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ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BoNds (SChEUIE D). [ v 39,120,243 | ..o [ 39,120,243 |...cvvvnenn 40,669,865
2. Stocks (Schedule D):
2.1 Prefermed STOCKS..........cviiiiciiciicccc s | e | et [ s 0 oo
2.2 COMMON SEOCKS.......vuveiriaiiciiee s [ e 2,191,388 [ ..o [ 2,191,388 [ ..o 1,253,466
3. Mortgage loans on real estate (Schedule B):
3.1 FIESEIENS. ..t sessssnenes | neteieneenne et nseseees [ ereeneenneee e | e s (01
3.2 Other than firSt lIENS.......c.cveeeieeeeee s eseesesnennes | rereeeeeenseeeesseeseessseees [ eereseensesesesssenseseennns [ eeeeeereneeee s (01
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES) ... vvvvvveeesereretessesssesesesssessssssesesssesessssesesesessssssssesesessssssssesess | stessssssesssesssssssesessssssns | nesssesssessssssesssessssssssnses | seesseesesesssssnssesssesnnns (01
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES). .. vvvvvveeieseseresesaesssesesesesesssssesesasesessssesesesessssssesesesessssssnsnsess | stessssssesssessssssssesessssssns | nesssesssesssssesesssssssssseses | seessesesesessssssssesssesnnns [0
4.3 Properties held for sale (less §.......... 0 €NCUMDIANCES).......vvevvreerreirreirieieins [ e | e (U1 PN
5. Cash (§.....11,777,165, Schedule E-Part 1), cash equivalents ($.....1,392,565,
Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA)........ccoveeee | cevrreininenns 13,169,730 [ ..o e 13,169,730 [...cvvvnnee. 11,944,745
6. Contract loans (including §.......... 0 premium NOLES).......coevvvriceeereriirierseeeeeeies | e 159,745 | oo 1,220 | o 158,525 | oo 153,583
7. Derivatives (SChedule DB).........ccooiiuirriicicirinsieeissiseeieesnse s [ [ eeesrsnneeessnseeseseees | e (01 RN
8. Other invested assets (SChedule BA)..........cocceriicnrieeeseeeeeissenees [ [ e | e (01 T
9. ReCeivables fOr SBCUNMHES...........ccviriiriiciieisssnienas | e | e [ s (U1 ORI
10.  Securities lending reinvested collateral assets (Schedule DL)...........ccveerrrrnenes [errrnierrneersnines e | e (01
11, Aggregate write-ins for iNvested @SSES........ccvriiirrriiicnrceesrieeeisns [ (1 (1 (U 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccovverrrnniiccrrcecnees [ e 54,641,106 | ...coooveveverennnns 1,220 |.corrnne 54,639,886 |............... 54,021,659
13. Title plants less §.......... 0 charged off (for Title INSUrErs ONly).........ocovveeererrrireenns | e [ e [ (01
14.  Investment income due and ACCTUE............ccevevveverieereeiereeereceereeeeeee e eee e | eeeeeseeenns 284,089 | ..coooveieeeeeeeeei | e, 284,089 | ..cocvvevs 305,939
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection........... [ .ccccverennee. 3,898,784 |....ccooevne. 1,222,289 |...ccvvvrenne 2,676,496 |.....coco...... 3,241,729
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........cccocee | cevrererrirenene YA 0 1572 PSRRI ST KYA0C7 362,258
15.3 Accrued retrospective premiums ($
redetermination ($.......... 0) vttt nsaens | ereresesesesss s | e [ s (01 PSRN
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS............c.vurvrrrieeiereiereeereesessenens | cvviereienieenns 308,557 [ .o [ e 308,551 | ..o 379,831
16.2 Funds held by or deposited with reinsured COMPANIES............ccovvvrvriireereires [erririceenicennens e | e (U1 [
16.3 Other amounts receivable under reinsurance CONtracts..............ccceveeineeiieens v e | e (U1 PO
17. Amounts receivable relating to uninsured plans...........ccccoeverrnicensnnineenenenens | cvineesenns 215,397 | oo 73811 | v 141,585 | oo 32,521
18.1 Current federal and foreign income tax recoverable and interest thereon...........c.ccco. | vovvririiicnnns 367,459 | .o 367,459 | .o (01 TR
18.2 Net deferred taX @SSet.........ocviiiiriririeeeeeeecessssse s | e 678,601 | ..o 499,860 | ..oovvvrririnnns 178,741 | oo 308,904
19.  Guaranty funds receivable or 0N dePOSit...........cocrurriiriirirniieerrneeesnenieies | e | e | e (01 N
20. Electronic data processing equipment and SOftWare...........c.oceeernnenernennencneins | evveinnceens 160,457 | .covvvrrne 106,832 | oo 53,625 | coiririiiin 48,738
21, Furniture and equipment, including health care delivery assets ($.......... 0)eceeeeeeermrenes [ [ (01
22. Net adjustment in assets and liabilities due to foreign exchange rates.........ccooeeves | e | [ (01
23. Receivables from parent, subsidiaries and affiliates............cccceoeerrnnrnnnnncicin | e 22,522 | oo | e 22522 | ool 62,142
24. Health care ($.....497,885) and other amounts receivable..............cccooevevvevveieeeens | coeieieieies 497,885 [ ..covin 60,174 | oo 437,710 | o 542,371
25.  Aggregate write-ins for other-than-invested assets.........cccocovrireveinrrenernenieieies Lo, 1,304,522 |.......coue.. 1,195,631 | .oovvvveen 108,891 |.oovoveveviiieiccn 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).......cvevirirreeeiieeieieesseese e sssseesessssenes | eeeeeesenenens 62,756,434 |.....cocovevne. 3,527,276 |...covvveen 59,229,158 |...ccvvue. 59,306,093
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.......... | veeeeeerririeneninireieinns [ e [ (U1 [
28. TOTAL (LiNeS 26 and 27)........cvuvrererrrrrinieieieieieisississsessessessessessesesessssssssssessenss | ceveeesenenns 62,756,434 |......cevvevnee 3,527,276 ..o 59,229,158 |..ocvvvvvrennee 59,306,093
DETAILS OF WRITE-INS
1101. ..
T102. s
1103, s
1198. Summary of remaining write-ins for Line 11 from overflow page............ccocovvienienne
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 abOVE)..........covvvevvrrrvenne.
2501. OTHER ACCOUNTS RECEIVABLES.
2502. AGENT BALANCE ..ot
2503. PREPAID EXPENSES........oooiiiiiiiiiieieiintisisss et
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccooovcirnnnne
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 abOVe)..........orvvrvcververcniniens [, 1,304,522 |.....coovvnnnne. 1,195,631 | oo 108,891 ..o 0
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LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current Year Prior Year
1. Aggregate reserve for life contracts $.....7,244,008 (Exhibit 5, Line 9999999) less §.......... 0
included in Line 6.3 (including §.......... 0 MOTCO RESEIVE).......eviiiiiictciirisitiie sttt | cbebebssneneaeinnana 7,244,007 7,266,467
2. Aggregate reserve for accident and health contracts (including $......... 0 Modco Reserve)............. 7,846,370 |.... ..7,086,774
3. Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including §.......... 0 MOdCO RESEIVE)......ovvieeirieieeeeeiieeeeieiein [ 1,808,267 1,814,716
4. Contract claims:
4.1 Life (Exhibit 8, Part 1, Line 4.4, Col. 1 less sum of Cols. 9, 10 N0 11)......ceuiuriiiriininiiereeeeereeeiesnes e [ e 693,318 | 510,881
4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, sum 0f Cols. 9, 10 @nd 11)......cooiiriirrrieeeeeecsie e e 5,610,912 [..oeiiiiiens 6,818,784
5. Policyholders' dividends/refunds to members §.......... 0 and coupons §.......... 0 due and unpaid (Exhibit 4, Line 10)........ccccveerenvcins [ orenienieieieneieens e
6.  Provision for policyholders' dividends, refunds to members and coupons payable in following calendar year - estimated amounts:
6.1 Policyholders' dividends and refunds to members apportioned for payment (including §.......... 0 MOACO).....ceevieriecinicieiiinins [t | e
6.2 Policyholders' dividends and refunds to members not yet apportioned (including §.......... 0 MOACO).....eevriereieiiieiritirieienies [ e | e
6.3 Coupons and similar benefits (including $.......... 0 MOdCO)...oveererieiieiiine
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 $.....79,797 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14)........cccccoccreevrrnrvecnes | covvrinrererscineinnens 79,797 | 186,897
9. Contract liabilities not included elsewhere:
9.1 Surrender Values 0N CANCEIEA COMIACES. ........viururieiriicieieiesse ettt ese s s s e sesesenas | etesessssesesssnssssnsssesesnssssnes | sresssssesesnsnsnnsssesesesesnsnses
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...........cccccovvivivevniveicieee | v 58,854 |.cceviriereieerreeeieis
9.3 Other amounts payable on reinsurance, including $.......... 0 assumed and $ 300,795 [ ..o 316,127
9.4 Interest Maintenance RESEIVE (IMR, LINE B).......c.uueuiueiiiiiiieiiieirieiseiseeses st 195,514 | oo 441,385
10.  Commissions to agents due or accrued - life and annuity contracts §..........
and deposit-type contract funds §.......... 0ttt ettt e e sttt s s s nenesenen | nereererenerereenens 1,345,537 1,850,179
11. Commissions and expense allowances payable on reinsurance assumed... LAA116 | 72,441
12. General expenses due or accrued (Exhibit 2, LiN€ 12, COL. 7)......viuiuiiiniiiiiinieetrssiteieis st | eresesnenesssnnnnns 1,242,936 1,414,764
13.  Transfers to Separate Accounts due or accrued (net) (including $..........0 accrued for expense
allowances recognized in reserves, net of reiNSUred @lIOWANCES)...........c.vuiieiuiuiiriiiiiciereis e nssseies | rereieieises e | v
14. Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Line 9, Col. 6).......c.cceovuvvnircrvnnnnnincrninnenes [ 811,993 [ .o 952,624
15.1  Current federal and foreign income taxes, including $.......... 0 on realized capital gains (I0SSES)........c.ceuiirireiririiiriieieirierrneeiseniens [ e [ e
15.2 NEt defermed taX HADIILY. .......c.evieriiecieteiir bbbt bbbttt bbbttt b bbbt ns bbb en et [ emtsenebetat sttt [ ettt
16.  Unearned investment iNCOME...........cccuireiriiniiiniiinicisieee
17. Amounts withheld or retained by reporting entity as agent or trustee
18.  Amounts held for agents' account, including §.......... 0 agents' Credit DAlANCES..........ocueuvereiiier s | et | e
19.  Remittances and items NOt AlIOCALEM. ..o | e 1,248,229 |..oovvviiiis 838,593
20. Net adjustment in assets and liabilities due to foreign eXChange rates............ccccviiiiiicnece s | e [ s
21.  Liability for benefits for employees and agents if Not INCIUdE @DOVE.............cocueiiiiiiiiiiiiccee e | e [ s
22. Borrowed money §.......... 0 and interest thereon §.......... Dttt [ srensenen et | ettt
23. Dividends to stockholders declared and UNPAIQ...........ceeriiirririrriiieieiese sttt sesessssesesesennns | nesesesssssnssssnssssessnnnnnsssens | neseessstnenesesnestseneseeneeeneeas
24.  Miscellaneous liabilities:
24.01 Asset valuation reServe (AVR LINE 16, COL 7)......ceiriiiirieirrieicieeisisis e sesese st ssesessssesssssesesesssssesesessssssssssesesssssnes | neseessssnsnessseensnnns 359,543 | ..o 177,617
24.02 Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.....euevreerierisie ettt ssensnes | st [ e s
24.03 Funds held under reinsurance treaties with unauthorized and certified ($.......... 0) FBINSUTETS......cooevceieieeieeicieiseeiseenees | eeeieensesesenssensiens | et
24.04 Payable to parent, subsidiaries and @ffili@tes...........cccoriirrrriiirnre et snnes | nereeeinene e 284,349 | oo 66,775
24,05 Drafts OUESEANGING. ... ...eucveieieieiieieieieieie ettt b bbb bbb s s s st s e sesnsesnnnsnns | etesesssesesesessnsnnnesnsnsensnes | srernsreeretetetnn ettt s
24.06 Liability for amounts held under uninsured plans 21,000 21,000
24.07 Funds held under coinsurance....
24.08 Derivatives.........cccccovuvvvinnne
24,09 Payable fOr SECUMHIES. ........vucvveciisciicieice bbb bbbttt | Htsebssensset bbb n s nssens | sbsebenebe et
24.10 Payable fOr SECUNIES IBNAING.........cueuiiririiiiicieirii ettt nes [ eterenstses i st etenennes | ererre et
2411 Capital notes §.......... 0 and interest thereon §......... ettt | e
25, Aggregate Write-ing fOr HADIIES............ovivrieiiriiiriici bbb | ettt 928,511
26. Total liabilities excluding Separate Accounts business (Lines 1 to 25). ..30,221,048
27, From Separate ACCOUNES STALEMEN.........cciiiiiiiieiceee sttt e bbb s e se st st b b besenenesnsnssanes | ererenssseseseserereesessesesesas
28. Total liabilities (Line 26 and 27)...... ..30,221,048
29, COMMON CAPITAI SEOCK. ... veveviririiiieieieieieee ettt ettt b e e bbb s s e e bbb b s e e b bbb b b se e st en s esenans | 2ebererenennsannnes 3,032,000
30, Preferred CapItAl STOCK.........ceiiiiiiicciccce ettt bbbt ettt bbbt e s bt nesena s | ereree ettt enas
31.  Aggregate write-ins for other-than-special SUTPIUS fUNGS.............cucuririiiiiii bbb | rebeiebee e ebebea 329,000 [ eoeveverririeeieirireeees 0
32, SUIPIUS NOES..... ettt ettt b ettt s bt £ s R b e b b £ 2R E b b £ e R b b e b b £ s b e b e b e bt e s b et et et en s sesebebenennssenebebennns | nesetebetennnenesetenenenenesesenes | nerebebetin bbbt
33.  Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1)t | e 40,413,146 | ..o 40,413,146
34.  Aggregate write-ins fOr SPECIAl SUMPIUS fUNGS..........cuiiiuiiiieiriii ettt ensnenas | ettsesetstsn st ebeb e (01 RN 0
35, UNASSIGNEA fUNAS (SUPIUS)......vveeieiecieieieiei ettt ettt s e eb et n s s st etenennnnnnes | neseseteansnennaas (14,766,036) | ......covvveenene (14,913,364)
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 29 §.......... 0]ttt nnaes | seeeennnseseaeeetennsnnseenenennnnes | stetreneen et et
362 .. 0.000 shares preferred (value included in Line 30 §.......... 0]ttt ettt ettt s s sens [ ereteteeeenetetene e nnneesennnaes | ereteeneen ettt s
37.  Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $.......... 0in Separate Accounts Statement)...........cooeeeerienireveeniies | eeenienicinns 25,976,110 | ..cvovrene 25,499,782
38. Totals of Lines 29, 30 and 37 (PAGE 4, LINE 55)........cuiururriiireieeirisieieie sttt sese e ss et sessssnsesesesssnssnsens | sueessnessesennnns 29,008,110 |.....ccoevvrnen 28,531,782
39. Totals of Lines 28 and 38 (Page 2, LiNE 28, COl. 3)........ccreiiiieeieeiieieieisiet ettt teese st ssssasesesesessssssssesesssnsnnns | sunensnsnssesennens 59,229,158 |....ccoevvveeee. 59,306,093
DETAILS OF WRITE-INS
2501. ACCOUNTS PAYABLE POLICYHOLDERS & OTHERS.........covuririrririrnireieeeieisisisissssssssssssssssssessessessessessessessessssnssssssssassessassasss | eonssnsssssassessesnens 928,511 [, 938,288
2502. CONTIGENT LIABILITY ..ot sesssssesse st se st ssssesnssnssessassanes | saviessessessessnssnssnsnsssssesnees | nesnesnsensenssnssnssnssassessessnens
2503, Rt | st
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGE..........ceueriiiierirriicee sttt sssssnsenes [ oesesesesssssssesssessssssesesees .0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)..........ccurirerereieiiiririiieieiiiiiieeicieissseseeeieseisssesesesessssssssssessssssssasesessssnsns | neresesessssnsesesesenns 928,511 |.oveeeiriiiennns 938,288
3101, Health INSUranCe ProVIErS FEE...........ccciiiiiiiiiiic s [ et 329,000 ..o
3102, et | cenienien s | nerer e
3103, s | sebe s
3198. Summary of remaining write-ins for Ling 31 from OVErfIOW PAJE...........ciuriiiriiiiiiiriiricscse et | eteneiene s 0
3199. Totals (Lines 3101 through 3103 plus 3198) (Line 31 above).... 329,000
BADT. Rt | sere e
BAD2. et nes | nere s
BAD3. ettt | cenienie s | nerer e
3498. Summary of remaining write-ins for Line 34 from OVErflOW PAGE...........ciiiiiiiiiiiieiernee st [ esebeeer s (01 RN 0
3499. Totals (Lines 3401 through 3403 plus 3498) (LINE 34 @DOVE)..........ceuiuririuiiieeiiiriiieieie ettt seseenens | eseieteranntes e et eeseeees (U R 0
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SUMMARY OF OPERATIONS

