LIFE AND ACCIDENT AND HEALTH COMPANIES - ASSOCIATION EDITION

0 A I XA R
ANNUAL STATEMENT

For the Year Ended December 31, 2018
of the Condition and Affairs of the

MAPFRE Life Insurance Company of Puerto Rico

NAIC Group Code..... 411, 41 NAIC Company Code..... 77054 Employer's ID Number..... 66-0402309
Organized under the Laws of PR State of Domicile or Port of Entry PR Country of Domicile  US
Incorporated/Organized..... June 15, 1971 Commenced Business..... February 3, 1984
Statutory Home Office Urb. Ind. Tres Monijitas 297 Ave. Chardon .. San Juan .. PR .. .. 00918-1410
Main Administrative Office Urb. Ind. Tres Monjitas 297 Ave. Chardon .. San Juan .. PR .. .. 00918-1410 P-787-250-6500
Mail Address P.O Box 70297 .. San Juan .. PR .. .. 00936-8297
Primary Location of Books and Records ~ Urb. Ind. Tres Monjitas 297 Ave. Chardon .. San Juan .. PR .. .. 00918-1410 P-787-250-5396
Internet Web Site Address
Statutory Statement Contact Omar Acosta Miranda P-787-250-6500
oacosta@mapfrepr.com F-787-772-8414
OFFICERS
Name Title Name Title
1. Alexis Sanchez # President 2. Hilda M. Surillo Secretary
3. Sheila A. Quifiones Treasurer
OTHER
Diego Maldonado # Executive Vice President José DelaMata # Executive Vice President
Orlando Rios # Executive Vice President Iraida Meléndez Senior Vice President
Sergio Castafieda # Senior Vice President Pedro E. Rosario # Senior Vice President & Controller
Fernando Docampo Senior Vice President Karla Gnocchi Vice President
Gloria Medina Vice President Compliance (Life) Edgardo Ldpez Vice President
Leopoldo Garcia Vice President Heriberto Crespo Vice President
DIRECTORS OR TRUSTEES
Joaquin A. Castrillo Manuel R. Pietrantoni Maria Celeste Martinez # Federico Sanchez
Alexis Sanchez Alfredo Castelo
State of........ Puerto Rico
County of..... San Juan

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

Alexis Sanchez Hilda M. Surillo Sheila A. Quifiones
President Secretary Treasurer
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No[ ]
This day of b. Ifno 1. State the amendment number
2. Date filed

3. Number of pages attached




Annual Statement for the year 2018 ofthe MI/APFRE Life Insurance Company of Puerto Rico

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....overrrerrreercrreeseeeseeissessseesseessssessssesssssssssssssssssssssssssssesssnssssnes | soessssssssneees 40,669,865 | ....veooeerrrernrrrseeesnnenns [ ceereerereenes 40,669,865 |.......coovvernn. 38,854,920
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
22 COMMON SOCKS......vvveuurresraeceesesnssesssisesssssesssssssssssessssessssssssssssssssssssssnes | sesessnsssessanees 1,253,466 | ..cvvvonrrererreinnnerisneeeies [ eervinereiinnenns 1,253,466 | ...ovvvrvrrcrrennne 358,266
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5. Cash ($.....10,646,422, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA).........ccoovvercvres [ covvirrieiinns 11,944,745 [ oo | e, 11,944,745 | ... 15,607,044
6. Contract loans (including §$.......... 0 PreMIUM NOLES)......coueerrerrereenreeereesneeseiseesseeseeeesenses [ creeseeesseneseesnnes 160,792 [ oo 7,209 .o 153,583 | .o 140,129
7.
8.
9.
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.eveirieeieieeieieeeese e [ e 54,028,868 | .....cccoevereriirnnns 7,209 .o 54,021,659 |..ccovrirrennne 54,960,359
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM............cocuuiiiiieiieiisiiisiisiinesreessiesseness | cersesiessieenienees 305,939 | .o | e 305,939 | ..o 305,739
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | oeverveviennnn 4,753,305 [ .o 1,511,576 | .o, 3,241,729 | oo 4,045,689
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $ 362,258 | .o [ e 362,258 | .o 382,451
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt sttt | eesienss sttt esssnnsns | sessensenss s ssesstenstenstens | eerseessenss st (VN
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS...........cceeveeiiecereeeeeeseee e eeeeesesetssesevenes | cereereseseseessenns 379,831 | oo | e 379,831 | .o 894,768
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17. Amounts receivable relating to UniNSUrEd PIANS...........cccuvveveveeiveviereseeeeeeeseeessseseens | ceversiesessseenens 106,332
18.1 Current federal and foreign income tax recoverable and interest thereon..........cccocovveee | coveereveieinennnn 294,180
18.2 Net deferred taX @SSEL..........vvrwrrerere s esssessssnens | revesssessesssaenes 866,860
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWare...........cccvrrerrenrenrreenrensinnisnrsnesnsenns | cemesnsessesnensens 195,247 | .o 146,508 | ..ovoververerirnenns 48,738 | .vvverereeirienns 48,854
21.  Furniture and equipment, including health care delivery assets ($.......... 0. | e 3,532 | 3,532 | o (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............cccoceervereereieiseveieiiseieieens | e 62,142 | oo | e 62,142 | ..o 2,281
24. Health care ($.....602,546) and other amounts receivable...............coc.oovveeveneveeveeveereens [ v 602,546 | .cooverereiernne, 60,175 | v 542,371 | v 538,018
25. Aggregate write-ins for other-than-invested assets...........ccoevcrieeriieiseeeie s eeresesiesiesens 1,185,940 ..o, 1,185,940 [ .o, (V1N 34,812
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25).....ceuuverceereerereesseeeeesseessessssseeessessesssssssssssesssssssesssses | seeessnsessneess 63,146,981 [ ..ccovvrrrrcenne 3,840,888 |....ocoorvvvennns 59,306,093 |......ccorreeenn 61,543,502
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTAL (LINES 26 AN 27).....ccouvverreereeerrecereeeieeeseeeesseeesssesssssssssessseessssssssssssssesssesssssees | soeeesnseesseess 63,146,981 | ...ccccrvvreennc 3,840,888 |......ccooveenee 59,306,093 |.......c.c....... 61,543,502
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. ..
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8DOVE)......cccoiiviiieiiicieiieieiieiens | oo 0 i {01 IR [V 0
2501. OTHER ACCOUNTS RECEIVABLES..........cccoomeeerrneeinerineeeinsennessnensnsesssssssssssneses | cennennneeesnnnnenses08,807 [ oveverivrinannnnen08,687 [ coveriireieirireceircenne (U] IO 34,812
2502. AGENT BALANCE
2503. PREPAID EXPENSES.........rceuueiesmeeeesmnesessseesssssessssssssssssesssssssssssssssssssssssssnsessssasseses
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @DOVE).......oosceerniririsscieenisiirinnns | covseessiicnns 1,185,940 | .cooovvvvrvcennee. 1,185,940 | oo, (O I 34,812




Annual Statement for the year 2018 ofthe MI/APFRE Life Insurance Company of Puerto Rico

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current Year Prior Year
1. Aggregate reserve for life contracts $.....7,266,467 (Exhibit 5, Line 9999999) less §.......... 0
included in Line 6.3 (including $ 7,266,467 7,659,297
2. Aggregate reserve for accident and health contracts (including §......... 0 Modco Reserve)......... ..7,086,774 ...6,754,097
3. Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including §$.......... 0 MOACO RESEIVE).......coveereeierereieierieeieis | veiesiesiseiesiesiens 1,814,716 2,042,189
4.  Contract claims:
4.1 Life (Exhibit 8, Part 1, Line 4.4, Col. 1 less sum of Cols. 9, 10 @Nd 11).....ciiririrriieieiiee et ssessssiens | eevessssssseseseesssens 510,881 | oo 644,951
6,818,784 | ..oooiinn. 8,824,746
5. Policyholders' dividends $..........0 and coupons §..........0 due and unpaid (Exhibit 4, LiN€ 10)........cccoevrrineimrinrirniiniineiineiiees | reerreinesinssssissississsssssnsses | seeneinsinsiss s
6.  Provision for policyholders' dividends and coupons payable in following calendar year - estimated amounts:
6.1  Dividends apportioned for payment (including $
6.2  Dividends not yet apportioned (including $..........
6.3 Coupons and similar benefits (including §..........
7. Amount provisionally held for deferred dividend policies not included in Line 6
8. Premiums and annuity considerations for life and accident and health contracts received in advance less §.......... 0
discount; including $.....186,897 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14)..........cccoeeee | covervrrrerrereerrenens 186,897 | coveveeverevcieee 250,385
9.  Contract liabilities not included elsewhere:
9.1 Surrender values 0N CANCEIEA CONMTACES...........c.ururerirrrireieeeree sttt ettt s sttt et st esbsessensentns | reesessesssessstesessesessessasssessestns | ebsessessessssssessasssessesssssasssnesnes
9.2 Provision for experience rating refunds, including the liability of $
rating refunds of which §.......... 0 is for medical loss ratio rebate per the Public Health SErvice Act............ccevevevvevceees | e | cvereeisesesiesesesienens 136,220
9.3  Other amounts payable on reinsurance, including $.......... 0 assumed and $ 316,127 | v, 1,139,906
9.4 Interest Maintenance RESEIVE (IMR, LINE B)........ccovevevriieeieeicsetese ettt tes st ae st sneen 441,385 | oo 806,906
10.  Commissions to agents due or accrued - life and annuity contracts §..........
and deposit-type contract funds §.......... Dttt bbbt bbbt b st s sens | eriesentenies s ntenans 1,850,179 | oo 1,611,865
11. Commissions and expense allowances payable on reinsurance assumed.. 12,441 | 129,415
12.  General expenses due or accrued (Exhibit 2, LiN 12, Col. 6)........cceiueiiiiiiirieieeiisiess ettt ssssssesssssssesess | evesissessesssssssssens 1414764 | oo 1,391,837
13. Transfers to Separate Accounts due or accrued (net) (including §.......... 0 accrued for expense
allowances recognized in reserves, Net of FEINSUNE AlIOWANCES)...........cceucveieeieieeeie ettt sssse s st bessessssenss | sressessesisssssesissessesssssesssssssesses | sevessssesssssessssssessessssassessssanes
14, Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Line 9, COL. 5)......coovevereverserrreerceeieen | v, 952,624 | oo, 1,105,517
15.1 Current federal and foreign income taxes, including §.......... 0 on realized capital gains (I0SSES)........ccccevervreerrrrerrereeeiesiesesesiens [ e essesenenns | ooe
15.2 Net deferred tax liability..........
16.  Unearned investment iNCOME...........ccovevercveeeevereeieeeieenns
17.  Amounts withheld or retained by company as agent or trustee
18.  Amounts held for agents' account, including §.......... 0 agents' credit balances
19.  Remittances and itemMs N0t AlOCALEA. ...ttt
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Liability for benefits for employees and agents if not included above...
22. Borrowed money §.......... 0 and interest thereon §..........0
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 ($.......... 0) companies....
24.03 Funds held under reinsurance treaties with unauthorized and certified ($
24.04 Payable to parent, subsidiaries and affiliates
24.05 Drafts outstanding
24.06 Liability for amounts held under uninsured plans..
24.07 Funds held under coinsurance
24.08 Derivatives
24.09 Payable for securities
24.10 Payable for securities lending
2411 Capital notes §.......... 0 and interest thereon §......... 0ttt
25, Aggregate Write-ins fOr ADIIIHES. ..........cu ittt sttt sentenssennentnes | snssssssssssssensssssnssnns IO 200 | wesrsressssssessesaseass 1,555,45
26. Total liabilities excluding Separate Accounts business (Lines 1 to 25) .35,350,195
27.  From Separate ACCOUNES SEAIEMENL...........cceiiiciiiieicesee ettt sttt b s s s s s s ssessesssbensens | asessssensesssassessessnsensassesssssnsans | snsessessssensassessnssssessessnsansesssas
28.  Total liabilities (LINE 26 @NA 27)........c.vrerieieireireirerreiseseiee sttt ssssssssssssssssssssssssesssesssesssenssnssssssnsssnsssssnsssnssssnnns |ensssssessessessnes Uy L LA 12 | i 35,350,195
29, ComMON CAPItAl STOCK.......couevirerieieicisi ettt sssse s sssssnsessessssensessessssensessesssssssensessnns | sessersssensessesnnsensssdy 082,000 | coviviieiisiieieieis 3,032,000
30, Preferred CAPItAl SLOCK...........ceiiueiieieiieieie ettt ettt bbb s bbbttt ns e tentens | ensentensesetentes s tensessessessnsens | erressessten sttt s e
31.  Aggregate write-ins for other-than-special SUMPIUS FUNGS...........ccoouiiieicciee ettt sssses | eessssessesssssstese s sessessessssand (018 I 940,000
32, SUIPIUS NOES.....cuuivuieiecte ettt ettt s bbbt ettt s bbbttt ae st es st a st st ssntanns | stsessestessssiessesbesaessestnsestenes | setesiesses s sttt
33.  Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1). 40,413,146 | .. 40,413,146
34.  Aggregate write-ins for SPECIal SUMPIUS fUNAS...........cvuivcieeiecicieieee sttt s bbb st st | stsesssssesssssesses bbb aes b s see [0 RN 0
35, UNGSSIGNEA fUNAS (SUMPIUS)......u.vveiveciriiiiciieiies ettt bbb bbb b bbbt bbb st saes s stenes | evvestsssssssnsassans (14,913,364 .ocvvvererernes (18,191,839)
36. Less treasury stock, at cost:
36.1 .. 0.000 shares common (value included in Line 29 §.......... 0) vttt ettt
362 .. 0.000 shares preferred (value included in Line 30 §.......... 0.ttt et
37.  Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $.......... 0 in Separate Accounts Statement)............cccoecvevverreriiennns 25,499,782 23,161,307
38. Totals of Lines 29, 30 and 37 (Page 4, Line 55)................... 28,531,782 26,193,307
39. Totals of Lines 28 and 38 (Page 2, Line 28, Col. 3) 59,306,093 61,543,502
2501. ACCOUNTS PAYABLE POLICYHOLDERS & OTHERS........c.coeuiiiiiniiniiniineineiseissesssesesssssssssesssssississsisssessesssessssssessensns | ossessens 938,288 | .., 1,320,115
2502. CONTIGENT LIABILITY ...couituituitieeseeieeseeseesseeseesees et es s bbb bbbttt | ebsebs e es st ..235,342
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 800VE)........ciuiiiieiiieisieisisiessesesssssesssssessssesssssssssnsesssssssessesssssssssssssesss | ssssesnssssessessessnseses 938,288 | ..ovviin. 1,555,457
3101. Health Insurance Providers Fee 940,000
3102, s
3103, s
3198. Summary of remaining write-ins for Ling 31 from OVEMIOW PAGE.........ceviiieiriceceeeeee e sssssress s ssssssssssens | eevensssessesssssssessessssessssesseensQ | evevesississesiesessesssssssssssnen
3199. Totals (Lines 3101 through 3103 plus 3198) (LINE 31 800VE)......ciiuiiiiieiicieisis e eisssessssiesessesssssssssnsessssssssessssssssnssnsenss | eennssnsenesessnsenssnsesnssnsensensd | ovessissesssssesnssssasaes 940,000
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)..........




Annual Statement for the year 2018 ofthe MI/APFRE Life Insurance Company of Puerto Rico

SUMMARY OF OPERATIONS

1
Current Year

2
Prior Year

©®NDR W~

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.

34,

35.

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

51.

52.
53.
54.
55.

Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1, less Col. 11)
Considerations for supplementary contracts with life CONtINGENCIES............o.vuririirrinrieieiesis st
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 OF I0SSES..........ccvurveureveiereiieeeee et snees
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 Accounts

8.2 Charges and fees for deposit-tyPe COMTACES. ........ovurirrerririrrinrir ettt sttt
8.3 Aggregate write-ins for miscellaneous income
Totals (LInes 110 8.3)....ccvurueeeerreirinerrireseireenne
Death benefits
Matured endowments (excluding guaranteed annual pure endowments)
Annuity benefits (Exhibit 8, Part 2, Line 6.4, Cols. 4 + 8)........ccccoeenuenee
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 funds
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 (Exhibit 2, Line 10, Columns 1, 2, 3 and 4)
Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, Cols. 1 + 2 + 3)
Increase in loading on deferred and uncollected PremiumS............cccvevcivereieicieie e
Net transfers to or (from) Separate Accounts net of reinsurance..
Aggregate write-ins for deductions...........ccccueeerisrereirevennn.
TOtAIS (LINES 20 0 27)....uvuevieeiecieieieie ettt sttt bbbt bbbt
Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)....
Dividends t0 POICYNOIABTS..........cuvuieiiciiieiiee ettt ettt ans
Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30)
Federal and foreign income taxes incurred (excluding tax on capital GAINS).........ccceveviviiriieiiiieieie e ees
Net gain from operations after dividends to policyholders and federal income taxes and before realized

capital gains or (1055es) (LiNe 31 MINUS LINE 32).........cuiuuriiiiiiieiieieeeieise ittt bbbt
Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of §..
(excluding taxes of $

CAPITAL AND SURPLUS ACCOUNT
Capital and surplus, December 31, prior year (Page 3, Line 38, Col. 2)........ccccevivrieiererrieieciseieee s

NEetinCOmE (LINE 35)......cvurerireririeineineieeseieeese s essessseens
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 assets:
Change in liability for reinsurance in unauthorized and certified COMPANIES...........ovrirrrerrirrereerrerrese et eees
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...........ccovvevereveereiecresieeinas
Cumulative effect of changes in accounting principles
Capital changes:

50.1 Paidin

.................... 80,055,371

177,570

.................... 90,726,961
1,058,326
447,439

179,351

...82,064,206

92,828,413

1,027,650

..110,136
...59,982,415

(287,628)

932,042

........................ (788,628)

61,036,207

...................... 2,534,580

..(138,685) ...

.................... 67,721,004

...... 6,915,992

...11,765,306
...................... 1,912,622

...80,461,954

1,602,252

...................... 1,602,252
........................ (208,442)

...................... 1,810,694

...................... 4,198,964

90,391

4,289,355

...... 26,193,307
1,810,694

(87.016)] ...

...19,477,990
..4,289,355

50.2 Transferred from surplus (Stock Dividend)
50.3 Transferred to surplus
Surplus adjustment:

B0 PAIA M.ttt
51.2 Transferred to capital (StOCK DIVIAENG)..........ciuiveieieieiieie ettt
51.3 Transferred from capital.........cccccooverrerrinnnas
51.4 Change in surplus as a result of reinsurance...
Dividends to stockholders.............ccccvuniereereinininnens
Aggregate write-ins for gains and [0SSES IN SUIPIUS..........c.cvcuiuiieiieieisieie et b sttt nees
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)

2,338,474

6,715,317

28,531,782

....26,193,307

DETAILS OF WRITE-INS

08.301.
08.302.
08.303.
08.398.
08.399.

Summary of remaining write-ins for Line 8.3 from overflow page....
Totals (Lines 08.301 through 08.303 plus 08.398) (LiNE 8.3 BDOVE)........cuueviueieeieiiiiieiecieiseiesies sttt ssssbensesssaes

. 177,570

2701.
2702.
2703.
2798.
2799.

GOOd EXPEMENCE REFUNG..........ovieiiicecie ettt sttt bbb s bbb b st s

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

........................ (138,685)

5301.

5302.
5303.
5398.
5399.

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

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




Annual Statement for the year 2018 ofthe MI/APFRE Life Insurance Company of Puerto Rico

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..ottt sesienes | sbesisesseseenesnes 81,397,869 | ...cccvvvvricrin. 92,988,612
2. Netinvestmentincome... 1,334,217 1,174,413
3. MISCEIIANEOUS INCOME. .......vouiiriiiieiiiiiii sttt | tobiiss i 439,308 | .o, 595,687
4. Total (LINES T HIOUGN 3)....ceeueeeriereereiieceseessessssse s seesseees st ssess e sss st ssssssess st sssss s esss st sesssssssssssssssnssssensssnses | sesssssssessssssnes 83,171,394 | v 94,758,712
5. Benefit and (0SS related PAYMENLS.......c.cccvveicieieisce ettt b s st st sses s nsenans | sntessiesiessensnsiend 63,772,709 | covovririeieirenns 70,331,989
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for deUCHONS...........ccccveiiviisiiieee s siensenns | cvreesiesessessiesiens 19,889,169 | ....cocvverernnen 23,509,634
8. Dividends paid t0 POICYNOIAETS...........cuu ettt ettt ss sttt et ss et st st s ssessensnns | setsessasssssnessstsssessestensessestns | ressesssssesessastansessesssesessesens
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).......cvveererrrmreerererrerinrisesseiiens | eierserssssssssssessessssssesssneees ()] OO
10, TOAl (LINES 5 thTOUGN 9)..cvvuvvereereriseeieeise ettt es sttt nntes | oesssesnssesssaenes 83,661,879 | ..ovvvercrrrerinnnn 93,841,623
11, Net cash from operations (Ling 4 MINUS LINE 10)........ccivueiiiierieiirieisssiesssiss e sessss e ssssssssssssssssesssssssssessessssssessesssnsss | essessessssssessasssnsns (490,485)( ..o, 917,089
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt ettt | seieest et enenn 2,029,424 | oo 2,552,869
12,2 SHOCKS....cvvvveerereeessesiseess e s RS SRE Rt tes | eensenete st nenens | et 584,137
12.3 MOMGAGE [0BNS......ceuceueieeeee ettt ettt s bbb £ f s8R b et es st s s sessentenen | sebieesessesssesentessessest et ensessns | rebsessastssess st s e e sttt nt e
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5  Other iNVESIEA @SSEES........uveuiiiiii bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucveiveieieciiciiie ittt bbbttt bbb s bbb bbb s bbb bbbt n s baen
12.8 Total investment proceeds (LINES 12.110 12.7).....c.cieveveieeeeeeeesee ettt sesss s ssssesssssssessnsas | eevessesssssssssssssasees 2,029,424 | ..o 3,137,006
13.  Cost of investments acquired (long-term only):
1 = OO DTSSR ISP 3,974,780 | oo 6,192,884
13,2 SHOCKS....rvvrevereceeneniseees ettt | eriensteee et enees 1,003,970 | .oovvervvecrireciins 329,872
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 REAIESIAE. ... | siini e | b
13.5  OtNEr INVESIEA @SSEIS. .. .vuuverrirrirrireti ittt | ebstsseees s siens | cbseebsetssees e
13.6  MiSCElANEOUS APPIICALIONS. ......c.cverieireiieiiisiieieie ettt b et ss st es s s snsensessesnsensesnnsensessesss | sressessessesansessessesensessessessnsenses | essessessnsossessessnsensessessnsansassees
13.7 Total investments acquired (LINES 13.1 10 13.6).......cceveviueieiieiiieieie ettt sses e sensenns | ossissssssssesssssssasens 4,978,750 | oo 6,522,756
14. Netincrease (decrease) in contract loans and premium notes .15,620
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14).........cvrririnrrrinineerrincreensessisesessesesseessssssssssssssssesesss | oeesessssssssssssnsens (2,951,369) [ ..vovverereerereenns (3,401,370)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK. .........uvururririiririircereire et seerecs ettt sse sttt sssssensssssessns | setsessesssssseesessssssssestesssessessns | rebsessssssssessssssssessessesssessesens
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other insurance abilitIes.............coucvevirieieieicceeee s | e (287,845)| ...ocvveveeie. (198,494)
16.5 DIVIENAS 10 SIOCKNOIABTS............vveuceirericeiieri sttt rassenes [ eeninensssessnessesssesssssesssnentas | coessssessssneess s essssee st
16.6  Other cash Provided (APPEA)...........cvcviuiiueireieieieiie ettt s s st ss st ensessbnns | snsessssossesssssessnsansenaas 67,400 | oo, 1,106,351
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........cccovvvreunrrrerrrns [ orinisninniiisiininns (220,445) oo, 907,857
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)........cccccvveeerverreercnreesecens | ovrvereieieeeeienns (3,662,299) ...ooevvvererernn. (1,576,425)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ....15,607,044 ....17,183,469
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uovuieieeiieiiicieieeeese ettt ettt sttt en s ssensensanes 11,944,745 15,607,044

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

[ 20.0001




Annual Statement for the year 2018 of e MIAPFRE Life Insurance company of Puerto Rico

ANALYSIS OF OPERATIONS B

Y LINES OF BUSINESS

Miscellaneous Income:
8.1 Fees associated with income from investment management, administration and contract guarantees from S/A.
8.2 Charges and fees for deposit-type contract:

8.3 Aggregate write-ins for miscellaneous income

9. Totals (Lines 1t0 8.3)

10. Death benefit:
11. Matured endowments (excluding guaranteed annual pure endowments)

12. Annuity benefit;

13. Disability benefits and benefits under accident and health contract
14. Coupons, guaranteed annual pure endowments and similar benefits

15.  Surrender benefits and withdrawals for life contract

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 contract:

20. TOtalS (LINES 1010 19)....uueuuieeuieuscriserireiseessesie e
21.

22. Commissions and expense allowances on reinsurance assumed

Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)...........cccoeurervienee .

