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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS o s 6,540,518 | [ 6,540,518 |.cciiriiene 1,524,198
2. Stocks:
2.1 Preferred STOCKS .....c.cuiiiiiiicietcieececee ettt seses s s seaes [reeeeteteneneennsesesienetenennne [eeeeenesesnsnsnesenesenennnenenns |oersseeseseneenene e seeaeeens [0 0
2.2 COMMON SOCKS ...ttt [rsenenessssnsnssnssssssnsennes |orterssssisisssessns s [ronsisnsesesssss s [V RN 0
3. Mortgage loans on real estate:
B FIISEHENS .ottt [ [ [ [V RN 0
3.2 Other than firSt IENS........c.c.oiiieieececcecee et [reee ettt tenennne [eoeeenesesesneneseseenennsennnns |oersseeseseseenene e seseeneeeees [0 0
4. Real estate:
4.1 Properties occupied by the company (less $ ..o
ENCUMDIANCES) ...ttt eseseseeesens [ereteseeeeneneseenebeneinnntnnnes |otrtressssereieesent s reneres [oereteiete st (1 T 0
4.2 Properties held for the production of income (less
e ENCUMDBIANCES) .eviieiiiieieeeieeeieiees [ [ o [V RN 0
4.3 Properties held for sale (less $
ENCUMDIANCES) ......veeieiiiveteteeeeeee ettt teaesess s esess st sesesessesesssesesesesesenns [orsesesesesnenenssenessenenenennne [eeeenenerenssseseseseenenssensnns |resessesesesesenensnesessesenens [V 0
5. Cash($ .recrnnen 7,367,698 ), cash equivalents
[T 62,175,702 ) and short-term
INVESIMENES ($ oot ) et
6. Contract loans (including $ premium notes)
7. DerivatiVes .........ccoiiiiiicc
8. Otherinvested @ssets ...
9. Receivables for SECUNtIES ............ccciiiiiiiiiiiiiiic e
10. Securities lending reinvested collateral assets .
11.  Aggregate write-ins for invested assets ...
12. Subtotals, cash and invested assets (LINES 110 11) ...c.ceueieeveveiiiivcrcicieens [reeeeeeeeienens 76,589,145 |..oooveeie 505,226 |................. 76,083,919 | 44 115,434
13. Title plantsless § ....ccoovvviiiiiiiiiiiics charged off (for Title insurers
14.
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |...................... 122,389 | 63,545 | 58,844 | 283,218
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ .........ccoccovveiiiiinnne,
earned but UNbIlled PrEMIUMS) ........c.cciieieiiiicierceeececee et [oeeeeereieee e [eeeerene et seseees |reseseeseeesen e s seseeeeneees [0 0
15.3 Accrued retrospective premiums (3 ..o ) and
contracts subject to redetermination ($ ................... 8,278,499 ) ... | 8,278,499 |..ooooeeeeeeeeeeeeeeeeet e 8,278,499 |....cooeven. 4,360,802
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ...........ccooiiiiiiieiiieieeieeesee e e [ [ [V 0
16.2 Funds held by or deposited with reinsured COMpPanIes ............ccccevveevees oo [ e, [0 OO 0
16.3 Other amounts receivable under reinsurance Contracts .............cccocevees [eeviiiiiiiiiiiiiiiiiiien i e, [0 0
17.  Amounts receivable relating to uninsured plans .............ccccoeeeeeeeeeceenenenins freveeeeiienens 3,083,037 v o 3,083,037 |.coverrnne 3,080,133
18.1 Current federal and foreign income tax recoverable and interest thereon .... |......ccccoiiiiiiiiiiiiiiin i e, [V 0
18.2 Net deferred taX @SSEL .........oviuiiririiicieieieiecee et sneseies [erneerenns s oot [ [V RN 0
19.  Guaranty funds receivable O ON AEPOSIL ...........c.cccovieveieiereieecceeeeieieeeieees |oeeerereseieeee e seseseeies [oereeereenene e [ sees [V 0
20. Electronic data processing equipment and SOfWAre .............ocoeueueeerererinis foeveerenennnnns 4,314,570 |......coo..... 3,136,813 |...coove 1 ATT757 o 709,876
21. Furniture and equipment, including health care delivery assets
(B s ) e 7,724,514 |.. 7,724,514 |.
22. Net adjustment in assets and liabilities due to foreign exchange rates ......... | i
23. Receivables from parent, subsidiaries and affiliates ................ccccocevvreriieries frerreineieiiiiniies e [ 0l 570,845
24. Healthcare ($ .ooeoeeeeene 10,490,459 ) and other amounts receivable ...... |.c.cocoeoeeenne 10,490,459 |...covoveeeeeeeeeeeeeeees feeeeviiiennn.. 10,490,459 |l 6,965,785
25. Aggregate write-ins for other-than-invested assets 1,291,970 1,289,141 26,062,385
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ........ccuvviieivereiieicesiereieessesseaesenas feeeeesesecees 112,142,826 |................. 12,719,239 | 99,423,587 ..o 86,311,431
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ..ottt s sttt esess s s s s sesesesssnsnnanns [ereseseentntnenesseneteinntnnnes |otrtsenssseseteesent st s srenetes [oerereeeeeeene s eiebereeneen (1 T 0
28. Total (Lines 26 and 27) 112,142,826 12,719,239 99,423,587 86,311,431
DETAILS OF WRITE-INS
0 R RO RO PSP RPN
i 0T FET T T RO TP RO T PO URP NPT PP PP TSP TPPTN
0 3 R RO RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .............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. Prepaids
2502. State income tax recoverable
2503, OTRET o [rete e 3,584 | 3,584 | (U 19,424
2598. Summary of remaining write-ins for Line 25 from overflow page ............cc.o.. foeeeeoennnnnsccccnccns (01 R 0 [ 0 forooiiiis 26,000,000
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 1,291,970 1,289,141 2,829 26,062,385