1
Current Year

2
Prior Year

© N OE 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............ceuiiiiiiii e
Net investment income (Exhibit of Net Investment INCOME, LINE 17).......c.ceuiiriiiiiiriiriiiceirrice bbb
Amortization of Interest Maintenance Reserve (IMR) (Line 5)........ccccovvevivvininnnne.
Separate Accounts net gain from operations excluding unrealized gains or 10SSes.............c.c......
Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1)..
Reserve adjustments 0N reINSUIANCE CEAR. ...ttt bbbttt ettt bbbt
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-lyPe CONMIACES. ..........cuiiuriririri ettt
8.3 Aggregate write-ins fOor MISCEIIANEOUS INCOME. ........c.iuiueiriiiectcieie ettt ettt s bbb st se bbb ee s bbb eseeseb et b an e s
Totals (Lines 110 8.3)....cccvvurueerrriicireieeeens
DBALN DENMETIES. ...ttt R £ R Rk £t R R Rttt ettt
Matured endowments (excluding guaranteed annual pure ENAOWMENLS).............vceiueuimiiriiiriieiieit e
Annuity benefits (Exhibit 8, Part 2, Line 6.4, Cols. 4 + 8)..........ccceuennee.
Disability benefits and benefits under accident and health contracts..
Coupons, guaranteed annual pure endowments and similar benefits.
Surrender benefits and withdrawals for life CONTACES. .........c.eeiriiiieieee et
GIOUD COMVETSIONS. ... vevoreeeeeeeaesaeseeseeseeseeseeseessesesesssssessessessessessessesseesessesasseesessesse e e st
Interest and adjustments on contract or deposit-type contract funds..
Payments on supplementary contracts with life CONtINGENCIES............c.euiuiiiiiiiii s
Increase in aggregate reserves for life and accident and health CONraCtS............ocvvivriieiniiicee s
TOHAIS (LINES 1010 19)...u.euiiietie ittt bbb
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(EXRibit 1, Part 2, LINE 31, €Ol 1)ttt s
Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1).
General insurance expenses and fraternal expenses (Exhibit 2, Line 10, Columns 1, 2, 3, 4 and 6)...........
Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, Cols. 1+ 2+ 3 + 5)
Increase in loading on deferred and UNCOIIECIEA PrEMIUMS..........c.cviiriiriicieiririi e
Net transfers to or (from) Separate ACCOUNtS NEt OF FEINSUIANCE. ..........ciuiuiuiiriiiicieir bbb
Aggregate write-ins for deductions
TOLAIS (LINES 20 10 27)....ueeietteieirie ettt bbb AR bbb bbb bbb
Net gain from operations before dividends to policyholders, refunds to members and federal income taxes (Line 9 minus Line 28)..........
Dividends to policyholders and refunds t0 MEMDETS............cciriiiiirir bbb
Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes (Line 29 minus Line 30)
Federal and foreign income taxes incurred (excluding tax on Capital GaiNS)..........covirureririririieieirieeeeese s
Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and before realized

capital gains or (10SS€S) (LINE 31 MINUS LINE 32)........iiuiuriiiiieieieieei ettt s et nsaenenas
Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of $.....9,019

(excluding taxes of $

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus, December 31, prior year (Page 3, Line 38, Col. 2)
Net iNCOME (LINE 35)........cuvviuriiiriiircinies e
Change in net unrealized capital gains (losses) less capital gains tax 0f §.....38,357.........cccovvevevivrieieciece et
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred iNCOMe tax...........ccouvvviveenieniernnnne
Change in nonadmitted @SSEtS...........eirrirririiniercreeeces
Change in liability for reinsurance in unauthorized and certified companies..........
Change in reserve on account of change in valuation basis (INCrease) Or AECIEASE. ............cuuueerireiririiriiinieisie e
Change iN @SSEt VAIUALION MESEIVE ...........cuiuiiieiiieiieeieieitie ettt
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 PEFIOG. ..o s
Other changes in surplus in Separate ACCOUNtS SEAIEMENL...........c.coiiiiiiii s
Change in SUrplus NOES.......c.covvuiueurirniniiieiensicieieins
Cumulative effect of changes in accounting principles
Capital changes:

50,1 PRI UM
50.2 Transferred from SUrPIUS (SEOCK DIVIAENG)........cciviuiuiiriririiicicieirr sttt
50.3 TranSTEITEA 0 SUMIUS.......c.cuvetiririieeiete ettt sttt sttt bbb bbb £ bbb £ £ bbb b e bbb en s nre bt
Surplus adjustment:

BT PAIA IN... e
51.2 Transferred to capital (Stock Dividend)..
51.3 Transferred from CaPItaL.............ccireiei sttt b bR bbbkt r R bt s e nenenas
51.4 Change in SUrpIUS @s @ rESUIT Of FEINSUTANCE. .........c.cuiiiiieiiieiiieiie ettt
Dividends to stockholders.............ccccorriirrrininnnn.
Aggregate write-ins for gains and losses in surplus.......................
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, LN 38)...........cccvvviiiiniiiiiiiiiiciceece e

............... 65,572,436
................. 1,174,779
....245,871

.................... 254,924

............... 80,055,371
................. 1,204,006
..365,521

..261,738

.................... 177,570

...67,491,283

.82,064,206

.................... 734,160

.................... 730,690

................. 1,027,650

..110,136
59,982,415

................... (287,628)

............... 50,446,588

................. 4,934,230
....245,705

............... 61,036,207

.11,001,439
...2,534,580

....(138,685)

............... 80,461,954

................. 1,602,252

.................... 531,407
.................... 226,371

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

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

............... 28,531,782
...341,113
.................... 153,429

............... 26,193,307
. ..1,810,694
..................... (87,016)
(258,442)
863,138

...2,338,474

............... 28,531,782

DETAILS OF WRITE-INS

08.301.
08.302.
08.303.
08.398.
08.399.

Summary of remaining write-ins for Line 8.3 from OVEMIOW PAGE.........ceeuriiriieirieieiiee e
Totals (Lines 08.301 through 08.303 plus 08.398) (LINE 8.3 BDOVE).............evveeieiiiiieiieieee e

.................... 254,924

.................... 177,570

2701.
2702.
2703.
2798.
2799.

Good Experience REfUN...........cccvrrirniiieeecnsiseeeeeenas

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

.58,854 |...

