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6. Contract loans (including S.......... PremMium NOES) ...c.cvivvereeririeirieieeririeeienseisieeieins | cveeierseinnisieiens | cveversersseseiennns | ovvrveeesseensnsens
7. Derivatives (SChedUlE DB) .....cc.cveerirreriiieiirisreieieniesiesreeeeseeereseesneeseesessenesessessessens | esvesennsvesrensesrene | vevvenverenniesreniens | eveenes
8. Other invested assets (SChedUle BA)........cccvieerierieirienerieieieesesienieeeiesessenessesiesense | envereesseresieniesiens | sevvenverensvesieniens | vvveenen
9. ReCEIVADIES fOr SECUMLIES. ..ccverveureiiriieterieeeeei ettt ssesresnensesene | ceeveeenesensieeiens | veevreresrenieneninies | vvevrenreiesienenenees | eveveen
10. Securities lending reinvested collateral assets (Schedule DL) .......ccccoveevceevinveninicnices | cveveerivierienieeee | ceveveesesienieiies | vveeenieievieniene | e
11.  Aggregate Write-ins for iNVESTEd ASSELS ......vvivererieirinerieieeresenieeeesesesrensesienenre | everienisiesiennien | eeeneneeneeenen
12. Subtotals, cash and invested assets (LiN€S 110 11) ...ccccceverrerreeererenrereiesenesereinienne | eeverreinsesrenesiene | evenne
13. Title plants less S.......... charged off (for Title iNSUrers oNly)......ccccceeevevienerninvnienienceee | cevverereresienieniene | vevveniereieieieniens | vvenee
14. Investment income due and acCrued..........ccevviiiiiiiniiniiiiininnieene | s | s | s,
15.  Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of collection ........... | wevvvvvvvvvieniicne | v | v | e
15.2 Deferred premiums, agents’ balances and installments booked but deferred
and not yet due (including S.......... earned but unbilled premiums)....ccccocevvveceees | cvvvvreiniinieiiiee | i | v | v
15.3 Accrued retrospective premiums ($ ) and contracts subject to
redetermination ($ ) ettt n e rensnennnens | everereseeeieinieieies | eveeeeeieenieninees | eeeeeerseieieeeens | e
16. Reinsurance:
16.1 Amounts recoverable from reiNSUrErs ........cocevereieririneneneinenenessisienenenies | cvevrnresreneieinies | cvvevevnesieneienes | cvveneneinesienieies | evveenes
16.2 Funds held by or deposited with reinsured companies....
16.3 Other amounts receivable under reinsurance contracts..
17. Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net deferred tax asset ..
19. Guaranty funds receivable or on deposit ...
20. Electronic data processing equipment and software.....
21.  Furniture and equipment, including health care delivery assets (S...
22. Net adjustment in assets and liabilities due to foreign exchange rates
23. Receivables from parent, subsidiaries and affiliates .....
24. Health care (S..........) and other amounts receivable..
25.  Aggregate write-ins for other-than-invested assets... .
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES (LINES 12 10 25) ..uicuiiiiieierieisiisierieeerisiesieseeseesessessessessssessessessessesesessessesessesse | seeveevessesensesessens | seeveeresvesvenenerens | sveveeresvesiensensenens
27.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts......ccceceee | vevvevvvnceninicciene | vevvevciccviiicniene | v
28. Total (Lines 26 and 27)
DETAILS OF WRITE-INS
TI0L. e s sneessaneserneesrnessnneseesine | svreesirenieennnenine | eereenrenneeniren | e | e
dd02. ettt e et e ae e e sabe e st e e e neeensseennneeenneesneeennnesnnneesneesnneeseennne | sveessieessieeeniennne | evveeesieesieesnnenns | eereeens
1103. BT PO TP P TP PR PPPTOPPPPOTUPRN EPOUPOROPRPPPPOTOPPRPUPR IEOPPPOTOPRTPPPROPUTOP EPPPRNN
1198.  Summary of remaining write-ins for Line 11 from overflow page.......cccoevvvcnviciccs | v | v | v |
1199.  Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)
2501, e n e sbeeennnesenneesneesneeeesine | sveesieenneeennenie | csneesrenneeeen | e
2502, e e st r e n e st sbesaesresnesanesneenesnessnenneennees | essressieneerenenie | eereeresennennenees | eenienns
2503, e et be e s bb e e sabeeeaaresbeeesnnesenneesneesnneeseennne | sveesiieenieeennenene | eevreesieenreeeinenn | eeveee
2598.  Summary of remaining write-ins for Line 25 from overflow page.........cccvvevevvvnvnieis | vvvvviivciiiiicis | e | e
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current Year Prior Year
1.  Aggregate reserve for life contracts $.......ccocvvevevveverevvnnnnns (Exhibit 5, Line 9999999) 1€55 S ....cvvvvvrvevvrernnes included in Line 6.3 (including
......................................... Modco Reserve)
2. Aggregate reserve for accident and health contracts (including S........ Modco Reserve)

3.  Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including S....... Modco Reserve)

4.  Contract claims:
4.1  Life (Exhibit 8, Part 1, Line 4.4, Col. 1 less Col. 6)

4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, Col. 6)

5. Policyholders' dividends/refunds to members S...................... and coupons S........cceuue. due and unpaid (Exhibit 4, Line 10)
6.  Provision for policyholders' dividends, refunds to members and coupons payable in following calendar year—estimated amounts:
6.1  Policyholders' dividends and refunds to members apportioned for payment (including $ Modco)
6.2  Policyholders' dividends and refunds to members not yet apportioned (including $ Modco)
6.3  Coupons and similar benefits (including $ .............. Modco)
7. Amount provisionally held for deferred dividend policies not included in Line 6
8. Premiums and annuity considerations for life and accident and health contracts received in advance less S.......cccoo.. discount;
including S... accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14)

9. Contract liabilities not included elsewhere:
9.1  Surrender values on canceled contracts

9.4  Interest Maintenance Reserve (IMR, Line 6)

9.2 Provision for experience rating refunds, including the liability of $ accident and health experience
rating refunds of Which S.......cccccevevnivncnnecnnnes is for medical loss ratio rebate per the Public Health Service Act
9.3  Other amounts payable on reinsurance, iNClUding S.........ccccoevvirrrrerrncrnnnnns assumed and $ ... ceded

10. Commissions to agents due or accrued-life and annuity contracts $...... accident and health $...... and deposit-type contract funds S......
11. Commissions and expense allowances payable on reinsurance assumed

12.  General expenses due or accrued (Exhibit 2, Line 12, Col. 7)

13. Transfers to Separate Accounts due or accrued (net) (including S.............. accrued for expense allowances recognized in reserves, net

of reinsured allowances)
14. Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Line 9, Col. 6)

15.1  Current federal and foreign income taxes, including S........cccocveeerereeeeceenueninn on realized capital gains (losses)
15.2  Net deferred tax liability

16. Unearned investment income

17. Amounts withheld or retained by reporting entity as agent or trustee

18. Amounts held for agents' account, including S................ agents' credit balances
19. Remittances and items not allocated

20. Netadjustment in assets and liabilities due to foreign exchange rates
21.  Liability for benefits for employees and agents if not included above

22. Borrowed money S... and interest thereon $
23.  Dividends to stockholders declared and unpaid

24.  Miscellaneous liabilities:
24.01 Asset valuation reserve (AVR, Line 16, Col. 7)

24.02 Reinsurance in unauthorized and certified (S.. .) companies
24.03 Funds held under reinsurance treaties with unauthorized and certified (5.......... ) reinsurers

24.04 Payable to parent, subsidiaries and affiliate
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

24.10 Payable for securities lending

24.11 Capital notes S......... and interest thereon S.........

25.  Aggregate write-ins for liabilities
26.  Total liabilities excluding Separate Accounts business (Lines 1 to 25)

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-than-special surplus funds

32.  Surplus notes
33.  Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1)

34.  Aggregate write-ins for special surplus funds
35.  Unassigned funds (surplus)

36. Less treasury stock, at cost:
36.1 shares common (value included in Line 29°$ ...... )

36.2 e shares preferred (value included in Line 30 $ ....ccevevevvieene )
37.  Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including §............. in Separate Accounts Statement)

38. Totals of Lines 29, 30 and 37 (Page 4, Line 55)
39. Totals of Lines 28 and 38 (Page 2, Line 28, Col. 3)

DETAILS OF WRITE-INS
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)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SUMMARY OF OPERATIONS

O N UAWN

9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32
33.

34,

35.

Premiums and annuity considerations for life and accident and health contracts.

1
Current Year

2
Prior Year

Considerations for supplementary contracts with life contingencies
Net investment income (Exhibit of Net Investment Income, Line 17)

Amortization of Interest Maintenance Reserve (IMR, Line 5)
Separate Accounts net gain from operations excluding unrealized gains or losses

Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1)
Reserve adjustments on reinsurance ceded

Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Account

8.2 Charges and fees for deposit-type contract:

8.3 Aggregate write-ins for miscellaneous income
Totals (Lines 1 to 8.3)
Death benefit:

Matured endowments (excluding guaranteed annual pure endowments)

Annuity benefits (Exhibit 8, Part 2, Line 6.4, Cols. 4 + 5 minus Analysis of Operations Summary, Line 18, Col. 1)

Disability benefits and benefits under accident and health contracts

Coupons, guaranteed annual pure endowments and similar benefits

Surrender benefits and withdrawals for life contracts

Group conversions
Interest and adjustments on contract or deposit-type contract fund

Payments on supplementary contracts with life contingencies

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

Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only) (Exhibit 1, Part 2, Line 31, Col. 1)
Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1)

General insurance expenses and fraternal expenses (Exhibit 2, Line 10, Columns 1, 2, 3, 4 and 6)
Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, Cols. 1 + 2 + 3 +5)

Increase in loading on deferred and uncollected premium

Net transfers to or (from) Separate Accounts net of reinsurance

Aggregate write-ins for deductions
Totals (Lines 20 to 27)
Net gain from operations before dividends to policyholders, refunds to members and federal income taxes (Line 9 minus Line 28)

Dividends to policyholders and refunds to members
Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes (Line 29 minus Line 30)

Federal and foreign income taxes incurred (excluding tax on capital gains)
Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and before realized capital gains or (losses) (Line
31 minus Line 32)

Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of S....... (excluding taxes of S....... transferred to the
IMR)
Net income (Line 33 plus Line 34)

CAPITAL AND SURPLUS ACCOUNT

36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47.
48.
49.
50.

51.

52.
53.
54.
55.

Capital and surplus, December 31, prior year (Page 3, Line 38, Col. 2)
Net income (Line 35)

Change in net unrealized capital gains (losses) less capital gains tax of $
Change in net unrealized foreign exchange capital gain (loss)

Change in net deferred income tax
Change in nonadmitted asset

Change in liability for reinsurance in unauthorized and certified companies.
Change in reserve on account of change in valuation basis (increase) or decrease

Change in asset valuation reserve

Change in treasury stock (Page 3, Lines 36.1 and 36.2 Col. 2 minus Col. 1)

Surplus (contributed to) withdrawn from Separate Accounts during period

Other changes in surplus in Separate Accounts statement.

Change in surplus notes
Cumulative effect of changes in accounting principles

Capital changes:
50.1 Paidin

50.2 Transferred from surplus (stock dividend)

50.3 Transferred to surplus

Surplus adjustment:
51.1 Paidin
51.2 Transferred to capital (stock dividend)

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

Dividends to stockholder:

Aggregate write-ins for gains and losses in surplu
Net change in capital and surplus for the year (Lines 37 through 53)
Capital and surplus, December 31, current year (Lines 36 + 54) (Page 3, Line 38)

DETAILS OF WRITE-INS

08.301
08.302
08.303
08.398

Summary of remaining write-ins for Line 8.3 from overflow page

08.399 Totals (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)

2701.

2702.

2 L0 TSRO
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)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

CASH FLOW

Cash from Operations

Premiums collected net of reinsurance.
Net investment income
Miscellaneous income ...
Total (Lines 1 through 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 S.
Total (Lines 5 through 9)

LN U A WD R

o
= o

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 Otherinvested 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) ...
13.  Cost of investments acquired (long-term only exclude cash equivalents and short-term investments):
13.1 Bonds...
13.2 Stocks ..
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)...
14. Netincrease/(decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14).
Cash from Financing and Miscellaneous Sources

-
g

16. 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)

17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).............

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

19.1 BEGINNING OF YR ...iiiiiiiiiiic bbb s

19.2 End of year (Line 18 plus Line 19.1)

1

Current Year

2
Prior Year

Net cash from operations (Line 4 MinuUs LINE 10) ......ceeerirreirieirieireieiesiesiesseeeteseessesseseeseseessessesessessesseseesessesen

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

20.0001
20.0002
20.0003
20.9996
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ANNUAL

STATEMENT FOR THE YEAR 2025 OF THE

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS — SUMMARY

1 2 3 4 5 6 7 8 9
YRT
Individual Group Accident and Other Lines Mortality
Total Individual Life Group Life Annuities Annuities Health Fraternal of Business Risk Only
1. Premiums and annuity considerations for life and accident and health contracts
2. Considerations for supplementary contracts with life contingencies XXX XXX XXX XXX XXX
3. NetinvestmMeNtiNCOME.......ccoiiiiiiieiiieiiee e saesssssensstensnss | ssvvesesssessinsninies | sevevssinesissssniniens | soesssessnisensnenns | svssessesssesssnne s
4. Amortization of Interest Maintenance Reserve (IMR)
5.  Separate Accounts net gain from operations excluding unrealized gains or losse: XXX [ s | e
6.  Commissions and expense allowances on reinSUrance CEAEM .........cureniernienienenenenensnes | crveveeeeeeeeneies | seveereseensnennes | conenesnnnns | s | e e XXX
7.  Reserve adjustments on reinsurance ceded XXX
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract
guarantees from Separate Accounts XXX
8.2 Charges and fees for deposit-type contracts XXX XXX
8.3 Aggregate write-ins for miscellaneous income
9. Totals (Lines 1 to 8.3)
10.  Death benefits XXX XXX | s | e
11.  Matured endowments (excluding guaranteed annual pure endowments) XXX XXX
12.  Annuity benefits XXX XXX XXX XXX
13.  Disability benefits and benefits under accident and health contracts XXX
14.  Coupons, guaranteed annual pure endowments and similar benefits XXX
15.  Surrender benefits and withdrawals for life CONtraCts..........cccoueueiiiiiiiiniicnicccnneiis | e | v | s | e | e XXX XXX
16.  GrOUP COMVETSIONS ...ceveviuriniterereteseesestteneseseestseseesaestesesessaeseseesesseseseseesesessenesaesesnesenseenesensenenssneenere | sveveseseessenesrenes | severeesesesenenneeress | sevesrerenmermserenins | covereesnesenessernenes XXX
17.  Interest and adjustments on contract or deposit-type contract funds XXX
18.  Payments on supplementary contracts with life contingencies XXX XXX
19. Increase in aggregate reserves for life and accident and health contracts..........ccccccoevviinisinininininnne XXX
20. Totals (Lines 10 to 19) XXX | s | e
21.  Commissions on premiums, annuity considerations and deposit-type contract funds (direct
business only) XXX
22.  Commissions and expense allowances on reinsurance assumed...........ccccvereiecrninniiinnnnnnininnns | s | v | s | s | s XXX | i |
23.  General insurance expenses and fraternal expenses
24.  Insurance taxes, licenses and fees, excluding federal iNCOME taXES ........cvevvivirieireinieinicncieneieies | e | e | o | s | e
25.  Increase in loading on deferred and uncollected premiums XXX
26.  Net transfers to or (from) Separate Accounts Net of rEINSUrANCE.........covivivivivirivinisisieiesirisieninin | cevereeisnenenens | cevesenesnnnn | o | v | eveeeeeeeereenens XXX
27.  Aggregate write-ins for deductions
28.  Totals (Lines 20 to 27)
29.  Net gain from operations before dividends to policyholders, refunds to members and federal
income taxes (LiN€ 9 MINUS LINE 28) .....c.ceuiuiuireriieriieriiereiereiersiereieseeeseeesseeseeesssesssesssesssesssssssssssssssssessnes
30. Dividends to policyholders and refunds to members XXX
31.  Netgain from operations after dividends to policyholders, refunds to members and before federal
income taxes (Line 29 minus Line 30)
32.  Federal income taxes incurred (excluding tax on capital gains)
33.  Net gain from operations after dividends to policyholders, refunds to members and federal
income taxes and before realized capital gains or (losses) (Line 31 minus Line 32)
34.  Policies/certificates in force end of year XXX
DETAILS OF WRITE-INS
08.301
08.302
08.303
08.398. Summary of remaining write-ins for Line 8.3 from ovVerflow PAge ..........ccccuveeereerieierieveeiereneieiene | evevererererenesenerenene | cvereverereerereneienene | eeveereienenennnne | eoreeesnsnsnnnnne | e
08.399. Total (Lines 08.301 through 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. Total (Lines 2701 through 2703 plus 2798) (Line 27 above)
© 2019-2025 National Association of Insurance Commissioners 6 LAH/Fraternal



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS — INDIVIDUAL LIFE INSURANCE )

1 2 3 4 5 6 7 8 9 10 11 12
Universal
Life With Variable Other YRT
Industrial Indexed Universal Secondary Variable Universal Credit Individual Mortality
Total Life Whole Life | Term Life Life Life Guarantees Life Life Life (2 Life Risk Only
1. Premiums for life contracts (a) .
2. Considerations for supplementary contracts with life contingencies XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3. Netinvestment income
4.  Amortization of Interest Maintenance Reserve (IMR)
5.  Separate Accounts net gain from operations excluding unrealized gains or losses
6. Commissions and expense allowances on reinsurance ceded
7. Reserve adjustments on reinsurance ceded
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees from
Separate Accounts
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income
9.  Totals (Lines 1 to 8.3)
10.  Death benefits
11.  Matured endowments (excluding guaranteed annual pure endowments)
12.  Annuity benefits XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
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 10 19) ..uviuiiiuiiiiiciiicieisiessiss sttt e n st nssensnnsennns | sesvesninnene | e | v | v | v | v | e | e | v | v | e
21.  Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only) XXX
22.  Commissions and expense allowances on reinsurance assumed
23.  General insurance expenses
24.  Insurance taxes, licenses and fees, excluding federal iNCOME LaXES.......c.cccvieiiiiieieieieieieeensnississnssniseins | cevveisieieies | ceveveveveveiene | cvevevevererenes | veveereeieiene | eveeveienies | e
25.  Increase in loading on deferred and uncollected premium:
26.  Net transfers to or (from) Separate Accounts Nt Of rEINSUFANCE.........cccvieieiiiiieieiecreereeeerenenissnssnssnssnnseins | cevveinieiiies | veveveveveieiene | cveveverereienes | voveereeneiene | eveveveieies | cvvvvveeiinennns
27.  Aggregate write-ins for deductions
28.  Totals (Lines 20 to 27)
29.  Net gain from operations before dividends to policyholders, refunds to members and federal income taxes (Line 9
minus Line 28)
30. Dividends to policyholders and refunds to members
31.  Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes
(Line 29 minus Line 30).
32.  Federal income taxes incurred (excluding tax on capital gains)
33.  Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and
before realized capital gains or (losses) (Line 31 minus Line 32)
34.  Policies/certificates in force end of year
DETAILS OF WRITE-INS
08.301.
08.302.
08.303.

08.398. Summary of remaining write-ins for Line 8.3 from overflow page

08.399. Total (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)

2701.
2702.
2703.

2798
2799

. Summary of remaining write-ins for Line 27 from overflow page.
. Total (Lines 2701 through 2703 plus 2798) (Line 27 above)

(a) Include premium amounts for preneed plans included in Line 1.

(b) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected. .....
page. (Indicate whether included with Individual or Group.)

(c) Individual and Group Credit Life are combined and included on
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS — GROUP LIFE INSURANCE )

1 2 3 4 5 6 7 8 9
YRT
Variable Credit Other Group Mortality
Total Whole Life Term Life Universal Life Variable Life Universal Life Life (d) Life (a) Risk Only
1. Premiums for life contracts (®
2. Considerations for supplementary contracts with life contingencies XXX XXX XXX XXX XXX XXX XXX XXX XXX
3. Netinvestmentincome
4.  Amortization of Interest Maintenance Reserve (IMR)
5.  Separate Accounts net gain from operations excluding unrealized gains or losses
6. Commissions and expense allowances on reinsurance ceded
7. Reserve adjustments on reinsurance ceded
8.  Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract
guarantees from Separate Account:
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income
9. Totals (Lines 1 to 8.3)
10.  Death benefits
11.  Matured endowments (excluding guaranteed annual pure endowments)
12.  Annuity benefits XXX XXX XXX XXX XXX XXX XXX XXX XXX
13.  Disability benefits and benefits under accident and health CONTracts ..........cccoeerircinccincinccrrcireiniis | cverrcinscnnsienene | ceeerireienneineins | cvevrresineienneienere | eeeeeseneiensresneins | seveneevennennneiennne | seeesereeenneneneiens | eeseereseneennsenennne | aeeveseeeiennenens | eveeeeeseeesneeeenen
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............cccceveriiiiiiiiiniiicice
18.  Payments on supplementary contracts With life CONTINGENCIES .......cveuieuieriiriierinrriernienisnisnensseesnnnne | severiresesesineseneneienes | everenereneenerensrenere | cveeeresessenisninrs | sevsvsnsnnnnnnne | sovevesesssesesenesmnenne | eveverevenererererereneres | seveerereeeseerninnes | eevesesnsnnnn | e
19. Increase in aggregate reserves for life and accident and health contracts
20.  TOtals (LINES 100 19) .ueuiuiuireuiriiireiiieieieieieueteseseueseretesetesetesetesetesssessssssasssasssasssasssssssessssssesssesssesssesssesesesesesesesere | seveseseeseseseserenereres | severesreerensnernse | sreeresennnsrnnsnnnnnns | sesesesesenesesesenenenenes | sesesenesenerenenerenenene | evereeeeeeseeneies | serseeersssnnnnnenne | evvesneesenenennes | sereneeneeneeneen
21.  Commissions on premiums, annuity considerations and deposit-type contract funds (direct business
only) XXX
22.  Commissions and expense allowances on reinSurance assUMEd. .........cocoueerueierinieirieenieenineeseesseseseneenes | sveveseressiesniesesiene | evevenesenessiensieiens | evesieesisesessesesiene | eeeveneseseseiensienins | eereseiesniennseiennns | seeeseeeesseneneiens | eeseeeseseeniseienene | aeeveseeeieneienes | eeeeeeeseeeneneiees
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 deduction
28.  Totals (Lines 20 to 27)
29.  Net gain from operations before dividends to policyholders, refunds to members and federal income
taxes (Line 9 minus Line 28)
30. Dividends to policyholders and refunds to members
31.  Netgain from operations after dividends to policyholders, refunds to members and before federal
income taxes (Line 29 minus Line 30)
32.  Federal income taxes incurred (excluding tax on capital gains)
33.  Net gain from operations after dividends to policyholders, refunds to members and federal income taxes
and before realized capital gains or (losses) (Line 31 minus Line 32)
34.  Policies/certificates in force end of year
DETAILS OF WRITE-INS
08.301.
08.302.
08.303.
08.398. Summary of remaining write-ins for Line 8.3 from overflow Page ..........ccoveureinieincinicinicieieneeeiiienee | e | e | e | s | e | e | seveeeeeenenene | e | e,
08.399. Total (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)
2701.
2702.
2703.
2798. Summary of remaining write-ins for Line 27 from OVErflow PAge..........cceueucuriiucericueinicineceisicieesnesennneee | cvneesssscenseinsieiens | cverveenseineeinnies | eevenesnensscnnneienns | eenreinnneennnennneins | eeneesenseennennnes | eereennenenneeniein | evnereensennneennies | seveessnennnennne | eereeessses s
2799. Total (Lines 2701 through 2703 plus 2798) (Line 27 above)
(a) Includes the following amounts for FEGLI/SGLI: Line 1 Line 10 Line 16 Line 23 Line 24

(b) Include premium amounts for preneed plans included in Line 1
(c) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.
(d) Individual and Group Credit Life are combined and included on ..........cccccovvviiniiiniicnnn page. (Indicate whether included with Individual or Group.)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS — INDIVIDUAL ANNUITIES (@

08.398. Summary of remaining write-ins for Line 8.3 from overflow page
08.399. Total (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)

1 Deferred 6 7
2 3 4 5 Life
Variable Variable Contingent Payout
Fixed Indexed Annuities with Annuities Without (Immediate and
Total Annuities Annuities Guarantees Guarantees Annuitizations) Other Annuities
1. Premiums for individual aNNUILY CONTIACES .......cceoiruiirieiiirieiieieieieeec ittt sseesteeseesesesneenes | esessesesiesenessesresieienns | eveeesesseenssesesssiennsies | eevevesseseseseiesnsesesienes | svevesisesessiessesessiene | eveneeiens
2. Considerations for supplementary contracts with life contingencies XXX XXX XXX XXX XXX
3. Netinvestment income
4. Amortization of Interest Maintenance Reserve (IMR)
5.  Separate Accounts net gain from operations excluding unrealized gains or losse:
6. Commissions and expense allowances on reinsurance ceded
7.  Reserve adjustments on reinsurance ceded
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees
from Separate Accounts
8.2 Charges and fees for deposit-tyPe CONLIACES......c.cciiiiiiiiriiirieiiieiieeie e seeeseseesesereseees | everesesesesssesssnsnes | coersssssssssssnsnnse | cveveseessessseseeveenerere | weveres
8.3 Aggregate write-ins for miscellaneous income
9. Totals (Lines 1 to 8.3)
10.  Death benefits
11.  Matured endowments (excluding guaranteed annual pure endowments)
12, ANNUILY DENETIES ...ttt ettt s bt ebe e saesensebenesneseteneennes | eenesesieieiesneennseiennnies | eeveseeseesinennnneeninienes | ereesesesesesseeneseseienens | eseeeesieeseseesteennens | seseseseeeseseiesneenesiene | seeveseeeesneiesneeseiene | evenes
13.  Disability benefits and benefits under accident and health CONtracts .........cceeeeeeeeeeieeeeeeeeereeeens
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 fUNAS .........cceeuevevreerreerieirensrsessesses s
18.  Payments on supplementary contracts with life contingencies
19. Increase in aggregate reserves for life and accident and health contracts
20.  TOtals (LINES 100 19) .ucuiuiuiiiuiiiiiiiiiieitieieieieteieieietereteseteseaesese bt s et bt bt b s b st sse s st bt st st snssssssssssnsssnsssnsssnssnsses | sesessessensseneeneenerenes | severeeserereesenererenerenes | seeresesesenssesssnnsnnsnns | seenssnnssnnsnenennenne | eveseneeneeneeneensenenene | eveveeesereeneseneeneenene | evevenes
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 deduction
28.  Totals (Lines 20 to 27)
29.  Net gain from operations before dividends to policyholders, refunds to members and federal income taxes
(LINE O MINUS LINE 28)..tuvuverieieneieiiseieisesesssessssssessssessssesesssessssesessssesssessssssessssessssesesssses sesessssessssesessesssessesessese | seessssesssssssessmsssensnsess | soesessessssssessnssssnssessns | sesssessssessssssesssesssnnens
30. Dividends to policyholders and refunds to members
31.  Net gain from operations after dividends to policyholders, refunds to members and before federal income
taxes (Line 29 minus Line 30)
32.  Federal income taxes incurred (excluding tax on capital gains)
33.  Net gain from operations after dividends to policyholders, refunds to members and federal income taxes
and before realized capital gains or (losses) (Line 31 minus Line 32)
34.  Policies/certificates in force end of year
DETAILS OF WRITE-INS
08.301.
08.302.
08.303.

2798
2799

2701.
2702.
2703.
. Summary of remaining write-ins for Line 27 from overflow page
. Total (Lines 2701 through 2703 plus 2798) (Line 27 above)

(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS — GROUP ANNUITIES @

08.398. Summary of remaining write-ins for Line 8.3 from overflow page
08.399. Total (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)

1 Deferred 6 7
2 3 4 5 Life
Variable Variable Contingent Payout
Fixed Indexed Annuities with Annuities Without (Immediate and
Total Annuities Annuities Guarantees Guarantees Annuitizations) Other Annuities
1. Premiums for group annuity contracts
2. Considerations for supplementary contracts with life contingencies XXX XXX XXX XXX XXX
3. Netinvestment income
4. Amortization of Interest Maintenance Reserve (IMR)
5.  Separate Accounts net gain from operations excluding unrealized gains or losse:
6. Commissions and expense allowances on reinsurance ceded
7. Reserve adjustments on reinsurance ceded
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees
from Separate Accounts
8.2 Charges and fees for deposit-tyPe CONLIACES......c.cciiiiiiiiriiirieiiieiieeie e seeeseseesesereseees | everesesesesssesssnsnes | coersssssssssssnsnnse | cveveseessessseseeveenerere | weveres
8.3 Aggregate write-ins for miscellaneous income
9. Totals (Lines 1 to 8.3)
10.  Death benefits
11.  Matured endowments (excluding guaranteed annual pure endowments)
12, ANNUILY DENETIES ...ttt ettt s bt ebe e saesensebenesneseteneennes | eenesesieieiesneennseiennnies | eeveseeseesinennnneeninienes | ereesesesesesseeneseseienens | eseeeesieeseseesteennens | seseseseeeseseiesneenesiene | seeveseeeesneiesneeseiene | evenes
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 fUNAS .........cceeuevevreerreerieirensrsessesses s
18.  Payments on supplementary contracts with life contingencies
19. Increase in aggregate reserves for life and accident and health contracts
20.  TOtals (LINES 100 19) .ucuiuiuiiiuiiiiiiiiiieitieieieieteieieietereteseteseaesese bt s et bt bt b s b st sse s st bt st st snssssssssssnsssnsssnsssnssnsses | sesessessensseneeneenerenes | severeeserereesenererenerenes | seeresesesenssesssnnsnnsnns | seenssnnssnnsnenennenne | eveseneeneeneeneensenenene | eveveeesereeneseneeneenene | evevenes
21.  Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)..
22.  Commissions and expense allowances on reinsurance assumed
23. GENETal INSUMANCE EXPENSES .....eervvinireuereeeeieteseseesereeseessesesteseaessese st eseseeseseseesenesenesseseneseenesnesensasenessesenmnsesennnne | stesesiesesensssensssesenniene | suesessesesssesenssesnsenens | cvessesesssseessssennnssennnns
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 deduction
28.  Totals (Lines 20 to 27)
29.  Net gain from operations before dividends to policyholders, refunds to members and federal income taxes
(Line 9 minus Line 28)
30. Dividends to policyholders and refunds to members
31.  Net gain from operations after dividends to policyholders, refunds to members and before federal income
taxes (Line 29 minus Line 30)
32.  Federal income taxes incurred (excluding tax on capital gains)
33.  Net gain from operations after dividends to policyholders, refunds to members and federal income taxes
and before realized capital gains or (losses) (Line 31 minus Line 32)
34.  Policies/certificates in force end of year
DETAILS OF WRITE-INS
L0300 O OO RS (SO
08.302.
08.303.

2798
2799

2701.
2702.
2703.
. Summary of remaining write-ins for Line 27 from overflow page
. Total (Lines 2701 through 2703 plus 2798) (Line 27 above)

(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected. .........cccccevvevereenne
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS — ACCIDENT AND HEALTH @

1 Comprehensive 4 5 6 7 8 9 10 11 12 13
(Hospital & Medical) Federal
2 3 Employees
Health Long-
Medicare Vision Dental Benefits Title XVIII Title XIX Credit Disability Term Other
Total Individual Group Supplement Only Only Plan Medicare Medicaid A&H Income Care Health
1. Premiums for accident and health contracts
2. Considerations for supplementary contracts with life contingencies................... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3. Netinvestment income
4. Amortization of Interest Maintenance Reserve (IMR)
5. Separate Accounts net gain from operations excluding unrealized gains or
losse:
6. Commissions and expense allowances on reinsurance ceded
7. Reserve adjustments on reinsurance ceded
8. Miscellaneous Income:
8.1 Income from fees associated with investment management,
administration and contract guarantees from Separate Accounts............
8.2 Charges and fees for deposit-type contract XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
8.3 Aggregate write-ins for miscellaneous iNCOME ..........ccceeeeereereereeeens
9. Totals (Lines 1 to 8.3)
10. Death benefits XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
11. Matured endowments (excluding guaranteed annual pure endowments)........... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
12. Annuity benefits. XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
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 ..........c.cccovveuiciecirnincinninnnne XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
16. GrOUP CONVEISIONS.....eiuiiiiiiiententeriesteesenisestessesesessessessessessessessesesesssessessesseseniens | sveresvenvesvense | ovvesvnsisiens | svevvesiesieniens | cvvvvvvvieieiies | cvvesvesienienies | eevvevenesienne | eevveseeeienenne
17. Interest and adjustments on contract or deposit-type contract funds
18. Payments on supplementary contracts with life contingencies .............cccccoueunenne XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
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. Net gain from operations before dividends to policyholders, and refunds to
members and federal income taxes (Line 9 minus Line 28)
30. Dividends to policyholders and refunds to MemDErs .......cocovvvvrnrnrnrnnnnes | vvvreriines | verereeeeenene
31. Net gain from operations after dividends to policyholders, refunds to members
and before federal income taxes (Line 29 minus Line 30)
32. Federal income taxes incurred (excluding tax on capital gains) .
33. Net gain from operations after dividends to policyholders, refunds to members
and federal income taxes and before realized capital gains or (losses) (Line 31
minus Line 32)
34. Policies/certificates in force end of year
DETAILS OF WRITE-INS
08.301.
08.302.
08.303.
08.398. Summary of remaining write-ins for Line 8.3 from overflow page.
08.399. Total (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)
2700, ot sres | seviserenienne | e | e | e | e | e | e | v | v | v | v | v | e
2702.
2703.
2798. Summary of remaining write-ins for Line 27 from overflow page
2799. Total (Lines 2701 through 2703 plus 2798) (Line 27 above)
(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR — INDIVIDUAL LIFE INSURANCE @

Total

Industrial
Life

Whole Life

Term Life

Indexed
Life

Universal
Life

7
Universal
Life With

Secondary
Guarantee

Variable
Life

Variable
Universal
Life

10

Credit Life
(b)
(N/A
Fraternal)

11

Other
Individual
Life

12

YRT
Mortality
Risk Only

Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)

1.

3

4.
5.
6.
6.1

7.
8.
9.
10.
11.
12.

13.
14.
15.

Reserve December 31 prior Year......coveeereererieenerenreneeesesresseneene
Tabular net premiums or considerations
Present value of disability claims incurred...
Tabular interest
Tabular less actual reserve released ... .
Increase in reserve on account of change in valuation basis...............
Change in excess of VM-20 deterministic/stochastic reserve over
net premium reserve...
Other increases (net) ..
Totals (Lines 1 to 7)
Tabular cost
Reserves released by death ....
Reserves released by other terminations (Net) .......ccocveveververerenrennens
Annuity, supplementary contract, and disability payments

involving life contingencies
Net transfers to or (from) Separate Accounts.
Total deductions (Lines 9 to 13)
Reserve December 31 current year

Cash Surrender Value and Policy Loans

16.
17.

CSV ending balance December 31, current year .......ccccoeevevvveeereennen
Amount available for policy loans based upon Line 16 CSV

(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.

(b) Individual and Group Credit Life are combined and included on
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page. (Indicate whether included with Individual or Group.)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR — GROUP LIFE INSURANCE @
(N/A Fraternal)

Total

Whole
Life

Term Life

4

Universal
Life

Variable Life

6
Variable
Universal
Life

7

Credit
Life ®

8 9
YRT
Other Mortality

Group Life Risk Only

Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)

Reserve December 31 of prior year
Tabular net premiums and considerations
Present value of disability claims incurred
Tabular interest
Tabular less actual reserve released ..
Increase in reserve on account of change in valuation basis ...

Other increases (net)
Totals (Lines 1to 7) .
Tabular cost ..
Reserves released by death .
Reserves released by other terminations (net) ..
Annuity, supplementary contract, and disability payments involving life contingencies ..

Net transfers to or (from) Separate Accounts.
Total deductions (Lines 9 to 13)
Reserve December 31 of current year

Cash Surrender Value and Policy Loans

16.
17.

CSV ending balance December 31, CUMTENT YEAT .....ooiiierieriieiieeiieieeite ettt ettt st et sbeesneeaee
Amount available for policy loans based upon Line 16 CSV

(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.

(b): Individual and Group Credit Life are combined and included on ........ccccccevevervenrnennne page. (Indicate whether included with Individual or Group.)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR — INDIVIDUAL ANNUITIES @

1 Deferred 6 7
2 3 4 5
Variable Life Contingent
Variable Annuities Payout
Fixed Indexed Annuities with without (Immediate and Other
Total Annuities Annuities Guarantees Guarantees Annuitizations) Annuities
Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)
1. Reserve December 31 Of Prior YEAT ...c.vivereieirieerietecseseseet et sttt sie e essessessesseienies | sveseevessesienienne | eevesvesenerierenies | sresresesresienenienes | svesverenesnesienienenee | esvesveseneresiense | seevesesienennenenesensens
2. Tabular net premiums and CONSIAEIAtIONS .......c.ocerrierierieiiinieie e e eiesee e eeesieeeeseeseeseesesses | eesesveesiessesses | eevesvessessenses | evveenessesieeniense | eevseesveesesienseniies | eveeveesiesneenieenes | eeseeeseeseenseseenenneene
3. Present value of disability claims incurred . XXX XXX XXX XXX XXX XXX
A, TADUIAE INTEIEST .ottt ettt n e ssestessenesesanenessesnenensensens | sesseseevensesrenies | eevesveseneneeiens | everessesrenennenns | eevessesnenennsrenenes | evvesresenneneninnres | seveeresesenesneenenens | eevesessenseeeenennenes
5. Tabular less actual reserve released ... ennnee | v | sveeneeniene | s | e | s | e | e
6. Increase in reserve on account of change in valuation basis ..
7. OtherinCreases (NEL) ....cooerierieieeeee sttt ettt se et e s e aeseeeseeeeesne e seeseesaeensesseenseseenens | eesuesuen
8. TOtAlS (LINES 110 7) tevevririeierieririintenieeetestesteseeseeseetessesaesaeseesesaesseseeseesessesensesessessessesensesessessessenees | eevessen
9. TABUIAE COST ettt sttt b e s se s eseeresaesnennesnssensenness | seveeseerensenenins | eevesennenennierens | eveeresesenennerens | evenrereerenenennnines | evveseenenenienenes | evveenes
10. Reserves released by death .... XXX
11. Reserves released by other terminations (net).....
12.  Annuity, supplementary contract, and disability payments involving life contingencies
13. Net transfers to or (from) Separate Accounts
14. Total deductions (Lines 9 to 13)
15. Reserve December 31 of current year
Cash Surrender Value and Policy Loans
16.  CSV ending balance December 31, CUITENT YA ....ccc.ccerierieriieiiniinieniecniestesieeveeeesrenneneeseenee | eesveesveenienrens | eesveesvesveesienine | eevvesveesiensieniens | evesvensrenseenveeniesies | covenveenvesvesienss | seeseesiesiensensnenseeniens | sresseeseeneseeneninenne
17.  Amount available for policy loans based upon Line 16 CSV

(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected. ........ccccevvevevevcrrenen
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR — GROUP ANNUITIES (@

(N/A Fraternal)

1 Deferred 6 7
2 3 4 5
Variable Life Contingent
Variable Annuities Payout
Fixed Indexed Annuities with without (Immediate and Other
Total Annuities Annuities Guarantees Guarantees Annuitizations) Annuities

LooNOONRWN

10.
11.
12.
13.
14.
15.

Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)
1.

Reserve December 31 of prior year
Tabular net premiums and considerations ..
Present value of disability claims incurred ...
Tabular interest
Tabular less actual reserve released .

Increase in reserve on account of change in valuation basis ..

Other increases (net)
Totals (Lines 1 to 7)
Tabular cost ..
Reserves released by death ...

Reserves released by other terminations (net) ..
Annuity, supplementary contract, and disability payments involving life contingencies ....

Net transfers to or (from) Separate Accounts .
Total deductions (Lines 9 to 13)
Reserve December 31 of current year

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

16.
17.

Cash Surrender Value and Policy Loans
CSV ending balance December 31, current year

Amount available for policy loans based upon Line 16 CSV

(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected. ..........ccccoovviiiiiiiinnnn
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. Government bonds ......... (a)..
11 Bonds exempt from U. S. tax........ (a) ..
1.2 Other bonds (unaffiliated)........ccceoeeverirereienienieene
13 Bonds of affiliates......cccccuvveererieinincncen
2.1 Preferred stocks (unaffiliated)
2.11  Preferred stocks of affiliates..
2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates ..........cceceevenvviiiiniiniciinens
3. Mortgage 10ans .........cccccevvcicinicnincinns
4. Real estate .......
5. Contract loans
6. Cash, cash equivalents and short-term investments
7. Derivative instruments..........ccocovviviiiiiiniinnnnns
8. Other invested assets
9. Aggregate write-ins for investment income
10. Total gross investment income
11. INVESEMENT EXPENSES....oiiiiiiiiiiiiiiii e
12. Investment taxes, licenses and fees, excluding federal income taxes..........ccoceveeveerieneniieenenne
13. INtErest EXPENSE......coviiiiiiiiiirrice
14. Depreciation on real estate and other invested assets.......
15. Aggregate write-ins for deductions from investment income ........
16. Total deductions (Lines 11 through 15) .......cccecvvenererreirenereennen
17. Net investment income (Line 10 minus Line 16)
DETAILS OF WRITE-INS
0901, oottt h etttk h ket s Rt b e bt sh R e b e Rt bt nb bt et nena e benaens
0902. .
0903. . .
0998.  Summary of remaining write-ins for Line 9 from overflow page.........cccoceeverevvevinencnenen
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)
T501. oo e bbb s b e
1502.
1503.
1598.  Summary of remaining write-ins for Line 15 from overflow page.........cccvveenveveenenenens
1599.  Totals (Lines 1501 through 1503 plus 1598) (Line 15 above)
(a) Includes $ accrual of discount less $ amortization of premium and less $ paid for accrued interest on purchases.
(b) Includes $ accrual of discount less $ amortization of premium and less $ paid for accrued dividends on purchases.
(c) Includes $ accrual of discount less $ amortization of premium and less $ paid for accrued interest on purchases.
(d) Includes $ for company’s occupancy of its own buildings; and excludes $ interest on encumbrances.
(e) Includes $ accrual of discount less $ amortization of premium and less $ paid for accrued interest on purchases.

(f) Includes $ amortization of premium.
(g) Includes $
(h)  Includes $

(i) Includes $

accrual of discount less $
investment expenses and $
interest on surplus notes and $
depreciation on real estate and $

interest on capital notes.
depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Capital Change in Unrealized Foreign
On Sales or Realized Gain (Loss) Unrealized Capital Exchange Capital
Maturity Adjustments (Columns 1 +2) Gain (Loss) Gain (Loss)
1. U.S. Government bonds .......c.ccouecviiiniiiiniiiiineniciniseniien | e | e | e | s | e
1.1 Bonds exempt from U. S. taX.....ccccvviiiiiiiininiiiiininiiiiciiies | v | e
1.2 Other bonds (Unaffiliated).......ccoceveeiierieererereeeeeeerieres | cveereveereeeeeenee | e
1.3 Bonds of affiliates.........ccvveivinriienieiiecnc e
2.1 Preferred stocks (unaffiliated)...
2.11 Preferred stocks of affiliates...
2.2 Common stocks (unaffiliated).
2.21  Common stocks of affiliates .......
3. MOItEAE 10ANS ...ttt esresnen | reseeienreneeeeees | eeenaee
4. REAI ESTALE ...ttt resnenene | sesrenreneenesenneens | eeen
5. Contract [0ans ......c.ccovevvviereneiiineienn e | e | e
6. Cash, cash equivalents and short-term investments .......cccccevevees | ceveverevnvesinieiene | veeeees
7. Derivative instruments.........cccccciviiiiiiiniiiiiiiiiiccicinieniens | s | e
8. Other invested assets.........covviviiiiiiiniiiiniiies | e | e
9. Aggregate write-ins for capital gains (I0SSES)......ccceveveveeveriinicncnie | eeverieriviseneieies | ceene
10. Total capital gains (losses)

DETAILS OF WRITE-INS

0001, ottt e e snesrnesne | eeveesrenineneenresrenene | eesuees
0902, et sreesnneesinee | sreesnieesieeennenneee | aereenne
0903. o

0998. Summary of remaining write-ins for Line 9 from overflow page....

0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

© 2019-2025 National Association of Insurance Commissioners 8

LAH/Fraternal




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

EXHIBIT 1 — PART 1 — PREMIUMS AND ANNUITY CONSIDERATIONS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

Total

2
Individual
Life

Group Life

4
Individual
Annuities

Group Annuities

Accident & Health

Fraternal

Other Lines of Business

w

~

10.

11.
12.
13.

14.
15.
16.

17.
18.
19.

20.

FIRST YEAR (other than single)
Uncollected

Deferred and accrued

Deferred, accrued and uncollected:
3.1 Direct

3.2 Reinsurance assumed

33 Reinsurance ceded

3.4 Net (Line 1 + Line 2)
Advance

Line 3.4 -Line 4
Collected during year:
6.1 Direct

6.2 Reinsurance assumed

6.3 Reinsurance ceded

6.4 Net

Line 5+ Line 6.4

Prior year (uncollected + deferred and accrued - advance)
First year premiums and considerations:
9.1 Direct

9.2 Reinsurance assumed

9.3 Reinsurance ceded

9.4 Net (Line 7 - Line 8)

SINGLE
Single premiums and considerations:
10.1 Direct

10.2  Reinsurance assumed

10.3  Reinsurance ceded

10.4 Net

RENEWAL
Uncollected

Deferred and accrued

Deferred, accrued and uncollected:
13.1 Direct

13.2  Reinsurance assumed

13.3  Reinsurance ceded

13.4 Net (Line 11 + Line 12)

Advance

Line 13.4 - Line 14

Collected during year:
16.1 Direct

16.2  Reinsurance assumed

16.3  Reinsurance ceded

16.4 Net

Line 15 + Line 16.4

Prior year (uncollected + deferred and accrued - advance)...........
Renewal premiums and considerations:
19.1 Direct

19.2  Reinsurance assumed

19.3  Reinsurance ceded

19.4 Net (Line 17 - Line 18)
TOTAL

Total premiums and annuity considerations:

20.1 Direct

20.2  Reinsurance assumed

20.3  Reinsurance ceded
20.4  Net(Lines 9.4 +10.4 +19.4)

© 2019-2025 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

EXHIBIT 1 - PART 2 — POLICYHOLDERS' DIVIDENDS, REFUNDS TO MEMBERS AND COUPONS APPLIED, REINSURANCE COMMISSIONS AND EXPENSE ALLOWANCES
AND COMMISSIONS INCURRED (Direct Business Only)

1

Total

2
Individual
Life

3

Group Life

4
Individual
Annuities

5

Group Annuities

6

Accident & Health

7

Fraternal

8
Other Lines of
Business

POLICYHOLDERS'S DIVIDENDS, REFUNDS TO MEMBERS AND
COUPONS APPLIED (included in Part 1)

21.
22.

To pay renewal Premiums .......cceeecveeereeeenveeesreesseeeeeeeeas
FAY | ] 4 =T USROS

REINSURANCE COMMISSIONS AND EXPENSE ALLOWANCES
INCURRED

23.

24,

25.

26.

