCSC MEDICARE HOLDINGS INC. 99-1184798 DE 100.00%

HCSC MEDICARE INC. 99-1194574 DE 100.00%

CERES SALES OF OHIO, LLC 34-1970892 OH 100.00%
CIGNA HEALTHCARE OF COLORADO, INC. 95604 84-1004500 Cco 100.00%
CIGNA NATIONAL HEALTH INSURANCE COMPANY 61727 34-0970995 OH 100.00%
PROVIDENT AMERICAN LIFE & HEALTH INSURANCE COMPANY 67903 23-1335885 OH 100.00%
CIGNA INSURANCE COMPANY 65269 75-2305400 OH 100.00%
HEALTHSPRING, INC. 20-1821898 DE 100.00%
NEWQUEST, LLC 76-0628370 X 100.00%
HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC. 12902 20-8534298 1L 100.00%
HEALTHSPRING MANAGEMENT OF AMERICA, LLC 20-8647386 DE 100.00%
HEALTHSPRING OF FLORIDA, INC. 11532 65-1129599 FL 100.00%
HEALTHSPRING USA, LLC 72-1559530 TN 100.00%
HOUQUEST, LLC 75-3108521 DE 100.00%
GULFQUEST, LP 76-0657035 X 99.00%
NEWQUEST MANAGEMENT NORTHEAST, LLC 52-1929677 DE 100.00%
BRAVO HEALTH PENNSYLVANIA, INC. 11524 52-2363406 PA 100.00%
BRAVO HEALTH MID-ATLANTIC, INC. 10095 52-2259087 MD 100.00%
NEWQUEST MANAGEMENT ALABAMA, LLC 33-1033586 AL 100.00%
NEWQUEST MANAGEMENT OF FLORIDA, LLC 20-4954206 FL 100.00%
NEWQUEST MANAGEMENT OF ILLINOIS, LLC 77-0632665 1L 100.00%
TENNESSEE QUEST, LLC 20-5524622 ™N 100.00%
TEXQUEST, LLC 75-3108527 DE 100.00%
GULFQUEST, LP 76-0657035 TX 1.00%
LOYAL AMERICAN LIFE INSURANCE COMPANY 65722 63-0343428 OH 100.00%
AMERICAN RETIREMENT LIFE INSURANCE COMPANY 88366 59-2760189 OH 100.00%
MEDCO CONTAINMENT INSURANCE COMPANY OF NEW YORK 34720 13-3506395 NY 100.00%
MEDCO CONTAINMENT LIFE INSURANCE COMPANY 63762 42-1425239 PA 100.00%
STERLING LIFE INSURANCE COMPANY 77399 13-1867829 1L 100.00%
CIVICASCRIPT, LLC 84-4777602 DE 0.00%
CARING FOR CHILDREN FOUNDATION OF TEXAS, INC. 75-2393811 X 0.00%
THE OKLAHOMA CARING FOUNDATION, INC. 73-1470846 OK 0.00%

THE CARING FOUNDATION OF MONTANA, INC. 35-2613131 MT 0.00%
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER
MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

PLANITES CREDIT UNION 36-6057472 1L
LIFETIME FEDERAL CREDIT UNION 75-6020171 X

"Includes 2.78% passive investment through private equity funds.

