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QUARTERLY STATEMENT

AS OF SEPTEMBER 30, 2025
OF THE CONDITION AND AFFAIRS OF THE

Elixir Insurance Company

NAIC Group Code 00000 00000 NAIC Company Code 12747 Employer's ID Number 20-4308924
(Current Period) (Prior Period)
Organized under the Laws of Ohio Slate of Domicile or Port of Entry Ohio
Country of Domicile United States
Licensed as business type:  Life, Accident & Health [ X ] Property/Casualty [ ] Hospital, Medical & Dental Service or Indemnity [ ]
Dential Service Corporation [ ] Vision Service Corporation{ ]  Health Maintenance Organization [ |
Other { ] Is HMO Federally Qualified? Yes[ ] No[ ]
Incorporated/Organized 02/08/2006 Commenced Business 01/01/2007
Statutory Home Office 200 Newberry Commans R Etlers, PA, US 17319
(Street and Number) (Cily or Town, State, Country and Zip Coda)
Main Adminislrative Office 200 Newbery Commans Etlers, PA, US 17319 330-405-8089
(Street and Number} (City or Town, State, Country and Zip Coda} (Area Code) {Telephone Number)
Mail Address 7835 Freedom Avenue NW . North Canton, OH, US 44720
(Sireel and Number or P.Q. Box) (Cily or Town, Siale, Couniry and Zip Code)
Primary Location of Books and Records 200 Newberry Commans Etters, PA, US 17319 330-405-8089
(Streel and Number) (City ar Town, Siate. Counlry and Zip Code) (Area Code) {Telephone Number)
Intemet Web Site Address www.elixirsolutions.com
Statutory Staterment Contact Anna Khais
(Name) (Area Code) (Telephone Number) (Exlension)
Anna.F.Khais@ElxirinsCo.com 330-486-4801
(E-Mail Address) (FAX Number)
OFFICERS
Name Title Name Tille
Matthew Schroeder . President Anna Khais . _Chief Financial Officer & Treasurer
Susan Catherine Lawell 2 Secretary ,
OTHER OFFICERS
Jennifer Wagner-Parish . Vice President
DIRECTORS OR TRUSTEES
Susan Calherine Lowell Steven Bixler Matthew Schroeder Anna Khais

State of /.é(?/) &#{Vd 04

i ss
County of ... a‘ 4

The officars of (his reparting entty being duly swomn, esch depose and say (hat they are the dascribed olficers of said rmporting antity, and thal on the reporting period stated
above, all of the herein described assets were the absolule property of the said r&ponlng nnnty frea and clear from any liens or daims therson, except as herain stated, and that
Ihis stalement, logether with relaled exhibits, schedules and therein d or mfamed to, is a full ond trus statement of ail the assets and labiities
and of the condilion and affairs of the said reponing eniily as of the reporting pariod stated 3bc|\ru and of its moome and deductions therafrom for the period ended, and have
been completed in accordance with the MAIC Annual Statement Insinictions and Accounting Practices and Procedurss manual except lo the extant thal: (1) stala |aw may
diffar, ar, (2) thal stale rules or reguistions require differsnces in reporting not related 1o sccounting practices and procedures, according to the best of their information,
knowledge and ballef, respactively, Fudhenmors, the scopa aof this altastation by the described officers also includes the relatad o ponding alectronic filing with the NAIC,
-vhon required, that is an exact copy (except Tor formatting differences dus to slactronic fing) of tha enclosed statemenl. The slectronic filing may be requestad by various
in lieu of or in-addition to the ench
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Y G, Gl Swacr LowedZ
Matthew Schroeder Anna Khais Susan Catherine Lowell
President Chief Financial Officer & Treasurer Secretary
a. Is his an original filing? Yes [ JMo] ]
Subscrib? and sworn to before me this b. If no:
L day of LD . 203 5 1. State the amendment number

. i 2. Date filed
=% \_&(—l 3. Number of pages attached

Commcnwealth of Pennsylvania - Notary Seal
Kimberly K. Lehman, Notary Public
Adams County
My commission expires March 22, 2027
Commission number 1261319
Me bz Pennsvivania Association of Neiarias