(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 @DOVE)..........c.rviiieeiiiiiiiiiiieitete e




Annual Statement for the year 2019 ot e MIAPFRE Life Insurance Company of Puerto Rico

CASH FLOW

1
Current Year

2
Prior Year

© © N o o Bk~ w DNDp o=

-
- o

s
N

13.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance....

Net INVESTMENT INCOME..........c.iuiiiii bbb s
MiISCEIIANEOUS INCOME. ...ttt bbb
TOtal (LINES T EATOUGN 3)...v vttt
Benefit and 10SS related PAYMENLS.........c.ouiuiiiieieiee ettt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS..........cccururureriniieirencnereeenes
Commissions, expenses paid and aggregate write-ins for deduCtions..............cccoiueiniiicniiinccee e
Dividends paid t0 POIICYNOIAETS..........cveviieeieieieieicee ettt
Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses)....
Total (LINES 5 thTOUGN 9).....veieiiieeieieieiei ettt ettt s ettt e et en
Net cash from operations (Line 4 MINUS LINE 10).......c.ceuriiriiririeieiieeieieisiresesiee s
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
13.4
13.5
13.6
13.7

Net increase (decrease) in contract [0ans and PremiUM NOES...........vveurriircrrnrnieee s ssenees

Mortgage loans...
REEIESIALE ...
Other INVESEEA @SSELS.........c.cvuiiiiicici
Net gains or (losses) on cash, cash equivalents and short-term investments...........c.ccocovrrerninneccc
MISCEIIANEOUS PIOCEEAS. ... ..cvviieiieieietireiei ettt bbb bbb s s b b serene e
Total investment proceeds (LINES 12.1 10 12.7)....c.uiuiririiicieirie s

MOMGAGE I0BNS. ...ttt s bbbttt

REAIESTALE. ...
Other INVESTEA @SSELS.........uveiiieiiicii bbb
MiSCEIANEOUS @PPIICALIONS..........veeeiecieieieieieieeiet ettt ettt
Total investments acquired (LINES 13.1 10 13.6)....c.cvovvirrieieiririeie e

Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14).......c.ccooiirierinniiicrceecsce e

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........c.ccovueee.

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)........cccccccovovvviccnnne

Surplus notes, capital notes
Capital and paid in SUrPIUS, €SS trEASUNY SEOCK.........v.euireiiiiieiici e
BOMOWEA fUNGAS. ...
Net deposits on deposit-type contracts and other insurance liabilities..............coceerrreeriiinscee
Dividends to SIOCKNOIAETS...........coiiiiiiiiic s
Other cash provided (APPHEA).........vueueuieririieicie bbbt

Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YBAI ...ttt bbb bbbttt

19.2 End of year (Line 18 PlIUS LINE 19.1)........viuiuiieiiieiiecieteiee et

....66,363,908 |..

....81,397,869

....................... 1,315,039 | 1,334,217
......................... 498197 | .o 439,308
..................... 68,177,144 |.....................83,171,394
..................... 50,685,383 |.....................63,772,709
..................... 17,380,556 |.....................19,889,169

..................... 68,065,940 |....................83,661,879
......................... 111,204 | cooceene...(490,485)
....................... 4,193,250 | .oooo...........2,029,424
....................... 1,378,939 [ oo

2,762,042

..2,079,979 |..

....................... 3,974,780
..1,003,970

....................... 4,842,021 |o............. 4,978,750
............................ (1L087) | oo 2,043
......................... 731,215 | oo (2,951,369)

.......................... (67,982)| ..oovv........(287,845)
......................... 450,547 | .o................BT AOD
......................... 382,565 | .....................(220,445)
....................... 1,224,985 | ..ooooc........(3,662,299)
..................... 11,944,745 | ..............15,607,044
..................... 13,169,730 |.................. 11,944,745

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

[ 20.0001




Annual Statement for the vear 2019 of e MIAPFRE Life Insurance Company of Puerto Rico

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS - SUMMARY

6 7 8 9
Total Individual Life Group Life Individual Annuities Group Annuities Accident and Health Fraternal Other Lines of Business | YRT Mortality Risk Only
Premiums and annuity considerations for life and accident and health contracts...............cccoocviiviveiiciniiiiissccs . . . 476,718 | ... . . ..61,409,358 |... . .

Considerations for supplementary contracts with life contingencies..................
Net investment income. s
Amortization of Interest Maintenance Reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or losses...
Commissions and expense allowances on reinsurance ceded
Reserve adjustments on reinsurance Ceded............coouvuirinienieninininienns

Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income
9. Totals (Lines 1t08.3)...... s
10. Death BENEfits..........cccvvuiiiiiciiiiiic
11. Matured endowments (excluding guaranteed annual pure endowments\
12. Annuity benefit
13. Disability benefits and benefits under accident and health contracts
14.  Coupons, guaranteed annual pure endowments and similar beneﬁts...
15. Surrender benefits and withdrawals for life contracts.........................
16.  GrOUD CONVETSIONS.......cveveveireiresieisiensetessetssestessssessssesssesensenas
17. Interest and adJustments on contract or deposn type contract funds
18. Payments on supplementary contracts with life contingencies.............
19. Increase in aggregate reserves for life and accident and health contracts....
20. Totals (LINES 1010 19)......vurrririiiiieseieisiseisee s s
21, Commissions on premiums, annuity con5|derat|ons and deposit-type contract funds (direct business only)....
22. Commissions and expense allowances on reinsurance assumed
23. General insurance expenses and fraternal expenses . . .
24. Insurance taxes, licenses and fees, excluding federal iINCOME tAXES.............ccvuriiiiiiiniiiisissse s [ eevesese e 1,409,717 | cooveeee 62,327 | .o 13,368 | oo 876 | .eeeeeeeeeeeeeeeeeieeies [ e 1 333 L L R BT BN
25. Increase in loading on deferred and uncollected premiums.............. s
26. Net transfers to or (from) Separate Accounts net of reinsurance.
27. Aggregate write-ins for deductions
28. Totals (LiNES 20 10 27)......cuvueirceiieeeieisceiieeeiseeiss e

29. Net gain from operations before d|V|dends to policyholders, refunds to members and federal income taxes

.................. 688,329
.................. 144,061

© NSO N

....... 759,598 ...
..82,983 ..49,651,904

.50 446 588

(Line 9 minus Line 28)..... s | e 93 HA0T | 1,139,582 | oo 143,906 | ..oooveverenee, 34412 |, (1 [ (786,494) [ ..o [0 (0] [ 0
30. Dividends to policyholders and refunds to members ............................................................................................................................................................................. D0 LU IR
31. Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes

(Line 29 MINUS LiNE 30)........cuuuriuriieriieiiniisisciscis st | avvsvenssene e 531,407 |.ccvevnnene. 1,139,582 | oo 143,906 | .oooovvverenne 34,412 |, (V1 [ (786,494) [ ..o [0 (01 [ 0
32. Federalincome taxes incurred (excluding tax on Capital aiNS)...........wurrrvrirrrrrrrnrinriinrsisreerenisnse st senesessnsessessessens | vveeieseseesns 226,371 | v 134,646 | .oooveeveeens 13,215 | o T070 [ oeeeeeeeeeeeeeeeeeeie | e T1440 [ [ [,

33. Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and before
realized capital gains or (losses) (Line 31 minus Line 32)
34. Policies/certificates in force end of year...........ccocverrivninninninnie

08.301. Miscellaneous Income. y s
08.302. . SRR
08.303. oo
08.398.  Summary of remaining write-ins for L|ne 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. et

2702. . ST
2703, s
2798.  Summary of remaining write-ins for L|ne 27 from overflow page.
2799.  Total (Lines 2701 through 2703 plus 2798) (Line 27 above)




Annual Statement for the vear 2019 of e MIAPFRE Life Insurance Company of Puerto Rico

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS - INDIVIDUAL LIFE INSURANCE (b)

9 10 1 12
Universal Life
with Secondary Variable Other Indlwdual YRT Mortality
Industrial Life Whole Life Term Life Indexed Life Universal Life Guarantees Variable Life Universal Life | Credit Life (c) Risk Only

1’9

Premiums for life contracts (@).........cccceveveveereereieierieeeieereenans
Considerations for supplementary contracts W|th Ilfe contingencies.
Net investment income. .
Amortization of Interest Maintenance Reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or losses
Commissions and expense allowances on reiNSUrANCE CEARI. ..........u.rirrmiriirinriiierssisiesiesinse s senensessessessessessenenses [ eeeresresresresresresssQ [ eevesveeresresveerees [reeveereereereereerees [ eeeveereeseseesnese [ erereeeresiesieees [ eveereeieeieeresieeees | eveereereeieeieeieeies | eveereeeeeeeereeees e Lo Lo L
Reserve adjustments on reinSUranCe CEARM.............c.ccuriiiiiiiiiissccsssssss s | envenesesiesesieseesQ [ ervesiesieniininniens [ eorenrenienienesees | erereneneneenens [ eerenenenesenens [ erenenenenenens [ enrenrenieneneniens [ eenrenienenenenens [ [ L e
Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts..... | .........cccceveenes O [ | Lo [ e [ Lo [ [ e Lo [,
8.2 Charges and fees for deposit-type contracts.
8.3 Aggregate write-ins for miscellaneous income...

© N oA =

9. Totals (Lines 110 8.3).......

10. Death benefit
11. Matured endowments (excluding guaranteed annual pure endowments)
12, AnnUity DENEFItS........cveiiic s

13. Disability benefits and benefits under acudent and health contracts...
14. Coupons, guaranteed annual pure endowments and similar benefits..
15. Surrender benefits and withdrawals for life contracts..........................
16. Group conversions.
17. Interest and adjustments on contract or deposit-type contract funds...
18. Payments on supplementary contracts with life contingencies............. .
19. Increase in aggregate reserves for life and accident and health contracts... reveeeineeinsenns | 121,171

...(305,783)] ..

20. Totals (LINeS 1010 19)......cuuivuriiiiiiiniirisiissiesiseei et 136,171

94,232

S b 1379560

21, Commissions on premiums, annuity con3|derat|ons and deposit-type contract funds (direct business only)
22. Commissions and expense allowances on reinsurance assumed
23. General inSUrance EXPENSES...........cuvrerereerreeeeneesnmereens

24. Insurance taxes, licenses and fees excludmg federal income taxes
25. Increase in loading on deferred and uncollected premiums..........
26. Net transfers to or (from) Separate Accounts net of reinsurance
27. Aggregate write-ins for deductions.............ccvvverienieininniicnines

28. Totals (LiNES 20 t0 27).......overerereeineeirecineiseessiseeneesenes 2,207,971 437,161

29. Net gain from operations before d|V|dends to policyholders, refunds to members and federal income taxes (Line 9 minus Line 28)....... | ......... 139,683 |0 110000100,418 | 128,920 [ o0 0 0 0 0 867,266 |......... 142,979

30. Dividends to policyholders and refunds to MEMDES.............ccuiiiiiiiiiiiiii s | verese e O [ e L [ fevieciiciiiciiii Lo L L e L [,
31. Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes (Line 29 minus Line 30) ......... 1,139,583 | .coooviieirns (V1 I 100,418 | .......... 28,920 [ .cooeieieinne (1 I, (1 I, (01 (01 I 0 867,266 |......... 142,979 | .o, 0
32. Federal income taxes incurred (excluding tax on Capital GaiNS)............cc...vwueurreemrriercriineseesneseseeeeeisessssesssssssessssssssssesssesssssoncnss | woneresanas 134,646 |..oooovevveanns | v (15,339)] ........... (G0 [ [TTRRITSTI [T [T [UTRTSRRTR PR 176,242 | ......... [VAR:Z10)]

33. Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and before
realized capital gains or (105S€s) (Line 31 MINUS LINE 32).........cuiuiuimiiriiiiiiiriiric bbbt

34. Policies/certificates iN FOrCe ENA OF YEAI. ..o bbb

08.301. Miscellaneous Income. s
08.302. . ST
08.303. oot s
08.398. Summary of remaining wnte 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. . SO
2702. . ST
2703, e

2798.  Summary of remaining wnte ins for Line 27 from overflow page.
2799.  Total (Lines 2701 through 2703 plus 2798) (Line 27 above)

(@) Include premium amounts for preneed plans included in Line 1.
(b) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.