0.00%
0.00%
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STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE 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) *
HEALTH CARE SERVICE CORPORATION, A MUTUAL
. 0917 ...[HCSC GROUP ... [ e 70670 ....|36-1236610 .. | .............. 0000350793 .. | oooeeieeee e LEGAL RESERVE COMPANY ........cccvvieieiiiiiicnns L] UIP e | e | e s 200000 L. | s N0
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 71129 ....|36-2598882 .. 008857522 .. | .eeerrecriniens [ e DEARBORN LIFE INSURANCE COMPANY ................ L] IA....... LEGAL RESERVE COMPANY .......cceeeeeiiiiiinnns Management ...........cooeiiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
DEARBORN NATIONAL LIFE INSURANCE COMPANY OF Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 85090 ....|22-3026145 .. | ..ccooiiiiiis | e [ NEW YORK ..o N IA........ DEARBORN LIFE INSURANCE COMPANY .............. Management ...........cooeiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
............... 00000 ....|36-3339483 .. DENTAL NETWORK OF AMERICA, LLC .... .. DE.....]......NIA....... | LEGAL RESERVE COMPANY ... Ownership.. .100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. N0
HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....|36-3339483 .. | ...cccoceeiiis | eeeeiiiiiiieees [ eeeeeiiiiieeeciieeeee... [DENTAL NETWORK OF AMERICA, LLC .................|.. DE.....]......NIA....... | DEARBORN LIFE INSURANCE COMPANY ..............|Board of Directors, Management .....|.. 0.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ |....NO......[ 0000001 .
Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... 382612298 .. | ..ccooveeriis | eoeeiiiiiieees | e [DENTEMAX, LLC oo | L DEL) o NTALLLLL | DENTAL NETWORK OF AMERICA, LLC ............... |Management .........................e......].. 100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NOooofuees weiee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|20-1067299 .. | ...ccoceeviis | woveriiiiiiieees [ eeeeeeeeiiieeeeeceiieeeeeee. [DENTAL SOLUTIONS, INC. .eeveeeeeiiiieeeciees | M) NTALLL L | DENTEMAX, LLC eeeeeeeeiiiieeecciiiieeeeeeeee. | Ounership, Management .................[.100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |....NO......[ 0000002 .
HEALTH CARE SERVICE CORPORATION, A MUTUAL |[Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[|36-4186601 .. | ...ccocoevvees | eovereiiiiiiees [ eeeeeeiiiieeeeeiieeeeee.. [HOSC PURCHASING, LLC ....ooooeiiiiiiiieiiiieeees | DELcc] oo NTALL..... | LEGAL RESERVE COMPANY ...............ccco.o.... | Management ....................eeeeee....].. 100,000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NOooofues weies
HEALTH CARE SERVICE CORPORATION, A MUTUAL |[Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 HCSC GROUP ... [ e 78611 ... | 73-1350270 .. | ccoveieiiiis | oo | HCSC INSURANCE SERVICES COMPANY ................ L] IA....... LEGAL RESERVE COMPANY .......cceveieeriiiinnnns Management ...........cooeiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[26-0076803 .. | ...ccocoevreee | eovrreiiiiieens [ eeeeeeiiiiieeeeeciiieeeeee. [PRIME THERAPEUTICS LLC ...ooeeeiiieeiiiiieeeeeee | . DELc) oo NTALLL.... | LEGAL RESERVE COMPANY ........................... |Ownership, Board of Directors ......J..39.000 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccc woeee
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|59-3715944 .| ...cooooiiiis | eeiiiiiieiee | e [AVAILITY, LLC e | L DEL) o NTALLL.. | LEGAL RESERVE COMPANY ........................... |Ownership, Board of Directors ......J..19.500 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.coe woiee
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... 26-0180898 .. | ...ccoceeveee | eoveriiiiiiees [ eeeeeeeiiiieeeeeceieeeeeee. [CAREALLIES, INC. .oooiiiiiiiiiiiiiieieciiees | L DEL) o NTALLL.... | LEGAL RESERVE COMPANY ........................... |Ownership, Board of Directors ......J.. 100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ |.cooeeeeennifiunns weees
CAREALLIES ACCOUNTABLE CARE COLLABORATIVE, HEALTH CARE SERVICE CORPORATION, A
............... 00000 .... |85-0954556 .. LLC .... oo | DE....] ... NIAL...... | CAREALLIES, INC. Ownership .100.000 ... |MUTUAL LEGAL RESERVE COMPANY ..
HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....|87-1813801 .. | ..ccooeeevies | woveveiiiiieees [ eeeeiiiiiieeeciieeeee... [ CAREALLIES ACCOUNTABLE CARE SOLUTIONS, LLC . |..DE.....|......NIA....... |CAREALLIES, INC. ....ccooiiiiiiiriiriiiiinnneee. | Ounership. .o . 100,000 .. [MUTUAL LEGAL RESERVE COMPANY .......cccco [.eoevmeeenncfivene weeee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|88-4112374 ..| ..ccooceiiiis | eoeiiiiiiiiiees | e, [CAPITAL GROUP FOR BETTER HEALTH, LLC ......... |..DE.....]......NIA....... |CAREALLIES, INC. ....oooviiiiiiiiiiiniiiiinneeees | Ounership. .o ..51.000 ... [MUTUAL LEGAL RESERVE COMPANY .......ccoco [.eoeemeionnifinnns e
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[46-3985383 .. | ..cccooeiriie | eeeeriiiiiieens [ eeeeeeiiieeeeeciiieeeeee. [COLLECTIVEHEALTH, INC. ...eeeiiiiiiiiieeeeeee | . DELco] oo NTALL..... | LEGAL RESERVE COMPANY .......................... |Ownership, Board of Directors ......J..14.500 ....[MUTUAL LEGAL RESERVE COMPANY ............ |....YES.....|..c.. ..oo.
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 HCSC GROUP ... [ e 20718 ... | 73-1507369 .. | ccoeieieiiiis | e | GHS INSURANCE COMPANY .......ooiiiiiiiiiiiiiiies LK) IA....... LEGAL RESERVE COMPANY .......cceevieiiiiiinnnas Management ...........cooeiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 73-1514691 .. | ...ccooceiiiis | eoviiiiiiiiiees | e [GHS GENERAL INSURANCE AGENCY, INC. ............ |..OK.....]......NIA....... |LEGAL RESERVE COMPANY ........................... |Management .........................ee.....].. 100,000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NOooofues weies
GHS HEALTH MAINTENANCE ORGANIZATION, INC. HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 HCSC GROUP ... [ e 11814 .| 73-1191843 .| oo | e | s D/B/A BLUELINCS HMO .....ooeeeiiiiiiiiiiiiies 0K IA....... LEGAL RESERVE COMPANY .......cceevieiiiiiinnnas Management ...........cooeiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ N0
HEALTH CARE SERVICE CORPORATION, A MUTUAL |[Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[23-2530889 .. | .............. |0001367705 .. | .......cccccveeeeeeiinnneneee. [MEDECISION, INC. ...ccoviiiiiiiiiiiiiiiiiiieeeeees | PAL) . NTALL..... | LEGAL RESERVE COMPANY ...............ccco...... | Management .................oc.eeeeee....].. 100,000 ... [MUTUAL LEGAL RESERVE COMPANY ............ |...YES.....|.coco wooee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|82-4418148 .. | ....ccccooeis | eoviiiiiiiiieee [ e [ CMH TECHNOLOGY SUBSIDIARY, LLC ...ooeeeeieneees | . DEcce] oo NTALLLL | MEDECISION, INC. ooeeiiiiiieeiciiieeeeeeees | Ounership...eeecccciiiieceiieen . 100,000 .. [MUTUAL LEGAL RESERVE COMPANY ............ |[..c.oNOoooifieins weis