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (Iess $ .o reinsurance ceded) ...l 24,751,008 | oo 24,751,008 |.....cccvenve. 18,702,526
2. Accrued medical incentive pool and bonus amounts 4,528,220 |.... 4,528,220 ... 3,537,821
3. Unpaid claims adjustment expenses . 385,000
4. Aggregate health policy reserves, including the liability of
LSRN 0 for medical loss ratio rebate per the Public
Health SErVICE ACE .......cuiiiiiicieee e e 17,622,522 ..o o 17,622,522 |......ccueee. 17,798,804
5. Aggregate life POIICY MESEIVES .........cooioiiiiiiueueieieiiiiirisisieieieeeess s ottt oeseenees e eeneneees [eoetne st nes 0 [ 0
6. Property/casualty unearned premium FMESEIVE .........ceciieiireiieerienieeseesieese e oo oo (0 O 0
7. Aggregate health claim reserves
8. Premiums received in advance
9. General expenses due or accrued
10.1 Current federal and foreign income tax payable and interest thereon
(including $ oo on realized gains (I0SSES)) ....ccovvreee |orveeriiiiinniiiiincens i o (O R 0
10.2 Net deferred tax HabIltY ...............coeveveueuiciiieie ettt fee ettt senes[eeeseseneenenessesseeseneesnnaes [oeteseseneneneseseeeeaeeeneneeas (0 O 0
11.  Ceded reinsurance premiums PAYADIE .............ccoveueueuerreeriririnieieieseeeeesesee ettt [t [rereteeeeee e 0 oo 0
12.  Amounts withheld or retained for the account of others............c.ccooeiiiiic o o i (0 O 0
13.  Remittances and items NOt @lOCALEM ...........c.cuiiuriririreiieirieeeeeereeees s [ [ (O R 0
14. Borrowed money (including $
interest thereon $
$ CUITENE) ottt sess [ee ettt nennnns |eeeseseneeneneseeeesesenenenennnes [oetesesenenenesesesneneseneeeas (0 0
15.  Amounts due to parent, subsidiaries and affiliates ................ccccevevereeveeecee oo, 9,181,675 | [ 9,181,675 |iovovoveeeeeeceeee e 0
16, DEMVALIVES ...ovvecececeeeceeeteteececee ettt s e s et s s e e s ss s s et ettt st s e teteseseenesnnnnns [reeseseneensneesessseneaeeennans [oetesesenensrere st (0 O 0
17, Payable fOr SECUMLIES ......cueuiiieieieieieieecieie ettt ettt ettt nenne [eeeeeieiese et ss e eenen [oebebeentntne e eb bt 0 [ 0
18.  Payable for SECUtIES IENAING ........ccovieieieieeeececcccieieteteieie e ettt senes [reeseseeeneee s s sseseseesnnnes [oeteseseneneneseseeseneeeneeens (0 O 0
19. Funds held under reinsurance treaties (with § ...
authorized reinsurers, $ ..o unauthorized
reinsurers and $ certified reinsurers)..
20. Reinsurance in unauthorized and certified ($  .....ocoooiiciiiiiiiie
COMPANIES ...veeeeetveveteeeaeaee ettt ea s s st sesesesess s s sesesesesesssssssssesesessseaa|esesesesassessssesesenenenensnenns |oensesenenensnessessseseseneennnes [oeseseseenenenesesseneseseeeas (0 O 0
21.  Net adjustments in assets and liabilities due to foreign exchange rates .......[.....cccoiiiiiiis o 0 [ 0
22. Liability for amounts held under uninsured plans ...............cccceueueveeeeeeeeeereee]oereeeeeeenes 83,437 |- | 63,437 |oooveeeeeee 62,667
23. Aggregate write-ins for other liabilities (including $  ........cccoceeiiiiniiiinnn.
CUITENE) oottt ettt s s et et eseae e s s st esesesessassnsssenaesseeneneeenenenea 3,148,092 | 0 [ 3,148,092
24. Total liabilities (Lines 1 to 23) 64,217,206 |.... 64,217,206
25. Aggregate write-ins for special surplus funds .0 ...
26. Common capital stock
27. Preferred capital StOCK ........cccooviiiiiiiiiiiireeceeieeceeeeseeseeneesee e XK [ XX s [, 0
28. Gross paid in and contributed SUIPIUS ............ccccoeereverereeeeeeeeenerenenssees e X% e e e XK o 94,995 113 [, 79,995,113
29, SUIPIUS NOES .....oeeeeeiveveececeeceeeee et esesss s esessssss s e s es X o XK e o 0
30. Aggregate write-ins for other-than-special surplus funds ............cccccoviviiiiorinnnne, D, %, CHURIRIRION RUTRORRRRID, ¢, &, COPRUUPTURTN T (O R 0
31.  Unassigned funds (SUMPIUS) ........c.cueueuemiiriniririeieieeeneneeeeeeeeeeeeeeseeeeeeeeseees o XXX (59,788,732) ..o (42,493,354)
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
S ) e e D34, COTRUINIITY USRI XXXt oo o 0
322 shares preferred (value included in Line 27
S ) e e D34, COTUINIITY USRI XXX cveirieiins e o 0
33. Total capital and surplus (Lines 25 to 31 minus Line 32) ........cccccoevenrreeceecfoeecnnnncns D 0.0 ST B DL0.0 ST I 35,206,381 |..ccovreenne 37,501,759
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 99,423,587 86,311,431
DETAILS OF WRITE-INS
2301, Other Liabilites ..ccooioiiiiiiice e e 3,148,002 | e 3,148,002 |
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above)
280 . ettt et e et et e e n e e e an e e e an e e e nneeeneeens
25002, e
2503, ettt et e et et e e n et e an e e e an e e e nneenneeens
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above)




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. MeMDET MONENS ..ottt neeee [roneneaseenenns DS SN R 128,094 | 108,451 [ 144,582
2. Net premium income (including $ ... non-health
PrEMIUM INCOME).......vvvieieeieieieteiiee ettt ssssse e sesennnns [oesesesssnsees D 0. SR OO 160,976,751 |..occovveeve. 138,068,861 |.........ccvn.e 179,480,920

3. Change in unearned premium reserves and reserve for rate credits........... |occcoveneene XXX e fooeieeiiiis o [0 0

4. Fee-for-service (Netof $ ...coovvvvvrccieriniie medical expenses)....... | XXX ottt [t [V RN 0

5. RISK TBVENUE ... enenenns ontesnenennanen D8 O T PROTSROT ROTTTTTSSRR (O 0

6. Aggregate write-ins for other health care related revenues ...............cccoceees |oeeeiieinne XXX oot [V RN [V T 0

7. Aggregate write-ins for other non-health revenues ............cocceeeeoennnnnens oeeinivnnnn DA0. %, ST S (O O [0 0

8. Total revenues (LINES 210 7) ...ttt seeeseesnenensoeresnenesees D 0. SR RS 160,976,751 |..ccovvnenee. 138,068,861 |.........ccvnvne 179,480,920

Hospital and Medical:

9. Hospital/mediCal DENEFILS ............ccceveveeieeeeeeiee et en s aens [eeeseenssesssssseseseseesenesenes |oovisisisienens 122,179,429 |................. 98,918,635 |................ 137,315,513
10.  Other profeSSIONEl SEIVICES ........c.cceoiiveiiveiereveieeieeeeeeieesesessses s sesessaens [oereseseeneneneseseeneieseenenene [eoererereseenenees 8,514,342 |.covove 7,061,213 | 9,666,787
11, OULSIE FEFEITAIS ......viiieieciciete ettt eienens [eossss s es st ssssnns [renineetssns s niniens [oeresisss s s naennas [V RN 0
12.  Emergency room and OUE-Of-ArEa .............ocveveveveueueueeeeiesesesesessessssssesesesens [oereseseenenenenesseseseseenenene ferereneseseesenenes 2,437,639 | 2,050,237 | 2,884,193
13, PreSCrPLON ArUGS ...cvcvviiieieeieiiei ettt ss et snsssesens[ereeneesseetesssne st sienensenenes [oreseeesesienees 24,469,150 |................ 16,725,637 |................ 19,771,710
14. Aggregate write-ins for other hospital and MediCal ...............c.ccccveuevereeeeerens foereeerinirrseeeeee (O 0 Joreeeeeeeeeeeeeeeeieeees 0 o 0
15.  Incentive pool, withhold adjustments and bonus amounts .. ... 990,399 |... s 3,054,475
16, SUDLOtAl (LINES 910 15) ...uviuiiiieiciieeeieeeieie ettt ens [eesebeseess et eaes [V 158,590,959 |................125,090,072 |............... 172,692,678

