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STATEMENT AS OF OF THE

LIFE AND ACCIDENT AND HEALTH COMPANIES - ASSOCIATION EDITION

AS OF

Affix Bar Code Above

QUARTERLY STATEMENT

, 2018

OF THE CONDITION AND AFFAIRS OF THE

NAIC Group Code

(Current Period)
Organized under the Laws of

(Prior Period)

NAIC Company Code

Employer's ID Number

, State of Domicile or Port of Entry

Country of Domicile

Incorporated/Organized

Commenced Business

Statutory Home Office

(Street and Number)
Main Administrative Office

(City or Town, State, Country and Zip‘e)

(Street and Number)

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

(Area Code)

(Street and Number or P.O. Box)
Primary Location of Books and Records

(City or Town, State,

(Street and Number)

(City or Town, State, Country and Zip Code) (Area Code)
Internet Web Site Address
Statutory Statement Contact
(Name) (Area Code (Telephone Number) (Extension)
(E-Mail Address) ax
OFFICER
Name Title Name Title
1 , )
2. , Other ,
3. ) )
4. , ,
DIRECT R TR! S
State of
County of 5

except to the extent that: (1) state law may differ;
information, knowledge and belief, respectively. Further
an exact copy (except for formatting differences due to el€ctr

are the described officers of said reporting entity, and that on the reporting period stated above, all of the herein described
y liens or claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and

e been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual
regulations require differences in reporting not related to accounting practices and procedures, according to the best of their
attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is
iling) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature)

(Signature) (Signature)

(Printed Name)
1.

(Printed Name) (Printed Name)
2 3.

Subscribed and sworn

©1994-2017 National Association of Insurance Commissioners

(Title) (Title)

a. Is this an original filing? Yes[ ] No[ ]

b. Ifno: 1. State the amendment number . .
2. Date filed

3. Number of pages attached

L/H - Quarterly 2018



STATEMENT AS OF

OF THE

ASSETS
Current Statement Date 4
1 2 3 December 31
Net Admitted Prior Year
Nonadmitted Assets Net Admitted
Assets Assets (Cols. 1-2) Assets

=

Pl el
agrONMNPOOOND O

16.

217.
28.

Stocks:

2.1 Preferred stocks...
2.2 Common stocks
Mortgage loans on real estate:
3.1  Firstliens
3.2 Other than first liens ..
Real estate:

4.1  Properties occupied by the company (less $.......... encumbrances)
4.2 Properties held for the production of income (less $.......... encumbrances)
4.3 Properties held for sale (less $.
Cash ($.........), cash equivalents ($
Contract loans (including $..
Derivatives ................
Other invested assets ..
Receivables for securities..
Securities lending reinvested collateral assets .
Aggregate write-ins for invested assets
Subtotals, cash and invested assets (Lines 1 to 11)
Title plants less $.......... charged off (for Title insurers only) .
Investment income due and accrued
Premiums and considerations:

premium notes)

15.1 Uncollected premiums and agents’ balances in the course of collection............
15.2 Deferred premiums, agents’ balances and installments booked but deferred
and not yet due (including $.......... earned but unbilled premiums).................
15.3 Accrued retrospective premiums ($ ) and contracts subject to
redetermination ($. ) et
Reinsurance:
16.1 Amounts recoverable from reinsurers "
16.2 Funds held by or deposited with reinsured companies.... v o4
16.3 Other amounts receivable under reinsurance contracts... ol

Amounts receivable relating to uninsured plans............ccovvnnnenne g
Current federal and foreign income tax recoverable and interest thereon......

Net deferred tax asset
Guaranty funds receivable or on deposit...
Electronic data processing equipment and software..
Furniture and equipment, including health care delivery asse
Net adjustment in assets and liabilities due to foreign exchange ra
Receivables from parent, subsidiaries and affiliates..............c.ccceont
Health care ($.......... ) and other amounts receivable
Aggregate write-ins for other-than-invested assets.........
Total assets excluding Separate Accounts, Segrega
Accounts (LiNeS 12 10 25) .....couivrrirerreeieriierieiiernicesee
From Separate Accounts, Segregated Accounts
Total (Lines 26 and 27)

DETAILS OF WRITE-INS

1101.
1102.
1103.
1198.
1199.

Summary of remaining writeli r Line 11 fronwoverflow page ...
Totals (Lines 1101 through 1 us 1198) (Line 11 above)

Summary of rggaining
Totals (Lines

Line 25 from overflow page ...
503 g s 2598) (Line 25 above)

©1994-2017 National Association of Insurance Commissioners Q2
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STATEMENT AS OF OF THE

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current December 31
Statement Date Prior Year
1. Aggregate reserve for life contracts $.. . less$.... .. included in Line 6.3 (including $...... v MOACO RESEIVE) ..o | e | e
2. Aggregate reserve for accident and health contracts (including $.............. Modco Reserve).
3. Liability for deposit-type contracts (including $..............Modco Reserve)
4. Contract claims:
4.1
4.2 Accident and health.. .
5. Policyholders' dividends $.. ....and coupons $... ...due and UnPaid ........cccveeiiiiinieieieennas
6. Provision for policyholders' dividends and coupons payable in following calendar year—estimated amounts:
6.1 Dividends apportioned for payment (including $.................. Modco)
6.2  Dividends not yet apportioned (including $ "
6.3  Coupons and similar benefits (including $ .
7. Amount provisionally held for deferred dividend policies not included iN LiNe B............ccoceuviriricnicnicecereeseses e e
8. Premiums and annuity considerations for life and accident and health contracts received in advance less $.. . discount; including
accident and NEAITN PIEMIUMS ........c..viuiiiiiicei et bbbttt e | wreniereeernnreinne | eveeierieeins
9.  Contract liabilities not included elsewhere:
9.1  Surrender values on canceled contracts..
9.2 Provision for experience rating refunds, including the liability of $
S is for medical loss ratio rebate per the Public Health SErvice ACE..........ccccvieviieniincnieneneenetens e el | e [ e
9.3 Other amounts payable on reinsurance, including $.. .....assumed and $...
9.4 Interest Maintenance ReServe............ccoveivicciriinnnns
10. Commissions to agents due or accrued-life and annuity contracts $... ., accident and health $..
FUNAS $ oo
11.  Commissions and expense allowances payable on reinsurance assumed
12.  General expenses due or accrued
13.  Transfers to Separate Accounts due or accrued (net) (including $.... accrued for expense allowances recog
allowances)
14. Taxes, licenses and fees due or accrued, excluding federal income taxes..
15.1 Current federal and foreign income taxes, including $... ....on realized capital gains (losses).
15.2 Net deferred tax liability ........
16. Unearned investment income.
17.  Amounts withheld or retained by company as agent or trustee
18.  Amounts held for agents' account, including $.... .. agents' credit balances.
19.  Remittances and items not allocated
20. Net adjustment in assets and liabilities due to foreign exchange rates...
21. Liability for benefits for employees and agents if not included above
22. Borrowed money $.............. and interest thereon $
23. Dividends to stockholders declared and unpaid...........ccccccovvrierriinnienienns
24.  Miscellaneous liabilities:
24,01 AsSet ValUALION MESEIVE ........c.vuuiiiriieiiiicieieinici s
24.02  Reinsurance in unauthorized and certified ($...............
24.03  Funds held under reinsurance treaties with unauthorized ¢ .) reinsurers
24.04  Payable to parent, subsidiaries and affiliates...............,
24.05  Drafts outstanding
24.06  Liability for amounts held under uninsured plans..
24.07  Funds held under coinsurance ....
24.08  Derivatives.................
24.09  Payable for securities.
2410  Payable for securities lending..
2411  Capital notes $......... and interest thereon $
25.  Aggregate write-ins for liabilities ................ccccc.e...
26. Total liabilities excluding Separate Acco
27. From Separate Accounts statement..
28. Total liabilities (Lines 26 and 27).
29. Common capital stock.....
30. Preferred capital stock
31.  Aggregate write-ins for other-t
32, Surplus NOteS ........cocovvvevciricinnnns
33.  Gross paid in and contributed surplu
34.  Aggregate write-ins for specig 2
Unassigned funds (surplus,
included inLine29 $ ..... )
).
.in Separate Accounts Statement)
DETAILS OF WRITE-I
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
3101.
3102.
3103.
3198. Summary of remaining write-ins for Line 31 from overflow page
3199. Totals (Lines 3101 through 3103 plus 3198) (Line 31 above)
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)
©1994-2017 National Association of Insurance Commissioners Q3 L/H — Quarterly 2018




STATEMENT AS OF OF THE

SUMMARY OF OPERATIONS

Premiums and annuity considerations for life and accident and health contracts

1
Current Year
To Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

Considerations for supplementary contracts with life contingencies

Net investment income

Amortization of Interest Maintenance Reserve (IMR)

Separate Accounts net gain from operations excluding unrealized gains or losses

Commissions and expense allowances on reinsurance ceded

Reserve adjustments on reinsurance ceded
Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts

N~ WN PP

8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income.