First year (other than single):
23.1 Reinsurance ceded ....
23.2 Reinsurance assumed...
23.3 Net ceded less assUmMed .........eecueeveeieenieeneeneeninennns
Single:

24.1 Reinsurance CeAded ......ccvvierrrieeriieeeiieeeireesiieeeiees
24.2 Reinsurance assumed........c.ecveeveeieenieenieeneeneesinennns
24.3 Net ceded less assUMed ......ccc.eeveeeeereeenieeneeneeninenns
Renewal:

25.1 Reinsurance Ceded ........cvmuerieeueeieenieenieenieeneesnennns
25.2 Reinsurance assumed..........ooveeeeeeeeieenieeneeneeninennns
25.3 Net ceded less assumed .........ccccveeveeeieenieeneeneeninenne
Totals:

26.1 Reinsurance ceded (Page 6, Lin€ 6) .....cccceveereernenns
26.2 Reinsurance assumed (Page 6, Line 22)...
26.3 Net ceded less assumed .........ccccueecveeveenieeneeneennenns

COMMISSIONS INCURRED (direct business only)

27.
28.
29.
30.
31

Deposit-type contract funds.......ccoceveeevceerieniiesieenieeneenenn
Totals (to agree with Page 6, Line 21)

© 2019-2025 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6 7
1 Accident and Health 4
2 3
Cost All All Other Lines
Life Containment Other of Business Investment Fraternal Total
1. Rent
2. Salaries and wages
3.11 Contributions for benefit plans for employees
3.12 Contributions for benefit plans for agents
3.21 Payments to employees under non-funded benefit plan
3.22 Payments to agents under non-funded benefit plan:
331 Other welfare
332 Other agent welfare
4.1 Legal fees and
4.2 Medical examination fees
4.3 Inspection report fees
4.4 Fees of public accountants and consulting actuaries
4.5 Expense of investigation and settlement of policy claim:
5.1 Traveling
5.2 Advertising
5.3 Postage, express, telegraph and telephone
5.4 Printing and stationery
5.5 Cost or depreciation of furniture and equipment
5.6  Rental of equipment
5.7 Cost or depreciation of EDP i and software
6.1 Books and periodical
6.2 Bureau and association fee:
6.3 Insurance, except on real estate
6.4 Miscellaneous losses
6.5 Collection and bank service charges
6.6 Sundry general
6.7 Group service and administration fees
6.8 Reimbursements by unii d plans
7.1 Agency expense allowance
7.2 Agents' balances charged off (less $ recovered)
73 Agency conferences other than local
8.1 Official publication (Fraternal Benefit Societies Only).. XXX XXX XXX XXX XXX
8.2 Expense of supreme lodge meetings(Fraternal Benefit Societies Only) XXX XXX XXX XXX XXX
9.1 Real estate
9.2 Investment expenses not included elsewhere
9.3 Aggregate write-ins for exper
10. General incurred (b) (@) ...
11. General expenses unpaid December 31, prior year
12. General expenses unpaid December 31, current year
13. Amounts receivable relating to uninsured plans, prior year.
14. Amounts receivable relating to uninsured plans, current year...
15. General expenses paid during year (Lines 10 + 11 - 12 - 13 + 14)
DETAILS OF WRITE-INS
09.301.
09.302.
09.303.
09.398.  Summary of remaining write-ins for Line 9.3 from overflow page
09.399.  Totals (Lines 09.301 through 09.303 + 09.398) (Line 9.3 above)
(a) Includes management fees of S........ to affiliates and $.... to non-affiliates.
(b) Show the distribution of this amount in the following categories (Fraternal Benefit Societies Only)
1. Charitable $ B 2. ituti 3. Recreational and Health $ .. 4, Educational $
5. Religious $ ... . 6. Membership $ ... 5 7. Other $ 5 8. Total
EXHIBIT 3 — TAXES, LICENSES AND FEES (EXCLUDING FEDERAL INCOME TAXES)
Insurance 4 5 6
1 2 3
Accident and All Other Lines
Life Health of Business Investment Fraternal Total
1. Real estate taxes
2. State insurance department licenses and fees
3. State taxes on premiums
4. Other state taxes, incl. $. for employee benefits
5. U.S. Social Security taxe:
6. All other taxes
7. Taxes, licenses and fees incurred
8. Taxes, licenses and fees unpaid Ds ber 31, prior year
9. Taxes, licenses and fees unpaid Ds ber 31, current year

10. Taxes, licenses and fees paid during year (Lines 7 + 8 - 9)

EXHIBIT 4 — DIVIDENDS OR REFUNDS

Life

Accident and Health

2

Applied to pay renewal pr

Applied to shorten the endowment or premium-paying period
Applied to provide paid-up

Applied to provide paid-up

Paid-in cash

Left on deposit
Aggregate write-ins for dividend or refund options

1
2
3
4.
5. Total Lines 1 through 4
6.
7
8
9

Total Lines 5 through 8

10. Amount due and unpaid

11. Provision for dividends or refunds payable in the following calendar year.
12. Terminal dividend:
13. Provision for deferred dividend contracts

14. Amount provisionally held for deferred dividend contracts not included in Line 13

15. Total Lines 10 through 14
16. Total from prior year

17. _ Total dividends or refunds (Lines 9 + 15 - 16)

DETAILS OF WRITE-INS

0898.  Summary of remaining write-ins for Line 8 from overflow page
0899.  Totals (Line 0801 through 0803 +0898) (Line 8 above)

© 2019-2025 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

EXHIBIT 5 — AGGREGATE RESERVE FOR LIFE CONTRACTS

1

Valuation Standard

2

Total @

3

Industrial

4

Ordinary

5
Credit
(Group and Individual)

Group

LIFE INSURANCE

0199997 Totals (gross)

0199998 Reinsurance ceded

0199999  Totals (net).

ANNUITIES (excluding supplementary contracts with life contingencies):

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

0299997 Totals (gross)
0299998 Reinsurance ceded

0299999 Totals (net)

XXX
XXX

XXX

SUPPLEMENTARY CONTRACTS WITH LIFE CONTINGENCIES:

XXX

XXX

0399997 Totals (gross)

0399998 Reinsurance ceded
0399999 Totals (net)

ACCIDENTAL DEATH BENEFITS:

0499997 Totals (gross)

0499998 Reinsurance ceded

0499999  Totals (net).

DISABILITY—ACTIVE LIVES:

0599997 Totals (gross)

0599998 Reinsurance ceded

0599999 Totals (net)

DISABILITY—DISABLED LIVES:

0699997 Totals (gross)

0699998 Reinsurance ceded

0699999 Totals (net)

MISCELLANEOUS RESERVES

0799997 Totals (gross)

0799998 Reinsurance ceded

0799999 Totals (net)

9999999 Totals (net) Page 3, Line 1

(a) Included in the above table are amounts of deposit-type contracts that originally contained a mortality risk. Amounts of deposit-type contracts in Column 2 that no longer contain a mortality risk are Life Insurance $.
; Accidental Death Benefits $.

S ; Supplementary Contracts with Life Contingencies $

© 2019-2025 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

EXHIBIT 5 — INTERROGATORIES

1.1  Hasthe reporting entity ever issued both participating and non-participating contracts? Yes [ ] No [ ]
1.2 If not, state WhiCh KINd iS iSSUBM: . ....uiiiiiii ittt et e et e e et e e s ta e e e tb e e e bt e e esteesabaeeensseesnnaeessaeean
2.1  Does the reporting entity at present issue both participating and non-participating contracts? Yes [ 1] No [ ]
2.2 If NOt, State WHiIiCh KN iS ISSUBT: . ..uvveiiiieiiiiiiee ettt ettt eeere e e e e eetre e e e e e seabreeeeeeseabbaeeeeeessnraeeeeseensnseeeeesnanrens
3. Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements? Yes [ ] No [ ]
If so, attach a statement that contains the determination procedures, answers to the interrogatories and an
actuarial opinion as described in the instructions.
4, Has the reporting entity any assessment or stipulated premium contracts in force? Yes [ 1] No [ ]
Yo TR 1 RSN
4.1  Amount of insurance: S
4.2 Amount of reserve: $
4.3  Basis of reserve: .
4.4 Basis of regular assessments:
4.5 Basis Of SPECIAI ASSESSIMENTS: ...ccuviiiiiiiiieiitieite et et et et e st e st e e beete e bt e bt esaeesaeesstesabesasessbeenbeenbeebeesbeensaenssenssennsanns
4.6  Assessments collected during the year: S
5. If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5%,
not in advance, state the contract loan rate guarantees on any sUCh CONEracts: ......ccccevvveieeiiieesiieeniiee e
6. Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be
held on a standard basis? Yes [ ] No [ ]
6.1  If so, state the amount of reserve on such contracts on the basis actually held: S
6.2  That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the
interest rate(s) used in 6.1; and the same mortality basis used by the reporting entity for the valuation of
comparable annuity benefits issued to standard lives. If the reporting entity has no comparable annuity
benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the
state of domicile for valuing individual annuity benefits: S
Attach statement of methods employed in their valuation.
7. Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the
current year? Yes [ ] No [ ]
7.1  If yes, state the total dollar amount of assets covered by these contracts or agreements: S
7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount.........cc.cccveevveeiiieceeceeceeceeeee s
7.3  State the amount of reserves established for this business: S
7.4  Identify where the reserves are reported in the BIank ..........cooeiiiriiiiiie e
8. Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of
December 31 of the current year? Yes [ ] No [ ]
8.1 If yes, state the total dollar amount of account value covered by these contracts or agreements: S
8.2  State the amount of reserves established for this business: S
8.3  Identify where the reserves are reported in the blank: .........ccoooiiiiiiii e
9. Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in
effect as of December 31 of the current year? Yes [ ] No [ ]
9.1 If yes, state the total dollar amount of any account value associated with these contracts, agreements or riders: S
9.2  State the amount of reserves established for this business: S
9.3 Identify where the reserves are reported in the BIanK: .........ccociriiiiiiiiiicie e
EXHIBIT 5A — CHANGES IN BASES OF VALUATION DURING THE YEAR
1 4
Valuation Basis Increase in
2 3 Actuarial
Changed Changed Reserve Due to
Description of Valuation Class From To Change
LIFE CONTRACTS (Including supplementary contracts set upon a basis other than that used to determine benefits) (Exhibit 5)
0199999 Subtotal (Page 7, Line 6) XXX XXX
ACCIDENT AND HEALTH CONTRACTS (Exhibit 6)
0299999  Subtotal XXX XXX
DEPOSIT-TYPE CONTRACTS (Exhibit 7)
0399999 Subtotal XXX XXX

9999999 TOTAL (Column 4 only)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND HEALTH CONTRACTS @

Comprehensive
2 3
Individual Group

4

Medicare
Supplement

7
Federal
Employees
Health
Benefits
Plan

8

Title XVIIl
Medicare

9

Title XIX
Medicaid

10

11

Disability
Income

12

13

ACTIVE LIFE RESERVE

1
2.
3.

©oN U

Unearned premium reserves ...........ccceeveeevereeene
Additional contract reserves ®) ...........ccccovenene.
Additional actuarial reserves - asset/ liability
analysis
Reserve for future contingent benefits
Reserve for rate credits
Aggregate write-ins for reserves ...
Totals (gross) .........
Reinsurance ceded
Totals (net)

CLAIM RESERVE

10.
11.

12.
13.
14.
15.

Present value of amounts not yet due on claims
Additional actuarial reserves-asset/ liability

analysis
Reserve for future contingent benefits
Aggregate write-ins for reserves ...
Totals (gross)
Reinsurance ceded

16.

Totals (net)

17.

TOTAL (net)

18.

TABULAR FUND INTEREST

DETAILS OF WRITE-INS

0601.
0602.
0603.
0698.

0699.

Summary of remaining write-ins for Line 6
from overflow page......cccoceveeveeienceie e
Totals (Lines 0601 through 0603 plus 0698)
(Line 6 above)

1301.
1302.
1303.
1398.

1399.

Summary of remaining write-ins for Line 13
from overflow page........cccoceeviviiciiiniiciiins
Totals (Lines 1301 through 1303 plus 1398)
(Line 13 above)

(a)
(b)

Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.

Attach statement as to valuation standard used in calculating this reserve, specifying reserve bases, interest rates and methods.

© 2019-2025 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

EXHIBIT 7 — DEPOSIT-TYPE CONTRACTS

Total

2 3 4
Guaranteed Interest Annuities Supplemental
Contracts Certain Contracts

Dividend Accumulations
or Refunds

6
Premium and
Other
Deposit Funds

LNV AWNR

R el
MWD EO

Balance at the beginning of the year before reinsurance..
Deposits received during the year .....
Investment earnings credited to the account .
Other net change in reserves........
Fees and other charges assessed

Surrender charges.......
Net surrender or withdrawal payments
Other net transfers to or (from) Separate ACCOUNTS ......coceeveereieienieeiieriereeseeneas
Balance at the end of current year before reinsurance (Lines 1+2+3+4-5-6-7-8) (@
Reinsurance balance at the beginning of the year
Net change in reinsurance assumed .......
Net change in reinsurance ceded
Reinsurance balance at the end of the year (Lines 10+11-12).
Net balance at the end of current year after reinsurance (Lines 9+13)

(a)  FHLB funding agreements:

Reported as annuities certain (captured in column 3)

Reported as GICs (captured in column 2) .......cccvevereeeiereneneenienieeene

Reported as supplemental contracts (captured in column 4)

Reported as premium or other deposit funds (captured in column 6)

o hwnNeE

Lines 1 through 5).....c.ccecoeeieverienieieens

Reported as dividend accumulations or refunds (captured in column 5)....

Total reported as deposit-type contracts (captured in column 1): (Sum of

© 2019-2025 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

EXHIBIT 8 — CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 1 - Liability End of Current Year

4 5
Individual Group
Annuities Annuities

6
Accident &
Health

Fraternal

8
Other Lines of
Business

1 2 3
Individual
Total Life Group Life

1. Due and unpaid:

1.1 DireCt..coveieiieiiceiicricniciceienieees | e | e | e

1.2 Reinsurance assumed ......cceceveeee | vevvveeiniinieneiene | e [ e

13 Reinsurance ceded......ccovevvevvvnee | vevvveinincnciene [ e [ e

1.4 NEt i rrreeeeesrrreeenes | eerrreeennrrrenenin | eeereeeserreee s | eeeene
2. Incourse of settlement:

2.1 Resisted ....cooverereenenenne. 211 DireCtueccicccicicnieicciiicniecienieiee | e | s | e

2,12 Reinsurance assumed .....c.ceveees | covevrevevnienienieins | cvverrenniesenenens | e

2.13  Reinsurance ceded......cccomvvvenienes | ceveveveieninieneis | v | e

214 Nl | et (1<) JES [{5) IS

2.2 Other .coeovieevieiene 221 DireCtu.ccicccicicnicciceiiicniciieiieie | e | e | e

2.22  Reinsurance assumed...

2.23  Reinsurance ceded.....ccomvnvenienes | cvvevvieininieneis | v | e

224 Nebuooiioeirreieeeenreesieieienniene | et (1<) JES [{5) IS
3. Incurred but unreported:

3.1 DireCt..ccvieiieiiceiicrienieiieieniees | e | e | e

3.2 Reinsurance assumed ......cceceveeee | vevvvevieniinienieiene | e [ e

3.3 Reinsurance ceded......oovvevvevvinee | vevvvieinincniien | e [ e

3.4 NEL. .ottt | et (1<) JES [{5) IS
4, TOTALS ..ottt 4.1 DIFECE ettt rieerieeeiies | eeeeveesieeennenneee | eeeeeeeseeeneenee | eeeeen

4.2 Reinsurance assumed ......cccecevevee | vevvveevniinienciiene | e [ e

4.3 Reinsurance ceded........ccccocvevennene

44  Net (a) (a)
(a)  Including matured endowments (but not guaranteed annual pure endowments) unpaid amouNting to S........cccceverivereirrireeerninnns
(b)  Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for

INAIVIAUAI LIfE S.oveveeerceieecce et

Group Life $

are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Accident and Health $

© 2019-2025 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

EXHIBIT 8 — CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

PART 2 - Incurred During the Year

1 2 3 4 5 6 7 8
Individual Life Group Life Individual Other Lines of
Total (a) (b) Annuities Group Annuities Accident & Health Fraternal Business

1. Settlements during the year:
L1 DIFECE ettt sne s sreeneee | crresresste et esresnenees | eersesessresineneenneses | cereriresienieeneeeeninenies | sreessesreesresneseennes | eereesenirestenseeeeseseresnes | eesiesieesrenineseesseeeenne | eesreseesieneesrensnens | seesnees
1.2 REINSUIANCE ASSUMEM ...cuvruiereiinieniriiererierenreieenseseniesnens | vereesessessesenesensesenes | eevesessessensesesrerenses | eveeseeressensessesesrersense | sevseresressessenseseeens | vessessesseseeessessenseseesensens | seesseseesessessensesneensnnne | seesseseesersemsensennene | svessens
1.3 ReinsSurance Ceded .......cooviviiniiiiiiiiiiiiiciiiciiins [ e | e | s | e | e | e | e | seenen
T4 Nttt ebe st e re e be s eraenns (€) eerrerreerieeieseiieiee | eeeerieseerieireneeiiees | ceereereeseesesiresesiens | eesreerseseesseseesseens | sesreesesseeseessessaeseesseess | eeveessesveessesseeseenseesees | sreessesseeseessesieenns | seveesnees

2. Liability December 31, current year from Part 1:
2.1 Direct
2.2 Reinsurance assumed.
2.3 Reinsurance ceded
2.4 NEL ot sreenennes | creerensesrenneteenennennene | seeresesressesneenseerenne | sreseeeneenennennerennerens | sreseeenseenesnennenenses | sresrenseieeneenenneneenenes | ceresnereneeressesnenenesnens | eseseeeneerenennenens | eeveenes

3. Amounts recoverable from reinsurers December 31, CUMTENT YEAI....... | .ivcercieririieriinierieies | ereerieeiiesieseeriesieees | eereesseeseeseessesseesseene | eeveessessuesseessesseense | teeseesseessesseesseessesseessnesse | sveessesseesseensesneessessaess | seeseesuesseessessnenns | seveenen

4. Liability December 31, prior year:
A1 DIFECE. .ottt see | ereeeesresresresseenresenes | eerresienreeeesrenenenees | sresreeseniresneseenresrens | essresiesseeeesreninens | sreesreeeenesiresnessnenreseens | eesreseesseereesresineneenies | sevesessnesinesieennenne | esenes
4.2 REINSUrANCe aSSUMEM ...c.eeuereiereieireinieerereenrensesseenseerenenne | eeversessessessenenesreneses | everessessessessnsesenens | ereereseesensessesensesrenses | ereeereesessessensnsnane | eeressenseneressensesnenensessense | versersssessessessessesessenses | sereessesemessessennnnes | vesenne
4.3 ReinSUrance Ceded .......ocovviiiniiiiiiniiiiiiiiniinniieins [ e | | e | e | e | e | e | seeie
A Netuoiiiiiiiiiiii s | e | s | e | e | e e | esrenneeee e | eneneeeeneeeiees | seeien

5. Amounts recoverable from reinsurers December 31, prior year...........

6. Incurred benefits:
6.1 DIreCt..cciiiiiiiiiiiiiiiiiiciiien | e | s | s | e | s | e | e | e
6.2 ReINSUIANCE @SSUMEM .....c.eeuiruiereieiieriniiereseniereieesienenees | creeresesseneeeeienesnenese | seeressessesseseerenesrenes | sreseeresessessesnerensnsrens | sveseereressessennesenses | sessesseseeresessensesnerensesies | coveneeressesressessesensesens | coereeesesessennenens | eeveenes
6.3 Reinsurance ceded ........
6.4 Net

(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to [T INLINE L1, S e in Line 1.4.
[T inLline6.1andS....ccocveeveevierinne in Line 6.4.

(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to

(€)  INCIUAES S.eeee et

premiums waived under total and permanent disability benefits.

© 2019-2025 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

EXHIBIT OF NONADMITTED ASSETS

1
Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 —Col. 1)

1. Bonds (Schedule D)
2. Stocks (Schedule D):
2.1  Preferred stocks..
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
3.1 Firstliens
3.2 Other than first liens.
4. Real estate (Schedule A):
4.1  Properties occupied by the COMPaNny.......ccceceverereieininencreeeee e
4.2 Properties held for the production of income.......
4.3  Properties held for sale.....c.coceovvevveneniennenenennen
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and short- term
investments (Schedule DA).........cccvvveneverirenrennennen
6. Contract loans
7. Derivatives (Schedule DB)...
8. Otherinvested assets (Schedule BA)
9. Receivables for securities........
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11)
13.  Title plants (for Title insurers only)
14.  Investment iNCOME dUE aNd ACCTUBM ........cvruiereriiieirieerieetesteeee et seesreesesneeeens | eeressessessesseesseeressesnenneneese | svessesseseeersensensesessensensenses | tevessessensesseensessensenseneeneene
15.  Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of COllECHION ......c.. | coeieivinieniicinininiiiiies | cverieieneeeneeresese e | eeeeeniessene s
15.2 Deferred premiums, agents’ balances and installments booked but deferred
AN NOL VBT QUE....ceneiiiiiieierte ettt sttt s
15.3 Accrued retrospective premiums and contracts subject to redetermination...
16. Reinsurance:
16.1 Amounts recoverable from reinSUrers ...........cccoeeevnneinneeninccieeeneeeens
16.2 Funds held by or deposited with reinsured companies....
16.3 Other amounts receivable under reinsurance contracts..
17.  Amounts receivable relating to uninsured plans.......
18.1  Current federal and foreign income tax recoverable and interest thereon
18.2 Net deferred tax asset .....
19. Guaranty funds receivable or on deposit
20. Electronic data processing equipment and software
21.  Furniture and equipment, including health care dellvery assets...
22. Net adjustment in assets and liabilities due to foreign exchange rates
23. Receivables from parent, subsidiaries and affiliates
24. Health care and other amounts receivable..........cccoooviierieiiinincnccceereene
25.  Aggregate write-ins for other-than-invested aSSETS........cocevieririiiiiniienienieiinicniens | e sieeie | eerreetesesseeseeseereeseeseene | eeseeeeesienre st et e et e s e
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell
AccouNts (LINES 12 10 25) ..cueieieiieeieieeee st ettt O O U RSSO
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts............
28. Total (Lines 26 and 27)
DETAILS OF WRITE-INS
L0, e et e e
1102.
1103. .
1198. Summary of remaining wrlte ins for Llne 11 from overflow page
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)
2501.
2502.
2503, et et e e et e e ae e e be e e ne e e e e e e nane e e ree e
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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NOTES TO FINANCIAL STATEMENTS
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

11

1.2

13
1.4
1.5
21

2.2
3.1
3.2

33

3.4

3.5

3.6
4.1

4.2

5.1

5.2

6.1

6.2
7.1
7.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

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 an insurer? Yes [ ] No []

If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes [] No [] N/A[]

State Regulating?

Is the reporting entity publicly traded or a member of a publicly traded group? Yes [ ] No []
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

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 [ ] No []

If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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 date).

By What department OF dePartmEntS?........c ittt sttt et b e e b s sht e bt et e e b e et e sabesb e et e e bt e b e e b b e e bt e bt sat e bt et e ebe e b e nabenaeens

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed with Departments? Yes [] No[] N/A ]

Have all of the recommendations within the latest financial examination report been complied with? Yes [ ] No[] N/A[]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any

combination thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or

control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4,11 sales of new business? Yes [ ] No
4.12 renewals? Yes [ ] No

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an
affiliate, receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on
direct premiums) of:

4.21 sales of new business? Yes [ ] Nol[]
4.22 renewals? Yes [ ] Nol[]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes [ ] No [ ]

If yes, complete and file the merger history data file with the NAIC.

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

Has the 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 period? Yes [ ] Nol[]

YT -1V (01| oY o o ' - 1 e PSSRSO

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes [ ] Nol[]

If yes,
7.21 State the percentage of foreign control

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of
its manager or attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager
or attorney-in-fact).

1 2
Nationality Type of Entity

© 2019-2025 National Association of Insurance Commissioners 20 LAH/Fraternal



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

GENERAL INTERROGATORIES

8.1 Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? Yes[ ] No []
8.2 If response to 8.1 is yes, please identify the name of the DIHC..
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No []
8.4 If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial 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 Location
Name (City, State) FRB 0cCC FDIC SEC
8.5 Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors
of Federal Reserve System or a subsidiary of the depository institution holding COMPaNY? ........cccoieriiiiirininitee s Yes [ ] No ]
8.6 If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the Federal
Reserve Board’s capital rule?.. Yes [ ] No ] N/A []
9. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes [ ] No ]
10.2 If the response to 10.1 is yes, provide information related to this @XeMPLION: .......cccciiiiiiiiiiiii ettt
10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation
as allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes [ ] No ]
10.4  If the response to 10.3 is yes, provide information related to this €XemMPLiON: .........cceiiiiiiiiiiiiiiii s
10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [ ] No ] N/A []
10.6 If the response to 10.5iS N0 OF N/@, PIEASE EXPIAIN. .....ciiiirieieiieeiieeeeteste sttt et s et e s e se e e e tesaaseessesaebessassesseseesessenseseesessessenseseesessensensans
11. What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial 0pinioN/certification? ...........cccveeveeiririeeieerreeeee s
12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes [ ] No ]
12.11  Name of real estate holding company
12.12  Number of parcels involved
12.13  Total book/adjusted carrying value S
12.2 If yes, provide explanation
13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?..
13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes [ ] No ]
133 Have there been any changes made to any of the trust indentures during the year? Yes [ ] No ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes [ ] No ] N/A[]
14.1 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 [ ] No 1
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.
14.11  If the response t0 14.1 S N0, PIEASE EXPIAIN: .iiuiriiiiiieeririeietiete sttt ettt st e et e st et et e b e bt sae e te st e st ebess et e st e st ebesa et en e e bt ebesbe b esteseeseebensenaeneeseebensennen
14.2 Has the code of ethics for senior managers been amended? Yes [ ] No []
14.21 If the response to 14.2 is yes, provide information related to amendment(s).
14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes [ ] No []
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s)
© 2019-2025 National Association of Insurance Commissioners 20.1 LAH/Fraternal



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

GENERAL INTERROGATORIES

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American
Bankers
Association
(ABA) Routing Issuing or Confirming
Number Bank Name Circumstances That Can Trigger the Letter of Credit Amount
BOARD OF DIRECTORS
16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate
committee thereof?
17. Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate
committees thereof?
18. Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting
Principles)?
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers
20.12  To stockholders not officers
20.13  Trustees, supreme or grand (Fraternal only)
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers
20.22  To stockholders not officers
20.23  Trustees, supreme or grand (Fraternal only)
21.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reported in the statement?
21.2 If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others
21.22  Borrowed from others
21.23  Leased from others
21.24  Other
22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or guaranty
association assessments?
22.2 If answer is yes:
22.21  Amount paid as losses or risk adjustment
22.22  Amount paid as expenses
22.23  Other amounts paid
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:
24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within 90
days?
24.2 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.
1 2
Name of Third-Party Is the Third-Party Agent a Related Party (Yes/No)
INVESTMENT
25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in the
actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)
© 2019-2025 National Association of Insurance Commissioners 20.2
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

GENERAL INTERROGATORIES

25.02 If no, give full and complete iNformation, relating tNEIETO .......uciviriiieirictere ettt b e sttt b sttt e s be bt e st e b e sbe et et e st ebesaenbenten
25.03  For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)
25.04  For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital S
Instructions.
25.05 For the reporting entity’s securities lending program, report amount of collateral for other programs. S
25.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset of the Yes[ ] No[ ] N/A[ ]
contract?
25.07 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] N/A[ ]
25.08 Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to conduct Yes[ ] No[ ] N/A[ ]
securities lending?
25.09 For the reporting entity’s securities lending program, state the amount of the following as of December 31 of the current year:
25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 S
25.092 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 S
25.093 Total payable for securities lending reported on the liability page S
26.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force? (Exclude
securities subject to Interrogatory 21.1 and 25.03). Yes [ ] No [ ]
26.2 If yes, state the amount thereof at December 31 of the current year:
26.21  Subject to repurchase agreements S
26.22  Subject to reverse repurchase agreements $
26.23  Subject to dollar repurchase agreements S
26.24  Subject to reverse dollar repurchase agreements S
26.25  Placed under option agreements S
26.26  Letter stock or securities restricted as to sale — excluding FHLB Capital Stock S
26.27  FHLB Capital Stock $
26.28  On deposit with states S
26.29  Ondeposit with other regulatory bodies S
26.30  Pledged as collateral — excluding collateral pledged to an FHLB S
26.31  Pledged as collateral to FHLB — including assets backing funding agreements S
26.32  Other S
26.3 For category (26.26) provide the following:
1 2 3
Nature of Restriction Description Amount
27.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes [ ] No []
27.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [ ] No [] N/A []
If no, attach a description with this statement.
LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
27.3 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate  Yes [ ] No [ ]
sensitivity?
27.4 If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108 Yes [ ] No []
27.42 Permitted accounting practice Yes [ ] No []
27.43 Other accounting guidance Yes [ ] No []
27.5 By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the Yes [ ] No [ ]
following:
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the
establishment of VM-21 reserves and provides the impact of the hedging strategy within the Actuarial Guideline
Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a
Clearly Defined Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy
being used by the company in its actual day-to-day risk mitigation efforts.
28.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of
the issuer, convertible into equity? Yes [ ] No []
28.2 If yes, state the amount thereof at December 31 of the current year. S
29. 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 [ ] No []
29.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian’s Address
© 2019-2025 National Association of Insurance Commissioners 20.3 LAH/Fraternal



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

GENERAL INTERROGATORIES

29.02 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)
29.03 Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?
29.04 If yes, give full and complete information relating thereto:

1
Old Custodian

2
New Custodian

3
Date of Change

4
Reason

29.05 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

Name of Firm or Individual

2
Affiliation

29.0597 For those firms/individuals listed in the table for Question 29.05, 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 assets?
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e., designated with a “U”) listed in the table for Question 29.05,
does the total assets under management aggregate to more than 50% of the reporting entity’s invested assets?

Yes

Yes

[1No [1NAL]

[1No []NAT]

29.06  For those firms or individuals listed in the table for 29.05 with an affiliation code of “A” (affiliated) or “U” (unaffiliated), provide the information for the table below.
1 2 3 4
Investment Management
Central Registration Depository Number Name of Firm or Individual Registered With Agreement (IMA) Filed
30.1 Does the reporting entity have any diversified mutual funds reported in Schedule D — Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?

30.2 If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adjusted Carrying Value
30.2999 TOTAL
30.3 For each mutual fund listed in the table above, complete the following schedule:

Name of Mutual Fund
(from above table)

Name of Significant Holding
of the Mutual Fund

3
Amount of Mutual Fund’s
Book/Adjusted Carrying Value
Attributable to the Holding

4

Date of
Valuation
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31

321
32.2

323

331
33.2

34,

35.

36.

37.

© 2019-2025 National Association of Insurance Commissioners

GENERAL INTERROGATORIES

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3
Excess of Statement
over Fair Value (-),

Statement (Admitted) or Fair Value over

Value Fair Value Statement (+)
31.1 Issuer Credit Obligations
31.2 Asset-Backed Securities
31.3 Preferred Stocks
314 Totals

Describe the sources or methods utilized in determining the fair values:

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source?

If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?
1F 10, [T @XCEPTIONS: ...ttt ettt ettt ettt ettt a e bt et e sa e et e e a e e bt e st e e bt e et e eae e emseeh e et e ea b e sa e emeeeh e e b e e et e ebe et e eatesaeea b e eb e et e ebeesaeeneeentenbeenbenbeentena

By self-designating 5GI securities, the reporting entity is certifying the following elements of 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. Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying its compliance with the requirements as specified in the Purposes and
Procedures Manual of the NAIC Investment Analysis Office (P&P Manual) for private letter rating (PLR) securities and the following elements
of each self-designated PLGI security:

a. The security was either:

i. issued prior to January 1, 2018 (which is exempt from PLR filing requirements pursuant to the P&P Manual), or

ii. issued from January 1, 2018 to December 31, 2021 and subject to a confidentiality agreement executed prior to January 1, 2022
which confidentiality agreement remains in force, for which an insurance company cannot provide a copy of a private letter rating
rationale report to the SVO due to confidentiality or other contractual reasons (“waived submission PLR securities”).

b. The reporting entity is holding capital commensurate with the NAIC Designation and NAIC Designation Category reported for the
security.

c. The NAIC Designation and NAIC Designation Category were derived from the credit rating assigned by an NAIC CRP in its legal
capacity as an NRSRO which is shown on a current private letter rating, dated during the financial statement year, held by the
insurer and available for examination by state insurance regulators.

d. Other than for waived submission PLR securities, defined above, on or after January 1, 2024 for any PLR securities issued on or after
January 1, 2022, if the reporting entity is not permitted to share this private credit rating or the private rating letter rationale report
of the PL security with the SVO, it certifies that it is reporting it as an NAIC 5.B Gl and may not assign any other self-designation.

Has the reporting entity self-designated PLGI to securities, all of which meet the above requirement and as specified in the P&P Manual?
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?
By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:

a. Theinvestment is a liquid asset that can be terminated by the reporting entity on the current maturity date.

b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at
the discretion of all involved parties.

c. Ifthe investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the
transaction for which documentation is available for regulator review.

d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in
37.a -37.c are reported as long-term investments.

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria?

20.5

Yes

Yes

Yes

Yes

[1] No [ ]

[1] No []

[1] No []

[1] No []

[] No [ IN/A[]
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

38.1
38.2
39.1
39.2

39.3

40.1
40.2

41.1

41.2

42.1

42.2

GENERAL INTERROGATORIES

Does the reporting entity directly hold cryptocurrencies?

If the response to 38.1 is yes, on what schedule are they reported?.........ccccoceevieiinenieneenenene

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on policies?

If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held directly
39.22 Immediately converted to U.S. dollars

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

Name of Cryptocurrency

2

Immediately Converted to USD,
Directly Held, or Both

Accepted for Payment of Premiums

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade
associations, service organizations, and statistical or rating bureaus during the period covered by this statement.

Name

2
Amount Paid

v ||

Amount of payments for legal expenses, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses

during the period covered by this statement.

Name

2
Amount Paid

| |Wn|n

Amount of payments for expenditures in connection with matters before legislative bodies, officers, or departments of government, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1 2
Name Amount Paid
$
$
$
$
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] No []
] No []
1 No []
1 No []
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

GENERAL INTERROGATORIES

PART 2 -LIFE, ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES INTERROGATORIES

Life, Accident and Health Companies/Fraternal Benefit Societies:

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?

1.2 If yes, indicate premium earned on U.S. business only.

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:..

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

1.5 Indicate total incurred claims on all Medicare Supplement insurance.

1.6 Individual policies:

Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66 Number of covered lives
1.7  Group policies:
Most current three years:
1.71 Total premium earned
1.72 Total incurred claims
1.73 Number of covered lives
All years prior to most current three years:
1.74 Total premium earned
1.75 Total incurred claims
1.76 Number of covered lives
2. Health Test:
1 2
Current Year Prior Year
2.1 Premium Numerator S S
2.2 Premium Denominator  $ S
2.3 Premium Ratio (2.1/2.2)
2.4 Reserve Numerator S S
2.5 Reserve Denominator S S
2.6 Reserve Ratio (2.4/2.5)

3.1 Does this reporting entity have Separate Accounts?

3.2 Ifyes, has a Separate Accounts statement been filed with this Department?

3.3  What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts statement, is not currently
distributable from the Separate Accounts to the general account for use by the general account?

3.4  State the authority under which Separate ACCOUNtS @are MaiNTAINEO: .........oouiiiiriiieiieee ettt sttt b ettt e e st e nbesaeenbeenee

3.5 Was any of the reporting entity’s Separate Accounts business reinsured as of December 31?

3.6 Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 31?

3.7 If the reporting entity has assumed Separate Accounts business, how much, if any, reinsurance assumed receivable for reinsurance of
Separate Accounts reserve expense allowances is included as a negative amount in the liability for “Transfers to Separate Accounts due or
accrued (net)?”

4. For reporting entities having sold annuities to another insurer where the insurer purchasing the annuities has obtained a release of liability
from the claimant (payee) as the result of the purchase of an annuity from the reporting entity only:

4.1  Amount of loss reserves established by these annuities during the current year:

4.2  List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the
annuities.

1 2
P&C Insurance Company Statement Value
and on Purchase Date of Annuities
Location (i.e., Present Value)
$
$
$
$
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Yes
Yes

No
No

No [ 1]
No [ ]
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

GENERAL INTERROGATORIES

PART 2 -LIFE, ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES INTERROGATORIES

5.1 Do you act as a custodian for health savings accounts? Yes [ ] No [ ]

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

5.3 Do you act as an administrator for health savings accounts? Yes [ ] No []

5.4 If yes, please provide the balance of the funds administered as of the reporting date. S

6.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes [ ] No [ ] N/A ]

6.2 Ifthe answer to 6.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company Domiciliary Reserve Letters of Trust
Name Code Jurisdiction Credit Credit Agreements Other

7.  Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance
assumed or ceded).

7.1 Direct Premium Written S
7.2 Total Incurred Claims S
7.3 Number of Covered Lives

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes [ ] No []
8.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of
domicile of the reporting entity? Yes [ ] No []
9. Reporting entities admitting net negative (disallowed) interest maintenance reserve (IMR) attest to the following:
a. Fixed income investments generating IMR losses comply with the reporting entity’s documented investment or liability management
policies.
b. IMR losses for fixed income related derivatives are all in accordance with prudent and documented risk management procedures, in
accordance with a reporting entity’s derivative use plans and reflect symmetry with historical treatment in which unrealized
derivative gains were reversed to IMR and amortized in lieu of being recognized as realized gains upon derivative termination.
c. Any deviation to (a) was either because of a temporary and transitory timing issue or related to a specific event, such as a
reinsurance transaction, that mechanically made the cause of IMR losses not reflective of reinvestment activities.
d. Asset sales that were generating admitted negative IMR were not compelled by liquidity pressures (e.g., to fund significant cash
outflows including, but not limited to excess withdrawals and collateral calls).

Is the reporting entity admitting net negative (disallowed) IMR in accordance with these criteria? Yes [ ] No [ ] N/A []
10. Provide the current-year amounts at risk for the following categories.
Individual and Industrial Life Amount at Risk
10.01  Modified Coinsurance Assumed Reserves S
10.02  Modified Coinsurance Ceded Reserves S
Individual and Industrial Life Policies With Pricing Flexibility Amount of Risk
10.03  Net Amount (Direct + Assumed — Ceded) in Force S
10.04  Exhibit 5 Life Reserves (Direct + Assumed — Ceded) S
10.05  Separate Account Exhibit 3 Life Reserves (Direct + Assumed — Ceded) S
10.06  Net Modified Coinsurance Reserves (Assumed — Ceded) S
10.07  Life Reserves (10.04 + 10.05 + 10.06) S
10.08 Life Net Amount at Risk (10.03 — 10.07) S
Individual and Industrial Term Life Policies Without Pricing Flexibility Amount of Risk
10.09  Net Amount (Direct + Assumed — Ceded) in Force S
10.10  Exhibit 5 Life Reserves (Direct + Assumed — Ceded) S
10.11  Separate Account Exhibit 3 Life Reserves (Direct + Assumed — Ceded) S
10.12  Net Modified Coinsurance Reserves (Assumed — Ceded) S
10.13  Life Reserves (10.10 + 10.11 + 10.12) S
10.14  Life Net Amount at Risk (10.09 — 10.13) S
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

GENERAL INTERROGATORIES

PART 2 -LIFE, ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES INTERROGATORIES

Group and Credit Life (Excluding FEGLI/SGLI) Amount at Risk
10.15 Modified Coinsurance Assumed Reserves S
10.16  Modified Coinsurance Ceded Reserves S
Group and Credit Term Life (Excluding FEGLI/SGLI) with Remaining Rate Terms 36 Months and Under Amount of Risk
10.17  Net Amount (Direct + Assumed — Ceded) in Force S
10.18  Exhibit 5 Life Reserves (Direct + Assumed — Ceded) S
10.19  Separate Account Exhibit 3 Life Reserves (Direct + Assumed — Ceded) S
10.20  Net Modified Coinsurance Reserves (Assumed — Ceded) S
10.21  Life Reserves (10.18 + 10.19 + 10.20) S
10.22  Life Net Amount at Risk (10.17 — 10.21) S
Group and Credit Term Life (Excluding FEGLI/SGLI) with Remaining Rate Terms Over 36 Months Amount of Risk
10.23  Net Amount (Direct + Assumed — Ceded) in Force S
10.24  Exhibit 5 Life Reserves (Direct + Assumed — Ceded) S
10.25  Separate Account Exhibit 3 Life Reserves (Direct + Assumed — Ceded) S
10.26  Net Modified Coinsurance Reserves (Assumed — Ceded) S
10.27  Life Reserves (10.24 + 10.25 + 10.26) S
10.28  Life Net Amount at Risk (10.23 —10.27) S
Group and Credit Permanent Life (Excluding FEGLI/SGLI) with Pricing Flexibility Amount of Risk
10.29  Net Amount (Direct + Assumed — Ceded) in Force S
10.30  Exhibit 5 Life Reserves (Direct + Assumed — Ceded) S
10.31  Separate Account Exhibit 3 Life Reserves (Direct + Assumed — Ceded) S
10.32  Net Modified Coinsurance Reserves (Assumed — Ceded) S
10.33  Life Reserves (10.30 + 10.31 + 10.32) S
10.34  Life Net Amount at Risk (10.29 — 10.33) S
Life, Accident and Health Companies Only:
11.1  Are personnel or facilities of this reporting entity used by another entity or entities or are personnel or facilities of another entity or entities
used by this reporting entity (except for activities such as administration of jointly underwritten group contracts and joint mortality or
morbidity studies)? Yes [ ] No [ ]
11.2  Net reimbursement of such expenses between reporting entities:
11.21  Paid S
11.22  Received $
12.1 Does the reporting entity write any guaranteed interest contracts? Yes [ ] No []
12.2  If yes, what amount pertaining to these items is included in:
12.21 Page 3, Line 1 S
1222  Page4, Line 1 S
13. For stock reporting entities only:
13.1 Total amount paid in by stockholders as surplus funds since organization of the reporting entity: S
14.1 Does the reporting entity reinsure any Workers’ Compensation Carve-Out business defined as: Yes [ ] No []
Reinsurance (including retrocessional reinsurance) assumed by life and health insurers of medical, wage loss and death benefits of the
occupational illness and accident exposures, but not the employer’s liability exposures, of business originally written as workers’
compensation insurance.
14.2 If Yes, has the reporting entity completed the Workers’ Compensation Carve-Out Supplement to the Annual Statement? Yes [ ] No [ ]
14.3 If 14.1 is Yes, the amounts of earned premiums and claims incurred in this statement are:
1 2 3
Reinsurance Reinsurance Net
Assumed Ceded Retained
14.31 Earned premium
14.32 Paid claims...
14.33 Claim liability and reserve (beginning of year)
14.34 Claim liability and reserve (ENd Of YEAI).....ccvviiiieiieicisisreiirisieies eevevesesisiesiesens esesseseeseeienenen esreseeeeessenseneens
14.35 INCUITEA ClAIMS .ttt et ienens teresreree e neins eneeneetee s
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

GENERAL INTERROGATORIES

PART 2 -LIFE, ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES INTERROGATORIES

14.4  If reinsurance assumed included amounts with attachment points below $1,000,000, the distribution of the amounts reported in Lines 14.31
and 14.34 for Column (1) are:

1 2
Attachment Earned Claim Liability
Point Premium and Reserve
14.41 <$25,000
14.42 $25,000— 99,999
14.43 $100,000 — 249,999
14.44 $250,000 999,999 e eeeseeeenr ettt na e re e
14.45 $1,000,000 OF MOFE et ne eeeeeer ettt et te b ereeresaen saees
14.5 What portion of earned premium reported in 14.31, Column 1 was assumed from pools? S

Fraternal Benefit Societies Only:

15. Is the reporting entity organized and conducted on the lodge system, with ritualistic form of work and representative form of Yes [ ] No [ ]
government?

16. How often are meetings of the subordinate branches required to be held?...............

17. How are the subordinate branches represented in the supreme or governing body?.

18. What is the basis of representation in the governing body? .........ccoceveveeninienencene
19.1 How often are regular meetings of the governing body Neld? ............o ittt
19.2  When was the last regular meeting of the governing body held?

19.3  When and where will the next regular or special meeting of the governing body be held? ..........ccccooriiiiiiiiiiiiine e
19.4 How many members of the governing body attended the last regular meeting?

19.5 How many of the same were delegates of the subordinate branches?

20. How are the expenses of the governing body defray@d?........coiviiiiiiriiiiee ettt b e bbb sbe st eneene
21.  When and by whom are the officers and dir€Ctors EIECTEAY ........coveiiireriiieiriseret e ettt bbbt be b bt e b sbesbe s eneene
22.  What are the qualifications for MEMDBEISRID? .......ci it ettt sttt s b se e et b e e b et e s e st b e se et ensennane
23.  What are the limiting ages for admission? ..........cccceciviviiiiniiiniciiieees

24.  What is the minimum and maximum insurance that may be issued on any one life? ....

25. Is a medical examination required before issuing a benefit certificate to applicants? Yes [ ] No [ ]
26. Are applicants admitted to membership without filing an application with and becoming a member of a local branch by ballot and Yes [ ] No [ ]
initiation?
27.1  Are notices of the payments required sent to the members? Yes [ 1] No [] N/A []
27.2 If yes, do the notices state the purpose for which the money is to be used? Yes [ ] No []
28. What proportion of first and subsequent year’s payments may be used for management expenses?
28.11  First Year %
28.12  Subsequent Years %
29.1 s any part of the mortuary, disability, emergency or reserve fund, or the accretions from or payments for the same, used for expenses? Yes [ ] No []
29.2  If 50, What amount and fOr What PUIPOSE? .........eiiriiiiieericiei ettt sttt st ee et et b e s e et e e es e b e ne e s et e bt ebe st e s eneesenae et e s ennenens
30.1 Does the reporting entity pay an old age disability benefit? Yes [ ] No []
30.2 If yes, at what age does the benefit commence?
31.1 Has the constitution or have the laws of the reporting entity been amended during the year? Yes [ ] No []
30 A | YTV Y4 VT I SRRSO SRRRPR
32. Have you filed with this Department all forms of benefit certificates issued, a copy of the constitution and all of the laws, rules and
regulations in force at the present time? Yes [ ] No [ ]
33.1 State whether all or a portion of the regular insurance contributions were waived during the current year under premium-paying
certificates on account of meeting attained age or membership requirements. Yes [ ] No []
33.2 If so, was an additional reserve included in Exhibit 5? Yes [ ] No [] N/A []
oI T T | V=TI 1 1T OSSR SRR
34.1 Has the reporting entity reinsured, amalgamated with, or absorbed any company, order, society, or association during the year? Yes [ ] No []
34.2 If yes, was there any contract agreement, or understanding, written or oral, expressed or implied, by means of which any officer, director,
trustee, or any other person, or firm, corporation, society or association, received or is to receive any fee, commission, emolument, or
compensation of any nature whatsoever in connection with, on an account of such reinsurance, amalgamation, absorption, or transfer of
membership or funds? Yes [ ] No [] N/A []
35. Has any present or former officer, director, trustee, incorporator, or any other persons, or any firm, corporation, society or association,
any claims of any nature whatsoever against this reporting entity, which is not included in the liabilities on Page 3 of this statement? Yes [ ] No [ ]
36.1 Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus? Yes [ ] No []
36.2 If yes, what is the date of the original lien and the total outstanding balance of liens that remain in surplus?
Date Outstanding Lien Amount
$
$
Total S
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e., 17.6
$000 omitted for amounts of life insurance

2025

2024

2023

2022

2021

Life Insurance in Force
(Exhibit of Life Insurance)
1. Ordinary-whole life and endowment (Line 34, Col. 4)

. Ordinary-term (Line 21, Col. 4, less Line 34, Col. 4)

. Credit life (Line 21, Col. 6)
. Group, excluding FEGLI/SGLI (Line 21, Col. 9 less Lines 43 & 44, Col. 4)

. Industrial (Line 21, Col. 2)
. FEGLI/SGLI (Lines 43 & 44, Col. 4)

NouhswN

. Total (Line 21, Col. 10)
7.1 Total in force for which VM-20 deterministic/stochastic reserves are calculated

New Business Issued
(Exhibit of Life Insurance)

8. Ordinary-whole life and endowment (Line 34, Col. 2)
9. Ordinary-term (Line 2, Col. 4, less Line 34, Col. 2)

10. Credit life (Line 2, Col. 6)
11. Group (Line 2, Col. 9)

12. Industrial (Line 2, Col. 2)

13. Total (Line 2, Col. 10)

Premium Income-Lines of Business
(Exhibit 1 - Part 1)
14. Individual life (Line 20.4, Col. 2)

15. Group life (Line 20.4, Col. 3)

16. Individual annuities (Line 20.4, Col. 4)

17. Group annuities (Line 20.4, Col. 5)

18. Accident & Health (Line 20.4, Col. 6)

19. Other lines of business (Line 20.4, Col. 8)
20. Total.. ... .....

Balance Sheet
(Pages 2 and 3)
21. Total admitted assets excluding Separate Accounts business (Page 2,
Line 26, Col. 3)

22. Total liabilities excluding Separate Accounts business (Page 3, Line 26)
23. Aggregate life reserves (Page 3, Line 1)

23.1 Excess VM-20 deterministic/stochastic reserve over NPR related to Line 7.1

24. Aggregate A & H reserves (Page 3, Line 2)

25. Deposit-type contract funds (Page 3, Line 3)

26. Asset valuation reserve (Page 3, Line 24.01)

N

7. Capital (Page 3, Lines 29 & 30)

N

8. Surplus (Page 3, Line 37)
Cash Flow

Page 5

29. Net cash from operations (Line 11)

Risk-Based Capital Analysis
30. Total adjusted capital

31. Authorized control level risk-based capital

Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Line No./Page 2, Line 12, Col. 3) x 100.0
32. Bonds (Line 1)

33. Stocks (Lines 2.1and 2.2)

34. Mortgage loans on real estate (Lines 3.1 and 3.2)
35. Real estate (Lines 4.1, 4.2 and 4.3)

36. Cash, cash equivalents and short-term investments (Line 5)
37. Contract loans (Line 6)

38. Derivatives (Page 2, Line 7)
39. Other invested assets (Line 8)

40. Receivables for securities (Line 9)

41. Securities lending reinvested collateral assets (Line 10)

42. Aggregate write-ins for invested assets (Line 11)

43. Cash, cash equivalents and invested assets (Line 12)
Investments in Parent, Subsidiaries and Affiliates
44. Affiliated bonds (Sch. D Summary, Line 9 + 15, Col. 1)

100.0

100.0

100.0

100.0

100.0

45. Affiliated preferred stocks (Sch. D Summary, Line 22, Col. 1)

46. Affiliated common stocks (Sch. D Summary, Line 28, Col. 1)

47. Affiliated mortgage loans on real estate

48. All other affiliated

49. Total of above Lines 44 to 48

50. Total investment in parent included in Lines 44 to 48 above
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

FIVE-YEAR HISTORICAL DATA

(Continued)

2025

2024

2023

2022

2021

Total Nonadmitted and Admitted Assets

51.
52.

Total nonadmitted assets (Page 2, Line 28, Col. 2)

Total admitted assets (Page 2, Line 28, Col. 3)

Investment Data

55t
54.
55.
56.

Net investment income (Exhibit of Net Investment Income)

Realized capital gains (losses) (Page 4, Line 34, Column 1)
Unrealized capital gains (losses) (Page 4, Line 38, Column 1)

Total of above Lines 53, 54, and 55

Benefits and Reserve Increase (Page 6

57.
58.
sat
60.
61.

Total contract/certificate benefits-life (Lines 10, 11, 12, 13, 14 and 15, Col. 1 minus Lines 10, 11, 12,
13, 14 and 15, Cols. 6, 7 and 8)

Total contract/certificate benefits-A & H (Lines 13 & 14, Col. 6)
Increase in life reserves-other than group and annuities (Line 19, Col. 2)

Increase in A & H reserves (Line 19, Col. 6)

Dividends to policyholders and refunds to members (Line 30, Col. 1)

Operating Percentages

62.

63.
64.
65.
66.

Insurance expense percent (Page 6, Col. 1, Lines 21, 22 & 23 less Line 6)/(Page 6 Col. 1, Line 1 plus
Exhibit 7, Col. 2, Line 2) x 100.00

Lapse percent (ordinary only) [(Exhibit of Life Insurance, Column 4, Lines 14 & 15) / % (Exhibit of
Life Insurance, Column 4, Lines 1 & 21)] x 100.00

A & H loss percent (Schedule H, Part 1, Lines 5 & 6, Col. 2)
A & H cost containment percent (Schedule H, Part 1, Line 4, Col. 2)

A & H expense percent excluding cost containment expenses (Schedule H, Part 1, Line 10, Col. 2)

A & H Claim Reserve Adequacy

67.
68.

69.

70.

Incurred losses on prior years' claims-comprehensive group health (Sch. H, Part 3, Line 3.1, Col. 3)

Prior years' claim liability and reserve- comprehensive group health (Sch. H, Part 3, Line 3.2, Col. 3)

Incurred losses on prior years' claims-health other than comprehensive group health (Sch. H, Part 3,
Line 3.1, Col. 1 less Col. 3)

Prior years' claim liability and reserve-health other than comprehensive group health (Sch. H, Part 3,

Line 3.2, Col. 1 less Col. 3)

Net Gains From Operations After Dividends to Policyholders, Refunds to Members, Federal Income Taxes and Before
Realized Capital Gains or (Losses) by Lines of Business (Page 6.x, Line 33

71.
72.
73.
74.
75.
76.
77.
78.
79.
80.
81.
82.
83.
84.
85.
86.
87.
88.
89.
90.
91.
92.
93.
94.
95.
96.
97.
98.
99.
100.
101.
102.
103.
104.
105.
106.
107.
108.
109.
110.
111.
112.
113.
114.
115.
116.