HEALTH CARE SERVICE CORPORATION, A
............... 00000 ....|80-0849331 .. GS| HEALTH, LLC L PAL) L NTALL.... |MEDECISION, INC. .......... Ownership .100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. N0
HEALTH INTELL IGENCE C HEALTH CARE SERVICE CORPOI HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....|27-4269034 ..| .............. | 0001508432 .. | ........ccccooerieiiiinnnneee. [HEALTH INTELLIGENCE ......ooooiiiiiiieiiiiiieneees | . DELco] oo NTALL..... | LEGAL RESERVE COMPANY ........................... |Ownership, Board of Directors ......J..10.600 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccs oot
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... 300802612 .. | ..coovvveeriis | eoeeriiiieees [ e [INNOVISTA, LLC o | L DEL) o NTALLL... | LEGAL RESERVE COMPANY ..............cccoeeeee.. | Management ................oceeeeeee....].. 100,000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NOoooofueees weies
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[83-3093990 .. | ..cccooeeries | eeeeriiiiiieens [ eeeeeeiiiieeeeeciiieeeee... [ESSENTIAL HEALTH PARTNERS, LLC ....ooooerieeces | oo Il ot NTALLL | INNOVISTA, LLC eeeeeiiiiieeeiiieeeeeenee | Ounership, Board of Directors ......J...40.000 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... [83-4283301 .. | ..coooveiiiis | eiiiiiiiiiinen | ieiiiiiiiiiieeeeiiieeeee. [GENOVISTA HEALTH, LLC s | TX ] o NTAGLL L [ INNOVISTA, LLC eveeieiiiiiieeeiiiiieeennneeee. | Ounership, Board of Directors ......J..49.000 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO....|..... .....
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HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|99-4379181 .. | ..coooveiiiis | eoeiriiiiiieeee [ e [ INNOVISTA HEALTH PARTNERS, LLC ..ooeeeeeees | T e NTALL L INNOVISTA, LLC e | OWinership.. e . 100,000 .. [MUTUAL LEGAL RESERVE COMPANY ........cc.. |[.cooNOoooifieies weie
INNOVISTA MEDICAL CENTER TEXAS, LLC D/B/A HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[83-4213500 .. | ..cooveerriis | eoeeriiiiiieees [ e [ INNOVISTA MEDICAL CENTER ....oooeeiiiiiieeeeeee | T e NTALL | INNOVISTA, LLC eeeeiiiiieeeeiieeeeeeeee. | Ouinership, Board of Directors ......J..100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ |[....NO.....f.ccco wooee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... [85-3005773 .. | .ccoovveeeriee | eeeeieiiiieees [ eeeeeeeiiiieeeeeciieeeeeee. [SILVER CROSS MSO, LLC .eoveeiiiieeciieeeees | oo Il e NTALL | INNOVISTA, LLC eeeeeiiiiieeeiiieeeeeeeee. | Ounership, Board of Directors ......J...13.300 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooee
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
............... 00000 ....|47-5298764 .. SOLERA HEALTH, INC. .. DE.....]......NIA....... | LEGAL RESERVE COMPANY ... Ownership, Board of Directors ..28.750 ....|MUTUAL LEGAL RESERVE COMPANY ..
HEALTH CARE SERVICE CORPOI HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....[86-0813402 .. | ...ccooovereee | woveriiiiiieees [ eeeeeeiiiieeeeeceieeeeee. [ TRIWEST ALLIANCE, INC. oo | . DELc oo NTALL..... | LEGAL RESERVE COMPANY .......................... |Ownership, Board of Directors ......J..15.610 ....[MUTUAL LEGAL RESERVE COMPANY ............ |....YES.....|..cc. ..oe.
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 37-1789176 .. | ..ccoooveeiies | eoeereiiiiieees [ eeeeeeiiiieeeeeieiieeeeee. [HOSC VENTURES, INC. ....ooooiiiiiiiiiiiiiiiiieeeees | DEccc] o NTALLL.... | LEGAL RESERVE COMPANY ...............ccco.c.... | Management ..................ceeeeeee....].. 100,000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [...YES.....|.ccco wooee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... [83-2215567 .. | ..cooeveeviee | eoeeeeiiiiieees [ ceeeeeiiiiieeeeeciieeeeee.. [ALACURA HOLDINGS, INC. ...ooooiiiiiiiiiiiiiiinenns | L DEcc] oo NTALLL.... | HCSC VENTURES, INC. ..........cccococceeeeee... | Ounership, Board of Directors ......J...23.180 ....[MUTUAL LEGAL RESERVE COMPANY ............ |....NO......| 0000007
AVALON HEALTH SERVICES, LLC D/B/A AVALON HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[46-3019902 .. | ..ccooeveriis | eoveriiiiiieees [ eeeeeeiiiieeeeeeiiieeeeee. [HEALTHCARE SOLUTIONS ...oeoeieiiiiiieiiieeees | DEcc] oo NTALLL.... | HCSC VENTURES, INC. ..........cccococceeeeeee... | Ounership, Board of Directors ......J..18.000 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[26-2930757 .. | .............. 0001439779 .. | .........ccooceeeeiinnneee... [BLUECROSS BLUESHIELD VENTURES, INC. ........... |..DE.....]......NIA....... |HCSC VENTURES, INC. ..............ccccuueeeenn. | Ounership, Board of Directors ......J...21.600 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.cceo woiee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|26-2936839 ..| .............. |0001439778 .. | ...........ccccccceerinneee.... [BLUECROSS BLUESHIELD VENTURE PARTNERS, L.P. |..DE.....|......NIA....... |BLUECROSS BLUESHIELD VENTURES, INC. ........ |Ounership, Management .................[.. 1.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ |....NO......[ 0000003 .
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|26-2936839 ..| .............. |0001439778 .. | ...........cccccceerinneee... [BLUECROSS BLUESHIELD VENTURE PARTNERS, L.P. |..DE.....|......NIA....... |HCSC VENTURES, INC. ...............cccuuveeeee... | Ounership, Board of Directors ......J...21.300 ....|MUTUAL LEGAL RESERVE COMPANY ............ |....NO......[ 0000003 .
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... |47-1692551 .. | ..coooveiiiis | eoeiiiiiieeeee | e [COGITATIVO, INC oo | DEc] o NTALLLLL.. | HOSC VENTURES, INC. ..........ccoeoeceeeeeee... | Ounership, Board of Directors ......J..11.900 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooee
Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
............... 00000 ....|82-1682951 .. HCSC ITC, LLC ... .DE.....]......NIA....... |HCSC VENTURES, Management .. ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. N0
HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....|47-0970280 .| .............. | 0001612123 cevereeeeeesssnneneeeesseenne. | HEALTHBOX CHICAGO 111 LLC ..ooveeviieeeiiies | DEcccc | e NTALLLL... | HOSC VENTURES, INC. ...oooiiiiiiiiiieeiieneeeee. | Ownership...oooiiiiiinnnn £ L.36.300 .| MUTUAL LEGAL RESERVE COMPANY ............ |....NO.....|..cco ..
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|87-4386908 .. | ....ccccovees | eeerriiiiiieees [ eeeeeeeiiieeeecciieeeeee. [HOSC INVESTMENTS, LLC ....eeevieiiiiiiiieeeeeis | . DELc) oo NTALLL.... | LEGAL RESERVE COMPANY ........................... |Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |...NO.....|...c. ..