Less:
17.  Net reinsurance recoveries T 0
18. Total hospital and medical (LINES 16 MINUS 17) .......ccovuiveveiririierereieiiisieiens [rerereeeeerieneneeeeessenees [V 158,590,959 |......cccouvee 125,090,072 |................ 172,692,678
19, NON-hEalth ClAIMS (NEL) ........cvcvevevieiieieieic ettt aeaeenes [eeereteseee s eneieneeene [eeeenereresesietereneenennsennens [rereseereseeeee e seeneeeees [0 0
20. Claims adjustment expenses, including $ .........c........ 1,860,899 cost
CONLAINMENT EXPENSES ......vveeieeiiieteteteseeeee e et tetesesessessssssse e sesesssssssens |reseseesesesenenenesesesssneneneses [oeeesenenenenennes 2,321,400 |...cocveveeee 2,652,900 |...cocovevnnnne 3,279,925
21.  General administrative @XPENSES ...........ccccoviveveveveeeeeeeeeeeeeeeeieesesesesesesenes [eresesssssssseseseesesssssssssess |oresereeennnnns 22,429,711 | 26,860,016 |................. 31,691,124
22. Increase in reserves for life and accident and health contracts
(including $ oo increase in reserves for life only) . ..o i oo [V 17,600,000
23. Total underwriting deductions (Lines 18 through 22)..............cccveueueueueericenes oo [V S 183,342,070 |....coeeevne 154,602,988 |................ 225,263,727
24.  Net underwriting gain or (loss) (Lines 8 MINUS 23) .........cccccvevrrnnieecininnes [ereeeniinens D00 SR FRRN (22,365,319) ..o (16,534,127) ..o (45,782,807)
25.  Netinvestment iNCOME arNEA ..........c.oow oo e ereee e eeens [oeee e 2,671,823 | 2,480,120 |.covoieen. 3,218,112
26. Net realized capital gains (losses) less capital gains tax of
B e ettt ae e ne e s et s
27. Net investment gains (losses) (Lines 25 plus 26) .
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ...
(amount charged off $ Yeeeeeeeeerereneneneieerenenne [re s o [ (O 0
29. Aggregate write-ins for other iNCOME OF EXPENSES ........c.ceeriiirieiereeeieeeens [ (U 65,964 |....ccoovirerernnn 97,154 282,688
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ...........cceeueverrrreeeereeiens |oeieiieenenns D00 G NS (19,627,532)|......ocee.... (13,956,853)|................ (42,282,007)
31. Federal and foreign inCOMe taxes iNCUITEA ............ccevveeverereiriieseeereeiiesseiens foeverereeenaees XXX e [t [ (2,929,994 ..o 763,170
32.  Netincome (loss) (Lines 30 minus 31) XXX (19,627,532) (11,026,859) (43,045,177)
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page ...........c.cceee feovevivevennee D0, G TR [V RN [V T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
0700, ettt ennee [oeeeieseeeees XXX e o foeen fo
0702, ettt n et s s [oetniieenenenes XXX [roeeeereneneeneeisesenesssesieens orereneneseeseeeseneneseeseessenees [oereeseeseseseseese e neees
0703, ettt nnes [oeieieeeeees XXX e o foeen fo
0798. Summary of remaining write-ins for Line 7 from overflow page ...........ccccceeet fervviiienennes DL0. T (O [0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
1401.
1402.
1403
1498. Summary of remaining write-ins for Line 14 from overflow page ............c.co. [oeveevirinnnnncccneinene [V RN [V RN [V T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.  Other . . 282,688
2002, ettt ettt ettt et s s sa s s st sesesessannnanens [oesetetetesesenses et eseteseseseses [ereseneseseseseseseseseneseseseses |oreseseteteseses et et et esetetesesens [oeseseees et ettt et s e es e esane
2003 ettt et s sttt et seseneneenenns [orteteteteteteretetssesetetetesenes [ererenenent st eseteteteresetsnssenes |oeesesetetetere ettt s st terenen [oereree et ettt et en e
2998. Summary of remaining write-ins for Line 29 from overflow page .......c.cccoee |oeueererecicicinnineicccnnans (U (U (O 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 65,964 97,154 282,688




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Ye:;r Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and SUrplUS Prior FEPOMING YEAI.............c.cueveueriieeeieeetetesesesssesesesesesesesesesesssssesesesesssssesssesssess [ereeeneeseneens 37,501,759 |...oovenne 21,770,578 |.....coenvce. 21,770,578
34.  Netincome or (10SS) frOM LINE 32 .......cccocviiviuiueieiieieee ettt sesessn s s s sens [eeeeeneneeeaes (19,627,532)|..cccccneeee (11,026,859)|....c.cocvnenvne (43,045,177)
35. Change in valuation basis of aggregate policy and ClaiM MESEIVES .............cccceiiieierereeeeceeieeeeieieiens [reeeeeeneneseseeeeeeseesenenes [oereseeesseeeeeseeeseseeeeeenas [0 0
36. Change in net unrealized capital gains (I0SSes) 16SS CAPItal GAINS tX OF $ w....evvvevveeeeeeeeveeeeneeennenes ooseeeessssssesssssssseseeeseseeees oeeeesessesseseeseeeeees ST 0
37. Change in net unrealized foreign exchange capital gain OF (I0SS) ..........ccoceeieievevereueieeeeeeeeeieeeseseseaes [reeseseereneseseeeseeseesenenenes |oesesesseseeeeeseeeneseseeeeeas [0 0
38. Change in net deferred iNCOME TAX ..........cccuiviieeeiiiiieietetcecee ettt e st es e s s s sesssssens [eoesenenesessessesesneeeseannnens|oeseeeeseeeennens (1,340,247)..cceeneee. (1,340,248)
39.  Change in NONAAMItLEA @SSELS ............ccecieiiiiiiieeteiceceeeee ettt ettt s e es st sesesesess s s s seneses [eeesenensneenenneas 2,372,286 |....coovnvee. (8,089,082)].......coc.c.... (10,447,311)
40 Change in unauthorized and certified rEINSUIANCE ............ccccoveveveieieeereiciieieee ettt eaeseas [eeeeeeeeeeene e [0 [0 0
41, Change iN trEASUIY SEOCK .........c.cuiuiuiieiiieieteecececece ettt ettt e st s st eae s s s sesesesesessanans [eseseeeseneneenene s eaeeeaenene [0 [0 0
42, Change iNn SUMIUS NOLES ........c.cueuieiiiiiiitetetetieeeee ettt st eseae e st e s s sesssess s et esesesesesessas s ssesesesesesssnasesens [oeseseseseneenenene s saeeeaenens [0 [0 0
43. Cumulative effect of changes in accounting PriNCIPIES.............cvoveveveuiueeiiieieieeeteeceee e [reeeee e eeeeens [reeneeene e eeaes [0 0
44. Capital Changes:
LI = I T U UE U KRR RN [0 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cveveveueueeeiiieieteteeeecece ettt seseseaes [oeeeeeeeseeeseseneeneaeeeeeeeas [0 [0 0
44,3 TranSfErred t0 SUMPIUS. .........c.cueuiuieieeeiteeete et eeee s et et ettt essee s et st e sesesesesess s ssssesesesesessssesasssssesesess [oeseseasesesessassenesaeananennnes [ereeseseseneeseneneseeeeeeenaene [0 0
45. Surplus adjustments:
45,1 PAIA IN 1ooveeeeeeeeeeee et en s [eeeee s 15,000,000 |.....coveeurnnne 7,248,643 |................. 55,508,751
45.2 Transferred to capital (StOCK DIVIAEN) ........c.c.eiieviiiieeietieeeceee ettt sesss s s sssseaes[oeseessssesessesseeneseseenenenes [oreeeeeeseeesesese s eeeeeeeaens [0 0
45.3 Transferred from CAPILAL .............c.cvcveveveeeeeeieieeeteeeeeee ettt e et es s s s s seseseseasssanas [oeseeaseseseseseseneeaeasenennnes [eeeeeeseseneenesene s eeeeeeeaene [0 0
46.  Dividends t0 STOCKNOIAETS ........uouiiicerieeeieiecciceee ettt ee et esssee e e e e ssesesesesnsssesesessssssnsnsees [oesesnasicasssessanacieaseseenans [oescicassssssscaeasesesnnacaas 0 [ 0
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS ..........ccvivevevereeceeieecieieieeeie e [ereeeeeseeieieeeens (40,132) v 15,652,325 |..cceeinnee 15,055, 166
48. Net change in capital & SUrplus (LINES 34 t0 47) .......cocvoviveveuereeieieeeeeeeeteteieeee e seaes [eeeeeneneeenes (2,295,378)]..ceceecnenee 2,464,538 |................. 15,731,181
49. Capital and surplus end of reporting period (Line 33 plus 48) 35,206,381 24,235,116 37,501,759
DETAILS OF WRITE-INS
47071, Transfer 0f FiXed @SSEES ...t e e eneaee e enneannns [oeseeeeseeeeseeseeeeeseesenenne oreseeesenennas 15,652,325 oo 15,652,325
4702, Other @djUSTMENTS ...oooeoeieececeee ettt ettt nes foeanaseneseseseseananas (40, 132) |- e (597,159)
01 PP RO RO ROOR OO 0
4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE ............cccveveveveveueeiii e [oeeeeeieeeeessesseene [0 [0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) (40,132) 15,652,325 15,055, 166




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

CASH FLOW

-

10.
11.