23.

General insurance expense:
Insurance taxes, licenses and fees, excluding federal income taxes
Increase in loading on deferred and uncollected premiums

24.
25.

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

27.
28.
29.
30.

Aggregate write-ins for deductions.
Totals (Lines 20 t0 27).......ccvvuveenee
Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)

Dividends to policyholder:
Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30).
Federal income taxes incurred (excluding tax on capital gains)

31.
32.

33. Net gain from operations after dividends to policyholders and federal income taxes and before realized

capital gains or (losses) (Line 31 minus Line 32)

..139

179,170

Ordinary Group Accident and Health 12
3 4 5 Credit Life 7 8 9 10 1 Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Total Life Insurance Annuities Contracts Individual) Insurance(a) Annuities Group and Individual) Other of Business

1. Premiums and annuity considerations for life and accident and health CONtracts............cco.uvrvreeririreriiiniiesieeissessissieniens | vevnns 80,055,371 | .ovvrereceererenen | e 796,956 | ...oovee 25,925 | .o | e 2,540,700 | ............ 571,728 | v | s 71,113,609 | ............ 209,700 | ......... 4,796,754
2. Considerations for supplementary contracts with life CONINGENCIES.................orveeriieceeceece s | v 0 [ eoerieeeeieeniiees [ eernssienseeinnieies | erernniseiessreesnnees | seessssssesesseresesines | sreresssissesssesesnninns | seesesssiessssseesnnes | esresesssesssensesesinne | neresesssesesssisesesies | eeesessesesessnssesnnne | sresesessesesesisesenns
3. NEEINVESIMENE INCOME. ....vovuivireiiiieii ettt | eesiseees 1,204,006 | ..cocooveveveeeeeeeees | e 144,308 | ............93,959 | oo | e 231,315 | oo 16,145 | e | e 420,032 | oo 70,063 ....228,184
4. Amortization of Interest Maintenance Reserve (IMR). 365,521 |... .43,810 ...70,224 127,516 ..69,274 | ...
5. Separate Accounts net gain from operations excluding unrealized gains O IOSSES............cvurrreeereiiniieniesesseeseeiseesss | vorerersesssseseenes 0 | e | rerrererssnseneeenns | e | s | rsesenesesesssnssens | eesseeeseneneenstenes | seesesesesessssssenns | seseenesessesesessenens
6. Commissions and expense allowances on reinSUranCe CEARM................umrrrrurrrviinerssissrsssssnssssssessssssessssssssssssnss | cvvvvessanss 261,738 | oo | e
7. Reserve adjustments on reinSUranCe CEABA. ...........orvurvimriiieceiece s | 1evetesesessssseseseen 0 [ e | eerrnieisieseesniees | e | ceeesnssssessesnnes | e | sresresesinssssesssesnns | ereesesesinesesineienns
8.

(1,936)| .

72,012,897

......... 5,004,617

110,136 | .

203,633 |.

(728,368) | .

679,833 |...

..(459,259) .

1,097,358

............ (138,685)

1,272,865

........... (138,685)

..1,310,531

80,461,954

1,279,555

..1,595,232

..586,134

...... 4,097,773

..1,602,252

(29438) ..

1,247,121

93,515

.996,843

.......... 1,602,252
............ (208,442)

........ (1,041,298)
........... (208,442)

.......... 1,810,694

........... (832,856)

DETAILS OF WRITE-INS

08.301. Miscellaneous Income

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.  Good Experience Refund

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)

(@) Includes the following amounts for FEGLI/SGLI: Line 1.......... 0 Line 10




Annual Statement for the year 2018 of e MIAPFRE Life Insurance Company of Puerto Rico

NG THE YEAR

ANALYSIS OF INCREASE IN RESERVES DURI
1 2

Ordinary 6 Group
3 4 5 Credit Life 7 8
Industrial Supplementary (Group and
Total Life Life Insurance Individual Annuities Contracts Individual) Life Insurance Annuities

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

1. Reserve DeCemDEr 31, PHOT YEAI.........uviiiiiiriiieisieie ettt nsebesnns | snsetessssesesasssesens 7,659,297 | oo | e 2,687,443 | oo | | e 4,827,550 |..coovviviiieieiins 144,304 | ..o
2. Tabular net premiums or considerations 798,621 | .ovieeiieiiis 3,597,733

3. Present value of disability ClaimS iNCUITEA...........ccviuiuiiiirircieersiceceessei s nieninees | e nes 0 [ oot | et | crere et | rreeneennes XXX oerrinieineinns [ erneinsinissnsssenssssessssees | e ssessens | ceessesees s ennees
L - o101 =T 41 (<Y (<) ORI EPRPUOOTOOTT 307,840 | v | it | et e | eerssree ettt steteres | seeereree et enaranes 219,840 | ..o, 88,000 | ..ovieeveiiicierieceee e
5. Tabular less actual reSEIVE rElEASEA............ccocveviuiiieiiceeeseeee ettt essnerens | eeereaesssseseesrersssees 109,768 [ ..o | e LT T O O OO RO OO
6. Increase in reserve on account of change in Valuation DaSIS..............cueuiririririineineeeseieineiees | et 0 [ orreereerereereeneee e | eereeet ettt eis | eesetentee et es st ns et entes | netstetsesae et s ss et et et et etenaes | Aekesessesee st es st s s et setntesaes | neeeesensee et st et ettt n et nnenres | netentee ettt ettt
6.1 Change in excess of VM-20 deterministic/stochastic reserve over net premium rESEIVE..........ovueveeries | coreeeirririeseeieessseneened (01 I XXXttt | v | eeeeneseienns )., 0. SO IS 9,90, SO ISR ). 0, SO DO )., 0, GO N )99,
7. Other iNCrEASES (NEL)....cvviveieeieiireieisiicieieteie sttt st s et b et b s et ssssetesensens | febsssesssansetesssesasansetesassnna 0 | eetieiiiseeiieesiiseieniseienns | seseietenereesnssieseneresessnsesananes | seresessssesesassesessesesenansetesanene | eressstesessesesesantetessnsesesannetens | eresesesissesessnsesesssesenansesesans | teeteresietesesinsetenantetessnetanannes | aretessetesetantetetantetetansetenanseta
8. TOtAIS (LINES 110 7).ceuieriiriiriieciesieeieei sttt | seriseniseniseneenens 12,524,096 | ..oovvovriiriiinnesninens (O 2,848,048 | ... [0 (O 5,846,010 | oo 3,830,038 | ..o 0
9. TADUIAI COSE...vvuvireiveriiicee et | st 4,443,909 | ..o | s (B42,153) | oo [ e D.9.9 IO IR 1,057,095 | ..o 3,728,967 | ..o
10. Reserves released by death.........cccciieiieiiceee st | esnsnreensnessnnneenns 0,000 [ trteieiieniseeeeeseees | s | s )%, 0. SO IS XXXKeoviveiririreens | erveeenieennnieiennneeen8,080 0 | o e )%,
11. Reserves released by other terminations (NEL)..........ceueeeriririner e | creeeenseseseeseessennees 807,060 | ..eoveveeereereereennreereineieeeines | e 123,987 | et | ettt | seeeesesnenee e 683,073 | .o | e
12. Annuity, supplementary contract, and disability payments involving life CONtINGENCIES...........vveriviens | oerreiriieieeinieeseeieis 0 [ et | e | ettt b ettt | ebesaet ettt ettt bens | ersesetnt et b ettt ssnbetnes | frebeben ettt b ettt enies | crebet sttt
13.  Net transfers to or (from) Separate ACCOUNLS............occueuiriieirieisieeesie sttt esesnses | sretsnsetesessssesassssesessnsssasanna 0 | eeetieiieeeiieesiiseieneseenns | eeseieseseieessssieseneresessnsesananes | seresessssesesassesessesesesansetesanene | eressstesessesesasantetessnsesesansetess | ersesesesissesesansesesssesenansesesans | toeteresesesesinsesesansetessnetasanses | aretessesesesantetesansetetansetenansata
14, Total deductions (LINES 910 13).......uvuuiumiriiriirineiirieiri sttt ententenieens | ersssssssssssnssssesenes 5,257,629 (218,166) | ...eovvvvrnrrnrenrinrinnennee0 o0 |, 1,746,828 | ..o 3,728,967

15.  Reserve December 31, CUITENE VBT .....viuiuiesiereessieserssessssrerssssssenssessssssesssssssessesssssssesssssssansesssssnsens | sressssesesssssssassens 7,266,467 | ..o (O [ 3,066,214 | ..o [0 (L [ 4,099,182 | ..oovevvriiiis 101,070 | oo 0




Annual Statement for the year 2018 ofthe MI/APFRE Life Insurance Company of Puerto Rico

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax....
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans....

Real estate

CONMTACE IOBNS........ooeeeecee ettt e et et s sttt s bt s s
Cash, cash equivalents and ShOM-terM INVESIMENES............c.ccvcuiueicicesec ettt

Derivative instruments,
Other invested assets
Aggregate write-ins for investment income
Total gross investment income

INVESTMENE EXPENSES. .......voovveseveseissecessseessss st sss s essss s ss s a1 4488243888424 R st

Investment taxes, licenses and fees, excluding federal income taxes

Interest expense
Depreciation on real estate and other invested assets

Aggregate write-ins for deductions from INVESIMENt INCOME............ccieiiuiiiie ettt bbbt bbb
Total deductions (LINES 11 tTOUGN 15).........c.iiieiiiiiiieie ettt st s bbb bbb st b s bbbttt snn
Net investment income (LINE 10 MINUS LINE 16).........cciuiviuieiiieicieisce ettt sttt sttt sttt s st

0901.
0902.
0903.
0998.
0999.

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

1501.
1502.
1503.
1598.
1599.

PN
[ =a

—
Lo

sess

=]

Includes $.....6,241 accrual of discount less $.....136,652 amortization of premium and less $.....34,610 paid for accrued interest on purchases.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $
Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
Includes $.......... 0 accrual of discount less §.......... 0 amortization of premium and less $
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

....... 0 paid for accrued dividends on purchases.
....... 0 paid for accrued interest on purchases.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
2.1

)
© oo ~No® o w O
N

—
o

U.S. government bonds...........cceveveeerererreeneseseseeese e
Bonds exempt from U.S. tax
Other bonds (Unaffiliated)..........cccvrvrrrrerrirninrrrrnseeeeseis
Bonds of affiliates..........cccccvevriereiereece e
Preferred stocks (unaffiliated)...........vvererrerenenrerrinenrireineennens
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates..........ccccveeeveeiierceeeeese e
MOMGagE I08NS.......c.ueereieririreiree e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENLS.........cccvvcveieriereesce s
Other invested @SSEtS............ccvvieereieveieiee e
Aggregate write-ins for capital gains (I0SSES)........vvrverrerrrrieneenns
Total capital gains (I0SSES).......ccvrerrerrerrerrrerrereirerereieeseeereenesnnes

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

Ordinary Group Accident and Health 1
Credlt Life 8 9 10 Aggregate of
Industrial Individual (Group and Credit All Other Lines
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business

oo~ W=

© oo~

1.
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..
3.3 Reinsurance ceded...
3.4 Net (Line 1 + Line 2).
Advance..........co......
Line 3.4 - Line 4...
Collected during year:

6.1 DIMECE.....evieeieiceece e
6.2 Reinsurance assumed..
6.3 Reinsurance ceded...

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.

104 NEEorosoeooeeoeeeeeeeee e o

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)...

Collected during year:
16.1 DIFECE......viiieei e
16.2 Reinsurance assumed .
16.3 Reinsurance ceded.

Line 15+ Line 16.4......cccvvrererierrreinins
Prior year (uncollected + deferred and accrued - advance)..............
Renewal premiums and considerations:

19.1 Direct.......ccon....
19.2 Reinsurance assume
19.3 Reinsurance ceded.....
19.4 Net (Line 17 - Line 18)....

TOTAL

Total premiums and annuity considerations:

20,1 DIFBCL.....cviveviececteecte st
20.2 Reinsurance assumed
20.3 Reinsurance ceded........
20.4 Net (Lines 9.4 +10.4 + 19.4

72.904.836 |
771195816

448335 |
186,897 |.
..... 261438

229,857

167.469 |

366,620

..359 529
..526,998

178,525
355,564

.475,056

.26,573

.67,

022,619 |...
1,103,272 ..
1,504,580 |...

:3 767,943

..111,709

.3,666,257 | ...

............... 71,235,596 | 448,483 | 66,621,311 o 3656234
................ 80,985.773 | o0 | o.830,620 oo 71,535,420 | 209,700 | oo 4,808,740 | o0
11103272




Annual Statement for the year 2018 of e MIAPFRE Life Insurance Company of Puerto Rico

EXHIBIT 1 - PART 2 - DIVIDENDS AND COUPONS APPLIED, REINSURANCE COMMISSIONS AND

EXPENSE ALLOWANCES AND COMMISSIONS INCURRED (direct business only)
2

Ordinary 5 Group Accident and Health 1
3 4 Credit Life 6 7 8 9 10 Aggregate of
Industrial Individual (Group and Credit All Other Lines
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business

DIVIDENDS AND COUPONS APPLIED
(included in Part 1)

21. To pay renewal PremilmS..........ccevevevererererieisersnerens | coevesesesssesesssssesesesens 0 [ oeeeieeeereenieeenines [ e | et | sresseres ettt essnets | neresessaesesss et e ss et e sesreaens | ebesereses st s et reraes
22, AlLONEL......ceieeicsec e | crerinesesn et 0 [ e [ v | e

REINSURANCE COMMISSIONS AND
EXPENSE ALLOWANCES INCURRED

23. First year (other than single):

23.1 Reinsurance CeAed.........cvuuruirrneineirieineines | cereesesnenensensennens AB.521 | oo | e | ettt | eerereisei e snsesesnntenes | sesesessesesse e nseees 523 | oo | e 48,008 | .o | s (0] PR

23.2 Reinsurance assSUMEQ..........oceeeveereeueeneinerines | woreeremessessnssesesessesesens 0 | oo | et | serieri st nns | sesiest st entens | sesiesenerne sttt enies | sesteee et

23.3 Net ceded 1€SS @SSUME.......c..vererreeeerereireieee | ceereeereereieeeeeennes 48,521 | oo (0 (0 (0 O (0 T 523 | e (01 O 48,008 | .o (01 [(10) 0

ol

24,

25.

26.

27.
28.
29.
30.
31.

Single:

24.1 Reinsurance ceded.........ccveviriirenirrrieneneins
24.2 Reinsurance assumed...........covvevvreeeereenrserrennns

24.3 Net ceded less assumed..........ocvvveeereenererreenens

Renewal:

25.1 Reinsurance Ceded.........c.couvevieuerrrererrireennins
25.2 Reinsurance assumed............cccoccvvevevrevereerennns

25.3 Net ceded less assumed..........cccceevrverevnenn.

Totals:

26.1 Reinsurance ceded (Page 6, Line 6)...................

26.2 Reinsurance assumed (Page 6, Line 22)

26.3 Net ceded less assumed............ccccvvvereeriernnnns

COMMISSIONS INCURRED
(direct business only)

Deposit-type contract funds............cocveureereeneerrernieneenee

Totals (to agree with Page 6, Ling 21)......ccccovvvrernas

...................... 124,562
...................... 236,129
..................... (111,567)

...................... 172,570
...................... 236,129
....................... (63,559)

................... 5,792,284

................... 1,272,865

................... 2,808,117

................... 1,310,531




Annual Statement for the year 2018 ofthe MI/APFRE Life Insurance Company of Puerto Rico

EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Cost Containment All Other of Business Investment

2. Salaries and Wages..........ccoeverriererierieinnnns
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 plans....................
3.22 Payments to agents under non-funded benefit plans............cocoeueinne
3.31  Other employee welfare
3.32  Other agent welfare...........
41 Legal fees and eXPENSES........ccveviueireieiiesiieieseissese s
4.2 Medical examination fEeS..........cvuureereurerrniireieieineiesisesesesiseenies
4.3 Inspection report fees.......cccouvverivrererersienennns
4.4  Fees of public accountants and consulting actuaries....
45 Expense of investigation and settlement of policy claims..

51  Traveling expenses...

5.2 AQVErtiSING......cccoererrieieesreieeeissiennes

5.3 Postage, express, telegraph and telephone..

5.4  Printing and stationery.........c.cccccoevvveveeeerennnnen.

5.5  Cost or depreciation of furniture and equipment...

5.6  Rental of equipment.........cccccovreviviererenienennns

5.7  Cost or depreciation of EDP equipment and software...

6.1 Books and periodicals............ccccevvveverereresierennns

6.2 Bureau and assoCiation fEesS..........cccuuuurnirnirerieinecenee e

6.3 Insurance, except on real estate

6.4 Miscellaneous losses............c.c.....

6.5 Collection and bank service charges.

6.6  Sundry general expenses..................

6.7  Group service and administration fees..

6.8 Reimbursements by uninsured plans....

7.1 Agency expense allowance...............

7.2 Agents' balances charged off (less §.......... 0 recovered)...

7.3 Agency conferences other than local meetings.............

9.1 Real estate eXpenses.........ccccovvvvvrereinennenns N o

9.2 Investment expenses not included eISEWhEre.............ccoueveeieevicen | e e ———— S,

9.3 Aggregate write-ins for expenses.................. . . L0 ..2,915,625

10.  General eXpenSes INCUITEA...........c.ccuvveveeverieeeieseseieee e esiseens | eveeininns 1,279,425 | oo (| 9,722,014

11, General expenses unpaid December 31, Prior Year..........ccovvveeereeins | cerverreeeeenes 99,182 | .o | ceveeeneins 1,292,655 | ..ovovieerirenienes | e

12.  General expenses unpaid December 31, current year...... . . .

13.  Amounts receivable relating to uninsured plans, prior year...........ccce. | coveevereveseesieiienns 134,520

14, Amounts receivable relating to uninsured plans, current year............. | voovovinnninininnenns o e . 106,332

15.  General expenses paid during year (Lines 10+11-12-13+14)... LA,277,791 | .. . .. .. . v 10,969,524
DETAILS OF WRITE-INS

09.301. Management Fees
09.302. Sofware Expenses....
09.303. CoNSUIING FEES......cuiveireieiiisiieiceiese et ses
09.398. Summary of remaining write-ins for Line 9.3 from overflow page........
09.399. Totals (Lines 09.301 through 09.303 plus 09.398)(Line 9.3 above)

(@) Includes management fees of $.....1,767,478 to affiliates and §..........

EXHIBIT 3 - TAXES, LICENSES AND FEES (EXCLUDING FEDERAL INCOME TAXES)

Insurance
1 2 3
Accident All Other Lines
and Health of Business Investment Total
1. REaIESIAE AXES. ...t | sresnsene st | srres sttt
2. State insurance department licenses and fEes...........covveeereveereeveeeies | ceverveerierinrenrenn 9,667 | v 126,044
3. State taxes on PremilmsS.........c..ccuicvevirereiieesisee e eee .830,549 |..
4. Other state taxes, including §$.......... (1T ...99,860
5. U.S. Social SECUNitY tAXES........ccevrrcrerrerercierisiee et ses s sssssaenens reverierenreneninne 3256 | i 340,660
6. Al OthEr tAXES. ..o 046,113
7. Taxes, licenses and fees iNCUITE..........ccovurvrrerreieniinieeneeeeeeessinneas 2,443,226
8.  Taxes, licenses and fees unpaid December 31, prior year.............cccceuve.. 026,738
9. Taxes, licenses and fees unpaid December 31, current year.................... ververenierennnnenn0 0,884 | i, 884,740
10.  Taxes, licenses and fees paid during year (Lines 7+ 8-9)...c.ccoceeveicecnc | orririininnnnnn 102,249 | oo 2,585,223
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
1. Applied to pay renewal premiums
2. Applied to shorten the endowment or premium-paying period
3. Applied to provide paid-up additions........
4. Applied to provide paid-up annuities
5. Total Lines 1 through 4..........ccc......
6. Paid-in cash.............
7. Left on deposit.......ccccvveeiirinieesesieeseins
8. Aggregate write-ins for dividend or refund options.. e ———
9. Total Lines 5 through 8.........ccccoeeevinennne

10.  Amount due and unpaid
11, Provision for dividends or refunds payable in the followmg calendar year....
12.  Terminal dividends
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.........c.coeveiieeieeeecceee e
16.  Total from prior year.

Total dividends or refunds (LINES 9 # 15 = 16)........vueirrciiieiieiectese ettt sttt s bbbt sae st s e saes

0898 Summary of remaining write-ins for Line 8 from overflow page... |
0899. Totals (Line 0801 through 0803 plus 0898) (LINE 8 ADOVE)........cveuiueireieiiiiieeiiciit sttt s et ss st es st sntes b ss s st s snaanee
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Annual statement for the year 2018 ofthe MI/APFRE Life Insurance Company of Puerto Rico

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4

5 6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group

Life Insurance:

0100001.
0100002.
0100003.
0100004.
0100005.
0100006.
0100007.
0100008.
0100009.
0100010.
0100011.

1958 CSO 3%.....

1958 CSO 3 /2 ouruvvvereirreriereieeeieesieeriesess s ssseeens

1980 CSO @1 3%...veuuvverceerreireeieesieeriesessees st
1980 CSO @l 3.5%0...veuueeveeeirreireeieerieeie st
1980 CSO VARIABLE 5% NLP (ArChIBVEN)........vveeeerereecereriseceieseescesisenisenenns
1980 CSO A%0.....voueeerceieiiriiceiresi st
1980 CSO 4.5%.....ouvereeiriirerireeeeei e
2001 CSO A%....ouvereirceeieeiirererieeeeeeis et
2001 CSO 4.5%0..ceeeverrreeriirerieeeieiesee e
2001 €S0 3%.cveuueereeererierieresieesseesss s
2001 CS0 3.5%0. e

0199997.
0199998.

TOAIS (GrOSS)....uuveueereueeiereiseeseteseseeseste e ees bbbttt
REINSUIANCE CEABM. ...ttt bttt e

0199999.

Totals (Net)....

Accidental Death Benefits:

0400001.

1959 ADB WITH 1958 CSO 3 1/2%...ceiiiiiiiiiiee

0499997.

TO1AIS (GrOSS)....vuivuieieeisieiiteie ettt ettt e s ee s st b bbbt nsns

0499999.

TOHAIS (NEE). ...ttt sttt ns

Disability

- Active Lives:

0500001.

1952 DISABILITY STUDY - PERIOD 2 WITH 1958 CSO 3 1/2%....c.cccuvcsiiiiiiennne,

0599997.

TOLAIS (GrOSS)....cvvveieiieteieecteteteeiet et iesectesseastesssesesssesssssesessesesssessssnsssessnsessssnsssssassesans

0599999.

TOHAIS (NB).....veeee et see st s s st snssnssnssssnssnsss et nssnsssssasnsans

Disability -

Disabled Lives:

0600001.
0600002.
0600003.
0600004.
0600005.
0600006.

1952 DISABILITY STUDY - PERIOD 2 1958 CSO 3 1/2 %...ccouvvvemrrieneriiiieriiiinins
KRIEGER 120% MORT 50% RECOV 3.5%.......ccocuvumiriiimriiissiisessiisssiisssssssssiienenns
KRIEGER 120% MORT 50% RECOV 4%........cccommmrriimriimiriiiiscsiissnsiisesisisssssissssisnns
KRIEGER 120% MORT 50% RECOV 4.5%..

KRIEGER 120% MORT 50% RECOV 5%........ccommrvimriiiriiisssiisnsiisssiissssissssisonans

KRIEGER 120% MORT 50% RECOV 5.5%......ccooiiiisiiiiiiiisissi s

0699997.
0699998.