ILLINOIS BLUE CROSS BLUE SHIELD INSURANCE HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 16013 ....|61-1782332 .| .oooiiiiies [ i | s COMPANY . L] IA....... LEGAL RESERVE COMPANY .......cceevieiiiiiinnnas Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ N0
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 16359 ....[38-3984430 .. | ..ooociiiies [ i | s 505 INSURANCE COMPANY ........cccoiiiiiiiieiiinns SN IA....... LEGAL RESERVE COMPANY .......cceevieiiiiiinnnas Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
TEXAS BLUE CROSS BLUE SHIELD INSURANCE HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 15941 ... |36-4836697 .. | ..ooociiiiies [ i | s COMPANY . LT IA....... LEGAL RESERVE COMPANY .......cceevieiiiiiinnnas Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|84-2710924 .. | ...ccoocoeiiis | eoeiiiiiiiieees [ eeeeeeiiiieeiieeee... [ SOUTH WATER  INSURANCE COMPANY .........ccceeees | UToiii) oo NTALL..... | LEGAL RESERVE COMPANY ........................... |Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |....YES.....| 0000004
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|35-1846036 .. | ....ccccccoeee | eoveriiiiieens [ eeeeeiiiiiiieeeiiiceeee... [LUMINARE HEALTH BENEFITS, INC. ........ccoooeee. | .. DE.....) ... NIAL...... | LEGAL RESERVE COMPANY ........................... |Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |...YES....|..... .....
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|99-1184798 .. | ....ccccoiis | woviriiiiiieees [ eeeeeiiiiieeeiiiieeeee... [HOSC MEDICARE HOLDINGS INC. ........cccoeeeeeeees | .. DE...] ... UIP....... | LEGAL RESERVE COMPANY ........................... |Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |...YES....|..... .....
Ownership, HEALTH CARE SERVICE CORPORATION, A
............... 00000 ....|99-1194574 .. HCSC MEDICARE INC. ..... ..DE.....]......UIP....... |HCSC MEDICARE HOLDINGS INC. . Management .. ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. N0
HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....[|34-1970892 .. | ..ccooeeerees | eoveieiiiiieees [ eeeeeeiiiieeeeeciieeeee.. [CERES SALES OF OHIO, LLC ..o | . OHoc) oo NTALLL.... | HCSC MEDICARE INC. .........ccceeeiiecuenneeee.. | Ounership, Management .................|.100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ |.cooeeeeennifiuns wenee
HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 95604 ....[|84-1004500 .. | ..coooriiiiis | eereeiiiie [ CIGNA HEALTHCARE OF COLORADO, INC. ............ 00, IA....... HCSC MEDICARE INC. ....ceoeeeieiiiiiiieeeis Ownership, Board, Management ........| L.100.000 ... |MUTUAL LEGAL RESERVE COMPANY ... [eeeeeriiiiii]ioies weiis
HEALTH CARE SERVICE CORPORATION, A
0917 ...[HCSC GROUP ... [ e 61727 ....134-0070005 .. | ...coooiiiiis | e [ CIGNA NATIONAL HEALTH INSURANCE COMPANY ...... LOH ) IA........ HCSC MEDICARE INC. ....ceoveeieiiiiiiieeeee Ownership, Board, Management ........| L.100.000 ... |MUTUAL LEGAL RESERVE COMPANY ..........o. [eeeeerriiiii]ieees weis
PROVIDENT AMERICAN LIFE & HEALTH INSURANCE HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP .....ooeevveeiiiiiiiiiiieeiiiiiee [ e 67903 .... 231335885 .. | ..ccoooiiiii | i [ COMPANY .. L OHL ] IA........ CIGNA NATIONAL HEALTH INSURANCE COMPANY ... [Ownership, Board, Management .......] L. 100.000 ... |MUTUAL LEGAL RESERVE COMPANY .........o. |.eriiiiii] s oois
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PROVIDENT AMERICAN LIFE & HEALTH INSURANCE HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 65629 ....|75-2305400 .. | ..ccooiiiiiis | e [ CIGNA INSURANCE COMPANY ........cccoiiiiiinenenee LOHL ] IA........ COMPANY .o Ownership, Board, Management .......[|. 100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |.eoeeeiiiiic]coiee oo
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|20-1821898 .. | ..cccoeveiiis | eoeeriiiiiieees [ e [HEALTHSPRING, INC. oo | L DEL) o NTALLL.... | HCSC MEDICARE INC. .........cccceeieeceeeeee... | Ounership, Board, Management .......).100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ |.cooeeeeenaifiuns wenee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 76-0628370 .. | ..cooeeeeriie | eeeeiiiiiieees [ eeeeeeeeiieeeeeeeieeeeee [NEWQUEST, LLC oo | TXG ) NTALL L | HEALTHSPRING, INC. .....eeeeeeeeeeciiiieeeeee. | Ounership, Board, Management ........J.100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ |.cooeeeeennifiuns wenee
HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 12902 ....|20-8534298 .. INC. .. R D | .| NEWQUEST, Ownership, Board, Management .......[.100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |.coeeiiiioic]coiee coie
HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....|20-8647386 .. | ....cccccoeee | eeeriiiiiiieees [ eeeeeeiiiiieeeeciiieeeee... [HEALTHSPRING MANAGEMENT OF AMERICA, LLC ..... DE.....[......NIA....... [NEWQUEST, LLC ........cccoceeerriivnnreeeennnnee. | Ownership, Management .................].100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ [.oeeiiiiii] s s
HEALTH CARE SERVICE CORPORATION, A
. 0917 HCSC GROUP ... [ e 11532 ... [65-1129599 .| oo [ i | s HEALTHSPRING OF FLORIDA, INC. .....ccccceenns LFL) IA....... NEWQUEST, LLC oo Ownership, Board, Management .......|. 100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |.coeeeriiiic]coiee oo
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... 72-1559530 .. | .ccooeveiriis | eeeeeiiiiieees [ e [HEALTHSPRING USA, LLC ..o | TN e NTA L | NEWQUEST, LLC e eiiieeeeeeeee. | Ouinership, Management .................].100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ |.cooereeennifiunns wonee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... [ 75-3108521 .. | ..ccoevveiiiis | eeeeiiiiiieees | e [HOUQUEST, LLC e | DB e NTAG L | NEWQUEST, LLC .. | Ouinership, Management .................].100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ |.cooereeeenifiunns wenne
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... [ 76-0657035 .. | ..ccooveiriis | eeeereiiiieees [ e [GULFQUEST, LP e | TX ) NTAGL L | HOUQUEST, LLC e cciieeeee e | Ouinership, Management .................]..99.000 ....[MUTUAL LEGAL RESERVE COMPANY ............ |.............| 0000003
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[|52-1929677 .. | ..coooveeries | eoveieiiiieeees [ eeeeeeiiiieeeeeciiieeeee... [NEWQUEST MANAGEMENT NORTHEAST, LLC ............ |..DE.....]......NIA...... [NEWQUEST, LLC ..........ccccoiieiriiiiinneeeennee. | Ounership, Management .................].100.000 ... [MUTUAL LEGAL RESERVE COMPANY ..........c. |.cooereeennifiunns weeee
HEALTH CARE SERVICE CORPORATION, A
. 0917 HCSC GROUP ... [ e 11524 ... |52-2363406 .. | ..ooocoinnens | i | s BRAVO HEALTH PENNSYLVANIA, INC. ................ LPALLL) IA....... NEWQUEST MANAGEMENT NORTHEAST, LLC ......... Ownership, Board, Management .......|. 100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |.eoeeeiiiiic] coiee oo
HEALTH CARE SERVICE CORPORATION, A