(¢) Individual and Group Credit Life are combined and included on page. (indicate whether included with Individual or Group).
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Annual Statement for the vear 2019 of e MIAPFRE Life Insurance Company of Puerto Rico

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS - GROUP INSURANCE (c)

Total

Whole Life

Term Life

Universal Life

Variable Life

Variable Universal Life

7
Credit Life (d)

8

Other Group Life (a

9
'YRT Mortality Risk Onl

Premiums for life contracts (b)
Considerations for supplementary contracts with life contingencies
Net investment income. . [T
Amortization of Interest Maintenance Reserve (IMR)...........cccovnivviiininnn.
Separate Accounts net gain from operations excluding unrealized gains or losses....
Commissions and expense allowances on reinsurance ceded
Reserve adjustments on reinsurance ceded.... e
Miscellaneous Income:

© N oA =

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts.........

8.2 Charges and fees for deposit-type contracts

8.3 Aggregate write-ins for miscellaneous income...
9. Totals (Lines 110 8.3).......... s
10. Death benefits... SRR
11. Matured endowments (excluding guaranteed annual pure endowments)
12. Annuity benefits.... .
13. Disability benefits and benefits
14. Coupons, guaranteed annual pure endowments and similar benefits.
15.  Surrender benefits and withdrawals for life contracts.
16. Group conversions... e —————
17. Interest and adjustments on contract or deposit-type contract funds..
18. Payments on supplementary contracts with life contingencies....
19. Increase in aggregate reserves for life and accident and health contracts..
20. Totals (Lines 10 to 19)........ e
21. Commissions on premiums, annuity considerations and deposit-type contract funds
22. Commissions and expense allowances on reinsurance assumed
23. General iNSUranCe EXPENSES. ......vurrrivererererrenrseseseseresnees
24. Insurance taxes, licenses and fees, excluding federal income taxes
25. Increase in loading on deferred and uncollected premiums............
26. Net transfers to or (from) Separate Accounts net of reinsurance.
27. Aggregate write-ins for deductions..... RPN
28. Totals (Lines 20 to 27)........ s .
29. Net gain from operations before dividends to policyholders, refunds to members and federal income taxes (Line 9 minus Line 28)..
30. Dividends to policyholders and refunds to members...........c.ccoveveevienieninniecininnes

31. Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes (Line 29 minus Line 30)..
32. Federal income taxes incurred (excluding tax on Capital GAINS)...........c.u.vreeiireiireiireieisieesee et

33. Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and before
realized capital gains or (losses) (Line 31 minus Line 32)...
34. Policies/certificates in force end of year

................ 476,718

)
18

08.301.  Miscellaneous Income s
08.302. p et

08.303. p et

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...........ccoereuivvieinieinicniecinnens
2702.
2703.
2798.
2799.

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

d

Individual and Group Credit Life are combined and included on page. (Indicate whether included with Individual or Group)

a) Includes the following amounts for FEGLI/SGLI: Line 1.......... 0 Line 10.......... 0 Line16.......... 0 Line23.... 0 Line24...... 0.

) EEIIIIIIIII
c) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.
)
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS - INDIVIDUAL ANNUITIES (a)

Defe

2

Fixed Annuities

3

Indexed Annuities

rred
4
Variable Annuities with
Guarantees

Variable Annuities without
Guarantees

6

Life Contingent Payout
(Immediate and
Annuitizations)

Other Annuities

© N oA N

9.

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,

Premiums for individual annuity contracts
Considerations for supplementary contracts with life contingencies....
Net investment income. .
Amortization of Interest Maintenance Reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or losses
Commissions and expense allowances on reinsurance ceded
Reserve adjustments on reinsurance ceded.... e
Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts.............ccoc.evvee
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income. s
Totals (Lines 110 8.3).......... [E TN
Death benefits... SRR
Matured endowments (excluding guaranteed annual pure endowments) e
Annuity benefits.... . s
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 an
Commissions and expense allowances on reinsurance assumed...
General iNSUranCe EXPENSES. .......uurererrrririrrrrereresneseseseesnns
Insurance taxes, licenses and fees, excluding federal income taxes
Increase in loading on deferred and uncollected premiums...........
Net transfers to or (from) Separate Accounts net of reinsurance.
Aggregate write-ins for deductions..... et
Totals (Lines 20 to 27)........ s .
Net gain from operations before dividends to policyholders, refunds to members and federal income taxes (Line 9 minus Line 28)..
Dividends to policyholders and refunds t0 MEMDETS..........c..c.euieiiiiiiiieiieii ettt
Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes (Line 29 minus Line 30)
Federal income taxes incurred (excluding tax on capital gains)
Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and before
realized capital gains or (losses) (Line 31 minus Line 32)...
Policies/certificates in force end of year

08.301. Miscellaneous Income. et
08.302.
08.303.
08.398.
08.399.

2701.
2702.
2703.
2798.
2799.

(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.
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Annual Statement for the vear 2019 of e MIAPFRE Life Insurance Company of Puerto Rico

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS - GROUP ANNUITIES (a)

Defe

rred

2

Fixed Annuities

3

Indexed Annuities

4

Variable Annuities with
Guarantees

Variable Annuities without
Guarantees

6

Life Contingent Payout
(Immediate and
Annuitizations)

© N oA N

9.

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.

Premiums for group annuity contracts.
Considerations for supplementary contracts with Ilfe contingencies.
Net investment income. .
Amortization of Interest Mamtenance Reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or losses
Commissions and expense allowances on reinsurance ceded
Reserve adjustments 0N FEINSUIANCE CEARM. ..ottt bbb bbb bbb bbbt
Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts...
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income......................
Totals (Lines 1to 8.3)...... s
Death BENEfits..........c.cvuiiiiiiiiieii e
Matured endowments (excluding guaranteed annual pure endowments)
Annuity benefits...
Disability benefits and beneﬁts under acmdent 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 deposn type contract funds
Payments on supplementary contracts with life contingencies
Increase in aggregate reserves for life and accident and health contracts....
Totals (LiNes 100 19).......cuiuriirieiriereeireereeeer s
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)...
Commissions and expense allowances on reinsurance assumed
General insurance expenses...
Insurance taxes, licenses and fees, excludlng federal income taxes.
Increase in loading on deferred and uncollected premiums........... et
Net transfers to or (from) Separate Accounts net of reinsurance...
Aggregate write-ins for deductions
Totals (LiNeS 20 0 27).......cuvuviieriiiricreieiriesee e
Net gain from operations before dividends to pohcyholders refunds to members and federal income taxes (Line 9 minus Line 28)..
Dividends to policyholders and refunds to members.
Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes (Line 29 minus Line 30)...
Federal income taxes incurred (excluding tax On CaPItAl GAINS)........c..vuruuiuruiueiiieiiiee ettt
Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and before
realized capital gains or (losses) (Line 31 minus Line 32)
Policies/certificates in force end of year...........cocovernenee

DETAILS OF WRITE:

-INS

08.301. s
08.302. s
08.303. s
08.398.
08.399.

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

.0

2701. s
2702. s
2703, s
2798.
2799.

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

(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS ACCIDENT AND HEALTH (a)

G'9

© N oA =

9.

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.

Comprehensive 10 1" 12 13
2 3 Federal
Medicare Employees Health
Individual Supplement Benefits Plan Title XIX Medicaid|  Credit A&H Disability Income | Long-Term Care [ Other Health
Premiums for accident and health CONEFACES.............cevevveerreeceereereeereereseeeresesesesesnesseeseeeseseseenessnesssseseseenenenss | oeenns0 1,408,308 [ [0 03,194,489 | [ L L [ L | 194,300 [ 1220018 | s 6,792,790

Considerations for supplementary contracts with life contingencies
Net investment income. s
Amortization of Interest Maintenance Reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or losses...
Commissions and expense allowances on reinsurance ceded e —————
Reserve adjustments on reiNSUrANCE CEARM............ciiuiuiiiiiiiciriciie s
Miscellaneous Income:

8.1 come from fees associated with investment management, administration and contract guarantees from Sep. Acctf ....

8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income......................
Totals (Lines 1to 8.3)...... s
Death BENEfits..........ccriiiiiiiii
Matured endowments (excluding guaranteed annual pure endowments) .............
Annuity benefits... s
Disability benefits and benefits under acmdent 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 deposn type contract funds
Payments on supplementary contracts with life contingencies
Increase in aggregate reserves for life and accident and health contracts
Totals (LINES 100 19)....uuvuieuieaeieiicecieiei i
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)
Commissions and expense allowances on reinsurance assumed
General insurance expenses...
Insurance taxes, licenses and fees, excludlng federal income taxes.
Increase in loading on deferred and uncollected premiums...........
Net transfers to or (from) Separate Accounts et Of FEINSUNANCE. ..........c..vvriirieriiirine e
Aggregate write-ins for deductions
Totals (LiNeS 20 0 27).......cuvvreierireirerereeeireeiseei e
Net gain from operations before dividends to pohcyholders refunds to members and federal income taxes
(Line 9 minus Line 28)..... . .
Dividends to policyholders and refunds to members
Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes
(Line 29 minus LiN€ 30)......c.vueuiueiirerieirieineeiseseisiee e
Federal income taxes incurred (excludlng tax on capital gains)
Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and before
realized capital gains or (losses) (Line 31 minus Line 32)
Policies/certificates in force end of year...........cc.ocovereenee

.......... 282,670

N 252,947

59,160

330,073

69,270

..... 53,914,069

N I 560,448

........ (294,396)] ....

..... 47,295,300 ........(224,345)
.............................. 2,078,772 ..o v | 09,110

01,252,425

....... 1,065,683

.................... (V) P ceeernnenenean 0 weeveennennene0 |0 [ 0 | 0 [0
..... 57,692,180 |....c.coovveeenn ceceennnenenennn0) v | (111,239)....969,627 0 L. 4,891,076
...... (B,778,111) [ v SRR | cvvernennenn0 [00371,099 fL0314,701 |0 2,305,817
.................... (O IO A4 I ) OO SRR | cevvernennen0 [00371,099 0314701 |0 2,305,817
............................... (555,586) | ........ooviennn. weeveieennnenecieis | oo T780 ] 85,960 o | ... 483,286
...... (3,222,526) | ........cco.c...... [ETTPRPRON () weeveeeeinincnene0 | 293,319 |.........248,742 ] ..................0 |......1,822,531

DETAILS OF WRITE-INS

08.301.  Miscellaneous Income e
08.302. SRR
08.303. .ot
08.398. Summary of remaining wnte-ms for Line 8.3 from overflow page
08.399. Total (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)....

.......... 252,947

2701. SO
2702. SO
2703, e
2798.  Summary of remaining wnte ins for Line 27 from overflow page..
2799.  Total (Lines 2701 through 2703 plus 2798) (Line 27 above)

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




1'L
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ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR - INDIVIDUAL LIFE INSURANCE (a)
1 2 3 4 5 6 7 8 9 10

Total

Industrial Life

Whole Life

Term Life

Indexed Life

Universal Life

Universal Life
with Secondary
Guarantees

Variable Life

Variable
Universal Life

Credit Life (b)
(N/A Fraternal)

1

Other Individual
Life

12

YRT Mortality
Risk Only

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

1. Reserve December 31, Prior YEaT.........ccvieeuieeinieeiieeiniecinieineeei e
2. Tabular net premiums or CONSIAEratioNS............covveevieiurieeinieinieeee e
3. Present value of disability claims iNCUITE............cccrieerniienienicnccncceee
4. TabUularinErest..........cviiiiiccc e
5. Tabular less actual reserve released.............coovvviiierniccesrse e

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

7. OtherinCreases (MEt).........ccvviuririuriiiriiireesi e

Change in excess of VM-20 deterministic/stochastic reserve over net premium reserve......................