9.  Totals (Lines 1to 8.3)
10.  Death benefits

11.  Matured endowments (excluding guaranteed annual pure endowments)

12.  Annuity benefits
13.  Disability benefits and benefits under accident and health contracts

14.  Coupons, guaranteed annual pure endowments and similar benefits

15.  Surrender benefits and withdrawals for life contracts

16.  Group conversions

17.  Interest and adjustments on contract or deposit-type contract funds

18.  Payments on supplementary contracts with life contingencie:

19.  Increase in aggregate reserves for life and accident and health contracts
20.  Totals (Lines 10 to 19)

21.  Commissions on premiums, annuity considerations, and deposit-type contract funds (direct business only)
22.  Commissions and expense allowances on reinsurance assumed

23.  General insurance expenses

24.  Insurance taxes, licenses and fees, excluding federal income taxes

25.  Increase in loading on deferred and uncollected premiums.
26.  Net transfers to or (from) Separate Accounts net of reinsurance
27.  Aggregate write-ins for deductions

28.  Totals (Lines 20 to 27)

29.  Netgain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)
30.  Dividends to policyholders
31.  Netgain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Lin,

32.  Federal and foreign income taxes incurred (excluding tax on capital gains) ............ccccocoeriniiniicrieees il

33.  Netgain from operations after dividends to policyholders and federal income taxes and before realize:
(Line 31 minus Line 32)

34.  Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capit;
S transferred to the IMR)

35.  Netincome (Line 33 plus Line 34)

CAPITAL AND SURPLUS ACC%

36.  Capital and surplus, December 31, Prior YEar.........c.ociiuiuiiiiriirieiereesieieeeesieessie e

37.  Netincome (Line 35)

38.  Change in net unrealized capital gains (losses) less capital gains tax of $....

39.  Change in net unrealized foreign exchange capital gain (loss)

40.  Change in net deferred income tax

41, Change in nonadmitted assets
42.  Change in liability for reinsurance in unauthorized and certified companies .....:"

43.  Change in reserve on account of change in valuation basis, (increase) or decrease..”

44.  Change in asset valuation reserve
45.  Change in treasury stock

46.  Surplus (contributed to) withdrawn from Separate Accounts duri

47.  Other changes in surplus in Separate Accounts Statement
48.  Change in surplus notes

49.  Cumulative effect of changes in accounting principles... 475 ...."

50. Capital changes:
50.1 Paid in

50.2 Transferred from surplus (Stock Dividen

50.3 Transferred to surplus ...........cccccccoevvennnee

51.  Surplus adjustment:
51.1 Paid in

51.2 Transferred to capital (Stock

51.3 Transferred from capital ..........
51.4 Change in surplus as a result of Tei

52.  Dividends to stockholders......... . ......"

Aggregate write-ins for gains,

DETAILS OF WRITE-INS
08.301

08.302 ..o

08.303

08398  Summary of 16
08.399  Totals (Lines 08.

ining write-ins for Line 8.3 from overflow page
rough 08.303 plus 08.398) (Line 8.3 above)

2701.

2702.

2703.

2798.  Summary of remaining write-ins for Line 27 from overflow page

2799.  Totals (Lines 2701 through 2703 plus 2798) (Line 27 above)

5301.

5302.

5303.

5398.  Summary of remaining write-ins for Line 53 from overflow page

5399.  Totals (Lines 5301 through 5303 plus 5398) (Line 53 above)

©1994-2017 National Association of Insurance Commissioners Q4

L/H — Quarterly 2018




STATEMENT AS OF OF THE

CASH FLOW
1 2 3
Cash from Operations _ Prior Year
Current Year | Prior Year Ended
To Date To Date December 31
1. Premiums collected net of reinsurance
2. Net investment income
3. Miscellaneous income...
4. Total (Lines 1to 3)
5. Benefit and 10SS related PAYMENTS.........ccoiciiiiriiecee e neennens | e | e | e
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts....
7. Commissions, expenses paid and aggregate write-ins for deductions.....
8.  Dividends paid to policyholders ..o
9. Federal and foreign income taxes paid (recovered) net of . tax on capital gains (losses)
10. Total (Lines 5 through 9) ......cccceovuvvrnnnniinicciens
11.  Net cash from operations (Line 4 minus Line 10)...
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:

12.1 Bonds...
12.2 Stocks... >
12.3 MOMGAgE J0NS ... I e
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 12.110 12.7) ....ccovieriienieneieeneeneie s e ee ool tee | vveveivieieine | e [ e
13.  Cost of investments acquired (long-term only):
L3.1 BONMS ..o ol R s | e | v |
13.2 Stocks......cccevnee.
13.3 Mortgage loans
13.4 Real estate...........
13.5 Other invested assets..
13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6).. L V

14.  Net increase (or decrease) in contract loans and premium notes......

15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) .... A

Cash from Financing and Miscellaneous
16.  Cash provided (applied):

16.1 Surplus notes, capital notes
16.2 Capital and paid in surplus, less treasury stock....
16.3 Borrowed funds .........cccocoovviiiiciiiinis
16.4 Net deposits on deposit-type contracts and other insu
16.5 Dividends to stockholders ..........cccccvvviviiniiiiinnen
16.6 Other cash provided (applied) ........cccccoovrriniiricins

17.  Net cash from financing and miscellaneous sources (Line 16.1

RECONCILIATION OF CASH, CASH EQUIVALENT

18.  Net change in cash, cash equivalents and short-term i
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year ......

19.2 End of period (Line 18 plus

Note:  Supplemental disclosures of ¢ n for non-cash transactions:

20.0001 ... K .
20.0002 ...
20.0003 ...
20.9996

©1994-2017 National Association of Insurance Commissioners Q5 L/H — Quarterly 2018



STATEMENT AS OF OF

THE

EXHIBIT 1

DIRECT PREMIUMS AND DEPOSIT-TYPE CONTRACTS

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

Industrial life............

Group life insurance
Group annuities.......
A &H -group..........

©ONOO~WNE

A & H - other..........

10. Aggregate of all other lines of business ..

11. Subtotal ......cccevevennes

12, DEPOSIt-TYPE CONIIACES ....evveiieiiieieieie ettt

Ordinary life insurance.......
Ordinary individual annuities.....
Credit life (group and individual)...........c.coceerniiiii e

A & H - credit (group and individual)..

13. Total
DETAILS OF WRITE-INS
1001.
1002.

1003.

1098. Summary of remaining write-ins for Line 10 from overflow page ...........ccccoeveinine.
1099. Total (Lines 1001 through 1003 plus 1098) (Line 10 above)

N
q\*
0\

©1994-2017 National Association of Insurance Commissioners Q6
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STATEMENT AS OF OF THE

NOTES TO FINANCIAL STATEMENTS
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STATEMENT AS OF

11

1.2
2.1

2.2
31

3.2
33

3.4
35
4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6
7.1

7.2
8.1
8.2

8.3
8.4

©1994-2017 National Association of Insurance Commissioners

OF THE

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 required by the Model Act?

If yes, has the report been filed with the domiciliary state?

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?

If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more 0
which is an insurer?

If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? ’

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 a publicly traded group?
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has the reporting entity been a party to a merger or consolidation during the period covered by thi

If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two Iettwtate &
ceased to exist as a result of the merger or consolidation.

Yes [ 1] No []

Yes [ ] No []

Yes [ ] No []

Yes [ ] No [ ]

Yes [ 1] No []

1 3
Name of Entity de State of Domicile
If the reporting entity is subject to a management agreement, in al ministrator(s), managing general agent(s), attorney-

=

in-fact, or similar agreement, have there been any significant cl e teWhis of the agreement or principals involved?
If yes, attach an explanation.

ade or is being made.

e able from either the state of domicile or the reporting entity.
d not the date’the report was completed or released.

became available to other states or the public from either the state of domicile
ate of the examination report and not the date of the examination (balance
sheet date).

By what department or departments?...

Have all financial statement adjustm
statement filed with Departments?

Have all of the recommendations within the lai

inancial examination report been complied with?

Certificates of” Authority, licenses or registrations (including corporate registration, if applicable)
ental entity during the reporting period?

Has this reporting entity ha
suspended or revoked by any g

If yes, give full information g ......"8

holding company regulated by the Federal Reserve Board?

the name of the bank holding company.

Is the com| affiliated with one or more banks, thrifts or securities firms?

If response to 8" es, please provide below the names and location (city and state of the main office) of any affiliates regulated by a
federal regulatory ices 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.]

