HEALTH QUARTERLY STATEMENT

AS OF MARCH 31, 2025
OF THE CONDITION AND AFFAIRS OF THE

Ohio Dental Association Weliness Trust

NAIC Group Code 0000 NAIC Company Code _ 00117 Employet’s |0 Number 47-8503449
{Current) (Prior}
Organized under the Laws of Ohio , State of Domicile or Port of Entry OH
Country of Damiclle United Stales.of America
Licensed as busi type: Other

s HMO Federally Qualified? Yes| ] No| X|

P ifOrganized 01/07/2015 e ced Busi 03/01/2015
Statutory Home Office 1370 Dublin Road . Columbus, OH, US 43215
(Street and Number) (City or Town, State, Country and Zip Code)
Main Admir Office 1370 Dublin Road
{Street and Number)
Columbus, OH, US 43215 . 814-486-2700
(Clty or Town, State, Country and Zip Code) (Area Code) (Telaphona Number)
Mail Address 1370 Dublin Road ' Columbus, OH, US 43215
{Street and Number or P.O, Box) (City or Town, State, Country and Zip Cods)
Primary Location of Books and Records 1370 Dubiin Road
(Street and Numbar)
Columbus, OH, US 43215 .
{Clly or Town, State, Country and Zip Coda) {Area Code) (Telephona Numbar)
internet Webshe Address www.odawl.org
Statutory Contact Ryan _Davis \ 678-300-3508
{Name} {Area Coda) (Telephone Number)
rdavis@oda.org .
(E-mail Address) {FAX Number}
OFFICERS
President Thomas Paurnier DDS
VAL Thomas Kelly DDS
QTHER
DIRECTORS OR TRUSTEES
Monica Newby DDS Thomas Kelly DS Thomas Paumier DDS
State of Ohio ss:
County of Columbus :

The officers of this reporting enfity being duly swom, each depose and say that they ara the described officers of said reporting entity, and that on the reporting perlod stated abave,
all of the herein described assets were the absofute proparty of the said reporting entity, free and clear from any liens or claims therean, except as herein stated, and that this
statement, together with related exhibits, schedules and explanations tharein conlained, annexed or referred to, is 2 full and true slatemant af all the assels and fiabilities and of the
condition and affairs of the sald reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the pstiod ended, and have been completed
in accordance with the NAIC Annual Statement instructions and Accounting Practices and Procedures manusl axcept to the extent that: (1) state law may differ; or, (2) that state

rules or lati require In ing not relatad to accounting practices and g to the best of their information, knowledge and belief,
respeclively, Furthermore, the scope of this anesiaﬂon by the described officers also |ncludes ths related comaspondlng electronlc f(llng with the NAIC, when required, thal is an
exact copy {except for Tormatting differences dua ta electronic filing) of the enclosed . The filing may be reqi d by various regulators in llew of or in addition
fo the enclosed stateme 0
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Notary Public, State of Ohio
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