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LIFE, ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES - ASSOCIATION EDITION

QUARTERLY STATEMENT

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

Loyal American Life Insurance Company

NAIC Group Code 0917 03201 NAIC Company Code 65722 Empicyers ID Number 63-0343428
{Current) (Price)
Organized under the Laws of Chio . State of Domicile or Port of Entry OH
Country of Domicile United States of America
Licensed as business type: Life, Accident and Health [ X | Fratemal Benefit Societies | |
! P /Org 05/18/1955 C B 07/04/1955

Statutory Home Office Columbus. OH, US 43219

(City or Town, State, Country and Zip Code)

4400 Easton Commons Way, Suite 125
(Street and Number)

Main Admi ive Office 300 E. Randoiph Street
(Street and Number)
Chicago, IL, US 60601 2 312-653-6000
(City or Town, State, Country and Zip Coda) [Area Code) (Telephone Number)
Mail Address 300 E. Randoiph Street Chicago, IL, US 60601

(Street and Number ar P.O. Box)

Primary Location of Books and Records

Chicago, IL, US 60601

300 E Randolph Strest
{Street and Number)

(City or Town, State. Country and Zip Code)

312-653-6000

(City or Town, State, Country and Zip Code)

Internat Website Address

{Area Code) (Telephone Number)

www HCSC com

Statutory Statement Contact Mark Larsan N 972-766-4350
{Name) (Area Code) (Telephone Number)
Mark_Larsong@bcbstx com 972-766-4360
(E-mall Address) (FAX Number)
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The officers of this reporting entity being duly sworn, each depose and say that they are the described cfficers of said reporting entity, and that on the reporting period stated above,
all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims therecn, except as herein staled, and that this
statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the

condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the pericd ended, and have been completed
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