Yes [ ] No[] NAT]
Yes [ 1 No[]1 NATI
Yes [ ] No[] NAT]

Yes [ ] No []

Yes [ ] No [ ]

Yes [ ] No []

1 2 3 4 5 6
Affiliate Location
Name (City, State) FRB ocC FDIC SEC

Q8
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STATEMENT AS OF OF THE

GENERAL INTERROGATORIES

9.1 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? Yes [ 1] No []
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b) Full, fair, accurate, 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.
9.11  If the response to 9.1 is No, please explain:
9.2 Has the code of ethics for senior managers been amended? No [ ]
9.21  If the response to 9.2 is Yes, provide information related to amendment(s).
9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes [ 1] No []
9.31  If the response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
10.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 o Yes [ ] No [ ]
10.2  If yes, indicate any amounts receivable from parent included in the Page 2 amount: $
INVESTMENT
11.1  Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed u eement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes [ 1] No [ ]
11.2  Ifyes, give full and complete information relating thereto: .... ...
12.  Amount of real estate and mortgages held in other invested assets in Sche’le B $
13.  Amount of real estate and mortgages held in short-term investments: $
14.1  Does the reporting entity have any investments in parent, subsidiarie Yes [ 1] No [ ]
142 If yes, please complete the following:
1 2
Prior Year-End Book/Adjusted Current Quarter
Carrying Value Book/Adjusted Carrying Value
1421 $ $
14.22  Preferred Stock... $ $
14.23  Common Stock... $ $
14.24  Short-Term Investments $ $
14.25  Mortgage Loans on Real $ $
14.26  All Other $ $
14.27
Lines 1 $ $
14.28  Total In $ $
15.1  Has the reporting entity entered into any« ons reported on Schedule DB? Yes [ 1 No [ ]
15.2  If yes, has a comprehensive description of the ing program been made available to the domiciliary state? Yes [ 1] No [ ]
If no, attach a description withythis statement.
©1994-2017 National Association of Insurance Commissioners Q8.1 L/H — Quarterly 2018



STATEMENT AS OF OF THE

16. 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
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?
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
17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, pgvi
location and a complete explanation:
1 2
Name(s) Location(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during
174 If yes, give full and complete information relating thereto:
1 2 3
Old Custodian New Custodian Date of Change
17.5  Investment management — Identify all investment advisors, investment agersgnr rs, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets thatgre ed intrnally by employees of the reporting entity, note
as such. [“...that have access to the investment accounts™; “...handle securitie
1 2
Name of Firm or Individual Affiliation
17.5097  For those firms/individuals listed in the e for Question 17.5, do any firms/individuals unaffiliated with the reporting entity
(i.e., designated with a “U”) manage mo 10% of the reporting entity’s assets?
17.5098  For firms/individuals unaffiliated v ing entity (i.e., designated with a “U”) listed in the table for Question 17.5, does
the total assets under manageme ‘e than 50% of the reporting entity’s assets?
17.6  For those firms or individuals listed ta b with an affiliation code of “A” (affiliated) or “U” (unaffiliated), provide the
information for the table below.
1 3 4 5
Central Registration Name of Firm Legal Entity Investment Management
Depository Number or Individual Identifier (LEI) Registered With Agreement (IMA) Filed
18.1 e Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?
18.2 I1f no, li
19. By self-desig
a.
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 5*GI securities?
©1994-2017 National Association of Insurance Commissioners Q8.2

GENERAL INTERROGATORIES

© B P

Yes [ ] No [ ]

Yes [ 1 No [ ]

Yes [ ] No [ ]

Yes [ ] No [ ]

Yes [ 1] No [ ]

Yes [ ] No [ ]
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STATEMENT AS OF OF THE

GENERAL INTERROGATORIES

PART 2 - LIFE & HEALTH

1.  Report the statement value of mortgage loans at the end of this reporting period for the following categories:

1.1  Long-Term Mortgages in Good Standing
1.11  Farm Mortgages
1.12  Residential Mortgages
1.13  Commercial Mortgages
1.14  Total Mortgages in Good Standing
1.2 Long-Term Mortgages in Good Standing with Restructured Terms
1.21 Total Mortgages in Good Standing with Restructured Terms

1.34  Total Mortgages with Interest Overdue more than Three Months

1.4 Long-Term Mortgage Loans in Process of Foreclosure
1.41  Farm Mortgages 0

1.3  Long-Term Mortgage Loans upon which Interest is Overdue more than Three Months
1.31 Farm Mortgages
1.32  Residential Mortgages ’
1.33  Commercial Mortgages \

1.42  Residential Mortgages
1.43  Commercial Mortgages

1.44  Total Mortgages in Process of Foreclosure
15 Total Mortgage Loans (Lines 1.14 + 1.21+1.34+1.44) (Page 2, Column 3, Lines 3.1 +3.2)
1.6  Long-Term Mortgages Foreclosed, Properties Transferred to Real Estate in Current Quarter ’
161  Farm Mortgages \

1.62 Residential Mortgages

1.63 Commercial Mortgages
1.64  Total Mortgages Foreclosed and Transferred to Real Estate

2. Operating Percentages:

2.1 A&H loss percent
2.2 A&H cost containment percent ‘
2.3 A&H expense percent excluding cost containment expenses \

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

3.2 If yes, please provide the amount of custodial funds held as of t

3.3 Do you act as an administrator for health savings accounts?

3.4 Ifyes, please provide the balance of the funds administered as o
4. Is the reporting entity licensed or chartered, registered, qualified, elig

4.1  If no, does the reporting entity assume reinsurance busi that covers
the reporting entity

©1994-2017 National Association of Insurance Commissioners Q9
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Amount

Yes [ ] No T[]

%
%
%

Yes [ ] No [1]
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STATEMENT AS OF OF THE

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS
Current Year To Date - Allocated by States and Territories

States, Etc.

Active Status
@)

Direct Business Only

Life Contracts

Life Insurance
Premiums

Annuity
Considerations

4
Accident and Health
Insurance Premiums,
Including Policy,
Membership and Other
Other Fees Considerations

Total
Columns
2 Through 5

Deposit-Type
Contracts

. Alabama

. Alaska

. Arizona

Arkansas

. California

. Colorado

. Connecticut

. Delaware

. District of Columbia

=
COWONOU A WNE

. Florida

-
=

. Georgia

-
N

. Hawaii

-
w

Idaho

-
b

lllinois

-
o

Indiana

-
o

lowa

i
]

. Kansas

i
=3

. Kentucky

i
©

. Louisiana

N}
o

. Maine

N
=

. Maryland

N
N

. Massachusetts

N
w

. Michigan

N
=

. Minnesota
At

N
o1

ippi

N
=3

. Missouri

N
NG

. Montana

N
e}

. Nebraska

o
©

. Nevada

w
=}

. New Hampshire
. New Jersey

w
s

w
N

. New Mexico

w
@

. New York

w
b

. North Carolina

w
a

. North Dakota

w
>

. Ohio

w
X

. Oklahoma

w
@

. Oregon

w
©

. Pennsylvania

N
o

. Rhode Island

N
=

. South Carolina

IS
N

. South Dakota

I
w

. Tennessee

IS
=

. Texas

S
o

. Utah

N
o

. Vermont

IS
3

. Virginia
. Washington
. West Virginia

N
©

N
©

o1
o

. Wisconsin
. Wyoming
. American Samoa
. Guam
. Puerto Rico

. US Virgin Island

Ul
e

[
N

3]
@

o1
N

o1
a

a1
>

. Northern Mariana Islands

57. Canada
58. Aggregate Other Alien
59. Subtotal XXX
90. Reporting entity contributions for en XXX
91. Dividends or refunds applied to g
and annuities XXX
92. Dividends or refund
premium paying peri XXX
93. Premium or annuity con
or other contract provisions XXX
94. Aggregate XXX
95. Totals (DireCEURSINESS). ... ooor XXX
96. Plus Reinsuran: XXX
97. Totals (All Busines XXX
98. Less Reinsurance Ced XXX
99. Totals (All Business) less Reinsurance Ceded XXX
DETAILS OF WRITE-INS
58001. XXX
58002. XXX
58003. XXX
58998.  Summary of remaining write-ins for Line 58 from OVerflow Page.............c.vervvrrvvvrrere XXX
58999.  Total (Lines 58001 through 58003 + 58998) (Line 58 above) XXX
9401. XXX
9402. XXX
9403. XXX
9498, Summary of remaining write-ins for Line 94 from OVErfIOW Page.........c..oo.vvovrerivrsvrrnss XXX
9499, Total (Lines 9401 through 9403 + 9498) (Line 94 above) XXX

(a) Active Status Counts:

L — Licensed or Chartered - Licensed i carrier or iciled RRG

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state.