Individual industrial life (Page 6.1, Col. 2)

XXX
XXX

XXX

XXX

Individual whole life (Page 6.1, Col. 3)
Individual term life (Page 6.1, Col. 4)

Individual indexed life (Page 6.1, Col. 5)

Individual universal life (Page 6.1, Col. 6)

Individual universal life with secondary guarantees (Page 6.1, Col. 7)

Individual variable life (Page 6.1, Col. 8)

Individual variable universal life (Page 6.1, Col. 9)

Individual credit life (Page 6.1, Col. 10)
Individual other life (Page 6.1, Col. 11)

Individual YRT mortality risk only (Page 6.1, Col. 12)
Group whole life (Page 6.2, Col. 2)

Group term life (Page 6.2, Col. 3)

Group universal life (Page 6.2, Col.4)

Group variable life (Page 6.2, Col. 5)

Group variable universal life (Page 6.2, Col. 6)

Group credit life (Page 6.2, Col. 7)

Group other life (Page 6.2, Col. 8)

Group YRT mortality risk only (Page 6.2, Col. 9)

Individual deferred fixed annuities (Page 6.3, Col. 2)
Individual deferred indexed annuities (Page 6.3, Col. 3)

Individual deferred variable annuities with guarantees (Page 6.3, Col. 4)
Individual deferred variable annuities without guarantees (Page 6.3, Col. 5)

Individual life contingent payout (immediate and annuitization) (Page 6.3, COL. 6) ......ccoceuruvurierreirieirieirieiiercenee

Individual other annuities (Page 6.3, Col. 7)

Group deferred fixed annuities (Page 6.4, Col. 2)

Group deferred indexed annuities (Page 6.4, Col. 3)

Group deferred variable annuities with guarantees (Page 6.4, Col. 4)

Group deferred variable annuities without guarantees (Page 6.4, Col. 5)
Group life contingent payout (immediate and annuitization) (Page 6.4, Col. 6)

Group other annuities (Page 6.4, Col. 7)
A & H-comprehensive individual (Page 6.5, Col. 2)

A & H-comprehensive group (Page 6.5, Col. 3)
A & H-Medicare supplement (Page 6.5, Col. 4)

A & H-vision only (Page 6.5, Col. 5)

A & H-dental only (Page 6.5, Col. 6)

A & H-Federal employees health benefits plan (Page 6.5, Col. 7)

A & H-Title XVIIl Medicare (Page 6.5, Col. 8)

A & H-Title XIX Medicaid (Page 6.5, Col. 9)

A & H-credit (Page 6.5, Col. 10)
A & H-disability income (Page 6.5, Col. 11)

A & H-long-term care (Page 6.5, Col. 12)
A & H-other (Page 6.5, Col. 13)

Aggregate of all other lines of business (Page 6, Col. 8)
Fraternal (Page 6, Col. 7)

Total (Page 6, Col. 1)

NOTE:

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3—Accounting Changes and Corrections of Errors?
1f N0, PIEASE EXPIAIN <.eoeeiiiieiieee ettt ettt st sae e e nte e nean

Yes[] Nol[]
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

DIRECT BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) )

DURING THE YEAR

Affix Bar Code Above

NAIC Company Code

1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide Paid-Up]
Premiums and Applied to Pay | Additions or Shorten the Surrender Values Total
Annuities Other Paid in Cash or Renewal Endowment or Premium- Total Death and Matured and Withdrawals for All Other (Sum Columns 8
Line of Business Considerations Considerations | Left on Deposit Premiums Paying Period Other (Col. 3+4+5+6) Annuity Benefits Endowments Life Contracts Benefits through 11)
Individual Life
1. Industrial
2. Whole,
3. Term
4. Indexed
5. Universal
6. Universal with secondary BUArantees ........ | wooeeevnneccvininieins | everineeiinineeiinnies | cereseneesseiinnns | veeerisnieeneniens | eeeeienieetnneeseestnneeesnens | creererereesnerenes | srereentnsereseesseseees | ceresenneneentnneseseestnienes | seeeesesneseenesnens | creseseesnssesesesestnenenes | erereerenerenessnenes
7. Variable
8. Variable universal
9. Credit
10. Other
11. Total individual life
Group Life
12, WHhOIB..oeiiiiiricccteitcieeieiteieeisieiee | eereceieienineeeennns | et
13. Term
14. Universal
15. Variable
16. Variable universal
17. Credit
18. Other
19. Total group life
Individual Annuities
20. Fixed
21. Indexed
22. Variable with guarantee:
23. Variable without guarantees
24. Life contingent payout
25. Other
26. Total individual annuities
Group Annuities
27. Fixed
28. Indexed
29. Variable with guarantee:
30. Variable without guarantees
31. Life contingent payout
32. Other
33. Total group annuities
Accident and Health
34. Comprehensive individual (d) (f) XXX XXX XXX
35. Comprehensive group (d) (f) XXX XXX XXX
36. Medicare supplement (d) (f) XXX XXX XXX
37. Vision only (d) (f) XXX XXX XXX
38. Dental only (d) (f) XXX XXX XXX
39. Federal employees health benefits plan (d) (f) XXX XXX XXX
40. Title XVIll Medicare (d) (e, f) XXX XXX XXX
41, Title XIX Medicaid (d) (f) XXX XXX XXX
42, Credit A&H (f) XXX XXX XXX
43. Disability income (d) (f) XXX XXX XXX
44. Long-term care (d) (f) XXX XXX XXX
45.  Other health (d) (f) XXX XXX XXX
46. Total accident and health XXX XXX XXX
47. Total (c)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

LIFE INSURANCE (STATE PAGE) (Continued) ®

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 Claims Settled During Current Year 22 Issued During Year Other Changes to In Force (Net) In Force December 31, Current Year (b)
Totals Paid Reduction by Compromise Amount Rejected Total Settled During Current Year 23 24 25 26 27 28
14 15 16 17 18 19 20 21 Unpaid
Incurred During Number of Number of Number of Number of December 31, Number of Number of Number of
Line of Business Current Year Pols/Certs Amount Pols/Certs Amount Pols/Certs Amount Pols/Certs Amount Current Year Pols/Certs Amount Pols/Certs Amount Pols/Certs Amount

Individual Life

1. Industrial

2. Whole

3. Term

4. Indexed

5. Universal

6. Universal with secondary

BUBTANTEES ...oooonrvveeneneasaneennnes | ceeevissieneesssisseenssssssnns | conneenssissnnsesssisssnenes | eoneeessississis | svosseeesssssssneesssnns | covisssensessssssnenesses | seeessissensssssssenneens | soessvissenneessin [ soones

7. Variable

8. Variable universal

9. Credit
10. Other
11. Totalindividual life
Group Life
12.  Whole
13. Term
14.  Universal
15.  Variable
16. Variable universal
17. Credit (a)
18. Other.

19. Total group life

Individual Annuities
20. Fixed
21. Indexed
22.  Variable with
23.  Variable without
24. Life contingent payout
25.  Other.
26. Total individual annuities

Group Annuities
27.  Fixed
28. Indexed
29. Variable with
30. Variable without
31. Life contingent payout
32.  Other.
33.  Total group annuities

Accident and Health

34. Comprehensive individual XXX XXX XXX XXX XXX XXX XXX XXX XXX
35.  Comprehensive group XXX XXX XXX XXX XXX XXX XXX XXX XXX
36. Medicare St it XXX XXX XXX XXX XXX XXX XXX XXX XXX
37.  Vision only XXX XXX XXX XXX XXX XXX XXX XXX XXX
38. Dental only XXX XXX XXX XXX XXX XXX XXX XXX XXX
39. Federal Employees Health

Benefits Plan (d) XXX XXX XXX XXX XXX XXX XXX XXX XXX
40.  Title XVIIl Medicare (d) XXX XXX XXX XXX XXX XXX XXX XXX XXX
41.  Title XIX Medicaid (d) XXX XXX XXX XXX XXX XXX XXX XXX XXX
42.  Credit A&H XXX XXX XXX XXX XXX XXX XXX XXX XXX
43.  Disability income (d) XXX XXX XXX XXX XXX XXX XXX XXX XXX
44. Long-term care (d) XXX XXX XXX XXX XXX XXX XXX XXX XXX
45.  Other health (d) XXX XXX XXX XXX XXX XXX XXX XXX XXX
46. Total accident and health XXX XXX XXX XXX XXX XXX XXX XXX XXX
47. Total
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ current year $ Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $... ..., Current year S.....

(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .. ....2) covering number of lives:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations:
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products
(e) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.
(f) For health business report Direct Premiums Earned: Comprehensive Individual S.. ; Comprehensive Group ; Medicare S ; Vision Only ; Dental Only S.....

Title XIX Medicaid $. ; Credit A&H $. ; Disability Income $ ..; Long-term Care S... .; Other Health S..

..3) face amount: $. .
Group: Total: $...
. and number of persons insured under ind only products

.; Federal Employees Health Benefits Plan $ ; Title XVIIl Medicare $...

© 2019-2025 National Association of Insurance Commissioners 24.1 LAH/Fraternal




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

EXHIBIT OF LIFE INSURANCE
(S000 Omitted for Amounts of Life Insurance)

Industrial Ordinary Credit Life (Group and Individual) Group 10
1 2 3 4 5 6 9
Number Number of
of Individual 7 8 Total
Amount Amount Policies and Amount Amount Amount
Number of of Number of of Group of of of
Policies Insurance Policies Insurance Certificates Insurance Policies Certificates Insurance Insurance

. In force end of prior year.
. Issued during year.....
. Reinsurance assumed
. Revived during year .....
. Increased during year (net).
. Subtotals, Lines 2to 5............
. Additions by dividends during year..
. Aggregate write-ins for increases .
9. Totals (Lines 1 and 6t0 8) ...cc.cceeverveveerrearereennnn
Deductions during year:
10. Death..
11. Maturity.

ONOUE WNER

12. Disability
13. Expiry.....

14. Surrender..
15. Lapse......
16. Conversion
17. Decreased (net) ..
18. Reinsurance.
19. Aggregate write-ins for decreases
20. Totals (Lines 10 to 19).. .
21. In force end of year (b) (Line 9 minus Line 20)
22. Reinsurance ceded end of year-....
23. Line 21 minus Line 22

XXX

XXX

XXX

XXX

DETAILS OF WRITE-INS
0801. ..
0802.
0803.
0898. Summary of remaining write-ins for

Line 8 from overflow page.......c.ccoceveevueeeennes
0899. Totals (Lines 0801 through 0803 plus 0898)

(Line 8 above)

1901. ..
1902.
1903. ..
1998. Summary of remaining write-ins for

Line 19 from overflow page......

1999. Totals (Lines 1901 through 1903 plus 1998)
(Line 19 above)

Life, Accident and Health Companies Only:

Fraternal Benefit Societies Only:

(b)  Paid-up insurance included in the final totals of Line 21 (including additions to certificates) number of certificates
Additional accidental death benefits included in life certificates were in amount $

such expenses met?.

© 2019-2025 National Association of Insurance Commissioners
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Does the society collect any contributions from members for general expenses of the society under fully paid-up certificates? YES[ ] NO [ ] If not, how are
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

ADDITIONAL INFORMATION ON INSURANCE IN FORCE END OF YEAR

EXHIBIT OF LIFE INSURANCE
(S000 Omitted for Amounts of Life Insurance) (Continued)

Industrial Ordinary
1 2 3 4
Number of Policies Amount of Insurance Number of Policies Amount of Insurance
24. Additions by dividends XXX | s XXX s
25. Other paid-up insurance
26. Debit ordinary insurance XXX XXX

ADDITIONAL INFORMATION ON ORDINARY INSURANCE

Term Insurance Excluding Extended Term Insurance

Issued During Year (included in Line 2)

In Force End of Year (included in Line 21)

1
Number of Policies

2
Amount of Insurance

3
Number of Policies

4
Amount of Insurance

27. Term policies-decreasing

28. Term policies-other

29. Other term insurance-decreasing

30. Other term insurance

31. Totals, (Lines 27 to 30)

Reconciliation to Lines 2 and 21:
32. Term additions

33. Totals, extended term insurance

34. Totals, whole life and endowment.

35. Totals (Lines 31 to 34)

XXX e XXX e
XXX XXX

XXX e XXX e
XXX XXX

CLASSIFICATION OF AMOUNT OF INSURANCE BY PARTICIPATING STATUS

Issued During Year (included in Line 2)

In Force End of Year (included in Line 21)

1 2 3 4
Non-Participating Participating Non-Participating Participating
36. Industrial
37. Ordinary,
38. Credit life (group and individual)
39. Group
40. Totals (Lines 36 to 39)
ADDITIONAL INFORMATION ON CREDIT LIFE AND GROUP INSURANCE
Credit Life Group
1 2 3 4
Number of Individual Amount Number Amount
Policies and Group of of of
Certificates Insurance Certificates Insurance
41. Amount of insurance included in Line 2 ceded to other companies...........cccceeueneee XXX | s XXX | s
42. Number in force end of year if the number under shared groups is counted on a
pro-rata basis. XXX s XXX
43. Federal Employees' Group Life Insurance included in Line 21
44. Servicemen's Group Life Insurance included in Line 21
45. Group permanent insurance included in Line 21
ADDITIONAL ACCIDENTAL DEATH BENEFITS
46. Amount of additional accidental death benefits in force end of year under ordinary policies

BASIS OF CALCULATION OF ORDINARY TERM INSURANCE

47. State basis of calculation of (47.1) decreasing term insurance contained in Family Income, Mortgage Protection, etc., policies and riders and of (47.2) term insurance on spouse and children under Family, Parent and

Children, etc., policies and riders included above.

47.1
47.2
POLICIES WITH DISABILITY PROVISIONS
Industrial Ordinary Credit Group
1 2 3 4 5 6 7 8
Number of Amount of Number of Amount of Number of Amount of Number of Amount of

Disability Provision Policies Insurance Policies Insurance Policies Insurance Certificates Insurance
48.  Waiver of premium
49.  Disability income
50.  Extended benefits XXX XXX
51, Other.ceeee
52. Total (a) (a) (a) (a)
(a) See the Annual Audited Financial Reports section of the annual statement instructions.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

EXHIBIT OF NUMBER OF POLICIES, CONTRACTS, CERTIFICATES, INCOME PAYABLE AND ACCOUNT VALUES IN
FORCE FOR SUPPLEMENTARY CONTRACTS, ANNUITIES,
ACCIDENT & HEALTH AND OTHER POLICIES

SUPPLEMENTARY CONTRACTS

Ordinary Group
1 2 3 4
Involving Life Not Involving Life Involving Life Not Involving Life
Contingencies Contingencies Contingencies Contingencies
1.  Inforce end of prior year
2. Issued during year
3. Reinsurance assumed
4.  Increased during year (net|
5. Total (Lines1to4)..
Deductions during year:
6. Decreased (net)
7. Reinsurance ceded.........cccoooniiininiiiniinnnns
8.  Totals (Lines 6 and 7)
9. Inforce end of year (line 5 mmuslme 8).“
10.  Amount on deposit (a)
11.  Income now payable
12.  Amount of income payable (a) (a) (a) (a)
ANNUITIES
Ordinary Group
1 2 3 4
Immediate Deferred Contracts Certificates
1.  Inforce end of prior year
2. Issued during year
3. Reinsurance assumed
4. Increased during year (net).......cccocevereeenns
5. Totals (LiNes 1t0 4)..ccccvvvviinicniiiiiiiiienns
Deductions during year:
6. Decreased (net)
7.  Reinsurance ceded.........cccoeoviirniniiiniinnnns
8.  Totals (Lines 6 and 7) ...
9. Inforce end ofyear(lmeS mmuslme 8).“ AAAAAAAAAA
Income now payable:
10.  Amount of income payable...........cccccc..e. (a) XXX XXX (a)
Deferred fully paid:
11.  Account balance.......ocoeievirenirenirencenenens XXX (a) XXX (a)
Deferred not fully paid:
12.  Account balance XXX (a) XXX (a)
ACCIDENT AND HEALTH INSURANCE
Group Credit Other
1 2 3 4 5 6
Certificates Premiums in Force Policies Premiums in Force Policies Premiums in Force
1. Inforce end of Prior Year......cccovcvncvnnicrnicins | v | v seennenneins | v | e | e
2. Issued during year
3. Reinsurance assumed
4. Increased during year (net XXX XXX XXX
5.  Totals (Lines 1 to 4). XXX XXX XXX
Deductions during year:
6.  Conversions XXX XXX XXX XXX XXX
7. Decreased (net) XXX ] e XXX | s XXX
8. Reinsurance ceded XXX XXX XXX
9. Totals (Lines 6 to 8)... XXX XXX XXX
10. In force end of year (Ilne 5 minus Ilne 9) (a) (a) (a)
DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS
1 2
Deposit Funds Dividend Accumulations
Contracts Contracts
1.  Inforce end of prior year
2. Issued during year
3. Reinsurance assumed
4.  Increased during year (net)
5. Totals (Lines 1to 4)
Deductions during year:
6. Decreased (net)
7.  Reinsurance ceded
8.  Totals (Lines 6 and 7)
9. Inforce end of year (line 5 minus line 8) ......cccccceeueeverunnne
10.  Amount of account balance (a) (a)
(a) See the Annual Audited Financial Reports section of the annual statement instructions.
© 2019-2025 National Association of Insurance Commissioners 27 LAH/Fraternal




ANNUAL STATEMENT FOR THE YEAR 2054 OF THE

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE
Interest Maintenance Reserve

1
Amount
1. Reserve as Of DECEMDEr 31, PriOr YEAI ....ccueriiriierieerieeiteete et et e et e sieesreesreesteesseesaseenseesanesenseesneenseess | eesseeesseesisessseeseesnsesseesnseenseens
2. Current year's realized pre-tax capital gains/(losses) of $
LD e L T TR
Adjustment for current year’s liability gains/(losses) released from the reServe.......c.coveviieeciiiiieieiies | eeveeeesieseese et
4. Balance before reduction for amount transferred to Summary of Operations
(LINE 1+ LINE 2 4 LINE 3)tutieuieierieeiienieeitete st et et et ete st e e sbe st esbe s st ebesbe e st e sbeeatesbesheentesaes sebeensessesssessessensens | sbesssessessuessesssensesseensensesnsensenne
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, Column 4) ........ | eeoverveereesceesre e
6. Reserve as of December 31, current year (Line 4 minus Line 5)
Amortization
1 2 3 4
Current Year’s Realized Adjustment for Current | Balance Before Reduction
Capital Gains/(Losses) Year’s Liability Gains/ for Current Year’s
Year of Reserve as of December Transferred into the (Losses) Released From Amortization
Amortization 31, Prior Year Reserve Net of Taxes the Reserve (Cols. 1+2+3)
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21
22.
23.
24.
25.
26.
27.
28.
29.
30.
31. 2055 and Later
32. Total (Lines 1 to 31)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

ASSET VALUATION RESERVE

Default Component

Equity Component

1
Other Than
Mortgage
Loans

2

Mortgage
Loans

Total
(Cols. 1+2)

4

Common
Stock

5
Real Estate and
Other Invested
Assets

Total
(Cols. 4 +5)

Total Amount
(Cols. 3 +6)

10.

11.

12.

13.

14.

15.

16.

Reserve as of December 31, Prior YEAr ....cocccveieierereneneeieeieeeeieeeeeesie s
Realized capital gains/(losses) net of taxes -General Account..........ccccceeveevennenee.
Realized capital gains/(losses) net of taxes-Separate Accounts ...........c.ceeueeneeee.
Unrealized capital gains/(losses) net of deferred taxes-General Account...........
Unrealized capital gains/(losses) net of deferred taxes-Separate Accounts........

Capital gains credited/(losses charged) to contract benefits, payments or
FESEIVES cueuveuteutesteetesseeseeseeseessessessessesseeseeseeseessessastessesteasesseeseessessensessentessessensensenn

BasiC CONTIDULION ..eouviiiiiiiciieiieeeeeee et
Accumulated balances (Lines 1 through 5 -6+ 7) ...ccccovervieriieniieniieeieeieeieeieee
IMaXIMUM FESEIVE ...ttt ettt ettt ettt e s esb e e s e e sareeesnreesnnee

Reserve objective

20% Of (LiN€ 10 - LINE 8) .vveeeiieeeieeecieeeetee ettt e et e e st e e stve e e eaa e e s ae e e s ane e s aneeenns
Balance before transfers (LINes 8 + 11) ....cccvieeciieiiiieeiiee e e
TEANSTEIS <ttt st
Voluntary CONTrBULION ......eooviiiiiieeee e
Adjustment down to MaximumM/UpP tO ZEIO ....cuevvevuerierreeeseeeeeeeeeeeeeesaeseeseens

Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Book/ Balance for 5 6 7 8 9 10
NAIC Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4x5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS

1 Exempt 0bligations ......ccuevieriiiiiiiiiencieeee s XXX XXX 0.0000 0.0000 0.0000

2.1 1 NAIC Designation Category 1.A XXX XXX 0.0002 0.0007 0.0013

2.2 1 NAIC Designation Category 1.B XXX XXX 0.0004 0.0011 0.0023

2.3 1 NAIC Designation Category 1.C XXX XXX 0.0006 0.0018 0.0035

2.4 1 NAIC Designation Category 1.D ... XXX XXX 0.0007 0.0022 0.0044

2.5 1 NAIC Designation Category 1.E XXX XXX 0.0009 0.0027 0.0055

2.6 1 NAIC Designation Category 1.F XXX XXX 0.0011 0.0034 0.0068

2.7 1 NAIC Designation Category 1.G ......cccccureriieviiiniiieniieniicnieenieeeiees XXX XXX 0.0014 0.0042 0.0085

2.8 Subtotal NAIC 1 (2.1+2.2+2.3+2.4+42.5+2.6+2.7) ... XXX XXX XXX XXX XXX
3.1 2 NAIC Designation Category 2.A........ccceccveveiiinieniiieeniienneennieniiennine | coniveeiiiennnes XXX XXX e 0.0021 | .ccieviiinns 0.0063 | .oooiiiiiins 0.0105 [.coovvevnennne
3.2 2 NAIC Designation Category 2.B........cccoccvevvviiniiniiiiniinniicniicninieinnne | cnvvviieeniinns XXX XXX e 0.0025 | .ccoiiiinns 0.0076 | .oevieririins 0.0127 |.ooviivieene
33 2 NAIC Designation Category 2.C XXX XXX 0.0036 0.0108 0.0180
3.4 Subtotal NAIC 2 (3.1+3.2+3.3) . XXX XXX XXX XXX XXX
4.1 3 NAIC Designation Category 3.A......ccceevieriieenienniieenieenieeeseeniieenine | cevieeiiieeiees XXX XXX e 0.0069 | .ccoeeviieenes 0.0183 | .ooiiiiies 0.0262 | .coooierienne
4.2 3 NAIC Designation Category 3.B......ccccevieriiiinieiniiiniieniicniicniieenne | v XXX XXX e 0.0099 | .coievieines 0.0264 | coovieiees 0.0377 | .eooiieiieene
43 3 NAIC Designation Category 3.C XXX XXX 0.0131 0.0350 0.0500
4.4 Subtotal NAIC 3 (4.1+4.2+4.3) . XXX XXX XXX XXX XXX
5.1 4 NAIC Designation Category 4.A.........cooveereieeneeenieenieensieeeseesseeenene | covveeniieeenees XXX XXX e 0.0184 | .ocoeeieees 0.0430 | ceeeeerieeen 0.0615 | .coeoeeiieenne
5.2 4 NAIC Designation Category 4.B........coooieriiienieinieenienieeeieenseeenne | erieeiieeeees XXX XXX e 0.0238 | coeoeeiieees 0.0555 | coeiieiiiees 0.0793 |.eioieiieene
53 4 NAIC Designation Category 4.C . XXX XXX 0.0310 0.0724 0.1034
5.4 Subtotal NAIC 4 (5.145.245.3) .oueiiiiieeeeieeeee e XXX XXX XXX XXX XXX
6.1 5 NAIC Designation Category 5.A......cceeeiierreeenieenieenieesieeeseesseeenne | evieenieeenees XXX XXX e 0.0472 | coeeeieees 0.0846 | ccoevieiieeen 0.1410 | .ceeoeeiieene
6.2 5 NAIC Designation Category 5.B.......cccoevieriiienieiiiiinienieeeieeeneeenene | evieeiieeeees XXX XXX e 0.0663 | .ocoeevieees 0.1188 | ioeeeeieeees 0.1980 | .coeoeerieenne
6.3 5 NAIC Designation Category 5.C . XXX XXX 0.0836 0.1498 0.2496
6.4 Subtotal NAIC 5 (6.146.246.3) .eueeeereeeieeeieieeeerieeeeseeeseesseeseseaeeenns XXX XXX XXX XXX XXX

7 6 XXX XXX 0.0000 0.2370 0.2370

8 Intentionally left blank.... . XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX

9 Total long-term bonds (Sum of Lines 1+2.8+3.4+4.4+5.4+6.4 +7+8) XXX XXX XXX XXX XXX

PREFERRED STOCKS

10 1 Highest quality... XXX XXX 0.0005 0.0016 0.0033

11 2 High quality . XXX XXX 0.0021 0.0064 0.0106

12 3 Medium quality . XXX XXX 0.0099 0.0263 0.0376

13 4 Low quality XXX XXX 0.0245 0.0572 0.0817

14 5 Lower quality.. XXX XXX 0.0630 0.1128 0.1880

15 6 In or near default.. . XXX XXX 0.0000 0.2370 0.2370

16 Affiliated life With AVR.......cccvirieriniiireeescesee e XXX XXX 0.0000 0.0000 0.0000

17 Total preferred stocks (Sum of Lines 10 through 16) XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Book/ Balance for 5 6 7 8 9 10
NAIC Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4x5) Factor (Cols. 4x7) Factor (Cols. 4x9)
SHORT-TERM BONDS
18 Exempt obligations.. XXX XXX 0.0000 0.0000 0.0000
19.1 1 NAIC Designation Category L.A........cccccevevnvnincnninincnninennienes | e XXX XXX e 0.0002 | .ceeienenne 0.0007 | e 0.0013 ..o
19.2 1 NAIC Designation Category 1.B XXX XXX e 0.0004 | .o 0.0011 | e, 0.0023 ..o
19.3 1 NAIC Designation Category 1.C XXX XXX 0.0006 0.0018 0.0035
19.4 1 NAIC Designation Category 1.D ... XXX XXX 0.0007 0.0022 0.0044
19.5 1 NAIC Designation Category 1.E XXX XXX e 0.0009 | .coveieninne 0.0027 | e 0.0055 |..cooveirinnne
19.6 1 NAIC Designation Category 1.F........ccccevmvnvnincnnenincnicincnnienes | e, XXX XXX e 0.0011 | e 0.0034 | . 0.0068 |....ceovruneee
19.7 1 NAIC Designation Category 1.G ... . XXX XXX 0.0014 0.0042 0.0085
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7) ....ccvevueeeee XXX XXX XXX XXX XXX
20.1 2 NAIC Designation Category 2.A XXX XXX 0.0021 0.0063 0.0105
20.2 2 NAIC Designation Category 2.B XXX XXX 0.0025 0.0076 0.0127
20.3 2 NAIC Designation Category 2.C . XXX XXX 0.0036 0.0108 0.0180
20.4 Subtotal NAIC 2 (20.1420.2420.3)....c.ccuereveririnieinnireiieiereninieienenenene XXX XXX XXX XXX XXX
21.1 3 NAIC Designation Category 3.A XXX XXX 0.0069 0.0183 0.0262
21.2 3 NAIC Designation Category 3.B . XXX XXX 0.0099 0.0264 0.0377
213 3 NAIC Designation Category 3.C.....ccccvviviniiiiiiniiiiiinnnneieine XXX XXX 0.0131 0.0350 0.0500
214 Subtotal NAIC 3 (21.1+21.2+21.3)... XXX XXX XXX XXX XXX
22.1 4 NAIC Designation Category 4.A XXX XXX 0.0184 0.0430 0.0615
22.2 4 NAIC Designation Category 4.B . XXX XXX 0.0238 0.0555 0.0793
223 4 NAIC Designation Category 4.C.......cccocuviriiiinenenieinieeniereceesnens XXX XXX 0.0310 0.0724 0.1034
22.4 Subtotal NAIC 4 (22.1+22.2+22.3)... XXX XXX XXX XXX XXX
231 5 NAIC Designation Category 5.A....... | e XXX XXX e 0.0472 | e 0.0846 | .cevererennne 0.1410 |.ccooerirennee
23.2 5 NAIC Designation Category 5.B........ccceevevieerineneeneneneeerenesenes | vevrenieenenes XXX XXX e 0.0663 | oeereieenene 0.1188 | e 0.1980 |..cccoerereennee
233 5 NAIC Designation Category 5.C....... XXX XXX 0.0836 0.1498 0.2496
23.4 Subtotal NAIC 5 (23.1+23.2+23.3)... XXX XXX XXX XXX XXX
24 6 NAIC Bttt sttt XXX XXX 0.0000 0.2370 0.2370
25 Total short-term bonds (18+19.8+20.4+21.4+22.4+23.4+24) XXX XXX XXX XXX XXX
DERIVATIVE INSTRUMENTS
26 EXChange traded........ccooveviieenieieinieceneieeeeseceneneeeeseesneneesesesies | oo XXX XXX | s 0.0005 | ccoeerveennnenne 0.0016 | eorceverieees 0.0033 |.oocierieee
27 1 Highest QUAlItY.....ccveeeeriieieircreieeer e ceeseeeeeeseseeeneseeees | oo XXX XXX [ e 0.0005 | ceerererinenne 0.0016 | cererrererienen 0.0033 | .eoereieninne
28 2 High quality XXX XXX 0.0021 0.0064 0.0106
29 3 Medium quality . XXX XXX 0.0099 0.0263 0.0376
30 4 LOW QUANEY c.veereieeieeeeie et eeesneennesnneses | oo XXX XXX | s 0.0245 | coeerreeneennn 0.0572 | coeveereereennens 0.0817 | cveerveeverennes
31 5 LOWET QUAIITY ..ottt seeenaesseesnessns | oo XXX XXX | s 0.0630 | ceeeerreeeeieenn 0.1128 | cerververeernens 0.1880 | cveervereereenns
32 6 In or near default.. XXX XXX 0.0000 0.2370 0.2370
33 Total derivative iNStruUMENTS.....cc.ovveireeeriereieeeeseeeee e XXX XXX XXX XXX XXX
34 Total (Lines 9+ 17+ 25+ 33) XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Book/ Balance for 5 6 7 8 9 10
Adjusted Reclassify Add AVR Reserve
Line NAIC Carrying Related Party Third Party Calculations Amount Amount Amount
Number Designation Description Value Encumbrances | Encumbrances (Cols. 1+2+3) Factor | (Cols. 4x5) Factor (Cols. 4x7) Factor (Cols. 4x9)
MORTGAGE LOANS
In Good Standing:
35 Farm mortgages — CM1 — highest quality.......ccoocenveevenvencniencences | v | e XXX | e 0.0011 | .o 0.0057 | .eeeereeeennns 0.0074 | .eoeereeieenes
36 Farm mortgages — CM2 — high quality. XXX 0.0040 0.0114 0.0149
37 Farm mortgages — CM3 — medium quality . XXX 0.0069 0.0200 0.0257
38 Farm mortgages — CM4 — low medium quality.....c..ccceoeeverenrerinennens XXX 0.0120 | .ccovervenene 0.0343 0.0428
39 Farm mortgages — CM5 — low quality XXX 0.0183 0.0486 0.0628
40 Residential mortgages — insured or guaranteed.. XXX 0.0003 0.0007 0.0011
41 Residential mortgages — all other XXX 0.0015 0.0034 0.0046
42 Commercial mortgages —insured or guaranteed .... XXX 0.0003 0.0007 0.0011
43 Commercial mortgages — all other — CM1 — highest quality XXX 0.0011 0.0057 0.0074
44 Commercial mortgages — all other — CM2 — high quality XXX 0.0040 0.0114 0.0149
45 Commercial mortgages — all other — CM3 — medium quality... XXX 0.0069 0.0200 0.0257
46 Commercial mortgages — all other — CM4 — low medium quality..... XXX 0.0120 0.0343 0.0428
47 Commercial mortgages —all other — CM5 —low quality .......ccceoeeeeee | v | i, XXX | e 0.0183 | .o 0.0486  |..ccovieinns 0.0628 | .veiieiniirinne
Overdue, Not in Process:
48 Farm mMortgages......cccoeeviiiniiiiiiciiieesiiecsiecsicesrecereseeesieesieeniee | cvevniienees | e XXX | e 0.0480 | .cooeeeueenne 0.0868 | ..cccooiernenn 0.1371 |
49 Residential mortgages — insured or guaranteed.. XXX 0.0006 0.0014 0.0023
50 Residential mortgages — all other..... XXX 0.0029 0.0066 0.0103
51 Commercial mortgages —insured or guaranteed XXX 0.0006 0.0014 0.0023
52 Commercial mortgages —all other........ccooceveeiieieniniineecenceies | e | e XXX | e 0.0480 | .ccerereenenne 0.0868 | .cccevceeiennns 0.1371 |
In Process of Foreclosure:
53 Farm mortgages.......cccevvvieniiiiiiiiiiiiniciiecniccnreceicnieesneesneenie | v | e XXX | 0.0000 | .ccoorvrrunenne 0.1942 . 0.1942 | .
54 Residential mortgages — insured or guaranteed.. XXX 0.0000 0.0046 0.0046
55 Residential mortgages — all other XXX 0.0000 0.0149 0.0149
56 Commercial mortgages — insured or guaranteed ..........cccevveevevvnce | evvvevenvenicns | e XXX | e 0.0000 | .ccooereeneene 0.0046 | .ceveeiennen 0.0046 | .coocereerieiennes
57 Commercial mortgages —all other ..o XXX 0.0000 0.1942 0.1942
58 Total Schedule B mortgages (Sum of Lines 35 through 57) XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS
EQUITY AND OTHER INVESTED ASSET COMPONENT

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Book/ Balance for 5 6 7 8 9 10
Adjusted Reclassify Add AVR Reserve
Line NAIC Carrying Related Party Third Party Calculations Amount Amount Amount
Number | Designation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor | (Cols. 4x5) Factor (Cols. 4x7) Factor (Cols. 4x9)
COMMON STOCK

1 UNGFFIlIAted PUBIIC.....eeveeeeeeeeeeeeeeeeeeeeeesee e ese s s s seeeseeeeeeesnens | ceereseeesseeeenn XXX D60 S I 0.0000 | .ovecerien. 0.1580 (a) | coveeereeerreene 0.1580(3) | wooerrereennn.

2 Unaffiliated private XXX XXX 0.0000 0.1945 0.1945

3 Federal Home Loan Bank .. XXX XXX 0.0000 0.0061 0.0097

4 Affiliated life with AVR.. XXX XXX 0.0000 0.0000 0.0000

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations ..........cceceveeeienieereveenencenieeiiens [ evveveeienieie | v [ e | e XXX e XXX | e XXX e

6 Fixed income highest quality .......ccccoocevvienieiiniininiencnieneieeiens [ v | e [ e | e XXX e XXX | e, XXX e
7 Fixed income high quality.... XXX XXX XXX

8 Fixed income medium quality.. XXX XXX XXX

9 Fixed income [ow quality .......ccoeeeveerienieeeee e XXX XXX XXX

10 Fixed income lower quality XXX XXX XXX

11 Fixed income in or near default .. XXX XXX XXX

12 Unaffiliated common stock public .......cceeeverecivineneiieinencneinee | e | e [ e | e 0.0000 |.cccoeerernenne 0.1580 (@) | coververereerennn 0.1580 (a) | cereervreerenns
13 Unaffiliated common stock private... 0.0000 0.1945 0.1945

14 Real estate (b) (b) (b)

15 Affiliated-certain other (See SVO Purposes & Procedures Manual) ........ | .coceeverveennne XXX XXX e 0.0000 | .ceverrernenne 0.1580 | coeeeveerieriene 0.1580 | .eeeereenienne
16 Affiliated - all OtNEr ....c.coieiiiiee e XXX XXX 0.0000 0.1945 0.1945

17 Total common stock (Sum of Lines 1 through 16) XXX XXX XXX

REAL ESTATE

18 Home office property (General Account only) .. 0.0000 0.0912 0.0912

19 Investment properties .. 0.0000 0.0912 0.0912
20 Properties acquired in satisfaction of debt 0.0000 0.1337 0.1337
21 Total real estate (Sum of Lines 18 through 20) XXX XXX XXX

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS

22 Exempt obligations . XXX XXX 0.0000 0.0000 0.0000
23 1 Highest quality XXX XXX 0.0005 0.0016 0.0033
24 2 HIBH QUATIEY ..ttt seenenees | erereeneee s XXX XXX 0.0021 |.ccoeeernene 0.0064 | ccooevveereriene 0.0106 | .ccoereriene
25 3 Medium quality. XXX XXX 0.0099 0.0263 0.0376
26 4 Low quality XXX XXX 0.0245 0.0572 0.0817
27 5 LOWET QUATIEY c.veeeiiieieeiicerert ettt sresieeinees [ eererieenienee e XXX XXX | e 0.0630 |.ccoeerrernns 0.1128 | coeevieiieee 0.1880 | .ceeiiiiiienne
28 6 1N Or NEAr default......c.cciiiieie s XXX XXX 0.0000 0.2370 0.2370
29 Total with bond characteristics (Sum of Lines 22 through 28) XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

ASSET VALUATION RESERVE (Continued)

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Book/ Balance for 5 6 7 8 9 10
NAIC Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4x5) Factor (Cols. 4x7) Factor (Cols.4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 Highest quality XXX XXX 0.0005 0.0016 0.0033
31 2 High quality.... XXX XXX 0.0021 0.0064 0.0106
32 3 Medium quality.... XXX XXX 0.0099 0.0263 0.0376
33 4 Low quality XXX XXX 0.0245 0.0572 0.0817
34 5 Lower quality . . XXX XXX 0.0630 0.1128 0.1880
35 6 Inor near default ..o | e XXX XXX 0.0000 | .overiiinnne 0.2370 | ceeeviinne 0.2370 | .veviiieiens
36 Affiliated life with AVR XXX XXX 0.0000 0.0000 0.0000
37 Total with preferred stock characteristics
(Sum of Lines 30 through 36) XXX XXX XXX XXX XXX
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS
In Good Standing Affiliated:
38 Mortgages — CM1 — highest quality . XXX 0.0011 0.0057 0.0074
39 Mortgages — CM2 — high quality ...... XXX 0.0040 0.0114 0.0149
40 Mortgages — CM3 — medium quality XXX 0.0069 0.0200 0.0257
41 Mortgages — CM4 — low medium quality XXX 0.0120 0.0343 0.0428
42 Mortgages — CM5 — low quality .... XXX 0.0183 0.0486 0.0628
43 Residential mortgages — insured or guaranteed . XXX 0.0003 0.0007 0.0011
44 Residential mortgages — all other XXX 0.0015 0.0034 0.0046
45 Commercial mortgages — insured or guaranteed..........cccecveeeee | covveivvens | o, XXX ] e 0.0003 0.0007 0.0011 | .o
Overdue, Not in Process Affiliated:
46 Farm mortgages XXX 0.0480 0.0868 0.1371
47 Residential mortgages — insured or guaranteed . XXX 0.0006 0.0014 0.0023
48 Residential mortgages — all other XXX 0.0029 0.0066 0.0103
49 Commercial mortgages — insured or guaranteed... . . XXX 0.0006 0.0014 0.0023
50 Commercial mortgages —all other........ccoocovcevieieivnveniiienices | e | e XXX ] e 0.0480 0.0868 0.1371 | .o
In Process of Foreclosure Affiliated:
51 Farm mortgages XXX 0.0000 0.1942 0.1942
52 Residential mortgages — insured or guaranteed . XXX 0.0000 0.0046 0.0046
53 Residential mortgages — all other XXX 0.0000 0.0149 0.0149
54 Commercial mortgages — insured or guaranteed... XXX 0.0000 0.0046 0.0046
55 Commercial mortgages — all other XXX 0.0000 0.1942 0.1942
56 Total affiliated (Sum of Lines 38 through 55).. XXX XXX XXX XXX
57 Unaffiliated — in good standing with covenants........cccoccvecevceee | cvvinvivceices | e, XXX | e ((<) I S [(<) I (c) |
Unaffiliated — in good standing defeased with government XXX
58 securities 0.0011 0.0057 0.0074
59 Unaffiliated — in good standing primarily senior . XXX 0.0040 0.0114 0.0149
60 Unaffiliated — in good standing all other XXX 0.0069 0.0200 0.0257
61 Unaffiliated — qverdue, not in process... XXX 0.0480 0.0868 0.1371
62 Unaffiliated — in process of foreclosure XXX 0.0000 0.1942 0.1942
63 Total unaffiliated (Sum of Lines 57 through 62).... XXX XXX XXX XXX
64 Total with mortgage loan characteristics (Lines 56 + 63) XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS
EQUITY AND OTHER INVESTED ASSET COMPONENT

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Book/ Balance for 5 6 7 8 9 10
NAIC Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4x5) Factor (Cols. 4x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
65 Unaffiliated public XXX XXX 0.0000 0.1580(a) 0.1580(a)
66 Unaffiliated private XXX XXX 0.0000 0.1945 0.1945
67 Affiliated life with AVR XXX XXX 0.0000 0.0000 0.0000
68 Affiliated certain other (See SVO Purposes & Procedures Manual) XXX XXX 0.0000 | oo 0.1580 | e 0.1580 | cerrirreeeiene
69 Affiliated other - all other. XXX XXX 0.0000 0.1945 0.1945
70 Total with common stock characteristics
(Sum of Lines 65 through 69) XXX XXX XXX XXX XXX
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF REAL ESTATE
71 Home office property (General ACCOUNt ONIY).......c.ccuruririinirinniiniisisinnnies | o 0.0000 0.0912 0.0912
72 INVEStMENT PrOPEILIS......oeuiieiiiiiiiiiieieesessesessessesseseseneens | evesiensrenssennnensnennnes | o | e | 0.0000 0.0912 0.0912
73 Properties acquired in satisfaction of debt 0.0000 0.1337 0.1337
74 Total with real estate characteristics
(Sum of Lines 71 through 73) XXX XXX XXX
INVESTMENTS IN TAX CREDIT STRUCTURES
75 Yield guaranteed state tax credit investments 0.0003 0.0006 0.0010
76 Qualifying federal tax credit investments 0.0063 0.0120 0.0190
77 Qualifying state tax credit investments 0.0063 | .o 00120 | . 0.0190 | .
78 Other tax credit investments 0.0273 0.0600 0.0975
79 Total tax credit investments (Sum of Lines 75 through 78) XXX XXX XXX
RESIDUAL TRANCHES OR INTERESTS
80 Bonds — unaffiliated XXX XXX 0.0000 0.1580 0.1580
81 Bonds — affiliated XXX XXX 0.0000 0.1580 0.1580
82 Common stock — unaffiliated XXX XXX 0.0000 0.1580 0.1580
83 Common stock — affiliated XXX XXX 0.0000 0.1580 0.1580
84 Preferred stock — unaffiliated .........ccccvvnieieinici e | e XXX XXX 0.0000 0.1580 0.1580
85 Preferred stock — affiliated XXX XXX 0.0000 0.1580 0.1580
86 Real estate — unaffiliated 0.0000 0.1580 0.1580
87 Real estate — affiliated 0.0000 0.1580 0.1580
88 Mortgage loans — unaffiliated XXX XXX 0.0000 0.1580 0.1580
89 Mortgage loans — affiliated XXX XXX 0.0000 0.1580 0.1580
90 Other — unaffiliated XXX XXX 0.0000 0.1580 0.1580
91 Other - affiliated XXX XXX 0.0000 0.1580 0.1580
92 Total residual tranches or interests (Sum of Lines 80 through 91) XXX XXX XXX
SURPLUS NOTES AND CAPITAL NOTES
93 1 Highest quality XXX XXX 0.0005 0.0016 0.0033
94 2 High quality. XXX XXX 0.0021 0.0064 0.0106
95 3 Medium quality XXX XXX 0.0099 0.0263 0.0376
96 4 Low quality XXX XXX 0.0245 0.0572 0.0817
97 5 Lower quality XXX XXX 0.0630 0.1128 0.1880
98 6 In or near default XXX XXX (D100 0[N SES————— 0.2370 (0823770 S | SE——
99 Total surplus notes and capital notes (Sum of Lines 93 through 98) XXX XXX XXX XXX XXX
ALL OTHER INVESTMENTS
100 NAIC 1 working capital finance investments XXX 0.0000 | oo 0.0042 | . 0.0042 | e
101 NAIC 2 working capital finance investments XXX 0.0000 0.0137 0.0137
102 Other invested assets - Schedule BA XXX 0.0000 0.1580 0.1580
103 Other short-term invested assets - Schedule DA XXX 0.0000 0.1580 0.1580
104 Total all other (Sum of Lines 100 through 103) XXX XXX XXX XXX
105 Total other invested assets - Schedules BA & DA
(Sum of Lines 29, 37, 64, 70, 74, 79, 92, 99 and 104) XXX XXX XXX

(a)  Times the company's weighted average portfolio beta (Minimum .1215, Maximum .2431).
(b)  Determined using same factors and breakdowns used for directly owned real estate.
(c)  This will be the factor associated with the risk category determined in the company generated worksheet.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS
REPLICATIONS (SYNTHETIC) ASSETS

1 2 3 4 5 6 7 8 9
AVR AVR AVR
NAIC Basic Reserve Maximum
RSAT Number Type CuUsIP Description of Asset(s) Designation or Other Description of Asset Contribution Objective Reserve

0599999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year, and
all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State Year Amount Amount Why
of of Claim Paid Resisted Compromised
Contract Claim Residence of for Death or Amount During the Dec. 31 of or
Numbers Numbers Claimant Disability Claimed Year Current Year Resisted

5399999 Totals XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE H — ACCIDENT AND HEALTH EXHIBIT
PART 1 — ANALYSIS OF UNDERWRITING OPERATIONS

Comprehensive (Hospital Comprehensive (Hospital Medicare Federal Employees Health
Total and Medical) Individual and Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Amount % Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums written.... XXX XXX XXX XXX
2. Premiums earned.... XXX XXX XXX XXX
3. Incurred claims......cocvivenniininiiinnnienisniieneine | v | i | e | | [ s | | i | s | | i | e
4. Cost containment expenses . v | e | | e | | | | ] e | s ] | e | s
5. Incurred claims and cost containment expenses (Lines
3ANA ) ceiieieieieeseeeeee e sesenneneienns | eveiesienene | e | v | eveerenienen | e | e | e | v | i | | i | | i | e

. Increase in contract reserves
. Commissions (a)
. Other general insurance expenses ...
. Taxes, licenses and fees
10. Total other expenses incurred
11. Aggregate write-ins for deductions.... .
12. Gain from underwriting before dividends or refunds....
13. Dividends or refunds .......c.coeeeviniieinnircieninieiiic
14. Gain from underwriting after dividends or refunds

O 00N O

DETAILS OF WRITE-INS

1101. ...

1102.

1103. ...

1198. Summary of remaining write-ins for Line 11 from
OVErflOW PAGE . .eoeieiiiieieee s

1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11
above)

Medicare Title XVIII Medicaid Title XIX Credit A&H Disability Income Long-Term Care Other Health
15 16 17 18 19 20 21 22 23 24 25 26
Amount % Amount % Amount % Amount % Amount % Amount %

. Premiums written....
. Premiums earned....
. Incurred claims
. Cost containment expenses . .
. Incurred claims and cost containment expenses (Lines

s WNBR

. Increase in contract reserves
. Commissions (@) ..cccccerveeuennen
. Other general insurance expenses .
. Taxes, licenses and fees...........
10. Total other expenses incurred.
11. Aggregate write-ins for deductions ...
12. Gain from underwriting before dividends or refunds....
13. Dividends or refunds .......c.coeeevivieeninnicvenneiisec
14. Gain from underwriting after dividends or refunds

O 0N

DETAILS OF WRITE-INS

1101. ...

1102. ...