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o & w0 DN

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

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

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

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

12.1 Bonds

12.2 Stocks

12.3 Mortgage loans ....
12.4 Real estate

12.5 Other invested assets

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

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

TBL2 SHOCKS ...t
IR (T4 (o= o = (o= o T SRR
134 REAI ESTALE ...
13.5 Other iNVESLEd @SSELS ........cciiiiiiii e
13.6 Miscellaneous appliCAtIONS ..........cciiiiiiiiiiiieie ettt sb e b e bt
13.7 Total investments acquired (Lines 13.1 10 13.6) .....coouiiiiiiiiiiiie e
Net increase/(decrease) in contract loans and premium NOLES ...........cccoeerierienieneene e
Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ........cccooiiiiiiiiiinieieeeen

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

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

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

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

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

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

19.1 Beginning of year

19.2 End of period (Line 18 plus Line 19.1)

Curre;t Year PriorzYear Prior Ye::lr Ended
To Date To Date December 31

................ 167,077,472 |................138,602,646 |................178,236,839
................... 2,688,122 |................... 2,359,387 |................... 3,157,843
0 0 0

159,665,594 140,962,033 181,394,682
................ 165,076,752 |................126,634,368 |................171,018,843
.................................................................... 0 foorierierieriereen 0
................. 28,458,211 |................ 36,104,559 |................ 39,334,018
.................................................................... 0 foorierierieriereen 0
0 19,758 0

183,534,963 162,758,685 210,352,861
(23,869,369) (21,796,652) (28,958,179)

.502,000 |..

................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [ 85,104 ... 85,104
0 0 0

5,519,910 85,104 1,108,190

0 0 0

(5,017,910) (45,730) (1,088,574)
................................. 0 [0 o0
................. 15,000,000 |................... 7,248,643 |................ 54,758,058
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
40,839,443 34,851,547 (18,304,099)
55,839,443 42,100,190 36,453,959
................. 26,952,165 |................. 20,257,808 |...................6,407,206
................. 42,591,236 |................. 36,184,030 |................ 36,184,030
69,543,401 56,441,838 42,591,236

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

20.0001. Change in Premium Deficiency Reserve
20.0002.




EXHIBIT OF P

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOFY@Ar oo e 12,059 [oeviiiicceeiciees foereieeiieeeeeeiiees [t oo [ oo [eerenenneaens 12,059 [oevvicccieeciies Joerereieeieeeeeiiies [ et [ [
2. FirstQuarter ........ccocooveoeneceneenecneens o 14,114 [ 0 oo 0 oo 0 oo 0 oo 0 oo (VN S 14,114 [ (U TR 0 oo [V [V [V 0
3. Second QUANET .........cceveueeeeieiereeereas [ 14,201 [ [V [V [V [V [V [V 14,201 [ 0 oo (1 O [V TR (1 O (1 O 0
4. Third QUAET ....c.oveeeieeiieieeeeeeeeees oo 14,483 | o i [ o e [ 14,483 | oo o [ [ [
5. Current Year 0
6. Current Year Member Months 128,094 128,094
Total Member Ambulatory Encounters for
Period:
7 PRYSICIAN ceoveviiiicccrcceiesene s e 39,535 | [ [ [ o [ [ 39,535 [.iecicieeriirres [ [ [ [ [
8. NON-PhYSICIaN ........ccoevevririniieriernininecns foreeeeecicieinns 7,018 oo e s [ o [ [ 7,018 [oceriees [oerereeeeisriienees [ [ [ [
9. Total 46,553 0 0 0 0 0 0 46,553 0 0 0 0 0 0
10. Hospital Patient Days Incurred 17,984 17,984
11.  Number of Inpatient Admissions 2,662 2,662
12.  Health Premiums Written (@) .......ccccceves foreeens 160,807,242 |....ocoieiiciricinie oo o [ [ o [ 160,807,242 |....oeeceeeeeiicces | [ oo oo [
13.  Life Premiums Dir€Ct ........ccccovvnicecnins foommeeiememicccieias L O O O SO OU T OO AT U OO TUUUR AT TP TUUU NOPTUUTURR TR AT TTTURUP NPT TPTTSRRT ITUTTETTT
14.  Property/Casualty Premiums Written .....[...c.ccocoooineiinns 0 [ [ e [ [ [ e [ [ o [ [ o
15.  Health Premiums Eamed............cccoeeueens foruens 160,807,242 ....oeeeeceeeiicces [ o oo oo e [ 160,807,242 |....oeeceeeeeiicces | [ oo oo [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.........couunniriureernenenecenaens [ooeeees 156,067,152 [....oecececeerieicces [oereeieieierneeeens o oo e oo [ 156,067,152 [....oececeeeerieccces Joeveeeeerneieeene o oo oo [
18.  Amount Incurred for Provision of Health
Care Services 158,590,959 158,590,959
(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ..cccceevenee 160,807,242




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

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

Aging Analysis of Unpaid Claims

1
Account

2
1-30 Days

3
31 -60 Days

4
61 -90 Days

5
91 - 120 Days

6
Over 120 Days

Total

Claims Unpaid (Reported)

0299999 Aggregate accounts not individually listed-uncovered

0399999 Aggregate accounts not individually listed-covered 11,547,838 853,944 175,795 48,600 142,972 12,769,149

0499999 Subtotals 11,547,838 853,944 175,795 48,600 142,972 12,769,149

0599999 Unreported claims and other claim reserves 11,981,859

0699999 Total amounts withheld

0799999 Total claims unpaid 24,751,008
4,528,220

0899999 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Line of Business

Claims Paid
Year to Date

Liability
End of Current Quarter

1

On
Claims Incurred Prior
to January 1 of
Current Year

On
Claims Incurred
During the Year

3

On
Claims Unpaid
Dec. 31
of Prior Year

4

On
Claims Incurred
During the Year

Claims Incurred in
Prior Years
(Columns 1 + 3)

Estimated Claim
Reserve and
Claim Liability
December 31 of
Prior Year

1. Comprehensive (hospital and medical) individual

2. Comprehensive (hospital and medical) group

3. Medicare Supplement

4. Vision only

5. Dental only

6. Federal Employees Health Benefits Plan

7. Title XVIII - Medicare

8  Title XIX - Medicaid

9. Credit A&H

10. Disability Income

11.  Long-term care

12.  Other health

13.  Health subtotal (Lines 1 to 12)

14. Health care receivables (a)

15.  Other non-health

16. Medical incentive pools and bonus amounts

7,901,320

17.  Totals (Lines 13- 14 + 15 + 16)

................ 147,175,432

10,490,459

136,684,973

................... 3,179,576

3,705,269

................... 1,348,644

25,573,959

................... 3,179,576

11,606,589

18,702,526

................... 6,965,785

................... 3,537,821

15,274,562

(a) Excludes $ loans or advances to providers not yet expensed.