N — None of the above - Not allowed to write business in the state

©1994-2017 National Association of Insurance Commissioners
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Q — Qualified - Qualified or accredited reinsurer

R — Registered - N iciled RRGs
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STATEMENT AS OF OF THE

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

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? o

2. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

3. Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC? e e

4. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the stz
" domicile and electronically with the NAIC? R e

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guid&\e X
5. filed with the state of domicile and electronically with the NAIC? Q. gl
6.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV1 (Update ge et

Value) be filed with the state of domicile and electronically with the NAIC? Q. QP oo

7. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI dated Value) be
filed with the state of domicile and electronically with the NAIC? NGy HT e

Explanation: ’\Q
Bar Code: ‘ %

©1994-2017 National Association of Insurance Commissioners Q14 L/H - Quarterly 2018



STATEMENT AS OF OF THE

OVERFLOW PAGE FOR WRITE-INS
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STATEMENT AS OF

OF THE

SCHEDULE A - VERIFICATION
Real Estate

1 2
Prior Year Ended

Year To Date December 31

Book/adjusted carrying value, December 31 of prior year

Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition
Current year change in encumbrances
Total gain (loss) on disposals
Deduct amounts received on disposal

Total foreign exchange change in book/adjusted carrying value
Deduct current year’s other-than-temporary impairment recognized
Deduct current year’s depreciation
Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8)..........cccccceunue.

Deduct total nonadmitted amount:
Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION
Mortgage Loans

2
Prior Year Ended
December 31

‘Year To Date

PO©O©®ENO AW

e

13
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior year

Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition

Capitalized deferred interest and other.
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposal

Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest.
Deduct current year’s other-than-temporary impairment recognized..............cccooovriiciniian
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+
4+5+6-7-8+9-10) I
Total valuation allowance
Subtotal (Line 11 plus Line 12)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 13 minus Line 14)

VERIFICATION

srm Invested Assets

1 2
Prior Year Ended

Year To Date December 31

Book/adjusted carrying value, December 31 of prior year ..
Cost of acquired:
2.1 Actual cost at time of acquisition.............

2.2 Additional investment made after acquis|
Capitalized deferred interest and other

Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposal
Deduct amounts received on disp

Deduct amortization of premium an

Total foreign exchange change in b

ted carrying value
Deduct current year’s other-than-tempora I

nt recognized

d (Lines 1+2+3+4+5+6-7-8+9-10)

e 11 minus Line 12)

SCHEDULE D - VERIFICATION
Bonds and Stocks

1 2
Prior Year Ended

Year To Date December 31

B e
i

=
@0 Noo PR

Book/adjusted carrying value of bonds and stocks, December 31 of prior year

Cost of bonds and stocks acquired

Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium

Total foreign exchange change in book/adjusted carrying value

Deduct current year’s other-than-temporary impairment recognized
Total investment income recognized as a result of prepayment penalties and/or acceleration fees........
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)

Deduct total nonadmitted amounts

Statement value at end of current period (Line 11 minus Line 12)

©1994-2017 National Association of Insurance Commissioners
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STATEMENT AS OF OF THE

SCHEDULE DA -PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Par Actual Interest Collected Paid for Accrued Interest
Carrying Value Value Cost Year To Date Year To Date
9199999 XXX

SCHEDULE DA - VERIFICATION

Short-Term Investments

2
Prior Year
Ended December 31

Book/adjusted carrying value, December 31 of prior year ...
Cost of short-term investments acquired............cccceu....

Accrual of diScount.........cccovvveveerierniienne,
Unrealized valuation increase (decrease)..
Total gain (loss) on disposals............c.......
Deduct consideration received on disposals .
Deduct amortization of premium ...........ccccoevevrieiciinnieens
Total foreign exchange change in book/adjusted carrying value ....
Deduct current year’s other-than-temporary impairment recognized....................:
Book/adjusted carrying value at end of current period
(Lines 14+2+43+4+5-6-7+8-9) ....cuviiiiiiriiiirieieieee e s
11. Deduct total nonadmitted amMOUNLS............covveeerreirerienieeereerenes

Boo~NourwNE

12. Statement value at end of current period (Line 10 minus Line 11) ‘\

©1994-2017 National Association of Insurance Commissioners QsSl103
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STATEMENT AS OF OF THE

=
= o

3.2

3.3
4.1
4.2

©1994-2017 National Association of Insurance Commissioners QsSI04 Summary Investment — Quarterly 2018

© ® N oGk wDdPRE

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Book/Adjusted Carrying Value, December 31, prior year (Line 9, PriOr YEAI) ......cocciriiiiiririeeieiierisie et
Cost Paid/(Consideration Received) 0N @0TItIONS ..ottt
Unrealized Valuation INCrEASE/(ABCIBASE) .........oiueuiueiruririiieiitietei ettt h bbb h ettt ee bbbttt bbbttt
Total gain (10SS) 0N terMINAtiON FECOGNIZEM .......viveveeeriiiieieiesieisieteer ettt se s et a e s e e e s sesese s e e s e s e s eR e e e e eseber e e e s e s et e ne e e s enenn
Considerations received/(paid) ON TEIMINALIONS ........voviveeeiirieieieree it seesesesese st st etesesese s s tesesesesessssesesese e sasesesesesessnseseserens
Amortization

SCHEDULE DB - PART B - VERIFICAT

Futures Contracts

Book/Adjusted carrying value, December 31 of prior year (Line 6, prior year) Q .........
Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote —

Change column).
Add:

Change in variation margin on open contracts — Highly Effective es
3.11  Section 1, Column 15, current year to date minus ............ccceeve...

3.12  Section 1, Column 15, Prior Year.......cccouvvvvveerereruresrerzienennnns

Change in variation margin on open contracts — All Oﬁe
3.13  Section 1, Column 18, current year to date minusgilim.. .-
3.14  Section 1, Column 18, prior year.........cccccoc.dteevrrrere S eeeen
Add:

Change in adjustment to basis of hedged item
3.21  Section 1, Column 17, current year to d

3.22  Section 1, Column 17, prior year ... 8 k. . ooeeerereereeereeneiennns

Change in amount recognized
3.23  Section 1, Column 19,
3.24  Section 1, Column 19,

Less:
4.21  Amount used

Book/Adjusted®Carrying value at end of current period (Lines 1+2+3.3-4.3-5.1-5.2)
Deduct total NONAAMITIE MOUNTS ..ottt e bbb bbbttt bbbttt bbb
Statement value at end of current period (Line 6 MINUS LINE 7)........ciiiiiiiiiictcisiet s
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STATEMENT AS OF OF THE

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Book/Adjusted Carrying Value Check

Potential Exposure Check

1 Part A, Section 1, Column 14
2. Part B, Section 1, Column 15 plus Part B, Section 1 Footnote — Total Ending Cash Balance ............cccccoocverinivinininnns
3. Total (Line 1 plus Line 2)
4. Part D, Section 1, Column 5
5. Part D, Section 1, Column 6
6.  Total (Line 3 minus Line 4 minus Line 5)
7. Part A, Section 1, Column 16
8. Part B, Section 1, Column 13
9. Total (Line 7 plus Line 8)
10. Part D, Section 1, Column 8
11. Part D, Section 1, Column 9
12.  Total (Line 9 minus Line 10 minus Line 11)
13. Part A, Section 1, Column 21
14. Part B, Section 1, Column 20
15. Part D, Section 1, Column 11
16.  Total (Line 13 plus Line 14 minus Line 15)
L 2
©1994-2017 National Association of Insurance Commissioners QsSI107
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STATEMENT AS OF OF THE
SCHEDULE E - PART 2 - VERIFICATION
(Cash Equivalents)
1 2
Year To Prior Year
Date Ended December 31
1. Book/adjusted carrying value, December 31 Of PriOr YA .......ccovcrieiiiniiiiiiiiiies | vt snisieies | et
2. Cost of cash equIVaIENTS QCAUITEA.........cvviiiiriiiiciciiieieir e | oot | oot
3. Accrual of discount
4. Unrealized valuation inCrease (ECIBASE) .........vrureiririreriereiirisisisieie e
5. Total gain (105S) 0N diSPOSAIS.........viviuiieiiiiirisiiciee e
6. Deduct consideration received on disposals ...
7. Deduct amortization of Premilm ...
8. Total foreign exchange change in book/adjusted carrying value.............c.ccccoevneee.
9. Deduct current year’s other-than-temporary impairment recognized
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7
+8-9) i
11.  Deduct total nonadmitted @MOUNLS ...........cccvverriierniiee e
12.  Statement value at end of current period (Line 10 minus Line 11)