1103, s

1198. Summary of remaining write-ins for Line 11 from
OVerflow Page ...

1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11
above)

(a) Includess............ reported as "Contract, membership and other fees retained by agents."
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE H — ACCIDENT AND HEALTH EXHIBIT (Continued)

PART 2 — RESERVES AND LIABILITIES

1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive
(Hospital and Comprehensive Federal
Medical) (Hospital and Medicare Vision Dental Employees Health Medicare Medicaid Credit Disability Long-Term Other
Total Individual Medical) Group Supplement Only Only Benefits Plan Title XVII Title XIX A&H Income Care Health

A. Premium Reserves:

1.

oA WD

Unearned premiums........cccceeeeveeeeeneninenne
Advance premiums
Reserve for rate credits ... .
Total premium reserves, current year .......
Total premium reserves, prior year ...........
Increase in total premium reserves

B. Contract Reserves:

=

vorwN

Additional reserves (a)......cccoceevveevvesreenens
Reserve for future contingent benefits......
Total contract reserves, current year.........
Total contract reserves, prior year.............
Increase in contract reserves

C. Claim Reserves and Liabilities:
1.

Total current year-..
Total prior year
Increase

PART 3 — TEST OF PRIOR YEAR'S CLAIM RES

ERVES AND LIABILITIES

2
Comprehensive
(Hospital and
Medical)
Individual

3

Comprehensive
(Hospital and
Medical) Group

4 5 6

Vision
Only

Medicare
Supplement

7

Federal
Employees Health
Benefits Plan

Medicare
Title XVII

Medicaid
Title XIX

10

11

Disability
Income

12

Long-Term
Care

13

Other
Health

. Claims paid during the year:
1.1 On claims incurred prior to current year...
1.2 On claims incurred during current year ....
. Claim reserves and liabilities, December 31,

current year:

2.1 Onclaims incurred prior to current year...

2.2 Onclaims incurred during current year ....
. Test:

3.1 Linesl.1and 2.1 oo

3.2 Claim reserves and liabilities, December

31, Prior Year .c.ccveeveereerenieeierreneeeeees

3.3 Line 3.1 minus Line 3.2

PART 4 — REINSURANCE

Total

Comprehensive
(Hospital and
Medical)
Individual

Comprehensive
(Hospital and
Medical) Group

4 5 6

Dental
Only

Vision
Only

Medicare
Supplement

Federal
Employees
Health Benefits
Plan

Medicare
Title XVIII

Medicaid
Title XIX

10

Credit
A&H

11

Disability
Income

12

Long-Term
Care

13

Other
Health

. Reinsurance Assumed:

1. Premiums written..
2. Premiums earned
3. Incurred claims...
4. Commissions

B. Reinsurance Ceded:
1. Premiums written......cccoecevieiiiniiieninene

2. Premiums earned
3. Incurred claims...
4. Commissions

(a) Includes §................ premium deficiency reserve.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE H - PART 5 — HEALTH CLAIMS

Comprehensive
(Hospital and
Medical)
Individual

Comprehensive
(Hospital and
Medical) Group

Medicare
Supplement

Vision
Only

Dental
Only

6
Federal
Employees
Health
Benefits
Plan

Medicare
Title XVIII

Medicaid
Title XIX

Credit
A&H

10

Disability
Income

11

Long-
Term
Care

12 13
Other
Health Total

. Direct:
1. Incurred claims...
2. Beginning claim reserves and liabilities ..
3. Ending claim reserves and liabilities ...
4.  Claims paid

. Assumed Reinsurance:
1. Incurred claims.....ococviiiininicnininneee s
2. Beginning claim reserves and liabilities ..
3. Ending claim reserves and liabilities
4, Claims PAid..cccccveriirienieniieieeciene e

. Ceded Reinsurance:
1. Incurred Claims ..o ceeeereeneieeee s
2. Beginning claim reserves and liabilities ..
3. Ending claim reserves and liabilities
4. ClaimS PAId.ceceeeireereieerceee e

. Net:
1. Incurred Claims.....coecveeeienerreieeee s
2. Beginning claim reserves and liabilities ..
3. Ending claim reserves and liabilities
4, ClaimSs PAId..cc.eeieriiierieieeieeee e

. Net Incurred Claims and Cost Containment Expenses:
1. Incurred claims and cost containment expenses...
2. Beginning reserves and liabilities ....
3. Ending reserves and liabilities
4. Paid claims and cost containment expenses
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE S — PART 1 -SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2
NAIC
Company ID
Code Number

Effective
Date

4

Name
of
Reinsured

5
Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

Type of
Business
Assumed

8

Amount of
In Force at
End of Year

9

Reserve

10

Premiums

11
Reinsurance
Payable on
Paid and
Unpaid
Losses

12

Modified
Coinsurance
Reserve

13

Funds
Withheld
Under
Coinsurance

9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

SCHEDULE S — PART 1 — SECTION 2

1 2
NAIC
Company ID
Code Number

Effective
Date

Name
of
Reinsured

5
Domiciliary
Jurisdiction

Type
of
Reinsurance
Assumed

Type of
Business
Assumed

Premiums

Unearned
Premiums

10
Reserve
Liability

Other Than
For
Unearned
Premiums

11

Reinsurance
Payable on
Paid and
Unpaid Losses

12

Modified
Coinsurance
Reserve

13

Funds
Withheld
Under
Coinsurance

9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE S — PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC Name
Company ID Effective of Domiciliary Paid Unpaid
Code Number Date Company Jurisdiction Losses Losses

9999999 Totals—Life, Annuity and Accident and Health
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE S — PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

NAIC
Company
Code

ID
Number

Effective
Date

Name
of
Company

Domiciliary
Jurisdiction

Type of
Reinsurance
Ceded

Type of
Business
Ceded

Amount in
Force at
End of Year

Reserve Credit 11 Outstanding Surplus
Taken Relief
9 10 12 13
Current Prior Current Prior
Year Year Premiums Year Year

14

Modified
Coinsurance
Reserve

15
Funds
Withheld
Under
Coinsurance

9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE S — PART 3 — SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 11 12
Taken Other Funds
NAIC Name Type of Type of Unearned than for Modified Withheld
Company ID Effective of Domiciliary Reinsurance Business Premiums Unearned Current Prior Coinsurance Under
Code Number Date Company Jurisdiction Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance

9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

Reinsurance Ceded To Unauthorized Companies

SCHEDULE S — PART 4

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Paid Issuing or
and Confirming Funds Deposited Sum of Cols
NAIC Name Reserve Unpaid Losses Letters Bank by and Miscellaneous 9+11+12+13
Company ID Effective of Credit Recoverable Other Total of Reference Trust Withheld from Balances +14 but not in
Code Number Date Reinsurer Taken (Debit) Debits (Cols. 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8
9999999 Totals XXX
(a) Issuing or
Confirming
Bank Letters of American Bankers
Reference Credit Association (ABA) Letters of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount

© 2019-2025 National Association of Insurance Commissioners

46

LAH/Fraternal




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE S — PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year (5000 Omitted)

1 2 3 5 6 7 8 9 10 11 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent
Credit Liability for
Percentof | Allowed on | Amountof | Reinsurance
Collateral Net Credit With
Dollar Provided for | Obligation | Allowed for Certified
Percent Amount of Total Net Subject to Net Reinsurers
Certified | Effective | Collateral Paid and Total Net Collateral Issuing or Collateral Obligation Collateral Obligation Due to
Reinsurer | Date of Required Unpaid Recoverable/ Obligation Required for Confirming Funds Provided Subject to (Col. 23/ Subject to Collateral
NAIC Rating (1 | Certified | for Full Reserve Losses Reserve Credit | Miscellaneous | Subject to Full Credit Multiple Bank Deposited by (Col. 16+ 17 | Collateral |Col.8, notto| Collateral | Deficiency
Company ID Effective | Name of | Domiciliary | through | Reinsurer | Credit (0% Credit Recoverable | Other Taken (Col. 9 + Balances Collateral (Col. 14 x Beneficiary |Letters of| Reference Trust and Withheld +19+20+ (Col. 22/ exceed (Col. 14 x (Col. 14—
Code |Number| Date |Reinsurer| Jurisdiction 6) Rating -100%) Taken (Debit) Debits 10 +11) (Credit) (Col. 12 - 13) Col. 8) Trust Credit | Number (a) | Agreements |from Reinsurers| Other 21) Col. 14) 100%) Col. 24) Col. 25)
9999999 Totals XXX XXX XXX

(a)

Issuing or
Confirming
Bank
Reference
Number

Letters of
Credit
Code

American Bankers
Association (ABA)
Routing Number

Issuing or Confirming Bank Name

Letters of Credit
Amount
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE S — PART 6

Five-Year Exhibit of Reinsurance Ceded Business

No s wN

10.
11.
12.
13.
14.

15.
16.
17.

18.
19.
20.
21.

22.
23.
24,
25.
26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and
health contracts
Commissions and reinsurance expense allowances
Contract claims
Surrender benefits and withdrawals for life contracts.....
Dividends to policyholders and refunds to members
Reserve adjustments on reinsurance ceded
Increase in aggregate reserves for life and accident and health

CONTFACES c.vvvieiieietete ettt ettt et et e st e sbesre b se e e e b e s e besaesaeebeeneas

BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and

health contracts deferred and uncollected ........c.cccoceevvevvenienneene
Aggregate reserves for life and accident and health contracts......
Liability for deposit-type contracts
Contract claims unpaid
Amounts recoverable on reinsurance..
Experience rating refunds due or unpaid.........
Policyholders' dividends and refunds to members (not included
in Line 10)
Commissions and reinsurance expense allowances due..
Unauthorized reinsurance offset
Offset for reinsurance with certified reinsurers

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD .......... FROM)

Funds deposited by and withheld from (F)
Letters of credit (L)
Trust agreements (T)
Other (0)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple Beneficiary Trust
Funds deposited by and withheld from (F)
Letters of credit (L)
Trust agreements (T) ....
Other (0)

($000 Omitted)
1 2 3 4 5
2025 2024 2023 2022 2021
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE S — PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1
As Reported
(net of ceded)

2
Restatement
Adjustments

3
Restated
(gross of ceded)

O N A WD R

ASSETS (Page 2, Col. 3)

Cash and invested assets (Line 12)
Reinsurance (Line 16)
Premiums and considerations (Line 15)
Net credit for ceded reinsurance
All other admitted assets (balance)
Total assets excluding Separate Accounts (Line 26).
Separate Account assets (Line 27)
Total assets (Line 28)

10.
11.
12.
13.
14.
15.
16.

17.
18.

19.
20.
21.
22.
23.
24.

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
Contract reserves (Lines 1 and 2)
Liability for deposit-type contracts (Line 3).
Claim reserves (Line 4)
Policyholder dividends/member refunds/reserves (Lines 5 through 7)...
Premium & annuity considerations received in advance (Line 8)......

Other contract liabilities (LIN€ 9) ...c.ecvveeeieecieeie e

Reinsurance in unauthorized companies (Line 24.02 minus inset amount)...
Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03

MINUS INSET @MOUNT) ..uviiiieiicie ettt e be e aeenee e
Reinsurance with Certified Reinsurers (Line 24.02 inset amount)....

Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inse

amount) ...
All other liabilities (balance)....
Total liabilities excluding Separate Accounts (Line 26)...
Separate Account liabilities (Line 27)
Total liabilities (Line 28)
Capital & surplus (Line 38)
Total liabilities, capital & surplus (Line 39)

25.
26.
27.
28.
29.
30.
31
32.
33.

34,
35.
36.
37.
38.
39.
40.

41.

NET CREDIT FOR CEDED REINSURANCE

CONTIACE FESEIVES ..ttt ettt ettt et ettt ettt s bt e bt e s bt e e sbe e e sabeeessbeesnneeeae s

Claim reserves
Policyholder dividends/reserves
Premium & annuity considerations received in advance
Liability for deposit-type contracts
Other contract liabilities
Reinsurance ceded assets

Total ceded reinsurance recoverables..

Premiums and considerations
Reinsurance in unauthorized companies
Funds held under reinsurance treaties with unauthorized reinsurers
Reinsurance with Certified Reinsurers
Funds held under reinsurance treaties with certified reinsurers...
Other ceded reinsurance payables/offsets
Total ceded reinsurance payable/offsets ...

Total net credit for ceded reinsurance
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ANNUAL STATEMENT FOR THE YEAR OF 2025 OF THE

SCHEDULE S — PART 8
REINSURANCE AGREEMENTS WITH FUNDS WITHHELD AND MODIFIED COINSURANCE AS OF DECEMBER 31, CURRENT YEAR

Ceded General Account

Ceded Guaranteed

Assumed General

Assumed Guaranteed

Assets Separate Account Assets Total Ceded Assets Account Assets Separate Account Assets | Total Assumed Assets
1 2 3 4 5 6 7 8 9 10 11 12
Modco
Modco Modco FWH B/ACV| Modco B/ACV Modco Modco | FWH B/ACV| B/ACV
FWH B/ACV B/ACV FWH B/ACV B/ACV Col 1+3 Col 2+4 FWH B/ACV B/ACV FWH B/ACV B/ACV Col 7+9 Col 8+10

LONG-TERM BONDS

1 Exempt obligations
2.1 NAIC Designation Category 1.A..
2.2 NAIC Designation Category 1.B ...
2.3 NAIC Designation Category 1.C...
2.4 NAIC Designation Category 1.D
2.5 NAIC Designation Category 1.E
2.6 NAIC Designation Category 1.F...
2.7  NAIC Designation Category 1.G..
2.8  Subtotal NAIC 1 (2.142.242.3+2.4+2.5+2.6+2.7)..
3.1  NAIC Designation Category 2.A
3.2 NAIC Designation Category 2.B
3.3 NAIC Designation Category 2.C..
3.4 Subtotal NAIC 2 (3.1+43.243.3)....
4.1  NAIC Designation Category 3.A..
4.2 NAIC Designation Category 3.B ..
4.3 NAIC Designation Category 3.C..
4.4 Subtotal NAIC 3 (4.1+4.2+4.3)
5.1  NAIC Designation Category 4.A
5.2 NAIC Designation Category 4.B
5.3  NAIC Designation Category 4.C
5.4 Subtotal NAIC 4 (5.1+5.245.3) evurvueveeereereieeesesesesseseesssessessses s sens
6.1  NAIC Designation Category 5.A
6.2  NAIC Designation Category 5.B
6.3  NAIC Designation Category 5.C...
6.4  Subtotal NAIC5 (6.1+6.2+6.3)....
7 NAIC B .t
8 Total long-term bonds (Sum of Lines 1+2.8+3.4+4.4+5.4+6.4 +7)
PREFERRED STOCKS
9 Highest QUAITY ...oveeieeieieeie et seeseens | eereeneesnenienne | veeens
10 HIigh qUAlity ..o | s |,
11 Medium quality...
12 Low quality
13 Lower quality
14 Inor near default
15 Affiliated life With AVR .....ooviiiiieiiece s
16  Total preferred stocks (Sum of Lines 9 through 15)
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ANNUAL STATEMENT FOR THE YEAR OF 2025 OF THE

SCHEDULE S — PART 8
REINSURANCE AGREEMENTS WITH FUNDS WITHHELD AND MODIFIED COINSURANCE AS OF DECEMBER 31, CURRENT YEAR

Ceded General Account

Ceded Guaranteed

Assumed General

Assumed Guaranteed

Assets Separate Account Assets Total Ceded Assets Account Assets Separate Account Assets | Total Assumed Assets
1 2 3 4 5 6 7 8 9 10 11 12
Modco
Modco Modco FWH B/ACV| Modco B/ACV Modco Modco | FWH B/ACV| B/ACV
FWH B/ACV B/ACV FWH B/ACV B/ACV Col 1+3 Col 2+4 FWH B/ACV B/ACV FWH B/ACV B/ACV Col 7+9 Col 8+10

SHORT-TERM BONDS

17  Exempt obligations
18.1  NAIC Designation Category 1.A..
18.2  NAIC Designation Category 1.B ..
18.3  NAIC Designation Category 1.C..
18.4  NAIC Designation Category 1.D..
18.5 NAIC Designation Category 1.E ..
18.6  NAIC Designation Category 1.F...
18.7  NAIC Designation Category 1.G..
18.8  Subtotal NAIC 1 (18.1+18.2+18.3+18.4+18.5+18.6+18.7)....cc0c0cvemrueee.
19.1  NAIC Designation Category 2.A
19.2  NAIC Designation Category 2.B
19.3  NAIC Designation Category 2.C
19.4  Subtotal NAIC 2 (19.1+19.2+19.3) ....
20.1 NAIC Designation Category 3.A..
20.2  NAIC Designation Category 3.B ..
20.3  NAIC Designation Category 3.C
20.4  Subtotal NAIC 3 (20.1+20.2+20.3).
21.1  NAIC Designation Category 4.A..
21.2  NAIC Designation Category 4.B ........ccceeevuieriiienniiienienniienieeeieenieesniees | e
21.3  NAIC Designation Category 4.C ..
21.4  Subtotal NAIC 4 (21.1+21.2+21.3).
22.1  NAIC Designation Category 5.A .......cooiiierieeriieenieenieeeieesieeeseeesneesines | eeeveensieeenies | eenveeeenniennee | eeenireemieeniies [ eeriennieeniees | v | e | e e | e [ | e [ s
22.2  NAIC Designation Category 5.B .......ccoceeeruieenieenieenieeeieeeniieeenieeeseeesiees | eemveensieeenies | eenveeeeniinnnee | eeevreemieeniies [ eeniennieenies | v | e | e e | e [ | e [ s
22.3  NAIC Designation Category 5.C
22.4  Subtotal NAIC5(22.1+22.2+22.3) ....
23
24 Total short-term bonds (17+18.8+19.4+20.4+21.4+22.4+23)
DERIVATIVE INSTRUMENTS
25 Exchange traded .
26 Highest quality .
27 High quality
28 Medium quality...
29 Low quality.
30 LOWET QUATIEY wneeieeiieieeiieieriiesceeeeeeste et siceeeeeesresneseeeseesneesseenns | eorervneneeneenne | veesveenveenenies | eerveenenieenies | evennenieenennes | erenreeneenenies | e | | | L [ |
31 In or near default
32 Total derivative inStrumMEeNts ........cccevuieveririeercreeeerereeee e
33  Total (Lines 8+ 16+ 24+ 32)
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ANNUAL STATEMENT FOR THE YEAR OF 2025 OF THE

SCHEDULE S — PART 8
REINSURANCE AGREEMENTS WITH FUNDS WITHHELD AND MODIFIED COINSURANCE AS OF DECEMBER 31, CURRENT YEAR

Ceded General Account

Ceded Guaranteed

Assumed General

Assumed Guaranteed

Assets Separate Account Assets Total Ceded Assets Account Assets Separate Account Assets | Total Assumed Assets
1 2 3 4 5 6 7 8 9 10 11 12
Modco
Modco Modco FWH B/ACV| Modco B/ACV Modco Modco | FWH B/ACV| B/ACV
FWH B/ACV B/ACV FWH B/ACV B/ACV Col 1+3 Col 2+4 FWH B/ACV B/ACV FWH B/ACV B/ACV Col 7+9 Col 8+10

34
35
36
37
38
39
40
41
42
43
44
45
46

47
48
49
50
51

52
53
54
55
56
57

In Good Standing:

MORTGAGE LOANS

Farm mortgages — CM1 — highest quality

Farm mortgages — CM2 — high quality
Farm mortgages — CM3 — medium quality.
Farm mortgages — CM4 — low medium quality
Farm mortgages — CM5 — low quality
Residential mortgages — insured or guaranteed ..
Residential mortgages — all other
Commercial mortgages — insured or guaranteed
Commercial mortgages — all other — CM1 — highest quality
Commercial mortgages — all other — CM2 — high quality
Commercial mortgages — all other — CM3 — medium quality ..

Commercial mortgages — all other — CM4 — low medium quality....
Commercial mortgages — all other — CM5 — low quality..................
Overdue, Not in Process:

Farm mortgages

Residential mortgages — insured or guaranteed ..
Residential mortgages — all other
Commercial mortgages — insured or guaranteed
Commercial mortgages — all other

In Process of Foreclosure:

Farm mortgages

Residential mortgages —insured or guaranteed ..
Residential mortgages — all other
Commercial mortgages — insured or guaranteed
Commercial mortgages — all other

Total Schedule B mortgages (Sum of Lines 34 through 56)

58
59
60
61

62
64
64
65
66
67
68
69
70
71
72
73
74

COMMON STOCK

Unaffiliated publiC........ooiiiiriiiiee s

Unaffiliated private

Federal Home Loan Bank....
Affiliated life with AVR

Affiliated Investment Subsidiary:

Fixed income exempt obligations .
Fixed income highest quality
Fixed income high quality
Fixed income medium quality....
Fixed income low quality
Fixed income lower quality....
Fixed income in or near default....
Unaffiliated common stock public
Unaffiliated common stock private..

Real estate

Affiliated — certain other (See SVO Purposes & Procedures Manual).....

Affiliated — all other

Total common stock (Sum of Lines 58 through 73)
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ANNUAL STATEMENT FOR THE YEAR OF 2025 OF THE

SCHEDULE S — PART 8
REINSURANCE AGREEMENTS WITH FUNDS WITHHELD AND MODIFIED COINSURANCE AS OF DECEMBER 31, CURRENT YEAR

Ceded General Account Ceded Guaranteed Assumed General Assumed Guaranteed
Assets Separate Account Assets Total Ceded Assets Account Assets Separate Account Assets | Total Assumed Assets
1 2 3 4 5 6 7 8 9 10 11 12
Modco
Modco Modco FWH B/ACV| Modco B/ACV Modco Modco | FWH B/ACV| B/ACV
FWH B/ACV B/ACV FWH B/ACV B/ACV Col 1+3 Col 2+4 FWH B/ACV B/ACV FWH B/ACV B/ACV Col 7+9 Col 8+10

REAL ESTATE
75 Home office property (General Account only) ....
76 Investment properties
77  Properties acquired in satisfaction of debt ......c.ccccevvevivvnenviniinenenne

78  Total real estate (Sum of Lines 75 through 77)

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS

79 Exempt obligations
80 Highest quality....
81 High quality...
82 Medium quality
83 Low quality.
84 Lower quality ...
85  IN0r Near default ...c..ccucieeriicieece e

86  Total with bond characteristics (Sum of Lines 79 through 85)

INVESTMENTS WITH THE UNDERLYING

CHARACTERISTICS OF PREFERRED STOCKS
87 Highest quality....
88 High quality
89 Medium quality...
90 Low quality.
91 Lower quality
92 In or near default
93  Affiliated life With AVR ......cciriiiiiiiicic e

94  Total with preferred stock characteristics
(Sum of Lines 87 through 93)
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ANNUAL STATEMENT FOR THE YEAR OF 2025 OF THE

SCHEDULE S — PART 8
REINSURANCE AGREEMENTS WITH FUNDS WITHHELD AND MODIFIED COINSURANCE AS OF DECEMBER 31, CURRENT YEAR

Ceded General Account

Ceded Guaranteed

Assumed General

Assumed Guaranteed

Assets Separate Account Assets Total Ceded Assets Account Assets Separate Account Assets | Total Assumed Assets
1 2 3 4 5 6 7 8 9 10 11 12
Modco
Modco Modco FWH B/ACV| Modco B/ACV Modco Modco | FWH B/ACV| B/ACV
FWH B/ACV B/ACV FWH B/ACV B/ACV Col 1+3 Col 2+4 FWH B/ACV B/ACV FWH B/ACV B/ACV Col 7+9 Col 8+10

INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS
In Good Standing Affiliated:

95 Mortgages — CM1 — highest quality .
96 Mortgages — CM2 — high quality
97 Mortgages — CM3 — medium quality
98 Mortgages — CM4 — low medium quality ...
99 Mortgages — CM5 — low quality
100 Residential mortgages — insured or guaranteed .
101 Residential mortgages — all other
102 Commercial mortgages — insured or guaranteed

Overdue, Not in Process Affiliated:
103 Farm mMOrtEages .......ueevueeeiieriieerieeseee e eesseeeseneeseeesneesnees | eeesvieessieesniee | eeenvneeeniienns | ereesveensieeenes [ eeeenieenneeenee [ eenreenreeniees | eereeneeneeeeennes | e [ | e [ | e |
104 Residential mortgages — insured or guaranteed .
105 Residential mortgages — all other
106 Commercial mortgages — insured or guaranteed
107 Commercial mortgages — all other

In Process of Foreclosure Affiliated:
108 Farm mortgages ........ccceeievieiieniieiinicieciccecicceeieeieeeeieeeenneens | e e [ | i | e i | | e [ | i | s
109 Residential mortgages — insured or guaranteed .
110 Residential mortgages — all other
111 Commercial mortgages —insured or guaranteed............ccoceveeveeens [ vvvcnncics [ | L | | i [ | | [ | i [ s
112 Commercial mortgages — all other
113  Total Affiliated (Sum of Lines 95 through 112)
114 Unaffiliated — in good standing with covenants...
115 Unaffiliated — in good standing defeased with government

securities ...
116 Unaffiliated — in good standing primarily senior-..
117 Unaffiliated — in good standing all other.
118 Unaffiliated — overdue, not in process
119 Unaffiliated — in process of foreclosure.....
120 Total unaffiliated (Sum of Lines 114 through 119) .
121  Total with mortgage loan characteristics (Lines 113 + 120)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

122 Unaffiliated pUBIIC.....cccivieiiieieriieieeee e
123 Unaffiliated private
124  Affiliated life with AVR..
125  Affiliated certain other (See SVO Purposes & Procedures Manual)....... | cocveeevevevens | evevevnvninies | eveveviierenienns | e | vvenevieinieiens | evereeienenensininens | evvvinienieniens | everenninin | vveneneeienienns | veeveniesieniences | vveveneneinee | eveevenenenns
126  Affiliated other - all Other ...
127  Total with common stock characteristics

(Sum of Lines 122 through 126)
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ANNUAL STATEMENT FOR THE YEAR OF 2025 OF THE

SCHEDULE S — PART 8
REINSURANCE AGREEMENTS WITH FUNDS WITHHELD AND MODIFIED COINSURANCE AS OF DECEMBER 31, CURRENT YEAR

Ceded General Account

Ceded Guaranteed

Assumed General

Assumed Guaranteed

Assets Separate Account Assets Total Ceded Assets Account Assets Separate Account Assets | Total Assumed Assets
1 2 3 4 5 6 7 8 9 10 11 12
Modco
Modco Modco FWH B/ACV| Modco B/ACV Modco Modco | FWH B/ACV| B/ACV
FWH B/ACV B/ACV FWH B/ACV B/ACV Col 1+3 Col 2+4 FWH B/ACV B/ACV FWH B/ACV B/ACV Col 7+9 Col 8+10

INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF REAL ESTATE

128 Home office property (General ACCOUNt ONIY) ..ocveveevvinenereererenenerens [ cvverevinieniens [ evvnieneninices | vvererinieniens | | v | v | v | evevieneines | evvevnvsiniens | vevvnienienceinn | vvevevninicne | cevevvenienens
129  Investment Properties .......cccccvvvieviieiiieniieinicenienieesneeeneenneesneeens | e Lo [ e | | | [ | | e e e |
130  Properties acquired in satisfaction of debt ...
131  Total with real estate characteristics
(Sum of Lines 128 through 130)
INVESTMENTS IN TAX CREDIT STRUCTURES
132 Yield guaranteed state tax credit investments.
133 Qualifying federal tax credit investments...
134  Qualifying state tax credit iNVeStMENts.......ccccveveerenerierenesenerenenens | e
135  Other tax credit investments
136 Total tax credit investments (Sum of Lines 132 through 135)
RESIDUAL TRANCHES OR INTERESTS
137  Bonds — unaffiliated ...
138  Bonds - affiliated ...
139  Common stock — unaffiliated .
140  Common stock — affiliated
141  Preferred stock — unaffiliated.
142  Preferred stock — affiliated
143  Real estate — unaffiliated ....
144  Real estate — affiliated
145  Mortgage loans — unaffiliated
146 Mortgage loans — affiliated ....
147 Other —unaffiliated.......ccccveeriviiiiniiiiiicniccencneeenneeenies | e [ [ e [ [ | e | [ | e | | s
148  Other — affiliated....
149  Total residual tranches or interests (Sum of Lines 137 through 148)
SURPLUS NOTES AND CAPITAL NOTES
150  Highest quality....
151  High quality
152 Medium quality...
153  Low quality
154 LOWET QUANILY weveeeeriieieicicineerertcreeeiese et seeneseeseeeseesnesnesnssesnessens | sveeensennenenies | evenveneniennies | cvvevrevenvenienne | veevenrerennnene | ereveeresienenens | everrenennenenisienennens | ovnensienenies | rveereneinienes | eveenienenenns | v | s | e
155  Inor near default
156  Total with bond characteristics (Sum of Lines 150 through 155)
ALL OTHER INVESTMENTS
157  NAIC 1 working capital finance investments
158  NAIC 2 working capital finance investments
159  Other invested assets — Schedule BA
160  Other short-term invested assets — Schedule DA .........coovvveevevennnnecciene | vvvneeciniinee | eveevencieicines [ v | e | e [
161  Cash and Cash Equivalents
162  Total all other (Sum of Lines 157 through 161)
163  Total assets excluding non-guaranteed Separate Account assets
(Sum of Lines 33, 57, 74, 78, 86, 94, 121, 127, 131, 136, 149, 156 and 162)
164  Total non-guaranteed Separate Account assets XXX XXX XXX XXX XXX XXX XXX XXX
165  Total assets including non-guaranteed Separate Account assets
(Sum of 163 and 164) XXX XXX XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE T — PREMIUMS AND ANNUITY CONSIDERATIONS
Allocated by States and Territories

Direct Business Only

Life Contracts 4 5 6 7
2 3
Life Accident and Health Insurance
Insurance Annuity Premiums, Including Policy, Other Total Columns 2 Deposit -Type
States, Etc. Active Status (a) Premiums Considerations Membership and Other Fees Considerations through 5 (b) Contracts
1. Alabama
2. Alaska
3. Arizona
4. Arkansas
5. California
6. Colorado
7. Connecticut
8. Delaware
9. District of Columbia
10. Florida
11. Georgia
12. Hawaii
13. Idaho
14. lllinois
15. Indiana
16. lowa
17. Kansas

18. Kentucky

19. Louisiana

20. Maine

21. Maryland

22. husett:
23. Michigan.

24. i

25.

26. Missouri

27. Montana

28. Nebraska

29. Nevada

30. New Hampshire

31. New Jersey

32. New Mexico

33. New York

34. North Carolina

35. North Dakota

36. Ohio

37. Oklahoma
38. Oregon

39. ia

40. Rhode Island

41. South Carolina C

42. South Dakota SD

43. T ™

44. Texas a0

45. Utah ut

46. Vermont VT

47. Virginia VA

48. Washington WA

49. West Virginia wv

50. Wisconsin Wi

51. Wyoming wy

52. American Samoa AS

53. Guam GU

54. Puerto Rico PR

55. U.S. Virgin Island: VI

56. Northern Mariana Islands MP

57. Canada CAN

58. Aggregate other alien oT XXX

59. Subtotal XXX

90. Reporting entity contributions for benefits plan: XXX

91. Dividends or refunds applied to purchase paid-up additions and annuities .... XXX

92. Dividends or refunds applied to shorten endowment or premium paying period.. XXX

93. Premium or annuity considerations waived under disability or other contract provisions XXX

94. Aggregate other amounts not allocable by State XXX

95. Totals (direct busin XXX

96. Plus reinsurance assumed XXX

97. Totals (all XXX

98. Less reinsurance ceded XXX

99. Totals (all business) less reinsurance ceded XXX (c)
DETAILS OF WRITE-INS
58001. XXX
58002. XXX
58003. XXX
58998. Summary of remaining write-ins for Line 58 from overflow page XXX
58999. Total (Lines 58001 through 58003 + 58998) (Line 58 above)
9401 XXX
9402 XXX
9403 XXX
9498.  Summary of remaining write-ins for Line 94 from overflow page XXX

9499.

Total (Lines 9401 through 9403 + 9498) (Line 94 above)

(a) Active Status Counts:

1 L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG ...
2. R — Registered - Non-domiciled RRG
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state......

(b) Explanation of basis of allocation by states, etc., of premiums and annuity considerations

Q- Qualified - Qualified or accredited reinsurer
N — None of the above - Not allowed to write business in the state

(c) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Col.6, or with Schedule H, Part 1, Column 1, Line 1 indicate which;
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE T — PART 2

INTERSTATE COMPACT — EXHIBIT OF PREMIUMS WRITTEN
Allocated By States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care Deposit-Type
States, Etc. (Group and Individual) (Group and Individual) (Group and Individual) (Group and Individual) Contracts Totals
1.  Alabama AL
2. Alaska AK
3.  Arizona AZ
4.  Arkansas AR | i | e | e | s | e e | e
5.  California CA
6. Colorado CO | i | e | s | v | e | e
7.  Connecticut CcT
8.  Delaware DE | e | e
9.  District of Columbia DC
10.  Florida FL
11.  Georgia GA
12.  Hawaii HI
13.  Idaho ID
14.  lllinois IL
15.  Indiana IN | s [ e
16. lowa 1A
17. Kansa KS | s |
18.  Kentucky KY
19.  Louisiana LA
20.  Maine ME
21.  Maryland MD
22.  Massachusett: MA | i | e | s | e | e
23.  Michigan MI
24.  Minnesota MN
25.  Mi ippi MS
26.  Missouri MO
27.  Montana MT
28.  Nebraska NE | e | e | s | e | e s
29. Nevada NV
30. New Hampshire NH
31.  New Jersey NI | i | i | s | s | e | e s
32.  New Mexico NM
33.  New York NY [ i [ s [ s | s | s | e
34.  North Carolina NC
35.  North Dakota ND | i | s | e | e | e s
36. Ohio OH
37.  Oklahoma oK
38. Oregon OR
39.  Pennsylvania PA | s [ i | e | e | s
40.  Rhode Island RI
41.  South Carolina SC
42.  South Dakota SD
43.  Tennessee N
44. Texa TX
45.  Utah uT
46. Vermont VT | iiiiiriiiiiiiiiens | rerireviiiesiiesiienineiieenns | eeveeieesiesiesneesieeinenne | eesreesieesseeseesineeneesieens | aesveesieessesse s eesiaeennns
47.  Virginia VA
48.  Washington WA
49.  West Virginia wWv
50.  Wisconsin WIE | s | s
51.  Wyoming wy
52.  American Samoa AS
53.  Guam GU
54.  Puerto Rico PR
55.  U.S.Virgin Islands Vi
56.  Northern Mariana Islands MP
57. Canada CAN
58.  Aggregate other alien oT
59. Totals
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 — ORGANIZATIONAL CHART
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE Y

PART 1A — DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of Control
Securities (Ownership,
Exchange if Board, If Control is Is an SCA
NAIC Publicly Names of Relationship to Management, Ownership Filing
Group Company ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling | Required?
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity/Person) Influence, Other) Percentage Entity(ies)/Person(s) | (Yes/No) *
Asterisk Explanation
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Purchases,
Sales or
Exchanges of Income/ Any Other
Loans, (Disbursements) Material Reinsurance
Securities, Incurred in Activity Not Recoverable/
Real Estate, Connection with Management Income/ in the (Payable) on
Mortgage Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Loans or Undertakings for and Incurred Under Course of the Reserve Credit
Company ID and Parent, Subsidiaries or Shareholder Capital Other the Benefit of Service Reinsurance Insurer's Taken/
Code Number Affiliates Dividends Contributions Investments any Affiliate(s) Contracts Agreements * Business Totals (Liability)

9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE Y

PART 3 — ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL

1 2 3 4 5 6 7 8
Granted Granted
Disclaimer of Ownership Disclaimer of
Ownership Control/Affiliation Percentage Control/Affiliation
Percentage Column of Column 2 Over U.S. Insurance Groups or Entities (Column 5 of of Column 5 Over
Insurers in Holding Company Owners with Greater than 10% Ownership 2 of Column 1 Column 1 (Yes/No) Ultimate Controlling Party Controlled by Column 5 Column 6) Column 6 (Yes/No)

%

%

%

%

%

%

%

%

%

%

%
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

REQUIRED FILINGS
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary state
waives the filing requirement, your response of WAIVED 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.

MARCH FILING Responses

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

2. Will the confidential Risk-based Capital Report be filed with the NAIC by March 1?

3. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 1?

4. Will an Actuarial Opinion be filed by March 1?

APRIL FILING

5. Will Management’s Discussion and Analysis be filed by April 1?7

6. Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit — Parts 1 and 2 be filed with the state of domicile and
the NAIC by April 1? (Not applicable to fraternal benefit societies) s

7. Will the Supplemental Investment Risks Interrogatories be filed by April 1?

JUNE FILING

8. Will an Audited Financial Report be filed by June 1?

9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

SUPPLEMENTAL FILINGS

The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the supplement. 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.

MARCH FILING

10. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal
benefit societies)

11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

13. Will the Actuarial Opinion on Participating and Non-participating Policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with
the state of domicile and electronically with the NAIC by March 1?

14. Will the Actuarial Opinion on Non-guaranteed Elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and
electronically with the NAIC by March 1?

15. Will the Actuarial Opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?

16. Will the Actuarial Opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and
electronically with the NAIC by March 1?

17. Will the Actuarial Opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the
NAIC by March 1?

18. Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

19. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of
domicile and electronically with the NAIC by March 1?

20. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be
filed with the state of domicile and electronically with the NAIC by March 1?

21. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average
Market Value) be filed with the state of domicile and electronically with the NAIC by March 1?

22. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value)
be filed with the state of domicile and electronically with the NAIC by March 1?

23, Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SUPPLEMENTAL EXHIBITS AND SCHEDULES

INTERROGATORIES

24. Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

25. Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the
state of domicile and electronically with the NAIC by March 1?

26. Will the Actuarial Opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and
electronically with the NAIC by March 1?

27. Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the
Recognition of Preferred Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and
electronically with the NAIC by March 1?

28. Will the Workers’ Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)

29. Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

30. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

31. Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit partner
be filed electronically with the NAIC by March 1?

32. Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be
filed electronically with the NAIC by March 1?

33. Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed
electronically with the NAIC by March 1?

34. Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1?

35. Will the Health Supplement be filed with the state of domicile and the NAIC by March 1?

36. Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with appropriate jurisdictions and with the NAIC by
March 1?

APRIL FILING

37. Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual be filed with the state of
domicile by April 1?

38. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

39. Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit
societies)

40. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

41. Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 1?

42. Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?

43, Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

44, Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?

45. Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?

46. Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?

47. Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?

AUGUST FILING
48. Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
Explanation:
Bar code:
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

OVERFLOW PAGE FOR WRITE-INS

© 2019-2025 National Association of Insurance Commissioners 63 LAH/Fraternal



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SUMMARY INVESTMENT SCHEDULE

Investment Categories

Gross Investment

Admitted Assets as Reported

Holdings in the Annual Statement
1 2 3 4 5 6
Securities
Lending
Percentage Reinvested Total Percentage
of Column 1 Collateral (Col. 3+4) of Column 5
Amount Line 14 Amount Amount Amount Line 14

10.
11.
12.
13.
14.

Issuer credit obligations (Schedule D, Part 1, Section 1):
1.01 U.S. government obligations
1.02 Other U.S. government obligations ....
1.03 Non-U.S. sovereign jurisdiction securities
1.04 Municipal bonds — general obligations (direct & guaranteed)
1.05 Municipal bonds — special revenue .........cccccveueee.
1.06 Project finance bonds issued by operating entities
1.07 Corporate bonds
1.08 Mandatory convertible bonds
1.09 Single entity backed obligations
1.10 SVO-identified bond exchange traded funds — fair value .
1.11 SVO-identified bond exchange traded funds — systematic value
1.12 Bonds issued by funds representing operating entities
1.13  Bank [0ans —iSSUE ......coeruiiiuirieriiieiiiee sttt

1.14 Bank l10ans — aCqUIred ......c.cevuerierueeiieieie ettt s see e e enes

1.15 Mortgage loans that qualify as SVO-Identified credit tenant loans ......

1.16 Certificates Of dEPOSIt .....coerverveirirreriiieirteresiet et ere e

1.17 Other issuer credit obligations ..........cccceeveeverierenniennen.
1.18 Total issuer credit 0bligations .........ccccevererieverieerieeeennes
Asset-backed securities (Schedule D, Part 1, Section 2):

2.01 Financial asset-backed securities — self-liquidating .........c.cccvververerieirenerieerenen
2.02 Financial asset-backed securities — not self-liquidating
2.03 Non-financial asset-backed securities...............

2.04 Total asset-backed SECUTILIES ....ccievveirieiririeiiieeriet et re e

Preferred stocks (Schedule D, Part 2, Section 1):
3.01 Industrial and miscellaneous (unaffiliated)
3.02 Parent, subsidiaries and affiliates
3.03 Total preferred StOCKS ......coviiiiieieeer s
Common stocks (Schedule D, Part 2, Section 2):

4.01 Industrial and miscellaneous — publicly traded (unaffiliated) .
4.02 Industrial and miscellaneous — other (unaffiliated)...
4.03 Parent, subsidiaries and affiliates — publicly traded
4.04 Parent, subsidiaries and affiliates — other
4.05 Mutual funds....
4.06 Unitinvestment trusts ..
4.07 Closed-end funds ...
4.08 Exchange traded funds..
4.09 Total common stocks....
Mortgage loans (Schedule B):

5.01  Farm MOTEEaBES ..ccuueeeieieiieeeiiee st e ettt ettt ettt e st e et e st e e st e s bt e e sabeesaneesaseesbeeennneenns
5.02 Residential mortgages...
5.03 Commercial mortgages.
5.04 Mezzanine real estate loans......
5.05 Total valuation allowance
5.06 Total MOrtgage I0ANS ....cc.eeiiieieiieiieeeee ettt sttt nae s
Real estate (Schedule A):

6.01 Properties occupied by company
6.02 Properties held for production of income.
6.03 Properties held for sale ...
6.04 Total real estate
Cash, cash equivalents and short-term investments:

7.01 Cash (SChedule E, Part 1)......cccccvuerueiriererieieiniesreseee e s st ennes
7.02 Cash equivalents (Schedule E, Part 2)
7.03 Short-term investments (Schedule DA)..
7.04 Total cash, cash equivalents and short-term investments...
Contract loans
Derivatives (Schedule DB)
Other invested assets (Schedule BA)
Receivables for securities ...
Securities lending (Schedule DL, Part 1) .. .
Other invested assets (Page 2, LINE 11) . .cceveeririenierieeiinienieeeesiesseseeesse e sseseesessessenes
Total invested assets

XXX

XXX

XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE A — VERIFICATION BETWEEN YEARS
Real Estate

1. Book/adjusted carrying value, DECEMDEr 31 Of PriO YEAT .......ciirirueririeieteririeieitetete sttt sttt ettt ebe sttt e b et ese st b e b e s et ebebe s ebene st esebenesseseneane

2. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN B) c..c.eeuirireriiieirinerietee ettt st sees

2.2 Additional investment made after acquisition (Part 2, COlUMN 9)....c.ccuvuirierieieeriirierieesesiesieee e e s saeneenes

3. Current year change in encumbrances:

3.1 Totals, Part 1, CoIUMN L3 ... ittt ettt et e et e s b e e et e e e beeetsaeasaeeebee et sataeennseesseessseaasseesnbeeansaeannnes

3.2 Totals, Part 3, CoOIUMN L1 ..ottt et e et e e et e e e te e et eeeaeeeeteaesaeeessee s sasaaeseseesseessseaasseesnseeansaeannees
4.  Total gain (loss) on disposals, Part 3, COIUMN 18 ........oui ittt st e e st e st et e e ae et e eee e sseese e s e et e eaeeseeeseaneenseensesaeenseensesneenseeneensennsesenens
5. Deduct amounts received on disposals, Part 3, COIUMN 15 .......c.iiiiiiirieiierieeeete st ese et e sseestee e e tessaesteseseesaessaessesssesseassesseessesssessesssesseenseassensennes

6. Total foreign exchange change in book/adjusted carrying value:

6.1 TOtals, Part 1, COIUMN L5 . ..iiiiiiiiiiiiieiieeeiee ettt e st e e ste e e e te e e s ebe e et e e e abee e taeensaeebeee s sstaasaseeessseessseaasseesebeaansaeansnen
6.2 Totals, Part 3, CoOIUMN L3 ... ittt et e st e e et e e s be e et e e eaae e e baeeasaeeebeee s sataeeseeesseessseaasseesbeeesaeannnes
7. Deduct current year’s other-than-temporary impairment recognized:
7.1 Totals, Part 1, COIUMN L2 . ..ottt ettt ettt e e e e s b e e et e e e beeebaeeaaaeeebseesss ebaeenneeesaseessseaanseesbaeesaeannnes
7.2 Totals, Part 3, COIUMN L0 ..ottt ettt e e et e e et e e e ate e e aeeeaaeeeeseaeseeeesseeessasaaenseseesseessssaasseesnseeasaeanneen
8. Deduct current year’s depreciation:
8.1 Totals, Part 1, COIUMN 1L .. ..ot et ete e et e et e e etee e saeeeeaeeeeaaeeesseaaaeeesseeases eeenneeesseesssaasnseessseesssaeanseens
8.2 Totals, PArt 3, COIUMN O .....eeiiiiiicieeceee ettt ettt e e e e et e e ete e e eaeeeeaeeeeabeeeasaaeaaeeesseess asaaensesesseessseasnseessseeassaeanseens
9. Book/adjusted carrying value at the end of current period (LINES 14+2+3+4-546-7-8) .....ccecurrrurririrreeririeieenieiesesetseeteesesse e s saese e sseseneseesesens
10.  Deduct total NONAAMIIEA @MOUNTS .....c.eiuirtiiiiietirt ettt ettt ettt ettt bese b et eb e e bt eee £ ese e b e s e st eseeae b e s e eas e st ebeebene et eseebesa et et eseebenaenensesnenens
11. Statement value at end of current period (LiNe 9 MiINUS LINE 10) ...ccueieuiriererieieerieeterieitestete sttt st se ettt bese st sesbesae s seesessennensennenens
SCHEDULE B — VERIFICATION BETWEEN YEARS
Mortgage Loans
1. Book value/recorded investment excluding accrued interest, December 31 Of PriOr YEAI ......cccuviriereeriiieriieieieie ettt s esseseseseene

2.  Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, Column 7) ...

2.2 Additional investment made after acquisition (Part 2, COlUMN 8).......ccuvuirueieeeirierierieenesienieeeesiesse e eeee e sseseeneenes

3. Capitalized deferred interest and other:
3.1 Totals, Part 1, Column 12...
3.2 Totals, Part 3, Column 11

4.  Accrual of discount....

5. Unrealized valuation increase/(decrease):
o200 R ) = | N o T I e 1¥T o T SRS

5.2 Totals, Part 3, Column 8

6. Total gain (loss) on disposals, Part 3, COIUMN L18.......cuiiiiiieiieiee ettt ettt et e st et e st e st e et e e aee e teeneesse e seeaeeseestesseenseaneenseensesseensesntesseensenneanseanen
7. Deduct amounts received on disposals, Part 3, COIUMN 15 ..ottt sttt et et e e e be e st e steestesaeesseeneesseensesseesseeneesneenseeneensennes
8. Deduct amortization of premium and mortgage interest points and COMMITMENT FEES .......c.eveiriirieiieeeee et
9. Total foreign exchange change in book value/recorded investment excluding accrued interest:

9.1 Totals, Part 1, Column 13...
9.2 Totals, Part 3, Column 13...

10. Deduct current year’s other-than-temporary impairment recognized:

10.1T0tals, Part 1, COIUMN L1 ....eiiieiieiieieeieeieeiestee et et e st e e e s e eseesseeseeseesseesaesseeseesseanseessanssesseenseessansaensessnenseansenseasensen

10.2Totals, Part 3, COIUMN 10 .c..uiiiiiiiiieiieeeite st e et e ettt esia e e s te e e bt e sbeeesteeebeeestseessseeasseeses sbsaesseeasseessbeaanseeenseeessseanssnens
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) ........ccervrurreriruererernrrerenns
12, TOtal ValUGtion @llOWANCE.......cuiiiiiiiitii it se bbb ea b bR E bR R bR bbb a e
13, SUDLOTAl (LINE 11 PIUS LINE 12)..iuiruererieuiriieteiesietestestesteseesestessestesassessesseseesessessesseseeseesesse sbeneesessesensessessssensensenseseesessensenseseesessessenseseesessensensesessens
14.  Deduct total NONAAMILIEA @MOUNTS .....c.eiuiiiiiiiiiiit bbb et b e b et b e b s e e bbb e b sa e bbb sa e b st besa b et be b
15. Statement value of mortgages owned at end of current period (Line 13 mMinuS LINE 14) ....ccccuvirerieieiininenieeeeerieesesesseseeessessessesesessessesaenees
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE BA — VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

1. Book/adjusted carrying value, DECEMBEr 31 Of PriOr YRAT ....cicviiririeieeriirteiereetestesteeesessesteseeseeseste s steseeseetessesseseeseesessesseneeseasessenseneesessesenseseane
2. Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 8) ....
2.2 Additional investment made after acquisition (Part 2, COIUMN 9) ......cciiiiiirireieireseree e
3. Capitalized deferred interest and other:
3.1 TOtals, Part 1, COIUMN L6....ccueeuiiierieeieeitetieteeeteete st etessee b e et et e eseesseesseeseensaessasseessesses sessassaessesssenseassanseensenseensennsens
3.2 Totals, Part 3, Column 12....
4.  Accrual of discount....
5. Unrealized valuation increase/(decrease):
5.1 Totals, Part 1, CoOIUMN L3 .. ittt ettt et e st e e et esabe e e steesbeeetbeessteesaseessbe aaesaeensseessbaaensaessseaessbeensseenns
5.2 Totals, Part 3, COIUMN O..uiiiiiiiiciieeceeee et ettt e e ettt e st e e et e e e aee e taeessaeeeaeeesas sabeeseeeesseessbeaensaesnseensseensanenns
6. Total gain (10ss) 0N disPosals, Part 3, COIUMN 1 ......ciiiriiieiieieriiteieie ettt ettt e se ettt b s b et e st st e b e se et et e bt bese et es e e b e s bt et e s eseebenaenensennenens
7. Deduct amounts received on disposals, Part 3, COIUMN 16 .......c.ceciiriiiieiieiieeieieeee st eee st esteeseesteeaesteeeseesaessesssesssesseassasseessesseessesssesseenseessensennes
8. Deduct amortization of premium, depreciation and proportional aMOITIZAtION ..........eeerueieirieerie et
9. Total foreign exchange change in book/adjusted carrying value:
9.1 Totals, PArt 1, COIUMN 7. .ciiiiiiiiieiiieiieeeiee st ettt e e sta e et e e s e e st e e e sbae s b eeestaeesbeeasbsee s sataeeaseeesabeessbaasnseessbaeansnansnen
9.2 Totals, PArt 3, COIUMN 14 ....ccuiiiiiiiiiieciieeeiee sttt ettt e stv e et e et e e s abeeesbee s b eeesteeasseeasbaee s sabaessseeesseessbaeanseessbaeanssaansees
10. Deduct current year’s other-than-temporary impairment recognized:
10.1 Totals, Part 1, Column 15....
10.2 Totals, Part 3, Column 11.
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 amMOoUuNtS .........ccceviiiiiiiiiinicii e
13. Statement value at end of current period (Lin€ 11 MiNUS LINE 12) ..c..ciiiiieiiieieieeie sttt st et e st ete st e sae e e e e se e teeseeseeeneesneenseensansennen
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks

2
Issuer Credit
Obligations

3
Asset-Backed
Securities

4

Preferred Stocks

Common Stocks

L N VR WN R

i
©

11.
12.
13.