TOAUS (GrOSS)....uuvverercierisie ittt
REINSUIANCE CEABM. ... iuiiiiiitiiieieiei ittt ee s sttt sttt ent

........... 3,292,337
........... 3,191,267

........... 3,292,337
........... 3,191,267

0699999.

Totals (Net)

101,070

101,070

Miscellaneous Reserves:

0700001.

0700002.

0700003.
0700004.
0700005.
0700006.
0700007.
0700008.
0700009.

FOR NON-DEDUCTION OF DEFERRED FRACTIONAL PREMIUMS OR RETURN
OF PREMIUMS AT THE DEATH OF THE INSURED

FOR SURRENDER VALUES IN EXCESS OF RESERVES OTHERWISE
REQUIRED AND CARRIED IN THIS SCHEDULE

FOR EXCESS OF VALUATION NET PREMIUMS OVER CORRESPONDING GROSS

oro00t10. PREMIUMS e 23474 | |, 23474 | L
0799997, TotalS (GroSS)......cuueeeerereiie e | ereessecs 327,029 | oo 0] . 261,401 | .o 65,628 | .ooovviieiiene, 0
0799999. Totals (Net)......coviueieeiiis e | e 327,029 | oo 0] . 261,401 | .o, 65,628 | ..o, 0
9999999. Totals (Net) - Page 3, LiNe 1. ... | v 7,266,467 | .o, [ I 3,066,214 | ........... 4,099,182 | ......ccc.... 101,070

12
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1.1
1.2

2.1
22

EXHIBIT 5 - INTERROGATORIES

Has the reporting entity ever issued both participating and non-participating contracts?
If not, state which kind is issued

Does the reporting entity at present issue both participating and non-participating contracts?
If not, state which kind is issued

Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements?
If so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

*= 77 05 42018 37 000O0O0O0 =

Has the reporting entity any assessment or stipulated premium contracts in force? If so, state:
41 Amount of insurance:

4.2 Amount of reserve:

4.3  Basis of reserve:

4.4  Basis of regular assessments:
45  Basis of special assessments:

46  Assessments collected during year:
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 contracts.

Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis?
6.1 If so, state the amount of reserve on such contracts on the basis actually held:

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:
Attach statement of methods employed in their valuation.

Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year?
7.1 Ifyes, state the total dollar amount of assets covered by these contracts or agreements:
7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:

7.3 State the amount of reserves established for this business:
7.4  Identify where the reserves are reported in the blank.

Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December of the current year?
8.1  Ifyes, state the total dollar amount of account value covered by these contracts or agreements:

8.2  State the amount of reserves established for this business:

8.3  Identify where the reserves are reported in the blank:

Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the current year?
9.1 Ifyes, state the total dollar amount of any account value associated with these contracts, agreements or riders:

9.2 State the amount of reserves established for this business:

9.3 Identify where the reserves are reported in the blank:

Yes [ X] No[ ]

Yes [ X] No[ 1]

Yes[ ]

No [X]

EXHIBIT 5A - CHANGES IN BASES OF VALUATION DURING THE YEAR
1

Valuation Basis

4

2 3

Description of Valuation Class Changed From Changed To

Increase in Actuarial
Reserve Due To Change

NONE

13
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TS

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND HEALTH CONTRAC
1 2 3 4

Other Individual Contracts

Credit Accident 5 6 7 8 9
Group and Health Non-Renewable
Accident (Group and Collectively Non- Guaranteed for Stated Other Accident
Total and Health Individual) Renewable Cancelable Renewable Reasons Only Only All Other

ACTIVE LIFE RESERVE
1. Unearned premium reserves
2. Additional contract reserves (a)
3. Additional actuarial reserves - Asset/Liability @nalysis............cccccvvvererreiererieieinns | covrvereseiesensenns 467,278 | .o ABT,278 | o.oooeeeeeeeeseeiiessesieiies | ervevieisse et sesesssenss | ressssesessssesse st bssteses | sesessesiesestes st s st essessess | stesesisteses s ses s s s estesnis | setesbessesstesses st ente s esentens | sbesbesese st n sttt
4. Reserve for future contingent BENEFIS...........cvererrerirnrrrires s | ceeerneeeess et essesseneees (0 OO0 O I PO OO PSP PSPPSR
5. ReServe for rate Credits. ..o
6. Aggregate write-ins for reserves
7. Totals (Gross)
8. ReINSUraNCe CEARM. ..ot
9. TOtAIS (NEE). . re ettt | essnsssessssenssneas 6,854,532 | oo 1,257,005
CLAIM RESERVE
10. Present value of amounts not yet due on Claims..........c.ccceeieierieieenieieecenns | covevesierieseenns 3,640,128 |...cccvvevern 3,640,128
11.  Additional actuarial reserves - Asset/Liability @nalySis.............ocrrerririerrirriininiinns | covrneereereeeeinseneieeesennens [0 U

12.
13.
14.
15.
16.

Reserve for future contingent benefits

Aggregate write-ins for reserves....

Reinsurance Ceded.........comivmmiriirinieiesieeeeseseies

TOtaIS (GrOSS). .. veererrerrererrereseeesressseesssesssssssssseessesssnenees

TOtalS (NEE). v snens

0

0

.3,640,12
...................... 3,407,88

8 ...3,640,128
(ST 3,407,886

......................... 232,24

2 | e 232,242

17, TOTALS (N6t)....cocvveriscrienisssisssisssisci s

...................... 7,086,77

4] i 1,489,247

18.  TABULAR FUND INTEREST........cccoovsviimriisniianiisniiins

DETAILS OF WRITE-INS

0601. ...
0602. ..ot
0603 ..ot s

0698. Summary of remaining write-ins for Line 6 from overflow page...........ccc.cocevvrrunne
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 aboVe)........cccvvererrrerrerreennes

1307, ettt
1302, o
1303. ...
1398. Summary of remaining write-ins for Line 13 from overflow
1399. Totals (Lines 1301 through 1303 + 1398) (Line 13 above)

PAGE...eoveereeeererieenenn.

(a) Attach statement as to valuation standard used in calculating this reserve, specifying reserve bases, interest rates and methods.
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EXHIBIT 7 - DEPOSIT-TYPE CONTRACTS
1 2 3

Guaranteed
Interest
Contracts

Annuities
Certain

Supplemental
Contracts

5
Dividend
Accumulations
or Refunds

6
Premium and
Other Deposit

Funds

Balance at the beginning of the year before reiNSUFANCE...........ccceieviirieiesec e
Deposits received AUIMNG the YEAT.........c.cv ettt
Investment earnings credited t0 the aCCOUNL............ccceiicieciicce s
Other NEt ChANGE IN TESEIVES. .......vueiiieieieie ettt bttt
Fees and other Charges @SSESSEU...........cciiiuiuiiieicieee ettt
SUITENABT CHATGES. ... veerererieteeiseee ettt es sttt ettt bren s
Net surrender or withdrawal payments
Other net transfers to or (from) Separate Accounts
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 the current year after reinsurance (Lines 9 + 13)
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 1 - Liability End of Current Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Credit Life Credit
Industrial Life Individual Supplementary (Group and Life (Group and
Total Life Insurance Annuities Contracts Individual) Insurance Annuities Group Individual) Other
1. Due and unpaid:
1.4 DIECL. ettt sttt | sresseninnssenaas 2,921,794 | oo | s 10,000 | 1veoeerieeiirreeeeeerierinens | ereeeerersenesseesssesseees | e 13,982 | oo 192,819 | | e 2,674,969 |.covrrierrrieienns 2,858 | .o 27,166
1.2 ReinSUrance asSUMEd...........ccevvvveverierireniieiereensesseenereensnens | cvevesresinsnenenns 432,802 [ .o | e | e | e seerenanes | cersreeiseerenssee s sreresens | eessreeisererenssteesenerenes | sreessteeieeserenssaerereererees | ereessiereieeranens 432,862 [ .o | e
1.3 Reinsurance Ceded..........ooovvieircecccccccceceeeeeeeeeeeaenas 239,943 | oo | e eeies | ettt snenes | eeeaeaeres s e eseresereretens | etetetetesetetetessteseteratanans | serererenesenesnees 112,667 [ .o | e 127,276 | oo | et
...................... 80,152 cererennnnnn2, 080,556 | 2,858 | 27,166
2. In course of settlement:
2.1 Resisted:
2,10 DIFECE. ...ttt | cesenbnenre e 0 | e [ e | e | sttt | setb st ninres | crteni ettt | sesieti ettt n sttt | Heeesi sttt ens | shene st st | srbnea ettt
2.12 ReiNSUrANCe @SSUMEM........coucuimrririirieeereieiereisesesieesinnes | coeeeneinsssnssensssnseenenn 0 et | ettt | ettt en | feeeatt ettt eniees | ebieeta sttt ettt | eesetnet et et eb et st nntens | ersebei sttt ettt | erset et b ettt nsiens | eesenee ettt | entee ettt
2.13 Reinsurance ceded
2.14 Net
2.2 Other:
221 DITECL.....vevericrrieriesie ettt | ceseninssre s 0 | et [ e | e | rerne et | seeer et | arteni ettt | sesieti et s et | Heeess ettt ens | shne st sttt | srbnee et
2.22 ReiNSUraNCe @SSUMEM........c..cuiurrerierireereiniereisiienieensinnes | coerereenssenssensessseeenn 0 et | e | ettt en | eeeb ettt niees | eretete ettt ens | ettt et eb et nniens | ersesei ettt eniens | eesee et bt nniens | etsene ettt | entee e
2.23 REINSUFANCE CEUBM. .......vvereeirereiciniieieieesereeeseissseeernnsees | creeereensnsnseenessnseeenn 0 | et | ettt | seteeesssee sttt ssnesets | feeeaesies ettt ens s esesrees | ersresesesseeee st et etnstessens | eesetastessesetetsesesnaantens | erseeesesseseenntesseenntentens | esseestenseeesense s enntnnrens | eesenseenssens et entesennntens | eeteseenntes e n e nnees
2.24 NEL....ooiiiitiest et | et (0 OO (VR () F (VI () OO (U R (U () SO (V) OO (U (U (o) ST (U (<) IO (U (<) IO 0
3. Incurred but unreported:
3.1 DITECE vttt | ersensensneenes 4,875,014 | oo | v 75,000 | oo | vrreesssessssesssesssssnssens | sresseenssessnnens 222,299 | .o 130,968 | .oveveeerereieinennins | ceeerreninniens 3,910,039 | 34,371 | 502,336
3.2 ReiNSUrance asSUME............cvveveuevvieerieeriiesieeseseessiesenesenes | evveeereissseeisenns B4 T O OO T OO OO T TR RO RO UORSOO SRR 13,675 | o | e
3.3 ReINSUranCe CEABM...........c.cveveveeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenes | ceeeeeeeeienn B73,738 | oo | ettt | erereretetesstes ettt esenanes | eeeaeesssaeseseseseserererens | etetetetstetetesetesesessssnenens | sereresesesesenenenns 21,521 | oo | e 652,217 | oo | e
34 NBL s | s 4214951 | .o (VIR () P 75,000 | (B).eeervereeirerieriene (O R (U (o) 222,299 | (B)...ovrreeenee 109,447 | oo (U (o) S 3,271,497 [(B)..oovvrveriereene 34,371 {(B).evrerieinnes 502,336
4. Totals!
4.0 DITEC....eeeeerecie ettt nsentns | sresseninsnenan 7,796,808 | ..oeverirrerrieineineens (01 85,000 | ..o 0 [ om0 [ 236,281 |00 323,787 |0 i 6,585,008
446,538 | ..o 0 0 [0 0 0 ..446,538
4.3 ReiNSUrance CeABM..........ccovveuirceceeeiececeeee e 913681 |0 0 0 0 0 | 134,188 | .0 |, 779,493
A4 NEE..ooeesec ettt | sresreneneenaas 7,329,665 |(2).veeerieerirrieiinens V1) P 85,000 [ .o {01 P [ 236,281 |(@)ccerrrrerreneens 189,599 | .o [ P 6,252,053
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to §$.......... OinColumn2,§.......... 0inColumn3and§......... 0in Column 7.
(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
Ordinary Life Insurance §.......... 0, Individual Annuities $........... 0, Credit Life (Group and Individual) $.......... 0, and Group Life §.......... 0,
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health §......... 0, Credit (Group and Individual) Accident and Health $........ 0 and Other Accident and Health §.......... 0

are included in Page 3, Line 2, (See Exhibit 6, Claim Reserve).
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

PART 2 - Incurred During the Year

Ll

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Industrial Life Credit Life Life Credit
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) (c) Annuities Group Individual) Other
1. Settlements during the year:
1.4 DIFECL. ettt | eeensensenenes B3, 775,487 | oooeeeeeeeecneeneireienes | veereereeiseeneinns 176,599 | ..o 110,136 | oo [ e 365,010 | .o B45,110 | oo | e 60,945,337

1.2 Reinsurance assumed 871,323 | oot | et | s | sttt | stieniee sttt neteen | setetenetets st netnnts | neeessen ettt enne | nebesseneneesanaens 871,323
1.3 Reinsurance ceded. ...1,386,577 ....25,000 ..1,361,647
[(6) Ao 63,260,233 620,110 | .cvovvreerererirnenenend0 | e 60,455,012
2. Liability December 31, current year from Part 1:
2.1 Direct 6,585,008
.................... 446,538
134,188 | ..o, [V O 779,493
189,599 | ..o [V 6,252,053
3. Amounts recoverable from reinsurers Dec. 31, current year........... [ cocooeeriveeeieennnnnad 0 U S O N DO BTN OTTRU B
4. Liability December 31, prior year:
4.0 DINECL. ..ottt ettt enies | sreseenennaeeaa 9,432,422 | oo | s 85,000 | .uueueeeereeeeereenrinnies [ et seeenes | eeeeneeeeneenes 332,183 | 17120 | oo | e 7,891,082
........................................................................................ 584,039
189,352 | oo | reereieeenini 357,412
P 1 (VI O 8,117,709
Amounts recoverable from reinsurers Dec. 31, Prior Year........cccoo.. [ coveeririeieisisiiaiinnans 0 | oottt | rriseersnesnsnssneneenns | areresesesersnssssnensrsesranns | sieressretsnssreraneressnnnenes | oneeresssnsessnenseresanenarans | anresesstsesersnesesensenessnness | sretessesensnassesensenessrannenes | erseressrisneranessesssnnnesanns
6. Incurred benefits:
8.1 DITECE..ourvurerevieriseeeiei sttt ensnssenns | sessessnsseneans 62,139,873 | .covvererirerererieriens (0 [ I 176,599 | ..o 110,136 | .o (U 269,109 |..covvvrrrnnes SS1TTT | e [V 59,639,262

.................... 733,822 |0 e 0 [0 0 0 0 [0 | 733,822
1,753,494 (30,164) | ...cvvuvvenirnirnienieanis (O I 1,783,728

61,120,201 .110,136 581,941 | 0 | 58,589,356

(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 1.1, $......... OinLine 14, 8$......... OinLine6.1and $
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... 0inLine 1.1, $.......... OinLine 14, 8$......... OinLine6.1and $
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... 0inLine 1.1, $.......... 0inLine 14, 8.......... 0inLine 6.1and $
(d) Includes §.......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Cal. 1)
1. BONAS (SCREAUIE D).ttt sttt bas | sebsbessesebssessebsssnsessesse s s bentessesas | sessbessessesssessessessssassessessssensesesas | ebsesssssssesssssnsessessessssensesassansns 0
2. Stocks (Schedule D):
2.1 PIEfErTEA STOCKS. ..ot | eebb bbbt | bbbt | Sbesb et 0
2.2 COMMON STOCKS. ... veucercerrereesesesesese sttt bbb b st | etk sttt sttt | stbbest ettt ettt ssees | ressess s s s ses st 0
3. Mortgage loans on real estate (Schedule B):
T T 51 1114 PP OO U OO P TTRT 0
3.2 OtNEr than fIrSEHENS ...t | esbb bbbt | bbbt | Sbaesb s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY the COMPANY.........ciuiiiiieiiiiireeisete ettt ssssesses | rstessessesssssssessesssssssessessssassessassess | resessessessessssessessessssessessessssassassess | sesssssssessessssssessessessnsessessessnsen 0
4.2 Properties held for the produCtion Of INCOME. .........c. i eeeissieeees | cerreseeeseesees st essestssesestens | sesessessessssssessessesssessessenssssessessns | sessesssssssssasssssnssessssssssessassnsens 0
4.3 Properties eI fOr SAIB..........cccviiiciiicicieiies ettt sstes | sesbebessesesssiese b e st se s te b s st bssebens | ebesietesesretes s et et s a et e s st sseaebenants | neebebessereseaet et st b st et s st arand 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENtS (SCHEAUIE DA)...........cocveieieieieeeeeseese et sresesssssessess | ctesaesssssssssssessssssessesessessessssssssns | stesssssesssssssessesisssssessessssesssssassesns | ssessistessesssssssssessessssassessesassnes 0
6. CONMTACE IOANS........covvecvicectetcece ettt ettt b ettt ss st se b s s et s st sassetesnassssntass | sebesessssssssssesensetesssntnsnes 7,209 | oo 18,620 | vovecvvvceereecee e 11,411
7. Derivatives (SCHEAUIE DB)..........ccviucveiiieieiie sttt sttt be e s s sssnaess | 4essebessssesessssetasstesessesessssesebassebess | 1ebessssesessesesssssesassebessssesessnsesessnss | sosesesassesesssessssssesassssessnsessans 0
8. Otherinvested asSets (SCNEAUIE BA).........c.ccuiueieiciiieicieeseee ettt sssssse s bsssessens | stesssssesssssssssses e ssssesse s ssssssessessns | cbsssssesssssssessessesssessesssssssssessesns | sbsesssessessessssssesses st assessesansnes 0
9. RECEIVADIES FOr SECUMIES......cuuveveveincirierisiiiieiseisi et ses st | sesbsess s s s s st s st | eebseresssenss s s nss s enesies | eestsensssesssssens st s ensse 0
10. Securities lending reinvested collateral @SSEtS (SCREAUIE DL)..........ccvoiveieiiiriieieiiiiieieeieieies | cevresseisssesie st ssse s ssssnes | estessesssssssessessesssssssessessssessessessess | ssessssessessessssessessessessssassessnsansen 0
11, Aggregate write-ins for INVESIE @SSEES..........ceeiiiveieicieeeee ettt ssesssas | svssssssssssssesssssssessesssnsssessssead 0 | oo 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).......cciiircireieiceeiseesee e esieseiens | eversisse et 7,209 | oo 18,620 | ..o 11,411
13, Title Plants (FOr TItIe INSUIEIS ONIY).......cvieiiererireiesissieissiesesseesressse st essssssessss s ssssssssssessesssnes | sessessassssssessossssssessessnssessessasssessns | sesssssnssessnssnssessasssnssessanssnssessassas | ssessasssessessasssnssnssessnssnssessnssnss 0
14, Investment iNCOME dUE @NA BCCTUBH.............iuuiueiiiiiirieeiirieee et | Sboesbeee bbb | Shsebese bbb bbbttt beenies | eebesbb st ersb bbb 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlleCtion...........cccceueveveies | orvererieiiesieiesiisnens 1,511,576 | oo 2,229,630 | .o 718,054
15.2 Deferred premiums, agents' balances and installments booked but
AEFEITEA AN NOE YBE AUE........eeceeci ettt stesssnass | seesessesssssessessasssessessanssessessesssnssns | sestesssessessasssssessassssssessssnssnssansns | ssesssssssssmssassssssnssassnssnssassnsnnes 0
15.3 Accrued retrospective premiums and contracts Subject to redeterMiNAtION...........cccceieiies [ rrrereiieeisis et | ettt snsessessens | sresssssssessessssessen e snsentesse st 0
16. Reinsurance:
16.1  AmOounts reCOVErable fTOM MBINSUTETS............cccuuiiiiiiiiiciiciie i sis i nes | shsssiesi bbbt ssb bbb sies | chse bbb bbbttt nnes | sebbstbb st bbb 0
16.2 Funds held by or deposited with reiNSUrEd COMPANIES...........curuuierrerreerrireineineireieereeneens | cereesesereiseesssesseeessssssessssesssssessees | sesssusessesssssessessessssssessessssssessessans | sessesssssessessssssssassassssssessassnsens 0
16.3 Other amounts receivable UNder reiNSUTANCE CONMTACES.............c.iuiuiiiiiiiiiiiiisieniis | o sssssseies | ceseis bbb ssenies | sebbsssssb bbb 0
17. Amounts receivable relating to UNINSUrEd PIANS............coreu e sessns | reeseesesssseeesesseseseesessenens 73,811 | e TAA84 | oo 373
18.1 Current federal and foreign income tax recoverable and interest thereon............cccocevivevivciens | cevvveeeieeevee e 294,180 | cveeevircreeeeerees e | e (294,180)
18.2 NEt defErred tX @SSEL...........cveveeceeecceeeeete ettt as st ses et snaneesnens | eessessssessssesssnsssasnsnsns 557,956 | cvoveeereeereeeeeereenad 907,536 | cooveeeveeereeeeee e 349,580
19, Guaranty funds reCeiVabIE OF ON AEPOSIL............c.evrvierireieiiere ettt s s sseses | evsesssssssessessesssessesssssssssessessnsnes | sestessesssessessssssssssssesssssnsessessessnss | sresssessessesssessesssssnssssassessnsnean 0
20. Electronic data processing equipment and SOfWATE............ccoueveiivriieieieieeeeeisesseeissveseses | cvesiesssessssesse s 146,508 | ..o 207,272 | oo 60,764
21.  Furniture and equipment, including health care delivery assets............coocevicreieeiiieiieceiies | e 3,532 | oo 7,386 | oo 3,854
22. Net adjustment in assets and liabilities due to foreign XChaNGe FALES.........c.cviviiiciiiicieieiies [ | st sss s sseses | eoebistesses s st es bbb s s s s bnee 0
23. Receivables from parent, Subsidiaries and affiliatES..........coceveveieieiiereeese et [ erevese et ses e sssns | sressessesstsss e s st es et bes s s sseses | sretestesae sttt s et bnes 0
24. Health care and other amOoUNtS FECEIVADIE. ..............cvuriiriiriiriiieriesrrees e enienes | st 60,175 | oo 89,063 | .o 28,878
25.  Aggregate write-ins for other-than-iNVeSted @SSELS..........ccvirurrinrinrieinrnrieessessserssiessenes | srsssssssessessssssessssssseans 1,185,940 | oo 1,170,345 | oo (15,595)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25)..........cvurureiieririeiesinsisessssesisssssssessssssesessssssssssssesssssssssessns 3,840,888 ..4,704,026
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccoviveieieiies [ et | cressesessssssessesssssssessessesssssssessennns | on
28. TOTALS (LINES 26 AN 27)......ovvrerrernerrerersisessssisssssssssssesssssessssessssessssssessessssssssssssessssssessessssssessns ...3,840,888 ..4,704,026
DETAILS OF WRITE-INS
L O PP PSP PP PR TR 0
1102, eSS neR | eERR Rt | Sereb Rt | st 0
L0 PP PSP OO 0
1198. Summary of remaining write-ins for Line 11 from oVerflow Page...........ccveueuririeienrinieeneniens | coeireirsnieiesssesesssessesenees O | v 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @D0OVE)......everurerierieireisiesressessisnessssersneens | sersmesssssnssnessesnesssssssssssssssessesad [0 R 0 ] o 0
2501. OTHER ACCOUNTS RECEIVABLE..........cooiririiirmiereiesrissesiesssesssssssssesssssessssesssssssssssssseness | sesssnesssssessssesssesssnessssnens 88,657 | ..ovvrcrererieriirieiienns 89,677 | oo 1,020
2502. AGENT BALANGES........ccouvimeutremmeseseesssessseesssesssessssssssssssssssssssssesssssssssessssesssssssessssssssns | sessssssssssssnssssssssassees 1,020,505 | .voomvereererieeeienenns 993,450 | .oooverrieceieeeeienes (27,055)
2503. PRE-PAID EXPENSES.........omtiiiiiriiierieesieiissssies s sssses st sss s sssessssessseness | sesssnessssssssessssssssnessssens 96,778 | oo 107,218 | oo 10,440
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccveeuviveieicieieiecieisies | e 0 | oo 0 | oo 0

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A.