. 0917 HCSC GROUP ... [ e 10095 ....[52-2259087 .. | ..ooociiiiies | i | s BRAVO HEALTH MID-ATLANTIC, INC. ................ LMD IA....... NEWQUEST MANAGEMENT NORTHEAST, LLC ......... Ownership, Board, Management .......[|. 100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |ecoeeeiiiiic]coiee oo
HEALTH CARE SERVICE CORPORATION, A
............... 00000 ....|33-1033586 .. NEWQUEST MANAGEMENT ALABAMA, LLC .. AL NTAL L | NEWQUEST, Ownership, Management .................|. 100.000 ... |MUTUAL LEGAL RESERVE COMPANY ..
HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....|20-4954206 .. | ....ccccooeee | eeeieiiiiiieens [ eeeeeeeiiieeeeeciiieeeee... [NEWQUEST MANAGEMENT OF FLORIDA, LLC ...........|..FL.....] ... NIAL..... [NEWQUEST, LLC ..........ccccoiieeriiiiineeeeennee. | Ounership, Management .................|.100.000 ... [MUTUAL LEGAL RESERVE COMPANY ........c.c. |.cooereeennifiuens weeee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 77-0632665 .. | ...cccceeveee | eeeriiiiiiieens [ eeeeeeiiiieeeeeceieeeeee... [NEWQUEST MANAGEMENT OF ILLINOIS, LLC ......... IL.....] e NTAL.. |NEWQUEST, LLC .....cccooeiiieiiiieeeeeiieeeeeee. | Ownership, Management .................[.100.000 ...|MUTUAL LEGAL RESERVE COMPANY ............ |.cooeoiviiinc]voiee coie
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... 205524622 .. | ...ccooeeiiis | eeeiriiiiiiiees [ e [ TENNESSEE QUEST, LLC i | TN NTAG L | NEWQUEST, LLC e eiiieeeeeeneee. | Ouinership, Management .................].100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ |.cooeeeeeenifiuens wenee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 75-3108527 .. | .ccoevverriee | eeeereiiieeees [ eeeeeeeeiieeeeeeiieeeeeen [TEXQUEST, LLC e | DB NTAG L | NEWQUEST, LLC e eiiieeeeeeeee. | Ounership, Management .................].100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ |.cooeeeeeenifimns wenee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 76-0657035 .. | ..ccoeeveiiiie | eeerieiiiieees [ e [GULFQUEST, LP e | TX ) NTALL | TEXQUEST, LLC o ceiieeeea. | Ounership, Management .................|.. 1.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ |.............| 0000003
HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 65722 ....163-0343428 .. | ..ot | e | LOYAL AMERICAN LIFE INSURANCE COMPANY ........ OH...oof oo UDP....... HCSC MEDICARE INC. .....eoeeeeeiiiiiieeeee Ownership, Board, Management .......|. 100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |.coeeeriiiic]coiee oo
HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 88366 ....|59-2760189 .. | ...cooeiiiis | e [ AMERICAN RETIREMENT LIFE INSURANCE COMPANY . OH..ooef s RE........ LOYAL AMERICAN LIFE INSURANCE COMPANY ..... Ownership, Board, Management .......|. 100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |.coeeeiiiiie]coiee oo
MEDCO CONTAINVENT INSURANCE COMPANY OF NEW HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 34720 ... [ 13-3506395 .. | ..ccoiiiiiis | e [ e YORK e LNYL ] IA....... HCSC MEDICARE INC. .....eoeeeeeiiiiiieeeee Ownership, Board, Management .......[|. 100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |ecoeeeiiiiie]coiee oo
HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 63762 ....|42-1425239 .. MEDCO CONTAINMENT LIFE INSURANCE COMPANY ... |..PA..... .|HCSC MEDICARE INC. ... Ownership, Board, Management .......[.100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |.cooeeiiioisc]coiee coie
HEALTH CARE SERVICE CORPORATION,
. 0917 ...[HCSC GROUP ... [ e 77399 ... [ 13-1867829 .. | ccoeeiiiiiis | oo | STERLING LIFE INSURANCE COMPANY ................ L] IA....... HCSC MEDICARE INC. .....eoeeeeeiiiiiieeeee Ownership, Board, Management ........| L.100.000 ... |MUTUAL LEGAL RESERVE COMPANY ..........o. [eeeeeriiiiii] s wees
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 844777602 .. | ..ccovvvereee | eoeereiiiiiieees [ eeeeeeiiiiieeeeeeicieeeeees [CIVICASCRIPT, LLC weveeeiiiiiiiieciiciieeeeeeees | DEcc) o NTALLL.... | LEGAL RESERVE COMPANY ........................... |Board of Directors.......................| .. 0.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ |....NO......[ 0000008 .
CARING FOR CHILDREN FOUNDATION OF TEXAS, INC. HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 75-2393811 .. | .ccoeeiieiiiis | eeeeriiiieees | e [ | TKe ] NTAGLLLL | LEGAL RESERVE COMPANY ........................... |Board of Directors, Management .....|.. 0.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ |....NO......[ 0000004 .
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... [36-2613131 .. | ...cooooeiiiis | eoiiiiiiiiies | ceieiiiiiiieeeeeiieneee... | THE CARING FOUNDATION OF MONTANA, INC. ....... |..MT.....]......NIA....... |LEGAL RESERVE COMPANY ........................... |Board of Directors, Management .....|.. 0.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ |....NO......[ 0000004 .
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STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE 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) *
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|73-1470846 ..| ......ccceeeee | weveeeeeiiiieees | eeeeeeeeeeeeeeeeieeeeeeeeeeeeee. | THE OKLAHOMA CARING FOUNDATION, INC. ..........[..OK.....[......NIA....... |LEGAL RESERVE COMPANY ........................... |Board of Directors, Management .....[.. 0.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO......| 0000005 .
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|36-6057472 .| ..cceeeveeeees | eeveeeeieiiiieee | eeeeeeeeeeeeeeeeeeeeeeeeeeeeeee. |PLANITES CREDIT UNION .oooeevviiiiiiiiiiiiiieeeeens [ Il oo NIAL...... | LEGAL RESERVE COMPANY ........................... |Board of Directors, Management .....[.. 0.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO......[ 0000006 .
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|75-6020171 ..| ...cceeeeeeees | weveeeeveeeeeeee | eeeeeeeeeeeeeeeeseeeeeeeeeeeeee. |LIFETIME FEDERAL CREDIT UNION ......ooovvveeeeens [ TXeoooof ..o NIAL...... | LEGAL RESERVE COMPANY ........................... |Board of Directors, Management .....[.. 0.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO......| 0000006 .
Asterisk Explanation
0000001 ........ Except in this case, Column 11 includes only those entities with an ownership interest in a corresponding downstream subsidiary (DS) listed in Column 8
0000002 . .| Ownership (shell company) ......
0000003 . .| Reflect direct ownership percentages only
0000004 . .| Majority of the directors are employees or dlrectors of HCSC
0000005 . .| 6 of 10 directors are employees of HCSC, all officers are HCSC employees and HCSC provides support and staffing ......
0000006 . .| ATl members and directors are current or former HCSC and affiliate employees and their families, and HCSC provides support
0000007 . Includes 2.78% passive investment through private equity funds.
0000008 ........ HCSC controls 1 of 10 board seats




STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE 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? .............cccccoveveennn NO
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ...... NO

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and

€lECtTONICAIIY With The NAIC? .........ooeieieeeeeee ettt ettt e et e e e ens e e te s e s es s s saete s s ee s s seeteteses s s saesesesesansnsssetasssensssesesesasensnsnsetesesensnensesas NO
Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of

domicile and electronically with the NAIC? ...
Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be

filed with the state of domicile and electronically With the NAIC? ..............cooueieiiiiiceeeiee e eeee e s et es s sae et s s s esae s s s eneeen NO
Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average

Market Value) be filed with the state of domicile and electronically with the NAIC? ..........ccoiiiii e NO
Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value)

be filed with the state of domicile and electronically With the NAIC? ...t NO
Will the Life PBR Statement of Exemption be filed with the state of domicile by July 1st and electronically with the NAIC with the

second quarterly filing per the Valuation Manual (by August 15)? (2nd Quarter Only) 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 quarter. In the case of an ongoing statement of exemption,

enter "SEE EXPLANATION" and provide as an explanation that the company is utilizing an ongoing statement of exemption. .............. N/A

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 QUArET. ............ccociiiiiiiiii e N/A

Explanation:

Bar Code:

8 8 3 6 6 2 0 2 5 4 9 0 0
8 8 3 6 6 2 0 2 5 3 6 5 0
Reasonableness of Assumptions Certification required by Actuarial Guideline
XXXV [Document Identifier 445]
8 8 3 6 6 2 0 2 5 4 4 5 0
Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXV [Document Identifier 446]
8 8 3 6 6 2 0 2 5 4 4 §

o
—

0 1
0 1
0 1
0 1

0
Reasonableness of Assumptions Certification for Implied Guaranteed Rate
Method required by Actuarial Guideline XXXVI [Document Identifier 447]
8 8 3 6 6 2 0 2 5 4 4 7 0 0 0 0 1
Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI [Document Identifier 448]
8 8 3 6 6 2 0 2 5 4 4 8 01

00 0
Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI (Updated Market Value) [Document Identifier 449]
8 8 3 6 6 2 0 2 5 4 4 9 0 0 0 0 1

14



STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE COMPANY

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 Of PriOr YEA ........c..oiiiiiiiiiiieeee ettt sttt sseesseenesneennees [eneenseeseneensesiaeenaeenseenns [orteeise et ee et
2. Cost of acquired:
2.1 Actual cost at time Of @CQUISITION ........ooiiiiiie ettt et ab e et e et e e st e saeesaeesseesaeenseebesnnesnnes [reeteesenie et e e e et e e ens [oeete e
2.2 Additional investment made after acquisition guum..........gem.......... omme ...
3. Current year change in encumbrances ...............]
4. Total gain (loss) on disposals ....................
5. Deduct amounts received on disposals .....
6. Total foreign exchange change in book/adjusted
7. Deduct current year’s other than temporary impailiiient reCOllized .8
8. Deduct current year’s depreciation
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8)
10. Deduct total nonadmitted amounts
11.  Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 Of Prior YE@I ..........cociiiiiiiiiiiiiiiniiese e [oeeeeseesiee e [ooeiei e
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition ....
3. Capitalized deferred interest and other
4. Accrual of discount
5. Unrealized valuation increase/(decrease) .......... | A ... BN ... A NGB ... A ... B ..
6. Total gain (loss) on disposals ..........cccceccvevee.... NN - B - BN - DA - - DR - - e
7. Deduct amounts received on disposals ..... B PR W N DN BN B N B e SRR
8. Deduct amortization of premium and mortgage infillest PNEEEEENINEERMitmalres B ... NG ... .. ...
9. Total foreign exchange change in book value/reclilied invSilhent e XSEPECCrucdilitcrest V... GG ............
10. Deduct current year’s other than temporary impairment reCOgNIZEA ...........ccccuiiiiiiiiiii e
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
12. Total valuation allowance
13.  Subtotal (Line 11 plus Line 12) .
14. Deduct total nonadmitted amounts
15. Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PHOT YEA ...........c.cueuevevcceeeeeeeeeeeeceeeeeeeeeeseeaeeesesesessaeseeesenesseaseeeesesesasasassenanna |oene 1,055,412
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition ....
3. Capitalized deferred interest and other
4. Accrual of discount
5. Unrealized valuation increase/(decrease)
6. Total gain (loss) on disposals ...
7. Deduct amounts received on disposals .
8. Deduct amortization of premium, depreciation and proportional amortization
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year’s other than temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total NONAdMIttEd @MOUNTS .........iiuiiiiiie ettt e et et e e s e e ae e e s e e eaeesaeees e e naeenseeseenseenneeneeaneeeneann
13.  Statement value at end of current period (Line 11 minus Line 12) 1,054,112 1,055,412
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEAI .........cccccvieieieieueeeieeieeeeeieeee e [eeeeeeeeeeeiens 129,834,006 |................ 126,503,944
2. Cost of bonds and stocks acquired ....28,512,934
3. Accrual of discount
4. Unrealized valuation increase/(decrease)
5. Total gain (loss) on disposals
6. Deduct consideration for bonds and stocks disposed of
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year’s other than temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees ....
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
12. Deduct total nonadmitted amounts
13. Statement value at end of current period (Line 11 minus Line 12) 157,719,097 129,834,006