Book/adjusted carrying value, December 31 Of Prior YEAT .......c.ceeveveeieeeterieeeeereee st srese e ere e esseeend
Cost of bonds and stocks acquired, Part 3, COIUMN B......cceevuerieriieierieeieseeie et see e sseesae e neesneens
ACCIUAL OF ISCOUNT..c.vtitietitctee ettt b ettt b e st es et et e st esenae b e e esnenenees
Unrealized valuation iNCrease/(ECIEASE) .......c.iveuirirueieririeiesirieteesiete ettt ettt se e ses b s e saebeneseena

Total gain (loss) on disposals, Part 4, COlUMN L18.......cceeuririririeiniisiisienreeeesestesseeeessesseseeses e ssessenseseend

Consideration for bonds and stocks disposed, Part 4, COlUMN 6 .......cccccoerierienienieienieneeee e

AMOrtization Of PreMIUM ..c...coiiiiiiieee et sttt sb et sae e nesnes

Total foreign exchange change in book/adjusted carrying value.........ccccueeeirienieieinenenieeseseseeeeseeneend
Current year’s other-than-temporary impairment reCognized ............ccveererienieeieneniereeee e e

Total investment income recognized as a result of prepayment penalties and/or acceleration fees,
NOEE 5Q, LINE 2 oeeiiiiiiiieeee ettt ettt ettt e e et e e e st e e e st et e e e saatb e e e e e sastaeeeessasbaeesesns sennsnneeesenssanesenenssnned

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10) ......ccccevereriruereerunns

Total nonadmitted @MOUNTS.........ccuiiiiiiiiiiii e s

Statement value at end of current period (Line 11 minus Line 12)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Fair Actual Par Value
Description Carrying Value Value Cost of Bonds

BONDS
Issuer Credit Obligations

United States
Canada....
Other Countries
Total

Governments and Municipalities

United States.....ccocvevevveeniieennns
Canada
Other Countries
Total

All Other Issuer Credit Obligations
(unaffiliated)

O N UIRWN R

All Other Issuer Credit Obligations
(affiliated) 9. Total

10. Total Issuer Credit Obligations

Asset-Backed Securities

11.  United States.......cccceevueevuernenns

- - 12. Canada........... .

Asset-Backed Securities (unaffiliated) 13. Other Countries.. ...
14. Total
Asset-Backed Securities (affiliated) 15. Total

16. Total Asset-Backed Securities

17. Total Bonds

PREFERRED STOCKS

18. United States

. . - 19. Canada....
Industrial and Miscellaneous (unaffiliated) 0. Other Countries
21. Total
Parent, Subsidiaries and Affiliates 22. Total
23. Total Preferred Stocks
COMMON STOCKS
Industrial and Miscellaneous (unaffiliated), 24. United States
Mutual Funds, Unit Investment Trusts, 25. Canada....
Closed-End Funds and Exchange Traded 26. Other Countries
Funds 27. Total
Parent, Subsidiaries and Affiliates 28. Total

29. Total Common Stocks
30. Total Stocks
31. Total Bonds and Stocks
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE D — PART 1A
Quality and Maturity Distribution of All Bonds Owned December 31 at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
Over 10 Total
Over 1 Year Over 5 Years Years Col. 7 Total from % From Total Privately
1Year Through Through Through Over 20 No Maturity Total asa % of Col. 7 Col. 8 Publicly Placed
NAIC Designation or Less 5 Years 10 Years 20 Years Years Date Current Year Line 52.7 Prior Year Prior Year Traded (a)
. U.S. Government Obligations
1.1 XXX XXX XXX
1.2 XXX XXX XXX
13 XXX XXX XXX
1.4 XXX XXX XXX
1.5 XXX ] i | XXX XXX | i | e
1.6 XXX XXX XXX
1.7 Totals XXX XXX XXX
. Other U.S. Government Securities
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX ] i | XXX XXX | v |
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX | i | XXX XXX | e | e
XXX XXX XXX
XXX XXX XXX
XXX | e | e XXX XXX | s | e
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
51 NAICT..vviiicee | i | v | v | v | XXX ] i | XXX XXX | v |
5.2 XXX XXX XXX
53 XXX XXX XXX
5.4 XXX XXX XXX
5.5 XXX XXX XXX
5.6 XXX XXX XXX
5.7 Totals XXX XXX XXX
. Project Finance Bonds Issued by Operating Entities (Unaffiliate
6.1 NAICT..oovciviviiee | i | v | v [ v | XXX ] i | XXX XXX | i | e
6.2 XXX XXX XXX
6.3 XXX XXX XXX
6.4 XXX XXX XXX
6.5 XXX XXX XXX
6.6 XXX XXX XXX
6.7 XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE D — PART 1A
Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
Over 10 Total
Over 1 Year Over 5 Years Years Col. 7 Total from % From Total Privately
1Year Through Through Through Over 20 No Maturity Total asa % of Col. 7 Col. 8 Publicly Placed
NAIC Designation or Less 5 Years 10 Years 20 Years Years Date Current Year Line 52.7 Prior Year Prior Year Traded (a)
7. Project Finance Bonds Issued by Operating Entities (Affiliated)
7.1 XXX XXX XXX
7.2 XXX XXX XXX
7.3 XXX XXX XXX
7.4 XXX XXX XXX
7.5 XXX | s | XXX XXX ] e | i
7.6 XXX XXX XXX
7.7 Totals XXX XXX XXX
8. Corporate Bonds (Unaffiliated)
8.1 XXX XXX XXX
8.2 XXX XXX XXX
8.3 XXX XXX XXX
8.4 XXX XXX XXX
85 NAICS....ovivveie | s | i | i [ | XXX | s | XXX XXX ] e | i
8.6 XXX XXX XXX
8.7 Totals XXX XXX XXX
9. Corporate Bonds (Affiliated
9.1 XXX XXX XXX
9.2 XXX XXX XXX
9.3 XXX XXX XXX
9.4 XXX XXX XXX
9.5 NAICS..iiiviiee | i | i | i | | XXX | e | s XXX XXX | e | e
9.6 XXX XXX XXX
9.7 Totals XXX XXX XXX
10. Mandatory Convertible Bonds (Unaffiliated)
10.1 NAICL.iviiiiiieviiee | veeviiveiieeiiees | v | e [ e | XXX | e | e XXX XXX | s | e
10.2 XXX XXX XXX
10.3 XXX XXX XXX
10.4 XXX XXX XXX
10.5 XXX XXX XXX
10.6 XXX XXX XXX
10.7 Totals XXX XXX XXX
11. Mandatory Convertible Bonds (Affiliated)
11.1 NAICIL.iviiiiiiiiiiee | v | v | i [ v | XXX | s | i XXX XXX ] e | i
11.2 XXX XXX XXX
11.3 XXX XXX XXX
11.4 XXX XXX XXX
11.5 XXX XXX XXX
11.6 XXX XXX XXX
11.7 Totals XXX XXX XXX
12. Single Entity Backed Obligations (Unaffiliated
12,1 NAICIL.oiiiiiiiiiiee | v | v | v [ i | XXX | s | i XXX XXX ] e | i
12.2 XXX XXX XXX
12.3 XXX XXX XXX
12.4 XXX XXX XXX
12.5 XXX XXX XXX
12.6 XXX XXX XXX
12.7 Totals XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE D — PART 1A
Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
Over 10 Total
Over 1 Year Over 5 Years Years Col. 7 Total from % From Total Privately
1Year Through Through Through Over 20 No Maturity Total asa % of Col. 7 Col. 8 Publicly Placed
NAIC Designation or Less 5 Years 10 Years 20 Years Years Date Current Year Line 52.7 Prior Year Prior Year Traded (a)
13. Single Entity Backed Obligations (Affiliated)
13.1 NAIC1 XXX XXX XXX
13.2 XXX XXX XXX
13.3 XXX XXX XXX
134 XXX XXX XXX
135 XXX ] i | XXX XXX
13.6 XXX XXX XXX
13.7 Totals XXX XXX XXX
14. SVO-Identified Bond Exchange Traded Funds — Fair Value
14.1 NAIC1 XXX XXX XXX XXX XXX XXX XXX
14.2 NAIC2 XXX XXX XXX XXX XXX XXX XXX
14.3 NAIC3 XXX XXX XXX XXX XXX XXX XXX
144 XXX XXX XXX XXX XXX XXX XXX
14.5 XXX XXX XXX XXX XXX XXX XXX
14.6 XXX XXX XXX XXX XXX XXX XXX
14.7 Totals XXX XXX XXX XXX XXX XXX XXX
15. SVO-Identified Bond Exchange Traded Funds — Systematic Value
15.1 NAIC1 XXX XXX XXX XXX XXX XXX XXX
15.2 XXX XXX XXX XXX XXX XXX XXX
15.3 XXX XXX XXX XXX XXX XXX XXX
15.4 XXX XXX XXX XXX XXX XXX XXX
15.5 NAIC5 XXX XXX XXX XXX XXX | e | i | XXX XXX
15.6 NAIC6 XXX XXX XXX XXX XXX XXX XXX
15.7 Totals XXX XXX XXX XXX XXX XXX XXX
16. Bonds Issued by Funds Representing Operating Entities (Unaffiliated)
16.1 NAIC1 XXX XXX XXX
16.2 NAIC2... XXX XXX XXX
16.3 NAIC3... XXX XXX XXX
16.4 NAICA4... XXX XXX XXX
16.5 NAICS... XXX XXX XXX
16.6 NAIC6 XXX XXX XXX
16.7 Totals XXX XXX XXX
17. Bonds Issued by Funds Representing Operating Entities (Affiliated)
17.1 NAIC T | v | s | e | e | e XXX XXX XXX
17.2 NAIC2 XXX XXX XXX
17.3 NAIC3... XXX XXX XXX
17.4 NAICA4... XXX XXX XXX
17.5 NAICS... XXX XXX XXX
17.6 NAICS...... XXX XXX XXX
17.7 Totals XXX XXX XXX
18. Bank Loans — Issued (Unaffiliated)
18.1 NAICL.oviiiiiiceviiee | vveeviivevieeeiiees | v | e [ e | e XXX | e | e XXX XXX
18.2 NAIC2 XXX XXX XXX
18.3 NAIC3 XXX XXX XXX
18.4 NAIC4 XXX XXX XXX
18.5 NAICS... XXX XXX XXX
18.6 NAICSG...... XXX XXX XXX
18.7 Totals XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE D — PART 1A
Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
Over 10 Total
Over 1 Year Over 5 Years Years Col. 7 Total from % From Total Privately
1Year Through Through Through Over 20 No Maturity Total asa % of Col. 7 Col. 8 Publicly Placed
NAIC Designation or Less 5 Years 10 Years 20 Years Years Date Current Year Line 52.7 Prior Year Prior Year Traded (a)
19. Bank Loans — Issued (Affiliated)
19.1 NAICL.iovcciinieies | v | v [ e | v | e XXX XXX XXX
19.2 NAIC2ucivviiiveies | i | v [ s | i | e XXX XXX XXX
19.3 NAIC3 . | i | i | i | e | XXX XXX XXX
19.4 NAICA...vvvne | v | v | s | i | XXX XXX XXX
19.5 NAICS.ciieiee | e | v [ i | i | e, XXX | e | e, XXX XXX
19.6 NAIC6 XXX XXX XXX
19.7 Totals XXX XXX XXX
20. Bank Loans — Acquired (Unaffiliated)
20.1 NAIC1 o | i | i | e | | XXX XXX XXX
20.2 NAIC2.civviiveeees | evvcvvncieinie | i [ s | i | e, XXX XXX XXX
20.3 NAIC3.iiiiiieviiee | v | e | e [ e | XXX XXX XXX
20.4 NAICA...vvnins | v | v | e | i | XXX XXX XXX
20.5 NAICS..coviveiee | e | v [ e | i | e, XXX XXX XXX
20.6 XXX XXX XXX
20.7 Totals XXX XXX XXX
21. Bank Loans — Acquired (Affiliated)
21.1 NAIC1 [T R U T [ XXX XXX XXX
21.2 NAIC2ucivviivveies | e | v [ s | i | XXX XXX XXX
21.3 NAIC3.iiiiieviiee | v | v | e [ e | XXX XXX XXX
21.4 NAICA...nnies | v | v | i | e | XXX XXX XXX
21.5 NAICS.ceieiee | i | v | e | i | e, XXX XXX XXX
21.6 NAIC6 XXX XXX XXX
21.7 Totals XXX XXX XXX
22. Mortgage Loans that Qualify as SVO-Identified Credit Tenant Loans (Unaffiliated)
22.1 NAIC1 XXX XXX XXX
22.2 NAIC2... XXX XXX XXX
22.3 NAIC3... XXX XXX XXX
22.4 NAICA4... XXX XXX XXX
22.5 NAICS... XXX XXX XXX
22.6 NAIC6 XXX XXX XXX
22.7 Totals XXX XXX XXX
23. Mortgage Loans that Qualify as SVO-Identified Credit Tenant Loans (Affiliated)
23.1 NAICIL.vviiiiiceneiee | veeviiveiieiiiiees | v | e [ v | XXX | e | e XXX XXX
23.2 NAIC2ucoovecivneies | v | v | e | e | XXX XXX XXX
233 NAIC3.ivveeiee | e | e [ s | s | e, XXX XXX XXX
23.4 NAICA...niis | v | v | i | s | XXX XXX XXX
235 NAICS. s | i | v [ s | i | e, XXX XXX XXX
23.6 NAICS...... XXX XXX XXX
23.7 Totals XXX XXX XXX
24. Certificates of Deposit (Unaffiliated)
241 NAICL.vviiiviieneiee | veeviieeiieeiicees | e | e | e | XXX | e | e XXX XXX | s | e
24.2 NAIC2.oovivinnceees | v | v | e | e | XXX XXX XXX
24.3 NAIC3..vvveiee | e | i [ i | i | XXX XXX XXX
244 NAICA..iiiviiee | vvevieeiiieeiicee | i | e | e | XXX XXX XXX
24.5 NAICS..covniis | i | i [ s | i | XXX XXX XXX
24.6 XXX XXX XXX
24.7 Totals XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE D — PART 1A
Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
Over 10 Total
Over 1 Year Over 5 Years Years Col. 7 Total from % From Total Privately
1Year Through Through Through Over 20 No Maturity Total asa % of Col. 7 Col. 8 Publicly Placed
NAIC Designation or Less 5 Years 10 Years 20 Years Years Date Current Year Line 52.7 Prior Year Prior Year Traded (a)
25. Certificates of Deposit (Affiliated)
251 NAICL.ciovvvinieies | v | v [ e | v | e XXX XXX XXX
25.2 et | e XXX XXX XXX
25.3 NAIC3.iiiiiiieviiee | ceeviieeiieiiiiee | v | e | e | XXX XXX XXX
254 NAICA...nnins | v | v | e | e | XXX . XXX XXX
255 NAICS.ccovveiiee | e | v [ e | i | e, XXX | e | e, XXX XXX
25.6 XXX XXX XXX
25.7 Totals XXX XXX XXX
26. Other Issuer Credit Obligations (Unaffiliated)
26.1 NAICIL.ovviivvieveiee | cevviieeiieeiieees | e | e [ i | XXX XXX XXX
26.2 et | e XXX XXX XXX
26.3 NAIC3..iviiieiieveiee | ceeviiveiieiiicees | v | e [ e | XXX XXX XXX
26.4 . v | e | XXX . XXX XXX
26.5 NAICS..civvceiee | e | v [ i | i | XXX | e | e, XXX XXX
26.6 XXX XXX XXX
26.7 Totals XXX XXX XXX
27. Other Issuer Credit Obligations (Affiliated)
27.1 XXX XXX XXX
27.2 XXX XXX XXX
27.3 XXX XXX XXX
27.4 XXX . XXX XXX .
27.5 XXX | e | e, XXX XXX | e | e
27.6 XXX XXX XXX
27.7 Totals XXX XXX XXX
28. Agency Residential Mortgage-Backed Securities - Guaranteed
281 NAICIL.oviiiievieneiee | veeviieeviiiiieees | i | e [ e | XXX | e | e XXX XXX | s | e
28.2 NAIC2.oovvcivveies | v | v | e | s | XXX XXX XXX
28.3 XXX XXX XXX
28.4 XXX XXX XXX
28.5 XXX . XXX XXX
28.6 XXX XXX XXX
28.7 Totals XXX XXX XXX
29. Agency Commercial Mortgage-Backed Securities - Guaranteed
29.1 NAICL.ccvvivceies | e | v [ e | i | XXX | e | e, XXX XXX | e | e
29.2 NAIC2.oovvciinieies | v | v | e | i | e XXX XXX XXX
29.3 NAIC3.iiieeiee | e | v [ e | | e, XXX XXX XXX
29.4 NAICA..iiiniiee | vveviiveiieeiicees | v | e | e | XXX XXX XXX
29.5 NAICS..ciivieies | v | v [ s | i | XXX . XXX XXX
29.6 XXX XXX XXX
29.7 Totals XXX XXX XXX
30. Agency Residential Mortgage-Backed Securities — Not Guaranteed
30.1 NAICT.oveviinnee | v | v | v [ v | e XXX | e | e, XXX XXX | e | e
30.2 NAIC2u.ivicnnee | evvrviennieinee | e | v [ v | e XXX XXX XXX
30.3 rererereennnee | e XXX XXX XXX
30.4 NAICA...iiiee | e | i | s | i | XXX XXX XXX
30.5 NAICS..coviiinine | v | e | v [ v | e XXX . XXX XXX
30.6 XXX XXX XXX
30.7 Totals XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE D — PART 1A
Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
Over 10 Total
Over 1 Year Over 5 Years Years Col. 7 Total from % From Total Privately
1Year Through Through Through Over 20 No Maturity Total asa % of Col. 7 Col. 8 Publicly Placed
NAIC Designation or Less 5 Years 10 Years 20 Years Years Date Current Year Line 52.7 Prior Year Prior Year Traded (a)
31. Agency Commercial Mortgage-Backed Securities — Not Guaranteed
31.1 NAIC1 XXX XXX XXX
31.2 XXX XXX XXX
313 XXX XXX XXX
31.4 XXX . XXX XXX .
31.5 XXX | e | e, XXX XXX | e | e
31.6 XXX XXX XXX
31.7 Totals XXX XXX XXX
32. Non-Agency Residential Mortgage-Backed Securities (Unaffiliated)
32.1 NAIC1 XXX XXX XXX
32.2 NAIC2 XXX XXX XXX
32.3 NAIC3 XXX XXX XXX
324 . . . XXX . XXX XXX .
32,5 NAICS. ..o | v | i | v | i | e XXX | e | e, XXX XXX | e | e
32.6 XXX XXX XXX
32.7 Totals XXX XXX XXX
33. Non-Agency Residential Mortgage-Backed Securities (Affiliated)
33.1 NAIC1 XXX XXX XXX
33.2 NAIC2... XXX XXX XXX
33.3 NAIC3... XXX XXX XXX
334 . . . XXX . XXX XXX .
33.5 NAICS..covviinnee | evvvviisviciene | v | v | e | e XXX | e | e XXX XXX | e | e
33.6 XXX XXX XXX
33.7 Totals XXX XXX XXX
34. Non-Agency Commercial Mortgage-Backed Securities (Unaffiliated)
34.1 NAICT.ooiiiivicenee | e | s | s ] i | XXX | e | s XXX XXX | s | e
34.2 NAIC2 XXX XXX XXX
34.3 NAIC3... XXX XXX XXX
34.4 NAIC4... XXX XXX XXX
34.5 NAICS... XXX . XXX XXX
34.6 NAIC6 XXX XXX XXX
34.7 Totals XXX XXX XXX
35. Non-Agency Commercial Mortgage-Backed Securities (Affiliated)
35.1 NAICT.ivviiinne | evvvvieviiciene | e | v [ i | e XXX | e | e, XXX XXX | e | e
35.2 NAIC2 XXX XXX XXX
35.3 XXX XXX XXX
35.4 XXX XXX XXX
35.5 XXX . XXX XXX
35.6 XXX XXX XXX
35.7 Totals XXX XXX XXX
36. Non-Agency — CLOs/CBOs/CDOs (Unaffiliated
36.1 NAICT.coovvicinne | evvvviiiiicine | i | v [ v | e XXX | e | e, XXX XXX | e | e
36.2 NAIC2 XXX XXX XXX
36.3 XXX XXX XXX
36.4 XXX XXX XXX
36.5 XXX . XXX XXX
36.6 XXX XXX XXX
36.7 Totals XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE D — PART 1A
Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
Over 10 Total
Over 1 Year Over 5 Years Years Col. 7 Total from % From Total Privately
1Year Through Through Through Over 20 No Maturity Total asa % of Col. 7 Col. 8 Publicly Placed
NAIC Designation or Less 5 Years 10 Years 20 Years Years Date Current Year Line 52.7 Prior Year Prior Year Traded (a)
37. Non-Agency — CLOs/CBOs/CDOs (Affiliated)
37.1 NAIC1 XXX XXX XXX
37.2 XXX XXX XXX
37.3 XXX XXX XXX
37.4 XXX XXX XXX
375 XXX | s | s XXX XXX ] e | i
37.6 XXX XXX XXX
37.7 Totals XXX XXX XXX
38. Other Financial Asset-Backed Securities (Unaffiliated)
38.1 NAIC1 XXX XXX XXX
38.2 NAIC2 XXX XXX XXX
38.3 NAIC3 XXX XXX XXX
38.4 XXX XXX XXX
38.5 NAICS...ccivvvnee | i | i | s | i | XXX | s | XXX XXX ] e | i
38.6 XXX XXX XXX
38.7 Totals XXX XXX XXX
39. Other Financial Asset-Backed Securities (Affiliated)
39.1 NAIC1 XXX XXX XXX
39.2 NAIC2... XXX XXX XXX
39.3 NAIC3... XXX XXX XXX
39.4 XXX XXX XXX
39.5 NAICS . | e | s | s ] s | XXX | s | s XXX XXX | e | e
39.6 XXX XXX XXX
39.7 Totals XXX XXX XXX
40. Equity-Backed Securities (Unaffiliated)
40.1 NAICT..covviiieicenee | e | s | s | i | XXX | e | s XXX XXX | s | e
40.2 NAIC2 XXX XXX XXX
40.3 NAIC3... XXX XXX XXX
40.4 NAICA4... XXX XXX XXX
40.5 NAICS... XXX XXX XXX
40.6 NAIC6 XXX XXX XXX
40.7 Totals XXX XXX XXX
41. Equity-Backed Securities (Affiliated)
41.1 NAICT..coivivvvienes | i | s | s | i | XXX | s | i XXX XXX ] e | i
41.2 NAIC2 XXX XXX XXX
41.3 XXX XXX XXX
41.4 XXX XXX XXX
41.5 XXX XXX XXX
41.6 XXX XXX XXX
41.7 Totals XXX XXX XXX
42. Other Financial Asset-Backed Securities — Not Self-Liquidating (Unaffiliated)
42.1 NAICT..coovviivcienee | i | i | s | e | XXX | s | i XXX XXX ] e | i
42.2 NAIC 2. | s | s | s ] e | XXX XXX XXX
42.3 NAIC3 . | s | s | s ] e | e XXX XXX XXX
42,4 NAICA....oievienne | e | i | s | e | e XXX XXX XXX
42.5 NAICS..cciiiiicnee | s | s | s | e | XXX XXX XXX
42.6 XXX XXX XXX
42.7 Totals XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE D — PART 1A
Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
Over 10 Total
Over 1 Year Over 5 Years Years Col. 7 Total from % From Total Privately
1Year Through Through Through Over 20 No Maturity Total asa % of Col. 7 Col. 8 Publicly Placed
NAIC Designation or Less 5 Years 10 Years 20 Years Years Date Current Year Line 52.7 Prior Year Prior Year Traded (a)
43. Other Financial Asset-Backed Securities — Not Self-Liquidating (Affiliated)
431 NAICT..iiiiieeee | s | i | s ] e | XXX XXX XXX
43.2 NAIC 2. | i | s | s | e | e XXX XXX XXX
433 NAIC3..ciieiieeee | e | s | s ] e | XXX XXX XXX
434 NAICA .. | e | i | s ] e | XXX . XXX XXX .
435 NAICS..ccovivivvenes | i | i | s | i | XXX | s | XXX XXX ] e | i
43.6 XXX XXX XXX
43.7 Totals XXX XXX XXX
44, Lease-Backed Securities — Practical Expedient (Unaffiliated)
44.1 NAIC1 XXX XXX XXX
44.2 NAIC2 XXX XXX XXX
443 NAIC3..iiieiieeee | e | s | s | i | XXX XXX XXX
44.4 . . JUTSPURRRRROUPORP I XXX . XXX XXX .
445 NAICS...ccovvvvvenee | i | i | s | e | XXX | s | XXX XXX ] e | i
44.6 XXX XXX XXX
44.7 Totals XXX XXX XXX
45, Lease-Backed Securities — Practical Expedient (Affiliated)
45.1 NAIC1 XXX XXX XXX
45.2 NAIC2... XXX XXX XXX
45.3 NAIC3... . XXX XXX XXX
45.4 . . JUTUUURRRRROUPRRU IR XXX . XXX XXX .
45.5 NAICS. ..o | s | s | s | i | XXX | s | s XXX XXX | e | e
45.6 XXX XXX XXX
45.7 Totals XXX XXX XXX
46. Other Non-Financial Asset-Backed Securities — Practical Expedient (Unaffiliated)
46.1 NAICT..ooviieeccenee | e | e | s | i | XXX | e | e XXX XXX | s | e
46.2 NAIC2...oooiieceeee | e | s | s | e | e XXX XXX XXX
46.3 NAIC3... XXX XXX XXX
46.4 NAICA... e XXX XXX XXX
46.5 NAICS...coiviivvenes | s | s | s ] i | e XXX . XXX XXX
46.6 NAIC6 XXX XXX XXX
46.7 Totals XXX XXX XXX
47. Other Non-Financial Asset-Backed Securities — Practical Expedient (Affiliated)
47.1 NAICT..ccovivvcenee | i | i | s | i | XXX | s | i XXX XXX ] e | i
A47.2 NAIC 2. | e | s | s ] e | e XXX XXX XXX
47.3 NAIC3..ciiiiiiinee | s | i | s | e | XXX XXX XXX
47.4 NAIC4 XXX XXX XXX
47.5 NAICS . . . XXX . XXX XXX
47.6 NAICG......ccveeuuene XXX XXX XXX
47.7 Totals XXX XXX XXX
48. Lease-Backed Securities — Full Analysis (Unaffiliated)
48.1 NAICT..ccovvvvvcienee | v | i | s | i | XXX | s | i XXX XXX ] e | i
48.2 NAIC2..ioiieccenee | e | s | s | e | e XXX XXX XXX
48.3 NAIC3..ciiiiicienee | s | s | s ] i | e XXX XXX XXX
A48.4 NAICA....oievcenne | i | s | s | i | e XXX XXX XXX
48.5 NAICS . . JUTUPURRPRROURRRP I XXX . XXX XXX
48.6 NAICG.....ccceeeuuene XXX XXX XXX
48.7 Totals XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE D — PART 1A
Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
Over 10 Total
Over 1 Year Over 5 Years Years Col. 7 Total from % From Total Privately
1Year Through Through Through Over 20 No Maturity Total asa % of Col. 7 Col. 8 Publicly Placed
NAIC Designation or Less 5 Years 10 Years 20 Years Years Date Current Year Line 52.7 Prior Year Prior Year Traded (a)
49. Lease-Backed Securities — Full Analysis (Affiliated)
49.1 NAIC Lo [ v [ v | e | e [ XXX XXX XXX
49.2 et | e XXX XXX XXX
49.3 NAIC3..ciiiiciieeee | e | s | s | e | e XXX XXX XXX
49.4 NAIC A | v | v | i | e [ XXX . XXX XXX
49.5 NAICS...ooivvvvcee | v [ v | e | e [ v XXX | e | e, XXX XXX
49.6 XXX XXX XXX
49.7 Totals XXX XXX XXX
50. Other Non-Financial Asset-Backed Securities — Full Analysis (Unaffiliated)
50.1 NAICTL.covvicivienee | eeevcrireineeieee | e | v | e | s XXX XXX XXX
50.2 NAIC2 et | e XXX XXX XXX
50.3 NAIC3..coiiiiivcenee | veevveneineeieee | eevevicvieiieies | e | e | e XXX XXX XXX
50.4 . v | e | XXX . XXX XXX
50.5 NAICS..oivvvicee [ v | v | e | e | v XXX | e | e, XXX XXX
50.6 XXX XXX XXX
50.7 Totals XXX XXX XXX
51. Other Non-Financial Asset-Backed Securities — Full Analysis (Affiliated)
51.1 NAIC1 XXX XXX XXX
51.2 NAIC2... XXX XXX XXX
51.3 NAIC3... . XXX XXX XXX
51.4 NAIC4 . . JRRTRRUIRNRRIV RPN XXX . XXX XXX .
51.5 NAICS. .o | v [ v | s | e | v XXX | e | e, XXX XXX | e | e
51.6 NAIC6 XXX XXX XXX
51.7 Totals XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE D — PART 1A
Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
Over 10 Total
Over 1 Year Over 5 Years Years Col. 7 Total from % From Total Privately
1Year Through Through Through Over 20 No Maturity Total asa % of Col. 7 Col. 8 Publicly Placed
NAIC Designation or Less 5 Years 10 Years 20 Years Years Date Current Year Line 52.7 Prior Year Prior Year Traded (a)
52. Total Bonds Current Year
52.1 XXX XXX
52.2 XXX XXX
52.3 XXX XXX
52.4 XXX XXX .
52.5 XXX XXX [ e | s
52.6 XXX XXX
52.7 Totals....cooevvvieees [ v [ i | i, v | i | i [ (D) | XXX XXX [ e |
52.8 Line 52.7 as a % of
Col. 7 XXX XXX XXX
53. Total Bonds Prior Year
53.1 XXX XXX
53.2 XXX XXX
53.3 XXX XXX
53.4 XXX XXX o o0 .
53.5 XXX XXX comporeroonononoon [ ST T TV TSVOR [EURRRUTR
53.6 XXX XXX .
53.7 Totals....ccoevvviccee [ v [ i | e, . R PR (R XXX XXX 5 errrrercrorrrreroy [ TN [
53.8 Line53.7asa % of
Col. 9 XXX XXX XXX
54. Total Publicly Traded Bonds
54.1 XXX XXX XXX
54.2 XXX XXX XXX
54.3 XXX XXX XXX
54.4 XXX XXX . XXX
54.5 XXX XXX | s XXX
54.6 XXX XXX XXX
54.7 XXX XXX | XXX
54.8
XXX XXX | e XXX
54.9 Line 54.7 as a % of
L52.7,C7,5n 52 XXX XXX XXX XXX
55. Total Privately Placed Bonds
55.1 XXX XXX XXX
55.2 XXX XXX XXX
55.3 XXX XXX XXX
55.4 XXX XXX XXX
55.5 XXX XXX XXX ]
55.6 XXX XXX XXX
55.7 XXX XXX XXX | s
55.8
COL 7 i | v | i | i | i | i | i [ s XXX XXX XXX XXX e
55.9 Line 55.7 asa % of
L52.7,C7,Sn 52 XXX XXX XXX XXX
(a) Includes $ freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes $ current year of bonds with Z designations and $ prior year of bonds with Z designations. The letter "Z" means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the date of the statement.
(c) Includes $ current year, prior year of bonds with 5GI designations and $ current year, $ prior year of bonds with 6* designations. “5GI”
means the NAIC designation was assigned by the SVO in reliance on the insurer’s certification that the issuer is current in all principal and interest payments. “6*” means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
(d) Includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC1$ ; NAIC2S ; NAIC3 ; NAIC4S ; NAIC5S ; NAIC6S
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

3
Other
Short-term
Investment
Assets

L N WD

=
N P o

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

Accrual of discount

Unrealized valuation iNnCrease/(deCrease) .......couiuerereeeiueereeteeeereeeeseeste et stesre e eae e s ssesaeae s
Total gain (10SS) ON AISPOSAIS ....vieueiiiiiiieie ettt s see s e saaesatesaaess saeesanenans
Deduct consideration received on diSPOSals .........cevierierieiiieniesieseeeee e
Deduct amortization Of PremMiUM ... ittt sae e sbe e saeenae e ens
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 1+2+3+4+5-6-7+8-9) .
Deduct total nonadmitted @aMOUNTS .....c..eciiiiiiiiiiiiie e

Statement value at

end of current period (Line 10 minus Line 11)

© 2019-2025 National Association of Insurance Commissioners
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3.2

3.3
4.1
4.2

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

N o v s

10.
11.
12.

© 2019-2025 National Association of Insurance Commissioners SI17 Summary Investment

SCHEDULE DB - PART A — VERIFICATION BETWEEN YEARS

Options, Caps, Floors, Collars, Swaps and Forwards

Book/adjusted carrying value, December 31, prior year (Line 10, Prior YEAI) ....ccceceveereeeeierieieeeieseessesessresresressseseesensenns
Cost paid/(consideration received) on additions:
2.1 Current year paid/(consideration received) at time of acquisition, still open,

Section 1, Column 12
2.2 Current year paid/(consideration received) at time of acquisition, terminated,

Y=Yt u o] o 00 0] 11T o'oY o 1 OSSPSRt

Unrealized valuation increase/(decrease):
3.1 SeCtioN 1, COIUMN 17 .eviiiiii ettt ettt e e e et e e s be e e e ab e e eeabeeetaeeebeeesabaeeaennnes
3.2 SeCtion 2, COIUMN 19 ...uiiiiiiciee ettt e et ebe e e e ab e e e abeeetaeeebeeesabaeeaeennes

SSAP NO. 108 Q0JUSTMENTS..c.viiitiieiiieieeie st stestestestestesttestaeesteesaeeseesssesssesasesasesasesssesasessse sesseesseesasesssesssenssenssenssensaesseanseenss
Total gain (loss) on termination recognized, Section 2, Column 22

Considerations received/(paid) on terminations, Section 2, Column 15

Amortization:

7.1 Y=ot [ o T B @0 (¥ T o s Tt K TR OPRRSRRRRRORN
7.2 SECEION 2, COMUMN 21 ..ottt ettt e e e et e e e e et e e e e sestbaaeeeeseabaaeeeseababaaeseaseseebasaeeeesensbaseeeeensnsreeessennrens
Adjustment to the book/adjusted carrying value of hedged item:

8.1 Y=Y u o] o 0t IR 0] [¥T 'Y 0 SO UUUPPRROt

8.2 SeCtion 2, COIUMN 23 ..ottt ettt e s e e sabe e e sab e e s bbeesabaeesbeeesabeesaesnnes

Total foreign exchange change in book/adjusted carrying value:
9.1 Section 1, Column 18
9.2 Section 2, Column 20

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6+7+8+9) ....cccecievuirriiierieierieriesieseereseeeessesaenns
DedUCE NONAAMITEEA @SSELS ..veeiviitiitietiesieeitest et e st st et e bt e bt et e e bt et e e st e e s teesbeesbe e bt eabeeasbbeesteesteesaeeabeeasesnbeeabesabesnbesnbennbean
Statement value at end of current period (Line 10 MiNUS LINE 11) .eccueeiuiriiriiiiiinieiie ettt sttt bbbt eeens

SCHEDULE DB - PART B — VERIFICATION BETWEEN YEARS

Futures Contracts

Book/adjusted carrying value, December 31 of prior year (LINE 6, PriOr YEAI) .......ccceiveirerieerieerieerieeeteeesaesestesesseeesesessessesessenessessesesaens
Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote — Cumulative Cash Change Column) ........cccccvevvevierierieennne
Add:

Change in variation margin on open contracts — Highly effective hedges:
3.11  Section 1, Column 15, current year mMinus ......c.cccecveerveevveerieeneeenieeneenne
3.12  Section 1, Column 15, Prior YEAr .....c.cceveerierienienienieeieeeeeeee e

Change in the variation margin on open contracts — All other:
3.13  Section 1, Column 18, current year minus

3.14 Section 1, Column 18, prior year
Add:

Change in adjustment to basis of hedged item:

3.21  Section 1, Column 17, current year to date minus

3.22  Section 1, Column 17, prior year

Change in amount recognized

3.23  Section 1, Column 19, current year to date minus .........cceeceereeneenieenne
3.24  Section 1, Column 19, prior year plus
3.25 SSAP No. 108 adjustments
Subtotal (Line 3.1 minus Line 3.2)
Cumulative variation margin on terminated contracts during the year (Section 2, Column 15)......

Less:
4.21  Amount used to adjust basis of hedged item (Section 2, Column 17)..

4.22  Amount recognized (Section 2, Column 16) ......cccevveeveevrereeseesnennnns

4.23  SSAP NO. 108 adjUSTMENTS ...ccveeiieiieiieiieiteit e

SUDBTOTAl (LINE 4.1 MINUS LINE 4.2) 1.eetiitiitieieettetet et st et st ettt ettt et e s bt sh e eb e e ae e st e st esa et e s bt see £ entenbesbeebesheeheeaeeaten b e b e sbeebesaeebeentententensentennesaeeneens
Dispositions gains (losses) on contracts terminated in prior year:

5.1 Total gain (loss) recognized for terMINAtIONS IN PrIOF YA .....cccuiiiieiieii ettt ettt ete e st et e e te e ebe e be e beesbe e be e beenbeenseesseesanesanenans
5.2 Total gain (loss) adjusted into the hedged item(s) for terminations iN Prior YA ........cccvveviviieriieriiecieete et
Book/adjusted carrying value at end of current period (Lin@s 142+3.3-4.3-5.1-5.2) ....cccesiiriiiirierieiereeeeeesenseeseeseesaessessestesseeseessesessessaseas

Deduct total nonadmitted amounts

Statement value at end of current period (Line 6 minus Line 7)



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

Replication (Synthetic Asset) Transactions Open as of December 31 of Current Year

SCHEDULE DB — PART C - SECTION 1

Replication (Synthetic Asset) Transactions Components of the Replication (Synthetic Asset) Transactions
1 2 3 4 5 6 7 8 Derivative Instrument(s) Open Cash Instrument(s) Held

9 10 11 12 13 14 15 16

NAIC NAIC

Designation or Designation or
Other Notional Book/Adjusted Book/Adjusted Other Book/Adjusted
Number Description Description Amount Carrying Value Fair Value Effective Date | Maturity Date Description Carrying Value Fair Value CUSIP Description Description Carrying Value Fair Value

9999999999 Totals XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE DB — PART C — SECTION 2

Replication (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year To Date
1 2 3 4 5 6 7 8 9 10
Total Replication Total Replication Total Replication Total Replication Total Replication
Number (Synthetic Asset) Number (Synthetic Asset) Number (Synthetic Asset) Number (Synthetic Asset) Number (Synthetic Asset)
of Transactions of Transactions of Transactions of Transactions of Transactions
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value

1. Beginning inventory

2. Add: Opened or acquired
transactions

3. Add: Increases in replication
(synthetic asset) transactions
statement value ..........ccoovevennn XXX | s XXX XXX s XXX XXX

4. Less: Closed ordisposed of
transactions

5. Less: Positions disposed of for
failing effectiveness
criteria

6. Less: Decreases in replication
(synthetic asset) transactions
statement value XXX XXX XXX XXX XXX

7. Endinginventory

© 2019-2025 National Association of Insurance Commissioners SI19 Summary Investment



ANNUAL STATEMENT FOR THE YEAR 2025 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

1. Part A, Section 1, Column 14 ....
2. Part B, Section 1, Column 15 plus Part B, Section 1 Footnote — Total Ending Cash Balance .....................
3. TOTAl (LINE 1 PIUS LINE 2) woneeieeiieiieeteeie sttt ettt e e st e s et et e e a e et e eaee st e entesae e seese e st ente enseense s eemteseeeseeenseeneanseensenseensesseenseaneanseensesseensenns
4. Part D, SECHION 1, COIUMN B ...evoiiie ettt et e e et e et e e tae e e aeeeeaseesaseaensae eeenneeenseaesneanns
5. Part D, SECLION 1, COIUMN 7 ..veiniieiieiieieeieete sttt e te e e ste et e sseeaeeseesbaesaesseessesseenseessensensae seseensensenssensenns
6.  Total (Line 3 minus Line 4 minus Line 5) ...
Fair Value Check
7. Part A, SECtiON 1, COIUMN 16 ...ocoiuiiiiiiiiiiieiie ettt et e e it e st e et e e eae e e s tbe e s abeeeabeeeabseenasee sesnbeeebeaesneanns
8. Part B, SEction 1, COIUMN 13 ..ottt ettt s b e et e e ae e e s tbe e e abeeeabeeeatseenaaes e enbeeenbeaesneenns
9. TOAl (LINE 7 PIUS LINE 8) .uneeeieieeuieeteeieeete st te et e e et e e et e st e et e e a e et e eaeeseeentesae e seene e seente emseenseeseemeesaeeseeenseaneanseensesseenteeneeseaneanseensesasenseans
10. Part D, SECtiON 1, COIUMN O ...eiiii ettt e e et e et e e etae e aaeeeaaeeeateaenss saeeenneeenseaensneenns
11. Part D, SECtioN 1, COIUMN 10 . .cciiiiiiieieeieeieseete et e e e e e eeste st esaeesaebeesaesseeseesseenseessensensae enseessessesssenseens
12, Total (Line 9 MINUS LINE 10 MINUS LINE 11) .ecuerieiiieieriiieieiisiestetestete sttt ettt se et et e b sae s et e s e es e b e sse s e s es e e s e se e b et esesaenbensestesesaebentesenaensen
Potential Exposure Check
13. Part A, SECtion 1, COIUMN 21 ...oiiiiiiiiecieeeie ettt ettt e e e et e e ae e e ae e e e tbeesabeesabeeeatseensae saeenneeebeaesneanns
14. Part B, SECtion 1, COIUMN 20 .....couiiiiiiiiieeiie ettt s et s b eeae e e eae e e s tbeesaaeesabeeeataaesae eesaneesrbeaesneenns
15. Part D, SECtiION 1, COIUMN 12 ..ottt e e et e e ae e e etae e e aeeeeaseeeaseaensee eeenneesnseaesneanns
16.  Total (Lines 13 plus Line 14 MinuUS LINE 15) ...cceeiieieririeriienieeieneeetesiee e seeeseeeeesaee e saeeeesnne s saesaen
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE E — PART 2 — VERIFICATION BETWEEN YEARS

(Cash Equivalents)

3
Money Market
Mutual Funds

10.

11.

12.

Book/adjusted carrying value, December 31 of prior year ........cceceeeeeveveeeeeeeseeeenenes
Cost of cash equivalents aCqUIred ..........cooeveerieieeieneee e
ACCrUAl Of ISCOUNT ...ttt
Unrealized valuation increase/(deCrase) .......cuvuvuerueeeerresrerieeeeseesieeeessesaeseesessessenees

Total gain (loss) on disposals...............

Deduct consideration received on diSPoSals.........ccceeeeriieiereriereereeee e
Deduct amortization of Premium ..........cocieiiririere e
Total foreign exchange change in book/adjusted carrying value..........cccceeveveeenervenenes
Deduct current year’s other-than-temporary impairment recognized ............cceceeueenes
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)......
Deduct total nonadmitted aMOUNTS ......c..cvrieiriiieineeeece e

Statement value at end of current period (Line 10 minus Line 11)

© 2019-2025 National Association of Insurance Commissioners

SI21

Summary Investment




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE A - PART 1
Showing All Real Estate OWNED December 31 of Current Year

1 2 Location 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value Less Encumbrances 16 17
3 4 11 12 13 14 15
Current Year’s Gross Income Taxes,

Book/Adjusted Other-Than- Total Total Foreign Earned Less Repairs,

Description Amount Carrying Value Fair Value Temporary Current Year’s Change in Exchange Interest and
of Restricted Date Date of Actual of Less Less Current Year’s Impairment Change in B./A.C.V. Change in Incurred on Expenses
Property Asset Code City State Acquired Last Appraisal Cost Encumbrances Encumbrances Encumbrances Depreciation Recognized Encumbrances (13-11-12) B./A.C.V. Encumbrances Incurred

0699999 Totals
© 2019-2025 National Association of Insurance Commissioners EO1 Investment




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE A — PART 2

Showing All Real Estate ACQUIRED and Additions Made During the Year

Location 4 5 6 7 8 9
2 3 Book/Adjusted Additional Investment
Actual Cost Amount of Carrying Value Made After
Description of Property City State Date Acquired Name of Vendor at Time of Acquisition Encumbrances Less Encumbrances Acquisition
0399999 Totals
© 2019-2025 National Association of Insurance Commissioners E02 Investment




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE A — PART 3
Showing All Real Estate DISPOSED During the Year, Including Payments During the Final Year on “Sales Under Contract”

1 Location 4 5 6 7 8 Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
2 3 9 10 11 12 13
Expended for Book/ Current Foreign

Additions, Adjusted Year’s Other- Total Book/Adjusted Exchange | Realized Total Gross Income Taxes,
Permanent Carrying Than- Total Foreign Carrying Value Gain Gain Gain Earned Repairs

Description Name Improvements Value Less Current Temporary |Current Year's| Change in Exchange Less Amounts (Loss) (Loss) (Loss) Less Interest and
of Disposal of Actual | and Changesin |Encumbrances Year’s Impairment Change in B./A.C.V. Changein | Encumbrances Received on on on Incurred on Expenses
Property City State Date Purchaser Cost Encumbrances Prior Year Depreciation | Recognized |Encumbrances| (11-9-10) B./A.C.V. on Disposal During Year Disposal | Disposal | Disposal |Encumbrances| Incurred

0399999 Totals

© 2019-2025 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE B - PART 1
Showing All Mortgage Loans OWNED December 31 of Current Year

1 2 Location 5 6 7 8 Change in Book Value/Recorded Investment 14 15
3 4 9 10 11 12 13
Book Value/ Current Year’s Total Date of
Recorded Unrealized Other-Than- Capitalized Foreign Value of Last
Restricted Rate Investment Valuation Current Year’s Temporary Deferred Exchange Land Appraisal
Loan Asset Loan Date of Excluding Increase/ (Amortization)/ Impairment Interest and Change in and or
Number Code City State Type Acquired Interest Accrued Interest (Decrease) Accretion Recognized Other Book Value Buildings Valuation

3399999 Totals XXX

General Interrogatory:

1. Mortgages in good standing S............... unpaid taxes S......coove... interest due and unpaid.

2. Restructured mortgages S............... unpaid taxes S............... interest due and unpaid.

3. Mortgages with overdue interest over 90 days not in process of foreclosure §............... unpaid taxes S....ccoeeue. interest due and unpaid.
4. Mortgages in process of foreclosure §............... unpaid taxes S......cooee.e. interest due and unpaid.