Accounting Practices

MAPFRE Life Insurance Company of Puerto Rico (the Company) prepares its statutory financial statements in conformity with
accounting practices prescribed or permitted by the Commissioner of Insurance of the Commonwealth of Puerto Rico (the
Commissioner of Insurance). The Commissioner of Insurance requires insurance companies domiciled in the Commonwealth of
Puerto Rico to prepare their statutory basis financial statements in accordance with the National Association of Insurance
Commissioners (NAIC) Accounting Practices and Procedures Manual, subject to any deviations prescribed or permitted by the
Commissioner of Insurance.

The Commissioner of Insurance has the right to permit other specific practices that may deviate from prescribed practices.
Prescribed statutory accounting practices include a variety of publications of the NAIC including its codification initiative
contained in its Accounting Practices and Procedures Manual, as well as state laws, regulations, and general administrative rules.
Permitted statutory accounting practices encompass all accounting practices not so prescribed.

The monetary effect on statutory net income and on statutory capital and surplus of using accounting practices prescribed or
permitted by the Commissioner of Insurance as of December 31, 2018 and 2017, respectively, is as follows:

| SSAP# | F/S Page |F/S Line #] 2018 | 2017
NET INCOME
(1) Company state basis (Page 4, Line 35, Columns 1
& 2) XXX XXX XXX |$ 1,810,694 |$ 4,289,355
(2) State Prescribed Practices that are an
increase/(decrease) from NAIC SAP
$ - |8 -
(3) State Permitted Practices that are an
increase/(decrease) from NAIC SAP
$ - |8 -
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 1,810,694 |$ 4,289,355
SURPLUS
(5) Company state basis (Page 3, Line 38, Columns 1
& 2) XXX XXX XXX |$ 28,531,782 |$ 26,193,307
(6) State Prescribed Practices that are an
increase/(decrease) from NAIC SAP
$ - |8 -
(7) State Permitted Practices that are an
increase/(decrease) from NAIC SAP
$ s -
(8) NAICSAP (5-6-7=28) XXX XXX XXX |$ 28,531,782 |$ 26,193,307

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with statutory accounting principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets
and liabilities at the date of the financial statements and the reported amounts of revenue and expenses during the period. Actual
results could differ from those estimates.

Accounting Policy

Life Premiums are recognized as income over the premium paying period of the related policies. Annuity considerations are
recognized as revenue when received. Deposit on deposit-type contracts are entered directly as a liability when received. Health
premiums are earned ratably over the terms of the related insurance and reinsurance contracts or policies. Expenses incurred in
connection with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to
operations as incurred.

Net investment income earned consists primarily of interest and dividends income reduced by investment related expenses.
Interest is recognized on an accrual basis and dividends are recognized on an ex-dividend basis. Net realized capital gains
(losses) are recognized on a specific identification basis when securities are sold, redeemed or otherwise disposed. Realized
capital losses include write-downs for impairments considered to be other-than-temporary.

In addition, the company uses the following accounting policies:

(1) Basis for Short-Term Investments
Short-term investments are stated at amortized cost.

(2) Basis for Bonds and Amortization Schedule
Bonds not backed by other loans with NAIC designation 1 to 5 are generally stated at amortized cost using the effective
interest method. All other debt securities with NAIC designation 6 are reported at the lowest of cost or fair value.
Mortgage-backed securities are valued at amortized cost using the effective interest method including anticipated
prepayments. Prepayment assumptions are obtained from dealer surveys or internal estimates and are based on the current
interest rate and economic environment. The retrospective adjustment method is used to value all such securities, except
principal-only and interest-only securities which are valued using the prospective method.

(3) Basis for Common Stocks
Common stocks are reported at estimated fair value as determined by the Securities Valuation Office (SVO) and the related
net unrealized capital gains (losses) on common stocks are credited or charged directly to unassigned surplus along with any
adjustment for income taxes.
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NOTES TO FINANCIAL STATEMENTS

(4) Basis for Preferred Stocks
Preferred stocks shall be valued based on the underlying characteristics of the security, the quality rating of the security and
whether an AVR is maintained by the reporting entity. The Company maintained an AVR, therefore preferred stocks with
quality rating medium or higher are reported at cost. Preferred stocks with quality rating of low quality or lower are reported
at the lower of book or fair value.

(5) Basis for Mortgage Loans
None.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
For loan-backed securities the Company uses the acquisition date for applying the retrospective adjustment method.

(7) Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
None.

(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
None.

(9) Accounting Policies for Derivatives
The Company does not have derivatives.

(10) Anticipated Investment Income Used in Premium Deficiency Calculation
The Company does not anticipate investment income as a factor in its evaluation of any premium deficiency reserve.

(11)Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses for
A&H Contracts
Liabilities for losses and loss/claim adjustment expenses for accident and health contracts are estimated by the Company’s
valuation actuary using statistical claim development models to develop best estimates of liabilities for medical expense
business and using tabular reserves employing mortality/morbidity tables and discount rates specified by regulatory
authorities for disability income business.

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The Company has a written capitalization policy for purchases that establishes minimum thresholds for capitalizing assets
according to their classification.

(13)Method Used to Estimate Pharmaceutical Rebate Receivables
In the absence of a specific amount provided by our Pharmacy Benefit Manager, pharmaceutical rebates are determined by
calculating the average of the last four collections.

Going Concern
Based upon its evaluation of relevant conditions and events, management does not have substantial doubt about the Company’s
ability to continue as a going concern.

Note 2 — Accounting Changes and Correction of Errors

None.

Note 3 — Business Combinations and Goodwill

None.

Note 4 — Discontinued Operations

None.

Note 5 — Investments

A.

None.

B.

Mortgage Loans, including Mezzanine Real Estate Loans

Debt Restructuring

None.

Reverse Mortgages

None.

Loan-Backed Securities

(1) Description of Sources Used to Determine Prepayment Assumptions

Prepayment assumptions for single class and multi-class mortgage-backed /asset-backed securities were obtained from
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broker dealer survey values or internal estimates.
(2) Securities with Recognized Other-Than-Temporary Impairment
No other-than-temporary impairment for loan-backed securities recorded during the year.
(3) Recognized OTTI securities
The Company does not have any loan-backed security with an other-than-temporary impairment recognized in the period.
(4) All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not
been recognized in earnings as a realized loss (including securities with a recognized other-than-temporary impairment for

non-interest related declines when a non-recognized interest related impairment remains):

Loan-backed securities in unrealized loss position as of December 31, 2017, stratified based on lenght of time continuously
in these unrealized loss positions are as follows:

a. The aggregate amount of unrealized losses: 1. Less than 12 Months | $
2. 12 Months or Longer | $ 23

b. The aggregate related fair value of securities with unrealized | 1. Less than 12 Months | $
losses: 2. 12 Months or Longer | $ 1,103

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary

All loan-backed securities in an unrealized loss position were reviewed to determine whether other-than-temporary
impairments should be recognized. The Company asserts that it has the intent and ability to hold these securities long
enough to allow the cost basis of these securities to be recovered. These conclusions are supported by an analysis of the
underlying credit of each security and, taking into account that these securities are explicitly guaranteed by the US Federal
Government, the possibility of recognition of an other-than-temporary impairment in the future is remote.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
None.
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
None.
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions
None.

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions

None.

L. Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions

None.

J. Real Estate
None.

K. Low-Income Housing Tax Credits (LIHTC)
None.

L. Restricted Assets

(1) Restricted Assets (Including Pledged)

(Admitted Nonadmitt
Gross & ed) Restricted Current Year
Current Year 6 7 8 9 Percentage
1 2 3 4 5 10 11
Gross
(Admitted
Total &
Separate | S/A Assets Nonadmitte| Admitted
Total G/A Account | Supporting Total Total d) Restricted
General | Supporting|  (S/A) G/A Increase/ |Nonadmitte| Admitted | Restricted | to Total
Restricted Asset | Account S/A Restricted | Activity Total Total From | (Decrease) d Restricted | to Total | Admitted
Category (G/A) | Activity (a)| Assets (b) (1 plus 3) | Prior Year |(5 minus 6)| Restricted |(5 minus 8)| Assets (c) | Assets (d)
a. Subject to $ $ $ $ $ $ $ $ $ % %
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(Admitted |Nonadmitt
Gross & ed) Restricted Current| Year
Current| Year 6 7 8 9 Percentage
1 2 3 4 5 10 11
Gross
(Admitted
Total &
Separate | S/A Assets Nonadmitte| Admitted
Total G/A Account | Supporting Total Total d) Restricted
General | Supporting (S/A) G/A Increase/ |Nonadmitte| Admitted | Restricted | to Total
Restricted Asset | Account S/A Restricted | Activity Total Total From | (Decrease) d Restricted | to Total | Admitted
Category (G/A) |Activity (a)| Assets (b) (1 plus 3) [ Prior Year [(5 minus 6)| Restricted |(5 minus 8)| Assets (c) | Assets (d)
contractual
obligation for
which
liability is not
shown
b. Collateral
held under
security
lending
arrangements % %
c. Subject to
repurchase
agreements % %
d. Subject to
reverse
repurchase
agreements % %
e. Subjectto
dollar
repurchase
agreements % %
f. Subject to
dollar reverse
repurchase
agreements % %
g. Placed under
option
contracts % o
h. Letter stock
or securities
restricted as
to sale —
excluding
FHLB capital
stock % %
i. FHLB capital
stock % %
j.  On deposit
with states % %
k. On deposit
with other
regulatory
bodies 1,756,068 1,756,068 |[1,757,034 (966) 1,756,068 2.8% 3.0%
1. Pledged as
collateral to
FHLB
(including
assets
backing
funding
agreements) % %
m. Pledged as
collateral not
captured in
other
categories % %
n. Other
restricted
assets % %
o. Total
Restricted
Assets $1,756,068 |3 $ $ $1,756,068 |$1,757,034|$  (966) |$ $1,756,068 2.8% 3.0%

(a) Subset of column 1
(b) Subset of column 3
(¢) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as
Reinsurance and Derivatives, are Reported in the Aggregate)

None.

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are
Reported in the Aggregate)

None.

19.3



Annual Statement for the year 2018 ofthe MI/APFRE Life Insurance Company of Puerto Rico

NOTES TO FINANCIAL STATEMENTS

(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements

None.

M.
None.

N.
None.

0. Structured Notes
None.

P. 5GI Securities
None.

Q. Short Sales
None.

R.

None.

Working Capital Finance Investments

Prepayment Penalty and Acceleration Fees

Offsetting and Netting of Assets and Liabilities

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies

None.

Note 7 — Investment Income

A.

The Company includes all of its investment income due and accrued in the financial statements.

B. The total amount excluded:

None.

Note 8 — Derivative Instruments

None.

Note 9 — Income Taxes

A.

Deferred Tax Assets/(Liabilities)

1. Components of Net Deferred Tax Asset/(Liability)

The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:

2018

2017

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

Gross deferred
tax assets

$ 863,568

$

16,075

$ 879,643

$1,121,809

$1,121,809

$(258,241)

$ 16,075

$(242,166)

Statutory
valuation
allowance
adjustment

Adjusted gross
deferred tax
assets (la-1b)

$ 863,568

$

16,075

$ 879,643

$1,121,809

$1,121,809

$(258,241)

$§ 16,075

$(242,166)

Deferred tax
assets
nonadmitted

541,881

16,075

557,956

907,536

907,536

(365,655)

16,075

(349,580)

Subtotal net
admitted
deferred tax
asset (1c-1d)

$ 321,687

$ 321,687

§ 214,273

$ 214,273

§ 107,414

$ 107,414

Deferred tax
liabilities

12,783

12,783

12,583

5,679

18,262

200

(5,679)

(5,479)

Net admitted
deferred tax
assets/(net
deferred tax
liability) (1e-1f)

$ 308,904

$ 308,904

$ 201,690

$

(5,679)

$ 196,011

$ 107,214

$ 5,679

$ 112,893

2. Admission Calculation Components SSAP No. 101
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2018 2017 Change

1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) | (Col 1-4) | (Col2-5) | (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Federal income
taxes paid in
prior years
recoverable
through loss
carrybacks $ $ $ $ $ $ $ $ $

b. Adjusted gross
deferred tax
assets expected
to be realized
(excluding the
amount of
deferred tax
assets from 2(a)
above) after
application of
the threshold
limitation. (The
lesser of 2(b)1
and 2(b)2
below: 321,687 321,687 214,273 214,273 107,414 107,414

Adjusted gross
deferred tax
assets expected
to be realized
following the
balance sheet
date 321,687 321,687 214,273 214,273 107,414 107,414

Adjusted gross
deferred tax
assets allowed
per limitation
threshold 3,529,241 3,925,840 (396,599)

c. Adjusted gross
deferred tax
assets
(excluding the
amount of
deferred tax
assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

d. Deferred tax
assets admitted
as the result of
application of
SSAP 101.
Total
(2(a)+2(b)+2(c) |$ 321,687 |$ $ 321,687 |$ 214,273 |$ $ 214,273 |$ 107,414 |$ $ 107,414

3. Other Admissibility Criteria

2018 2017
a Ratio percentage used to determine recovery period and threshold
" |limitation amount 805.0% 724.0%
b. |Amount of adjusted capital and surplus used to determine recovery period
and threshold limitation in 2(b)2 above $ 28,400,495 |$ 26,185,030

4. Impact of Tax Planning Strategies

(a) Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a
percentage.

None.

(b) Does the company’s tax planning strategies include the use of reinsurance? NO

B. Deferred Tax Liabilities Not Recognized
None.
C. Current and Deferred Income Taxes

1. Current Income Tax

1 2 3
(Col 1-2)
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2018

2017

Change

Federal

(208,442)

&~

77,080

(285,522)

. Foreign

Subtotal

(208,442)

77,080

(285,522)

. Federal income tax on net capital gains

24,848

(24,848)

Utilization of capital loss carry-forwards

Other

@ [0 [0 [o]®

Federal and Foreign income taxes incurred

(208,442)

“

101,928

(310,370)

Deferred Tax Assets

2018

2017

3
(Col 1-2)
Change

a. Ordinary:

Discounting of unpaid losses

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

7376

(7,376)

Policyholder dividends accrual

Fixed assets

Sl P P Rl Pl el E o

Compensation and benefits accrual

9. Pension accrual

10.Receivables - nonadmitted

6,900

(6,900)

11.Net operating loss carry-forward

808,073

981,756

(173,683)

12.Tax credit carry-forward

13.Other (items <=5% and >5% of total ordinary tax
assets)

55,495

125,777

(70,282)

Other (items listed individually >5%of total ordinary
tax assets)

AMT

54,037

123,946

(69,909)

99.  Subtotal

863,568

1,121,809

(258,241)

. Statutory valuation allowance adjustment

Nonadmitted

541,881

907,536

(365,655)

. Admitted ordinary deferred tax assets (2a99-2b-2c¢)

321,687

214,273

107,414

IEES

Capital:

1. Investments

16,075

16,075

. Net capital loss carry-forward

2

3. Real estate

4. Other (items <=5% and >5% of total capital tax
assets)

Other (items listed individually >5% of total capital
tax assets)

99.  Subtotal

16,075

16,075

Statutory valuation allowance adjustment

Nonadmitted

16,075

16,075

Admitted capital deferred tax assets (2e99-2f-2g)

oo [

Admitted deferred tax assets (2d+2h)

321,687

214,273

107,414

Deferred Tax Liabilities

2018

2017

3
(Col 1-2)
Change

a. Ordinary:

Investments

Fixed assets

Deferred and uncollected premium

Policyholder reserves

el Bl Bl B o

Other (items <=5% and >5% of total ordinary tax
liabilities)

12,783

12,583

200

Other (items listed individually >5% of total ordinary
tax liabilities)

UPR 20%

12,783

12,583

200

99.  Subtotal

12,783

12,583

200

b. Capital:

1. Investments

5,679

(5,679)

2. Real estate

3. Other (Items <=5% and >5% of total capital tax
liabilities)

Other (items listed individually >5% of total capital
tax liabilities)
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99. Subtotal 5,679 (5,679)
c. Deferred tax liabilities (3a99+3b99) $ 12,783 |$ 18,262 |$ (5,479)
4. |Net Deferred Tax Assets (2i — 3c¢) $ 308,904 |$ 196,011 |$ 112,893
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were
the following:
E. Operating Loss Carryforwards and Income Taxes Available for Recoupment

1. The amounts, origination dates and expiration dates of operating loss and tax credit carry forwards available for tax

urposes:
Description (Operating Loss or Tax Amounts Origination Dates Expiration Dates
Credit Carry Forward)
Net operating loss carryforward-USVI $81,723 December 31, 2014 December 31, 2034
Net operating loss carryforward-USVI $3,323,864 December 31, 2015 December 31, 2035

2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of

future net losses: None.

3. The Company’s aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code is .

F. Consolidated Federal Income Tax Return
None.

G. Federal or Foreign Federal Income Tax Loss Contingencies:
None.

H. Repatriation Transition Tax (RTT) - RTT owed under the TCJA
la Has the entity fully remitted the RTT?
1b If yes, list the amount of the RTT paid.

If no, list the future installments to satisfy the RTT:
Installment 1
Installment 2
Installment 3
Installment 4
Installment 5
Installment 6
Installment 7
Installment 8

O (XA N[~ (W=

Total

L Alternative Minimum Tax (AMT Credit)
Was the AMT Credit recognized as a current year recoverable or Deferred Tax Asset (DTA)? Both
Gross AMT Credit Recognized as:

la |Current year recoverable 208,442

1b |Deferred tax asset (DTA) 54,037

2 Beginning Balance of AMT Credit 123,946
Carryforward

3 Amounts Recovered 61,973

4 Adjustments 7,936
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5 Ending Balance of AMT Credit Carryforward 54,037
(5=2-3-4)

6 Reduction for Sequestration
Nonadmltted by Reporting Entity
8 Reporting Entity Ending Balance (8=5-6-7) 54,037

N

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. Nature of the Relationship Involved
100% of outstanding shares of the Company are owned by MAPFRE PRAICO Corporation, which is a holding company
domiciled in San Juan, Puerto Rico.

B. Transactions
Except for as stated in Note #10 (D) in this annual statement, the Company does not hold any assets of its Parent and Affiliates.

C. Dollar Amounts of Transactions
None.
D. Amounts Due From or To Related Parties

As of December 31, 2018 and 2017, the Company reported a net payable of $4,633 and $431,451 from its affiliates,
respectively. The terms of the intercompany agreement require that intercompany balances be settled on a quarterly basis.

E. Guarantees or Undertakings
None.
F. Material Management or Service Contracts and Cost-Sharing Arrangements

The Company has been charged by its affiliate, MAPFRE PRAICO Insurance Company, for certain expenses incurred in the
administration of the Company, which includes a fixed rent for the office space used in the main building offices and a monthly
calculated rent for the branches. Total administrative charges amounted to approximately $1,767,000 and $2,216,000 for
December 31, 2018 and 2017, respectively.

The Company is part of a services and cost allocation agreement with its indirect affiliate The Commerce Insurance Company, a
Massachusetts domiciled insurance company (Commerce). In such document the Company agrees to reimburse Commerce for
any expenses incurred or services provided on its behalf.

G. Nature of the Control Relationship
None.

H. Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned
None.

L Investments in SCA that Exceed 10% of Admitted Assets
None.

J. Investments in Impaired SCAs
None.

K. Investment in Foreign Insurance Subsidiary
None.

L. Investment in Downstream Noninsurance Holding Company
None.

M. All SCA Investments
None.

N. Investment in Insurance SCAs
None.

0. SCA Loss Tracking
None.

Note 11 — Debt
A. Debt Including Capital Notes
The Company has no debentures outstanding, no outstanding liability for borrowed money and does not have any reverse

repurchase agreements.

B. FHLB (Federal Home Loan Bank) Agreements
The Company has no Federal Home Loan Bank agreements.

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

A. Defined Benefit Plan
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None.

Investment Policies and Strategies

None.

Fair Value of Plan Assets

None.

Basis Used to Determine Expected Long-Term Rate-of-Return

None.

Defined Contribution Plans

The Company's employees are covered by a qualified contribution pension plan sponsored by MAPFRE PRAICO Corporation. The
Company matches the employee contributions up to a maximum of 6% of the eligible employee's gross salary. The Company’s
contribution to the plan amounted to approximately $318,000 and $310,000 for the periods ended December 31, 2018 and 2017,

respectively.

The health plans are contributory, with participants' contributions adjusted annually; the life insurance plans are noncontributory for
the first $10,000. In excess of the $10,000, employees contribute 100%.

Multiemployer Plans

The Plan described above covers substantially all of the employees of MAPFRE PRAICO Corporation and its subsidiaries (the
Group) except those who are compensated exclusively on a commission or fee basis, and/or those who are employed outside of
Puerto Rico who are not Puerto Rico residents. The Plan is intended to qualify under the provisions of Section 1081.01 (d) of the
Puerto Rico Internal Revenue Code of 2011, formerly Section 1165 (e) of the Puerto Rico Internal Revenue Code of 1994, as
amended, and is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as amended.
Consolidated/Holding Company Plans

None.

Postemployment Benefits and Compensated Absences

The Company has no obligations to current or former employees for benefits after their employment, but before their retirement,
other than for compensation related to earned vacation pay. The liability for earned but untaken vacation pay has been accrued.

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

None.

Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

(1)

2)

3)

(4)

)

(6)

Number of Share and Par or State Value of Each Class

The Company’s capital is 500,000 shares of common stock authorized, 303,200 issued and outstanding, $10 per share par value.
There are no other classes of capital stock.

Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues

The Company has no preferred stock.

Dividend Restrictions

Any future dividends are limited to the available funds that are derived from any realized net realized profit of the business
subject to the limits established by the ,Puerto Rico Insurance Code. As of December 31, 2018 and 2017, the Company reflected
an unassigned deficit of approximately $14,913,000 and $18,192,000 respectively. Therefore, there is no unassigned surplus
available for the payment of dividends in 2018. No dividends were paid in 2018 and 2017.

Dates and Amounts of Dividends Paid

None.

Profits that may be Paid as Ordinary Dividends to Stockholders

Other than the limitations described above in paragraph (3), there are no other limitations on the amount of ordinary dividends
that may be paid.

Restrictions Plans on Unassigned Funds (Surplus)

There are no restrictions on the unassigned funds of the Company other than those described above in paragraph (3).
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(7

(®)

)

(10)
(11)

(12)

(13)

Amount of Advances to Surplus not Repaid

There have been no advances to surplus.

Amount of Stock Held for Special Purposes

None.

Reasons for Changes in Balance of Special Surplus Funds from Prior Period

None.

The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $(108,770).

The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations

The Company has not issued any surplus notes or debentures or similar obligations.

Principal
Par Value and/or Interest | Total Principal| Unapproved
(Face Amount | Carrying Value| Paid Current | and/or Interest Principal Date of
Date Issued Interest Rate of Notes) of Note* Period Paid and/or Interest Maturity
%|$ $ $ $ $
Total XXX $ $ $ $ $ XXX
The impact of any restatement due to prior quasi-reorganizations is as follows
None.
Change in Gross Paid
in
Change in and Contributed
Description (Year) Surplus Surplus
$ $

Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization

None.

Note 14 — Liabilities, Contingencies and Assessments

A.

Contingent Commitments

None.

Assessments

(1) Assessments Where Amount is Known or Unknown
Pursuant to the Puerto Rico Insurance Code, the Company is a member of the Puerto Rico Insurance Guaranty Association
for Life, Disability and Health Insurance. As a member, the Company is required to provide funds for the settlement of
claims and reimbursement of unearned premiums of insurance policies issued by insolvent insurance companies. As of
December 31, 2018 and 2017, no accrual for possible future assessments was provided. The Company has not been
informed nor had any knowledge of assessments or insurance companies that have become insolvent that could result in
significant future charges by the Association. However, for years ended December 31, 2018 and 2017, the assessments
received amounted to $6,612 and $1,400, respectively.

Gain Contingencies

None.

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Total SSAP 97 and SSAP 48
Contingent Liabilities
The Company has no claims related to extra-contractual obligations or bad faith losses from lawsuits.

Joint and Several Liabilities

None.

All Other Contingencies

None.
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Note 15 — Leases

A.

Lessee Operating Lease

(1) Lessee's Leasing Arrangements
The Company has a management agreement with related party, MAPFRE PRAICO Insurance Company which provides for
fixed rent charges for the office spaced used in the main building offices and monthly rent for the branches. Rental expense
for the periods ended December 31, 2018 and 2017 amounted to approximately $396,000 and $555,000, respectively.