©1994-2017 National Association of Insurance Commissioners

Qs108

Summary Investment — Quarterly 2018



810z AJanrend) — JuswisaAu|

1030

SJBUOISSIWIWOY sdueInsu| JO UOIIBIJ0SSY JeuolleN LT0Z-1766TO

s|e10

66666€0

paLnau| SOUBIGUINAUT lesodsiq [esodsig lesodsiq 1eaA bulng | [esodsiq uo SeoUBIqINOUT paziubodsy uonealdeq Je3 A Jold $80UBIQUINOUT 1500 18se(oINd aleq BES 6} Rusdoid
sasuadx3 uo uo (ss07) uo (sso7) uo (sso) panigoay | saoueiquinouz uy abueyd Juawlredw s, JeaA ualnD [ seouelquInoug ssa ur sabueyd lemoy 10 aweN [esodsia J0
pue pasnou| ure ure ure sjunowy ssa7 S.JB3A JUBLIND Arejodwa | anfeA Buiied pue sjuawaodw| uonduossg
sireday 15318 leloL pazijeay aBueyox3 anjeA Buikied -UBY L-13UO pasnipypjoog JusUeWIad
‘saxe ] $887 ubraiog paisnipypioog S.JB8 A JUBLIND ‘suonippy
pause3 10§ papuadx3
awoou|
$019 o1 6 € 14
0Z 6T 8T LT 9T ST 14 [pv/pjoog ut abueyd 8 L 9 S 14 uoneao] T
JOBIIUOD JBpun sa|es,, uo Jes A |euld ayl a_.\__\_:ﬁ_ SIE] ' :O 9yl mc_._zﬁ_ d3sS0dsSId 21e1s3 |esy ||V mc_>>o_._m
€ 1dvd -
S|eloL 66666E0

uonisinboy s3ouRIqUINOUT S3oURIqUINOUT uonisinbay o awi ] J0PUBA pasinboy ae1s
13V apeN SERENIEIN 10 1 10 areq
JUSLUISAAU| [RUOIPPY Buifired unowy 1500 [enloy aweN
paisnlpy/pjoog €
6 8 L 9 S 14 uo1eao]

Auadolig
10

uonduassqg

Japend usunD ay) Buing 3AVIN SNOILLIAAY ANV A3¥INOJY areis3 [esy IV Buimoys
¢ 1dVvd — VvV 371NAd3aHIS

3HL1 40

40 SV INJWILVILS




810z AJanrend) — JuswisaAu|

2030

SJBUOISSIWIWOY sdueInsu| JO UOIIBIJ0SSY JeuolleN LT0Z-1766TO

S[el0L 6666650

lesodsig |esodsig lesodsiq uone |esodsig uo anfeA xoog | (TT+0T-6 uo13I0y (aseasnaqg) | JeaA Joud areq paJsinboy adAL B ISTEe) J3quinN
uo (ssoT) uo (ssoT) uo (sso)  |-JepisuoD| isalaiul paniddy | Ui abuey)d | anjeA Yo /(uoneziuowy) | asealou| 15849)U| |esodsig aleq ueo ueo]
ureo ures ureo Buipnjox3 abueyoxg ul SJeaA usND | uoneneA panIoYy
|eloL pazijeay abueyox3 jusunsanu]  |ublaio4 [elol|  abueyd pazijeaiun | Buipnjox3
uBiaio4 papJoday/anfen e101 JUBWISAAU]
yoog papJoday/anje
€T [4) 8 3oog € 4
8T LT 9T ST 4 L 9 S 14 uonesnT| T
Jauend walan) ayl buling predey 4o paliajsue
€ 1dvd -4
S[el0L  66666€€

sbuipjing uonisinbay 181y apeiN uonisinbay 4o awi ] 15913U] JO a1ey palinbay areqg adA L JaquinN

pue JUBWISAAU] [BUORIPPY 11500 [eniyY ueo ueo

pueq
J0 anfeA

6 8 A 9 S 14 uoled0T T
1a)enQ uand syl Bulnd 3AVIN SNOILIAAY ANY A3HINODYV sueo afeblo (1 Buimoys
¢ 1dvd -4 31Nd3aHOS
IHL40 4O SV INIWILVLS




8102 Aa1rend) — 1usWwisaAu|

€030

SJBUOISSIWIWOY sdueInSuU| JO UOIIRIJ0SSY JeuolleN LT0Z-166TO

s|el0l

6666691

awoou] | jesodsiq | jesodsig | esodsig uo [esodsiquo | 'A'D'V: WO pue | paziuboday | uonaiody/ [(esea1dsq)| JesA Jold aleq | paainboy | fesodsig | evelS | AWD | uondiose@ | uoiesry
JuBWISBAU| | uo (ss0) [uo (ssoT)| (ssoT) ures |-ispisuo) | seoueiqunoul | ut abueyd Jusulredw] | (uoneziowy) | aseasou] |‘seduesquindul| jesodsiq | Ajeulbuo 10 10 sweN -1juap|
ures ures abueyox3 ssa abueyoxg Aresodwa | 10 uoneneA | ssaTanfeA areq ainyeN 1o dIsnd
101 | pazijesy ubraio anjea uBiaio4 -Ueyl-18y10 | (uoneroaidaq) |pazifeasun| Bulkied Jaseyaind
Buifired [e101 S Jes A JualIng pasnipy/pjoog JO sweN
pajsnipy
ploog 14 0T 6 14 €
0z 6T 8T LT 9T ST JisnipEsoGgui abueyd 8 L 9 S uoneao 4 T
Jauen) waun) ayl Buning preday Jo{is1ua)st $19SSY/ PaIsaAU| Wil | -Buo Jay1o Buimoys
€ 1dvd JS
S[EI0L 6666691

diysseumQ JUBWISAAU| saouRIqINOUT uonisinboy RBorens paiinbay uonreubisaq JTauped uondudsaq uoedInuap|
10 abejusoiad [euonIppy j0 JLENE pue adA | AreuibLo DIVN [elaus 10 sweN disno
104 wunowy JUBWISAAU| 12 10D [eniy aleg 10 JOPUSA
BWHWWOD [euonIppy 10
aweN
€T T T 0T 6 8 L 9 S 14 T
JauenQ usung 8yl Buung 3AVIN SNOILIAAY ANV AFHINOIV S18ssy paisaau] wis | -buoT Jeyo Buimoys
¢ Ldvd - v 31NA3IHOS
JHLH0 4O SV INIWILVIS




8102 Aa1rend) — 1usWwisaAu|

7030

SJBUOISSIWIWOY sdueInSuU| JO UOIIRIJ0SSY JeuolleN LT0Z-166TO

S3NSSI YONS 40 Jaquinu ayl :apiAoid .., J01edIpUI 13xIRW DN 8y BuLiesq 3201s uowwod |[e o4 (o)

S[el0L 6666666

(e)J0ye31pU| JOXIBIN
1o uoneubisaq
JIVN
0T

SpUSPIAIQ
pue 1salaiu|
panIooy 1oy pred
6

150D
[enoy

L

Y015 JO

saueys Jo

JaquinN
9

JOPUAA
10
aweN
]

palinboy
aeq

¥

ublaloH

uonedlnusp|
dIsnd

Jauend) walind ayl buing palinbay %201S pue spuog wia | -buoT || moys

€ 1dvd - ad 31Nd3aH3S

3HL1 40 40 SV INJWILVLS




8102 Aa1rend) — 1usWwisaAu|

5030

SJBUOISSIWIWOY sdueInSuU| JO UOIIRIJ0SSY JeuolleN LT0Z-166TO

$3NSSI YaNs 40 Jagquinu dy :apiAcid ,,N,, J01eaIpUI 183 JeW DN 3y} BuLieaq 300)s UOWWod e Jo4 (&)

XXX XXX XXX SIEIOL 6666666
(e) Joedlpu] aleq IEN |esodsiq [esodsiq lesodsiq ajeq ‘ANOVIE (€T-2T+TT) paziuboday U0118109Y (asea100Q) anfeA 1500 EEN uone aleq ublaloq uonduo
FENTEN Auneyn Buung uo (sso) uo (sso7) uo (sso) [esodsiq ur abueyd ‘ANOV/g Juawredu) /(uoneziowyy) /asealou| Buikiren [emoy Jed -18pISU0D |esodsiq -sa@
10 [enoenuod paniaday ureg ures ure 18 8neA abueyoxg ur abueyd Aresodwia | SO uonenjeA paisnipy
uoneubissg palelS SpUspIAI] el01 pazijesy abueyox3y Buikiren ubialo4 @101 -ueyl wauny pazijeaiun poog
OIVN 30015 ubtaioy pajsnipy le10L -18U10 Je3 A
Nsaielu| Moog s Jea Joud
puog Wwauny
ST T €T 143 1T
[44 114 02 6T 8T LT 9T anjeA bulAied paisnipypioog uj abueyd o1 6 8 L 14 € Z T

Jauend) waun) ayl buung

J0 pasodsiq asIMIaYIQ 0 pawaspay ‘Plos %201S pue spuog wia ] -Buo || moys
7 1dVvd —d 3 1NA3HOS

3HL1 40 40 SV INJWILVLS




810z AJanrend) — JuswisaAu| 9030 SJ13UOISSILILLOYD 80URINSU| JO UOIRID0SSY [euoneN /T02-766T0

unJoday sy Jo pu3 ayy Je abpaH auyp Jo 1oeduwi| d1WLOU02T O [eldUBUIH 3pod (@)