© 2019-2025 National Association of Insurance Commissioners E04 Investment




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE B — PART 2

Showing All Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Year

Loan
Number

Location

City

State

Loan
Type

Date Acquired

Rate of Interest

Actual Cost at
Time of
Acquisition

Additional
Investment Made After
Acquisition

9
Value of
Land
and
Buildings

3399999 Totals

© 2019-2025 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE B — PART 3
Showing All Mortgage Loans DISPOSED, Transferred or Repaid During the Current Year

1 Location 4 5 6 7 Change in Book Value/Recorded Investment 14 15 16 17 18
3 8 9 10 11 12 13 Book
Total Value/Recorded
Book Value/Recorded Current Year’s Foreign Investment Foreign
Investment Unrealized Other-Than- Exchange Excluding Exchange Total
Excluding Valuation Current Year’s Temporary Capitalized Total Change in| Change in Accrued Gain Realized Gain Gain
Loan Loan Date Disposal Accrued Interest Increase/ | (Amortization)/ | Impairment |Deferred Interest| Book Value Book Interest (Loss) on (Loss) on (Loss) on
Number City State Type Acquired Date Prior Year (Decrease) Accretion Recognized and Other (8+9-10+11) Value on Disposal Consideration Disposal Disposal Disposal
0599999 Totals
© 2019-2025 National Association of Insurance Commissioners E06 Investment




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE BA - PART 1
Showing Other Long-Term Invested Assets OWNED December 31 of Current Year

1 2 3 Location 6 7 8 9 10 1 12 Change in Book/Adjusted Carrying Value 18 19 20
4 5 NAIC 13 14 15 16 17
Designation,
NAIC Book/
Designation Adjusted Current Year’s Total
Name of Modifier and Carrying Unrealized Current Year’s Other-Than- Capitalized Foreign Commitment
Name Vendor or NYe] Date Type Value Valuation (Depreciation) or Temporary Deferred Exchange for Percentage
CUsIP or Restricted General Administrative Originally and Actual Fair Less Increase/ (Amortization)/ Impairment Interest and Change in Investment Additional of
Identification Description | Asset Code City State Partner Symbol Acquired Strategy Cost Value Encumbrances (Decrease) Accretion Recognized Other B./A.C.V. Income Investment Ownership
7099999 Totals XXX
1.
Line Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
Number
1A 1A $ 1B $ ic s i $ 1E $ 1F $ 16 $
18 2A'S 283 s
1c 3A S 3B S Elo)
1D TN 48 S ac s
1E 5A $ 58 $ 5C $
1F [ ——
Investment
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE BA — PART 2

Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE December 31 of Current Year

1 2 Location 5 6 7 8 9 10 11
3 4 Name of Actual
cusip Vendor or General Date Originally Cost at Time Additional Investment Amount of Percentage of
Identification Name or Description City State Partner Acquired Type and Strategy of Acquisition Made After Acquisition Encumbrances Ownership
7099999 Totals XXX
© 2019-2025 National Association of Insurance Commissioners EO8 Investment




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE BA — PART 3

Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Year

1 2 Location 5 6 7 8 Change in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 11 12 13 14
Book/Adjusted Current Year’s | Current Year's Total Book/Adjusted
Name of Carrying Unrealized (Depreciation) Other-Than- Capitalized Total Foreign Carrying Value Foreign
Name Purchaser Date Value Less Valuation or Temporary Deferred Change in Exchange Less. Exchange Realized Total
CUsIP or or Nature of Originally Disposal Encumbrances, Increase/ (Amortization)/ | Impairment Interest and B./A.C.V. Change in Encumbrances Gain (Loss) Gain (Loss) Gain (Loss) Investment
Identification Description City State Disposal Acquired Date Prior Year (Decrease) Accretion Recognized Other (9+10-11+12) B./A.C.V. on Disposal Consideration on Disposal on Disposal on Disposal Income
7099999 Totals
© 2019-2025 National Association of Insurance Commissioners E09 Investment




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE D — PART 1 -SECTION 1

Showing All Long-Term BONDS — ISSUER CREDIT OBLIGATIONS Owned December 31 of Current Year

1 2 3 4 5 6 7 8 Change in Book/Adjusted Carrying Value Interest Dates 20
NAIC 9 10 11 12 13 14 15 16 17 18 19
Designation,
NAIC Current Year’s Total
Designation Other- Foreign
Modifier and Book/ Unrealized Current Than- Exchange Interest Interest Stated
Restricted NYe) Adjusted Valuation Year’s Temporary Change Stated Effective Income Due Received Contractual
CusIP Asset Administrative Actual Fair Carrying Increase/ (Amortization)/ Impairment in Rate Rate When During Maturity Payment Due
Identification Description Code Symbol Cost Par Value Value Value (Decrease) Accretion Recognized B./A.C.V. of of Paid Accrued Year Acquired Date at Maturity
0509999999 Total issuer credit obligations XXX XXX XXX XXX XXX
1.
Line Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
Number
1A 1A S 1B $ 1c $ 1 $ 1E $ 1F S 16 $
18 2A'S 8 $ 2 s
1c 378 3B S i
10 4A 'S 4B s
1E 5A S 5B $
1F [ ———
Investment

© 2019-2025 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE D — PART 1 - SECTION 2
Showing All Long-Term BONDS — ASSET-BACKED SECURITIES Owned December 31 of Current Year

1 2 3 4 5 6 7 8 Change in Book/Adjusted Carrying Value Interest Dates 20 21
NAIC 9 10 11 12 13 14 15 16 17 18 19
Designation,
NAIC Current Year’s Total
Designation Other- Foreign
Modifier and Book/ Unrealized Current Than- Exchange Interest Interest Stated
Restricted svVo Adjusted Valuation Year's Temporary Change Stated Effective Income Received Contractual Payment Origination
CusIP Asset Administrative Actual Fair Carrying Increase/ (Amortization)/ Impairment in Rate Rate When Due & During Maturity Due at Balloon
Identification Description Code Symbol Cost Par Value Value Value (Decrease) Accretion Recognized B./A.C.V. of Oof Paid Accrued Year Acquired Date Maturity Payment %

1 Total asset-backed securities XXX XXX XXX XXX XXX XXX

2009999999 Total long term bonds — issuer credit obligations and

asset-backed securities XXX XXX XXX XXX XXX

1.
Line Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
Number
1A 1A S 1B $ 1c $ 1 $ 1E $ 1F S 16 $
18 2A'S 8 $ 2 s
1c 3A$ 3B S 3C S -
10 4A 'S 4B s
1E 5A S 5B $
1F 6 $
E1l Investment
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE D — PART 2 —SECTION 1
Showing All PREFERRED STOCKS Owned December 31 of Current Year

1 2 3 4 5 6 Fair Value 9 Dividends Change in Book/Adjusted Carrying Value 19 20
7 8 10 1 12 13 14 15 16 17 18 NAIC
Designation,
Rate per Total NAIC
Share Current Year’s Total Foreign Designation
Par Book/ Used to Amount Nonadmitted Unrealized Current Other-Than- Change Exchange Modifier and
Restricted Number Value Adjusted Obtain Received Declared Valuation Year’s Temporary in Change NYe]
cusip Asset of Per Carrying Fair Fair Actual During Declared But Cumulative Increase/ (Amortization)/ Impairment B./A.C.V. in Administrative Date
Identification Description Code Shares Share Value Value Value Cost Year But Unpaid Unpaid Undeclared (Decrease) Accretion Recognized (14+15-16) B./A.C.V. Symbol Acquired
45( Total preferred stocks XXX XXX XXX
1.
Line Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
Number
1A 1A $ 1B ic s s 1E $ 1F $ 16 $
18 2A'S 8 $ 28
1c 3A S 38 $ £l
1D TN B S Yol ———
1E 5A $ 58 $ 5C $
1F 6
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE D — PART 2 — SECTION 2
Showing all COMMON STOCKS Owned December 31 of Current Year

1 2 3 4 5 Fair Value 8 Dividends Change in Book/Adjusted Carrying Value 16 17
6 7 9 10 1 12 13 14 15 NAIC
Designation,
Current NAIC
Year’s Total Designation
Rate per Amount Unrealized Other-Than- Total Foreign Modifier and
Restricted Number Book/Adjusted Share Used Declared Received Nonadmitted Valuation Temporary Change in Exchange N
CusIP Asset of Carrying to Obtain Fair Actual but During Declared Increase/ Impairment B./A.C.V. Change in Date Administrative
Identification Description Code Shares Value Fair Value Value Cost Unpaid Year But Unpaid (Decrease) Recognized (12-13) B./A.C.V. Acquired Symbol
Total common stocks XXX XXX
Total preferred and common stocks XXX XXX XXX
1.
Line Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
Number
1A 1A S 1B $ 1c $ 1 $ 1E $ 1F $ 16 $
18 2A'S 8 $ s
1c 3A$ 3B $ 3¢ $
1D TN 8 S ac s
1E 5A $ 58 $ 5C $
1F [ ——
Investment

© 2019-2025 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Year

SCHEDULE D — PART 3

CUSIP
Identification

Description

3

Date
Acquired

5
Number of
Shares
of Stock

Actual
Cost

8
Paid for
Accrued Interest
and Dividends

6009999999 Totals

© 2019-2025 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE D — PART 4

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 3 4 5 6 7 8 9 Change In Book/Adjusted Carrying Value 15 16 17 18 19 20
10 1 12 13 14 Bond
Current Book/ Foreign Interest/
Prior Year Year’s Total Adjusted Exchange Stock
Book/ Unrealized Other-Than- Total Foreign Carrying Gain Realized Total Dividends Stated
CUSIP Number Adjusted Valuation Current Year’s Temporary Change in Exchange Value at (Loss) Gain (Loss) Gain (Loss) Received Contractual
Identifica- Disposal Name of of Shares Par Actual Carrying Increase/ (Amortization)/ Impairment B./A.C.V. Change in Disposal on on on During Maturity
tion Description Date Purchaser of Stock Consideration Value Cost Value (Decrease) Accretion Recognized (10+11-12) B./A.C.V. Date Disposal Disposal Disposal Year Date
6009999999 Totals XXX XXX
© 2019-2025 National Association of Insurance Commissioners E15

Investment



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

Showing all Long-Term Bonds and Stocks ACQUIRED During Year and Fully DISPOSED OF During Current Year

SCHEDULE D — PART 5

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20
1 12 13 14 15
Par Value Current
(Bonds) Book/ Year’s Other- Total Foreign Interest Paid for
or Adjusted Unrealized Current Than- Total Foreign Exchange Realized Total and Accrued
Name Number of Carrying Valuation Year's Temporary Change in Exchange Gain Gain Gain Dividends Interest
CUSIP Date of Disposal Name of Shares Actual Value at Increase/ (Amortization)/ Impairment B./A.C.V. Change in (Loss) on (Loss) on (Loss) on Received and
Identification Description Acquired Vendor Date Purchaser (Stock) Cost Consideration Disposal (Decrease) Accretion Recognized (11+12-13) B./A.CV. Disposal Disposal Disposal During Year Dividends
BONDS..oovvvvee | i | s | s | i | e | i | i | s | s | s | i | i | i | s
0( Subtotal issuer credit obligations and asset-backed securities
STOCKS wovvvvvvee | v | i | i | i | i | e | i | e | s | i | i | s s
Subtotal-stocks
6009999999 Totals
© 2019-2025 National Association of Insurance Commissioners E16 Investment



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE D — PART 6 — SECTION 1

Valuation of Shares of Subsidiary, Controlled or Affiliated Companies

1 2 3 4 5 6 7 8 Stock of Such
Company Owned by

Insurer on Statement Date

Total Amount of 9 10

Description Name Goodwill Included in Number
cusIp of Subsidiary, Controlled or NAIC Valuation Book/Adjusted Carrying Book/Adjusted Nonadmitted of % of
Identification Affiliated Company NAIC Company Code ID Number Method Value Carrying Value Amount Shares Outstanding

1999999 Totals XXX XXX

1.  Total amount of goodwill nonadmitted $

SCHEDULE D — PART 6 — SECTION 2

1 2 3 4 Stock in Lower-Tier Company
Total Amount of Goodwill Owned Indirectly by Insurer on Statement Date
CusIp Name of Name of Company Listed in Section 1 Included in Amount Shown in 5 6
Identification Lower-Tier Company Which Controls Lower-Tier Company Column 7, Section 1 Number of Shares % of Outstanding
0399999 Total XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE DA -PART 1
Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year

1 2 3 4 5 6 Change In Book/Adjusted Carrying Value 11 12 Interest 19
7 8 9 10 13 14 15 16 17 18
Current Total
Year’s Foreign Interest
Book/ Unrealized Current Other-Than- Exchange Income Due Non-Admitted Amount
Restricte Name Adjusted Valuation Year’s Temporary Change and Accrued Due Received Paid for
Descrip- d Asset Date of Maturity Carrying Increase/ (Amortization)/ Impairment in Par Actual Dec 31 of and Rate Effective When During Accrued
tion Code Acquired Vendor Date Value (Decrease) Accretion Recognized B./A.C.V. Value Cost Current Year Accrued of Rate of Paid Year Interest
7709999999 Totals XXX XXX XXX
1.
Line Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
Number
1A 1A S 1B $ 1c $ 0 $ 1E $ 1F $ 16 $
18 2A'S 8 s
1C 3A$ 3B S TG ———
1D TN 8 S ac s
1E 5A S 58 $ 5C $
1F [ ——
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE DB — PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of December 31 of Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23
Description Cumulative
of Item(s) Prior Year(s) Current
Hedged, Initial Cost Year Initial Hedge
Used for Strike Price, of Cost of Total Effectiveness
Income Exchange, Rate or Undiscounted | Undiscounted Book/ Unrealized Foreign Adjustment Credit At Inception
Generation Schedule/ | Type(s) of | Counterparty Date of Index Premium Premium Current Adjusted Valuation Exchange Current Year’s | to Carrying Quality of and at
or Exhibit Risk(s) or Central Maturity or | Number of Notional Received (Received) (Received) Year Carrying Increase/ Changein | (Amortization)/ | Value of Potential Reference Year-end
Description | Replicated Identifier (a) Clearii Trade Date | Expiration Contracts Amount (Paid) Paid Paid Income Value Code Fair Value (Decrease) B./A.C.V. Accretion Hedged Item | Exposure Entity (b)
1i Subtotal - hedging effective - excluding variable annuity guarantees under SSAP No. 108 XXX XXX XXX
1i Subtotal - hedging effective - variable annuity guarantees Under SSAP No. 108 XXX XXX XXX
17C Subtotal - hedging other XXX XXX XXX
1719999999 Subtotal - replication XXX XXX XXX
1 Subtotal - income generation XXX XXX XXX
1 Subtotal - other XXX XXX XXX
1 Subtotal - adjustments for SSAP No. 108 Derivatives XXX XXX XXX
1759999999 Totals XXX XXX XXX
(a) Code Description of Hedged Risk(s)
(b) Code Financial or Economic Impact of the Hedge at the End of the Reporting Period
© 2019-2025 National Association of Insurance Commissioners E19 Investment




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE DB - PART A — SECTION 2

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Terminated During Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
Cumulative
Description Prior Current
of Item(s) Year(s) Year Initial
Hedged, Initial Cost Cost of Considera- Hedge
Used for Indicate Strike of Undis- Undis- tion Total Current Adjustment Effectiveness
Income Exchange, Exercise, Price, Rate counted counted Received Book/ Unrealized Foreign Year’s Gain(Loss) | to Carrying | Gain(Loss) at Inception
Generation | Schedule/ | Type(s) of | Counterparty Date of Expiration, or Index Premium Premium (Paid) on Current Adjusted Valuation | Exchange | (Amortiza- | on Termi- Value of on Termi- and at
or Exhibit Risk(s) or Central Trade |Maturity or| Termina- | Maturity or | Number of [ Notional Received | (Received) | (Received) | Termina- Year Carrying Increase/ | Changein |tion)/Accre-| nation— Hedged nation — Termination
Description | Replicated | Identifier (a) Clearinghouse Date Expiration | tion Date Sale Contracts Amount (Paid) Paid Paid tion Income Value Code (Decrease) | B./A.C.V. tion Recognized Item Deferred (b)
1i Subtotal - hedging effective - excluding variable annuity guarantees under SSAP No. 108 XXX XXX
1 Subtotal - hedging effective - variable annuity guarantees Under SSAP No. 108 XXX XXX
17C Subtotal - hedging other XXX XXX
1719999999 Subtotal - replication XXX XXX
1729999999 Subtotal - income generation XXX XXX
1 Subtotal - other XXX XXX
1 Subtotal - adjustments for SSAP No. 108 Derivatives XXX XXX
1759999999 Totals XXX XXX

Description of Hedged Risk(s)

(b) Code

Financial or Economic Impact of the Hedge at the End of the Reporting Period

© 2019-2025 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE DB - PART B — SECTION 1

Future Contracts Open December 31 of Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13 14 Highly Effective Hedges 18 19 20 21 22
15 16 17
Description Change in Change in
of Item (s) Variation Variation
Hedged, Margin Margin Hedge
Used for Gain (Loss) | Cumulative Gain Effectiveness
Income Type(s) Book/ Used to Variation (Loss) at Inception
Generation | Schedule/ of Date of Adjusted Cumulative Deferred Adjust Basis | Margin for |Recognized and at Value of
Ticker | Number of | Notional or Exhibit Risk(s) | Maturity or Transaction| Reporting Fair Carrying Variation Variation of Hedged All Other in Current | Potential Year-End One (1)
Symbol | Contracts | Amount |Description | Replicated | Identifier (a) Expiration | Exchange | Trade Date Price Date Price | Value Value Margin Margin Item Hedges Year Exposure (b) Point
1689999999 Subtotal - hedging effective - excluding variable annuity guarantees under SSAP No. 108 XXX XXX
1699999999 Subtotal - hedging effective - variable annuity guarantees Under SSAP No. 108 XXX XXX
1709999999 Subtotal - hedging other XXX XXX
1719999999 Subtotal - replication XXX XXX
1729999999 Subtotal - income generation XXX XXX
1739999999 Subtotal - other XXX XXX
1749999999 Subtotal - adjustments for SSAP No. 108 Derivatives XXX XXX
1759999999 Totals XXX XXX
Broker Name Beginning Cash Balance Cumulative Cash Change Ending Cash Balance

Total Net Cash Deposits

(a) Code Description of Hedged Risk(s)

(b) Code Financial or Economic Impact of the Hedge at the End of the Reporting Period
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE DB - PART B — SECTION 2

Future Contracts Terminated December 31 of Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 Change in Variation Margin 19 20
Description 16 17 18
of Item(s) Hedge
Hedged, Indicate Gain (Loss) Effectiveness
Used for Exercise, Cumulative | Gain (Loss) Used to at Inception/
Income Schedule/ Type(s) of Date of Expiration, Variation Recognized | Adjust Basis and at Value
Ticker Number of Notional Generation Exhibit Risk(s) Maturity or Transaction | Termination | Termination | Maturity or Margin at in Current of Hedged Termination | of One (1)
Symbol Contracts Amount Description |or Replicated | Identifier (a) Expiration Exchange Trade Date Price Date Price Sale Termination Year Item Deferred (b) Point

1689999999 Subtotal - hedging effective - excluding variable annuity guarantees under SSAP No. 108 XXX XXX
1699999999 Subtotal - hedging effective - variable annuity guarantees Under SSAP No. 108 XXX XXX
1709999999 Subtotal - hedging other XXX XXX
1719999999 Subtotal - replication XXX XXX
1729999999 Subtotal - income generation XXX XXX
1739999999 Subtotal - other XXX XXX
1749999999 Subtotal - adjustments for SSAP No. 108 Derivatives XXX XXX
1759999999 Totals XXX XXX

(a) Code Description of Hedged Risk(s)

(b) Code Financial or Economic Impact of the Hedge at the End of the Reporting Period
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

Counterparty Exposure for Derivative Instruments Open December 31 of Current Year

SCHEDULE DB — PART D — SECTION 1

Description of Exchange,
Counterparty or
Central Clearinghouse

Master
Agreement
(YorN)

Credit
Support
Annex
(Y orN)

Counterparty Offset Book/Adjusted Carrying Value Fair Value
4 5 6 7 8 9 10 11
Contracts With Contracts With
Fair Value of Present Value Book/Adjusted Book/Adjusted Exposure Net Exposure Net
Acceptable of Financing Carrying Value Carrying Value of Contracts With Contracts With of
Collateral Premium >0 <0 Collateral Fair Value >0 Fair Value <0 Collateral

12

Potential
Exposure

13

Off-Balance
Sheet Exposure

0999999999  Gross totals

1. Offset per SSAP No. 64

2. Net after right of offset per SSAP No.

64

© 2019-2025 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

Collateral Pledged by Reporting Entity

Collateral for Derivative Instruments Open December 31 of Current Year

SCHEDULE DB - PART D — SECTION 2

1 2 3 4 5 6 7 8 9
Exchange,
Counterparty or
Central Type of Asset CusIP Book/Adjusted Type of Margin
Clearinghouse Pledged Identification Description Fair Value Par Value Carrying Value Maturity Date (I, VorlV)

0199999999 Totals

XXX XXX
Collateral Pledged to Reporting Entity
1 2 3 4 5 6 7 8 9
Exchange,
Counterparty or
Central Type of Asset CUSIP Book/Adjusted Type of Margin
Clearinghouse Pledged Identification Description Fair Value Par Value Carrying Value Maturity Date (I, Vorlv)
........................................................................................................................................................................................ XXX
XXX
XXX
........................................................................................................................................................................................ XXX
XXX
0299999999 Totals XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE DB - PART E
Derivatives Hedging Variable Annuity Guarantees as of December 31 of Current Year

This schedule is specific for the derivatives and the hedging programs captured in SSAP No. 108
CDHS Hedged Item Hedging Instruments
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
Fair Value Current Year Hedging
Ending Fair Gains (Loss) in Current Year Change in the Increase/ Instruments’ Hedge Gain
Prior Fair Value | Value in Full Full Contract | Fair Value Gain Increase/ Hedged Item (Decrease) in Current Year Current Fair (Loss) in
in Full Contract [ Contract Cash Cash Flows (Loss) in Current Year (Decrease) in Attributed to | VM-21 Liability Fair Value Current Year Value Current Year Current Year Current Year Current Year Ending
Cash Flows Flows Attributed to Hedged Item Increase/ VM-21 Liability | Hedged Risk Attributed to Fluctuation of | Natural Offset Fluctuation Deferred Prescribed Additional Total Deferred Deferred
Attributed to Attributed to Interest Rates Attributed to (Decrease) in Attributed to Percentage Hedged Risk Prior Deferred the Hedge toVM-21 Not Attributed Adjustment Deferred Deferred Amortization Balance
Identifier Description Interest Rates | Interest Rates (4-3) Hedged Risk | VM-21 Liability | Interest Rates (6/5) (8*9) Balance Instruments Liability to Hedged Risk | [12-(13+14)] Amortization Amortization (16+17) (11+15+18)
Total XXX
© 2019-2025 National Association of Insurance Commissioners E25
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year
(Securities lending collateral assets reported in aggregate on Line 10 of the Assets page (Line 9 for Separate Accounts)
and not included on Schedules A, B, BA, D, DB and E)

1 2 3 4 5 6 7
NAIC Designation,
NAIC Designation
Restricted Modifier and SVO

CusIpP Asset Administrative Book/Adjusted
Identification Description Code Symbol Fair Value Carrying Value Maturity Date

9999999999 Totals XXX

General Interrogatories:

1.  Total activity for the year FairValue S .o Book/Adjusted Carrying Value S ..coooveveveeieenenans
2. Average balance for the year FairValue S . Book/Adjusted Carrying Value S .coovvevereenieeenns
3.

Line Book/Adjusted Carrying Value by NAIC Designation Category Footnote:

Number

3A 1A § 1B $ c $ s 1E $ 1F $ 16 $

3B 2A 'S 28 $ 2%

3C 3A % 3B S E[

3D 4 48 S ac s

3E 5A $ 58 $ 5C $

3F 6 $ -
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE DL — PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year
(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 (Line 9 for Separate Accounts))

1 2 3 4 5 6 7
NAIC Designation,
NAIC Designation
Restricted Modifier and SVO
CusIP Asset Administrative Book/Adjusted
Identification Description Code Symbol Fair Value Carrying Value Maturity Date

9999999999 Totals

General Interrogatories:

1.  Total activity for the year Fair Value Book/Adjusted Carrying Value
2. Average balance for the year Fair Value Book/Adjusted Carrying Value
© 2019-2025 National Association of Insurance Commissioners E27
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE E — PART 1 - CASH

Depository

Restrict

ed

Asset

Code

Rate of
Interest

4 5
Amount of Amount of
Interest Interest Accrued
Received December 31
During Year of Current Year

Balance *

OPEN DEPOSITORIES

0199998 Deposits in........... depositories that do not exceed
the allowable limit in any one depository (See
Instructions)-open depositories

0199999 Totals — Open DePOSItOries ......ccocevcververrenvenvennens
SUSPENDED DEPOSITORIES

0299998 Depositsin ......cccu..... depositories that do not
exceed the allowable limit in any one depository

(See Instructions)-suspended depositories................

0299999
0399999
0499999
0599999

Totals — suspended depositories
Total cash on deposit...............
Cash in company’s office
Total cash

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

XXX

XXX

XXX

XXX
XXX
XXX
XXX

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1.January ........
2. February ......
3. March

4. April
5. May
6.June

8. August
9. September

10. October........
11. November ....
12. December
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE E — PART 2 — CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2 3 4 5 6 7 8 9
Restricted Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
CusIP Description Asset Code Acquired Interest Date Carrying Value Due & Accrued During Year

8609999999 Total cash equivalents

1.

Line
Number Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
1A 1A $ 1B $ ic $ 1 $ 1E $ 1F $ 16 $
1B 2A S 28 3 I
1c 3A S 3B S [ R
1D 7N 4B $ ac s
1E 5A $ 5B $ 5¢ $
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE

SCHEDULE E — PART 3 — SPECIAL DEPOSITS

States, etc.

Type of
Deposit

Purpose of
Deposit

Deposits For
the Benefit of All Policyholders

All Other Special Deposits

3
Book/Adjusted
Carrying Value

4
Fair
Value

5
Book/Adjusted
Carrying Value

6
Fair
Value

QU UUUUTU LU D DS DDDEDAEDDEWWWWWWWWWERENNNNNNNNNNEER P &P
ONOLNRWNRPOWLINOIDUEWNPLPOLONIDURWNRLOWLONINREWNDNEOWL®ONDGLREWN

59.

[
POWKONOLAWNR

Alabama...
Alaska ..
Arizona
Arkansas ..
California .
Colorado
Connecticut ...
Delaware
District of Columbia.
Florida
Georgia
Hawaii..
Idaho ...
Iinois ..
Indiana.

Kansas
Kentucky..
Louisiana..

Maryland
Massachusetts..
Michigan
Minnesota ..
Mississippi ..
Missouri...
Montana..
Nebraska..
Nevada ....
New Hampshire
New Jersey..
New Mexico
New York.
North Carolina ..
North Dakota....

Oklahoma ...
Oregon
Pennsylvania..
Rhode Island
South Carolina ..
South Dakota....
Tennessee
Texas ...

Vermont ..
Virginia ....
Washington
West Virginia ....
Wisconsin ...
Wyoming ....
American Samoa..

Puerto Rico
U.S. Virgin Islands
Northern Mariana Islands.

Aggregate alien and other ...
Total

XXX
XXX

XXX
XXX

DETAILS OF WRITE-INS
5801, i

58 from overflow page .......c.ccocevvnen
5899. Totals (Lines 5801 — 5803 + 5898)
(Line 58 above)

XXX

XXX

XXX

XXX
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SUPPLEMENT FOR THE YEAR  OF THE

NAIC Group Code....

ACCIDENT AND HEALTH POLICY EXPERIENCE EXHIBIT FOR YEAR
For The Year Ended December 31, 20__
(To Be Filed by April 1)

FOR THE STATE OF ..

NAIC Company Code.

Affix Bar Code Above

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Direct Direct Assumed Ceded Net Premiums Net Incurred Change in Number of Policies Number of
Premiums Premiums Premiums Premiums Earned Direct Incurred | Assumed Incurred [ Ceded Incurred Claims Amount Contract Loss Ratio or Certificates as of | Covered Lives as of Member
Written Earned Earned Earned (2+3-4) Claims Amount Claims Amount Claims Amount (6+7-8) Reserves (6+10)/2 Dec. 31 Dec. 31 Months
A. INDIVIDUAL BUSINESS
1. Comprehensive major medical
2.1 Short-term medical — 6 months or le:
2.2 Short-term medical — over 6 months..
2.3 Subtotal short-term medical (2.1+2.2)
3. Other medical (non-comprehensive)
4. Specified/named disease
5. Limited benefit
6. Student
7. Accident only or AD&D
8.  Disability income — short-term
9. Disability income — long-term
10. Long-term care
11. Medicare (
12. Dental
13.  State Children’s Health Insurance Program
14. Medicare
15, S
16. Medicare Part D — stand-alone
17.  Vision
18.  Other individual busine:
19.  Grand total individual
B. GROUP BUSINESS
Comprehensive Major Medical
1.1 Single employer — small employer
1.2 Single employer — other employer.
1.3 Single ployer subtotal
2. Multiple employer Assns and trusts
3. Other associations and discretionary trusts .....
4. Other comprehensive major medical
5. Comprehensive/major medical subtotal
Other Medical (Non-Comprehensive)
6. Specified/named disease
7. Limited benefit
8. Student.
9. Accident only or AD&D
10. Disability income — short-term
11. Disability income — long—term
12.  Long-term care
13.  Medicare (Medij
14. Federal Employees Health Benefits Plan
15.  Tricare
16. Dental
17. Medicare
18. Medicare Part D —stand-alone
19. Vision
20. Other group care
21.  Grand total group business
C. OTHER BUSINESS
1. Credit (individual and group)
2. Stop loss/excess loss
3. Administrative Services Only XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4. Administrative Services Contracts XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5. Grand total other business
D. TOTAL BUSINESS
1. Total non-U.S. policy form:
2. Grand total individual, group and other business
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SUPPLEMENT FOR THE YEAR  OF THE

Affix Bar Code Above

SUPPLEMENTAL HEALTH CARE EXHIBIT — PART 1

(To Be Filed By April 1 — Not for Rebate Purposes — See Cautionary Statement at https://content.naic.org/sites/default/files/inline-files/committees_e_app_blanks_related_shce_cautionary_statement.pdf)

REPORT FOR: 1.CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF DURING THE YEAR NAIC Company Code
Business Subject to MLR 10 11 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Part Cand
Medicare
Part D
Government Stand-
Small Large Small Large Student Business Other Alone Subtotal
Group Group Group Group Small Large Health (excluded by | Health Subjectto [ (Cols 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Plans statute) Business ACA thru 12) Plans 13+14
1 Premium:
1.1 Health premiums earned (from Part 2, Line 1.11) XXX
1.2 Federal high risk pools XXX
1.3 State high risk pools XXX
1.4 Premiums earned including state and federal high risk programs (Lines 1.1 +1.2 +1.3) XXX
15 Federal taxes and federal
1.6 State insurance, premium and other taxes (similar local taxes of $, )
1.6a Community benefit expenditures (informational only)
1.7 Regulatory authority licenses and fees
1.8 Adjusted premiums earned (Lines 1.4-1.5-1.6-1.7) XXX
1.9 Net assumed less ceded reinsurance premiums earned XXX
1.10  Other adjustments due to MLR calculations — premiur XXX
1.11 Risk revenue XXX
1.12  Net adjusted premiums earned after reinsurance (Lines 1.8 + 1.9 + 1.10 + 1.11)
2 Claims:
21 Incurred claims excluding prescription drugs XXX
22 Prescription drug: XXX
2.3 Pharmaceutical rebates XXX
2.4 State stop loss, market stabilization and claim/census based assessments (informational only) XXX
3. Incurred medical incentive pools and bonuses XXX
4. Deductible fraud and abuse detection/recovery expenses (for MLR use only)
5. 5.0 Total incurred claims (Lines 2.1 + 2.2 — 2.3 + 3) (from Part 2, Line 2.15) XXX
5.1 Net assumed less ceded reinsurance claims incurred XXX
5.2 Other adjustments due to MLR ions — claim: XXX
5.3 Rebates paid XXX
5.4 Estimated rebates unpaid prior year XXX
5.5 Estimated rebates unpaid current year XXX
5.6 Fee for service and co-pay revenue XXX
5.7 Net incurred claims after reinsurance (Lines 5.0+5.1+5.2+5.3-5.4+5.5-5.6) XXX
6. Improving Health Care Quality Expenses Incurred:
6.1 Improve health outcome:
6.2 Activities to prevent hospital r
6.3 Improve patient safety and reduce medical errors
6.4 Wellness and health promotion activities
6.5 Health information technology expenses related to health improvement
6.6 Total of defined incurred for improving health care quality (Lines 6.1 + 6.2 + 6.3 + 6.4 + 6.5)
7. Preliminary medical loss ratio: MLR (Lines 4 + 5.0 + 6.6) / Line 1.8 XXX XXX XXX XXX XXX
8. Claims Adjustment Expenses:
8.1 Cost containment expenses not included in quality of care in Line 6.6
8.2 All other claims adjustment
8.3  Total claims adjustment (Lines 8.1 +8.2)
9. Claims adj! expense ratio (Line 8.3 / Line 1.8) XXX XXX XXX
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SUPPLEMENT FOR THE YEAR  OF THE

SUPPLEMENTAL HEALTH CARE EXHIBIT — PART 1 (Continued)

(To Be Filed By April 1 — Not for Rebate Purposes)

Business Subject to MLR 10 11 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
PartC
and
Medicare
Government Part D
Small Large Small Large Student Business Other Stand-Alone Subtotal
Group Group Group Group Small Large Health (excluded by Health Subject (Cols 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Plans statute) Business to ACA thru 12) Plans 13+14
10. General and Administrative (G&A) Expenses:
10.1  Direct sales salaries and benefits
10.2  Agents and brokers fees and com
10.3  Other taxes (excluding taxes on Lines 1.5 through 1.7 and Line 14 below)
10.4  Other general and administrative
10.4a  Community benefit expenditures (informational only)
10.5 Total general and administrative (Lines 10.1 + 10.2 + 10.3 + 10.4)
11. Underwriting gain/(loss) (Lines 1.12 — 5.7 - 6.6 — 8.3 — 10.5) XXX
12. Income from fees of uninsured plans XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
13. Net investment and other gain/(loss) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
14. Federal income taxes (excluding taxes on Line 1.5 above) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
15. Net gain or (loss) (Lines 11 + 12 + 13 — 14) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
16. ICD-10 implementation expenses (informational only; already included in general expenses and Line 10.4)
16a  ICD-10 implementation expenses (informational only: already included in Line 10.4)
OTHER INDICATORS:
1. Number of certificates/policies
2. Number of covered lives
3. Number of groups XXX XXX
4. Member months
Is run-off business reported in Columns 1 through 9 or 12?..............Yes [ ] No[ ] If yes, show the amount of premiums and claims included: Premiums $ Claims $
AFFORDABLE CARE ACT (ACA) RECEIPTS, PAYMENTS, RECEIVABLES AND PAYABLES
Current Year Prior Year
Comprehensive Health Coverage Comprehensive Health Coverage
1 2 3 4
Small Group Small Group
Individual Plans Employer Plans Individual Plans Employer Plans
ACA i and Payables
1. Permanent ACA Risk Adjustment Program
1.0 Premium adjustments receivable/(payable)
ACA Receipts and Payments
2 Permanent ACA Risk Adjustment Program
2.0 Premium adjustments receipts/(payments)
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SUPPLEMENT FOR THE YEAR  OF THE

SUPPLEMENTAL HEALTH CARE EXHIBIT — PART 2

(To Be Filed By April 1 — Not for Rebate Purposes)

REPORT FOR: 1.CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF DURING THE YEAR NAIC Company Code
Business Subject to MLR 10 11 12 13
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Part C
and
Medicare
Government PartD
Small Large Small Large Student Business Other Stand-Alone
Group Group Group Group Small Large Health (excluded by Health Subject Total
Individual Employer Employer Individual Employer Employer Group Group Plans statute) Business to ACA (a, b)
1. Health Premiums Earned:
11 Direct premiums WIEEN ..ottt | ceeveneneneninennns | e | eevereenneineins | ceveiereieeieeies | eveieeieeieeies | eveeeieeeies | e | evnnennnennne | eeeenreenneensennes | covenneineineies | v | e | e
1.2 Unearned premium prior year
13 Unearned premium current year
1.4 Change in unearned premium (LiNes 1.2 = 1.3) ...cccccovviininnniiniicnninseniinnnns | covvsssssssinns | v | v | v | e | e | e | e | e | s | s | o | o
15 Paid rate Credits ......oviueicecieicie s
1.6 Reserve for rate credits current year
1.7 Reserve for rate credits prior year
1.8 Change in reserve for rate credits (Lines 1.6 — 1.7)
1.9  Premium balances written off
1.10 Group conversion charge:
1.11 Total direct premiums earned (Lines 1.1 + 1.4 - 1.9 + 1.10)
1.12  Assumed premiums earned from non-affiliates
1.13  Net assumed less ceded premiums earned from affiliate
1.14 Ceded premiums earned to non-affiliates
1.15 Other adjustments due to MLR calculation — premiums
1.16 Net premiums earned (Lines 1.11-1.5-1.8+1.12 + 1.13-1.14 + 1.15)
2. Direct Claims Incurred:
2.1 Paid claims during the year.
2.2 Direct claim liability current year.
23 Direct claim liability prior year
2.4 Direct claim reserves current year
2.5 Direct claim reserves prior year
2.6 Direct contract reserves current year.
2.7 Direct contract reserves prior year
2.8 Paid rate Credits .....cueicueiicieiceice e e
2.9 Reserve for rate credits current year
2.10 Reserve for rate credits prior year
2.11 Incurred medical incentive pools and bonuses (Lines 2.11a + 2.11b = 2.11C) wcccevvvvvvvevccene | vevvevvvevvieieee | vevevnniiine | v | v | v | eveeeeiene | e
2.11a Paid medical incentive pools and bonuses current year
2.11b Accrued medical incentive pools and bonuses current year
2.11c Accrued medical incentive pools and bonuses prior year
2.12  Net health care receivables (Lines 2.12a — 2.12b)
2.12a Health care receivables current year
2.12b Health care receivables prior year
2.13  Group conversion charge
2.14  Multi-option coverage blended rate adjustment ..o | v | e | | | | i | e |
2.15 Total incurred claims (Lines 2.1 +2.2-23+24-25+26-27+28+29-210+
211 =212 4 213 4 2.14) o neennennne | cveresnnennnnns | svsvensnennnnne | e | e | e | e | e | e
2.16  Assumed incurred claims from non-affiliates
2.17 Netassumed less ceded incurred claims from affiliates
2.18 Ceded incurred claims to non-affiliates
2.19 Other adjustments due to MLR calculation — Claims .........ccoeerneiincinnieinccnecinciinene | eeverreirennies | cevevensenenies | cevevenneinnies | veeernennes | eveennieines | v | v | eveeeenns
2.20 Netincurred claims (Lines 2.15-2.8-2.9+2.10+2.16 + 2.17 - 2.18 + 2.19)
3. Fraud and abuse recoveries that reduced PAID claims in Line 2.1 above (informational only)
(a) Column 13, Line 1.1 includes direct written premium of $ or stand-alone dental and $ .. for stand-alone vision policies.
(b) Premium Deficiency Reserves included in Column 13, Line 2.19 $.
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SUPPLEMENT FOR THE YEAR  OF THE

Affix Bar Code Above

CREDIT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2025
(To Be Filed By April 1)

OF TN et e et e et e e e et e e e e tbae e e e teeeeeteeeeeaneeas Insurance Company

Address (City, State and Zip COUR) ...ciuuiiiiiiiie ettt et e et e e e tae e e e bae e e e taeeeettee e e s esanes
NAIC Group Code....... NAIC Company Code......cccceecvveeennns Employer's ID Number ...................
Direct Business in the STate Of ......c.ciieiiiii i e e e e e ste e e saae e e e s s eneeeenans

Does the company have credit insurance in this state? Yes( ) No ( )
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SUPPLEMENT FOR THE YEAR  OF THE

PART 1A — CREDIT LIFE INSURANCE
Monthly Outstanding Balance (MOB)

PART 1B — CREDIT LIFE INSURANCE
Single Premium (SP) and Total

Open-End

Closed-End

1
Single

3
Single

Joint
SP

3
Total
SP + MOB

1. Earned Premiums:

11 Gross written premiums
1.2 Refunds on terminations

1.3 Net written premiums (Lines 1.1-1.2)

1.4 Premium reserves, start of period

1.5 Premium reserves, end of period

1.6 Actual earned premiums (Lines 1.3+1.4-1.5)

1.7 Earned premiums at prima facie rates

2. Incurred Claims:

2.1 ClaiMS PRI ..eeiuieiiieeieeieee ettt
2.2 Unreported claim reserve, start of period ...

2.3 Unreported claim reserve, end of period

2.4 Claim reserves, start of period

2.5 Claim reserves, end of period

2.6 Incurred claims (Lines 2.1-2.242.3=2.442.5) ...cccceeveenieenieenieenieenieenne

3. Incurred Compensation:

3.1 Commissions and service fees incurred ...

3.2 Other incurred compensation

33 Total incurred compensation (Lines 3.1+3.2)

3.4 Commissions/service fee percentage (Lines 3.1/1.3)..
3.5 Other incurred compensation percentage (Lines 3.2/1.6)

4. Loss Percentage:

4.1 Actual loss percentage (Lines 2.6/1.6)
4.2 Loss percentage at prima facie rates (Lines 2.6/1.7)

5. Mean insurance in force
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SUPPLEMENT FOR THE YEAR  OF THE

PART 2A — CREDIT ACCIDENT AND HEALTH INSURANCE

Single Premium — Closed-End

1 2 3 4 5 6 7
7 Day 14 Day 14 Day 30 Day 30 Day Other
Retro Retro Non-Retro Retro Non-Retro (a) Total

1. Earned Premiums:

11 Gross written premiums

1.2 Refunds on terminations

1.3 Net written premiums (Lines 1.1-1.2)

1.4 Premium reserves, start of period

1.5 Premium reserves, end of period

1.6 Actual earned premiums (Lin@s 1.3+1.4-1.5) ccccocvvvcierinnieniiniinieniee | ceveniieniinieniiens | vvvvievnieiiieinnie | eveereesenienneens | e | v | e
1.7 Earned premiums at prima facie rates......c.ccceveevervenieniinicniiniinee | v | v | i | v | e [ e

2. Incurred Claims:

2.1 [T T4 T3 o =L [ O O R NS LS IR RSRSUR [
2.2 Unreported claim reserve, start of period .......cccoccvvvvvvvininvevinies | v | evveviniecniniees | v | v | i | e

2.3 Unreported claim reserve, end of period........ccccceevveevieniieniinicinicns | evveviiniiiiiieiies | cvvveneeneiieiiens | v | v | e [ e

2.4 Claim reserves, start of period

2.5 Claim reserves, end of period

2.6 Incurred claims (Lines 2.1-2.2+42.3-2.442.5) ...ccccevevvinvenienicenicenicns | i | v | v | v | e | e | e

3. Incurred Compensation:

3.1 Commissions and service fees incurred ...

3.2 Other incurred compensation

33 Total incurred compensation (Lines 3.1+3.2)

3.4 Commissions/service fee percentage (Lines 3.1/1.3)

3.5 Other incurred compensation percentage (Lines 3.2/1.6) ...cccceveeeee | coveevvveveneiennnns % | e % | e, L3 % | e, % | e L3 %
4. Loss Percentage:

4.1 Actual loss percentage (Lines 2.6/1.6)
4.2 Loss percentage at prima facie rates (Lines 2.6/1.7)...

..................... %
..................... %

(a) Provide a description of "other" coverages (including their PErcent Of LINE 1.6, COIUMIN B):...iiuiiiiiiieiieiieieettestt e st e st e st esteesteesteesteesteessaassaaassassseaseessseessesssesasesssessseesseasseasseasseesseesseenseasseenseeseesee seessensseesseasseessesnsesnnn
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SUPPLEMENT FOR THE YEAR  OF THE

PART 2B — CREDIT ACCIDENT AND HEALTH INSURANCE
Monthly Outstanding Balance — Closed-End

1 2 3 4 5 6 7
7 Day 14 Day 14 Day 30 Day 30 Day Other
Retro Retro Non-Retro Retro Non-Retro (a) Total

1. Earned Premiums:

11 Gross written premiums

1.2 Refunds on terminations.........cceveverenerenieneneeineeienenesienesiesiene | vvevveniesininicniee | v | e
1.3 Net written premiums (LiN€s 1.1-1.2) ccoveeveevieeieniiieiiieiinieniesienies | cvveviesiesiesies | cevvevisienieniiees | ceereeenieeneenieenes
1.4 Premium reserves, start of Period ........cccvvevvievieeniiiniiniininiinienies | v | e | e
1.5 Premium reserves, end of Period........cccccueerceeerciieeiiieciiieniieesiineniee | cvveeviineniienenie | e | v
1.6 Actual earned premiums (Lines 1.3+1.4-1.5) .ccccevvienvieninniiniinieiiees | cvvevvieniienieniins | v | e
1.7 Earned premiums at prima facie rates......ccccevevvevviniiniiniininiiniee | cvvevienienienies | v | e

2. Incurred Claims:

2.1 (@114 T3 o Y= Lo [ o O O I R ISR SRR
2.2 Unreported claim reserve, start of period ........cccccevevvievvvciinicnicnee | v | v | e,

2.3 Unreported claim reserve, end of period........cccocevveniienieniininnicnee | covveniiniininiies | vveeveeneiesiiniies | e

2.4 Claim reserves, start of Period ........cccocevevveeiiiisiiecsie e cseeniieene | eervesiiiesiiiene | cerevriieneiies | e

2.5 Claim reserves, end of period v | s | e |

2.6 Incurred claims (Lines 2.1-2.242.3-2.442.5) c..ccccovvevvieniieniinienieniinee | evveniienienienies | eveerieniniesnenniees | vveenieenienienneniee | vesvesieeieninenne | evveerieieiiinieen [ e | e,

3. Incurred Compensation:

3.1 Commissions and service fees iNcurred ......c.cccocevvevvenenenienicenieens | vevvveniiiiiiiciee | v [ e
3.2 Other incurred COMPENSAtION .....cccveevieeiiiee e esieeesieeesree e e sieeens | eerveesrieesiieene | cervevveesnieeniiees | eeerireeeseeeneeeens
33 Total incurred compensation (Lines 3.143.2) ..ccccocevcevvnvvvncvvcievienes | v B | i % [ s % | i B i B | il B | %
3.4 Commissions/service fee percentage (Lines 3.1/1.3) % | s % 72 %
3.5 Other incurred compensation percentage (Lines 3.2/1.6) ...cccceveeveeee | cvvevivevivicennnns % | e L3 % | e 2 % | e, Z 3 O %
4. Loss Percentage:
4.1 Actual loss percentage (Lines 2.6/1.6) .....ccccevvvereceneverernvenvieneiniee | evvvenieicnieeene B | i % | e % | i B | id B | il % | %
4.2 Loss percentage at prima facie rates (Lines 2.6/1.7) c.ccccccvevvccvnvencnee | cvvvvvciccccc % | e % | e % | i B | i % [ il % | %

(a) Provide a description of "other" coverages (including their PErcent Of LINE 1.6, COIUMIN B):...iiuiiiiiiieiieiieieettestt e st e st e st esteesteesteesteesteessaassaaassassseaseessseessesssesasesssessseesseasseasseasseesseesseenseasseenseeseesee seessensseesseasseessesnsesnnn
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SUPPLEMENT FOR THE YEAR  OF THE

PART 2D - CREDIT
PART 2C — CREDIT ACCIDENT AND HEALTH INSURANCE ACCIDENT AND HEALTH
Monthly Outstanding Balance — Open-End INSURANCE
1 2 3 4 5 6 7 1 2
7 Day 14 Day 14 Day 30 Day 30 Day Other All Other Total -Parts 2A,
Retro Retro Non-Retro Retro Non-Retro (a) Total (b) 2B, 2Cand 2D

1. Earned Premiums:

1.1 Gross written premiums.......cccceveveeviieiniieiiiieniieenieenine | vevieviiiieinns | v [ v | | | | s | e ] e
1.2 Refunds on terminations........cccceeveeveesenieniensesnieenieeniens | vvevveenieniees | evvvenieenienies | eveniienieniens [ v [ v | e | e,

1.3 Net written premiums (Lines 1.1-1.2)....cccceevveeveevenviniienee | vevvvvvinnicnne [ v | v | i | i | i | e,

1.4 Premium reserves, start of period.........cccccevceeviivevcicencies | vvvevviieeniies | v | v | i | i | i | e

1.5  Premium reserves, end of period ........cccceveeveevienvinninnicns | vvevvenienies | evveniienieniee | e [ v [ s | e | s

1.6 Actual earned premiums (Lines 1.3+1.4-1.5) ...ccccevvvvvenicens | vvvvvenieniies | evvevienieniee | v [ s | s | s | s

1.7  Earned premiums at prima facie rates .......cccccecvvvvvcevciccne | vevvvveeviiine | v | i | i | i | i | e ] s

2. Incurred Claims:

2.1 Claims Paid ..ccceecieeiiieiiieiieiieeeeeiececeereeneeeeeesneenees | v | vevrienireeienes | v | i | e | v | e [ e ] e
2.2 Unreported claim reserve, start of period........ccccevvcevvcences | vevvvvviniicnee | vvvvevieiiiene | v | vevieniiniiene | v | v | s [

2.3 Unreported claim reserve, end of period .......ccccovveevcvveneee | vevvvevcieeneee | veveeviiiiiee | v | v | i | e | v |

2.4 Claim reserves, start of period ......c.ccecvvevveevevevenienieninicns | cevvveieiienee | v | v | i [ e | |

2.5 Claim reserves, end of period.... v | e [ | i | i | e | s

2.6 Incurred claims (Lines 2.1-2.2+2.3-2.4+42.5)..c.ccccccvceeevvveccieee | cvveeieeiiiees | e | i | o | i | i | s ] i | e,

3. Incurred Compensation:

3.1  Commissions and service fees incurred........ccccevveevvevveciee | vevvevvcenicenee | vevvevvienieene | vveeveenevieniee | e | e | e | [

3.2 Otherincurred COMPENSAtioN .....ccccevceerceencienienienienienies | cevveenieenienee | vevveenienieens | vvevivvenninnies | vevveenieniine | cevvevieniiens | v | i [ [ e

3.3 Total incurred compensation (Lines 3.14+3.2) ..cccocevvvevvcniee | vevvevvieiiene | vvverevneniiees | v | e | e | v | s [

3.4  Commissions/service fee percentage (Lines 3.1/1.3) .cc..ec.. | wevvvieennene P73 O/ IR L3 % % | % | oo % || e %

3.5  Otherincurred compensation percentage (Lines 3.2/1.6).. | .cccccuvuenene % | oo /3 % | e % | e % | e /2 IO % || e % | e %
4. Loss Percentage:

4.1  Actual loss percentage (Lines 2.6/1.6).....cccoceverecenvcnnvennces | cvvvenceencn | v % | e 23 % | e B | e 77 I % || e, %

4.2 Loss percentage at prima facie rates (Lines 2.6/1.7) ccccceeee | cvvvcvveeecnn % | eveveeinnn % | e L3 % | e B | s % | e % || e, %
(a) Provide a description of "other" coverages (including their PErcent Of LINE 1.6, COIUMIN B):...cc..iiiiiiiiiieiieie ettt ettt st e st e steesb e e s beesbeesbee s bt e sbeesbeesbtesatesatesaeesatesabesabeeabeeabeesbees b e est e e st e embeesbeenbeenseenses tenbeeebaeebbesneesneesanenane
(b) Provide a description of "other" coverages (including their PErcent Of LINE 1.6, COIUMIN L)i...iiiiiiiiiiiiieieeie et et este e st e st e steesteesteesteesteesbaessaeaseeasseasseasseassesssesasesssesssessseessessseesseesseesseesseesseenseenseersee seessensseasseassesseeannennnn
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SUPPLEMENT FOR THE YEAR

OF THE

PART 3A — CREDIT UNEMPLOYMENT INSURANCE

PART 3B — CREDIT UNEMPLOYMENT INSURANCE

1
30 Day
Retro-SP

2
30 Day
Non-Retro-SP

3
30 Day
Retro-MOB

1 2 3
30 Day Other
Non-Retro-MOB (a) Total

1. Earned Premiums:

11
1.2
13
1.4
1.5
1.6
1.7

Gross written premiums
Refunds on terminations
Net written premiums (Lines 1.1-1.2)
Premium reserves, start of period
Premium reserves, end of period
Actual earned premium (Lines 1.3+1.4-1.5)
Earned premiums at prima facie rates.........cccocvevvenieneenienns

2. Incurred Claims:

2.1 Claims paid

2.2 Unreported claim reserve, start of period
2.3 Unreported claim reserve, end of period....
2.4 Claim reserves, start of period

2.5 Claim reserves, end of period

2.6 Incurred claims (Lines 2.1-2.2+2.3-2.4+2.5)

3. Incurred Compensation:

3.1 Commissions and service fees incurred .........ccecvevveneeniennne.
3.2 Other incurred compensation

3.3 Total incurred compensation (Lines 3.1+3.2)
34 Commissions/service fee percentage (Lines 3.1/1.3)............
3.5 Other incurred compensation percentage (Lines 3.2/1.6) ....

4. Loss Percentage:

4.1 Actual loss percentage (Lines 2.6/1.6) .....ccccevvevvveveeevreesneenne.
4.2 Loss percentage at prima facie rates (Lines 2.6/1.7).............