(2) Leases with Initial or Remaining Noncancelable Lease Terms in Excess of One Year
The Company does not have any noncancelable leases with terms in excess of one year.

(3) For Sale-Leaseback Transactions
The Company has not entered into any sale and leaseback arrangements.

Lessor Leases

None.

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations
of Credit Risk

None.

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

None.

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A.

ASO Plans
None.

The gain from operations from Administrative Services Only (ASO) uninsured plans and he uninsured portion of partially insured
plans was as follows during 2018:

ASO Uninsured Portion of Total
Uninsured Plans | Partially Insured Plans ASO

a. Net reimbursement for administrative expenses
(including administrative fees) in excess of actual
expenses $ $ $

b. Total net other income or expenses (including interest
paid to or received from plans)

c. Net gain or (loss) from operations

d. Total claim payment volume $ $ $

ASC Plans

The gain from operations from Administrative Services Contract (ASC) uninsured plans and he uninsured portion of partially
insured plans was as follows during 2018:

ASC Uninsured Portion of Total
Uninsured Plans  |Partially Insured Plans ASC
a. Gross reimbursement for medical cost incurred $ 681,042 |$ - |8 681,042
Gross administrative fees accrued 81,436 - 81,436
c.  Other income or expenses (including interest paid to
or received from plans) - -
. Gross expenses incurred (claims and administrative) 759,072 - 759,072
e. Total net gain or loss from operations $ 3,406 |$ $ 3,406

Medicare or Similarly Structured Cost Based Reimbursement Contract

None.

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

None.

Note 20 — Fair Value Measurements

A.

Fair Value Measurements

(1) Fair Value Measurements at Reporting Date
The Company has categorized its assets that are reported on the balance sheet at fair value into the three-level fair value
hierarchy as reflected in the table below. The three-level fair value hierarchy is based on the degree of subjectivity inherent
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in the valuation method by which fair value was determined. The three levels are defined as follows:

Level 1 Inputs: Unadjusted quoted prices in active markets for identical assets or liabilities accessible to the Company at the
measurement date.

Level 2 Inputs: Other than quoted prices included in Level 1 Inputs that are observable for the asset or liability, either
directly or indirectly, for substantially the full term of the asset or liability.

Level 3 Inputs: Unobservable inputs for the asset or liability used to measure fair value to the extent that observable inputs
are not available, thereby allowing for situations in which there is little, if any, market activity for the asset or liability.

The following tables present the placement in the fair value hierarchy of admitted assets that are measured at fair value on a
recurring basis as of December 31, 2017:

Net Asset
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 Value (NAV) Total
Assets at Fair Value
Exchange Traded Funds $ $ $ $ $
Exchange Traded Funds - Other Industries $ 1,253,466 |$ $ $ $ 1,253,466
Total $ 1,253,466 |3 $ $ $ 1,253,466
Liabilities at Fair Value

$ $ $ $ $

Total $ $ $ $ $

As of December 31, 2017 the Company did not have any nonfinancial asset or liability recognized or disclosed at fair value
in the financial statements on a nonrecurring basis.

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy

3

“

)

The Company has no assets or liabilities measured at fair value in the Level 3 category.

Total Total
Gains Gains
and and Ending
Beginnin (Losses) | (Losses) Balance
g Balance| Transfers | Transfers | Included | Included at
at Into Out of | in Net in Settle- | 12/31/20
Description 1/1/2018 | Level 3 | Level 3 | Income | Surplus |Purchases|Issuances| Sales ments 18
a. Assets
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $
b. Liabilities
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $

Policies when Transfers Between Levels are Recognized

The Company’s accounting policy is to recognize transfers between levels of the fair value hierarchy on the date of the event
or change in circumstances that caused the transfer. There were no transfers into or out of level 1, level 2 or level 3 for the
period ended December 31, 2017.

Description of Valuation Techniques and Inputs Used in Fair Value Measurement
The Company has no assets or liabilities measured at fair value in the Level 2 and Level 3 categories.

Fair Value Disclosures
None.

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

None.

C. Fair Value Level

The table below reflects the fair values and admitted values of all admitted assets that are financial instruments excluding those
accounted for under the equity method. The fair values are also categorized into the three-level fair value hierarchy as described
in the table above.

Not
Practicable
Type of Financial Aggregate Admitted Net Asset (Carrying
Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) |Value (NAV)| Value)
Financial investments - $ $ $ $ $ $ $
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Not
Practicable
Type of Financial Aggregate Admitted Net Asset (Carrying
Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) |Value (NAV)| Value)
assets
Bonds $39,865,784 [$40,669,864 |$ 2,014,139 |$37,851,645 |$ $ $
Exchange Traded Funds |$ 1,253,466 |$ 1,253,466 |$ 1,253,466 |$ $ $ $
Cash, Cash equivalents and
Short-Term investments  |$11,944,715 |$11,944,745 ($10,655,824 |$ 1,288,891 |$ $ $
Total Assets $53,063,965 [$53,868,075 [$13,923,429 |$39,140,536 |$ $ $
D. Not Practicable to Estimate Fair Value
Carrying Effective
Type of Class or Financial Instrument Value Interest Rate | Maturity Date Explanation
$
None.
E. NAYV Practical Expedient Investments

Note 21 — Other Items

None.

Note 22 — Events Subsequent

Type I - Recognized Subsequent Events
None.

Type II - Nonrecognized Subsequent Events

On January 1, 2019, the Company will not be subject to the annual fee under Section 9010 of the Federal Affordable Care Act (ACA).
The Consolidated Appropriations Act enacted on December 18, 2015, included a one-time one year suspension in 2017 of the health
insurer fee. The Continuing Resolution bill, H.R. 195, enacted on January 22, 2018, included a one-year suspension in 2019 of the
health insurer fee, but the fee is scheduled to resume in calendar year 2020. Based on the moratorium no segregation was recorded
within special surplus for the annual health insurance industry fee related to the 2018 data year. In 2018, the Company was subject to an
annual fee under Section 9010 of the ACA. This annual fee was allocated to individual health insurers based on the ratio of the amount
of the entity's net premiums written during the preceding calendar year to the amount of health insurance for any U.S. health risk that was
written during the preceding calendar year. The 2018 fee was included in 2017 special surplus and paid September 30, 2018. The
impact of the annual health insurance industry fee on the Company's operations as of December 31, 2018 and 2017 were as follows:

Subsequent events have been considered through for these statutory financial statements which are to be issued on .

A. Did the reporting entity write accident and health insurance premium that is subject to Section 9010 of the
Federal Affordable Care Act (YES/NO)? Yes[ ] No[X]
2018 2017
B. ACA fee assessment payable for the upcoming year $ - |$ 940,000
C ACA fee assessment paid 878,947
D. Premium written subject to ACA 9010 assessment - 82,404,566
E. Total adjusted capital before surplus adjustment (Five-Year Historical Line 30) $ 28,709,399
F. Total adjusted capital after surplus adjustment (Five-Year Historical Line 30 minus
22B above) $ 28,709,399
G. Authorized control level (Five-Year Historical Line 31) $ 3,529,241
H. Would reporting the ACA assessment as of December 31, 2018 have triggered an
RBC action level (YES/NO)? Yes[ ] No[X]

The Company is not aware of any events or transactions occurring subsequent to the close of the books for this statement which may
have a material effect on its financial condition.

Note 23 — Reinsurance
A. Ceded Reinsurance Report
Sectionl — General Interrogatories

(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or
indirectly, by the company or by any representative, officer, trustee, or director of the company? Yes[ ] No[X]
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If yes, give full details.

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States

(excluding U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or indirectly by an
insured, a beneficiary, a creditor or any other person not primarily engaged in the insurance business? Yes|[ | No[X]
If yes, give full details.

Section 2 — Ceded Reinsurance Report — Part A

M

2

Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any

reinsurance for reasons other than for nonpayment of premium or other similar credits? Yes[ X] No[ ]

a. Ifyes, what is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as
of the date of this statement, for those agreements in which cancellation results in a net obligation of the reporting entity
to the reinsurer, and for which such obligation is not presently accrued? Where necessary, the reporting entity may
consider the current or anticipated experience of the business reinsured in making this estimate. $

b. What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these
agreements in this statement? $

Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through
the statement date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual
credits from other reinsurance agreements with the same reinsurer, exceed the total direct premium collected under the
reinsured policies? Yes[ ] No[X]

If yes, give full details.

Section 3 — Ceded Reinsurance Report — Part B

M

2

What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the
reinsurer may unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that are reflected
in Section 2 above) of termination of ALL reinsurance agreements, by either party, as of the date of this statement? Where
necessary, the company may consider the current or anticipated experience of the business reinsured in making this estimate.

$

Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to
include policies or contracts that were in force or which had existing reserves established by the company as of the effective
date of the agreement? Yes|[ ] No[X]

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements
or amendments? $

B. Uncollectible Reinsurance
None.
(1) The Company has written off in the current year reinsurance balances due from the entities listed below, the amount of: §
a. Claims incurred $
b. Claims adjustment expenses incurred $
c. Premiums earned $
d. Other $
Entity Amount
B

C. Commutation of Ceded Reinsurance Reflected in Income and Expenses

None.

The Company has reported in its operations in the current year as a result of commutation of reinsurance with the companies
listed below, amounts that are reflected as:

(1) Claims incurred $

(2) Claims adjustment expenses incurred $

(3) Premiums earned $

(4) Other $

Entity Amount
$
D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation
(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating was Downgraded or Status Subject to Revocation

None..

a. Certified Reinsurers Downgraded or Status Subject to Revocation
Name of Certified ‘Relationshi Date of | Jurisdiction of ‘ Collateral

Collateral

Net ‘ Collateral ‘
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Reinsurer pto Action Action Percentage | Percentage| Obligation | Required
Reporting Requireme |Requireme| Subjectto | (But Not
Entity nt nt After | Collateral | Received)
Before
% %\$ $

b. Impact to the Reporting Entity as a Result of the Assuming Entity's Downgraded or Revocation of Certified Reinsurer

Status

(2) Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation

None

a. Certified Reinsurer Rating is Downgraded or Status Subject to Revocation

Collateral
Percentage | Collateral Net Collateral
Requireme | Percentage | Obligation | Required
Date of nt Requireme | Subjectto | (But Not
Action Jurisdiction of Action Before nt After | Collateral | Received)
% %!$ $

b.

Reinsurer Status

Reinsurance of variable annuity contracts/certificates with an affiliated captive reinsurer

None.

Reinsurance Agreement with Affiliated Captive Reinsurer

None.

Impact to the Reporting Entity as a Result of the Certified Reinsurer Rating Downgraded or Revocation of Certified

Ceding Entities That Utilize Captive Reinsurers to Assume Reserves Subject to the XXX/AXXX Captive Framework

None.

(1) Captive Reinsurers in Which a Risk-Based Capital Shortfall Exists per the Risk-Based Capital XXX/AXXX Captive
Reinsurance Consolidated Exhibit:

a. Captives with Risk-Based Capital Shortfall

Amount of
NAIC Risk-Based
Cession | Company Capital
ID Code |ID Number Name of Captive Reinsurer Shortfall
0 0
Total XXX XXX XXX
b. Effect of Risk-Based Capital Shortfall on Total Adjusted Capital (TAC)
1. Total Adjusted Capital (TAC) (Five-Year Historical Line 30) $ 28,709,399

2.
3.

Risk-Based Capital Shortfall
Total Adjusted Capital (TAC) Before Risk-Based Capital Shortfall

$

(Sum of G(1)al Column 5) $

(G(1)bl + G(1)b2)
28,709,399

(2) Captive Reinsurers for Which a Non-Zero Primary Security Shortfall is Shown on the Risk-Based Capital XXX/AXXX
Reinsurance Primary Security Shortfall by Cession Exhibit

Amount of
NAIC Risk-Based
Cession | Compan Capital
ID y Code | ID Number Name of Captive Reinsurer Shortfall
0 0
Total XXX XXX XXX

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

Method Used by the Reporting Entity to Estimate Accrued Retrospective Premium Adjustments

None.
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B. Disclose Whether Accrued Retrospective Premiums are Recorded Through Written Premium or as an Adjustment to Earned
Premium
None.
C. Disclose the Amount of Net Premiums Written Subject to Retrospective Rating Features
None.
D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act
None.
1 2 3 4 5
Small Group Large Group Other Categories
Individual Employer Employer with Rebates Total
Prior Reporting Year
(1) Medical loss ratio rebates incurred $ $ $ $ $

(2) Medical loss ratio rebates paid
(3) Medical loss ratio rebates unpaid

(4) Plus reinsurance assumed amounts XXX XXX XXX XXX

(5) Less reinsurance ceded amounts XXX XXX XXX XXX

(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX $
Current Reporting Year-to-Date

(7) Medical loss ratio rebates incurred $ $ $ $ $

(8) Medical loss ratio rebates paid
(9) Medical loss ratio rebates unpaid

(10) Plus reinsurance assumed amounts XXX XXX XXX XXX

(11) Less reinsurance ceded amounts XXX XXX XXX XXX

(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX
E. Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions
Yes[ ] No[X]

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:
a. Permanent ACA Risk Adjustment Program AMOUNT
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment (including high risk
payments)
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment
3. Premium adjustments payable due to ACA Risk Adjustment (including high risk
premium)
Operations (Revenue & Expenses)

4. Reported as revenue in premium for accident and health contracts (written/collected) due
to ACA Risk Adjustment
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid)

b. Transitional ACA Reinsurance Program AMOUNT
Assets
1.  Amounts recoverable for claims paid due to ACA Reinsurance
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance

Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded
premium

5. Ceded reinsurance premiums payable due to ACA Reinsurance

6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance

Operations (Revenue & Expenses)

7. Ceded reinsurance premiums due to ACA Reinsurance

8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or
expected payments

9. ACA Reinsurance contributions — not reported as ceded premium

c. Temporary ACA Risk Corridors Program AMOUNT
Assets
1. Accrued retrospective premium due to ACA Risk Corridors
Liabilities
2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors
Operations (Revenue & Expenses)
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C.

Temporary ACA Risk Corridors Program

AMOUNT

3. Effect of ACA Risk Corridors on net premium income (paid/received)

4.  Effect of ACA Risk Corridors on change in reserves for rate credits

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability
rior year balance:

balances, along with the reasons for adjustments to

Accrued During the
Prior Year on Business
Written Before Dec. 31 of
the Prior Year

Received or Paid as of
the Current Year on
Business Written
Before Dec 31 of
the Prior Year

Differences

Adjustments

Ref

Unsettled Balances
as of the Reporting Date

Prior Year
Accrued Less
Payments
(Col. 1-3)

Prior Year
Accrued Less
Payments (Col.
2-4)

To Prior Year
Balances

To Prior Year
Balances

Cumulative
Balance from

Cumulative
Balance from
Prior Years Prior Years
(Col. 1-3+7) | (Col. 2-4+8)

1 2

3 4

5

6

7

8

9 10

Receivable (Payable)

Receivable (Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable (Payable)

Permanent ACA
Risk Adjustment
Program

1. Premium
adjustments
receivable
(including
high risk
payments)

@
@

2. Premium
adjustments
(payable)
(including
high risk
premium)

3. Subtotal ACA
Permanent
Risk
Adjustment
Program

>
L<e]

Transitional
ACA
Reinsurance
Program

1. Amounts
recoverable
for claims
paid

2. Amounts
recoverable
for claims
unpaid (contra
liability)

3. Amounts
receivable
relating to
uninsured
plans

4. Liabilities for
contributions
payable due to
ACA
Reinsurance —
not reported
as ceded
premiums

5. Ceded
reinsurance
premiums
payable

6. Liability for
amounts held
under
uninsured
plans

7. Subtotal ACA
Transitional
Reinsurance
Program

Temporary ACA
Risk Corridors
Program

1. Accrued
retrospective
premium

o

. Reserve for
rate credits or
policy
experience
rating refunds

w

. Subtotal ACA
Risk
Corridors
Program

Total for ACA
Risk Sharing
Provisions

$ $

Explanations of Adjustments

mmoowp
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G.
H.
L
J.
(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year
Received or Paid as of
Accrued During the the Current Year on
Prior Year on Business Business Written
Written Before Dec. 31 of Before Dec 31 of Unsettled Balances
The Prior Year the Prior Year Differences Adjustments as of the Reporting Date
Prior Year Prior Year Cumulative Cumulative
Accrued Less | Accrued Less Balance from | Balance from
Payments Payments (Col.| To Prior Year | To Prior Year Prior Years Prior Years
(Col. 1-3) 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
Risk Corridors 1 2 3 4 5 6 7 8 9 10
Program Year Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
a. 2014
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ Al$ $
2. Reserve for
rate credits for
policy
experience
rating refunds  |$ $ $ $ N $ $ $ B|$ $
b. 2015
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ C|$ $
2. Reserve for
rate credits for
policy
experience
rating refunds  |$ $ $ $ $ $ $ $ D|$ $
c. 2016
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ E|$ $
2. Reserve for
rate credits or
policy
experience
rating refunds | $ $ $ $ N $ S $ F|[$ $
d. Total for Risk
Corridors $ $ $ $ N $ N $ N $
A.
B.
C.
D.
E.
F.
(5) ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5 6
Estimated Amount Non-Accrued Asset Balance
to be Filed or Final Amounts for (Gross of
Amount Filed with Impairment or | Amounts Received | Non-Admissions) Non-Admitted | Net Admitted Asset
Risk Corridors Program Year CMS Other Reasons from CMS (1-2-3) Amount (4-5)
a. 2014 $ $ $ $ $ $
b. 2015
c. 2016
d.  Total (atbtc) $ $ $ $ $ $

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

A.

Change in Incurred Losses and Loss Adjustment Expenses

Activity in the net liability for policy and contract claims for the Company’s accident and health business is summarized as

follows:

Balance as of January 1

Incurred related to:
Current year
Prior years

Total incurred

Paid related to:
Current year
Prior years
Total paid

Balance as of December 31

2018 2017
$ 8824746 $ 10,742,972
62,360,582 67,408,271
(2,378,167) (54,290)
59,982,415 67,353,981
55,606,587 58,988,480
6,381,790 10,283,727
61,988,377 69,272,206
$ 6,818,784 $ 8,824,746
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As of December 31, 2018, $6,381,790 has been paid for incurred claim and claim adjustment expenses attributable to insured
events of prior years. Reserves remaining for prior years are now $64,789 as a result of re-estimation of unpaid claims and claim
adjustment expenses. Therefore, there has been a favorable prior period developement since December 31, 2017 of $2,378,167.
Original estimates are increase or decrease as additional information becomes known regarding individual claims. The Company
has no retrospectively rated policies.
At December 31, 2017 there was a redundacy of $54,290 of prior period reserves.

B. Information about Significant Changes in Methodologies and Assumptions
None.

Note 26 — Intercompany Pooling Arrangements

None.

Note 27 — Structured Settlements

None.

Note 28 — Health Care Receivables

A. Pharmaceutical Rebate Receivables

The Company estimates the rebate receivable based on historical trends data and rebate’s confirmation received from the
Prescription Benefit Manager.

Estimated

Pharmacy Rebates | Pharmacy Rebates Actual Rebates Actual Rebates

as Reported on as Billed or Actual Rebates | Received Within | Received More

Financial Otherwise Received Within |91 to 180 Days of| than 180 Days

Quarter Statements Confirmed 90 Days of Billing Billing After Billing
12/31/2018 $ 328,000 |$ - |8 - |8 - |8 -
09/30/2018 $ - |8 342,000 |$ 128,000 |$ - |8 -
06/30/2018 $ - |8 361,000 |$ 361,000 |$ - |8 -
03/31/2018 $ - |8 324,000 |$ 324,000 |$ - I3 -
$ $ $ $ $
12/31/2017 $ 267,000 |$ 300,000 |$ 300,000 |$ - |8 -
09/30/2017 $ 280,000 |$ 272,000 |$ 272,000 |$ - |8 -
06/30/2017 $ 369,000 |$ 351,000 |$ 333,000 |$ 18,000 |$ -
03/31/2017 $ 552,000 |$ 409,000 |$ 409,000 |$ - |8 -
$ $ $ $ $
12/31/2016 $ 666,000 |$ 609,000 |$ 321,000 |$ 263,000 |$ -
09/30/2016 $ 708,000 |$ 610,000 |$ 286,000 |$ 294,000 |$ -
06/30/2016 $ 680,000 |$ 708,000 |$ 518,000 |$ 144,000 |$ -
03/31/2016 $ 507,000 |$ 680,000 |$ 430,000 |$ 130,000 |$ -
B. Risk Sharing Receivables

None.
Note 29 — Participating Policies
For the years ended December 31, 2018 and 2017, life premiums for participating policies were $715,708 or 86.2% and $570,884 or
69.2%, respectively, of total life premiums earned. The Company accounts for its policyholder dividends on an accrual basis consistent
with SSAP 51 and SSAP 54. The Company estimates dividends of $8,654 and $5,316 to life policyholders as of December 31, 2018 and
2017, respectively. No dividends were paid or accrued to life policyholders as of December 31, 2018 and 2017.

Note 30 — Premium Deficiency Reserves

L. Liability carried for premium deficiency reserve: $467.278
2. Date of most recent evaluation of this liability: December 31, 2018
3. Was anticipated investment income utilized in the calculation? Yes[ ] No[ X]

Note 31 — Reserves for Life Contracts and Annuity Contracts

Reserve Practices

The Company waives deduction of deferred fractional premiums upon death of the insured and does not return any portion of the
final premium for periods beyond the date of death. In some instances, surrender values are promised in excess of the legally
computed reserves. A reserve for non-deduction of deferred fractional premiums, computed as a percentage of the total deferred
premiums, is reported as a miscellaneous reserve. The difference between policy surrender values and legally computed reserve is
reported as a miscellaneous reserve.

(1)
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(@)

(€))

“

®)

(6)

Valuation of Substandard Policies

Extra premiums are charged for policies issued before 2001 on substandard lives plus the regular gross premium for the true age.
Mean reserves are determined by computing the regular mean reserve for the plan at the true age and holding in additional
one-half (1/2) of the extra premium for the year.

Amount of Insurance Where Gross Premiums are Less than the Net Premiums

At December 31, 2018 and 2017, the Company had $13,887,504 and $13,497,701, respectively, of insurance in force for which
the gross premiums are less than the net premiums according to the standards of valuation set by the Commonwealth of Puerto
Rico. The amount reserved to cover the above insurance totaled $23,474 and $39,526 for December 31, 2018 and 2017,
respectively.

Method Used to Determine Tabular Interest, Reserves Released, and Cost
The Tabular Interest has been determined by formula as described in the instructions.

Method of Determination of Tabular Interest on Funds not Involving Life Contingencies
The Tabular Interest on Funds not involving Life Contingencies under Exhibit 7 has been determined exactly according to

amounts credited to each contract.

Details for Other Changes

None.
ORDINARY GROUP
Credit Life
Industrial Life Individual |Supplementa| Group and Life
Item Total Life Insurance Annuities | ry Contracts | Individual | Insurance Annuities
$ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $

Note 32 — Analysis of Annuity Actuarial Reserves and Deposit Type Liabilities by Withdrawal Characteristics

At December 31, 2018, the Company’s annuity reserves and deposit fund liabilities that are subject to discretionary withdrawal (with
adjustment), subject to discretionary withdrawal (without adjustment), and not subject to discretionary withdrawal provisions are
summarized as follows:

Separate
Account with
Guarantees

Separate
Account
Nonguaranteed

General

Accounts Total % of Total

A.