SI101
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STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE 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

Book/Adjusted ? ’ ¢ Book/A:r)djusted Booklﬁ?djusted Book/A7djusted Book/Aadjusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
ISSUER CREDIT OBLIGATIONS (ICO)
To INAIC T ()t bbbttt sttt b s s e 34,024,447 |........c..c. 29,858,377 |.cooveericieee 2,000,000 |eeceeerereennee 5,364,558 |....cccennv. 67,247,381 | 0 0 e 34,024,447
2. NAIC 2 () ettt etttk ekt h et b b £ b a e e £ ekt ekt b et bt b st ettt na ekt nebeenenens [rrere e 95,311,071 | (RSN (U (5,337,907) ..o 89,973,164 |......ovvecrienieneeenn 0 Lo 0 e 95,311,071
B NAIC B () ittt et bt bt b et be et et [rr e 498,498 |.......ooovieie [V [V TN 64 | 498,562 |....o.oeceeeeeeeerrnneenn 0 o0 498,498
L 7Y @ - SO PRRRY KRR [V RSN (RSN (O RSN (O RSN 0 oo 0 i 0 e 0
5. INAIC 5 (8) soveueuereiiiiieieieie ettt ettt ettt ettt e s bbb e st s e s s st s st s s s s s s es e s ettt sesesesenesene et esesenesesens |eeee et [V [V [V [V 0 ooeereereeeeeereneeeeeen 0 [ 0 e 0
6. INAIC B (@) -ttt b etk e b bt b £ bbbkt b et b et b et bttt et e et e b 0 0 0 0 0 0
7. Total ICO 129,834,016 29,858,377 2,000,000 26,715 157,719,107 129,834,016
ASSET-BACKED SECURITIES (ABS)
NAIC 1 ...
9. NAIC 2 bbbtttk bbb b e e bt h et b et bttt ettt ee et s
T, NAIC 3 bbbt h bbb b E bbbt b h bbb bt bes [seee e (U [V [V [V 0 ooeereereeeeeereneeeeeen 0 [ 0 e 0
N 1 72X PSSRSO PPRUSRSRPTRUTY HOURURRTTRRT [V RSN (RSN (O RSN (O RSN 0 oo 0 i 0 e 0
T2, INAIC B bbb bbbt bbbttt b et b et b e e bt eaes [seee et (U [V T [V [V 0 ooeereereeeeeereneeeeeen 0 [ 0 e 0
T30 INAIC B et b bt b et h £ bt bt b et bt bt et et ettt et et et e eeen ] 0 0 0 0 0 0
14.  Total ABS 0 0 0 0 0 0
PREFERRED STOCK
15.
16.
17.
18.
19.
20.
21.
22. Total ICO, ABS & Preferred Stock 129,834,016 29,858,377 2,000,000 26,715 157,719,107 129,834,016
(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:
NAICT $ o 0 ; NAIC2 $ oo 0 ; NAIC3 $ oo 0 NAIC4 $ e 0 ; NAIC5 $ oo 0 ; NAICB $ oo 0




STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE 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 AMERICAN RETIREMENT LIFE INSURANCE COMPANY

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEemMDEr 31 Of PIrIOT YEAT .......c.ocvveveveveeeeeeeeeiieieteteteaeee ettt et esesesssesesesesesesnanas [erenesneesenneas 12,498,132 .o 14,449,248
2. Cost Of Cash eqUIVAIENTS ACGUITEA ............ccooiiieieeeieececececieie ettt ettt a sttt et eses e s s s s s s e s et esessssssassasesesessssasssesasess [eresensnsasesneas 81,239,789 |..coovneeee 245,763,884
3. ACCTURN OF GISCOUNL .....eteiacueteteeees i caeteeeeee e esesee et ee e eseseeeeeeeaeseseseeee e e s eseeeeee e e seseeeeee e s eseseeee s e s naeseseeesaesesesesesesnsnsesesesasnnnanans [orssssicieesesensacasseeannas [0 0
4. Unrealized valuation iNCrEaSE/(AECIEASE) .........ueiuiiuiriiiie ettt ettt ettt et st e bt e sbeesbe e bt e bt eabeeaeeaasesseesseesbeesbeenbeenbesneennennne [eisesasaiessesaaesaeesaeeaes [0 0
5. Total gain (I0SS) ON QISPOSAIS ........c.c.cviiieieteeeececeeeie et eteee s et et eseas s st st et et esese s s s st esesessssassssssesesesessssssssesesesesnas [oeseseseseseseseneneeananeneeas [0 0
6. Deduct consideration received 0N QISPOSAIS ................c.cueuevieiieeeiiiieteteseseee et eee e etesesses s et esssesesesessss s st ssesesesesessnssssssssesesesenns |oeseeseseneaenens 93,684,592 |................ 247,715,000
7. Deduct amortization OF PrEMIUM .............c.cuoueuiuiieiee et tetet ettt ettt es e st esesete s et essse s esssesesesesesess s et st esesesesesessasssssasesesesesnns [oeseseseseseseseneeeananeeenas [0 0
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............couiiiiiiiiiiiiiei ettt ns [eaeeeie e [0 0
9. Deduct current year’s other than temporary impairment reCOGNIZEA ..........ccoouiiiiiiiiiie i eee e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........c.cceeuruiuieiieeeieeereeeeeeee e [eeeseneneeeseeeeeenens 53,329 | 12,498,132
11, Deduct total NONAAMILEA BMOUNES .......c.e.rieiiueueieeeiei ittt eseaeeeeee e eseseeeeeesesesesesesesassesesesesessesssesesesssnaesesesessassesesesesasnnnnns [oescicsssssssnscaceseseesnacaas [0 0
12. Statement value at end of current period (Line 10 minus Line 11) 53,329 12,498,132

S108




STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE 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
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STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE COMPANY