.......................... %
.......................... %

%
%

%
%

(a)
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SUPPLEMENT FOR THE YEAR  OF THE
PART 4 — CREDIT PROPERTY INSURANCE
1 2 3 4 5 6 7 8 9 10 11
Creditor Creditor
Placed Placed Creditor Creditor Creditor Creditor
Home- Home- Placed Placed Placed Placed Creditor Creditor Personal Personal
Hazard Hazard Wind Only Wind Only Home Home Placed Placed Property- Property-
Single Dual Single Dual Flood Only Flood Only | Auto-Single | Auto- Dual Single Dual Other
Interest Interest Interest Interest First Dollar Excess Interest Interest Interest Interest (a)
1. Earned Premiums:
1.1 Gross written premiums | .oocccviviniee | e | e | s | e | | s | s |
1.2 Refunds on terminations.......ccecceeeee | covveevveevienics | cvvevieiieniee | vevviesvieeieein | e | i | e | v | e | e,
13 Net written premiums (Lines 1.1-
1.2) ot | eereeneeneenee | v | e | v [ e | e | e | s | e [ s |
1.4 Premium reserves, start of period.... | .ccovvvevviciee | v | i | e | ] i | i | i |
1.5  Premium reserves, end of period ..... | .ccvvvvviniees | cvvvviniinins | e | e | e | i | i | s |
1.6  Actual earned premiums (Lines
1.341.4-1.5) cveeievieeeieeeienenenee | v | eveereninenies | e | s | i | v | v | e | v
1.7 Earned premiums at prima facie
FALES weoveveveiereieniesieseeseesee e seenieens | vvesvienieniienns | e | v | v | e | e | i | e | e
2. Incurred Claims:
2.1 Claims paid
2.2 Total claim reserves, start of period.
2.3 Total claim reserves, end of period ..
2.4 Incurred claims (Lines 2.1-2.2+2.3)...
3. Incurred Compensation:
3.1  Commissions and service fees
incurred
3.2 Otherincurred compensation ..........
3.3  Total incurred compensation (Lines
3.143.2) e | e | e | v | v [ v | e | e | e | e | evevenienies | e
3.4 Commissions/service fee
percentage (Lines 3.1/1.3).cccccecccces | vevvevirennnne /3 FZ 20 T % | e % | e % | e % | e % | e % | e % | e % | oo %
3.5  Otherincurred compensation
percentage (Lines 3.2/1.6)..cccccccvceces | cvecerieiennnns % | e 22 TR % | e % | e % | e % | e % | e % | e % | e % | e %
4. Loss Percentage:
4.1  Actual loss percentage (Lines
24/1.6) e | v % | e, % | et % | e % | ceeeeereeeins % | e % | e % | e % | e % | e % | e %
4.2 Loss percentage at prima facie rates
(LiNeS 2.4/1.7)ccecieeeeeieieieiieieniens | eeereeieenens /3 O L3 % | e % | e % | e % | e % | e % | s % | e % | e %
5. Incurred Loss Adjustment Expense:
5.1  Defense and cost containment
eXPenses iINCUITEd ......ccovvvevveenveninnee | vevvieneenieeniee | cevveeniennienne | vevveenivenienee | v | v | v | i | s | | s | e
5.2 Adjusting and other expenses
INCUITEd ..o | cvvevveeiieniiene | vvevieinienies | v | v | vvevvenieniiens | v | i | e | v | e | e,
6.  Written EXpPOSUres......ccccovvveeevveeriieeniieeniiee | evvveeesieeniiees | e | e [ s | e | e | e | i | ] e |
7. Earned Exposures
(a)
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SUPPLEMENT FOR THE YEAR

OF THE

PART 5 — OTHER CREDIT INSURANCE

1
Credit Family Leave

2
Personal GAP

3
All Other (a)

1. Earned Premiums:
1.1 Gross written premiums
1.2 Refunds on terminations
1.3 Net written premiums (Lines 1.1 -1.2
1.4 Premium reserves, start of period ...
1.5 Premium reserves, end of period
1.6 Actual earned premiums (Lines 1.3 + 1.4 - 1.5) ..
1.7 Earned premiums at prima facie rates.
2. Incurred Claims:
2.1 Claims paid
2.2 Total claim reserve, start of period..
2.3 Total claim reserve, end of period
2.4 Incurred claims (Lines 2.1 -2.2 + 2.3).
3. Incurred Compensation:
3.1 Commissions and service fees incurred .
3.2 Other incurred compensation .
3.3 Total incurred compensation (Lines 3.1 + 3.2)
3.4 Commissions/service fee percentage (Lines 3.1/1.3). .
35 Other incurred compensation percentage (LiNES 3.2/1.6) ....cccccceeeueueueeeeeennniiines | crerererenesee et nenes % | D6 | e s %
4.  Loss Percentage:
4.1 Actual [0S PErcentage (LINES 2.4/1.6) ...ccvceeirieieerisieririeiereesieseessesesesessesesessssessasseseses | svesessessssesestssesessssssesessesesensssesessssesesenses 6 | e s % | e s %
4.2 Loss percentage at prima facie rates (LINES 2.4/1.7) c.oo.cuceeieirrieienireieeeieieesisieeninieiene | ereeeeteseteseeseeseeseestebe st see e b e eeebenes % | e P | e %
(a) Provide a description of “other” coverages (including their percent 0f LINE 1.6, COIUMN 3) . ...cii ittt sttt ettt b e s et e b e bt e et e s e e s e et st sa e e R e s et e bt e ae e e e st e aaese e bt saeem e e as e st e s e s e s e nn sreneeerenaeen
© 2019-2025 National Association of Insurance Commissioners Supp230.8 LAH/Fraternal



SUPPLEMENT FOR THE YEAR

OF THE

PART 6 — NATIONWIDE CREDIT PROPERTY PREMIUMS AND UNDERWRITING EXPENSES

1
Creditor Placed
Home

2
Creditor Placed
Auto

3
Personal
Property

Other
(@)

1.  Premiums:

1.1 Direct written premiums...
1.2 Direct earned premiums....

2. Underwriting expenses incurred:

2.1 Commissions and brokerage expenses incurred ..
2.2 Taxes, licenses and fees incurred
2.3 Other acquisitions, field supervision and collection expenses incurred
2.4 General expenses incurred

(a)  Provide a description of "other" coverages (including their PErCENTt OF LINE 1.2, COIUMN 4): ....c.iiiiiiieieiieterietettesteeeste e steseeseeseetesaesseseetessessesseseesessessenseseesessasseneaseesessensessesessestensesseseeseasessesseseesensens essensensessesessensensessesensensensessenensense
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SUPPLEMENT FOR THE YEAR  OF THE

Affix Bar Code Above

SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES
For The Year Ended December 31, 2025
(To Be Filed by April 1)

Employer’s ID Number

The Investment Risks Interrogatories are to be filed by April 1. They are also to be included with the Audited Statutory
Financial Statements.

Answer the following interrogatories by reporting the applicable U. S. dollar amounts and percentages of the reporting
entity’s total admitted assets held in that category of investments.

1. Reporting entity’s total admitted assets as reported on Page 2 of this annual statement. S.......ccccccveereeerrenenn.

2. Ten largest exposures to a single issuer/borrower/investment.

1 2 3 4
Description of Percentage of Total
Issuer Exposure Amount Admitted Assets
2.01 %
2.02 %
2.03 %
2.04 %
2.05 %
2.06 %
2.07 %
2.08 %
2.09 %
2.10 %

3. Amounts and percentages of the reporting entity’s total admitted assets held in bonds and preferred stocks by NAIC

designation.
Bonds Preferred Stocks 3 4
3.01 NAIC 1 3.07 NAIC 1 S e v %
3.02 NAIC 2 3.08 NAIC 2 S e e %
3.03 NAIC 3 3.09 NAIC 3 S s v %
3.04 NAIC 4 3.10 NAIC 4 S e e %
3.05 NAIC 5 3.11 NAIC 5 S i e %
3.06 NAIC 6 3.12 NAIC 6 S e e %

4. Assets held in foreign investments:

4.01 Are assets held in foreign investments less than 2.5% of the reporting entity’s
total admitted assets? Yes|[ ] No[ ]

If response to 4.01 above is yes, responses are not required for interrogatories 5 — 10.

4.02 Total admitted assets held in foreign investments S e %
4.03 Foreign-currency-denominated investments S e, %
4.04 Insurance liabilities denominated in that same foreign currency S v %

© 2019-2025 National Association of Insurance Commissioners Supp285.1 LAH/Fraternal



SUPPLEMENT FOR THE YEAR  OF THE

5. Aggregate foreign investment exposure categorized by NAIC sovereign designation:

1 2
5.01 Countries designated NAIC 1 ettt eeeee e s e e e e e e %
5.02 Countries designated NAIC 2 s eeeree s e e saeaaee e %
5.03 Countries designated NAIC 3 0r BEIOW  S..eocvieiiiciiiccicceccceiies ettt et e %

6. Largest foreign investment exposures by country, categorized by the country’s NAIC sovereign designation:

1 2
Countries designated NAIC 1:
6.01 Country 1: e e e e e aaa %
6.02 Country 2: e e eeeer e e %
Countries designated NAIC 2:
6.03 Country 1: ettt ies eeeee e s e et e e aea i %
6.04 Country 2: e ies eeere e s e e e et e e e aaa i %
Countries designated NAIC 3 or below:
6.05 Country 1: s eeeree st e e e atee e %
6.06 Country 2: e ree e e e rr et a e aaa %
1 2
7. Aggregate unhedged foreign currency exposure S e et %

8. Aggregate unhedged foreign currency exposure categorized by NAIC sovereign designation:

1 2
8.01 Countries designated NAIC 1 et eeeee e e e et e e e aaae %
8.02 Countries designated NAIC 2 et ees eeeree s e e eaaee e %
8.03 Countries designated NAIC 3 or below e e e et are e %

9. Largest unhedged foreign currency exposures by country, categorized by the country’s NAIC sovereign designation:

1 2
Countries designated NAIC 1:
9.01 Country 1: e ree e e e %
9.02 Country 2: e e e %
Countries designated NAIC 2:
9.03 Country 1: ettt es eeeee e s e et e e e aea %
9.04 Country 2: et ies eeeee e e e e e e e anae e %
Countries designated NAIC 3 or below:
9.05 Country 1: e es eeeree s e et e eaaee e %
9.06 Country 2: e e e et %

10. Ten largest non-sovereign (i.e. non-governmental) foreign issues:

1 2 3 4
Issuer NAIC Designation
L1001 s eeseeeees—e e e e e s areeeaaaes S et e %
L0.02 e s eesseeeesn—e e e ab—eeeaareeeaaaes S et e %
10.03 e eeeseeeneesre e s reesaeeees S e e %
L10.04 e eeesee e nae e S e e %
L0.05 oot eeeseeesreesreesae e reenaaeeees S e e %
L0.06 oo e eeeseeesree e et reenaaeeees S e e %
L0.07 e teesee e e s reenaae e S e e %
L1008 oo aeseeeeesn—e e e e e nareeeanaes S e e %
L10.09 oo eesseeees—— e e e s e e e eaaes S e e %
0 O USSR S e e %

© 2019-2025 National Association of Insurance Commissioners Supp285.2 LAH/Fraternal



SUPPLEMENT FOR THE YEAR  OF THE

11. Amounts and percentages of the reporting entity’s total admitted assets held in Canadian investments and unhedged
Canadian currency exposure:

11.01

11.02
11.03
11.04
11.05

Are assets held in Canadian investments less than 2.5% of the reporting entity’s
total admitted assets? Yes|[ ] No[ ]

If response to 11.01 is yes, detail is not required for the remainder of Interrogatory 11.

Total admitted assets held in Canadian investments S
Canadian-currency-denominated investments S
Canadian-denominated insurance liabilities S
Unhedged Canadian currency exposure S

12. Report aggregate amounts and percentages of the reporting entity’s total admitted assets held in investments with
contractual sales restrictions.

12.01

12.02

12.03
12.04
12.05

Are assets held in investments with contractual sales restrictions less than 2.5%
of the reporting entity’s total admitted assets? Yes|[ ] No[ ]

If response to 12.01 is yes, responses are not required for the remainder of Interrogatory 12.

1
Aggregate statement value of investments with
contractual sales restrictions S s e e %

N
W

Largest three investments with contractual sales
restrictions:

13. Amounts and percentages of admitted assets held in the ten largest equity interests:

13.01

Are assets held in equity interest less than 2.5% of the reporting entity’s total
admitted assets? Yes[ ] No[ ]

If response to 13.01 is yes, responses are not required for the remainder of Interrogatory 13.

N
W

© 2019-2025 National Association of Insurance Commissioners Supp285.3 LAH/Fraternal



SUPPLEMENT FOR THE YEAR  OF THE

14. Amounts and percentages of the reporting entity’s total admitted assets held in nonaffiliated, privately placed equities:

14.01

14.02

Are assets held in nonaffiliated, privately placed equities less than 2.5% of the
reporting entity’s total admitted assets? Yes|[ ] No [ ]

If response to 14.01 above is yes, responses are not required 14.02 through 14.05.

1 2 3

Aggregate statement value of investments held in

nonaffiliated, privately placed equities ettt teesaeeee ettt re e e reaens

Largest three investments held in nonaffiliated,

privately placed equities:

................................................................................... ettt erteeeee et naeatenre e

................................................................................... ettt teesree et be e tebens

................................................................................... et reesbee et sttt aens
Ten largest fund managers:

1 2 3 4
Fund Manager Total Invested Diversified Nondiversified

........................................................ S e St D e
........................................................ S eeeeeeeereeeeeeeinieies St S e
........................................................ S eeeeeeeeeeeeeeeeieieieies St S et
........................................................ S et S S et
........................................................ S et S S et
........................................................ S s S S e
........................................................ S e St D e
........................................................ S e St D e
........................................................ S eeeeeeeeeeereeeeieieieis St S et
........................................................ S eeeeeeeereeeeeeieieieis St Sttt

15. Amounts and percentages of the reporting entity’s total admitted assets held in general partnership interests:

15.01

15.02

Are assets held in general partnership interests less than 2.5% of the
reporting entity’s total admitted assets? Yes|[ ] No[ ]

If response to 15.01 above is yes, responses are not required for the remainder of Interrogatory 15.

1 2 3
Aggregate statement value of investments held in
general partnership interests ettt eeee e et are s

Largest three investments in general partnership
interests:

© 2019-2025 National Association of Insurance Commissioners Supp285.4 LAH/Fraternal

%

%
%
%

%

%
%
%



SUPPLEMENT FOR THE YEAR  OF THE

16. Amounts and percentages of the reporting entity’s total admitted assets held in mortgage loans:

16.01

Are mortgage loans reported in Schedule B less than 2.5% of the reporting

entity’s total admitted assets? Yes|[ ] No [ ]

If response to 16.01 above is yes, responses are not required for the remainder of Interrogatory 16 and
Interrogatory 17.

1 2 3
Type (Residential, Commercial, Agricultural)
................................................................................... et errene e se et sne e B
................................................................................... e ereenre e seente e eneereeenn T
................................................................................... et errenre e e steente e ene e T
................................................................................... LT /4
................................................................................... ettt esreseseseese et enresneseeenn DB
................................................................................... ettt esrene s srenre e seeseeens DB
................................................................................... ettt errene e ente e e e B
................................................................................... et errene et se et enre e e B
................................................................................... et eeseesee s steenteenreereeereenreens TO
................................................................................... et eereenee s e seente e erreereenreens TO

Amount and percentage of the reporting entity’s total admitted assets held in the following categories of mortgage

loans:

16.12
16.13
16.14
16.15
16.16

Loans
Construction loans e e e s e et eereeere e et e e ea—eeareaaaenas %
Mortgage loans over 90 days past due ettt eeeereee et nae e are e %
Mortgage loans in the process of foreclosure ettt teesaee ettt aens %
Mortgage loans foreclosed ettt ee eeeieeeereeee e e e et e saaeaaee i %
Restructured mortgage loans ettt s teresaee ettt sttt naens %

17. Aggregate mortgage loans having the following loan-to-value ratios as determined from the most current appraisal as
of the annual statement date:

Loan-to-Value Residential Commercial Agricultural
1 2 3 4 5 6
17.01 above 95% S e e —— % S s e % S e %
17.02 91%t095%  Sererieereee e Z Z I T %
17.03 81%t090%  S.everieeieee e Z S Z I T %
17.04 71%t080%  Sivvcieeiiiiiee e %S s s % S s %
17.05 below 70% S e e %S et e % S e %

18. Amounts and percentages of the reporting entity’s total admitted assets held in each of the five largest investments in
real estate:

18.01

18.02
18.03
18.04
18.05
18.06

Are assets held in real estate reported less than 2.5% of the reporting entity’s
total admitted assets? Yes|[ ] No [ ]
If response to 18.01 above is yes, responses are not required for the remainder of Interrogatory 18.

Largest five investments in any one parcel or group of contiguous parcels of real estate.

Description

1 2 3
........................................................................................................ S e 0
........................................................................................................ S e 0
........................................................................................................ S s e 5
........................................................................................................ S e s
........................................................................................................ S s e
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SUPPLEMENT FOR THE YEAR  OF THE

19. Report aggregate amounts and percentages of the reporting entity’s total admitted assets held in investments held in
mezzanine real estate loans:

19.01 Are assets held in investments held in mezzanine real estate loans less than 2.5%
of the reporting entity’s total admitted assets? Yes[ ] No[ ]

If response to 19.01 is yes, responses are not required for the remainder of Interrogatory 19.

1 2 3
19.02 Aggregate statement value of investments held in
mezzanine real estate loans: S et et e v e a— et e e aa——— %
Largest three investments held in mezzanine real estate loans:
19,03 e e ettt saae e b s S et —eere et te et te st e e erannas %
19.04 e st be s S e —eertee et te et te st aeeraneas %
19.05 o e s ae e are e aaeerae s S et vevet e et eteereens %

20. Amounts and percentages of the reporting entity’s total admitted assets subject to the following types of agreements:

At Year-End At End of Each Quarter
1%t Qtr 2" Qtr 3 Qtr
1 2 3 4 5

20.01 Securities lending agreements (do
not include assets held as collateral

for such transactions) S e
20.02 Repurchase agreements S e
20.03  Reverse repurchase agreements S
20.04 Dollar repurchase agreements S
20.05 Dollar reverse repurchase S....cceeenen. S e
agreements

21. Amounts and percentages of the reporting entity’s total admitted assets for warrants not attached to other financial
instruments, options, caps, and floors:

Owned Written
1 2 3 4
21.01 Hedging S s e e OB S s e %
21.02 Income generation S e e OB S e e ————— %
21.03 Other S s e OB S s e s %

22. Amounts and percentages of the reporting entity’s total admitted assets of potential exposure for collars, swaps, and

forwards:
At Year-End At End of Each Quarter
15t Qtr 2" Qtr 34 Qtr
4 5
22.01 Hedging S e SYRTTTTT
22.02 Income generation S e SISO
22.03 Replications S YT
22.04 Other S e SYRTTTTT
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SUPPLEMENT FOR THE YEAR  OF THE

23. Amounts and percentages of the reporting entity’s total admitted assets of potential exposure for futures contracts:

At Year-End At End of Each Quarter
1%t Qtr 2" Qtr 3 qtr
4 5
23.01 Hedging S e S e
23.02 Income generation S e S e
23.03 Replications S e S e
23.04 Other S e S e
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SUPPLEMENT FOR THE YEAR  OF THE
Affix Bar Code Abovem.
VARIABLE ANNUITIES SUPPLEMENT
For Year Ended December 31,20
(To Be Filed by April 1)
NAIC Group Code NAIC Company Code
PART 1 - INDIVIDUAL
3 6 7 10 Percentage of Guaranteed
Type Benefit Base Guaranteed Account Value Benefits Reinsured
1 2 4 5 Net Amount at | Annual Income ) 9 11 12
Risk For Amount For Contract-Level
Number of For Guaranteed | For Guaranteed Guaranteed Guaranteed Reserves Less
Individual Death Benefit Living Benefit Death Benefit Living Benefit General Separate Cash Surrender | Guaranteed | Guaranteed
Guaranteed Death Benefit Guaranteed Living Benefit Contracts (Col 1) (GLB) (Col 2) (Col 1) (GLB) (Col 2) Account Account Value Death Benefit | Living Benefit

Subtotal

XXX

© 2019-2025 National Association of Insurance Commissioners

1. Aggregate cash surrender value

2. Pre-reinsurance ceded aggregate reserve (Subtotal for Column 10

plus line 1)

3. Reserve credit from affiliated captive reinsurance

4. Reserve credit from other reinsurance

5. Post- reinsurance ceded aggregate reserve

Supp286.1

LAH/Fraternal




SUPPLEMENT FOR THE YEAR  OF THE
VARIABLE ANNUITIES SUPPLEMENT
PART 2 — GROUP CONTRACTS WITH INDIVIDUAL CERTIFICATES
3 6 7 10 Percentage of Guaranteed
Type Benefit Base Guaranteed Account Value Benefits Reinsured
1 2 4 5 Net Amount at | Annual Income 8 9 11 12
Risk For Amount For Contract-Level
Number of For Guaranteed | For Guaranteed | Guaranteed Guaranteed Reserves Less
Group Death Benefit Living Benefit Death Benefit Living Benefit General Separate Cash Surrender | Guaranteed | Guaranteed
Guaranteed Death Benefit Guaranteed Living Benefit Certificates (Col 1) (GLB) (Col 2) (Col 1) (GLB) (Col 2) Account Account Value Death Benefit | Living Benefit

XXX

XXX

Subtotal

© 2019-2025 National Association of Insurance Commissioners

1. Aggregate cash surrender value

plus line 1)

2. Pre-reinsurance ceded aggregate reserve (Subtotal for Column 10

3. Reserve credit from affiliated captive reinsurance

4. Reserve credit from other reinsurance

5. Post- reinsurance ceded aggregate reserve

Supp286.2

LAH/Fraternal



SUPPLEMENT FOR THE YEAR  OF THE

OF THE NAIC COMPANY CODE

Affix Bar Code Above

LIFE, HEALTH & ANNUITY GUARANTY ASSOCIATION ASSESSABLE PREMIUM EXHIBIT — PART 1
For The Year Ended December 31, ___
(To be Filed by April 1)

Direct Business in the State of

1 2 3 4
Unallocated
Allocated Annuity and
Life Annuity and Accident & Other
Insurance Other Fund Health Unallocated Fund
DEVELOPMENT OF ASSESSABLE PREMIUMS, CONSIDERATIONS AND DEPOSITS BEFORE ADDITIONAL ADJUSTMENTS Premiums Deposits Premiums Deposits

1. Premiums, considerations and deposits from Schedule T or Exhibit of Premiums and Losses
2. Premiums, considerations and deposits NOT reported in Schedule T or Exhibit of Premiums and Losses,
including investment contract receipts credited to liability account:

2.1 Contract fees for variable contracts with guarantees

2.2 Reporting entity contributions to employee benefits plans.

2.3 Dividends or refunds applied to purchase paid-up additions and annuities.

2.4 Dividends or refunds applied to shorten endowment or premium paying period

2.5 Premium and annuity considerations waived under disability or other contract provisions

2.6  Aggregate write-ins for other considerations, if any

2.99 Total (Lines 2.1 through 2.6)

3. Amounts, if applicable, that were deducted prior to determining amounts included in Lines 1 and 2 which are in
the following categories:

3.1 Transfers to guaranteed Separate Accounts

3.2 Roll over of GICs or annuities into other companies

3.3 Surrenders or other benefits paid out

3.4  Excess interest credited to accounts

3.5 Aggregate write-ins for other amounts deducted prior to determining amounts included in Lines 1 or 2 ..

3.99 Total (Lines 3.1 through 3.5)

4. Transfers between Columns 2 and 4 (Note: allocated governmental retirement plans established under

Sections 401, 403(b) or 457 are to be transferred on Line 4.1. Unallocated governmental retirement plans are

to be transferred on Line 4.2:

4.1 Enterin Column 2, as a positive number, and Column 4, as a negative number, the total of all ALLOCATED
contracts issued to fund both governmental and non-governmental retirement plans (or its trustee)
established under Sections 401, 403(b) or 457 of the U.S. Internal Revenue Code, that are included in
Column 4, Lines 1, 2.99, and 3.99. XXX XXX | e

4.2 Enterin Column 2, as a positive number, and Column 4 as a negative number, the total of all
UNALLOCATED contracts issued to fund ONLY governmental retirement plans (or its trustee) established
under Sections 401, 403(b) or 457 of the U.S Internal Revenue Code that are included in Column 4, Lines
1,2.99 and 3.99 XXX XXX | e

4.3  Enter in Column 2, as a positive number, and Column 4, as a negative number, the total of all other
amounts reported in Column 4, Lines 1, 2.99 and 3.99 that are allocated. (Note: Do NOT include
amounts received to fund allocated annuity contracts owned by both non-governmental and
governmental ....retirement plans (or its trustee) established under Section 401, 403(b) or 457 of the U.S.
Internal Revenue Code as these amounts are to be included on Line 4.1). XXX XXX [ e

4.4 Enter in Column 4, as a positive number, and Column 2 as a negative number, the total of all amounts
reported in Column 2, Lines 1, 2.99, and 3.99 that are unallocated, other than amounts that fund
unallocated contracts owned by a governmental retirement plan (or its trustee) established under
Section 401, 403(b) or 457 of the U.S. Internal Revenue Code as these amounts should remain in Col. 2. ... XXX [ e XXX | e

4.99 Total (Lines 4.1 through 4.4) XXX XXX

5. Total (Lines 1 +2.99 +3.99 + 4.99)

DEVELOPMENT OF AMOUNTS INCLUDED IN LINES 1 THROUGH 5 THAT SHOULD BE DEDUCTED IN DETERMINING THE BASE PRIOR TO ADDITIONAL ADJUSTMENTS IN PART 2. Do not include any
amounts more than once in Lines 6 through 9.

6. Non-guaranteed separate account business in which the premiums are for portions of policies or contracts NOT
guaranteed or under which the entire investment risk is borne by the policyholder

7. Current year amounts received as part of the Federal Home Loan Bank program BUT ONLY IF included in Line 5.

8. Current year amounts received for supplemental contracts and retained asset programs BUT ONLY IF included
in Line 5 and if any prior years original premiums were reported as ble premium

9. Dividends paid or credited, but only if NOT guaranteed in advance

ASSESSABLE PREMIUM BASE BEFORE ADDITIONAL ADJUSTMENTS IN PART 2

10. Current year before Part 2 additional adjustments (Line 5-6—-7-8-9)

DETAILS OF WRITE-INS
72 USRS (USRI RO [RPURR
2.602
2.603
2.698 Summary of remaining write-ins for Line 2.6 from overflow page
2.699 Total (Lines 2.601 through 2.603 plus 2.698) (Line 2.6 above)

3.501
3.502 -
3503 R st ntentennens | sveesesesnsinnnnnens | e | e
3.598 Summary of remaining write-ins for Line 3.5 from overflow page
3.599 Total (Lines 3.501 through 3.503 plus 3.598) (Line 3.5 above )

Footnote 1: For purposes of allocating Long Term Care (“LTC”) costs involving an insolvent company, please indicate the premium associated with standalone Disability Income (“DI” - include both short
and long term) and Long-Term Care business included in Line 10, Column 3. Note DI and LTC premium associated with a rider that is attached to a life or annuity policy should NOT be included.

la) Disability income (include both short and long term) XXX XXX e XXX

1b) Long-term care. XXX XXX s XXX

Footnote 2: For purposes of all billed assessment inquiries, please indicate the individual for each state that the guaranty association should contact regarding assessment inquiries (billing, payment, etc.)
Individual name
Title
Department
Street address
City, State ZIP.
Direct phone number
Email address
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SUPPLEMENT FOR THE YEAR

OF THE

LIFE, HEALTH & ANNUITY GUARANTY ASSOCIATION ASSESSABLE PREMIUM EXHIBIT — PART 2

For The Year Ended December 31,
(To Be Filed by April 1)

OF THE NAIC COMPANY CODE ............
Direct Business in the State of
1 2 3 4
Allocated Unallocated
Annuity and Accident Annuity &
Life Other & Other
Insurance Allocated Health Unallocated
Premiums Fund Deposits Premiums Fund Deposits
11.  Line 10 of the Assessable Premium Exhibit — Part 1
AMOUNTS REQUIRED TO DETERMINE THIS STATE'S ASSESSMENT BASE
12.  Premium received for multiple non-group policies of life insurance owned by one owner:
12.1  Amounts in excess of $1 million XXX XXX XXX
12.2 Amounts in excess of $5 million XXX XXX XXX
13.  Excludable premiums for accident and health contracts:
13.1 Federal Employees Health Benefit Program XXX XXX XXX
13.2  Medicare Title XVIII (Note Medicare Part D stand alone plans are to be reported separately on Line 13.3) XXX XXX XXX
13.3  Medicare Part D stand alone plans XXX XXX XXX
13.4  Medicaid Title XIX XXX XXX XXX
13.5  Stop loss contracts XXX XXX XXX
13.6  MEWA, ASO, minimum premium group plans to the extent these plans or programs are self-funded or
uninsured XXX XXX XXX
13.7  State Children’s Health Insurance Program Title XXI XXX XXX XXX
13.99 Total (Lines 13.1 through 13.7) XXX XXX | s XXX
14.  Enter in Column 2, as a negative number, and Column 4, as a positive number, the total of all amounts
included in Column 2, Line 11 above that have been received to fund ALLOCATED contracts established under
Section 403(b) of the U.S. Internal Revenue Code. Include both governmental and non-governmental plans. .... XXX | XXX | e
15.  Amounts received from obligations to provide a book value accounting guaranty for defined contribution
benefit plan participants by reference to a portfolio of assets that is owned by the benefit plan or its trustee,
which in each case is not an affiliate of the member insurer:
15.1  Amounts NOT in excess of $1 million per contract XXX XXX XXX
15.2  Amounts in excess of $1 million but NOT in excess of $5 million per CONract .........cccovverrrererreerreerenrenns XXX XXX XXX
15.3  Amounts in excess of $5 million per contract XXX XXX XXX
15.4 Total (Lines 15.1+ 15.2 + 15.3) XXX XXX XXX
15.5  Amounts NOT in excess of $10 million per contract (Minnesota only) XXX XXX XXX
15.6  Amounts in excess of $2 million per contract (New Jersey only) XXX XXX XXX
16.  Unallocated funding obligations that are NOT issued to or in connection with a government lottery or a
specific employee, union, or association of natural persons benefit plans:
16.1 Amounts NOT in excess of $1 million per contract XXX XXX XXX
16.2  All amounts (include amounts reported on Line 16.1) XXX XXX XXX
16.3  Amounts in excess of $2 million per contract that are NOT issued to a specific employee, union, or
association of natural persons benefit plans (New Jersey only) XXX XXX XXX
17.  Unallocated funding obligations issued to or in connection with a government lottery, based on the resident
of the owner, or a specific employee, union, or association of natural persons benefit plans, based on the
principal place of business of the plan sponsor, which are NOT: (a) governmental retirement plans established
under Sections 401, 403(b) or 457 of the U.S. Internal Revenue Code, or (b) protected by the Federal Pension
Benefit Guaranty Corporation:
17.1  Amounts NOT in excess of $1 million per contract XXX XXX XXX
17.2  Amounts in excess of $1 million but NOT in excess of $5 million per CONract. ........cccvveervvererrererreerenrenns XXX XXX XXX
17.3  Amounts in excess of $5 million per contract XXX XXX XXX
17.4 Total (Lines 17.1+17.2 + 17.3) XXX XXX XXX
17.5  Amounts up to $10 million per contract (Minnesota only) XXX XXX XXX
18.  Amounts for contracts issued to fund a specific employee, union, or association of natural persons benefit
plans, based on the principal place of business of the plan sponsor:
18.1 Amounts NOT in excess of $2 million per contract for contracts issued to fund a specific employee,
union, or association of natural persons benefit plans, based on the principal place of business of the
plan sponsor (New Jersey only) XXX XXX XXX
18.2  Amounts NOT in excess of $5 million per contract for contracts issued to fund a specific employee,
union, or association of natural persons benefit plans, based on the principal place of business of the
plan sponsor (lowa only) XXX XXX XXX ]
19. Enter in Column 2, as a negative number, and Column 4, as a positive number, the total of all amounts
included in Column 2 Line 11 above that have been received to fund UNALLOCATED contracts owned by a
governmental retirement benefit plan established under Sections 401, 403(b) or 457 of the U.S. Internal
Revenue Code:
19.1 Amounts NOT in excess of $1 million per contract XXX XXX
19.2  Amounts in excess of $1 million but NOT in excess of $5 million per CONract ........cccoeerrereerrreerreeennrenns XXX XXX
19.3  Amounts in excess of $5 million per contract XXX XXX
19.4 Total (Lines 19.1 +19.2 + 19.3) XXX XXX
19.5 Amounts NOT in excess of $10 million per contract (Minnesota Only) XXX XXX XXX
19.6  Amounts NOT in excess of $2 million per contract (New Jersey only) XXX XXX XXX
19.7 Enter in Column 4, as a positive number, all amounts received to fund UNALLOCATED contracts owned
by a governmental retirement benefit plan (or its trustee) established under Section 403(b) of the U.S.
Internal Revenue Code (Louisiana only) XXX XXX XXX
19.8 Enter in Column 2, as a positive number, all amounts received to fund UNALLOCATED contracts owned
by a governmental deferred compensation plan (or its trustee) established under Section 457 of the
U.S. Internal Revenue Code (Kansas only) XXX XXX XXX
20.  Unallocated funding obligations issued to or in connection with benefit plans protected by the Federal
Pension Benefit Guaranty Corporation:
20.1  Amounts NOT in excess of $1 million per contract XXX XXX XXX
20.2  All amounts (include amounts reported on Line 20.1) XXX XXX XXX
21.  Aggregate write-ins for other deductions
22.  ASSESSABLE PREMIUM BASE after adjustments — see state specific formula
DETAILS OF WRITE-INS
21.01
21.02
21.03
21.98 Summary of remaining write-ins for Line 21 from overflow page
21.99 Totals (Lines 21.01 through 21.03 plus 21.98) (Line 21 above)
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SUPPLEMENT FOR THE YEAR  OF THE

OVERFLOW PAGE FOR WRITE-INS
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SUPPLEMENT FOR THE YEAR OF THE

NAIC Group Code,

LONG-TERM CARE EXPERIENCE REPORTING FORM 1

STAND-ALONE LTC ONLY ($000 OMITTED)

REPORTING YEAR 20__
(To Be Filed By April 1)

Affix Bar Code Above

NAIC Company Code

1 2 3 4 5 6 7 8 9 10 11
Number of Number of Lives
Earned Incurred Number of Claims | Number of Claims | Number of Claims Number of Policies In Force In Force Active Life
Premiums Claims (@ Opened Closed Remaining Open Terminations Year-End Year-End Reserves Claim Reserves Other Reserves
Individual
Direct
1. Current
2. Total inception-to-date.........cccecvvvviurincnns XXX XXX XXX XXX XXX XXX XXX
Assumed
3. Current
Ceded
4. Current
Net (Direct+Assumed-Ceded)
5. Current
Group
Direct
6. Current
7. Total inception-to-date XXX XXX XXX XXX XXX XXX XXX
Assumed
8. Current
Ceded
9. Current
Net (Direct+Assumed-Ceded)
10.  Current
(a) Indicate whether policies on claims that have triggered waiver of premium are considered paid-up or paid by waiver. [ ] Paid by Waiver
[ ] Paid Up
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SUPPLEMENT FOR THE YEAR OF THE

NAIC Group Code

REPORTING YEAR 20__
(To Be Filed By April 1)

LONG-TERM CARE EXPERIENCE REPORTING FORM 2
DIRECT INDIVIDUAL EXPERIENCE STAND-ALONE ONLY ($000 OMITTED) ‘@

Affix Bar Code Above

NAIC Company Code

1 2 3 4 5 6 7 8
Calendar Year of Percent Male Lives Average Attained Earned Incurred Number of Lives In Number of Number of New
Peak Issues Insured Age Premiums Claims Force Year End Terminations Lives Insured

Primarily 2002 and Prior Issue Years

1.

Current (COmMpPrehensive).......coecveerververeeenens

2. Total inception-to-date (comprehensive)........

o s Ww

7.
8.

. Current (institutional only) ........cccevevevverveiennene
. Total inception-to-date (institutional only)......
. Current (non-institutional only)........cccceeevenuenne
. Total inception-to-date (non-institutional

Current (grand total) ...
Total inception-to-date (grand total)

Primarily 2003 to 2010 Issue Years

9.
10.
11.
12.
13.
14.

15.
16.

Current (COMPrehensive) .......cceceeeveriereeennens
Total inception-to-date (comprehensive)........
Current (institutional only) ........ccccooveieninenne
Total inception-to-date (institutional only)......
Current (non-institutional only).........ccccceeeene
Total inception-to-date (non-institutional

Current (grand total) ...
Total inception-to-date (grand total)

Primarily 2011 and Later Issue Years

17.
18.
19.
20.
21.
22.

23.

Current (comprehensive) .........cceceeeeveneeneenne
Total inception-to-date (comprehensive)........
Current (institutional only) .....c.cccceveveeveieennens
Total inception-to-date (institutional only)......
Current (non-institutional only).........cccceeeenene
Total inception-to-date (non-institutional

Current (grand total) ...

XXX

24. Total inception-to-date (grand total) XXX XXX
(a) Indicate whether policies are assigned to a Primary Issue Period on a per-policy or per-policy form basis. [ ] Policy
[ ] Policy Form
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SUPPLEMENT FOR THE YEAR OF THE
" Affix Bar Code Above
LONG-TERM CARE EXPERIENCE REPORTING FORM 3
LTC EXPERIENCE DEVELOPMENT ($000 OMITTED)
REPORTING YEAR 20__
(To Be Filed By April 1)
NAIC Group Code NAIC Company Code
1 2 3 4 5 6 7 8
Incurred Year 2018 2019 2020 2021 2022 2023 2024 2025
A. Individual
PART 1 - Total (Direct and Transferred) Amount Paid Policyholders

1.

2.

3.

4,

5.

6.

7.

8.

9. XXX XXX XXX XXX XXX XXX

PART 2 — Sum of Tota

LONOUAWNRE

LNV AWNR

O NOUTEWN R

©
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SUPPLEMENT FOR THE YEAR OF THE
LONG-TERM CARE EXPERIENCE REPORTING FORM 3 (continued)
LTC EXPERIENCE DEVELOPMENT ($000 OMITTED) (@
1 2 3 4 5 6 7 8
Incurred Year 2018 2019 2020 2021 2022 2023 2024 2025
B. Group
PART 1 — Total (Direct and Transferred) Amount Paid Policyholders
Lo PIIOT ciiiiis | eetieeiiiieeeeeeiiiieeeeenes | eeeeriiiieeeeeerireeeesniii | eesriireeeesesiireeeesssninnee | seeeessiiieneeeessiirneeesensie | eesssnrereeesesiiineeeeessiine | sessreeeesessinneeesessniinnees | serreeeeesssiinneeeesaniinanns | eeesessireeesseniineeeeesnnns
2. 2018 | e
3. 2019..... XXX
4. 2020....... XXX
5. 2021....... XXX XXX XXX
6. 2022...... XXX XXX XXX
7. 2023.... XXX XXX XXX
8. 2024....... XXX XXX Xxx | oxxx XXX | XXX [ e | e
9. 2025 XXX XXX XXX XXX XXX XXX XXX

PART 2 — Sum of Total

LN UAWNR
N
o
]
=

XXX

XXX

Lo NOUEWNR
N
o
]
[

XXX

XXX

XXX

XXX

LN U A WN R
N
o
]
[

XXX

XXX
XXX
XXX
XXX
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SUPPLEMENT FOR THE YEAR OF THE
LONG-TERM CARE EXPERIENCE REPORTING FORM 3 (continued)
LTC EXPERIENCE DEVELOPMENT ($000 OMITTED) @
1 2 3 4 5 6 7 8
Incurred Year 2018 2019 2020 2021 2022 2023 2024 2025

C. Summary

PART 1 - Total (Direct

and Transferred) Amount Paid Policyholders

LONOUAEWNRE

PART 2 — Sum of Total Amount Paid Policyh

Lo PrIOr et | eeeiieieieiiieecceriinee | e | e | e
2. 2018...oii | e

3. 2019........ XXX

4. 2020......... XXX

5. 2021......... XXX

6. 2022....... XXX

7. 2023........ XXX

8. 2024......... XXX

9. 2025 XXX

1. Prior. | v

2. 2018...ceii | e

3. 2019 XXX

4. 2020 XXX

5. 2021 XXX

6. 2022 XXX XXX XXX

7. 2023.. XXX XXX XXX

8. 2024......... XXX XXX XXX

9. 2025 XXX XXX XXX XXX XXX XXX XXX

PART 4 — Present Value of Incurred Claims

O XONOUA®WN R
N
o
e}
=

XXX

(a) Indicate whether claim reserves and liabilities for prior years are based on historical or current reserving assumptions:

© 2019-2025 National Association of Insurance Commissioners
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SUPPLEMENT FOR THE YEAR

OF THE

LONG-TERM CARE EXPERIENCE REPORTING FORM 4

DIRECT GROUP EXPERIENCE — STAND-ALONE ONLY ($000 OMITTED)
REPORTING YEAR 20__
(To Be Filed By April 1)

Affix Bar Code Above

NAIC Group Code NAIC Company Code _
1 2 3 4 5 6 7 8
Calendar Year of Third Party Average Attained Earned Incurred Number of Lives In Number of Number of New
Peak Issues Funding (%) Age Premiums Claims Force Year End Terminations Lives Insured

1. CUrrent (COMPIrENENSIVE)....co.ecverieeririeniiieiinee | erreinisenieiiinieneies | cvrerresesesessesseeeesenss | veveeresessenesesrenesens | seessessesesesensessesensesses | evesessessessenenenensenene | eoresseseeersensensuensensenens
2. Total inception-to-date (comprehensive) XXX
3. Current (institutional only) | e | e | e | e | reeseseneneesenenrenes | reeereneeeee e st
4. Total inception-to-date (institutional only)...... XXX
5. Current (NON-INSEIEULIONAl ONIY) .eveiiiiiiriiiiies | evreieieriseneiiiniene | evesenieiesesesesneiesiens | ereeveresensernenesiesieniens | eovessessesesiessessensssesiense | eevesvesensensesessessensenees | esessenesiesensessensensenes
6. Total inception-to-date (non-institutional

ONIY) oot eeeeere e sseesessssesssssen | evvesssssssessessessens | eeveeesseeesese s eeeeesneas XXX | e | s XXX XXX | e
7. Current (8rand total) c..cccoeeerierieiniecriiiiiiniees | eevererereninieeniieis | eerreeeeseseneneenienes | errereneeesnesneenesrenen | esessenneeeesesenseinenens | eereenenesensenneeeresenes | eresresseeneeesesenenes | teresiessenteesensenneseeene | seseeessessenseneeneenrennens
8. Total inception-to-date (grand total) XXX XXX XXX
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SUPPLEMENT FOR THE YEAR

OF THE

LONG-TERM CARE EXPERIENCE REPORTING FORM 5

EXPERIENCE IN THE STATE OF

STAND-ALONE AND HYBRID PRODUCTS - DIRECT STATE REPORTING ($000 OMITTED)
REPORTING YEAR 20

(To Be Filed By April 1)

Affix Bar Code Above

NAIC Group Code NAIC Company Code
1 2 3 4 5 6 7 8 9 10
Number of
Number Incurred Number of New
Number of | of Lives In Extended Claims Number of Extended Accelerated Extended
New Lives Force Earned Incurred Benefits Remaining Claims Benefits Benefits Benefits
Insured Year End Premiums LTC Claims Claims Open Opened Claims Available Available
Stand-Alone LTC
Lo CUIMTENT et e e sreeens | eeesrreesnrees | seeesieeenena XXX | e XXX XXX XXX
2. Total inception-to-date XXX XXX XXX XXX XXX XXX
LTC Hybrid Policies and Riders
3. Current (acceleration only) .....cccceeveeneeneenenneenienienienees | cevvevneeiicne | e | e | e D¢ G I I XXX ] e, XXX
4. Total inception-to-date (acceleration only).......cccecveevveevieee | cevevevecieenne. D00 G I I XXX XXX | s XXX XXX XXX
5. Current (extended benefits policies)......c.ccvverveervencenicnie | vevveviiiice | i | i | v | v | v | i | i | e | eeveeeseenne
6. Total inception-to-date (extended benefits policies) XXX XXX XXX XXX
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SUPPLEMENT FOR THE YEAR  OF THE
L PP
Affix Bar Code Above
SUPPLEMENTAL TERM AND UNIVERSAL LIFE INSURANCE REINSURANCE EXHIBIT
(For the Year Ended December 31,20_)
(To Be Filed by April 1)
OF THE
NAIC Group Code NAIC Company Code
PART 1 — ALL CESSIONS OF TERM AND UNIVERSAL LIFE INSURANCE WITH SECONDARY GUARANTEES
1 3 4 5 6 7 8 9 10 11 12 13 14 15
Reinsurer
that is Licensed,
Reinsurer Accredited or
that is Licensed, Domiciled in
Accredited or Another State
Domiciled in and
Another State that Meets
and Certain
that Meets Additional
Certain Non-Affiliation,
Additional Statutory Certified Reinsurer Special
Statutory Accounting, Reinsurer/ Meeting Exemption
Accounting Licensing Reciprocal | Certain Size Reinsurer by Statutory Term Life Universal Life
NAIC and RBC and RBC Jurisdiction | and Licensing | Maintaining Domestic Reserve Statutory Statutory
Company Requirements Requirements Reinsurer | Requirements| Trust Fund Regulator Affiliate Effective Statutory Credit Taken Policy Reserve Policy Reserve
Code ID Number | Name of Company (YES/NO) (YES/NO) (YES/NO) (YES/NO) (YES/NO) (YES/NO) (YES/NO) Date Reserve (Col. 14+15) Credit Taken Credit Taken

9999999 Totals
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SUPPLEMENT FOR THE YEAR  OF THE
PART 2A — TRANSACTIONS SUBJECT TO PART 2 DISCLOSURE (GRANDFATHERED OR SPECIAL EXEMPTION)
1 2 3 4 5 As of Effective Date or Prior Year’s Annual Statement As of Current Year’s Annual Statement
6 7 8 9 10 11 12 13 14 15 16 17
Primary
Effective Security —
Date or Prior Statutory Funds
NAIC Year Annual Reserve ”Economic Statutory ”Economic Primary Withheld or

Cession | Company ID Name of Statement Statutory Credit Reserve” Primary Other Statutory Reserve Credit Reserve” Primary Security — Modified Other

ID Code Number Company Date Reserve Taken Level Security Security Reserve Taken Level Security Trust Coinsurance Security
9999999 Total
© 2019-2025 National Association of Insurance Commissioners Supp345.2 LAH/Fraternal




SUPPLEMENT FOR THE YEAR

PART 2B — TRANSACTIONS SUBJECT TO PART 2 DISCLOSURE (NON-GRANDFATHERED)

1 2 3 4 5 As of Effective Date or Prior Year’s Annual As of Current Year’s Annual
6 7 8 9 10 11 12 13 14 15 16 17 18
Primary
Effective Security —
Date or Prior Required Funds
NAIC Year Annual Statutory Level of Statutory Required Level Primary Security Primary Withheld or
Cession Company 1D Statement Statutory Reserve Credit Primary Primary Statutory Reserve Credit of Primary Primary Remediation Security — Modified
1D Code Number Name of Company Date Reserve Taken Security Security Other Security Reserve Taken Security Security Adjustment Trust Coinsurance Other Security
9999999 Total
© 2019-2025 National Association of Insurance Commissioners Supp345.3 LAH/Fraternal



SUPPLEMENT FOR THE YEAR

OF THE

PART 3 — COLLATERAL FOR ALL TERM AND UNIVERSAL LIFE INSURANCE
REINSURANCE TRANSACTIONS REPORTED ON PART 2A OR PART 2B

Part 2 Cession ID

Name of Company

NAIC Company Code

ID Number

Effective Date or Prior Year Annual Statement Date:

Security Category Description

As of Effective Date or Prior Year’s
Annual Statement

As of Current Year’s Annual Statement

Assets

2
Affiliate or
Parental
Guarantee
(YES/NO)

3

Assets

4
Affiliate or
Parental
Guarantee
(YES/NO)

Primary Security

1.
2. NAIC 1 SVO-listed securities
3. NAIC 2 SVO- listed securities ..
4. NAIC 3 SVO- listed securities ..
5. NAIC 4 SVO- listed securities ..
6. NAIC 5 SVO- listed securities ..
7. NAIC 6 SVO- listed securities ..
8. Commercial loans............
9.  Policy loans
10. Derivatives acquired in the normal course
11. Subtotal primary security XXX XXX
Other Security
12. Other investments admissible per the NAIC
AP&P Manual ......coceeveeiieeiieieeieenieesieesee e nans
13. Evergreen, unconditional LOCs
14. Other LOCs
15. Affiliate or parental guarantees
16. LOC-like assets
17.  EXCeSS Of 10SS FINSUIANCE ....evuveriirieiiieiieiiiens | cvrrerieesieeneeneeneeseenieenie | seesreeseesieesieenieeniee | eeseeeseesseesseesseesieenseesvneniens | eoveesveesieesseesnsessnenne
18. All other assets
19. Subtotal other security XXX XXX
20. Total XXX XXX

Indicate here the basis for the valuation used if the ceding company is unable to determine the statutory accounting value of any asset after making a
diligent effort to do so:
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SUPPLEMENT FOR THE YEAR

OF THE

PART 4 — NON-COLLATERAL ASSETS SUPPORTING RESERVES FOR ALL
AFFILIATE TERM AND UNIVERSAL LIFE INSURANCE REINSURANCE TRANSACTIONS
REPORTED ON PART 2A OR PART 2B

Part 2 Cession ID

Name of Company

NAIC Company Code ID Number

Effective Date or Prior Year Annual Statement Date:

As of Effective Date or Prior Year’s

Annual Statement As of Current Year’s Annual Statement

Asset Category Description

1
Non-Collateral Assets
Supporting Reserves —
Affiliate Transactions

Affiliate or Parental
Guarantee (YES/NO)

3
Non-Collateral Assets
Supporting Reserves —
Affiliate Transactions

4

Affiliate or Parental
Guarantee (YES/NO)

Derivatives acquired in the normal course...
Other investments admissible per the NAIC

Evergreen, unconditional LOCs

Affiliate or parental guarantees

1.
2.
3. NAIC 2 SVO- listed securities
4.  NAIC 3 SVO- listed securities
5. NAIC 4 SVO- listed securities
6.  NAIC 5 SVO- listed securities
7. NAIC 6 SVO- listed securities
8.  Commercial loans
9.  Policy loans
10.
11.

AP&P Manual
12.
13. Other LOCs
14.
15. LOC-like assets
16. Excess of loss reinsurance..
17. All other assets
18. Total

XXX

Indicate here the basis for the valuation used if the ceding company is unable to determine the statutory accounting value of any asset after making a
diligent effort to do so:
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SUPPLEMENT FOR THE YEAR  OF THE

11

1.2

2.1

2.2

3.1

3.2

4.1

4.2

5.1

5.2

6.1

6.2

PART 5 — SUPPLEMENTAL TERM AND UNIVERSAL LIFE INSURANCE
REINSURANCE EXHIBIT INTERROGATORIES

PART 3 — INTERROGATORIES

Is any collateral identified in Part 3 of the Supplemental Term and Universal Life Insurance Reinsurance Exhibit a letter of credit,
synthetic letter of credit, contingent note, credit-linked note or other similar security that operates in a manner similar to a
letter of credit?

If the response to 1.1 is yes:
1.21 Describe the amount and nature of the collateral: ...

1.22 Describe all contingencies or conditions to performance:

Is any collateral identified in Part 3 of the Supplemental Term and Universal Life Insurance Reinsurance Exhibit pledged to a
financing provider?

If the response to 2.1 is yes:
2.21 Describe the amount and nature of the collateral that is pledged:

2.22

Does any collateral identified in Part 3 of the Supplemental Term and Universal Life Insurance Reinsurance Exhibit have a
duration that is less than the duration of the underlying policy liabilities?

If the response to 3.1 is yes:
3.21 Describe the amount and nature of the collateral: .