Paramount Care Inc.
Notes to Statutory Financial Statements
September 30, 2025
1. Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of Paramount Care Inc. (the “Company”) are
presented on a basis of accounting practices prescribed by the Ohio
Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting
practices prescribed by the State of Ohio for determining and reporting the
financial condition and results of operations of an insurance company, for
determining its solvency under the Ohio Insurance Law. The National
Association of Insurance Commissioners' (NAIC) Accounting Practices and
Procedures Manual, (NAIC SAP) has been adopted as a component of
prescribed 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:

State of Sep. 30 Dec. 31
Domicile 2025 2024
NET(LOSS) INCOME Ohio
Paramount Care Inc. state basis (19,627,532) (43,045,177)
State Prescribed Practices that increase/(decrease) NAIC SAP - -
State Permitted Practices that increase/(decrease) NAIC SAP - -
NAIC SAP (19,627,532) (43,045,177)
SURPLUS
Paramount Care Inc. state basis 35,206,381 37,501,759
State Prescribed Practices that increase/(decrease) NAIC SAP - -
State Permitted Practices that increase/(decrease) NAIC SAP - -
NAIC SAP 35,206,381 37,501,759
B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory
Accounting Principles 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.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance
and reinsurance contracts. Expenses incurred in connections with acquiring
new insurance business, including acquisition costs such as sales
commissions, are charged to operations as incurred.

In addition, the company uses the following accounting policies:

Short-term investments are stated at amortized cost.

Bonds are stated at amortized cost.

Common stock investments are stated at Fair Market Value.
The Company does not have any preferred stock investments.
The Company does not invest in mortgage loans.

The Company has no investments in loan-backed securities.
The Company has no investments in subsidiaries.

The Company has no investments in joint ventures.

The Company does not invest in derivatives.

XA B W=



Paramount Care Inc.
Notes to Statutory Financial Statements
September 30, 2025

10. The Company anticipates investment income as a factor in the premium
deficiency calculation, in accordance with SSAP No. 54, Individual and
Group Accident and Health Contracts.

11. Unpaid losses and loss adjustment expenses include an amount from
individual case estimates and loss reports and an amount, based on past
experience, for losses incurred but not reported. Such liabilities are
necessarily based on assumptions and estimates and while management
believes the amount is adequate, the ultimate liability may be in excess
of or less than the amount provided. The methods for making such
estimates and for establishing the resulting liability is continually
reviewed and any adjustments are reflected in the period determined.

12. The Company has not modified its capitalization policy from prior
period.

13. The Company estimates its pharmaceutical rebate receivables based on
historical cash payments and actual prescriptions filled.

Accounting Changes and Corrections of Errors
No significant change.

Business Combinations and Goodwill

No significant change.

Discontinued Operations

-NOT APPLICABLE
Investments
A. The company does not have any Mortgage Loan investments.
B. The company is not a creditor for any Restructured Debt.
C. The company does not have any reverse mortgages.
D. 1. When necessary the Company uses internal estimates in determining

prepayment assumptions and whether an other-than-temporary impairment
has occurred.

2. None
3. None
4. None
5. None
E. The company does not have any repurchase agreements or security lending
transactions.
F. The company does not have any repurchase agreements.
G. The company does not have any reverse repurchase agreements.
H. The company does not have repurchase agreements accounted for as a sale.
L The company does not have reverse repurchase agreements accounted for as a
sale.
J. The company does not have any real estate investments
K. The company does not have any low-income housing tax credits.

L. Restricted Assets
No significant change.



10.

1.

12.

13.

14.

15.

16.

Paramount Care Inc.
Notes to Statutory Financial Statements
September 30, 2025

M. The company does not have any working capital financing investments.

N. The company does not have any netting of assets and liabilities relating to
derivatives, repurchase and reverse repurchase and securities borrowing and
lending.

0. The company does not have any 5* securities.

P. The company does not have any short sales.

Q. Prepayment Penalty and Acceleration Fees

No significant change.

R. The company does not participate in a cash pool.

Joint ventures, Partnerships and Limited Liability Companies
-NOT APPLICABLE
Investment Income
No significant change.
Derivative Instruments
-NOT APPLICABLE
Income Taxes
No significant change.
Information Concerning Parent, Subsidiaries and Affiliates
No significant change.
Debt
-NOT APPLICABLE
Retirement Plans, Deferred Compensation, Postemployment Benefits
No significant change.
Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations

The Company received $15,000,000 in paid in capital from Medical Mutual of Ohio
in June of 2025.

Contingencies

-NOT APPLICABLE
Leases
No significant change.
Off-Balance Sheet Risk

No significant change.



17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Paramount Care Inc.
Notes to Statutory Financial Statements
September 30, 2025
Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
-NOT APPLICABLE

Gain or loss to the Reporting Entity from Uninsured A&H Plans and the uninsured
Portion of partially Insured Plans

No significant change.

Direct Premium Written/Produced by Managing General Agents/Third Party
Administrators.

-NOT APPLICABLE

Fair Value Measurements

Al. NA
B. NA
C.

Type of Financial Aggregate Admitted Net Asset Not Practicable

Instrument Fair Value Assets Level 1 Level 2 Level 3  Value Carrying Value
Bonds $ 6,634,362 § 6,540,518 $ 6,634,362
D. NA
Other Items
-NOT APPLICABLE

Subsequent Events
-NOT APPLICABLE
Reinsurance
No significant change.
Retrospectively Rated Contracts
-NOT APPLICABLE
Change in Incurred Claims and Claim Adjustment Expenses

Reserves for unpaid claims and claims adjustments expenses net of health care
receivables as of December 31, 2024 were $15,594,562. As of September 30, 2025,
$12,915,104 has been paid for incurred claims and claims adjustment expenses
attributable to insured events of prior years, and $4,693,784 in health care receivables
have been recovered. Reserves remaining for prior years are $3,705,269 based on the
estimation of unpaid claims, claim adjustment expenses, and amounts expected to be
received through subrogation at September 30, 2025. There are no estimated health
care receivables remaining to be recovered related to prior years. Therefore, there has
been a $3,667,973 favorable prior year development since December 31, 2024. The
redundancy that emerged resulted from differences in claims severity and utilization
as compared to expectations.

Intercompany Pooling Arrangements

-NOT APPLICABLE



27.

28.

29.

30.

31.

Paramount Care Inc.

Notes to Statutory Financial Statements

September 30, 2025
Structured Settlements

-NOT APPLICABLE
Health Care Receivables
No significant change.
Participating Policies

-NOT APPLICABLE
Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve
2. Date of the most recent evaluation of this liability

3. Was anticipated investment income utilized in the
calculation?

Anticipated Salvage and Subrogation

No significant change.