3p0d (€)
XXX XXX S|eI0L 6666771
XXX XXX J3Yi0 - [e10Mns - 6666EYT
XXX XXX uonelausg swoau| - [el0lqns - 66662HT
XXX XXX uoneol|dey - [e101aNS  6666THT
XXX XXX 1830 BUIBPH - [E101NS 6666077
XXX XXX aA103}J3 BUIBpaH - [E101NS  66666ET
(@ Anug ainsodx3 | way pabpaH [\IEIREN 2 ‘ADV/a (asea108q) anjeA Jred 9poD anjeA AWOJU| JBIA pred unowy $10841U0D (e) pejeonydey | uondusseq
pus-lanend ERITEIETEN [enualod Joanjep J(uonezijowyy) | ur abueyd Jasealnu| Buihiey pUEIIT o) (paniasay) [euonoN 40 JaqunN (SMs1y 10
e pue Jo Anpend Bulkire) 0} | s,JeaA JuslND abueyox3g uonenjep pasnipy wniwald 40 (s)adA L uonelsus
uondaou| 1o upaId swisnipy ub1a104 pazijeaiun ploog 101500 awoau|
SSAUBAINIBYT fe101 leniu Jea A | (s)Jea A Jolid | ‘8d1d ayLS 104 pasn
abpaH AIETTT o} aneInWND ‘pabpaH
(s)way Jo
uonduosag
124 (44 114 (4 6T 8T LT 91 ST 14 €T 143 11 ot 6 8 € 14 T

ale( 1UBWANLIS 1UBLIND 4O se uadO SpJemio pue sdems ‘siejjoD ‘sioolH ‘sded ‘suondo e Buimoys
TNOILD3S ~V 1LdVvd —9d I 1Nd3IHDS



810z AJanrend) — JuswisaAu|

1030

SJBUOISSIWIWOY sdueInsu| JO UOIIBIJ0SSY JeuolleN LT0Z-1766TO

powiad Bunioday auy Jo pu3 ays e abpaH 8y} J0 30edu| J1LOU0IT IO [eldueulq

8pod (@)

sy pabpsH o uonduasaq

8pod (e)

susodaq yseD 18N [eIoL

aouejeg ysed Buipul

abueyd yseD aaneinwND aouefeg yse) Buluuibag

awen Jaxoig

XXX XXX S[elol 666671
XXX XXX 13410 - [e10ians  6666EYVT
XXX XXX UOIRIBUIY BWodU| - [B10IgNS 666627 T
XXX XXX uonedl|day - [eo)ans 6666111
XXX XXX 13Lp0 BuibpaH - [e1010nS 666607 T
XXX XXX 813033 BuIBpaH - [e101aNS  66666ET
104 (@) ainsodx3 TBAA sabpaH way| uibreN uibren anfeA anfeA | 8oud areq 801d a)eq apesl | abueyox3 uonesdx3 (e) uonduosaqg Junowy sjoeU0D loquiAs
(1)ouo | pus-tauend | fenusiod | weunpur | seyio v | PeBpsH o uonerLeA uoneLeA | fuikired | areq Bunuodey | uomnoesuel | 10 Aunyen (spisry |euonon 40 JaquinN JENGINR
J0 anfep e pue paziuBooay | Joy uibrey | sisedisnlpy | pausyeq anneInwnd | paysnipy J0 81eQ 10 (s)adA L
uondsouy 1 (ss07) ures) | uoneLeA 0} pasn ploog
SsaUaANoaYT uibrey  [sameinung | (ss07) ures
abpaH uonereA uibrey
ur abueyd uoneLeA
ul abueyd 10
LT 97 ST uonduasag
[44 TC 0¢ 6T 8T saBpaH aA1vaY3 AlybIH T €T 1) 17 01 6 8 A S 14 € 14 T

aje JUBWSIEIS JUBLIND 8y} JO S uadQ Sjoe.uoD aIning
T NOILDO3S —d 1dVvd — 9d 3TNA3IHDS




810z AJanrend) — JuswisaAu| 8030 SJ13UOISSILILLOYD 80URINSU| JO UOIRID0SSY [euoneN /T02-766T0

79 "ON dVSS Jad 18s1J0 Jo 1y Jeye 1aN ‘2

79 'ON dVSS Jod 13S0 T

S[e10L ssoI9 6666660

ainsodx3 ainsodx3 |eJale]0D JO 0> 8njeA 0< aNnjeA |eJae] 0D JO 0> 8njeA 0< aNn[eA |eJ81e]|0D (N1oA) asnoybutes|d
198US |enualod 19N ainsodx3 Jre4 Ui a1 YA 18N ainsodx3 Buifire)d Buikired a|qe1dasay Xauuy |enua) Jo Auedisyunod
douefeg-Ho S10BU0D S1984U0D paisnipy pasnipy JO aneA Jre4 uoddns ‘abueyox3 Jo uonduassq
Moog Poog Hpaio
Yum Yyim
SETTe) SEile}
0T 6 8 A 9 S
43 T an[eA Jred anfeA Buihued paisnipyioog 14 € T

a1e( 1UBWAILIS 1UBLIND JO Se uad SIUBWNASU| aAITRALIBQ J0) ainsodx3 Auedisiuno)
TNOILD3S —d 1dVvd —9d I 1Nd3dHDS



810z AJanrend) — JuswisaAu|

6030

SJBUOISSIWIWOY sdueInsu| JO UOIIBIJ0SSY JeuolleN LT0Z-1766TO

XXX XXX XXX |€101 6666620
XXX
................................................................. XXX
XXX
XXX
XXX
(ATIOAD aleq Alnje|\ anjeA bBulAie) anjeA Jed uoneaILNuUap| pabpa|d asnoyburies|d
uibre Jo adA 1 paisnlpyyoog dIsnd 18sSY JO adA | |leua)
1o Auredisiunod
‘abueyox3
6 8 JA 9 € 4 T
Anu3 bunioday o1 pabpaid |elale|j0d
XXX XXX |€101 6666610

(A0 AT
uibre| Jo adA L

a1eq Ane

anjeA BuiAire)
paisnipwoog

anjeA Jed

anjeA Jreq

uonduasag

UOoIeII U3
dIsnd

asnoybulies|d
[enua)
10 Aurediaunod
‘abueyox3
T

9]e Juswialels Jus.Lng Jo se uadQ SjuswinIIsu| 9AIleALI3( 10) [ela1e]|0D

¢ NOILO3S — d 1LdVvd — 9d 31NAd3HOS

Amu3z Buniodsy Aq pabipsd [ess1e]|00




STATEMENT ASOF ~ OF THE
SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS
Reinvested Collateral Assets Owned Current Statement Date
(Securities lending collateral assets reported in aggregate on Line 10 of the Assets page
and not included on Schedules A, B, BA, D DB and E)
1 2 3 4 5 7
NAIC
CuUsIP Designation/Market Book/Adjusted

Identification Description Code Indicator Fair Value Carrying Value Maturity Dates

9999999  Totals

General Interrogatories:
1.

Total activity for the year to date

NAIC6 $

Fair Value $.
2. Average balance for the year to date Fair VValue $.
3. Reinvested securities lending col ets sted carrying value included in this schedule by NAIC designation:
NAIC1$ ;. NAIC AIC3$ ; NAIC4$ ; NAIC5S
©1994-2017 National Association of Insurance Commissioners QE10

Book/Adjusted Carrying Value
Book/Adjusted Carrying Value

Investment — Quarterly 2018




SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS
Reinvested Collateral Assets Owned Current Statement Date
(Securities lending collateral assets included on Schedules A, B, BA, D, DB and E
and not reported in aggregate on Line 10 of the Assets page)

1 2 3 4 5 6 7
NAIC
CUsIP Designation/Market Book/Adjusted
Identification Description Code Indicator Fair Value Carrying Value Maturity Dates

9999999  Totals

General Interrogatories:
1. Total activity for the year to date Fair Value $.
2. Average balance for the year to date Fair VValue

Book/Adjusted Carrying Value
Book/Adjusted Carrying Value

©1994-2017 National Association of Insurance Commissioners QE11 Investment — Quarterly 2018



STATEMENT AS OF OF THE

SCHEDULE E - PART 1-CASH

Month End Depository Balances

Depository

Code

Rate
of
Interest

4
Amount
of Interest
Received
During
Current
Quarter

5
Amount of
Interest
Accrued
at Current
Statement
Date

Book Balance at End of Each Month During Current Quarter

6

First
Month

7

Second
Month

8

Third
Month

0199998

0199999

Deposits in ___ depositories that do not exceed the
allowable limit in any one depository (see
Instructions) - Open Depositories ..
Total Open Depositories

XXX

XXX

XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

XXX

XXX

0299998

0299999
0399999
0499999
0599999

Deposits in ___ depositories that do not exceed the
allowable limit in any one depository (see
Instructions) - Suspended Depositories
Total Suspended Depositories.
Total Cash on Deposit

Cash in Company’s OffiCe.........covuvirrmmiiireiriiniis
Total

XXX

XXX

XXX
XXX
XXX

©1994-2017 National Association of Insurance Commissioners

QE12

XXX

XXX

XXX
XXX
XXX

Investment — Quarterly 2018
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STATEMENT AS OF OF THE

Affix Bar Code Above
TRUSTEED SURPLUS STATEMENT

AFFIDAVIT OF U.S. MANAGERS, GENERAL AGENTS OR ATTORNEYS

being duly sworn, says that he/she is the of the ,
a corporation organized under the laws of , entered to transact business in the United States through the State of , that this trusteed surplus
statement together with its related schedules appended hereto is a true statement of the trusteed surplus of said corporation, that the several items of assets, as hereinafter
enumerated, are the absolute property of said corporation, free and clear from any liens or claims thereon, except as hereinafter stated, and that each and all of the hereinafter
mentioned assets are held in the United States by Insurance Departments and Officers of the various States of the United States and Trustees as herej indicated, and that the
assets, liabilities and deductions therefrom reported in this statement are in accordance with the instructions accompanying this statement.