3.22 Compare the duration of the collateral to the duration of the underlying policy liabilities:

Is any asset identified in Part 3 of the Supplemental Term and Universal Life Insurance Reinsurance Exhibit as being guaranteed
by an affiliate or parent?

If the response to 4.1 is yes:
4.21 Provide the legal Nname Of the GUATANTOr: ........cio ittt et st e et e et e e saeentesneeseeenseeneenseeneenes

4.22 Describe the nature of the affiliate relationship between the reporting entity and the guarantor: ........cccoceevveervnnens

4.23 Specify the dollar amount of the guarantee:
4.24 Describe all contingencies or conditions to performance of the guarantee:

PART 4 — INTERROGATORIES

Is any asset identified in Part 4 of the Supplemental Term and Universal Life Insurance Reinsurance Exhibit being guaranteed by
an affiliate or parent?

If the response to 5.1 is yes:
5.21 Provide the legal Nname Of the GUATaNTOr: .......c..coiiiiiiiiieee ettt sttt et et sbe et satesae et e s beebesane e

5.22 Describe the nature of the affiliate relationship between the reporting entity and the guarantor: .........cccccoevevvercenen.

5.23 Specify the dollar amount of the guarantee:
5.24 Describe all contingencies or conditions to performance of the guarantee:

Is any asset identified in Part 4 of the Supplemental Term and Universal Life Insurance Reinsurance Exhibit pledged to a
financing provider?

If the response to 6.1 is yes:
6.21 Describe the asset that is pledged:

6.22 Specify the dollar amount of the pledge:
6.23 Describe the duration and the terms of the PIEAZE: .........coiiiiiiiiiii e

© 2019-2025 National Association of Insurance Commissioners Supp345.6
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SUPPLEMENT FOR THE YEAR

NAIC Group Code

Address (City, State and Zip Code)

OF THE

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2025
(To Be Filed by March 1)
FOR THE STATE OF

NAIC Company Code

Person Completing This Exhibit

Affix Bar Code Above

Telephone Number

Title
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2022 Policies Issued in 2023, 2024, 2025
11 Incurred Claims 14 15 Incurred Claims 18
Standardized Policy 12 13 Number 16 17 Number
Compliance Policy Medicare Date Date Marketing Percent of of Percent of of
with Form Supplement Medicare Plan Date Approval Last Date Trade Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan Select Characteristics Approved Withdrawn Amended Closed Name Earned Amount Earned Lives Earned Amount Earned Lives
0199999 TOTAL EXPERIENCE ON INDIVIDUAL POLICIES
0299999 TOTAL EXPERIENCE ON GROUP POLICIES
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c) (3) (E) for this state
2.1 Address:
22 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h) (3) (B).
3.1 Address:
3.2 Contact Person and Phone Number:
4, Explain any policies identified above as policy type “O”
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SUPPLEMENT FOR THE YEAR OF THE
Affix Bar Code Above
MEDICARE PART D COVERAGE SUPPLEMENT
(Net of Reinsurance)
NAIC Group Code...........ou.. (To Be Filed By March 1) NAIC Company Code..........oovn..
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected
1.1 Standard Coverage
1.11 With reinSurance CoVErage......c.occuuinienieniieniieniericrieniiens | vervreriresiiennens XXX | e XXX | e
1.12 Without reinsurance COVErage .....oovvvvvieerviieeriieesieessiiees | eeerveesieeeninnes XXX | e XXX | eeeveeeeeeee s
1.13 Risk-corridor payment adjustments .......ccceveevveenienienienies | cvveereeneeneens XXX | e XXX | e
1.2 Supplemental BeNefitS......cccccciiiriieiiiiiesie e | e, Do S S XXX | e
2. Premiums Due and Uncollected-change
2.1 Standard Coverage
2.11 With reinSUrance COVErage........ocmvierieniiesieesieesiiesiesiesiiens | cvevsressvesssesisens XXX | e XXX XXX
2.12 Without reinSurance COVErage ........covmivrviinierieniericniins | vervrerivensiennens XXX XXX XXX
2.2 Supplemental benefits... XXX XXX XXX
3. Unearned Premium and Advance Premium-change
3.1 Standard Coverage
3.11  With reinsurance coverage..........ccocereveruvennen. XXX XXX XXX
3.12  Without reinsurance coverage XXX XXX XXX
3.2 Supplemental benefits......cccccviviiiiiriieicie e | eeereee e Do S S XXX XXX
4. Risk-Corridor Payment Adjustments-change
4.1 RECEIVADIE ..t nee | eseeseeseeneene XXX | e XXX XXX
4.2 PaYable oo snenes | esieeseesnesnenn XXX | e XXX XXX
5. Earned Premiums
5.1 Standard Coverage
5.11 With reinSurance CoVErage......cocuuimienieniienienienierieniiens | cversrerivenivennens XXX | e XXX XXX
5.12 Without reinsurance COVErage ......oovvvvvieerviieeriiieeiieesiiiees | eeerveesieeeninnes XXX | e XXX XXX
5.13 Risk-corridor payment adjustments ......ccccoeveeveenieenienicenies | cvveereenieneennns XXX | e XXX XXX
5.2 Supplemental benefits... XXX XXX XXX
Total premiums XXX XXX
7. Claims Paid
7.1 Standard Coverage
7.11 With reinsurance coverage..... XXX XXX
7.12  Without reinsurance coverage XXX XXX | e
7.2 Supplemental benefits......ccccciiviiiiiiciie e | eeereeeee e Do S S Do S (R
8. Claim Reserves and Liabilities-change
8.1 Standard Coverage
8.11 With reinSUrance COVErage......c.ccvvuvrieriierieenieeniieniesieniiens | vevvresiressiesinens XXX | e XXX XXX
8.12 Without reinSuranCce COVErage .......ccouumierviinveniericricniins | versrerirensiennens XXX | e XXX XXX
8.2  Supplemental benefits......cccccviviieiicie e | eeereee e Do S R XXX XXX
9. Health Care Receivables-change
9.1 Standard Coverage
9.11  With reinSurance COVErage......ccovuunirnieneenieeseeseesieenienee | eevveseeseenieenns XXX | e XXX XXX
9.12  Without reinSurance COVErage .......cccvueneinieenieenienieniienne | eevvenieseennenns XXX | e XXX XXX
9.2 Supplemental benefits......ccccviviiiiriii e | e Do S S XXX XXX
10. Claims Incurred
10.1 Standard Coverage
10.11  With reinSUrance COVErage......ccooumieruiniuesieesieesieesiesiesiiens | veesresssesssesssens XXX | e XXX XXX
10.12  Without reinSUranCce COVErage .......ccocuvmuimiiinieerieerieniieniins | vervrersiesivennens XXX | e XXX XXX
10.2 Supplemental benefits XXX XXX XXX
11. Total claims XXX XXX
12. Reinsurance Coverage and Low Income Cost Sharing
12.1 Claims paid — net of reimbursements applied.................... XXX | e D1+ S ISR IS
12.2 Reimbursements received but not applied-change. XXX XXX | e | e
12.3 Reimbursements receivable-change XXX XXX XXX
12.4 Health care receivables-change XXX XXX XXX
13. Aggregate policy reserves-change..... XXX
14. Expenses paid Do+’ SN R I ¢ ¢ G RSOURSRRR
15, EXPENSES INCUITEA..ccuiiiieiieiieiienieenienieesiresiestestesaessessessesieesie | eesveeseesieesieenns D0 G XXX XXX
16. Underwriting gain/(loss)... XXX XXX XXX
17. Cash flow result XXX XXX XXX XXX
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SUPPLEMENT FOR THE YEAR OF THE

Affix Bar Code Above

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS
SCHEDULE SIS

STOCKHOLDER INFORMATION SUPPLEMENT

For The Year Ended December 31, 2025
(To Be Filed by March 1)

REQUIRED BY THE APPLICABLE QUESTION ON THE SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
FOR THE PROPERTY/CASUALTY, LIFE, ACCIDENT AND HEALTH/FRATERNAL,
TITLE AND HEALTH INSURANCE BLANKS

TO ANNUAL STATEMENT OF THE

COMPANY

© 2019-2025 National Association of Insurance Commissioners Supp420.1

LAH/Fraternal



SUPPLEMENT FOR THE YEAR OF THE

FINANCIAL REPORTING TO STOCKHOLDERS

1. Did the company distribute to its stockholders prior to the Annual Meeting during the year an Annual Report for the previous year?
ANSWET ..evvieeeeeiiiieeeeeeane
If answer is “Yes” attach copy. If answer is “No” explain in detail below. Attach separate sheet if necessary.

2. Will the company distribute to its stockholders prior to the Annual Meeting during the following year an Annual Report for the
current year?
ANSWET ..evvieeeieiiiiieeeeeae
If answer is “Yes” a copy of the report shall be forwarded to the Insurance Commissioner of the company’s domiciliary state at the
same time as it is distributed to stockholders. If answer is “No” explain in detail below. Attach separate sheet if necessary.

3. If an Annual Report to stockholders was distributed for the previous year; (1) was such distribution prior to or contemporaneous
with the solicitation of proxies in respect to the Annual Meeting?
ANSWEN ..oevivieiiiiieeeeeeae
If the answer is “No” explain in detail below. Attach separate sheet if necessary.

(2) Did it contain the following financial statements (indicate answer in Column A) and were such financial statements prepared
substantially on the basis (individual or consolidated) as required to be present in the Company’s Annual Statement (indicate answer
in Column B)?

Column A Column B

To be answered by Life, Accident and Health Companies: Yes No | Yes No

a. Statement of Assets, Liabilities, Surplus and Other FUNAS..........oooiiiiiiieecec ettt e

D, SUMMAIY Of OPEIAtIONS ... .eiiiiiiiieciiee ettt e et e e et e e e et e e e tteeeetaeeeeabeeeaasaeesasseeeeas sbaeesssseeesseesanseeeanseeaaas

Lo ] 4 o] [V 1 Vol olo 1 ] o T ST PR URRPPR

To be answered by Property and Casualty Companies:

a. Statement of Assets, Liabilities, Surplus and Other FUNAS..........oooiiiiiiieicee et et

[ =Y (=T 0 4 1T o) T Vol o o 1= SO OSSR

C. Capital aNd SUIMPIUS ACCOUNT ..ccuuiii it cciee ettt e e et e e e e e et e e e e bae e e eabeeeebae e e sbeeeeabeeeen s enbaeeeassaeesnsseseanseeeansneas

To be answered by Title Insurance Companies:

a. Statement of Assets, Liabilities, Surplus and Other FUNGS..........ccceviieiiieriicie e e see e

b. Statement of Income -- Operations and Investment Exhibit

C. Capital aNd SUIPIUS ACCOUNT ..ccuiii ittt ettt e et e e et e e et e e e e bae e e eabeeeeabee e e sbeeeeabeeesn s enbeeeeassaeessseeeanseeeansseas

To be answered by Health Insurance Companies:

a. Statement of Assets, Liabilities, Capital and SUMPIUS ......eieiiiiieiie et e e e ae e e sneeenee e

b. Statement of REVENUE @Nd EXPENSES .....ccccuiieiiiiiieiiieeeiiee ettt ettt e ettt e e eteeeeeabeeeetseeesasesesbaeeasaee saeeenssesesseaeansseaens

C. Capital aNd SUIPIUS ACCOUNT ..ciuuiii it ceee ettt e e et e e et e e et e e e ebae e e eabeeeebaeeesbeeeesbeeeen s enbaeeeassaeeensseseanseeeansseas

© 2019-2025 National Association of Insurance Commissioners Supp420.2 LAH/Fraternal



SUPPLEMENT FOR THE YEAR OF THE

INFORMATION REGARDING MANAGEMENT AND DIRECTORS

1. Furnish the following information for each director, and for each of the three highest paid officers, whose aggregate direct remuneration exceeded $100,000 during the year, naming each such person.

1 2 3 4 Benefits Accrued or Est. Annual Benefits
Set Aside During Year Upon Retirement
5 6 7 8
Principal Occupation Served as Aggregate Direct Retirement Other Emp. Retirement Other Emp.
Name and Title or Employment Director From Remuneration Plan Benefits Plan Benefits

Furnish on a separate sheet the following information as to each of the individuals named above (or state below that such information is not present):

A. Information as to any material interest, direct or indirect, on the part of such individual during the year in any material transaction or any material proposed transaction as to which the Company,
or any of its subsidiaries, was or is to be a party.

B.  Information as to all options to purchase securities of the Company granted to or exercised by each such individual during the year.

2. Answer “yes” or “no” in each column as to whether or not the information in Item 1 above has been, or will be, furnished to stockholders in any proxy statement relating to (i) the election of directors,
(i) any bonus, profit sharing or other remuneration plan, contract or arrangement in which any director, nominee for election as a director, or officer of the Company will participate, (iii) any pension
or retirement plan in which any such person will participate, or (iv) the granting or extension to any such person of any options, warrants, or rights to purchase any securities, other than warrants or
rights issued to security holders, as such, on a pro rata basis. If any answer is “no” explain in detail on a separate sheet.

3. Furnish the information specified in Item 1 for all directors and all officers of the Company, as a group, without naming them.

4. Did the stockholders have an opportunity to vote for or against the election of directors and also other matters to be presented at any stockholder’s meeting?

Answer . If answer is “no” explain on separate sheet.

5. Will the Company solicit proxies from its stockholders during the following year and will such solicitation(s) precede any shareholders’ meeting or meetings by at least 10 days?

Answer .. If answer is “yes” and proxies are to be solicited, copies of the proxy statement and form of proxy and other soliciting material to be furnished stockholders shall be
submitted to the nsurance Commissioner of the Company’s domiciliary state at Ieast 10 days prior to the date such material is first sent or given to stockholders.

If answer is “no” and proxies are not to be solicited from stockholders, explain in detail below. Attach separate sheet if necessary.

© 2019-2025 National Association of Insurance Commissioners Supp420.3 LAH/Fraternal



SUPPLEMENT FOR THE YEAR OF THE

STATEMENT OF BENEFICIAL OWNERSHIP OF SECURITIES

1 2 3 Number of Shares
4 5 Disposed of During Current Year 8 9

6 7 Percentage of Voting

Stock Directly and
Indirectly Owned or

Name and Title of (a) Each Director and Each Title Nature Owned at Acquired Held Less Held 6 Owned at Controlled at the

Officer with Any Ownership and of of End of During Than 6 Months End of End of the
(b) Any Other Owner of More Than 10% Security Ownership Prior Year Current Year Months or More Current Year Current Year

Note: Answer “yes” or “no” as to whether the information concerning the number of shares owned at the end of the year (as shown in Column 8) by each Director and the three highest paid Officers whose aggregate direct remuneration exceeded $100,000 during the year, has

been or will be furnished to stockholders in a proxy statement or otherwise.
ANSWEr .....ccocecevireenieenenee.. If @answer is “no” explain in detail on separate sheet.
State the number of stockholders of record of the company at the end of the year. Answer..
Has the state of domicile granted an exemption or disclaimer of control? Answer

If answer is “yes” explain:

© 2019-2025 National Association of Insurance Commissioners
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SUPPLEMENT FOR THE YEAR OF THE

VM-20 RESERVES SUPPLEMENT — PART 1A

Life Insurance Reserves Valued According to VM-20 by Product Type
For The Year Ended December 31, 20__

(To Be Filed by March 1)

NAIC Group Code

Affix Bar Code Abov

NAIC Company Code
Prior Year Current Year
1 2 3
Reported Reported Due and Deferred
Reserve Reserve Premium Asset

1. Post-Reinsurance-Ceded Reserve
1.1. Term life insurance
1.2. Universal life with secondary guarantee
1.3. Non-participating whole life
1.4. Participating whole life
1.5. Universal life without secondary guarantee
1.6. Variable universal life .......ccccovvrvvrieneennne.
1.7. Variable life
1.8. Indexed life.
1.9. Aggregate write-ins for other products

2. Total post-reinsurance-ceded reserve (Sum of Lines 1.1 through 1.9)

XXX

3. Pre-Reinsurance-Ceded Reserve
3.1. Term life insurance
3.2. Universal life with secondary guarantee
3.3. Non-participating whole life
3.4. Participating whole life
3.5. Universal life without secondary guarantee
3.6. Variable universal life
3.7. Variable life
3.8. Indexed life
3.9. Aggregate write-ins for other products

4. Total pre-reinsurance-ceded reserve (Sum of Lines 3.1 through 3.9)

XXX

5. Total reserves ceded (Line 4 minus Line 2)

XXX

DETAILS OF WRITE-INS

10 T OO RPRRPRN
1.902. .......

1.903. .......
1.998. Summary of remaining write-ins for Line 1.9 from overflow page .........ccccevveeiiiiecciii s
1.999 Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 above)

3.901........
3.902. .......
3L903. e et et a e ne et
3.998. Summary of remaining write-ins for Line 3.9 from overflow page
3.999 Totals (Lines 3.901 through 3.903 plus 3.998) (Line 3.9 above)

© 2019-2025 National Association of Insurance Commissioners Supp456.1
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SUPPLEMENT FOR THE YEAR OF THE

VM-20 RESERVES SUPPLEMENT - PART 1B
Life Insurance Reserves Valued According to VM-20 by Product Type

For The Year Ended December 31, 20__

(To Be Filed by March 1)

(S000 Omitted for Face Amounts)

Current Year

SECTION A SECTION B SECTION C
1 2 3 4 5 6 7 8 9 10 11 12
Net Premium | Deterministic Stochastic Number of Net Premium | Deterministic Number of Net Premium Number of
Reserve Reserve Reserve Policies Face Amount Reserve Reserve Policies Face Amount Reserve Policies Face Amount
1. Post-Reinsurance-Ceded Reserve
1.1. Term life insurance XXX XXX XXX XXX XXX XXX XXX
1.2. Universal life with secondary guarantee...........cccccocovviviiiicciis [ revcniviniiiciiins [ e XXX XXX XXX XXX | e XXX XXX
1.3. Non-participating whole life XXX XXX XXX XXX XXX XXX
1.4. Participating whole life XXX XXX XXX XXX XXX XXX
1.5. Universal life without secondary guarantee XXX XXX XXX XXX XXX XXX
1.6. Variable universal life XXX XXX XXX XXX XXX XXX
1.7. Variable life XXX XXX XXX XXX XXX XXX
1.8. Indexed life XXX XXX XXX XXX XXX XXX
1.9. Aggregate write-ins for other products XXX XXX XXX XXX XXX XXX
2. Total post-reinsurance-ceded reserve (Sum of Lines 1.1 through 1.9) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3. Pre-Reinsurance-Ceded Reserve
3.1. Term life insurance XXX
3.2. Universal life with secondary guarantee..........ccccccecveiiiciiiees eeeinicncseiieiens [ e
3.3. Non-participating whole life
3.4. Participating whole life
3.5. Universal life without SECONdary UArantee ........ccvceveveivieines | ervrrevnsnsneins [ vvvressnnnene | severereneeneenerenees | veverereerereereenere | eereesensrniors | seeersesssssssesssssssens [seressressnnsessenesenes
3.6. Variable universal life
3.7. Variable life
3.8, IndeXed life ... [ | e | | e | i | e s | [ | s | e | s,
3.9. Aggregate write-ins for other products
4. Total pre-reinsurance-ceded reserve (Sum of Lines 3.1 through 3.9) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5. Total reserves ceded (Line 4 minus Line 2) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
DETAILS OF WRITE-INS
1.901. XXX XXX XXX XXX XXX XXX
1.902. XXX XXX XXX XXX XXX XXX
11903, s | e XXX XXX XXX XXX XXX XXX
1.998. Summary of remaining write-ins for Line 1.9 from overflow page XXX XXX XXX XXX XXX XXX
1.999 Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 above) XXX XXX XXX XXX XXX XXX
3.901. e | | e | s | e | | e
3.902.
3.903.
3.998. Summary of remaining write-ins for Line 3.9 from overflow page
3.999 Totals (Lines 3.901 through 3.903 plus 3.998) (Line 3.9 above)
© 2019-2025 National Association of Insurance Commissioners Supp456.2 LAH/Fraternal




SUPPLEMENT FOR THE YEAR OF THE

VM-20 RESERVES SUPPLEMENT — PART 2
Life PBR Exemption

For The Year Ended December 31, 20__
(To Be Filed by March 1)

Life PBR Exemption as defined in the NAIC adopted Valuation Manual (VM)

1. Hasthe company been allowed a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile? Yes [1] No [1]
2. If the response to Question 1 is "Yes", then check the source of the “Life PBR Exemption” definition? (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM [1

g

2.2 State Statute (SVL) [1 Complete items and “b”, as appropriate.

a.  Isthe criteria in the State Statute (SVL) different from the NAIC adopted VM? Yes [ ] No [1
b.  If the answer to “a” above is “Yes”, provide the criteria the state has used to allow the Life PBR Exemption (e.g., Group/Legal Entity criteria) and the

minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the Adopted VM,
write SAME AS NAIC VM):

2.3 State Regulation [ ] Complete items “a” and “b”, as appropriate.

a. Isthe criteria in the State Regulation different from the NAIC adopted VM? Yes [1 No [1]
b. If the answer to “a” above is “Yes”, provide the criteria of the state’s Life PBR Exemption that the company has met and the minimum reserve

requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the Adopted VM, write SAME AS NAIC
VM):

3. If the criteria for the “Life PBR Exemption” is the same as or substantially similar to the NAIC adopted VM (i.e., Question 2.1 is checked or Question 2.2.a is “No” or
Question 2.3.a is “No”), then provide the most recent year that the company filed a statement of exemption that was allowed. If such calendar year is not the
current calendar year for this statement, also provide confirmation that the company meets the criteria for utilizing an ongoing statement of exemption, meaning
that none of the following apply:

1)  the company fails to meet either of the conditions in VM Section Il, Subsection 1.G.2,
2)  the policies exempted contain those in VM Section Il, Subsection 1.G.3, or
3)  the domiciliary commissioner contacted the company prior to Sept. 1 and notified them that the statement of exemption was not allowed:

VM-20 RESERVES SUPPLEMENT — PART 3

Other Exclusions from Life PBR
For The Year Ended December 31, 20__
(To Be Filed by March 1)

1A.  Has the company filed and been granted a Single State Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile? Yes [ ] No [ ]
1B. If the answer to question 1A is “Yes” please discuss any business not covered under the Single State Exemption.

2A. If the answer to question 1A is "Yes", does the company have risks for policies issued outside its state of domicile? Yes [ ] No [ ]
2B. If the answer to question 2A is “Yes” please discuss the risks for policies issued outside the state of domicile, how those risks came to be a responsibility of the
company, and why the company would still be considered a Single State Company with such risks.

3. Isall of the company’s individual ordinary life insurance business excluded from the requirements of VM-20 pursuant to Section I1.B of the Valuation Manual? Yes [ ] No [ ]

© 2019-2025 National Association of Insurance Commissioners Supp456.3 LAH/Fraternal



SUPPLEMENT FOR THE YEAR

OF THE

For the Year Ended December 31, 2025
(To Be Filed by March 1)

PART 1 — INTERROGATORIES

1.  Isthe reporting insurer a member of a group of insurers or other holding company system?

SUPPLEMENTAL COMPENSATION EXHIBIT

If yes, do the amounts below represent 1) total gross compensation paid to each individual by or on behalf of all companies that are part of the group: Yes [ ]; or
2) allocation to each insurer: Yes|[ ].

Affix Bar Code Above

Yes[ ] No[ ]

2. Did any person while an officer, director, or trustee of the reporting entity receive directly or indirectly, during the period covered by this statement any
commission on the business transactions of the reporting entity?

Yes[ ] No[ ]

3. Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreement with any person, other than contracts with its agents
for the payment of commissions whereby it agrees that for any service rendered or to be rendered, that he/she shall receive directly or indirectly, any salary,
compensation or emolument that will extend beyond a period of 12 months from the date of the agreement?

PART 2 — OFFICERS AND EMPLOYEES COMPENSATION

Yes[ ] No[ ]

1
Name and
Principal Position

Year

Salary

Bonus

5 6
Stock Option
Awards Awards

7
Sign-on
Payments

8
Severance
Payments

9 10
All Other

Compensation Totals

Current:
1. Principal Executive Officer

2025
2024
2023

Current:
2. Principal Financial Officer

2025
2024
2023

2025
2024
2023

2025
2024
2023

2025
2024
2023

2025
2024
2023

2025
2024
2023

2025
2024
2023

2025
2024
2023

10.

2025
2024
2023

PART

3 — DIRECTOR COMPENSATION

Name and Principal Position or Occupation and
Company (if Outside Director)

Paid or Deferred for Services as Director

Direct
Compensation

3

Stock
Awards

4

Option
Awards

Other

6 7
All Other
Compensation
Paid or

Deferred Totals

© 2019-2025 National Association of Insurance Commissioners

Supp460.1
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SUPPLEMENT FOR THE YEAR OF THE
PART 4 — NARRATIVE DESCRIPTION OF MATERIAL FACTORS

Provide a narrative description of any material factors necessary to gain an understanding of the information disclosed in the tables.

© 2019-2025 National Association of Insurance Commissioners Supp460.2 LAH/Fraternal



SUPPLEMENT FOR THE YEAR  OF THE

Affix Bar Code Above

SCHEDULE O SUPPLEMENT
For The Year Ended December 31, 2025
(To Be Filed By March 1)

[0 1 4 =TT U TO PO TP PRTRPIONE
Address (City, State, Zip Code)
NAIC Group Code NAIC Company Code.... Employer’s ID Number-...
SUPPLEMENTAL SCHEDULE O—PART 1
Development of Incurred Losses
($000 Omitted)
Section A—Group Accident and Health
Cumulative Net Amounts Paid Policyholders
Year in Which Losses 1 2 3 4 5
Were Incurred 2021 2022 2023 2024 2025(a)

1. Prior .ceveeeene

2. 2021....oooveene

3. 2022 ...

4, 2023 ...ccevienenne

5. 2024......eeuene

6. 2025

1. Prior cocceceeveeene

2. 2021....oooveene

3. 2022 ...

4, 2023 ..o

5. 2024 ..o

6. 2025

Ok wWN e
)
o
]
W

(a) See the Annual Audited Financial Reports section of the annual statement instructions.

© 2019-2025 National Association of Insurance Commissioners Supp465.1 LAH/Fraternal



SUPPLEMENT FOR THE YEAR

OF THE

SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O — PART 2

Development of Incurred Losses
($000 Omitted)
Section A—Group Accident and Health

Net Amounts Paid for Cost Containment Expenses
Year in Which Losses 1 2 3 4 5
Were Incurred 2021 2022 2023 2024 2025
Lo PriOr e | i | s | i | e |
2. 2021 i | e | e | s | e | e
3. 2022 XXX [ e | s | e | e
4, 2023 ....cceneene XXX XXX | e | e | e
5. 2024.................. XXX XXX XXX e | e
6. 2025 XXX XXX XXX XXX
Section B—Other Accident and Health
1. Prior e | i | e | e | e |
2. 2021 i | e
3. XXX
4. XXX
5. XXX
6. XXX
Lo Prior e | i | e | i | e |
2. 2021 i | e | e | s | e | e
3. 2022 XXX | s | s | e | e
4. 2023 .....cccceeeeenn. XXX XXX ] e | e | e
5. 2024................. XXX XXX XXX e | e
6. 2025 XXX XXX XXX XXX

© 2019-2025 National Association of Insurance Commissioners
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SUPPLEMENT FOR THE YEAR  OF THE
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O — PART 3
Development of Incurred Losses
($000 Omitted)
Section A — Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 5
Were Incurred 2021 2025

2. 2021 e | e XXX
3. 2022 ....eivee XXX XXX
4. 2023 ... XXX

5. 2024 ... XXX

6. 2025 XXX

2. 2021 i | e XXX
3. 2022.....eeeeene XXX XXX
4. 2023 ... XXX

5. 2024.......cceen.. XXX

6. 2025 XXX

2. 2021 s | e XXX
3. 2022......eenee. XXX XXX
4. 2023 ... XXX

5. 2024................. XXX

6. 2025 XXX

© 2019-2025 National Association of Insurance Commissioners Supp465.3 LAH/Fraternal



SUPPLEMENT FOR THE YEAR

OF THE

SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O — PART 4
Development of Incurred Losses
($000 Omitted)

Section A — Group Accident and Health

Year in Which Losses

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claim and Cost Containment Liability and Reserve Outstanding at End of Year

Were Incurred

2.

3.

4,

5.

6. XXX XXX XXX

Section B — Other Accident and Health
2. 2021 i | e | e | s | e | e
30 2022 e | e | e | e | eereenreneenee e neenrenee | eeseeseese e
4. 2023 .....cccceeeeenn. XXX | e | s | e | e
5. 2024.................. XXX XXX ] e | e | e
6. 2025 XXX XXX XXX ] i | e
Section C — Credit Accident and Health
2. 2021 i | e | e | e | eereeseenee e sieniee | eeseeseese e
3. 2022 i | e | e | e | eereereenee e seeneenee | eeseeseese e
4. 2023 ......ccceeeeenn. XXX | s | s | i | e
5. 2024 ..o, XXX XXX ] e | e | e
6. 2025 XXX XXX XXX | e | e
SUPPLEMENTAL SCHEDULE O — PART 5
($000 Omitted)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

Lo INAUSEIIAL TR cuveetieiicieeeee e ettt st et eeteeaeeaesbesssesssesssessbenss | tesseesieesseesieesssesisesssesssenseensies | teseesieesseeneeneeneeneenseenreenseen
2. OFAINANY HFE oottt sbeesaeesaeesieesees | eesrieesieesieestesnsesnnessesnesniennre | eeseesieesieeseeseenieeneesinesanenane
o T 14 Vo [/ T [UE= T I 1 T 011 42 B SRR
4. SUPPIEMENTArY CONTIACES ..oivuiiiiiiiiiieierit ettt sre e ssressreesreesre | coreesreesieesreesreesseesseesseesnesieess | seerieeriseninesre st sreer e e eae e
LT € =T 1 1 TSRO UTRU PR

(S € e T o I 1 PSP

7. Group annuities...............

8. Group accident and health.

9. Credit accident and health.
10. Other accident and health..
11. Total

© 2019-2025 National Association of Insurance Commissioners
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SUPPLEMENT FOR THE YEAR  OF THE

Affix Bar Code Above

HEALTH SUPPLEMENTS
For The Year Ended December 31, 20__
(To Be Filed by March 1)

(0] 84 TIPSO PPTOTPTRPROT Insurance Company
Address (City, STate @Nd ZiP COUE)......uuiiiiiiieeeieee ettt et eete e e e et e e ee bt e e eebeeeeebaeeeeesseee et eeaseeeeastaeeeesseessbssasansseseansseessasseaans
NAIC Group Code.......ccceeeecuvveeenneen. NAIC Company Code . .....cocuveeevveeecciiee e, Employer’s ID Number ........cccccccveennes

© 2019-2025 National Association of Insurance Commissioners Supp4d75 LAH/Fraternal



SUPPLEMENT FOR THE YEAR  OF THE

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Benefits Title XviIl Title XIX Disability Other Non-
Total Individual Group Vision Only Dental Only Plan Medicare Medicaif Credit A&H Income Long-Term Care Other Health Health
1. Net premium income
2. Change in unearned premium reserves and reserve
for rate credit
3. Fee-for-service (net of S......... medical expenses).... XXX
4. Risk revenue XXX
5. Aggregate write-ins for other health care related
rever XXX
6. Aggregate write-ins for other non-health care
related revenues XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
7. Total revenues (Lines 1 to 6)
8. Hospital/medical benefits XXX
9. Other pr i service: XXX
10. Outside referrals XXX
11 Emergency room and out-of-area XXX
12. Prescription drugs ... | e | e XXX
13. Aggregate write-ins for other hospital and medical . XXX
14. Incentive pool, withhold adjustments and bonus
amounts XXX
15. Subtotal (Lines 8 to 14) XXX
16. Net reinsurance recoveries XXX
17. Total hospital and medical (Lines 15 minus 16)........ XXX
18. Non-health claims (net) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
19. Claims adjustment expenses including

. cost containment
20. General administrative eXpenses..........cooeveeievinens | v | e | i | | | | i | i | e | | s |

21 Increase in reserves for accident and health

contracts
22. Increase in reserves for life contracts XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
23. Total underwriting deductions (Lines 17 to 22)
24, Net underwriting gain or (loss)

(Line 7 minus Line 23)
DETAILS OF WRITE-INS
0501. XXX
0502, o | e | s XXX
0503. XXX
0598. Summary of remaining write-ins for Line 5 from

overflow page XXX
0599. Totals (Lines 0501 through 0503 plus 0598)

(Line 5 above) XXX
0601. XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0602. XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0603. XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0698. Summary of remaining write-ins for Line 6 from

overflow page XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0699. Totals (Lines 0601 through 0603 plus 0698)

(Line 6 above) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1301, s | e | e XXX
1302. XXX
1303, s | s | XXX
1398. Summary of remaining write-ins for Line 13 from

overflow page XXX
1399. Totals (Lines 1301 through 1303 plus 1398)

(Line 13 above) XXX

© 2019-2025 National Association of Insurance Commissioners Supp476 LAH/Fraternal



SUPPLEMENT FOR THE YEAR  OF THE
EXHIBIT 3 — HEALTH CARE RECEIVABLES
1 2 3 4 5 6 7
Name of Debtor 1- 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0799999 Gross health care receivables
© 2019-2025 National Association of Insurance Commissioners Supp477 LAH/Fraternal




SUPPLEMENT FOR THE YEAR  OF THE

EXHIBIT 3A — ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Type of Health Care Receivable

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of
Current Year

2

On Amounts Accrued
During the Year

3
On Amounts Accrued
December 31 of
Prior Year

4

On Amounts Accrued
During the Year

Health Care
Receivables from
Prior Years
(Cols. 1 +3)

Estimated Health Care
Receivables Accrued as
of December 31 of
Prior Year

Pharmaceutical rebate receivables
Claim overpayment receivables
Loans and advances to providers
Capitation arrangement receivables ...
Risk sharing receivables
Other health care receivables

NowuhkwnNne

Totals (Lines 1 through 6)

Note that the accrued amounts in Columns 3, 4 and 6 are the total health care receivables, not just the admitted portion.
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SUPPLEMENT FOR THE YEAR  OF THE US BRANCH 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 Stateof ___, 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 hereinafter
indicated, and that the assets, liabilities and deductions there from reported in this statement are in accordance with the instructions accompanying this statement.

Subscribed and sworn to before me this day of A.D., 20

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 in the United States through the State of ,

located at , that the assets listed in Schedule B of the following statement are held by it as such Trustee within the United States, and
that the said assets are subject to no other claims than those of policyholders and creditors within the United States.

)

Subscribed and sworn to before me this day of A.D., 20

AFFIDAVIT OF TRUSTEE - SCHEDULE C

being sworn, say that it is the Trustee of the
a corporation organized under the laws of , entered to transact business in the United States through the State of ,

located at , that the assets listed in Schedule C of the following statement are held by it as such Trustee within the United States, and
that the said assets are subject to no other claims than those of policyholders and creditors within the United States.

,

Subscribed and sworn to before me this day of A.D., 20

AFFIDAVIT OF TRUSTEE - SCHEDULE D

being sworn, say that it is the Trustee of the
a corporation organized under the laws of , entered to transact business in the United States through the State of ,

located at that the assets listed in Schedule D of the following statement are held by it as such Trustee within the United States, and
that the said assets are subject to no other claims than those of policyholders and creditors within the United States.

,

Subscribed and sworn to before me this day of A.D., 20
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SUPPLEMENT FOR THE YEAR ~ OF THE US BRANCH OF THE
TRUSTEED SURPLUS STATEMENT
ASSETS
SCHEDULE A — DEPOSITS WITH STATE OFFICERS (EXCLUDING SPECIAL DEPOSITS)
1 2 3 4 5
Admitted Asset Par Fair
Line Number Description Value Value Value

Accrued INVestMent INCOME..........coueirieirirreieieerrereee e

98 ..cciveveeeee | Accrued Investment INCOME.......covviiaiiiiiiienieeeeeenecerieeneenees | e XXX XXX
1.99 Totals
SCHEDULE B — DEPOSITS WITH UNITED STATES TRUSTEE
3 4 5
Admitted Asset Par Fair
Line Number Description Value Value Value

Miscellaneous assets not included in any of the above categories....

201 coiiiiieee | CASH s | e | v | e
2.02..
2.03.. Preferred stock....
2.04 .. Common stock
2.05.. Mortgage loans on real estate
2.06 .. Real estate
2.07 .. Short-term investments ...
2.08.. Other iNVested aSSetsS .......cvrirerieieinireee e
2.09.. . Miscellaneous assets not included in any of the above categories....
298 ..o Accrued iNVESTMENT INCOME ....cueruirrerieiierireenrerieieeeresreneesesesienerees | eeeererieerenssereeereseenes XXX XXX
2.99 Totals
SCHEDULE C — DEPOSITS WITH UNITED STATES TRUSTEE
3 4 5
Admitted Asset
Line Number Description Value Par Value Fair Value
3.01.. Cash.....
3.02.. Bonds ..
3.03.. Preferred stock....
3.04 .. Common stock
3.05.. Mortgage loans on real estate
3.06 .. Real estate
3.07.. Short-term investments ...
3.08.. Other iNVESted aSSELS .....uvveiiirerieieieererree et
3.09.. . Miscellaneous assets not included in any of the above categories....
3.98. .. Accrued iNVestmMent iNCOME .......civiviiiiiiiiiiiiie | e XXX XXX
3.99 Totals
SCHEDULE D — DEPOSITS WITH UNITED STATES TRUSTEE
3 4 5
Admitted Asset Par Fair
Line Number Description Value Value Value
4.01.. Cash
4.02.. Bonds ..
4.03.. Preferred stock.
4.04 .. Common stock ...
4.05.. Mortgage loans on real estate
4.06 .. Real estate......ccocevervevenne
4.07 .. Short-term investments
4.08 .. Other invested assets

4.09 .. .
498 .............. Accrued iNVestMent INCOME ......coivviiiiiininicicinienerceseeieies | e XXX XXX
4.99 Totals
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SUPPLEMENT FOR THE YEAR  OF THE US BRANCH OF THE

TRUSTEED SURPLUS STATEMENT
LIABILITIES AND TRUSTEED SURPLUS

1.

2.
3.

4.

N

9.
10.
11.
12.
13.

Total labilities......ccovviiiiiiiiii
ADDITIONS TO LIABILITIES:

Aggregate write-ins for additions to liabilities ..
Total (Lines 1 + 2)

DEDUCTIONS FROM LIABILITIES:

Amounts Recoverable From Reinsurers:
4.1  Authorized companies...
4.2 Unauthorized companies..
4.3  Certified companies
4.4 Reciprocal jurisdiction companies..
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 ..
Accident and health premiums due and unpaid
Contract Loans and Premium Notes:

8.1 Contract loans not exceeding reserves carried on such policies ..........cccceeeruenne.
8.2  Premium notes
8.3 Interest due and accrued on contract loans and premium notes...
Aggregate write-ins for other deductions from liabilities
Total deductions (Lines 4.1 thru 9) ...
Total adjusted liabilities (Line 3 minus Line 10).

TrUSEEEA SUMPIUS .c.veviieet ettt ettt be st ebe e saenen

Total

1

Current Year

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)

0901.

0902.

0903.

0998.  Summary of remaining write-ins for Line 9 from overflow page

0999.  Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)
INTERROGATORIES
1.1  Have there been any changes made to any of the trust indentures during the period? Yes [ ] No [ ]
1.2 If yes, has the domiciliary or entry state approved the change? Yes [ ] No [ ]
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SUPPLEMENT FOR THE YEAR  OF THE US BRANCH OF THE

OVERFLOW PAGE FOR WRITE-INS
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SUPPLEMENT FOR THE YEAR

Of The....
Address (City, State, Zip Code)..
NAIC Group Code......

OF THE

WORKERS’ COMPENSATION CARVE-OUT SUPPLEMENT
For The Year Ended December 31, 2025
(To Be Filed by March 1)

NAIC Company Code

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED

Affix Bar Code Above

..Insurance Company

Employer’s ID Number-......

1 2 3 4
Line Net Premiums Unearned Premiums Unearned Premiums Premiums Earned
of Written per Dec. 31 Dec. 31 During Year
Business Column 5, Part 2 Prior Year Current Year (Cols.1+2-3)
Workers’ Compensation Carve-Out
PART 2 — PREMIUMS WRITTEN
Reinsurance Assumed Reinsurance Ceded 5
Line 1 2 3 4 Net Premiums
of From From To To Written
Business Affiliates Non-Affiliates Affiliates Non-Affiliates Cols. 1+2-3-4
Workers’ Compensation Carve-Out
PART 3 — LOSSES PAID AND INCURRED
Losses Paid 4 5 6 7
1 2 3 Percentage of
Net Losses Net Losses Incurred
Line Unpaid Losses Losses Incurred (Col. 6, Part 3)
of Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Business Assumed Recovered (Cols.1-2) (Part 4, Col. 6) Prior Year (Cols. 3 +4-5) (Col. 4, Part 1)
Workers’ Compensation Carve-Out
PART 4 — UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES
Reported Losses Incurred But Not Reported 6 7
1 2 3 4 5
Deduct
Reinsurance
Recoverable from Net
Line Authorized and Losses Excl. Incurred Net Losses
of Reinsurance Unauthorized But Not Reported Unpaid Unpaid Loss
Business Assumed Companies (Cols. 1-2) Reinsurance Assumed Reinsurance Ceded (Cols.3+4-5) Adjustment Expenses
Workers’ Compensation Carve-Out

© 2019-2025 National Association of Insurance Commissioners
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SUPPLEMENT FOR THE YEAR  OF THE

WORKERS’ COMPENSATION CARVE-OUT SUPPLEMENT

SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 Reinsurance On 9 10 11 12 13 15
6 7 8 Amount of
Funds Held Assets
Paid Losses By or Pledged or Amount of
and Deposited Letters Compensating Assets
NAIC Loss Known Case Contingent Assumed Unearne With of Balances to Pledged or
ID Company Name of Domiciliary Assumed Adjustment Losses and Total Commissions Premiums d Reinsured Credit Secure Letters Collateral
Number Code Reinsured Jurisdiction Premium Expenses LAE (Cols. 6 + 7) Payable Receivable Premium Companies Posted of Credit Held in Trust
9999999  Totals

SCHEDULE F — PART 2
Ceded Reinsurance as of December 31, Current Year (S000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable On Reinsurance Payable 18 19
7 8 9 10 11 12 13 14 15 16 17 Net Amount Funds Held
Recoverable by
Other From Company
NAIC Name Reinsurance Known Known IBNR IBNR Cols. 7 Ceded Amounts Reinsurers Under
D Company of Domiciliary Special Premiums Paid Paid Case Loss Case LAE Loss LAE Unearned Contingent through 14 Balances Due to (Cols. 15— Reinsurance
Number Code Reinsurer Jurisdiction Code Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums Commissions Totals Payable Reinsurers [16+17]) Treaties
9999999 Totals
LAH/Fraternal
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SUPPLEMENT FOR THE YEAR

OF THE

WORKERS’ COMPENSATION CARVE-OUT SUPPLEMENT

SCHEDULE P - PART 1

($000 Omitted)
Years in Which Premiums Earned Loss and Loss Expense Payments 12
Premiums Were 1 2 3 Defense and Cost Adjusting and Other 10 11
Earned and Loss Payments Containment Payments Payments Total Net Paid Number of
Losses Were Net 4 5 6 7 8 9 Subrogation (Cols.4-5+6 Claims Reported
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received -7+8-9) Assumed
1. Prior. XXX XXX XXX XXX
2. 2016
3. 2017
4. 2018
5. 2019
6. 2020
7. 2021
8. 2022
9. 2023 -
10. 2024 ... | |
11. 2025
12.  Totals XXX XXX XXX XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total Net Number of
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Losses and Claims
13 14 15 16 17 18 19 20 Subrogation Expenses Outstanding
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1
2
3
4
5
6
7
8
9
10eicciinicinns | e | i | | | e |
11.
12.
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Pooling Loss
Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
i O XXX XXX XXX XXX XXX XXX XXX
2 | v | | | | ] s | i | i | s |
3
4
5
6
7
8
9
10eiciciiniinieeins | e [ e [ e
11.
12. XXX XXX XXX XXX XXX XXX XXX
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SUPPLEMENT FOR THE YEAR  OF THE

WORKERS’ COMPENSATION CARVE-OUT SUPPLEMENT

SCHEDULE P — PART 2

INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR-END
Years in ($000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 One-Year Two-Year
1 Prior.
2 2016 .
3 2017. XXX | i | s | i | | s | i | i | i | i | i | s
4. 2018. XXX XXX ] i | | s | s |
5. 2019. XXX XXX XXX
6 2020. XXX XXX XXX XXX
7 XXX XXX XXX XXX XXX
8 XXX XXX XXX XXX XXX XXX
9. XXX XXX XXX XXX XXX XXX XXX | i | i | i | e |
10. XXX XXX XXX XXX XXX XXX XXX XXX XXX
11. XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
12. Totals
SCHEDULE P — PART 3
CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) 11 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Closed Claims Closed
Which Losses With Loss Without Loss
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Payment Payment
1. Prior. 000 | i | | | e | e | i | | | i |
2. 2016
3. 2017 XXX
4. 2018 XXX XXX
5. 2019 XXX XXX XXX
6. 2020 XXX XXX XXX XXX
7. 2021 XXX XXX XXX XXX XXX
8. 2022 XXX XXX XXX XXX XXX XXX
9. 2022 - XXX XXX XXX XXX XXX XXX XXX
10. 2024.......... XXX XXX XXX XXX XXX XXX XXX XXX
11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX

© 2019-2025 National Association of Insurance Commissioners Supp495.4 LAH/Fraternal




SUPPLEMENT FOR THE YEAR  OF THE

WORKERS’ COMPENSATION CARVE-OUT SUPPLEMENT

SCHEDULE P — PART 4

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END
(5000 OMITTED)
Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
1.
2.
3. .
4. XXX XXX | s
5. XXX XXX XXX .
6. XXX XXX XXX XXX |
7. XXX XXX XXX XXX XXX
8. XXX XXX XXX XXX XXX
9. XXX XXX XXX XXX XXX .
10. XXX XXX XXX XXX XXX XXX XXX XXX | e | e
11. XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 5
SECTION 1
Years in Which Premiums CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT ASSUMED AT YEAR END
Were Earned and Losses 1 2 3 4 5 6 7 8 9 10
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
1. Prior...
2. 2016...
3. 2017..
4. 2018..
5. 2019..
6. 2020...
7. 2021...
8. 2022.. XXX XXX XXX XXX
9. 2022.. XXX XXX XXX XXX XXX e
10. 2024.. XXX XXX XXX XXX XXX XXX
11. 2025 XXX XXX XXX XXX XXX XXX
SECTION 2
Years in Which Premium NUMBER OF ASSUMED CLAIMS OUTSTANDING AT YEAR END
Were Earned and Losses 1 2 3 4 5 6 7 8 9 10
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
1. Prior...
2. 2016...
3. 2017..
4. 2018..
5. 2019...
6. 2020...
7. 2021...
8. 2022...
9. 2022.. XXX XXX XXX XXX XXX XXX | e
10. 2024... XXX XXX XXX XXX XXX XXX XXX
11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX
SECTION 3
Years in Which Premiums CUMULATIVE NUMBER OF CLAIMS REPORTED ASSUMED AT YEAR END
Were Earned and Losses 1 2 3 4 5 6 7 8 9 10
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
1. Prior...
2. 2016...
3. 2017..
4. 2018..
5. 2019..
6. 2020...
7. 2021...
8. 2022.. XXX XXX XXX XXX
9. 2022.. XXX XXX XXX XXX XXX e
10. 2024.. XXX XXX XXX XXX XXX XXX
11. 2025 XXX XXX XXX XXX XXX XXX
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SUPPLEMENT FOR THE YEAR  OF THE

WORKERS’ COMPENSATION CARVE — OUT SUPPLEMENT

SCHEDULE P — PART 6

SECTION 1
CUMULATIVE ASSUMED PREMIUMS EARNED AT YEAR END ($000 OMITTED) 11
Years in Which Premiums Were 1 2 3 4 5 6 7 8 9 10 Current Year
Earned and Losses Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Premiums Earned
1. Prior
2. 2016
3. 2017 XXX
4. 2018 XXX XXX
5. 2019 XXX XXX XXX ] i | s | s |
6. 2020 XXX XXX XXX XXX
7. 2021 XXX XXX XXX XXX XXX
8. 2022 XXX XXX XXX XXX XXX XXX
9. 2022 XXX XXX XXX XXX XXX XXX XXX
10. 2024 XXX XXX XXX XXX XXX XXX XXX XXX
11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX
12.  Total - XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
13.  Earned Premiums (Sc P-Pt 1) XXX
SECTION 2
CUMULATIVE CEDED PREMIUMS EARNED AT YEAR END (5000 OMITTED) 11
Years in Which Premiums Were 1 2 3 4 5 6 7 8 9 10 Current Year
Earned and Losses Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Premiums Earned
1. Prior
2. 2016
3. 2017 s XXX | s | i | | i | i | | s | i | i |
4. XXX XXX ] i | e | | s
5. XXX XXX XXX
6. XXX XXX XXX XXX
7. XXX XXX XXX XXX XXX
8. XXX XXX XXX XXX XXX XXX
9. XXX XXX XXX XXX XXX XXX XXX
10. XXX XXX XXX XXX XXX XXX XXX XXX
11. XXX XXX XXX XXX XXX XXX XXX XXX XXX
12. - XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX | s
13.  Earned Premiums (Sc P-Pt 1) XXX
© 2019-2025 National Association of Insurance Commissioners Supp495.6 LAH/Fraternal




SUPPLEMENT FOR THE YEAR  OF THE

Affix Bar Code Above

MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR
For The Year Ended December 31, 20__
(To Be Filed by March 1)

NAIC Group Code........ccuuueue.e.

MCAS LINE OF BUSINESS

1
MCAS Reportable
Premium/Considerations
(YES/NO)

N
POWLXNOUAWNR

12.
13.

Disability income.......c.cccoceeveenneennen.
Health
Homeowners....
Individual annuity ........cccccevernennnen.
Individual life......cccooevieriienienieen,
Lender-placed home and auto........
Long-term car€.......cccveeeevevveveeeennnns
Other health........ccooceevieniieniiniens
Private flood.........ccccevververiieniennnen.
Private passenger auto
Short-term limited duration health

Pet insurance plans
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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 reviews,
and coordinate regulatory oversight. NAIC staff support these
efforts and represent the collective views of state insurance
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 naic.org.