Subject to Discretionary
Withdrawal:

(1) With market value
adjustment $ 1,413,841 |$ $ $

1,413,841 77.9%

(2) Atbook value less current
surrender charge of 5% or
more 87,106 87,106 4.8%

(3) At fair value %

(4) Total with market value
adjustment or at fair value

(total of 1 through 3) $ 1,500,947 |$ $ $ 1,500,947 82.7%

(5) At book value without
adjustment (minimal or no
charge or adjustment) %

Not subject to discretionary

withdrawal

313,769

313,769

17.3%

Total (gross: direct + assumed)

1,814,716

1,814,716

100.0%

Reinsurance ceded

liele

Total (net) (C) - (D)

$

1,814,716

$ 1,814,716

Life and Accident & Health Annual Statement:

(1) Exhibit 5, Annuities section, Total (net)

Total (net)

(2) Exhibit 5, Supplementary contracts with life contingencies section,

(3) Exhibit 7, Deposit-type contracts, Line 14, Column 1

1,814,716

(4) Subtotal

$ 1,814,716

Separate Accounts Statement:

(5) Exhibit 3, Line 0299999, Column 2

(6) Exhibit 3, Line 0399999, Column 2

(7) Policyholder dividend and coupon accumulations

(8) Policyholder premiums

(9) Guaranteed interest contracts

(10) Other contract deposit funds

(11) Subtotal
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[(12) Combined Total [$ 1,814,716 |

Note 33 — Premium and Annuity Considerations Deferred and Uncollected

A. Deferred and uncollected life insurance premiums and annuity considerations as of end of December 31, 2018 were:
Gross Net of Loading
(1) Industrial $ $
(2) Ordinary new business 167,469 23,167
(3) Ordinary renewal 223,749 334,431
(4) Credit life
(5) Group life 44,624
(6) Group annuity
(7) Totals $ 435,841 |$ 357,598

Note 34 — Separate Accounts
None.
Note 35 — Loss/Claim Adjustment Expenses

The balance in the liability for unpaid accident & health claim adjustment expense as of December 31, 2018 and 2017 was $151,680 and
$186,120, respectively.

The Company incurred $1,168,310 and paid $1,202,750 of claim adjustment expenses in the current year, of which $139,618 of the paid
amount was attributable to insured or covered events of prior years. The Company did not increase or decrease the provision for insured
events of prior years.The Company did not reduce the liability for unpaid claims/losses for estimated salvage and subrogation.
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1.3
1.4
1.5
2.1

22
3.1
32

33

34

35

36
4.1

42

5.1

5.2

6.1

6.2

741
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5

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

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?
Puerto Rico

State regulating?

Is the reporting entity publicly traded or a member of publicly traded group?
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?

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 or departments?
Office of the Commissioner of Insurance of Puerto Rico

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

Have all of the recommendations within the latest financial examination report been complied with?

Yes [X]

Yes[X] NoJ ]

Yes|[ ]

No[ ]

NAT ]

No[X]

Yes|[ ]

No[X]

12/31/2015

12/31/2015

07/07/2017

Yes[ ] NoJ ]
Yes[ ] No[ ]

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:

411 sales of new business?

412  renewals?

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?

422  renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If the answer is YES, complete and file the merger history data file with the NAIC.
If yes, provide the name of 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.

Yes|[ ]
Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NIA[X]
NIA[X]

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

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?

If yes, give full information:

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

If yes,

721 State the percentage of foreign control

Yes|[ ]

Yes [X]

No[X]

No[ ]

100.0%

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).

Nationality

1

2
Type of Entity

Spain

Corporation

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

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

If the response to 8.3 is yes, please provide below 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.

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

OCC | FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

KPMG - American International Plaza, Suite 1100, 250 Mufioz Rivera Ave., Hato Rey, PR

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?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to 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?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

20

Yes|[ ]

Yes|[ ]

Yes[X] NoJ ]

No[X]

No[X]

NAT |
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10.6

12.1

12.2

13.
13.1

13.2
13.3
13.4
14.1

14.11

14.2
14.21

14.3
14.31

15.1

15.2

201

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If the response to 10.5 is no or n/a, please explain:

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 opinion/certification?
Esteban Paez, FSA, MAAA, Oliver Wyman Actuarial Consulting, Inc., New York, NY

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12 Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[X]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
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[X] Nol[ ]
(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.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
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? Yes[ ] No[X]
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) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
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? Yes[X] NoJ[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers 0
20.12  To stockholders not officers 0
20.13  Trustees, supreme or grand (Fraternal only) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
2021 To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment 0
22.22  Amount paid as expenses 0
22.23  Other amounts paid 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] Nol[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 62,142

20.1
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24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

25.1

252

253

26.1

26.2

271

27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

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 24.03)?

If no, give full and complete information, relating thereto:

For security 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).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.103 Total payable for securities lending reported on the liability page:

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 current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.)

If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements

2522
25.23
25.24
25.25
25.26
25.27
25.28
25.29
25.30
25.31  Pledged as collateral to FHLB — including assets backing funding agreements
2532 Other

For category (25.26) provide the following:

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

Letter stock or securities restricted as sale — excluding FHLB Capital Stock
FHLB Capital Stock

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral — excluding collateral pledged to an FHLB

Yes|[ ]

Yes [X]

No[ ]

No[ ]

NIA[X]
0

0

Yes|[ ]
Yes|[ ]

Yes|[ ]

No[ |
No[ ]

No[ |

NIA[X]
NIA[X]

NA[X]

Yes [X]

Nof[ ]

o |O O | | |o | |o

1,756,068

0

0

P |P |eP P |P |eP P |eP |P P |eR |eP

0

1 2
Nature of Restriction Description

3

Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

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?

If yes, state the amount thereof at December 31 of the current year:

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, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes|[ ]

Yes|[ ]
No[ ]

Yes|[ ]

No[X]
NIA[X]

No[X]
0

Yes [X]

No[ ]

1 2
Name of Custodian(s)

Custodian's Address

28.02  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)

The Bank of New York Mellon/Custody One Mellon Bank Center Room 1035
Pittsburg, PA 15258-001

In process of custody agreement ammendment to include termination
clause requirements contained in the Handbook

28.03
28.04

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
If yes, give full and complete information relating thereto:

Yes|[ ]

No[X]

1 2 3
Old Custodian New Custodian Date of Change

Reason

28.05
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,

note as such. ["...that have access to the investment accounts", "... handle securities"].

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority

1
Name of Firm or Individual

2
Affiliation

Sheila a. Quifionez Gonzalez
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29.1

29.2

29.3

30.

304

311
31.2

31.3

32.1
32.2

33.

34.

351
35.2

36.1
36.2

371

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
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)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$

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

Statement (Admitted) Value Fair Value

3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (+)

301 Bonds $ 41,958,786 | $

41,154,675

(804,111)

30.2 Preferred Stocks $ 0 |$

0o |$

0

30.3 Totals $ 41,958,786 | $

41,154,675

(804,111)

Describe the sources or methods utilized in determining the fair values:
The Bank of New York Mellon / Citibank Puerto Rico
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 31.1 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 31.2 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?
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:

Yes[X] No[ ]

Yes[X] NoJ[ ]

Yes[X] No[ ]

a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security is not

available.
b. Issuer or obligor is current on all contracted interest and principal payments.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.

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

C. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities?

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.

Yes[ ] No[X]

Yes[ ] No[X]

1
Name

2
Amount Paid

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

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

37.2 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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GENERAL INTERROGATORIES

12
1.3

1.4
1.5
1.6

31
32
33

34

35
3.6
37

4.1

42

5.1
5.2

PART 2 - LIFE INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

13 Reason for excluding:

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

Indicate total incurred claims on all Medicare Supplement insurance.
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

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 eamed

1.75 Total incurred claims

1.76 Number of covered lives

Health Test:
1
Current Year

21 Premium Numerator $ 69,201,319
22 Premium Denominator $ 80,055,371
23 Premium Ratio (2.1/2.2) 86.4%
24 Reserve Numerator $ 7,653,173
25 Reserve Denominator $ 20,888,599
2.6 Reserve Ratio (2.4/2.5) 36.6%

Does the reporting entity have Separate Accounts?

If yes, has a Separate Accounts statement been filed with this Department

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?

State the authority under which Separate Accounts are maintained:

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

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

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)?”

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)™?

Net reimbursement of such expenses between reporting entities:
421 Paid

4.22 Received

Does the reporting entity write any guaranteed interest contracts?
If yes, what amount pertaining to these items is included in:

5.21 Page 3, Line 1

522  Page4, Line1

For stock reporting entities only:

6.1 Total amount paid in by stockholders as surplus funds since organization of the reporting entity:

Total dividends paid stockholders since organization of the reporting entity:

7.1 Cash

21

2
Prior Year

79,662,393

Yes[ ] No[X]
0

0

90,726,961

87.8%

9,631,037

23,187,569

41.5%

Yes|[ ]

Yes[ ] No[X]
No[ ] NA[X]

Yes[ ] No[X]
Yes[ ] No[X]

Yes[X] NoJ ]

1,767,478

0

Yes[X] NoJ ]

7,266,467

3,909,383

40,913,146

7,500
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8.1

8.2
8.3

8.4

9.1
9.2

10.1
10.2
10.3
10.4
1.1
1.2

13.
13.1

GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

712 Stock $ 0
Does the reporting entity reinsure any Workers’ Compensation Carve-Out business defined as: Yes[ ] No[X]
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 employers liability exposures, of business originally written as workers’ compensation insurance.
If yes, has the reporting entity completed the Workers’ Compensation Carve-Out Supplement to the Annual Statement? Yes[ ] No[X]
If 8.1 is yes, the amounts of earned premiums and claims incurred in this statement are:
1 2 3
Reinsurance Reinsurance Net
Assumed Ceded Retained
8.31 Earned premium $ 0 $ 0 $ 0
8.32  Paid claims $ 0 $ 0 $ 0
8.33  Claim liability and reserve (beginning of year) $ 0 $ 0 $ 0
8.34  Claim liability and reserve (end of year) $ 0 $ 0 $ 0
8.35 Incurred claims $ 0 $ 0 $ 0
If reinsurance assumed included amounts with attachment points below $1,000,000, the distribution of the amounts reported in Lines 8.31 and 8.34 for
Column (1) are:
1 2
Attachment Earned Claim Liability
Point Premium and Reserve
841 <$25,000 $ 0 $ 0
842  $25,000— 99,999 $ 0 $ 0
8.43  $100,000 — 249,999 $ 0 $ 0
844  $250,000 — 999,999 $ 0 $ 0
8.45  $1,000,000 or more $ 0 $ 0
What portion of earned premium reported in 8.31, Column 1 was assumed from pools? 0
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:
Amount of loss reserves established by these annuities during the current year: 0
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 on
and Purchase Date of Annuities
Location (i.e., Present Value)
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? No[X] NAT ]
If the answer to 11.1 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
$ $ $ $
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
12.1  Direct premiums written $ 0
12.2  Total incurred claims $ 0
12.3  Number of covered lives 0
*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 charted, registered, qualified, eligible or writing business in at least two states? Yes[X] NoJ[ ]
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[ ] Nol[ ]
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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

-

N e o e

10.
1.
12.
13.

14.
15.1
15.2

16.
171
17.2
18.1
18.2
18.3

19.
20.

21.
22.
23.
23.1
24,
25.
26.
27.
28.

29.

30.
31.

32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.

Life Insurance in Force (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Ling 34, Col. 4)........cocovrrenrermeneenrrninenereeseeseiees
Ordinary - term (Line 21, Col. 4, less Ling 34, COol. 4)......cccvveeverneeeesieesessee e
Credit life (LINE 21, COL B).....uvreerereerrrireirireeiseeeesssssessesssessss e ssessssssessessssssessessesssessesssens
Group, excluding FEGLI/SGLI (Line 21, Col. 9 less Lines 43 & 44, Col. 4)..........ccccevrrrennee
Industrial (LINE 21, €Ol 2)....vueereriercereireiiecereieiseesssteee st ss s essnenns
FEGLI/SGLI (Lines 43 & 44, Col. 4).........cccrvvvrriiriririnerieesisesiseesieseseesssesessessssesssnns

Total (Line 21, Col. 10)

Total in force for which VM-20 deterministic/stochastic reserves are calculated.................

New Business Issued (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Ling 34, Col. 2).........ccoeuvivriererreieieieiesseesieens
Ordinary - term (Line 2, Col. 4, less Ling 34, COL. 2)......ccccoverrriereeieeiiee e
Credit life (LINE 2, COL. B)...uueuereeeeeiireereieiieciseieesstei ettt

Group (Line 2, Col. 9)

Industrial (LINE 2, COL. 2)......uvuveieiiieieieiseeee et

Total (Line 2, Col. 10)

Premium Income - Lines of Business (Exhibit 1-Part 1)
Industrial life (Lin€ 20.4, COL 2).......coieieiirierieieiseiese et

Ordinary life insurance (Line 20.4, Col.. 3)......

Ordinary individual annuities (Line 20.4, Col. 4)......

Credit life (group and individual) (Line 20.4, Col. 5).

Group life insurance (Line 20.4, Col. 6)...............

Group annuities (Line 20.4, Col. 7)......

1
2018

2
2017

............... 290,781
............... 853,142

............... 336,691
............... 897,596

............... 367,749
............ 1,014,390

............... 266,578
............... 934,738

...1,572,149
...1,046,925

371,222
...... 117,352
...3,821,973
...1,044,291

A&H - group (Line 20.4, Col. 8).... 71,113,609 82,523,994 106,003,010 116,212,566 | ........ 105,557,511

A&H - credit (group and individual) (Line 20.4, Col. 9).... B I 209,700 | .ovvereenenns 400,749 | ..o 1,248,604 | ........... 1,925,954 | ........c...... 374,709

A&H - other (Line 20.4, COl. 10).......couureurrirrrincriirisreieesssesssesssessssessesssessssssssenes | seesesseeens 4,796,754 | ............ 3,510,089 | ... 4,262,383 | ............ 4,156,214 | ........... 3,274,684

Aggregate of all other lines of business (LiNe 20.4, COl. 11).......ociiirerrurrirenerennereereees | srrssessmssssssossssssseiee | reessssesssssssssssssssssess | sessssssssmssssssssessssssnes | snssesssssensssssssenssssns | ossssessssssssssssssansssens
TOMAl et | aeeieeens 80,055,371 | .......... 90,726,961 | ........ 117,118,766 | ........ 131,388,579 | ........ 114,561,742

Balance Sheet (Pages 2 and 3)

Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3).... | .......... 59,306,093 | .......... 61,543,502 | .......... 60,468,252 | .......... 60,533,900 | .......... 67,911,305

Total liabilities excluding Separate Accounts business (Page 3, Line 26)..........c.cccoceevveees | cevevrenes 30,774,312 | .......... 35,350,195 | .......... 40,990,262 | .......... 43914272 | .......... 44,061,380

Aggregate life reserves (Page 3, LINE 1)........ccoviiveieieicieeee st sesssins | cvessessenns 7,266,467 | ............ 7,659,297 | ............ 8,117,726 | ............ 7442323 | ........... 6,493,411

Excess VM-20 deterministic/stochastic reserve over NPR related to Ling 7.1..........ccccccev [ e [ e ), 9,9, ORI IR ) 9,9, ORI I XXX v
Aggregate A&H reserves (Page 3, LiNE 2).......cocvevceirieeieieieessese s | svensessenns 7,086,774 | ............ 6,754,097 | ............ 6,958,049 | ............ 7,894,641 | ............ 3,729,947

Deposit-type contract funds (Page 3, LiNe 3).......ccccuvererereresisieieeseesee e sssssssssesens | ovessennens 1,814,716 | ............ 2,042,189 | ............ 2,168,435 | ............ 2,288,580 | ............ 2,295,847

Asset valuation reserve (Page 3, Line 24.01)......cccveuuremrreeinerierinnsisessseessesssssens | covneeesneens 177,617 | o 187,718 | oo 283,460 | ...oocooonen. 294,266 | ............... 314,151

Capital (Page 3, LINES 29 & 30)........ourrurirrrrrerinrierissiessessssseessssessssssssessssssesssssssssessassens | sesessessns 3,032,000 | ..ccoveneene 3,032,000 | ..o 3,032,000 | ..ocvurnee 3,032,000 | ..coeenee 3,032,000

SUPPIUS (PAGE 3, LINE 37)....vvuivirrirriiereiriecsisesssestesisssiessssesssessssssssssssessssesssas | esesnne 25,499,782 | .......... 23,161,307 | .......... 16,445,990 | .......... 13,587,628 | .......... 20,817,925

Cash Flow (Page 5)

Net cash from operations (LINE 11)........ccureereminrnrieinrnseeesssssssssessssssssssessssssssessssessns | sessessseenns (490,485) | ...oeovvennn. 917,089 | .o 449,068 | .......... (8,148,777)| ........... (1,569,720)
Risk-Based Capital Analysis

Total adjuSted CaPItAl. ..o neenns | erenreenes 28,709,399 | .......... 26,381,025 | ......... 19,761,450 | .......... 16,913,894 | .......... 24,164,076

Authorized control level risk-based Capital...........ccc.urenreernerirereereenessieens | ceereeeeens 3,529,241 | .ooouevs 3,604,787 | ....coucn: 4,702,424 | .......... 6,014,116 | ..o 4,832,875

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

Bonds (Line 1).....

Stocks (Lines 2.1 and 2.2)........ccceevverveeriennnnen.
Mortgage loans on real estate (Lines 3.1 and 3.2)..
Real estate (Line 4.1, 4.2 and 4.3).......
Cash, cash equivalents and short-term investments (Line 5)..
Contract loans (Line 6)....

Derivatives (Line 7).....

Other invested asSets (LINE 8).........cvevevcviieiieesiees et

Receivables for Securities (LINE 9).........cocuiveieiiiinieeeseese et

Securities lending reinvested collateral assets (LINE 10)........cccvvveerrnrnrnrerninensireensenninns

Aggregate write-ins for invested assets (LINE 11)......c.ccvevieierciesieesessee s

Cash, cash equivalents and invested assets (LINE 12)........ccoviveririrerieiesresiessisisseenens
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FIVE-YEAR HISTORICAL DATA

(continued)
1 2 3 4 5
2018 2017 2016 2015 2014

Investments in Parent, Subsidiaries and Affiliates
44,  Affiliated bonds (Sch. D SUMMArY, LINE 12, COL. 1)....cuiiriiierieininrinsieississississssssssisessns | reeessessssssessesssnssnsss | eessssessssssssessasssssess | sesssssessessssssessasssnsns | sssssessessssssssessansnsss | sessssessesssnssssessnnssnes
45, Affiliated preferred stocks (Sch. D SUmMmMary, LINE 18, COL. 1)....uiiiiieiiieiiieieierisnniieins | verveiesesisississsesesnees | versssessesessssnssesenies | sesessssessesesssssssssesss | sessessessssssesessssssens | sressersessesssssssessessnses
46. Affiliated common stocks (Sch. D SUmmMary, LINE 24, COL. 1)......cvviuririrreriniennerneesinnirees | rreeeressseisnsssssnnsness | eersesesssssssssessnssssssnes | sesssssesssssssssessasssnsns | neesessessssssssessasssnsss | sessessssesssssssessnsssnes
47.  Affiliated short-term investments (subtotal included in Sch. DA, Verif., Col. 5, LINE 10)...... | civieerieresieiiiiins [ errvriesieieiesssnieies | eoversssessessssessssssens | sesvesssssssssesessssssens | sesessessesssssssessesnnses
48.  Affiliated mortgage 10anS 0N Al ESIAE ..o ssteesseesssssssssesns | reesessessssssessessssssness | eesessessesssssessassnnssnns | sesssssessesssssessasssnssns | eeesessessssssssessansnsss | sesessessesssssnssessnssnees
49, All Other affiliated...........cc.oiuiiririiri s || e | crensesn st | cnrsnssnssnn s | srisnss s
50. Total 0f above LINES 44 10 49...........coviviiiiriiririiriinieetierieseseesees s sesisesienies | eotssssnsssssssssssssnees (O I O [ (O] I (O I 0
51.  Total investment in parent included in Lines 44 10 49 @DOVE..........ccvvievneninieieiiinis [erieiisssissiessssssesiens | aossessessnsssessssssesses | susessesssssssasessssssesse | essasesssssssensessessnans | erensesasessssansesnsanses

Total Nonadmitted and Admitted Assets
52. Total nonadmitted assets (Page 2, Line 28, Col. 2)........cccconurrirrrirrrmmeremerneseinnerieeinens | creseeeonns 3,840,888 | ............ 4,704,026 | ............ 6,775,383 | ...cccoeon. 7,727,886 | .......... 12,432,305
53. Total admitted assets (Page 2, Line 28, COl. 3)......c.vvwererrreenrrineeerenereeeeseeesneeessssesnees | ceeverenns 59,306,093 | .......... 61,543,502 | .......... 60,468,252 | .......... 60,533,900 | .......... 67,911,305

Investment Data
54. Net investment income (Exhibit of Net Investment INCOME)..........c.ccvvvvievevereeeveccsisieens | e 1,204,006 | ............ 1,058,326 | ............ 1,061,060 | ............ 1,333,905 | ............ 1,453,463
55. Realized capital gains (losses) (Page 4, Line 34, COUMN 1)......ccovevrireiereieiesesieieeiesns | cevreveesseseseseesissesiens | coveesesssssenes 90,391 | .ovirernnn (44,561) | ...coovvevee (403,936) | ..cvvvvrneae 100,874
56. Unrealized capital gains (losses) (Page 4, Line 38, COlUMN 1)......cccoveermrrenerennnnnenens | senrssseenenes (87,016) | ..oovvercreennc 4,889 | .o 3,789 | .o (159,103) | .eovcverrrees (9,759)
57.  Total of above Lines 54, 55 aNd 56..........cc..ervmreinrrinrerinerisrisenesssiesessessssssssesseseees | coeseeseonns 1,116,990 | ..cccovvnnee 1,153,606 | ............ 1,020,288 | ............... 770,866 | ............ 1,544,578

Benefits and Reserve Increase (Page 6)
58. Total contract benefits - life (Lines 10, 11, 12, 13, 14 and 15, Col. 1

minus Lines 10, 11,12, 13, 14 and 15, Cols. 9, 10 & 11)..uvrvrverrnrrrirnierreirensiseieisneens | coveeenens 1,341,419 | ............ 1,155,651 | ............ 1,229,370 | ............ 1,869,270 | ............ 1,784,686
59. Total contract benefits - A&H (Lines 13 & 14, Cols. 9, 10 & 11)....ccvrvmrrrvcrnmerincrirennnee | v 59,982,415 | .......... 67,353,981 | .......... 93,901,697 | ........ 108,352,890 | .......... 89,643,208
60. Increase in life reserves - other than group and annuities (Line 19, Cols. 2 & 3)....cccvvvvvreee | covvrrrerrinns 378,771 | v 257,046 | ..oovoveeinenn 88,344 | .............. (491,722) | oo 87,588
61. Increase in A&H reserves (Line 19, Cols. 9, 10 & 11)....coumrveerierrnnrrnerinerineninsesieenines | covreeeinnees 332,675 | oo (203,953) | ..ovvcevvnes (928,841) | ....cvvnvr 4,164,694 | ........... 1,221,981
62. Dividends to policyholders (LINE 30, COl 1).......ourrurienrirririreerenesnsensessisesssssssssessssessssnnes | sersesessnssssssssnssssssnss | sessessesssssssssessesssnssns | essesessessssssessessssssness | sessssessessssssessasssnssnss | sessssesssssmssessassnsan

Operating Percentages
63. 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.........cccccverervereereerrrererrnns | eovreerverrreeeren20.9 | iiiiiiiieeen204 | 185 | 206 | .o 20.4
64. Lapse percent (ordinary only) [(Exhibit of Life Insurance, Col. 4, Lines 14 & 15)

[ 1/2 (Exhibit of Life Insurance, Col. 4, Lines 1 & 21)] X 100.00.........ceuereririiieienieniens | verrereieressesssesenes | aresssssssssessessssesesies | eosesssssssessessessssssiesse | sesessesssssssessessessnsens | sessessessesssssssesessnses
65. A&H loss percent (Schedule H, Part 1, Lines 5 & 6, COl. 2)........coerrrurrereeneereieiineireieennes | evereeeeseeeneanes 791 | s 781 | e 85.0 | oo 89.9 | e 83.2
66. A&H cost containment percent (Schedule H, Part 1, Ling 4, Col 2).........ccorimiiniiiiniinns [ [ e [ e | oo | e
67. A&H expense percent excluding cost containment expenses

(Schedule H, Part 1, Ling 10, COL. 2)......cccvivieeieicieesieieiseie et sessnns | eveessssssesnsnsas 214 | e 199 | o 193 | oo 205 | oo 20.7

A&H Claim Reserve Adequacy
68. Incurred losses on prior years' claims - group health (Sch. H, Part 3, Line 3.1, Col. 2)... 5,735,509 .10,126,856 11,815,559 | .......... 15,740,574
69. Prior years' claim liability and reserve - group health (Sch. H, Part 3, Line 3.2, Col. 2)....... | ccceveeee. 8,365,292 10,227,947 13,010,420 | .......... 16,058,133
70. Incurred losses on prior years' claims - health other than group (Sch. H, Part 3,