8. TOtalS (LINES 110 7).uuvuieeeiieeiciici e

9. TADUIAI COSE....uviiicieiccee ettt ren

Reserves released by death..........ccoovooriiiiinee e

Annuity, supplementary contract, and disability payments involving life contingencies
Net transfers to or (from) Separate ACCOUNES..........covuruririereeniriniriireensneseereeesenes
Total deductions (LINES 910 13).......ceuiviiriiirniiiciee e

15. Reserve December 31, CUITENE YEAI..........vviiririieieiiiiiieiieeeieei e

Reserves released by other terminations (NEt).............coveuriiuriiniircees

......... 7,155,899

......... 1,040,402

........... 178,856

........... 138,422

.......... 168,125

.............. 4,347

........ 3,793,399

.......... 953,459

.............. 5,069

......... 1,357,681

........ 1,132,316

.......... 162,263

......... 7,155,898

........ 3,793,398

........ 2,421,000

Cash Surrender Value and Policy Loans
CSA ending balance December 31, CUMTENt YEAI...........cvvrimiiinirciricieierieireciaes

Amount available for policy loans based upon Line 16 CSV............cccccevrvirrrrennns

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

Individual and Group Credit Life are combined and included on page. (Indicate whether included with Individual or Group).




(A
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ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR - GROUP LIFE INSURANCE (a)

(N/A Fraternal)
1 2 3 4 5 6 7 8 9
YRT Mortality Risk
Total Whole Life Term Life Variable Life Universal Life Variable Universal Life Credit Life (b) Other Group Life Only

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

1. Reserve DeCemMDEr 31, PrOT YEAI ..ottt eneses e snens | erenenenesesneneeas 101,666 |...oveeveevreieeeeeieieiiees | e [ e eieseeieeines [ eereeiesieeeeeseeeseeeee [ eeeeeee e eese s seseees | eeeee e ees [ e 101,666 |..cocveevereeeeeeeeee.

2. Tabular net premiums Or CONSIAEIAtIONS. ........cueriiriririeicieieeere et neierenes | oeresrerereneens 3,592,471 [ oo L e e | e | |, 3,592,471 |,

3. Present value of disability Claims iNCUITEA...........ccoriireirurrriicirrrrcceessseeeeeeseseeeeens | cerereseisesenese e sseeeens 0 [ [ [ [ [ | | e | e
L - 1o U1 141 (=T =T ST RO Fo LT 7 S O O O RN BRI IO SRR 85,724 | oo

5. Tabular less actual reServe released............cooviicirrnicicernecee s | e O | e | e | e [ e [ e | s | e [ e

6. Increase in reserve on account of change in valuation Dasis............cccceeerrrviriieinninineineeeenies | v 0 [ [ [ [ [ | | s | e

7. Other INCTEASES (NEL).....eveveveviiereieieirisesereee e se et ses et sese e s s sssse s ssssnsnsesesasessssnseses | eoreresesnsesssssseesesesnens 0 | coereeeeeeniiieeieinns | e | e | | e | e | oo | oo

N o e S (=T o PSSO (S KNAECR T I — [V [ (O [V [V (O [ V)] I KNAEK: X — 0

9. TADUIA COSE...ovvvrirecicicice ettt | enrenneeneeens 3,891,752 [ oo | oereineinensinensnsnnnnsnnens [ e | e | [ e 3,691,752 | oo
10. Reserves released by death...........oovciriiiiceese s | e 0 [ [ [ [ [ | | s | e
11. Reserves released by other terminations (NEL).........c.ccvvvierriiiireeeeeeeeeesse e | oereeseeeesssss s 0 [ [ [ [ [ | | s | e
12.  Annuity, supplementary contract, and disability payments involving life contingencies..........cccocoees | vovrvererenriieicennd 0 [ [ [ [ | | | s | e
13.  Net transfers to or (from) Separate ACCOUNES...........ceueurriiriienirriicesrsieesssessssereesessssnnns | coreiesesesenssnnieeeeieseens 0 | o | | e | [ e | e | o | e
14.  Total deductions (LINES 910 13)......c.evirimirriiniinireeeeeee e snssnsens | cosnenenennees 3,691,752 | v (U [T (U I 0 f i [V R (U [P (U 3,691,752 [ oo 0
15. Reserve December 31, CUITENE YEAI..........cviiriririiieiceciiieiseeeeee e | e, 88,109 | .ovoieieieeeiceeeee (01 P (0 [V (U (01 P [ 88,109 [ .o 0
Cash Surrender Value and Policy Loans

16. CSA ending balance December 31, CUITENE YEAI..........c.cvvrreriiieieeieiesisieeeisissseseseseseissseseesens | sesesesesssssssssesssssssnnns 0 | errrrerernerrnnseennnes | rereennnnessnnnes | ceerneneeesssnneeeseens | rereeennennneenennnninns [ eeersneneereesnnsseseesees | nrsesereesenssnsessensnnnes | sereenssneeesssessnnseenes | ererneeeseens e
17. Amount available for policy loans based upon Line 16 CSV..........cccovviririivriiiiinicrseiceneens | coreieieieieeiieiesnieenens 0 | coireeeeeenieieieieinns | e | e | e [ e | v | oeiennnneeenennneees | o

(@)

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

(b)

Individual and Group Credit Life are combined and included on page. (Indicate whether included with Individual or Group).
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Analysis of Increase in Reserves-Individual Annuities
NONE

Analysis of Increase in Reserves-Group Annuities
NONE

73,74
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EXHIBIT OF NET INVESTMENT INCOME
1

2
Collected Earned
During Year During Year
1. ULS. GOVEIMMENE DONAS. ..ottt bbbt () TR 40,048 | 35,496
1.1 Bonds eXemMPE fTOM U.S. X ....cueuiiiiriiicieis bbbt ()it [ s
1.2 Other bonds (UNAFFIIALEA)..........cuuiuiiiiiiic e () 1,046,386 | ....coovvvvrrrrereenne 1,028,688
1.3 BONAS OF AFflIATES. ... ettt bbbt ()it [ s
2.1 Preferred stocks (UNGFflIATEA). .........cciurieeeee s (D).t [ e
2.11 Preferred StoCks Of @ffillafes...........curueiree s (D).t [ s
2.2 CommON StOCKS (UNAFFIIAIEA).......cuveeeeieieeieieieii ettt ebens | nesebebetetsteses et en s s s eeennasd 45324 | .o 64,749
2.21  CoMMON SEOCKS O @FfIIAES. ... veveeeeeeeeeeieie ettt et snns | 2eeteteessseseaeeesaeesnsesesesssesesntesesnnes | resesesesssneeseseteseees e e s e e e e e e s s seeees
BT T4 =TT o TSP (C)-eeereerenererererereieireneneereieieenenes [ e
4. REAIESEALE......eeiececee ettt ettt sttt ettt (). [
LS TR 07011 o 7= ) ST U U SRRSO
6. Cash, cash equivalents and short-term iNVESIMENES. ..o () R 64,646 |...oovvieeeeee s 65,047
7. DErIVAtIVE INSITUMENES. .. ..vveieieeieieiiis ettt ettt s sttt e s s es e sesesennn (P [ s
8. Other INVESEA @SSBS.......vuiviueieieiiieieieie ettt a ettt b s sesese s s ssesesesesnnnes | nesetetesssssesesesesssesnsesesesnesesesesanns | sbesireseseteten e ettt n et s e nenas
9. Aggregate write-ins fOr INVESIMENt INCOME.........c.ovuiiiieiiiiiicii bbb ssenans | eeretetseeet ettt (U [N 0
10.  Total gross investment income.................. 1,196,404 1,193,980
11, INVESIMENE EXPENSES. .. vttt e b e s s s ettt et es e s e ettt esesenese e nsenesesesenenennnnnnsseseserenenenesssseseseneenennnnnnerens | ()erererererereneieninnererneeens 19,200
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES.........c.vvuiiriiiriiiriiieeeeesseseseseesessneessessnessnessnessnsessssessnsens | (@) eerererniseneeee s
13, INETESE EXPENSE. ...ttt ettt ettt s e n st ne s s e e nssenenesesenensnensssenesesenenennsesesnsnsseseseneeneseses | ([])erereeeeene e
14.  Depreciation on real estate and other invested assets.. .
15.  Aggregate write-ins for deductions from INVESIMENT INCOME. ..ot nsnnns | ehti et ettt 0
16.  Total deductions (Lines 11 through 15).........cccovvirerrinene. ..19,200
17. Net investment incOme (LINE 10 MINUS LINE 16)..........c.iueuiiiiieititiriiti ettt bbbttt sttt bbbttt nnatanies | chebasntstsesebes e et seaenana 1,174,780
DETAILS OF WRITE-INS
09071, oot | fetie e | e
0902, .o | ettt | e
0903, et | ettt | e
0998. Summary of remaining write-ins for Line 9 from oVerflow PagE...........coceiriiiiiiiiiiiicerieeess e | e s 0 | oo 0
0999. Totals (Lines 0901 through 0903 plus 0998) (LINE 9 @DOVE)..........c.eviierieiriiiiiieinieiiieieieieeei et seeeenes | ereieisintete et 0 | oo 0
180, e h RS bRttt | 4eben i
1802, ettt E ARttt | 4ehet i
1803, e RS R R A R R Rttt | 4eben s
1598. Summary of remaining write-ins for Line 15 from OVEITIOW PAGE.........cueuiiiiiiiieieire ettt es ettt s bbb ssesesetebesasnnnes | ehetesastnsetetetas e esebeteeae e nseeetana 0
1599. Totals (Lines 1501 through 1503 plus 1598) (LINE 15 @D0OVE).........c.cuiiiiiiiiiiiieieiiieiee ettt ettt ettt neseseeesenennns | chetesisiessetetetae st eseeebetaeasnseeeeanas 0
(@) Includes $.....7,993 accrual of discount less $.....126,403 amortization of premium and less $.....11,331 paid for accrued interest on purchases.
(b) Includes$§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(c) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes§.......... 0 for company's occupancy of its own buildings; and excludes §$.......... 0 interest on encumbrances.
(e) Includes $.....14,400 accrual of discount less §.......... 0 amortization of premium and less $.......... 0 paid for accrued interest on purchases.
(f) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium.
(g Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government Donds..........coovvieiernninicenseceees
1.1 Bonds exempt from U.S. taX.......cocoovvvvrereeieiiiceeeeeenn
1.2 Other bonds (unaffiliated)...........ccouimernniiniiieeceee
1.3 Bonds of affiliates...........cccoevivirniiicicccee
2.1 Preferred stocks (unaffiliated)...........ccoeverniicnnnc
2.11 Preferred stocks of affiliates..........cccooierrnniiccccce
2.2 Common stocks (unaffiliated)...........cccoerrieuernriicnrreiinns
2.21 Common stocks of affiliates...........ccoeerrrriiiercriceens
3. Mortgage l0ans...........cvveuicinicnc e
4. Realestatl......cooveieiii e
5. Contract I08NS.........ceurereeirieieieeerie e
6. Cash, cash equivalents and short-term investments.................
7. Derivative INStrUMENtS........cvviiireeeee e
8. Otherinvested assetS........ccoovvririeeienriieieeeee e
9. Aggregate write-ins for capital gains (I0SS€S)...........ocvvvvvrirnne
10.  Total capital gains (I0SSES).......cccvrrrrrrirererrieiriiseeieeee e
0907, oo
0902. .
0903, .o
0998. Summary of remaining write-ins for Line 9 from overflow page..]| ....
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)......
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FE AND ACCIDENT AND HEALTH CONTRACTS

EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FOR LI

Insurance 12
2 Ordinary 5 Group Accident and Health T
3 Credit Life 6 7 8 9 10 Aggregate of Fraternal
Industrial Individual (Group and Credit All Other Lines (Fraternal Benefit
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business Societies Only)
FIRST YEAR (other than single)
1. UNCONECEd. ... ssseeies | e 570,075 [.ovoveiiieeeeeeciees | e 83,571 | [ e [ e 4327 | - e | e 417,608 | - oo [ 64,569 | ..o [
2. Deferred and @CCrUE............cooveveveveeiiieiisiieecceeese s | e 0 [ | [ e [ [ | [ e | e [ [
3. Deferred, accrued and uncollected:
31 DMECE.c.ciiieececcee e | e 570,075 [ .o | e 83,571 | = oo | e [ 4327 | - e | e 417,608 | - oo [ 64,569 |..oovrerereeeeeeeeees [
3.2 Reinsurance assumed..........cccccvoveeveveveeeeeeveieresiereeiienenes | eveeeieseseseeeeenns 0 [ oo | [ e [ v | [ | e [ [
3.3 Reinsurance Ceded..........oocvvviriiiriiiiieieneesee e | eeeiseeeee s 0
3.4 Net (Line 1+ Line 2). ..570,075
4. Advance........ccco....... ...719,797
5. LINE 34 -LINB ..o | e 490,279
6. Collected during year:
6.1 DINECL..... et | eerereeniens 10,147,921
6.2 Reinsurance assUmed.............coveveerirrereerenieisieeeseresenes | eereesreeeereseesneens 0
6.3 Reinsurance ceded...........cccoovririrrrirennieninnsseeeenenens | e ....66,655
B.4 NEL...ooiieeccee s [ e .10,081,266
7. Line5+LiNe 6.4 ..o R I .10,571,545 .
8. Prior year (uncollected + deferred and accrued - advance)....... | ...ccccocuennee. 261,438 167,469
9. First year premiums and considerations:
9.1 DIFECE.v e | eerenennens 10,376,762 180,901
9.2 ReiNSUrance aSSUMEU...........ceueurererereerenirenennseenessnenenes | cereeeseseeninesessnnnnenns
9.3 Reinsurance ceded....... ....66,655
9.4 Net (Line 7 - LN 8)....ceoveuevrrireeieeesr e 10,310,107
SINGLE
10. Single premiums and considerations:
10,1 DIFECE....oevieeeececceeee e | e 3,012,380 | .ovvereveiecieeeeieees [ e | | e 2,818,015 | oo | e | e | e 194,365 |.ovovviveveeeeeeieiees [ e | e
10.2 Reinsurance assumed
10.3 Reinsurance ceded.....
104 NEL.ovii s
11. Uncollected..............
12. Deferred and accrue
13. Deferred, accrued and uncollected:
13,1 DIFECE..vvvcceee e seeseaensnnene | eeieininnnnns 2,798,873 313,515 2,235,375
13.2 Reinsurance assumed............cococvvvevereerenieenereiesernsenns | o 649,170 | | 7 ....649,170
13.3 Reinsurance ceded...........ccovvrirnreeieninnnnnseerenenens [ eevrneieierenennnneen0 [ [
13.4 Net (Line 11 + Line 12)... 313,515
T4, AQVANCE........oceieviecieceeceeseese s sesnsrensnenes | cvvsneresssresnsrenssrenens0 | |
15. Line 13.4 - Line 14 313,515
16. Collected during year:
16.1 DIFECL...vvveeceee e 588,878
16.2 Reinsurance assumed...........ocvveeeeeenenrnenseineienenennne [ evvceierennnnee 834412 [ | e
16.3 Reinsurance ceded. 10,079
16.4 Netooooorvvieene 578,799
17. Line 15+ Line 16.4. ... ..892,314
18. Prior year (uncollected + deferred and accrued - advance)....... 223,749
19. Renewal premiums and considerations:
19.1 DIFECE.vvi e 53,044,221 678,644
19.2 Reinsurance assumed 149122 | | | [ | ..
19.3 Reinsurance ceded..... ...1,943,392 ....10,079 ....504,456 |...
19.4 Net (Line 17 - Line 18) 52,249,951 668,565 432,322
TOTAL
20. Total premiums and annuity considerations:
20.1 DIFECE....veveeerieee e 66,433,363 859,545
20.2 Reinsurance assumed ...1,149,122
20.3 Reinsurance ceded............ 2,010,047

204 Net (Lines 9.4 + 10.4 + 19.4) oo
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EXHIBIT 1 - PART 2 - POLICYHOLDERS' DIVIDENDS, REFUNDS TO MEMBERS AND COUPONS APPLIED, REINSURANCE COMMISSIONS AND

RRED (Direct Business Only)

EXPENSE ALLOWANCES AND COMMISSIONS INCU

12

Fraternal
(Fraternal Benefit
Societies Only)

21.
22.

23.

24.

25.

26.

27.
28.
29.
30.
31.

POLICYHOLDERS' DIVIDENDS, REFUNDS TO

MEMBERS AND COUPONS APPLIED
(included in Part 1)

To pay renewal Premiums..........cccovevereerereereneneennens

AlLOENET ...

REINSURANCE COMMISSIONS AND
EXPENSE ALLOWANCES INCURRED

First year (other than single):

23.1 Reinsurance ceded..........c.cooveerennnericciennnns
23.2 Reinsurance assumed.............cooereverrererenenes
23.3 Net ceded less assumed............cccccvveviiiinnee
Single:

24.1 Reinsurance ceded..........cocvvveerernnnceccnnnnns
24.2 Reinsurance assumed.............cooeruererrererenenes
24.3 Net ceded less assumed...........ccoccvveviiennne
Renewal:

25.1 Reinsurance ceded..........cocovveererinnieicccnnnns
25.2 Reinsurance assumed.............cooeruererrererenene.
25.3 Net ceded less assumed.............coccvveviicnnee
Totals:

26.1 Reinsurance ceded (Page 6, Line 6).................
26.2 Reinsurance assumed (Page 6, Line 22)..........

26.3 Net ceded less assumed..........cccovvrvrvrererieeennnn

COMMISSIONS INCURRED
(direct business only)

First year (other than single)............ccovvvvvvririiennnns

Deposit-type contract funds.............occverrrriririnnenns

Totals (to agree with Page 6, Line 21).......................

Insurance
2 Ordinary 5 Group Accident and Health 11

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
............................ 0 [ [ [ e [ | e | | o | s | s
............................ 0 [ [ [ e [ | | | o | s | s
..................... 9,565 |.vvvevrrreieieieeneinnes | v | e | conenensnsnsnsnsssns | e @980 [ [ [ [ D [
............................ 0 [ e [ [ [ [ [ [ [ | | s
..................... 9,565 | .oevevrrerrenrnneneens0 |0 |0 |0 9,860 [0 [0 [0 D |0
............................ 0 [ [ [ e | | | o | o | s | e
............................ 0 [ [ [ e | | | | o | s | s
............................ 0 [0 0 [0 0 0 0 0 0 0 |0
................. 233,708 | ..oeeeeeeireeirnirnienens [ e [ [ [ o 78,969 [ [ e 152,769 [ | e 1970 |
................. 245,705 | ..o [ [ [ [ [ [ 285,705 | [ | s
.................. (11,997) | evvovoeeeenencece0 |0 |0 |0 [ i 78,969 [ 0 [ 0(92,936) [0 1,970 a0
................. 243,273 | o0 0 [0 O [ 88,529 [0 [ 152,769 [0 | i 1,975 |0
................. 245,705 | ..ooovveererenneenns0 0 [0 O [0 [0 245,705 [0 [0 |0
.................... (2,432) [ a0 [0 [0 [0 88,529 |0 | 0(92,936) | 0 | il 1975 |0
............... 1,207,034 | ..oooeeeenienen | e 130,302 [ o [ [ e 11,086 [ [ 331,168 [ | e 734,528 |
............... 1,448,699 |..ovoeveeeecniniens | verereinensnnsnenennens | oennenenenenensnsenes [eererrennenen 15879,589 [ oo [ [ [ 89,110 | [
............... 2,278,498 | ..o [ v 16,457 [ [ | v 3,586 | L LOT2AT | | 255,308 | o
............................ 0 [ L Lo Lo Lo Lo Lo | | | s
............... 4,934,231 [0 [ 146,759 |0 | 1,379,589 | 45,622 | 0 2,303,315 | 69,110 ] 989,836 0
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EXHIBIT 2 - GENERAL EXPENSES

Insurance

Accident and Health
2 3

Cost Containment

All Other

4
All Other Lines
of Business

Investment

Fraternal

L RNt
2. Salaries and wages
3.11  Contributions for benefit plans for employees.
3.12  Contributions for benefit plans for agents
3.21  Payments to employees under non-funded benefit plans
3.22  Payments to agents under non-funded benefit plans
3.31  Other employee welfare
3.32  Other agent welfare
4.1 Legal fees and expense
4.2 Medical examination fees
4.3  Inspection report fees
4.4  Fees of public accountants and consulting actuaries
4.5 Expense of investigation and settlement of policy claims
5.1 Traveling expense
52  Advertising
5.3 Postage, express, telegraph and telephone...........ccocveveevinerciriinennes
54  Printing and stationery
5.5  Cost or depreciation of furniture and equipment.
56 Rental of equipment
5.7 Cost or depreciation of EDP equipment and software
6.1  Books and periodicals
6.2  Bureau and association fees
6.3 Insurance, except on real estate
6.4  Miscellaneous losses
6.5 Collection and bank SErviCe Charges............oeveeenreerererereeirerisinssennns
6.6 Sundry general expenses
6.7  Group service and administration fEes...........cocevrurirmirrrieieinniiens
6.8  Reimbursements by uninsured plans
7.1 Agency expense allowance
7.2 Agents' balances charged off (less $
7.3 Agency conferences other than local meetings...........
8.1  Official publication (Fraternal Benefit Societies Only)
8.2  Expenses of supreme lodge meetings (Fraternal Benefit Soc. Only)..
9.1 Real estate expenses.
9.2 Investment expenses not included elsewhere............ccccocvineneineinnenee
9.3 Aggregate write-ins for expenses
10.  General expenses Incurred.......
11. General expenses unpaid December 31, prior year............coc.veueerunne
12. General expenses unpaid December 31, current year.
13. Amounts receivable relating to uninsured plans, prior year............ccc.. | v .106,332
14. Amounts receivable relating to uninsured plans, current year............ | v . 141,585
15.  General expenses paid during year (Lines 10+11-12-13+14)............. 200 ] 9,034,366 | o0 | 19,200 | 0 [ 10,091,064
09.301. Management FEES..........uuiriirierineerriesineesesiesssessesseessessenens 999,687 | .oeoveerreinrierinens | e | e | e 1,076,390
09.302. Sofware Expense: .369,989 .378,970
09.303. Consulting Fees . 750,294 | .... .756,605
09.398. Summary of remaining write-ins for Line 9.3 from overflow page........ | vooe0reee25,283 | o0 | 376,174
09.399. Totals (Lines 09.301 through 09.303 plus 09.398)(Line 9.3 above).... | v 117,279 | i | i 2,496,144 | o0 |0 |0 | 2,613,423
(@) Includes management fees of $.....1,334,758 to affiliates and §..........
(b)  Show the distribution of this amount in the foIIowing categories (Fraternal Benefit Societies Only):
1. Charitable §.......... 0; 2. Institutional $ 3. Recreational and Health §..........0; 4. Educational §.......... 0
5. Religious §$......... 0; 6. Membership $ 7. Other 0; 8. Total
EXHIBIT 3 - TAXES, LICENSES AND FEES (EXCLUDING FEDERAL INCOME TAXES)
Insurance
1 2 3
Accident All Other Lines
Life and Health of Business Investment Fraternal Total
1. REAIESIAIE TAXES ... | coetisie it | ettt | ettt | ettt | it eninns | et 0
2. State insurance department licenses and fees 112,734
3. State taxes on premiums 721,014
4. Other state taxes, including §.......... 0 for employee benefits..................... .103,640
5. U.S. Social Security taxes .355,123
6.  All other taxes 117,206
7.  Taxes, licenses and fees incurred 409,717
8.  Taxes, licenses and fees unpaid December 31, prior year. 952,624
9.  Taxes, licenses and fees unpaid December 31, current year.. 811,993
10.  Taxes, licenses and fees paid during year (Lines 7 + 8 - 9) 1,550,349
1 2
Life Accident and Health
1. Applied t0 Pay FENEWAL PIEMIUMS.........viviveeeeeieiereii st e ettt ettt et e et e st et esese et e s s sesesenenesenssessesesesenenennns | eresensssssesesenenenensnsnsnsesesenenensnes | serererensssesesesesenenenenessssesnsenenens
2. Applied to shorten the endowment or premium-paying PEFIO..........c.ovevuiueiiriiriiinieiie e | e | e
3. Applied to provide paid-UP a0GItIONS. ..ottt
4. Applied to provide paid-up annuities
5. Total Lines 1 through 4................
6. Paid-in cash...
7. Left on deposit......ccoeevrviieeeeiieeeeeas
8.  Aggregate write-ins for dividend or refund options..
9. Total Lines 5 through 8...........ccovvicinnniinne
10.  Amount due and UNPaIQ...........covrvrreierereeiiiieieeeee s
11.  Provision for dividends or refunds payable in the following calendar year...
12, TrMINAI AIVIGENGS. ..o bbb bbb bbbt b e
13. Provision for deferred dividend COMIACES..........c.cviiiiiiiiiiiiic e
14. Amount provisionally held for deferred dividend contracts not included in Line 13.. .
15, Total LINES 10 ThTOUGN 14 ... bbb bbb bbbt
16, TOLAI fTOM PrIOT YEAM......veiiecictciieie e bbb bbb bbb bbbt
17.  Total dividends or refunds (LINES 9 # 15 = 16).......cueuiiiuiiiiririiiceisise et
0898. Summary of remaining write-ins for Line 8 from OVerflow PAgE.........c.o it snnnens | oeeseisesten et [0 TSR 0
0899. Totals (Line 0801 through 0803 plus 0898) (LINE 8 @DOVE).........c.viueieiiiiiiiiiiiieieitt ettt | ettt [0 TR 0
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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:

01000071, 1958 €SO 3%0....euvueiriireiiieieiieisiseisieiess et

0100002. 1958 CSO 3 1/2 %

0100003. 1980 CSO VARIABLE 5% NLP (ArChIEVET)........coviieiiiriiicireieieieieeseeeeeieeeis [ e 25767 | e | e 25,787 | e
0100004. 1980 CSO 4%......cueueereinirereiririsieieieieisteesie sttt ess st ssse bbb ssssesesssssnnns | eeveseenees 893,768 |..covvvereerernnes [ e 893,768 ..o | e
0100005. 1980 CSO 4.5%......cevvueiierieiieieiieieiieieeseieeseiesssie sttt ettt enaesssennes | ereeseennes 356,111 [ o | e 356,111 [ oo e
0100006. 20071 CSO 4%....c.cuveeereirereieiririeescieieiseseeeseseieesesease et ssesessesesesssessnsesesessssssssesesssanns | coerenens 1,541,044 | oo | e 1,541,044 | oo [
0100007, 2001 CSO 4.5%......cvvirrieirrieieieieieisieisieisieisiessie st sssesssasnsenns | ceenieeas BT27771 [ | e | e 3727771 |,
0100008. 1980 CSO 3.5%......vecvvereirrieireieiseieieieieieise et essessssesessesessesnnns | enseinsennns 96,621 | .o [ e 96,621 | v e
0100009. 2001 CSO 3.5%........cvveeiireieireieiieieiieieiieie ettt siesnaenne | eieeieennns 202,879 [ oo | e 202,879 [ .o [ e
0199997, TOLaIS (GIOSS).......cvveieieireisrieiseieieieisie sttt sttt sesssesesesnsnns | eeeviena 6,855,701 [.covivviirriinn. 0 e 3,127,930 | ......... 3727771 [, 0
0199998. REINSUrANCE CEAB. ........cveveeeieeicieeeceeeeeveeeeeet ettt et eres e sneesesessesenenens | ereireieiiens 17,299 | oo | e, 17,299 | oo | e
0199999, TOtalS (NEL).........cveivereieeieieeiceiceie et saennns | ceneia 6,838,402 [......cccoevnnen. 0. 3,110,631 | ......... 3721771 |, 0

Accidental Death Benefits:

0400001. 1959 ADB WITH 1958 CSO 3 1/2%.

0499997, TOtAlS (GIOSS)......vvereerereeerisiieteieieitscieieeetesssetetesessassresesessssasssesesesssssesesesassnsasesasas

0499999,  TOAIS (NEE).......cvoveeeeei e

Disability - Active Lives:

0500001. 1952 DISABILITY STUDY - PERIOD 2 WITH 1958 CSO 3 1/2%......ccruvvereerives | cerreiriirriniennn B0 | | e B0 . | e
0500002. 1964 COMMISSIONERS- 1958 CSO 3%...

0599997 TOAIS (GIOSS).......veveeeeeeeiiitetee sttt

0599999, TOtAIS (NEE).....veevereiriiiiiiiiiii s enenenees | eeeesessinnianieniens (LU 0 [ (LU (] 0
Disability - Disabled Lives:

0600001. 1952 DISABILITY STUDY - PERIOD 2 1958 CSO 3 1/2 %..ccevvvrerrveevrercrriineins | o 0 [ [ [ [
0600002. KRIEGER 120% MORT 50% RECQV 3.5%

0600003. KRIEGER 120% MORT 50% RECOV 4%.........cccoriuiirririniinriniieiieerernereeeeeeeneineins

0600004. KRIEGER 120% MORT 50% RECQV 4.5%

0600005. KRIEGER 120% MORT 50% RECOV 5%......

0600006. KRIEGER 120% MORT 50% RECOV 5.5%.

0699997 TOAIS (GrOSS)......vveererereeieseieieeetsestseiesseseeeseseebee e esese et eeeses st essesssebebesasessssetanas

0699998. ReINSUrANCE CEARA. .........ouiviiiiicieeeei s

0699999, TOAIS (NEE).... et eeeeeeees

Miscellaneous Reserves:

07000071, ..o

0700002.

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

0700010.

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 PREMIUMS

.............. 20,120

.............. 20,120

0799997.

TOAIS (GIOSS). ...ttt

............ 311,619

............ 245,991

0799999.

Totals (Net)....

N I 311,619

....245,991

9999999.

Totals (Net) - Page 3, LiNe 1......c.cooiiiiiiiiieecces s

......... 7,244,008

......... 3,362,500

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 4201937000 UO0O0TO0 =

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

4.2 Amount of reserve:

4.3  Basis of reserve:

4.4 Basis of regular assessments:
4.5 Basis of special assessments:

4.6  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[ ]
Yes[ 1] No[X]
Yes[ ] No [ X]
e
S
TN
Yes[ 1] No[X]
B
$ e
Yes[ ] No [ X]
G
N
Yes[ ] No [ X]

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

Valuation Basis

2
Changed From

3
Changed To

Description of Valuation Class

4
Increase in Actuarial
Reserve Due To Change

NONE

13
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ERVES FOR ACC

EXHIBIT 6 - AGGREGATE RES
1

IDENT AND HEALTH CONTRACTS - ACCIDENT AND HEALTH (a)
4 5 6 7 8 9 10 1"

Comprehensive 12 13
2 3
Federal
Employees
Medicare Health Benefits Title XVIII
Total Individual Group Supplement Vision Only Dental Only Plan Medicare Title XIX Medicaid| ~ Credit A&H | Disability Income | Long-Term Care [ Other Health

ACTIVE LIFE RESERVE

1. Unearned premium rESEIVES. ........cvvrururererecreinereneneereinieeseneenenns | cereeensnnnens 1,743,214 [ oo [ L L [ [ L [ 882,229 [ .o e 860,985

2. Additional contract reServes (D).......cceevrererureeurrnnireieinnenereeens | cereerieeeenens 4,869,821 | ..o oo e L e e e e ] e ] e ] e | 4,869,821

3. Additional actuarial reserves - Asset/Liability analysis............cccccco. | ceveennnnns 1,027,726 [ .o | e 1,027,726 | .ooovveeeeeeeceeeeiee | eveeeeeeeeeeeeeeies | e L eveeeeeeeeeceeeies | eeeeieeiecieeieeieeieeies | | ereseieeieeeseeieeies [ oo [ e [ e

4. Reserve for future contingent benefits............ccoovrreennennieinins [ cevrrriecnee 0 | e [ [ | Lo [ [ [ | | [

5. Reserve for rate Credits..........cocvuieieinienieneneneneneenees | e 0 [ e [ [ [ e [ e [ | [ |,

6. Aggregate write-ins for FESEIVES........cvvirveereerrriereerreneeenns | v [V (U P [0 P 0 1 [P | [FSPPosern | I (PSSR | 1 (PSR | N (TSR | I (TSR (O o | 1 [FTTRReeeson | 1 [P 0

7. Totals (Gross) .0 1,027,726 ....882,229 5,730,806

8. REINSUraNCe CEABM...........cceeveeeeeeeecececece e | e 29,437 [ oo | e | e | e | e | e | e | e e [ e [ 29,437

9. TOtAIS (NEE)......veeeee e | oenniaiaina 7,611,324 | oo 0f...... 1,027,726 | oo, [V P [ [ [ [V 0f...... 882,229 | ..o [ 0f...... 5,701,369
CLAIM RESERVE

10. Present value of amounts not yet due on claims..........cccccecvevcnees | cevrrinnnnns 3,507,998 |..ooeveieieecieieees e e e e [ e [ [ [ 3,507,998 [ ..coeeeeeeeeeee |

11, Additional actuarial reserves - Asset/Liability analysis............ccccoce. | covvervnninniennnnns 0 [ oo [ [ [ [ [ | | | | | |

12.  Reserve for future contingent benefits............ocoevvvricnieinncices | o 0 | orrenererreenes e [ [ | [ [ [ [ | | [

13.  Aggregate write-ins fOr FESEIVES..........cceviuerriernieenienienieneenes | e 00 |0 [ 0 0 | 0 ] 0 0 [ 0 e 0 | 0

14. Totals (Gross) ...3,507,998 3,507,998

15. Reinsurance Ceded...........covvvirieiiieirieiieeseeseeeses e | cveeiiesinens 3,272,952 [ .o | | | | | | | | | 3,272,952

16, TOtalS (NEE). ... | e, 235,046 | ..ooovovrnn. [ [V [P [V [ [ [ [V [V P 0 ... 235,046 | ..ooovvrnn [ 0

17, TOTALS (NEE). ..o ceneneeeseeseeseeneensenee | coreinninnnnnns 7,846,370 | ..o 0f..... 1,027,726 | oo, [V P [V [ [ I [V [ 0 ... 882,229 |............. 235,046 | ..ooovvrenn 0f...... 5,701,369

18.  TABULAR FUND INTEREST.......cccovviirnireieereereeneensensenssnnsnnsanes | covnenseeisneennennennes (V) [T (USSR RO [N DRSS PO SRR RTINS (USRS PSSR SO SR

DETAILS OF WRITE-INS

0807, vttt | estenren s 0 [ [ Lo | e [ [ e e | | o [ e [
0802, ...eoveeeeeeeee ettt | entensen e es 0 [ [ Lo | e [ [ e e o | o [eonesnnns [
0603, ..o
0698. Summary of remaining write-ins for Line 6 from overflow page.......
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)............
130T, et | serere s 0 [ [ Lo | e [ [ e e | | o [eonnsnnnns [
1302, oo | e 0 [ [ oo | [ [ [ | | o [ [,
1303, e | e 0 [ [ Lo | [ [ [ | | s [ [,
1398. Summary of remaining write-ins for Line 13 from overflow page..... | ...cccooovvvvniiiininnas (V1 (U1 I [V (V1 (V1 (U1 I (U1 I [V (V1 (V1 (U1 I (01 I 0
1399. Totals (Lines 1301 through 1303 + 1398) (Line 13 @above).......ccccow. | vvrvviiiiiiiinnnn, [ [ (U [P [ [P [ [ 0 i [ [ [ [ [P [ [V [ 0
(@) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.