$17,600,000
12/31/24

yes
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6.2

6.3

6.4

6.5

6.6
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7.2

8.1

8.2

8.3

8.4

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

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, as requUIred DY the MOGEI AGE? .........c.c.cvcvceeueeeieeeeeceete et eeecae e e et ettt e e s ses et eseses e s saetesesenssseaeses et ensnssansesesanssssaesesesansnsssstesasansnsnansesanen Yes[ 1 No[X]
If yes, has the report been filed with the dOmICIIANY STAIE? ..ottt Yes[ 1 No[ ]
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? ..... Yes [ X] No [ ]
LT E= (=N el i =Ty To L USSP PSRRI 07/10/2025
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
IS @I IMSUFEI? ...ttt ettt ae e e e e e e e a2 s e a2 s e a2 s e e s e 2 s e a2 s e 2o e a2 s e 2 s e a2 s e e 2 e e e e s e A2 s e e 2 A A2 s e a2 e e 2 s e e s e e e s e e e s e s st e st ee et s bt s s e Yes [ X] No[ ]
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 Yes[ 1 No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........cooiiiiiiiiii e Yes[ 1 No[X]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiiiiiiiniiciceee
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiiiics Yes[ 1 No[X]
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[ 1 N[ ] NA[X]
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 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. .............ccocevevevevecceerereeeeereennns 12/31/2023
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
GALE). eueetatrieei ettt s s e h sttt 06/24/2025
By what department or departments?
(@31 el D= o= i o T=T o Aoyl 1g U =T o Lo PP PRR PSR
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? ..... [ 1T N[ T NA[X]
Have all of the recommendations within the latest financial examination report been complied With? ... Yes[ 1 No[ 1 NATX]
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 PEAOTA? ..........c.veueveieiiieieieieiieeeeie ettt sttt s st s s s s snanas Yes [ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ..... Yes[ ] No[X]
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 securities firms? .............cooi i Yes[ ] No[X]
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.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC

11



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
14.26
14.27
14.28

15.1
15.2

16.

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

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:

1
Prior Year-End
Book/Adjusted
Carrying Value

Yes [ X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ 1 No[X]

2
Current Quarter
Book/Adjusted
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 $

LOLHLe e

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




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

GENERAL INTERROGATORIES

17.  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[ ]
17.1  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
Fifth Third Bank ......oooooeeeeeeeee e 5050 Kingsley Drive, Cincinnati, OH 45263 ...........cccovvveveveviiceieiee

17.2  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)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? ..............ccccoceieeis Yes[ 1 No[ X]

17.4  If yes, give full information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

17.5 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

James Cellura ...

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?..........coviiriirriieeiieirrrse e Yes[ 1 No[X]

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

17.6  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
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? ..................... Yes [ X] No[ ]

18.2 If no, list exceptions:

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

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

20. 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? ............ccoouiiiiiiiiiiiiiiii s Yes[ 1 No[X]

21. 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? .............ccccoeiiienine Yes[ 1 No[X]
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:

1.1 A&H loss percent

1.2 A&H COSt CONLAINMENT PEICENT ......oviiiiiiieeiieeie ettt et et e e et e e te e st e e s teeste e st e eseeese e s e esseesseesseesseesaeessenseeeseensaeseenseenseesseenaesbeans

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts? .............

If yes, please provide the amount of custodial funds held as of the reporting date .............cccoiiiiiiiiie e S

Do you act as an administrator for health SaViNgs @CCOUNTS? ...........iiiiiiiiii bbb
If yes, please provide the balance of the funds administered as of the reporting date
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............ccccceveiene

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of
oo a1 o] =X ol (g L= =T oo Tu g T =T o 11V OSSPSR

12

................................ 100.000 %

.................................... 1.000 %

.................................. 14.000 %

Yes[ 1 No[X]
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

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 SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums _|Considerations| Premiums Through 8 Contracts
1. Alabama ........c...... AL e Ne s [ [ e s s e Joeereeneeiennn 0 fo,
2. Alaska
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 ......ccccveeeeeee FL
11. Georgia ......ccccevnun GA
12, Hawaii .....ccoovvvninnne HI ... Neeo s oo o i s e [
13. Idaho.......cccccecee.. ID |l Neeo s oo o i s e [
14. Mlinois .....ccccoeeeeees 1L [l Neeo s oo o i s e [
15. Indiana ... IN [l Lo [ 264,002 [ e e e e
16. lowa ..o 1A [l Neeo s oo o i s e [
17. Kansas ................. KS  [...... Neeo s oo o i s e [
18. Kentucky .......c.ccu KY ... Lo oo d91,658 [ o i [ [,
19. Louisiana ................ LA |..... Neeo s oo o i s e [
20. Maine ....ccooeoveeenenn ME |...... Neeoe s oo o e e [ [
21. Maryland ................. MD ... Neeo s oo o i s e [
22. Massachusetts ....... MA ... Neeo s oo o i s e [
23. Michigan ............... Ml |....... Neeo s oo o i s e [
24. Minnesota .............. MN  |....... Neeo s oo o i s e [
25.  Mississippi ......c.cc.... MS  |....... /O RSSORUUUUR RUUUNRURURSRURREN RUUEOURSRORURUURI IUSUUSRUURRURRRUUR IUSUURRRURUPRRURR IUSUUSRUURUURUUR SRR
26. Missouri .........cccc.... MO ... Neeo s oo o i s e [
27. Montana ................. MT  |....... Neeo s oo o i s e [
28. Nebraska ................ NE |...... Neeo s oo o i s e [
29. Nevada................. NV |...... Neeo s oo o i s e [
30. New Hampshire ...... NH |...... /O RSSORUUUUR RUUUNRURURSRURREN RUUEOURSRORURUURI IUSUUSRUURRURRRUUR IUSUURRRURUPRRURR IUSUUSRUURUURUUR SRR
31. NewlJersey .......... NJ  |...... Neeo s oo o i s e [
32. New Mexico
33. New York ....
34. North Carolina
35. North Dakota ..
36. Ohio............ ...160,451,582 58
37. Oklahoma ...............
38. Oregon .....ccceeeeen
39. Pennsylvania ........ PA | N i i [ e
40. Rhodelsland ......... Rl [ oNoo s i e oo s
41. South Carolina ....... SC  [cooNevoii | oo o e o
42. South Dakota ........ SD  [cooNevoi | oo o e o
43. Tennessee .......... TN [ oNoo s s e oo s
44, Texas ....cccevvveeee TX e N s i e o s
45. Utah ..oooiiiiin UT e N s i e oo s
46. Vermont .......ccceeeee. VT e N s e e oo s
47. Virginia ... VA [ a N s s e e e
48. Washington ........... WA [ Ne s e e e s
49. WestVirginia ......... WV [ Ne s s e e s
50. Wisconsin ......ccoceee. W el Necfor i i v [ e,
51. Wyoming ...ccccoeeeeee. WY el Nec o i e [ [,
52. American Samoa .... AS  |....Nooi | s s s e
53.  Guam ......ccceeennen. GU [N s [ oo e e
54. Puerto Rico ............ PR N s s o o s
55. U.sS.Virginlslands .. VI ... Neo s s o e oo
56. Northern Mariana
Islands ....ccccceeeeeecee. MP [t N e [ [ e o
57. Canada ............. CAN  |ooeelNeo o i i [ [,
58. Aggregate Other
Aliens D, 0.0, U TSR (O (1 A (O (1 A 0
59. Subtotal ... D00 I I 0 [..160,807,242 |................... (O (1 A 0
60. Reporting Entity
Contributions for Employee
Benefit Plans ...........c......... e XXX [ o i [ e e e [V
61. Totals (Direct Business) XXX 0 [ 160,807,242 0 0 0 0 0| 160,807,242 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .......c..cccceeeenee. L XXX [ (V1 F [V (V1 FS [V (V1 F [V (V1 FU [V P 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0 0

(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG..