Ling 3.1, Col. 11855 COl. 2)....cvvmevermriririeiieriseesiessieseserieessesssssssssesssesssssssssssssenes | sosessssesenns 958,655 | ...ocverneens 880,508 | .....ccovvner 965,371 | ..ovvverenens 609,467 | ....c.oonc 2,012,401
71.  Prior years' claim liability and reserve - health other than group (Sch. H, Part 3,

Ling 3.2, COl 118SS €Ol 2).....uvirerirrierirrieissiseieie st ssssessssssssssssesssssnssans | sessessessnees 707,038 | .covvveinns 833,705 | .o 676,310 | .oooverirnne 595,331 | cvvvrvene. 2,736,911

Net Gains From Operations After Federal Income Taxes by Lines of Business

(Page 6, Line 33)
72, INUSEHAL e (COL. 2).uvriirerieirrrirrieississeeessiess st sesssss s ssessssssssesssssssssessasss. | sessssessasssessessasssnsnss | sessessessasssessassssssnssns | snsssessesssssssssassanssnsse | ssssssessessssssessasssnsnss | sessessessssssssessasssnssns
73, 0rdinary - life (COl. 3).....uriuurereriiineriereiee st esstesssenses | eesesesinns (294,342) | ..ocvvvnne (266,810) | ..ovvvvvvnvs (293,085) | ....ovovvrennne 486,818 | ..o 26,061
74.  Ordinary - individual annUItIES (COL. 4)........ovuerrerrerinrineeisessiseisssssieesessesessssssessssssesses | orsesssssssenns 50,027 | oevvvriienne 32,041 | oo 15,626 | .o [CIRGISTA ] 73,669
75.  Ordinary - supplementary CONraCtS (COL. 5).......c.euiuriieiiiiiiiieieie et | essessessssessesssssssesess | sresessessssesesssssssesies | sssessesssssssessesssssssense | sesessessessssessessessnsens | sressessesesssssssesessnses
76, Credit life (COL B).....ureerererereiieeireeiseeseieesseses st ssesssesssssessessssssessenss. | snessessones 1,247121 | oo 1,143,399 | ...coconee 405,895 | ....covvenne 343,223 | .o 276,989
77, Group life (COL 7).uceueererrerieriieerinereieerisessesiesss s esess s ssssesssssessssssenssensss | cvssnesssssssnns 93,515 | oo 264,826 | ......cccv..n. 256,458 | .............. (445,909) | ..oovvvvvnvs (510,418)
78, Group @NNUILIES (COL. 8).....vuieriirrieecieieieiicie ettt stsse et sssssssssessesssssns | seessessnsssesssssassnsess | sessessessssssnsssssasssnssns | nsssessessassssssessesssness | sessssessessnsssessnsssnsnss | sessssessesssssessasssnsnn
79, A&H = group (COL. 9)..cuuuvireeirreirriceierises et sesssensens | eesesesenns (832,856)| ............ 3,081,617 | ..oveveene. (1,768,885)] ......... (12,470,886) | ........... (1,535,087)
80.  A&H = Credit (COI. 10)....vueurerreeereeereeereeeeseeeeneeeseesseesssees st esssssessssessessssssssssnsssnne | cossesssnnees 550,386 | ...oveerneens 653,199 | oo 214,710 | oo, (SR T2(1) ] I— (97,197)
81, A&H - Other (COL 1)t sess st esssesneses | cossessseenees 996,843 | .....coceeene. (709,308) | ..o (1,630,491) | .ooovvvrne (551,319) | voovvveenn. (1,309,516)
82. Aggregate of all other lines of BUSINESS (COI. 12)......cueuieiurieriinrireieieeineieeseensisseeseseenees | cessessssssessssssssssssssens | sessessessssssssssssssssssins | osssssessssssssssssssssnsss | eessssesssssssssessanssnsnss | sesssssesssssssssssassssssns
83. Tl (COl. 1)..reuueerurrrriresiiresasiessenrssesssssre s ssans e nns s sesesnssnnnes | crssscseeans 1,810,694 | ............ 4,198,964 | ........... (2,799,752) | ......... (13,418,040)| ........... (3,075,499)

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 Correction of Errors? Yes[ ] No[ ]

If no, please explain:

23
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Annual Statement for the year 2018 of e MIAPFRE Life Insurance company of Puerto Rico

EXHIBIT OF LIFE INSURANCE

($000 Omitted for Amounts of Life Insurance)

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

© 0 N o gk WD~

In force end of prior year
Issued during year........
Reinsurance assumed
ReVIVEd QUING YEAT........cvevieieeiiere e
Increased during YEar (NEL)........ccvueveiereeeieesie s ses
Subtotals, LINES 210 5.ttt
Additions by dividends during year
Aggregate write-ins for increases
Totals (LINES 1 aNd 610 8)......uvvrerrerirririeiscisseie s ssessesenes
Deductions during year:

Lapse....

Conversion
DECIEASEA (NEL).....couveivieireiciseie et
Reinsurance..
Aggregate write-ins for decreases
Totals (Lines 10 to 19)
In force end of year (Line 9 minus Line 20)
Reinsurance ceded end Of YEar..........c.ccveiveveriieieeeseese s
Line 21 MINUS LINE 22........uouieieeeeereieiereeeeseteceee st

71,725

336,691
.101,984

897,596

1,306,012
219,659

.0
....................... 219,659
.0

0

.................... 1,525,671

...0

147,894 102,450 311,583

290,781 853,142 1,214,088
.................................................... XXX vorrirnnne | v KKK s [ onnivssiiiinninnnnnn076,942 | cviiiviinninnnn.....682,617
290,781 | .o )00, S [ )00 S 176,200 | ..o 531,471

0803.
0898.
0899.

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

1901.

1903.
1998.
1999.

Summary of remaining write-ins for Line 19 from overflow page
Totals (Lines 1901 through 1903 plus 1998) (Line 19 above)...........cccn.ce..

(@) Group §.......... 0; Individual §.......... 0.




Annual Statement for the year 2018 ofthe MI/APFRE Life Insurance Company of Puerto Rico

EXHIBIT OF LIFE INSURANCE

($000 Omitted for Amounts of Life Insurance) (Continued)
ADDITIONAL INFORMATION ON INSURANCE IN FORCE END OF YEAR

Industrial Ordinary
1 2 3 4
Number of Policies Amount of Insurance Number of Policies Amount of Insurance
24, Additions by diVIeNnds..........cooeureeririrrereeneneenees | v XXX otirireinerneneineines | e ssesesssesseesessssenns | ceesseeeenssnsseens XXX ooiteveirieieisieens | v s
25, Other PaIA-UP INSUIANCE........civviveeiiiriieieiseiesiesesessssesies | evsessessssssessesssssssesesssssssessessessssans | sssssessessssssssssessesssssssessessssassessasssss | sessessssessesesessessessessssessessessssessesiass | siesssssssossesssssssessesessssessassessssassesss
26. Debit ordinary iNSUraNCe. .......ccovivrrerisnrsisinnssneisesees | cessesnseessensenees D0, R ISR XXX ottteisisieisnienins | orieiisciesssscessssssssssssssessssessssssssesns | sosssessssesessssessssssesessasesessasessssssesans

ADDITIONAL INFORMATION ON ORDINARY INSURANCE

Term Insurance Excluding Extended Term Insurance

In Force End of Year (Included in Line 21)

Issued During Year (Included in Line 2)
1 2

Number of Policies

Amount of Insurance

3
Number of Policies

4
Amount of Insurance

27.
28.
29.
30.
31

Term policies-decreasing.........covevereereensneeesssessenns
Term policies-other
Other term insurance-decreasing..
Other term iNSUTANCE..........c..eveereerierrerireeieeieeeeiiseies
Totals (LINeS 27 0 30).......ccvveererereeerereeiseessesesesenenes

Reconciliation to Lines 2 and 21:

....................................... 59,679

....................................... 70,165

43.

44.

45.

Federal Employees' Group Life Insurance
included in Line 21

Servicemen's Group Life Insurance included
in Line 21

Group Permanent Insurance included in Line 21

32, Term additions........cccoeveurinierireeeesseeessssseneenes | veeeeresiesnennnns XXX oevrirrinrinineinsinns | avreesinsinsesnessssssessssssssessesssssssenns | sesseesssssessenns XXX orirvinrinieinsinniens | e esssssesseens
33. Totals, extended term iNSUraNCe..........coeveeeveeevereveeeeies | eeeeeeeeeeees XXX oo | e XXX it | s | eetee ettt
34. Totals, whole life and ENAOWMENL.........cceverrrieirriiriiees | creriissssiessssssssssssessssssessessssssessassss | sressessssssessensssssessasssnssessassnssessensans | sessesssessessossnsiassossanssessessanssessassanss | assessosssnssessanssnssessanssnssassanssnssessnsas
35. Totals (LINES 3110 34) ...ttt sesississiesisnes | evrsissiesssssssssesssssssssssenssseses YK T 59,679 | e 1,943 [ 70,165
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, INAUSEIAL.....cocviiceeicicte e saessnes | cbrsesessssesessses s s st e s st ssssebessetesss | stsssssesassesessssesebasseses s sesesssaebessetess | Sbesstesessetesasesesesset et s et s essebenntetes | Sbebessesesssesessaetes et et et ae b st e s s e
37, OFAINAIY....cooiveicvceeieee e saens | essssssessesses e sa s se e BOLBT9 | ot | vt 70165 | oo
38. Credit Life (Group and Individual) 101,984 290,781
39. ....57,996 853,142
40. 219,659 | oo (O 1,214,088
ADDITIONAL INFORMATION ON CREDIT LIFE AND GROUP INSURANCE
Credit Life Group
1 2 3 4
Number of Individual Policies Amount Number Amount
and Group Certificates of Insurance of Certificates of Insurance

41, Amount of insurance included in Line 2

ceded to Other COmMPANIES..........c.ccevrvcveveeeieriiereseereiens | e XXX oiieiiiererieeenins | e snees | cveseresisesennns XXX ooievieeeeiieieiens | e
42. Number in force end of year if the number

under shared groups is counted on a pro-rata basis........ | ce.ccoveeeereieerieesieeseeseseeeeiens | e XXX oeviviriereiieisniens | e | sesesissessesenns XXX oo

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

51.
52.

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 wife and
children under Family, Parent and Children, etc., policies and riders included above.
471
472
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, WaiIVer Of PIEMIUM........coviveiiiiiieieieieeeseeiesissieieisnaes | esvesiessesesinses | eevessesiesssssssssesesins | eoesssssessesissenss | seesesssssesessssessssiesss | sesesssssssesiesins | sssessesssssssesisssssessens | sessesesssssssess | essessessssssssssesesineas
49, Disability INCOME........covieeirieriircieicesee e niies | eeesesisssesieees | oevessssesesssesssisesinns | srisesssissesesiens | sevesesesesssessssssesenns | ssvsvssessssesesiens | sesesssesessmsessssssesenss | ssessesessssesesinns | oeresesesessnsssesssesenns
50. Extended BENEAits........ccccoiverrivcieiciieieiee e

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.




Annual Statement for the year 2018 ofthe MI/APFRE Life Insurance Company of Puerto Rico

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 3 4
Involving Life Not Involving Life Involving Life Not Involving Life
Contingencies Contingencies Contingencies Contingencies
1. INTOrCE BNA OF PHOT YEAN......cviveieis | ettt ssbessesae | essessessssessesssbs s s b s ssssssesse s s bestessesnss | ssebsnssssessessssestesesssessessessessssessesnsentens | sbessessessessssassessssantessessssensessessessnsansenses
2. ISSUEH AUIING YEAN.......cviieiieieiiisiies | oririesieieinsissiesesss s sessessesssssssens | stessesssessessessessssessessessssessessessssessassesns | sesessssessessessssessessesssassessessssessessesssesses | sesessessesssossessessssessessessessssessessesansesseses
3. REINSUTANCE @SSUMEM. .....oucvuvuiiies | correreeiiiseiesieiseisessssi st ses e estssens | sbeessessessess bt sb st e s s st b s e s st bsetsas | £1ebsesb et bR e e bbb s bR b st bbbt b et ses | ebsebses b e b s bbb bbb
4, INCreased dUMNG YEAI (NEL).......coiieis | cerirerieiierisissesseessesssassesssssssesesssssssanss | essessessssassessassssessassessessssessessssansessasnss | tesssssssessessesassessessssessassessessssassessesansass | seessessessessssassesessssassessnssnsassessesnsassesss
5. Total (LINES 110 4)...evviieiirieiiiis [ cerrrsrieieississies s snsenseessssnead 0 oot 0 [ ot 0 oo 0
Deductions during year:
6. Decreased (net)........cccoevererveerernnen.
7. Reinsurance ceded..
8. Totals (Lines 6 and 7)..
9. Inforce end of year..
10.  Amount on deposit...
11.  Income now payable........
12.  Amount of income payable...............
ANNUITIES
Ordinary Group
1 2 3 4
Immediate Deferred Contracts Certificates
1. INTOrCE ENA OF PHOT YEAN......cviveieis | ettt besae s | essesses st ess et bt s s b s s s bbb estessessnts | siebssssssessesssestessesssbessessesssssssessesesantens | Sbessessesssssnsessesssssnsesses s besses s b s s sansesss
2. ISSUEH AUIING YEAN.......viveiiiciiiiiies | eeteieie et sesse s ssssssens | stessessssessesse s ssssessesssssstessesssssssessassessns | sesesssessessessssessessesassessessessesentessesassensas | sesssessesssestessesssessessesssssssesse s et entessesas
3. REINSUTANCE @SSUMEM. .....oucvuririries | cereireiiiieieeiseeseesesssesse s stseeessestssens | sbetsessessesssssesesbeebsesse st e s bsess st e bsessas | £iebsessaessesseesae b e b ee s et e b e s b es b b sbesbasbaes | ebaeesessasbaeeesbee b b s s e bbbt nb s
4, INCreased dUMNG YEAI (NEL).......ccives [ ceriirerieiieriieieserseesssessesssssssessesssssnsanss | essessessssessesssssssessessesssssssessessssansessessnss | 4oessssossessessesassessessssessessessessssassessnsansans | stessessessessssossessessssassessessnsassassessnsassasss
5. Total (LINES 110 4)...eiviieiiiiieiiiiis [ et ssanead 0 et 0 et 0 e 0
Deductions during year:
6. DECTEASEA (MBL)...v.iveveiirieiieieiiiieiiens | rrireieieeseissie et essessessssssens | stessesssessessessessssessessessssessessessssessassessns | stsesssessessesassessessessssassesses et entessesstenses | sesssesses et st et st s s bbbt
7. REINSUTANCE CEARH. ....ouvuieiiiieis | ertiseiiitiisiesiste st sen s sse s e enesnes | efetssessessess s sseemb s b enb st msees st semseeses | £eesesbaeeseE e s b h e eeb e m bbbt ee | ebeeenbeeb et n bbb ettt
8. Totals (LINES 6 aNd 7)....c.cvverrereriiinns [ cerrririersissiesiesseissiesesessssssssnsenssssnead 0 et 0 oot 0 oot 0
9. Inforce end of YEar......ccvvvvieiiivis [ e 0 [ oo 0 [ o 0 [ o 0
Income now payable:
10.  Amount of income payable............... ) OO POPRROR [FVORORRRRRON D, O RRN ISP 0 [ ) OO
Deferred fully paid:
11, Account balance...........ccvveierrivies | covvsiieniessissienienas XXX esrierieniersisnans [ ) OO OO OROUPPURPO [FOTOURTORROTOR 0 [ ) OO
Deferred not fully paid:
12. Account balance............ccccceeveevenins | corereeniieisieseins 0. ST (@) e | e 9,0 S (@) v
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...........ccco. | cevrreerneennees 186,329 | .o 82,523,994 | ....cooirriinn. 5,094 | 400,749 | .o 20,345 | .o 3,510,089
2. Issued during Year.........coocoeeeeeneins | cereevrneinneinnnes (9,598) | .oovvrrerrrreireens (11,257,053) | ..ocvoevrrircienes (101 N (191,049) | ..vvevereis (175) [ oo 1,286,665
3. Reinsurance assumed...........cccoeueees [ coeveerersreenenenns (131) | oo (153,332) [ vovevereieiieresiesieiies | ettt | seevessesse st sesnies | oebessess st enann
4. Increased during year (Net)........cccoe. [evereereesisiierieiiieries | eesiersinnas XXX riverieisrerienes | eieissiesieiesesssisieisnes | eeressessenans XXX eoeviriivierieiinienes | aveiisissiesiesesissssseniens | eeevssisssnans 0.0 S
5. Total (LINS 110 4)...cevierrirririnns [ 176,600 |...ooovonrnenes XXXesieeriniesninnns [ eennesnssnisseens 4,285 | .. XXXrveeriesrennninns [ e 20,170 | XXX
Deductions during year:
B.  CONVETSIONS.......couiveiriecirciiniees | coreeineineeseeiseiseienes | reeesesssnssenas ) ., SO DU ) .0 I DU ) .0 ORI DU D 0., SO DR ) .0 SR
7. Decreased (Net).....coovevevierereiees | oeveieseieisseseseinins | ceressesennenns XXX overeiresnenienns | e | oevieiessenens XXX oeiivieveiieiseinns | ereiveissieseissssssenens | aoeresiesnsanns ) .0 SO
8. Reinsurance Ceded.........cocumunineins [eonmriniinsinsmnniseinsinnins | eosrsnessenenes XXX oreirernrrnsinenns [ e | cossessessnsnnes XXX iieismenninennnens | e | conersnesseees D0, S
9. Totals (LINES B0 8).....ourerrererieiis | e (1 [ D, ST DO (N I D RIS YRR [ XXX
10. Inforce end of year......cooouiniininns v 176,600 |(8).veeencerneins 71,113,609 | .o 4,285 [(8).seersiiinriinrisiinns 209,700 | ..o 20,170 (@) cerrererseirninan 4,796,754
DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS
1 2
Deposit Funds Dividend Accumulations
Contracts Contracts
1. INTOrCE ENA OF PHIOE YEAT......ceuveriereeieir ettt sttt ss st s sttt ensnsestensanss | estsnssnssessssssnssensanssnssansansnns 2,042,189 | oo
2. ISSUEA GUIING YEAT.....eeveecerrereecereseese st s s ss e st ss st s e s s s s a8 £s e s e s s n b e e st st anssesne | SEesressessassessessantnsessensensestes 25,925 | oo
3. RBINSUIANCE @SSUMEM..........oueveeieireieiieiectie ettt et a bbb s e s s st et e st es s s bs s ssessssnsasses | obsssissessssssassessesessassessesssssssessesensassesaes | oesessessssssessessssssessesessssessesessansansesnsas
4. INCrEaSEA AUMNG YEA (NEBL).....vrerurerrererrerereiseressesesseessesseesessssee st esssessess s ss st ess s ss s s ess st enssessessensnes | festissssssossssssessensassssssensansssssanes 80,371 | oo
5. TOAI (LINES 110 4.ttt sttt srs | S8eesuebsnssantnssessant et st st enene 2,128,485 | ..ot 0
Deductions during year:
6. Decreased (net)... 313,769
7. Reinsurance ceded..... et
8. TOHAIS (LINES B @NG 7)...euerieceeieieeeieieeie ettt s bbbt b bk s bbbt s st | SEeEentenb st sttt 313,769 | i 0
9. INTOICE BN OF YBAI ...ttt s st b s s s ss s ssssenses | ebsebssssstastes et st st es bt snaans 1,814,716 | oo 0
10.  Amount of account balance.

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.

27




Annual Statement for the year 2018 ofthe MI/APFRE Life Insurance Company of Puerto Rico

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS (b)

Allocated by States and Territories
1 Direct Business Only

Life Contracts 4 5 6 7
3 Accident and Health
Active Insurance Premiums, Total
Status | Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. (a) Premiums Considerations | bership and Other Fees | Considerations 2 through 5 Contracts
1. Alabama
2. Alaska....
3. Arizona...
4. Arkansas
5. California....
6.  Colorado....
7 ;
8. Delaware............
9.  District of Columbi
10.  Florida........ccooene..
11.  Georgia..
12.  Hawai....
13.  Idaho......
14.  llinois.....
15.
16. lowa.......
17.
18.
19.
20. Maine.....
21, Maryland........
22.
23.
24,
25.  Mississippi.
26.  Missouri..
27.
28.
29. Nevada.......

30.  New Hampshire.
31. NewJersgey....

40. Rhode Island..
41.  South Carolina...
42, South Dakota.
43.  Tennessee.

58.  Aggregate Other Alien

Reporting entity contributions for employee benefit plans
91.  Dividends or refunds applied to purchase paid-up

additions and aNNUILIES. ... s XXX s | et | eerreeinsierssinnns | et ssenes | serestesiseentenians | sesesseseestesesssesiend (01
92.  Dividends or refunds applied to shorten endowment or
Premium paying PEHOQ..........c.cuevverererirerieseiseiese s XXX et | e | s | sresesessesesesnnss | eresseses st sees [0

93.  Premium or annuity considerations waived under
disability or other contract provisions.............ccoveueverrerreverennens
94.  Aggregate other amounts not allocable by State...

95.  Totals (Direct Business)..... ..80,985,773

96.  Plus reinsurance assumed. ....1,103,271

97.  Totals (All Business).......... ..82,089,044

98.  Less reinsurance ceded..........cccovererrerriininnns

....2,033,675

99. Totals (All Business) less reinsurance ceded...........c.covvunnen. ...... 80,055,370

58001.
58002. ...
58003. .
58998. Summ. of remaining write-ins for line 58 from overflow page... | ...

58999. Total (Lines 58001 thru 58003 plus 58998) (Line 58 above).... |...
9401. .

9402.
9403. .
9498. Summ. of remaining write-ins for line 94 from overflow page... | ...
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)..........