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

SCHEDULE D - PART 3

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
91282C-MC-2 ......... UNITED STATES TREASURY 01/29/2025 ..... Unknown ... .. 5,997,730 ....6,000,000 |.... ... 21,630 | 1.
91282C-MD-0 . ..|UNITED STATES TREASURY ... ....01/29/2025 ..... Unknown 5,985,905 |... .6,000,000 |.
91282C-MG-3 . ..|UNITED STATES TREASURY ... ....02/13/2025 ..... Unknown 8,936,773 |... .9,000,000 |.
912820-MK-4 ......... UNITED STATES TREASLRY ... I 02/13/2025 ..... Unknown ... .. 8,937,968 .... 9,000,000 |[....
0019999999. Subtotal - Issuer Credit Obligations - U.S. Government Obligations (Exempt from RBC) 29,858,377 30,000,000
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 29,858,377 30,000,000
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0
0509999997. Total - Issuer Credit Obligations - Part 3 29,858,377 30,000,000 60,171
0509999998. Total - Issuer Credit Obligations - Part 5 XXX XXX XXX
0509999999. Total - Issuer Credit Obligations 29,858,377 30,000,000 60,171
1889999999. Total - Asset-Backed Securities (Unaffiliated) 0 0 0
1899999999. Total - Asset-Backed Securities (Affiliated) 0 0 0
1909999997. Total - Asset-Backed Securities - Part 3 0 0 0
1909999998. Total - Asset-Backed Securities - Part 5 XXX XXX XXX
1909999999. Total - Asset-Backed Securities 0 0 0
2009999999. Total - Issuer Credit Obligations and Asset-Backed Securities 29,858,377 30,000,000 60,171
4509999997. Total - Preferred Stocks - Part 3 0 XXX 0
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0
5989999997. Total - Common Stocks - Part 3 0 XXX 0
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0
5999999999. Total - Preferred and Common Stocks 0 XXX 0
6009999999 - Totals 29,858,377 XXX 60,171
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STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE 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
~.3733IN-AH-4 | GEORGIA-PACIFIC LLC - 03/01/2025 . [Maturity @ 100.00 I 1,000,000 |....... 1,000,000 [-crvonnvn. 999,610 |.oonnnvnn 999,920 [covrrrren 0 |orerernnnnes 80 |.. .80 |- 0 | 1,000,000 .0 0 [ [ 18,000 |- 03/01/2025 . |1.G FE ...
.. 96950F-AQ-7 | WILLIAMS COMPANIES INC ... . 01/15/2025 . | Maturity @ 100.00 o 1,000,000 |........ 1,000,000 |........ 1,005,600 |........ 1,000,000 fo.ovevvennnnnn0 fooviiiiiinnnns 0| .. 0 s 1,000,000 P I PN [ 19,500 |. 01/15/2025 . [2.B FE ....
0089999999. Subtotal - Issuer Credit Obligations - Corporate Bonds (Unaffiliated) 2,000,000 2,000,000 2,005,210 1,999,920 0 80 0 80 0 2,000,000 0 0 0 37,500 XXX XXX
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 2,000,000 2,000,000 2,005,210 1,999,920 0 80 0 80 0 2,000,000 0 0 0 37,500 XXX XXX
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
0509999997 Total - Issuer Credit Obligations - Part 4 2,000,000 2,000,000 2,005,210 1,999,920 0 80 0 80 0 2,000,000 0 0 0 37,500 XXX XXX
0509999998. Total - Issuer Credit Obligations - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0509999999. Total - Issuer Credit Obligations 2,000,000 2,000,000 2,005,210 1,999,920 0 80 0 80 0 2,000,000 0 0 0 37,500 XXX XXX
1889999999. Total - Asset-Backed Securities (Unaffiliated) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
1899999999. Total - Asset-Backed Securities (Affiliated) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
1909999997. Total - Asset-Backed Securities - Part 4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 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 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
2009999999. Total - Issuer Credit Obligations and Asset-Backed Securities 2,000,000 2,000,000 2,005,210 1,999,920 0 80 0 80 0 2,000,000 0 0 0 37,500 XXX XXX
4509999997. Total - Preferred Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 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 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 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 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
6009999999 - Totals 2,000,000 XXX 2,005,210 1,999,920 0 80 0 80 0 2,000,000 0 0 0 37,500 XXX XXX




STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE 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 AMERICAN RETIREMENT LIFE INSURANCE COMPANY

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 7 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Interest Quarter Statement Date Second Month Third Month
Bank of America Depository ... Richmond, VA .......ccccceoevennne. ..0.000 | 0 [ 0 (1,871,197)|.......... 30,129,463 |..
Austin, TX/San Antonio, TX

JPMorgan Chase-—Depository ... ............... ...0.000 | O e 0 | 283,074 1,622,364 (855,648)|.
JPMorgan Chase Investments ... Brooklyn, NY ... ..0.000 |.. .. ....25,690 |.. (1))
Wells Fargo ......ccccoevevevvnenene. San Francisco, CA .......cooo. foovovvoovooii oo oo i oo 142,857 | 722,582 736,811
0199998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX 0 0 0 0
0199999. Totals - Open Depositories XXX 0 0 499,439 30,010,625
0299998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX 0 0 0 0
0299999. Totals - Suspended Depositories XXX 0 0 0 0
0399999. Total Cash on Deposit XXX 0 0 499,439 30,010,625
0499999. Cash in Company's Office XXX XXX XXX 0 0

0599999. Total - Cash

499,439

30,010,625

E13




I4E

STATEMENT AS OF MARCH 31, 2025 OF THE AMERICAN RETIREMENT LIFE INSURANCE 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) 0 0 0
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0
0509999999. Total - Issuer Credit Obligations 0 0 0
665278-40-4 ....... |NORTHERN L LI I PP PP PPPPRRTRN PTTTTTTUUUURT FPTTTTTrrN 03/25/2025 ....oeeven |errnnnaaieeeniiaaeeeeees 4.900 ueveiniiiiiiiiins crriinereriiins fornnaereereena e e erereaeeeenee 53,327 | eeeineeieeiina e e 67 [ 0
8309999999. Subtotal - All Other Money Market Mutual Funds 53,327 67 0
8589999999. Total Cash Equivalents (Unaffiliated) 53,327 67 0
8599999999. Total Cash Equivalents (Affiliated) 0 0 0
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