Subscribed and sworn to before me this day of AD.,20__

. 2

AFFIDAVIT OF TRUSTEE — SCHEDULE B

being sworn, say that it is the Trustee of the
a corporation organized under the laws of , entered to transact business i
located at , that the assets listed in Schedule B of the followingstaté

the said assets are subject to no other claims than those of policyholders and creditors within the United a\
Subscribed and sworn to before me this day of AD., 20 &

L 4

AFFIDAVIT OF

8s through the State of s
y it as such Trustee within the United States, and that

being sworn, say that it is the Trustee of the
a corporation organized under the laws of
located at , that the assets listed i

the said assets are subject to no other claims than those of policyholders and cré

ansact business in the United States through the State of ,
of the following statement are held by it as such Trustee within the United States, and that

within the United States.

ntered tg

Subscribed and sworn to before me this day of 20

AFFIDAVIT OF TRUSTEE - SCHEDULE D

’

, entered to transact business in the United States through the State of
, that the assets listed in Schedule D of the following statement are held by it as such Trustee within the United States, and that
an those of policyholders and creditors within the United States.

a corporation organized under thg®
located at
the said assets are subj

Subscribed and day of AD.,20_

©1994-2017 National Association of Insurance Commissioners QSuppl L/H - Quarterly 2018



STATEMENT AS OF OF THE

TRUSTEED SURPLUS STATEMENT
ASSETS

SCHEDULE A — DEPOSITS WITH STATE OFFICERS (EXCLUDING SPECIAL DEPOSITS)

1 2 3 4 5
Admitted Asset
Line Number Description Value Par Value Fair Value

Accrued Investment Income
Totals

Fair Value

Line Number Description Value

Preferred Stock
Common Stock
Mortgage Loans on Real
Real Estate.......c.cocovvveeinins
Short-Term Investments.
Other Invested Assets
Miscellaneous Assets not included in any of the above categories......
Accrued INVeStMENt INCOME.........ccviiririiieieieiniririseessee s

Totals
SCHEDULE C - DEPOSI‘ WI STATES TRUSTEE
3 4 5
Admitted Asset
Line Number Description Value Par Value Fair Value

Preferred Stock .
Common Stock..... W...
Mortgage Loans on Real Estate
Real EState........ccccocvviiennns

Short-Term Investments.
Other Invested ASSEtS.........ccoceveeeeee R -

Miscellaneous Assets not in a 3
Accrued Investment Incom@........ 8. B
Totals

XXX XXX

3 4 5
Admitted Asset
Line Number Value Par Value Fair Value

XXX XXX

Totals

©1994-2017 National Association of Insurance Commissioners QSupp2 L/H — Quarterly 2018



STATEMENT AS OF OF THE

TRUSTEED SURPLUS STATEMENT
LIABILITIES AND TRUSTEED SURPLUS

Lo TOUAI LEADIITIES ...ttt bbbttt

ADDITIONS TO LIABILITIES:
2. Aggregate write-ins for additions to liabilities ..
3. Total (Lines1+2)
DEDUCTIONS FROM LIABILITIES:
4. Amounts Recoverable From Reinsurers:
4.1  Authorized Companies
4.2 Unauthorized Companies
4.3  Certified Companies............
5. Special State Deposits, not exceeding net liabilities carried:
5.1 Special State Deposits (submit schedule) ....
5.2 Accrued interest on special state deposits....
Life insurance premiums and annuity considerations deferred and uncollected ..
7. Accident and health premiums due and unpaid
8.  Contract loans and premium notes:
8.1 Contract loans not exceeding reserves carried on such policies...........ccccvvrreinene.
8.2 Premium notes
8.3 Interest due and accrued on contract loans and premium notes ..
9. Aggregate write-ins for other deductions from liabilities
10. Total Deductions (Lines 4.1 thru 9)
11. Total Adjusted Liabilities (Line 3 minus Line 10)
12.  Trusteed Surplus...
13.  Total

2d

1
Current Quarter

DETAILS OF WRITE-INS
0201.
0202. .
0203.
0298. Summary of remaining write-ins for Line 2 from overflow page
0299. Totals (Lines 0201 thru 0203 plus 0298) (Line 2 above)

0998. Summary of remaining write-ins for Line 9 from overflow page ..
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

©1994-2017 National Association of Insurance Commissioners QSupp3

L/H - Quarterly 2018



STATEMENT AS OF OF THE

OVERFLOW PAGE FOR WRITE-INS

©1994-2017 National Association of Insurance Commissioners QSupp4 L/H - Quarterly 2018



SUPPLEMENT FOR THE QUARTER ENDING OF THE

Affix Bar Code Above

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code .....ccvvevrerrrerierriiinenns NAIC Company Code ........cccouevirererrrnirininias
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums ColleCted .........coevvirnininiiiiciiessceeeeeeene | e XXX | e XXX | o
2. Earned Premiums ... nesines | oeeenesieeneeesesens XXX | e XXX
3. Claims Paid . XXX . . . S
4. Claims INCUITE ........oiviieiririririeirieceieisiss et | e XXX XXX
5. Reinsurance Coverage and Low Income Cost Sharing —
Claims Paid Net of Reimbursements Applied (@) ................ XXX | e N (UUUIUOOTD YUV IR
6. Aggregate Policy Reserves — Change.........ccccoeeeeenvvcnins | veveeviniin, XXX
7. EXPENSeS Paid...... ..ot Lo [ G
8. Expenses Incurred............ XXX
9. Underwriting Gain or Loss XXX
10. Cash Flow Result
(a) Uninsured Receivable/Payable with CMS at End of Quarter: $.......... due from CMS or $

©1995-2017 National Association of Insurance Commissioners QSupp5 L/H - Quarterly 2018






QUARTERLY TOPICAL INDEX

Accident and Health ..............ccccooveinnnn, Q3; Q4; Q6; Q11; QSupp3

Accounting Changes and Corrections of

EITOrs ..o Q4; Q7-Note 2

Accounting Practices and Policies........... Q7-Note 1

Admitted ASSEES......covvvrririieiiesens Q2; Q8; QSI01; QSI03; QSI08; QSupp2
Affiliated Transactions .........c.ccocvevvernenne. Q2; Q3; Q7-Note 10; Q8; Q8.1
Affordable Care ACt......cccoveeveiieiiennnnn, Q7-Note 24

ANNUILIES ..o Q3; Q4; Q6; Q11; QSupp3

Annuity Actuarial ReServes...........c..cc..... Q7-Note 32

Annuity BenefitS.......cooooviiiiiiiiiieis Q4

Asset Valuation Reserve......................... Q3; Q4
BONOS.....ooiiiiieiecee e Q2; Q5; Q8.1; Q8.2; QSI01; QSI02; QE04; KK\

Business Combinations and Goodwill...... Q7-Note 3

Capital Gains (LOSSES)......cccevverrrirerrearenne Q3; Q4; Q5

Capital StocK.......ccovvvevrevieiec e, Q3; Q4; Q7-Note 13

Capital NOTES ....ccveiiieieiece e Q3; Q5; Q7-Note 11

CaPS et QEOQ6; QSI04 .Q

Cash ..o Q2; Q5; QSI04; QE12; QSup
Cash Equivalents .........ccccceevveenvnieinennnne, Q2; Q5; QSI08; QE13

Claim Adjustment EXpenses...........c........ Q7-Note 35
ClaimS...c.oooevicececece e Q3; QSuppl