2. R - Registered - Non-domiciled RRGs .
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state. ....... 0

14



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

Medical Health Insuring Corporation of Ohio
34-1442712
NAIC 95828
OH

MedMutual Life Insurance Company
21-0706531
NAIC 62375
OH

Superior Dental Care, Inc.
31-1119867
NAIC 96280
OH

Reserve National Insurance Company
73-0661453
NAIC 68462
IL

Summerset Marketing Company
73-1281615
OK

Rural American Consumers A National Association
73-1288167
OK

Medical Mutual Services, LLC
34-1922587
OH

Bravo Wellness, LLC
61-1739182
DE

Medical Mutual of Ohio
34-0648820
NAIC 29076
OH

MMO Senior Care Ventures, LLC
87-2001020
OH

National Association of Self-Employed Business
Owners

73-1354019
OK

Employee Services LLC
22-2762686
NY

EAP, LLC
06-1475071
cT

Paramount Insurance Company
01-0580404
NAIC 11518
OH

Paramount Care, Inc.
34-1549926
NAIC 95189

OH

Paramount Care of Maryland, Inc.
88-1112110
17474
MD

Paramount Care of Michigan, Inc.
38-3200310
NAIC 95566
MI

Paramount Care of Indiana, Inc.
36-4956006
16833
IN

Paramount Care of Pennsylvania
88-1739329
NAIC 17387
PA
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

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-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
...|Medical Mutual of Ohio .... ... | 34-0648820 .. Medical Mutual of Ohio ....cccecvvviiviiiiiinnans . Board of Directors.. ..0.000 ....|Medical Mutual of Ohio .... ....No
...[Medical Mutual of Ohio . ....|34-1442712 .. Medical Health Insuring Corporation of Ohio Medical Mutual of Ohio . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ... |21-0706531 .. MedMutual Life Insurance Company .. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ... |31-1119867 .. Superior Dental Care, Inc ........... Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ... | 73-0661453 .. Reserve National Insurance Company .. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..|Medical Mutual of Ohio . ... | 34-1549926 .. Paramount Care, Inc. .....ccevvvennneen Medical Mutual of Ohio .. . [Ownership.. ..1.100.000 ...|Medical Mutual of Ohio . ....NO..
...[Medical Mutual of Ohio . ....|38-3200310 .. Paramount Care of Michigan, Inc. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
...[Medical Mutual of Ohio . ....|01-0580404 .. Paramount Insurance Company .. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ... | 36-4956006 .. Paramount Care of Indiana, Inc . Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ...|88-1112110 .. Paramount Care of Maryland, Inc. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ..|88-1739329 .. Paramount Care of Pennsylvania . ..|Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
Medical Mutual of Ohio . .| 34-1922587 .. Medical Mutual Services, LLC . .. |Medical Mutual of Ohio .. . | Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ... N0..
.|Medical Mutual of Ohio . 61-1739182 Bravo Wellness, LLC ....... .. [Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
.|Medical Mutual of Ohio . 22-2762686 Employee Services LLC . .. [Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
.|Medical Mutual of Ohio . ..| 06-1475071 .. EAP, LLC ..o, . [Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
Medical Mutual of Ohio .... 87-2001020 .. MMO Senior Care Ventures, LLC ... Medical Mutual of Ohio Ounership .100.000 ...|Medical Mutual of Ohio .... e e N e
.......... Medical Mutual of Ohio .....cccoceeevccees [eeeeeenns o] 73-1281615 .. Summerset Marketing Company ...........ccceeeunns [ .. Reserve National Insurance Company ......... |Ownership..........ccoceevvvvvvvvnnnnnnnnnnp. 100.000 ... [Medical Mutual of Ohio ................. N0
Rural American Consumers A National
.......... Medical Mutual of Ohio ....cccovvvvcines | eviiiens e[ 73-1288167 .. Association .......coceevcviiiiiiniiiinniieniieenen | 0K o NTAGLLLL | Summerset Marketing Company ..............c... |OWNErShip..cceeiiiiiiiieiieniinennnn . 100,000 .. | Medical Mutual of Ohio ................ N0
National Association of Self-Employed
Medical Mutual of Ohio .... Business OWNErs .........coceevvuvviinnennnns Summerset Marketing Company ................... OWNErship....ccuveriueriiiieiiieeiieens Medical Mutual of Ohio ....

73-1354019 ..

.100.000 ...

Asterisk

Explanation




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

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 Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ...............ccccooe.e. 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 qUarter. ............ccoiiiiiiieie e N/A
Explanation:
Bar Code:

e ——— A0 A
9 5 1 8 9 2 0 2 5 3 6 5 0 0 0 0 3

17



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Assets Line 25

Current Statement Date 4
1 2 3
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
2504, Contribution reCeiVADTE ......coiciiveeieceeee e eeeeeeteens |eeeeeeeete e ee e s eerseeesene feereeeetesseeeeeeeete e ereenes [oreeereeneteee e ee e 0 forooiiiis 26,000,000
2597. Summary of remaining write-ins for Line 25 from overflow page 0 0 26,000,000

18




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

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 acquisition
2.2 Additional investment made after acquisition
3. Current year change in encumbrances .............. [N ... B ... AP SO ... B ... B
4. Total gain (loss) on disposals ........cccccceceeveeeee... [NENERA. - B ... ... D - - B B -
5. Deduct amounts received on disposals . | B Y P PR BN B Y B e
6. Total foreign exchange change in book/adjusted JEEyINCREEEE ... \GA....... A ...
7. Deduct current year’s other than temporary impai
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 year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred INterest and OthET ..........cciiiiiiii et sb e be e beebeesbeebesneesseesaeas
4. Accrual Of diSCOUNT .......c.oouiuiiiiiiiiiice .
5. Unrealized valuation increase/(decrease) .......... | ... JN.... AN "SGR ... . JA ... B ... .
6. Total gain (loss) on disposals ..........cccceccvevee.... NN - B - BN - DA - - DR - - e
7. Deduct amounts received on disposals ....
8. Deduct amortization of premium and mortgage infillest PREEEEENdN\EERMitmalilres ... NG ...
9. Total foreign exchange change in book value/rec
10. Deduct current year’s other than temporary impairment recognized
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 @MOUNLS .............oiiiii s anaes [reeese e e et nens [ee e
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, DECEemMDEr 31 Of PIrIOT YEAT ..........cvcveveueueeeeeeieiiieeeteeeeeeeeee et s st s s s s sesesessanas [ereseneneseseeeaeiene 505,226 |....covvririiririns 439,738
2. Cost of acquired:
2.1 Actual cost at time Of @CQUISITION ..ottt e e b e et e eseeeseesaeesneenneeneannean
2.2 Additional investment made after acquisition
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) ... 505,226 |... 505,226
12.  Deduct total NONAAMIEA AMOUNES .........c.c.cveviuiieeieiieieteeeeeeeeeece ettt a et st s ea e s s st es et eses s s s s sesesesessssasssesssesesesessanns [eresesesesseeeeaeaeae 505,226 |...ccovvriiennn 505,226
13. Statement value at end of current period (Line 11 minus Line 12) 0 0
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 ...........c.ccceeiiirieieieieieeeressieeeseeeeeseees [eoeeeeieeseeenenas 1,524,198
2. Cost of bonds and stocks acquired ....5,519,910 |...
3. Accrual of discount
4. Unrealized valuation iNCrEASE/(ECIEASE) .........cuiiuiiuiitiitiitiite ettt bbbt bbb bbbt bbbt bbbt bt bt e bttt et e st e st nbe s [oemseeen e e e e e e e e e 0
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 @MOUNLS ..o
13. Statement value at end of current period (Line 11 minus Line 12) 6,540,518 1,524,198

SI01
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

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 b s [ 4,501,108 |....coovvvvnnne 1,008,110 [ovoeoeeeecereeereeend 0 e (170 A—— 1,529,583 |..ooveirne 4,501,108 |....cvvvineee 5,508,951 |.ocuririnne 1,524,198
R Y [ - OSSO ST TP URSTSTSTIY ISR [V 1,031,640 | 0 e (W) ] S (O RSN [V 1,031,567 | e 0
B NAIC B () it b et b et b et bt st [eR e (U 0 oo 0 [V [V [V [V 0
L 7Y @ - SO PRRRY KRR [V RSN 0 oo 0 (O RSN (O RSN (O RSN (O RSN 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 0 ooeereeeemrrneneeeeeen 0 [V [V [V [V 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 0
7. Total ICO 4,501,108 2,039,750 (340) 1,529,583 4,501,108 6,540,518 1,524,198
ASSET-BACKED SECURITIES (ABS)
NAIC 1 ...
9. NAIC2
10. NAIC3
11. NAIC4
12. NAIC5
13. NAIC6
14.  Total ABS 0 0 0 0 0 0 0
PREFERRED STOCK
15.
16.
17.
18.
19.
20.
21.
22. Total ICO, ABS & Preferred Stock 4,501,108 2,039,750 (340) 1,529,583 4,501,108 6,540,518 1,524,198
(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 SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