(@) Active Status Counts:

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG............ccccovvvvvvnrnnes 2 R - Registered - Non-domiciled RRGs. 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state ............ 0 Q - Qualified - Qualified or accredited reiNSUrer............co.coueeeneeeneeenens 0
N - None of the above - Not allowed to write business in the state...... 55

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

(c) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9, and 10, or with Schedule H, Part 1, Column 1, Line 1. Indicate which:
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Annual Statement for the year 2018 of e MAPFRE Life Insurance Company of Puerto Rico

MAPFRE, S.A. % OWNED NAIC FED ID
MAPFRE ESPANA COMPARIA DE SEGUROS Y REASEGUROS, S.A. 83.5 MAPFRE S.A.
CENTROS MEDICOS MAPFRE, S.A. 100.0 MAPFRE S.A.
CLUB MAPFRE, S.A. 100.0 MAPFRE S.A.
MAPFRE AUTOMOCION S.A.U. 100.0 MAPFRE S.A.
CENTRO DE EXPERIMENTACION Y SEGURIDAD VIAL MAPFRE, S.A. 100.0 MAPFRE S.A.
VERTI ASEGURADORA, COMPANIA DE SEGUROS Y REASEGUROS, S.A. 100.0 MAPFRE S.A.
MULTISERVICIOS MAPFRE MULTIMAP, S.A. 97.5 MAPFRE S.A.
MAPFRE TECH 63.5 MAPFRE S.A.
MAPFRE VIDEO Y COMUNICACION, S.A. 75.0 MAPFRE S.A.
MAPFRE CONSULTORES DE SEGUROS Y REASEGUROS, S.A. 50.0 MAPFRE S.A.
MAPFRE QUINGDAO ENTERPRISE MANAGEMENT CONSULTING LIMITED COMPANY 100.0 MAPFRE S.A.
AGROSEGURO, S.A. 20.6 MAPFRE S.A.
SALVADOR CAETANO AUTO (SGPS), S.A. 26.0 MAPFRE S.A.
ONLINE SHOPPING CLUB EUROPE, S.L. 49.9 MAPFRE S.A.
BANKINTER SEGUROS GENERALES, S.A. 50.1 MAPFRE S.A.
RASTREATOR.COM LTD 25.0 MAPFRE S.A.
AUDATEX ESPANA, S.A. 12.5 MAPFRE S.A.
INMO ALEMANIA GESTION DE ACTIVOS INMOBILIARIOS, S.L. 10.0 MAPFRE S.A.
TECHNOLOGIAS DE LA INFOMRACION Y REDES PARA LAS ENTIDADES ASEGURADORAS, S.A. 23.0 MAPFRE S.A.
FONDMAPFRE BOLSA AMERICA 21.0 MAPFRE S.A.
FONDMAPFRE RENTA DOLAR 17.7 MAPFRE S.A.
FUNESPANA, S.A. 95.8 MAPFRE S.A.
TANATORIUM ZRT 100.0 MAPFRE S.A.
ALL FUNERAL SERVICES, S.L. 100.0 MAPFRE S.A.
SALZILLO SERVICIOS FUNERARIOS S.L. 45.0 MAPFRE S.A.
TANATORI LA DAMA D'ELX, S.L. 97.1 MAPFRE S.A.
ZACARIAS NUNO, S.L. 50.0 MAPFRE S.A.
SERVICIOS FUNERARIOS FUNEMADRID, S.A. 100.0 MAPFRE S.A.
CEMENTERIO JARDIN DE ALCALA DE HENARES, S.A. 49.0 MAPFRE S.A.
SERVICIOS FUNERARIOS DE ZARAGOZA, S.L. 70.0 MAPFRE S.A.
INICIATIVAS ALCAESAR, S.L. 40.0 MAPFRE S.A.
NUEVO TANATORIO, S.L. 50.0 MAPFRE S.A.
SERVICIOS FUNERARIOS LA CARIDAD, S.L. 50.0 MAPFRE S.A.
EMPRESA MIXTA SERVEIS MUNICIPALS DE TARRAGONA, S.L. 49.0 MAPFRE S.A.
GAB MANAGEMENT & CONSULTING, S.R.L. 77.6 MAPFRE S.A.
POMPES FUNEBRES DOMINGO, S.L. 75.0 MAPFRE S.A.
DE MENA SERVICIOS FUNERARIOS S.L. 70.0 MAPFRE S.A.
CEMENTERIO PARQUE ANDUJAR, S.L. 60.0 MAPFRE S.A.
FUNERARIA HISPALENSE, S.L. 50.0 MAPFRE S.A.
ISABELO ALVAREZ MAYORGA, S.A. 50.0 MAPFRE S.A.
SERVICIOS FUNERARIOS DEL NERVION, S.L. 50.0 MAPFRE S.A.
TANATORIO DE ECIJA, S.L. 33.3 MAPFRE S.A.
TANATORIO SE-30 SEVILLA, S.L. 10.0 MAPFRE S.A.
FUNESPANA CHILE, S.A. 50.0 MAPFRE S.A.
FUNEUROPEA CHILE, S.A. 50.0 MAPFRE S.A.
FUNERARIAS REUNIDAS EL BIERZO, S.A. 85.8 MAPFRE S.A.
MAPFRE INMUEBLES, S.G.A. 76.8 MAPFRE S.A.
DESARROLLOS URBANOS CIC, S.A. 99.9 MAPFRE S.A.
SERVICIOS INMOBILIARIOS MAPFRE S.A. 99.9 MAPFRE S.A.
MEDISEMAP, AGENCIA DE SEGUROS, S.L. 66.7 MAPFRE S.A.
MAPFRE SEGUROS GERAIS S.A. 100.0 MAPFRE S.A.
MAPFRE PORTUGAL SEGUROS DE VIDA S.A. 100.0 MAPFRE S.A.
MAPFRE CONSULTORES DE SEGUROS Y REASEGUROS, S.A. 50.0 MAPFRE S.A.
MAPFRE VIDA SOCIEDAD ANONIMA DE SEGUROS Y REASEGUROS SOBRE LA VIDA HUMANA 99.9 MAPFRE S.A.
MAPFRE TECH 11.7 MAPFRE S.A.
MAPFRE VIDEO Y COMUNICACION, S.A. 25.0 MAPFRE S.A.
MIRACETI S.A. 100.0 MAPFRE S.A.
MAPFRE INVERSION SOCIEDAD DE VALORES S.A. 100.0 MAPFRE S.A.
MAPFRE ASSET MANAGEMENT S.G.L.I.C. SA 100.0 MAPFRE S.A.
MAPFRE VIDA PENSIONES, ENTIDAD GESTORA DE FONDOS DE PENSIONES S.A. 100.0 MAPFRE S.A.
MAPFRE GOOD GOVERNANCE 100.0 MAPFRE S.A.
MAPFRE IBERIAN EQUITY 100.0 MAPFRE S.A.
MAPFRE EUROPEAN EQUITY 100.0 MAPFRE S.A.
MAPFRE MULTI ASSET STRAT 100.0 MAPFRE S.A.
FONDEMAPFRE ELECCION DECIDIDA 38.4 MAPFRE S.A.
FONDEMAPFRE ELECCION MODERADA 48.2 MAPFRE S.A.
FONDEMAPFRE ELECCION PRUDENTE 65.9 MAPFRE S.A.
FONDEMAPFRE DIVERSIFICACION 66.9 MAPFRE S.A.
FONDEMAPFRE BOLSA AMERICA 31.7 MAPFRE S.A.
FONDEMAPFRE GLOBAL F.1. 35.0 MAPFRE S.A.
FONDEMAPFRE BOLSAF.I. 36.6 MAPFRE S.A.
CONSULTORA ACTUARIAL Y DE PENSIONES MAPFRE VIDA, S.A. 99.9 MAPFRE S.A.
GESTION MODA SHOPPING S.A. 99.8 MAPFRE S.A.
BANKIA MAPFRE VIDA, S.A. DE SEGUROS Y REASEGUROS 51.0 MAPFRE S.A.
BANKINTER SEGUROS DE VIDA, S.A. 50.0 MAPFRE S.A.
CAJA CASTILLA LA MANCHA VIDA Y PENSIONES S.A. 50.0 MAPFRE S.A.
MEDISEMAP, AGENCIA DE SEGUROS, S.L. 33.3 MAPFRE S.A.
MAPFRE RE COMPANIA DE REASEGUROS, S.A. 92.2 MAPFRE S.A.
CIAR INVESTMENT 100.0 MAPFRE S.A.
INMOBILIARIA PRESIDENTE FIGUEROA ALCORTA, S.A. 100.0 MAPFRE S.A.
REINSURANCE MANAGEMENT INC. 100.0 MAPFRE S.A.
MAPFRE EURO BONDS FUND 100.0 MAPFRE S.A.
MAPFRE RE ESCRITORIO DE REPRESENTACION COMPANIA DE REASEGUROS 100.0 MAPFRE S.A.
MAPFRE RE DO BRASIL COMPANIA DE REASEGUROS 100.0 MAPFRE S.A.
MAPFRE CHILE REASEGUROS, S.A. 100.0 MAPFRE S.A.
C R ARGENTINA, S.A. 100.0 MAPFRE S.A.
CAJA REASEGURADORA DE CHILE, S.A. 99.8 MAPFRE S.A.
INMOBILIARIA COSTA DE MONTEMAR, S.A. 31.4 MAPFRE S.A.
MAPFRE MANDATOS Y SERVICIOS, S.A. 95.0 MAPFRE S.A.
FONDMAPFRE BOLSA AMERICA 13.9 MAPFRE S.A.
FONDMAPFRE RENTA DOLAR 13.2 MAPFRE S.A.
MAPFRE RE VERMONT CORPORATION 100.0 MAPFRE S.A. 16475 83-2698500
MAPFRE INTERNACIONAL S.A. 100.0 MAPFRE S.A.
MAPFRE TECH 20.0 MAPFRE S.A.
MAPFRE ARGENTINA HOLDING S.A. 100.0 MAPFRE S.A.
CLUB MAPFRE ARGENTINA 97.0 MAPFRE S.A.
MAPFRE ARGENTINA SEGUROS S.A. 100.0 MAPFRE S.A.
CESVI ARGENTINA, S.A. 60.6 MAPFRE S.A.
MAPFRE ARGENTINA SEGUROS DE VIDA S.A. 36.0 MAPFRE S.A.
MAPFRE ARGENTINA SEGUROS DE VIDA S.A. 64.0 MAPFRE S.A.
MAPFRE PRAICO CORPORATION 100.0 MAPFRE S.A. 66-0781080
MAPFRE PAN AMERICAN INSURANCE COMPANY 100.0 MAPFRE S.A. 31690 66-0319465
MAPFRE FINANCE OF PUERTO RICO CORP 100.0 MAPFRE S.A. 66-0391019
MAPFRE INSURANCE AGENCY OF PUERTO RICO, INC. 100.0 MAPFRE S.A. 66-0621733
MAPFRE SOLUTIONS, INC. 100.0 MAPFRE S.A. 66-0595402
MULTISERVICAR INC. 100.0 MAPFRE S.A. 66-0638119
MAPFRE LIFE INSURANCE COMPANY OF PUERTO RICO 100.0 MAPFRE S.A. 77054 66-0402309
MAPFRE PRAICO INSURANCE COMPANY 100.0 MAPFRE S.A. 43052 66-0470284
MAPFRE LA SEGURIDAD S.A. 99.5 MAPFRE S.A.
CLUB MAPFRE S.A. 100.0 MAPFRE S.A.
CEFOPROSEG C.A. 100.0 MAPFRE S.A.
INVERSORA SEGURIDAD C.A. 100.0 MAPFRE S.A.
AUTOMOTRIZ MULTISERVICAR, C.A. 100.0 MAPFRE S.A.
UNIDAD EDUCATIVA D.R. FERNANDO BRAVO PEREZ CA 100.0 MAPFRE S.A.
MAPFRE CHILE SEGUROS S.A. 100.0 MAPFRE S.A.
MAPFRE CHILE ASESORIAS, S.A. 100.0 MAPFRE S.A.
MAPFRE COMPANIA DE SEGUROS GENERALES DE CHILE S.A. 12.7 MAPFRE S.A.
MAPFRE COMPANIA DE SEGUROS GENERALES DE CHILE S.A. 87.3 MAPFRE S.A.
MAPFRE CHILE VIDA S.A. 100.0 MAPFRE S.A.
MAPFRE COMPANIA DE SEGUROS DE VIDA DE CHILE 100.0 MAPFRE S.A.
MAPFRE HOLDING DO BRASIL LTDA 98.8 MAPFRE S.A.
MAPFRE VERA CRUZ CONSULTORIA TECNICA E ADMINISTRACAO DE FUNDOS LTDA 100.0 MAPFRE S.A.
PROTENSEG CORRETORA DE SEGUROS LTDA 100.0 MAPFRE S.A.
CESVI BRASIL S.A. CENTRO DE EXPERIMENTACAO E SEGURANCA VIARIA 100.0 MAPFRE S.A.
MAPFRE SAUDE LTDA 100.0 MAPFRE S.A.
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MAPFRE INVESTIMENTOS E PARTICIPACOES, S.A. 100.0 MAPFRE S.A.
MAPFRE ADMINISTRACOES DE CONSORCIO S.A. 100.0 MAPFRE S.A.
MAPFRE DISTRIBUIDORA DE TITULOS E VALORES MOBILIARIOS, S.A. 100.0 MAPFRE S.A.
MAPFRE BRASIL PARTICIPACOES, S.A. 91.7 MAPFRE S.A.
MAPFRE PREVIDENCIA S.A. 100.0 MAPFRE S.A.
MAPFRE CAPITALIZACAO 100.0 MAPFRE S.A.
MAPFRE BB SH2 PARTICIPACOES, S.A. 50.0 MAPFRE S.A.
ALIANCA DO BRASIL SEGUROS S.A. 100.0 MAPFRE S.A.
BRASIL VEICULOS COMPANHIA DE SEGUROS S.A. 100.0 MAPFRE S.A.
MAPFRE SEGUROS GERAIS S.A. 100.0 MAPFRE S.A.
MAPFRE ASSISTENCIA S.A. 100.0 MAPFRE S.A.
BB MAPFRE SH1 PARTICIPACOES, S.A. 25.0 MAPFRE S.A.
MAPFRE VIDA S.A. 100.0 MAPFRE S.A.
COMPANHIA DE SEGUROS ALIANCA DO BRASIL, S.A. 100.0 MAPFRE S.A.
MAPFRE SEGUROS GENERALES DE COLOMBIA S.A. 94.3 MAPFRE S.A.
CREDIMAPFRE 100.0 MAPFRE S.A.
MAPFRE SERVICIOS EXEQUIALES SAS 100.0 MAPFRE S.A.
MAPFRE COLOMBIA VIDA S.A. 94.4 MAPFRE S.A.
CESVI COLOMBIA, S.A. 62.3 MAPFRE S.A.
MAPFRE PERU VIDA, COMPANIA DE SEGUROS, S.A. 67.3 MAPFRE S.A.
CORPORACION FINISTERRE, S.A. 100.0 MAPFRE S.A.
MAPFRE PERU CAMPANIA DE SEGUROS Y REASEGUROS 99.3 MAPFRE S.A.
MAPFRE PERU ENTIDAD PRESTADORA DE SALUD 98.6 MAPFRE S.A.
MAPFRE ATLAS COMPANIA DE SEGUROS, S.A. 60.0 MAPFRE S.A.
MAPFRE PARAGUAY COMPANIA DE SEGUROS, S.A. 89.5 MAPFRE S.A.
APOINT S.A. 100.0 MAPFRE S.A.
MAPFRE LA URUGUAYA S.A. 100.0 MAPFRE S.A.
MAPFRE DOMINICANA S.A. 100.0 MAPFRE S.A.
MAPFRE BHD COMPANIA DE SECUROS, S.A. 51.0 MAPFRE S.A.
CREDI PRIMAS, S.A. 100.0 MAPFRE S.A.
GRUPO CORPORATIVO LML S.A. DE C.V. 100.0 MAPFRE S.A.
MAPFRE TEPEYAC S.A. 44.3 MAPFRE S.A.
MAPFRE TEPEYAC S.A. 55.7 MAPFRE S.A.
MAPFRE UNIDAD DE SERVICIOS S.A. DE C.V. 100.0 MAPFRE S.A.
MAPFRE TEPEYAC INC. 100.0 MAPFRE S.A.
MAPFRE SERVICIOS MEXICANOS 100.0 MAPFRE S.A.
MAPFRE FIANZAS S.A. 100.0 MAPFRE S.A.
MAPFRE ASSET DEFENSA LEGAL MEXICANA S.A. DE C.V. 100.0 MAPFRE S.A.
CESVI MEXICO, S.A. 16.7 MAPFRE S.A.
MAPFRE AMERICA CENTRAL, S.A. 99.9 MAPFRE S.A.
MAPFRE PANAMA 99.3 MAPFRE S.A.
INMOBILIARIA AMERICANA S.A. 78.9 MAPFRE S.A.
MAPFRE TENEDORA DE ACC, S.A. 100.0 MAPFRE S.A.
MAPFRE SEGUROS HONDURAS S.A. 73.3 MAPFRE S.A.
MAPFRE SEGUROS COSTA RICA, S.A. 100.0 MAPFRE S.A.
MAPFRE SEGUROS GUATEMALA, S.A. 100.0 MAPFRE S.A.
MAPFRE SEGUROS NICARAGUA, S.A. 100.0 MAPFRE S.A.
MAPFRE SEGUROS HONDURAS S.A. 25.1 MAPFRE S.A.
MAPFRE LA CENTRO AMERICANA, S.A. 77.6 MAPFRE S.A.
AMA-ASISTENCIA MEDICA ADMISTRADA, C.A. 99.7 MAPFRE S.A.

MAPFRE USA CORPORATION INC. 100.0 MAPFRE S.A. 04-2599931

VERTI INSURANCE COMPANY 100.0 MAPFRE S.A. 15736 47-2744441

THE CITATION INSURANCE COMPANY 100.0 MAPFRE S.A. 40274 04-2739876

BFC HOLDING CORPORATION 100.0 MAPFRE S.A. 04-3148033

MAPFRE TECH USA, INC 100.0 MAPFRE S.A. 82-2516034

THE COMMERCE INSURANCE COMPANY 100.0 MAPFRE S.A. 34754 04-2495247

MAPFRE INTERMEDIARIES 100.0 MAPFRE S.A. 65-0214501

MAPFRE INSURANCE COMPANY OF FLORIDA 100.0 MAPFRE S.A. 34932 65-0131982

MAPFRE INSURANCE COMPANY 100.0 MAPFRE S.A. 23876 36-3347420
MM REAL ESTATE, LLC 100.0 MAPFRE S.A.

BIGELOW & OLD WORCESTER, LLC 100.0 MAPFRE S.A. 04-2495247

ACIC HOLDINGS COMPANY, INC. 100.0 MAPFRE S.A. 05-0501519

THE COMMERCE WEST INSURANCE COMPANY 100.0 MAPFRE S.A. 13161 94-1137122

AMERICAN COMMERCE INSURANCE COMPANY 100.0 MAPFRE S.A. 19941 31-4361173

MAPFRE INSURANCE COMPANY OF NEW YORK 100.0 MAPFRE S.A. 25275 13-1773336
MAPFRE SIGORTA, A.S. 99.7 MAPFRE S.A.
MAPFRE YASAM SIGORTA, A.S. 99.5 MAPFRE S.A.
GENEL SERVIS AS. 51.0 MAPFRE S.A.
MAPFRE INSULAR INSURANCE CORPORATION 74.9 MAPFRE S.A.
MAPFRE MIDDLESEA P.L.C. 54.6 MAPFRE S.A.
MIDDLESEA ASSIST LIMITED 49.0 MAPFRE S.A.
MAPFRE M.S.V. LIFE P.L.C. 50.0 MAPFRE S.A.
GROWTH INVESTMENTS LIMITED 100.0 MAPFRE S.A.
CHURCH WARF PROPERTIES 50.0 MAPFRE S.A.
CHURCH WARF PROPERTIES 50.0 MAPFRE S.A.
BEE INSURANCE MANAGEMENT LTD 100.0 MAPFRE S.A.
EUROMED RISK SOLUTIONIS LIMITED 100.0 MAPFRE S.A.
EURO GLOBE HOLDINGS LIMITED 100.0 MAPFRE S.A.
PT ASURANSI BINA DANA ARTA TBK 62.3 MAPFRE S.A.
PT MAPFRE ABDA ASSISTANCE 49.0 MAPFRE S.A.
VERTI VERSICHERUNG AG 100.0 MAPFRE S.A.
DIRECT LINE INSURANCE S.P.A. 100.0 MAPFRE S.A.
MAPFRE ASISTENCIA COMPANIA INTERNACIONAL DE SEGUROS Y REASEGUROS, S.A. 100.0 MAPFRE S.A.
IBEROASISTENCIA, ARGENTINA S.A. 98.4 MAPFRE S.A.
VENEASISTENCIA, S.A. 100.0 MAPFRE S.A.
IRELAND ASSIST, LTD 100.0 MAPFRE S.A.
MEXICO ASISTENCIA, S.A. 100.0 MAPFRE S.A.
ALLMAP ASSIST GESELLSCHAFT FUR BEISTANDSLEISTUNGEN MBH 100.0 MAPFRE S.A.
ARABA ASSIST FOR LOGISTIC SERVICES 100.0 MAPFRE S.A.
LLC MAPFRE WARRANTY 100.0 MAPFRE S.A.
MAPFRE ASISTENCIA LIMITED 100.0 MAPFRE S.A.
MAPFRE ASISTENCIA COMPANY LIMITED 100.0 MAPFRE S.A.
INSURE AND GO INSURANCE SERVICES USA CORP. 100.0 MAPFRE S.A.
QUETZAL ASISTENCIA, S.A. 100.0 MAPFRE S.A.
NICASSIT, S.A. 100.0 MAPFRE S.A.
EL SALVADOR ASISTENCIA, S.A. 100.0 MAPFRE S.A.
NORASIST, INC D/B/A ROAD CANADA 100.0 MAPFRE S.A.
BRICKELL FINANCIAL SERVICES MOTOR CLUB INC. 100.0 MAPFRE S.A.
INSURE AND GO AUSTRALIA 100.0 MAPFRE S.A.
EUROSOS ASSISTANCE, S.A. 99.5 MAPFRE S.A.
BRASIL ASSISTENCIA S.A. 100.0 MAPFRE S.A.
MAPFRE SOLUTIONS DO BRASIL LTDA 100.0 MAPFRE S.A.
MAPFRE ABRAXAS SOFTWARE, LTD 100.0 MAPFRE S.A.
ABRAXAS INSURANCE 100.0 MAPFRE S.A.
MAPFRE WARRANTY UK LIMITED 100.0 MAPFRE S.A.
HOME 3 50.0 MAPFRE S.A.
MAPFRE WARRANTY S.P.A. 100.0 MAPFRE S.A.
MAPFRE WARRANTIES 100.0 MAPFRE S.A.
FRANCE ASSIST 100.0 MAPFRE S.A.
MAPFRE INSURANCE SERVICES S.L.R. 100.0 MAPFRE S.A.
MAPFRE ASSISTANCE USA INC. 100.0 MAPFRE S.A.
CENTURY AUTOMOTIVE SERVICES COMPANY 100.0 MAPFRE S.A.
FEDERAL ASSIST Co. 100.0 MAPFRE S.A.
MAPFRE WARRANTY CORPORATION OF FLORIDA 100.0 MAPFRE S.A.
INSURE AND GO 100.0 MAPFRE S.A.
TRAVEL CLAIMS SERVICES LIMITED 100.0 MAPFRE S.A.
ANDIASISTENCIA COMPANIA DE ASISTENCIA DE LOS ANDES, S.A. 98.1 MAPFRE S.A.
ECUASISTENCIA S.A. 94.5 MAPFRE S.A.
PERU ASISTENCIA, S.A. 99.9 MAPFRE S.A.
CONSULTING DE SOLUCIONES Y TECNOLOGIAS SIAM, S.A. 99.9 MAPFRE S.A.
INDIA ROADSIDE ASSISTANCE PRIVATE LIMITED 99.6 MAPFRE S.A.
URUGUAY ASISTENCIA, S.A. 97.9 MAPFRE S.A.
SUR ASISTENCIA, S.A. 99.0 MAPFRE S.A.
IBEROASISTENCIA, S.A. 99.9 MAPFRE S.A.
NILE ASSIT 98.0 MAPFRE S.A.
TUR ASSIST, LTD. 97.0 MAPFRE S.A.
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ROAD CHINA ASSISTANCE CO., LTD. 100.0 MAPFRE S.A.
IBERO ASISTENCIA, S.A. 100.0 MAPFRE S.A.
MIDDLESEA ASSIST LIMITED 51.0 MAPFRE S.A.
GULF ASSIST, B.S.C. 74.6 MAPFRE S.A.
CARIBE ASISTENCIA 83.6 MAPFRE S.A.
BENELUX ASSIST, S.A. 100.0 MAPFRE S.A.
PANAMA ASISTENCIA, S.A. 82.1 MAPFRE S.A.
ROADSIDE ASSIST ALGERIE SPA 60.3 MAPFRE S.A.
PT MAPFRE ABDA ASSISTANCE 51.0 MAPFRE S.A.
AFRIQUE ASSISTANCE, S.A. 49.0 MAPFRE S.A.
PARAGUAY ASISTENCIA CIA. DE SERVICIOS S.A. 98.9 MAPFRE S.A.
MAPFRE INMUEBLES, S.G.A. 10.0 MAPFRE S.A.
MAPFRE GLOBAL RISKS 100.0 MAPFRE S.A.
INMO ALEMANIA GESTION DE ACTIVOS INMOBILIARIOS, S.L. 10.0 MAPFRE S.A.
MAPFRE ESPANA COMPARIA DE SEGUROS Y REASEGUROS, S.A. 16.5 MAPFRE S.A.
SERVIFINANZAS S.A. SOCIEDAD UNIPERSONAL 100.0 MAPFRE S.A.
INDUSTRIAL RE S.A. 100.0 MAPFRE S.A.
SOLUNION SEGUROS DE CREDITO S.A. 50.0 MAPFRE S.A.
MAQUAVIT INMUEBLES, S.L. 100.0 MAPFRE S.A.
BIOINGIENERIA ARAGONESA, S.L. 100.0 MAPFRE S.A.
PROVITAE CENTROS ASISTENCIALES, S.L. 50.0 MAPFRE S.A.
MAPFRE AM INVESTMENT HOLDING, S.A. 100.0 MAPFRE S.A.
LA FINANCIERE RESPONSIBLE 25.0 MAPFRE S.A.
FANCY INVESTMENT S.A. 100.0 MAPFRE S.A.
PREMINEN PRICE COMPARISON HOLDINGS LIMITED 50.0 MAPFRE S.A.
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