COINSUIANGCE .....cvvverevecieiee e Q3 . %
Collars. ..o QEO06; QSI04 \

COMMISSIONS ....c.vveviiiiieiieeieee e Q3; Q4

Common StOCK ....cvvveceiiciecee e Q2; te 13; Q8.1; Q8.2; QSI01; QEO4; QEO5; QSupp2
Contract Loans........ccccevevieveeiinieeneenne Q2; Q5

CoNtiNGENCIES ..ocvvevveeereeerce e Q7-Note 14

Counterparty EXpPOSUIe .........cccoervereennens Note 8; QE06; QEO08

COUPONS ...ttt

Credit Life.....cccoooovvviiiiie
Death Benefits .......ccocvvevvviniinnnnd

DEDL oo . Q7-Note 11
Deferred Compensation... Q7-Note 12
Deposit Liabilities by With
Characteristics.............. Q7-Note 32

Derivative Instr Q7-Note 8; QS104; QSI05; QSI06; QSI07; QE06; QE0N7; QEO8

Deposit-Type Con Q3; Q4; Q5; Q6; Q11
Disability T, Q11

Discontinued IONS...ooiiiiiecece i Q7-Note 4
Dividends or RefUR®S ........ccoevvvevvicieinnnns Q5; Q11

Electronic Data Processing Equipment.... Q2

Exchange or Counterparty ........c.cccoovenee. QEO06; QEQ7; QE08
EXPENSES ...oveiveeieeee et Q3; Q4; Q5; QEOL
Experience Rating Refunds ..................... Q3; Q4
Extinguishment of Liabilities................... Q7-Note 17

Fair Value ..., Q7-Note 20

Federal ID Number..........cccoovevviiiiiennnns Q10
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Federal Reserve Board.............c.ccocevveennnns Q8

FIOOTS ..ot QEOQ6; QSI04

Foreign EXchange.......cccococeviveiviiinanns Q2; Q3; Q4; QSI0L; QSIO03; QSI08; QEOL; QE02; QEO3; QEOS
FOrwards ........cocceevveieeiiice e QEO06; QSI04

Furniture and Equipment .............cccevevenne. Q2

Futures Contracts........ccevvevvevveieiiieninens QEO07; QSI04

General Insurance EXpenses...........c........ Q4
Group Life INSurance.........cccoceveeeiieneene. Q6
Guaranty Fund .........cccoveiieniiencnie Q2
Health Care Receivables............cccoeeenee. Q2; Q7-Note 28
Holding Company..........cccccevvervinniinnnnn Q8; Q12; Q13 ¢
INCOME vt Q2; Q3; Q4; Q5; QE01; QE03; QE06; QEO07, A
Income Generation Transactions.............. QEO06; QEO7
INCOME TAXES .vvveeeeiieeie e Q2; Q3; Q4; Q5; Q7-Note 9
Incurred Losses and Loss Adjustment
EXPENSES ..o Q7-Note 25
Individual ANNUItIes ............c..ccooevvveneen. Q6 QQ
Industrial Life .......ccocoveeeieeecceeenenns Q6 \
Insurance Futures Options...........c.ccoeeene. QEO07
Intercompany Pooling ........c.cccoeevreinnen. Q7-Note 26 \
Interest Maintenance Reserve ................. Q3; Q4
Investment INCOME.........ccoevevvevieivesinenne. Q3; Q7-Noteg, Q@
ACCIUE ..o Q2; QSupp \

Earned ... Q4
Received .......ccovvieiieieccccccce e Q5
INVESTMENTS ... Q2; Q3; Q7-Note 5; Q8.1; Q8.2; QSI01; QSI03; QSI08; QEONL; QEO02;
QEQ3; QEO4 05; QEO6; QE07; QEO08; QE12; QE13; QSupp2
Joint VeNtUre. ... Note 6; QEO3
LEASES ..ttt te 15

LICENSING «.veveveiieciece e 04, Q8
Limited Liability Company (LL ote 6; QEO3
Limited Partnership .........ccocoovvvrerans Q7-Note 6; QEO3

Long-Term Invested Assetlpar................ Q5; Q9; QSI01; QEO3; QEO4; QEO05
Managing General Agents .7 Q. eieeveene Q7-Note 19; Q8

Matured Endowments. 477 .S . oeeeeens Q4

Medicare Part D@y,...... Q .............. QSupp5

(VLT T (T S Q7-Note 3; Q8

Modco ReSEC " Y...........cceeve Q3

Mortgage LoanSQu. ... .ccovevereevrereenneeans Q2; Q5; Q8.1; Q9; QSI01; QE02; QSupp2
Nonadmitted ASSEIS........ccvvvvierieriiennnn, Q2; Q4; QSI01; QSI03; QSI08

Non-Cash Transactions..........c.ccccevvruene. Q5

Off-Balance Sheet RisK ...........cccovveiveenens Q7-Note 16

(@] 0] 110 ] 1SS Q8.1; QEO06; QSI04

Ordinary Life Insurance..........c.ccoceevvevane. Q6

Organizational Chart...........ccccoceeiinnenne. Q8; Q12

Other Derivative Transactions................. QEO06; QEQ7
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Parent, Subsidiaries and Affiliates...........
Participating POliCIeS .........cccoevoviiiinnenns
Pharmaceutical Rebates............ccccoeennne.
POLICIES. ..vv e
Policyholder Dividends ...........cccccevvervenen.
Postemployment Benefits...........ccccevnne.
Postretirement Benefits...........ccccceevvenas
Preferred StoCK ........ccoovvveeieeieciccece
Premium Deficiency Reserves.................
Premiums and Annuity Considerations ...

AAVANCE.....ceoovieieciicie e

Collected......c.covvvvevevveieecece e,

Deferred.......coooveveveiiiciiiecece,

uncollected.......ccooeeveeiiieieiciene
Quasi Reorganizations..........c.cccceeevrvennn.
Real EState ....c.ccovevvveeiecieciccecceceeiieins
Redetermination, Contracts Subject to ....
REINSUraNCe ...c.ooveveviecie e
ASSUME ...
Ceded....oooveiiieiec e
Funds Held.........cccccoveviiiiicieeeee,
Payable ...
Receivable ........ccceeevvvcicicicie
Unauthorized .......ccccooveviviecveennn,
Replicated (Synthetic) Assets
RESEIVES......vi it

Retrospectively Rated Poli

Q2; Q3; Q7-Note 10; Q8.1; Q12
Q7-Note 29

Q2; Q7-Note 28

Q3; QSupp3

Q3; Q4; Q5

Q7-Note 12

Q7-Note 12
Q2; Q3; Q5; Q8.1; Q8.2; QSIOL; QSI02; QEO4; QEOS5; QSn2
Q3; Q7-Note 30

Q7-Note 33

Q3

Q4; Q5

Q2; QSupp3

Q2; Q4; Q6; Q11
Q2; QSupp3
Q7-Note 13

Q2; Q5; Q8.1; Q9; QSIOL; Qﬁo

Q7-Note 24
Q7-Note 23 K
Q3; Q4; Q11 \

Q2; Q3 0\

Q3; Q4; Q10

Q7-Note 12
Q7-Note 24

Securities Lending Q2; Q3; QEY9; QE11
Q2; Q3; Q4; Q5; Q7-Note 34
Q7-Note 17
Q2; Q5; Q8.1; QSI03; QSupp2
QSupp2
Q3;Q4; Q5
Q7-Note 27
Subsequent EVeNtS........cccovevieniniienn Q7-Note 22
Supplementary Contracts..........cc.ccoevevenne. Q4
SUIPIUS e Q3; Q4; Q5; Q7-Note 13; QSuppl; QSupp2; QSupp3
SUrplus NOES......ccveieieicc e Q3; Q4; Q5; QE03; Q7-Note 13
Surrender Values ........ccccoevevevenciesnnnne, Q3; Q4
SWAPS....evieiiiiieise e QEO07; QSI04
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TAXES.cvtveveeteriee et Q2; Q3; Q4; Q5; QE01
Third Party Administrator.............ccccc.e.... Q7-Note 19; Q8
Treasury StoCK.......ccoocvvvvvninieniicceee Q3;Q4; Q5

Uninsured Accident and Health............... Q2; Q3; Q7-Note 18
Unusual or Infrequent Items.................... Q7-Note 21

Valuation AHowance ........c.ccceevveeerieenns Qsl01

Wash Sales........ccooeeieniieieiiceseeee Q7-Note 17
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National Association of Insurance Commissioners

The National Association of Insurance Commissioners (NAIC)
is the U.S. standard-setting and regulatory support organization
created and governed by the chief insurance regulators from
the 50 states, the District of Columbia and five U.S. territories.
Through the NAIC, state insurance regulators establish
standards and best practices, conduct peer review, and
coordinate their regulatory oversight. NAIC staff supports these
efforts and represents the collective views of state regulators
domestically and internationally. NAIC members, together with
the central resources of the NAIC, form the national system of
state-based insurance regulation in the U.S.

For more information, visit www.naic.org.
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