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 SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

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 39,554,268 |........ccoceee 23,489,555
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 34,523,608 |......ccceeeneee 16,098,997
3. ACCTUAN OF GISCOUNL ...ttt et et eseaseeeee e e seseseeee e eseseeeeeeeseseseeeeee 2 aeseseeeeee e e seseeeeee e e sesesesee e e sesesesesasansssesesesasnanans [rsssnscasastsesnnscacansnesnanas [oescicasssessnicseseesesnnacans 0
4. Unrealized valuation iNCrEASE/(AECIEASE) ......c..ueitieiuieitieiieie ittt rtee st et e bt e bt e bttt satesaeesheesbeesbeesbe e beenbeanteaneesaeesaeesneesreesbennne [oeesmessnniuesisesiaesisesiaesness [oeeesneseesiessses s saeeaes 0
5. Total gain (I0SS) ON ISPOSAIS ......ceuuieuiiriiieiieeie ettt ettt ettt e e st e eaeeea e e ss e e s e e s e easeenseeaseeneeeseeaseenseenseenseenseenseanseansesnsenneennees |oonesiaesiseaieessesnesnssnnnins [oiesunesiesssessae s sae s 0
6. Deduct consideration received 0N QISPOSAIS ................c.cueuevieiieeeiiiieteteseseee et eee e etesesses s et esssesesesessss s st ssesesesesessnssssssssesesesenns |oeseeseseneaenens 11,902,174 oo 34,284
N O I=o (W1 =To o Lo (4= i o g I}l o 14 =14 41U Ty o TS URRPR) KPP TROTRRT RO 0
8. Total foreign exchange change in book/adjusted Carrying VaIUE ............cociiiiiiiiiiiiieiieie ettt [osesine e sieeins o 0
9. Deduct current year’s other than temporary impairment r€COGNIZEA ............coiiiiiiiiiiiiii e see [oeee s seeies o 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........c.ceemrueuiieieieierereeeeeeeeeeieeeeseeeaenas [eeeseneeeeeeeas 62,175,702 |.oovereenne 39,554,268
11.  Deduct total NoNadmitted @MOUNLS ... e oo s e s e e s e s eeans |sramsnnanseeesese e ensenanaes [eaeseeee e e e e e aea 0
12. Statement value at end of current period (Line 10 minus Line 11) 62,175,702 39,554,268

S108




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

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

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

EO1, EO2, EO3



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

SCHEDULE D - PART 3

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

03

1 2 3 4 5 6 7 8 9
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Number of Paid for Accrued Admini-
CUSIP Date Shares of Interest and strative
Identification Description Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
20937V-CK-7 ......... ENTERPRISE PRODS OPER LLC ...eeeeeieeeeeenne e e eeeei e e e eeenee e e e e eenee e e e e e emn e e e e eemnnn e e e eennnneeeeennnn |ennnd 08/20/2025 ..... ANCORA ADVISORS ... .. 1,008,110 o0 1,000,000 [eeeneeeennie e 7,79 |1.GFE ..........
446150-BE-3 ......... HUNTINGTON BANCSHARES INC .. PP PPPPN FPTPTN 09/26/2025 ..... ANCORA ADVISORS ... .. 1,031,640 .... 1,000,000 |[.... ... 10,837 |2.AFE ..........
0089999999. Subtotal - Issuer Credit Obligations - Corporate Bonds (Unaffiliated) 2,039,750 2,000,000 18,631 XXX
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 2,039,750 2,000,000 18,631 XXX
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0 XXX
0509999997. Total - Issuer Credit Obligations - Part 3 2,039,750 2,000,000 18,631 XXX
0509999998. Total - Issuer Credit Obligations - Part 5 XXX XXX XXX XXX
0509999999. Total - Issuer Credit Obligations 2,039,750 2,000,000 18,631 XXX
1889999999. Total - Asset-Backed Securities (Unaffiliated) 0 0 0 XXX
1899999999. Total - Asset-Backed Securities (Affiliated) 0 0 0 XXX
1909999997. Total - Asset-Backed Securities - Part 3 0 0 0 XXX
1909999998. Total - Asset-Backed Securities - Part 5 XXX XXX XXX XXX
1909999999. Total - Asset-Backed Securities 0 0 0 XXX
2009999999. Total - Issuer Credit Obligations and Asset-Backed Securities 2,039,750 2,000,000 18,631 XXX
4509999997. Total - Preferred Stocks - Part 3 0 XXX 0 XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 XXX
5989999997. Total - Common Stocks - Part 3 0 XXX 0 XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 XXX
6009999999 - Totals 2,039,750 XXX 18,631 XXX
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

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
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 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 0 0 0 0 0 0 0 0 0 0 0 0 0 0 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 0 0 0 0 0 0 0 0 0 0 0 0 0 0 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 0 0 0 0 0 0 0 0 0 0 0 0 0 0 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




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

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 SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

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

HUNTINGTON BANK ......ocoveeeeenees CLEVELAND, OHIO .eoviveiiriiceee | feeeseemnene fereemnessieisisnisisieies frssisisinssessinnnes |oeisneeees 5,751,310 |.......... 30,095,836 |............ 7,367,387 |..
0199998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX XXX 311 311 311
0199999. Totals - Open Depositories XXX XXX 0 0 5,751,621 30,096,148 7,367,698
0299998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX XXX
0299999. Totals - Suspended Depositories XXX XXX 0 0 0 0 0
0399999. Total Cash on Deposit XXX XXX 0 0 5,751,621 30,096, 148 7,367,698
0499999. Cash in Company's Office XXX XXX XXX XXX

0599999. Total - Cash

5,751,621

30,006, 148

7,367,698

E13
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Paramount Care Inc.

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
60934N-50-0 ....... FEDERATED TREASURY OBLIGATONS FUND-INSTITUTIONAL SHARES .....eeeeieeeeeeneeeeemnmne e e eeeenne e e e eeenna e e e eemnnnaeeeeennnaeeeeennnnaeeeemnnnnaeeennnnnnseeennnnn | oeeeersninnenennns [oeeemnnnnnn 09/30/2025 ...ceveeee |oeeennne e 4.000 48,401,679 [..ooeeeeeeieiiee e 163,954 [ 1,208,698
857492-55-7 ........ STATE STREET TREASURY PLUS MONEY MARKET FUND .....iiieuuuuniiiiuuunniiiiisssnsisiissusssssssessssssssessssssssssssssssssssnnsssssssnssnnssssssnssnsssssrsssnnssssennns | oeeeessnnneeeenens [seseesnnnns 09/30/2025 ....ivvvnn Jovennniiiiiiii e 4.050 13,774,023 [oiiiiiiiiiiiiiiiiinniiiinniiiee o 1,359,750
8209999999. Subtotal - Exempt Money Market Mutual Funds - as Identified by the SVO 62,175,702 163,954 2,563,448
8589999999. Total Cash Equivalents (Unaffiliated) 62,175,702 163,954 2,563,448
8599999999. Total Cash Equivalents (Affiliated) 0 0 0

62,175,702

163,954 2,563,448

8609999999 - Total Cash Equivalents
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