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

Supplemental
Contracts

5
Dividend
Accumulations
or Refunds

6
Premium and
Other Deposit

Funds

Balance at the beginning of the year before reinSUranCe..............ccooiviicnicniece e
Deposits received dUring the YEar ..o
Investment earnings credited t0 the @CCOUNL.............ov it
Other Net ChaNGE IN TESEIVES........c.vuiuieiiieiiiiti ittt
Fees and other Charges @SSESSEA.........ciiiiiiiieiee i
SUITENAET CRATGES. ..ot
Net surrender or withdrawal PAYMENES............coviiiiiece e
Other net transfers to or (from) Separate ACCOUNES.........ceurriiiieieirriieeree s seeeees
Balance at the end of current year before reinsurance (Lines 1+2+3+4-5-6-7-8)...cccccoevrivnrnnnn.
Reinsurance balance at the beginning of the YEar.............cccviiiiiiii s
Net change in reinSUranCe @SSUME...........ov.vcuueuririieciciers e
Net change in reinSUraNCe CEURM............couiiiiciii s
Reinsurance balance at the end of the year (Lines 10 + 11 = 12).....c.ceviinincneieeee e

Net balance at the end of the current year after reinsurance (Lines 9 + 13).........cccovevvvviivoiinniircnn

Guaranteed
Interest Annuities
Total Contracts Certain
.................................. 1,814,716 | ool LB T6 [
....................................... 21,850 | oo 21450 [
....................................... 62,582 [ .oveeerrerrrnernrnneeneneeneen 02582 [
....................................... (1,049) [ oo (1,049) [ o
............................................... 0 [ [
............................................... 0 [ [
....................................... 89,432 |.ovviirieeeiiiieeeeed89,432 [
............................................... LU I TSP
.................................. 1,808,267 |...ccoovvvvvrvieeniinnnn 1,808,267 | o0
............................................... 0 [ eeereererrrerireeeeeine e | e
............................................... 0 [ eeereererrerreeeeeene e | e
............................................... LU I PSSP
............................................... [0 e | OO PPPRRSRPRON ||
.................................. 1,808,267 |....ccoooovvviecininnn . 1,808,267 | oo 0
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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 1
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:
1.1 DIFECE et | srnenseessinnens 2,451,007 | ovvooeencereeinnersrenenen | cevereeeneeninnenns 15,000 46,865 |....ccoovrrrrins 631,584 | oo | e 1,585,823 | .o 3,637 | e 168,098
1.2 Reinsurance assumed (RS TRC<  OO O O  O OO IROOORRRRRTTEN I 638,380 | .. | e
1.3 ReinSUrance CeAd.........oovvuvvieieieeeeeeeieeeeeee s L0 LN L O O OO TR RPN IR 391,084 | ... T T O IO
T4 NBL sttt | st eessenens 2,583,738 | oo (0 15,000 0 0 46,865 |....ccoovrrrirnn 240,500 | oo (1 2,109,638 | ..o 3,637 | e 168,098
2. In course of settlement:
2.1 Resisted:
2.11 DIreCh..uevvecrneirereeerieris 0 | et | s | et | sessses sttt | chietb sttt entaes | fesbes ettt st eets | sesieet et et | Shiesb e sb bbbt ans | Hesb sttt bbbt | sestens et
2.12 Reinsurance assumed...........c.oeveuererreinremerisnnnieessnniesninns 0 | s | et enes | s | eees et entes | enetees ettt enste | sessteees et ss s et | sebiiees et | eessnes et enst s | eebsenet ettt e | sebensi ettt
2.13 Reinsurance ceded 0 | et | et enes | st | eres et entes | ereteeseees bbb enste | sesst et sttt entiee | sebiiees et et | cessnes et enst s | cebsenst ettt e | sebensi ettt
214 Nt [0 R (VR () O 0 |(b) 0 0 |(b) (U (<) FOR 0 | 0 (1 0
2.2 Other:
2.21 DIreCh....covvvcreercreeienirens 0 | et | e | e nens | sessees sttt | chietb ettt aee | ettt nteets | sebsees st et enine | fhsesb sttt ns | fesb ettt ettt b st en bt | setsens ettt
2.22 Reinsurance assuUmed............vwurreerrernrmernsinnsessseensenns 0
N 2.23 Reinsurance ceded 0
(2] 2.24 Net.....oovvoveeeeeees 0 0 0 |(b) 0 (b) 0 |(b) 0
3. Incurred but unreported:
31 DIFBCL....eeeeeieiees s | ceriesrine s 3,823,360 | ... | e 75,000 213453 | e 108,330 | ooovererieerireierrireeriees | i 2,948,822 | ..o 36,717 | v 441,038
3.2 Reinsurance assumed T3,118 | oo | e | erereseee st esstenetes | eeeetersresessesstesstesstenns | sresessesessesessesestesassesasens | erereseseseseseeesntesnaanes | eerernes 13,118 | o | s
3.3 ReINSUraNCe CEABG..........cuuevvecericeeieece e eeerenins | cevevsaesssseseneens T15,980 | ..vvvieeeeiesiceieisiieieis | cersveeississssessssesssesssines | seressesssesissesessesissesinsens | ersesissesissesissesessessssesanes | setesiesesesessessssasstasestes | srestesesseseseesessesns 5830 |..... 110,156 | oovveeeeeeeeeeeeseeseenes | evereieseiese s
B NEL. st | e 3,720,492 | ... (VR () B 75,000 | (b) 0 0 |(b) 213,453 [(D)..vvererrrneene 102,500 | ..o () Ho— 2,851,784 | (D)...cvvrnvercrrines 36,717 | (B)-veonevvrernnn 441,038
4. Totals:
4.1 DIFECL. ..ot | e eenineenes 6,274,367 | oo (VI R 90,000 0 0 260,318 | oo 739,914 | o0 | e 4534645 | ..o 40,354 | ....oovvrcrn 609,136
4.2 Reinsurance assumed 651,498 | ..o [0 O 0 0 0 [0 O 0 | 651,498 [0 O 0
4.3 ReINSUrANCE CEABM.........cvuevreieieiieieie e seeseeseesniens | creresiesesiesenaenad 621,635 | .o ([ 0 0 0 (L [ 396,914 |....... 224,721 (0 R 0
A4 NBL....oo s | e 6,304,230 | (@)-cereeerriiiriinirienned () 90,000 0 0 260,318 | (8).cecverrreernns 343,000 |..oovevinnninrnieninenn0 | 4,961,422 | ..o 40,354 | ..o, 609,136
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to §.......... 0inColumn 2, §.......... 0in Column3and$§.......... 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 1
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:
1.1 DIFECE et | eerenes 52,218,446 60,128 375,978 | v 132,989 | oo | e 50,296,422 66,927 1,178,897
1.2 Reinsurance assumed RS T O O OO OO RO IR - . 329,546
1.3 ReINSUrANCE CEABM..........cveveeeiereietece e eneses | eeeaersseseeaens 1,835,963 . 64,350 | .oevieieeeeee e | e 1,771,613
1.4 Net (<) A 50,712,029 | ..ovverrrrrirrrirnnrinnend (VS 107,105 60,128 0 375,978 68,639 | ..o [V 48,854,356 66,927 1,178,897
2. Liability December 31, current year from Part 1:
2.1 DIMEC. vt ssssssssssns | sesssssssssssnend 6,274,367 0 0 260,318 | v 739,914 | oo (1 4,534,645 | ..o 40,354 | ..o 609,136
2.2 Reinsurance assumed 651,498 0 0 (R (| - 0 651,498 0 .0
2.3 Reinsurance CeAEM........vvvveriereeeeeeeeeeeeeee e 621,635 0 0 () 396,914 |........... 0 224,721
24 NEL..o sttt sssnns | sernsernns e 6,304,230 0 0 LT R 343,000 | oo (1 O 4,961,422
3. Amounts recoverable from reinsurers Dec. 31, current year........... 0
4. Liability December 31, prior year:
4.1 DIFECL...ouveieeies s | e eenes 7,796,808 236,281 | .o 323,787 | oo | e 6,585,008 | .....ccoooerrieriines 37,230 | oo 529,502
4.2 Reinsurance assumed 446,538 N RPN RO 446,538 | ..o [ e
4.3 Reinsurance CeAed.........c.cooverreeveireieeeieeeeseese s 913,681 B I 134,188 |........... TT9,493 | oo | e
A4 NBL.....oo bt | s 7,329,665 0 0 236,281 | .o 189,599 | .. (U 6,252,053 | ..o 37,230 | oo 529,502
5. Amounts recoverable from reinsurers Dec. 31, prior year. 0 | it | e snsenses | rensseness st senssnes | nesssssesssenssssesssensssssentne | shienioentssssanssensssssansennsans | osssoessansensaessansanseentanes | sesiensenssensesssenssenssessantne | shsenssensassenesenssensentsentane | foenssessssssenssessansentsentanes | aessessiensaes s eneas
6. Incurred benefits:
6.1 Direct.... 50,696,005 60,128 0 400,015 549,116 48,246,059 70,051 1,258,530
6.2 Reinsurance assumed 534,506 0 0 [0 O 0 534,506 [0 U 0
6.3 ReiNSUranCe CEABA..........covvieeireeereeeeee e eneies | everesiniesinas 1,543,916 0 0 (L [ 327,076 L A216,841 |, (0 R 0
B4 NEL.....ooiii e | e 49,686,595 60,128 0 400,015 | ..o 222,040 ..47,563,725 70,051 1,258,530

(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, §.......... OinLine 14,8......... OinLine6.1and§$.......... 0in Line 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, §.......... OinLine 14,8......... OinLine6.1and§$.......... 0in Line 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, 8.......... OinLine 14,8.......... OinLine6.1and§$.......... 0in Line 6.4.
(d) Includes §.......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Cal. 2 - Col. 1)
1. BONAS (SCHEAUIE D).ttt nnnns | setseseistsnetesesebsts s ssesesetetsnnasses | seebestsesetetss s es et et s n s bt st nns | errtesebet ettt 0
2. Stocks (Schedule D):
2.1 Prefermed STOCKS........ociiiciiciicic s | et | sttt [ e 0
2.2 COMMON STOCKS.........cuiuiiiiiciiieiiieiic et | ettt ettt ens | eosebess bbbttt niens [ erbeb st 0
3. Mortgage loans on real estate (Schedule B):
Bu1 RIS IENS ..ttt es | eteteteten et ettt es et s ne s e seseeenas | nereietetent e et et ten et tetennnsenenes | seteten ettt ettt 0
3.2 Other than fIFStHIENS ... et sse et sesssetetes | eteeeesesssessessssssesssssesssssesesnensns | neresesssnsssssnesnsssnsssesesssesssnsesess | setesssssesesnensssnsseseeseesesnesesesees 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cccriirrreieeeeeriee e eseeesseseenees | eereressieeeesesssssseessssssesesssssssssses | seeessseesnssssssssesesesesssssssssesesnsns | sesesesessssssssessnssnsesssnssssssnsesaens 0
4.2 Properties held for the production 0f INCOME............ceviiiirirrriieceeeseeeesniiesees | e ssesssssnes [ eeesesseseessssssssssesesssssssesesesesssns | eesesesesesessssesesesesesssnssssesssesnens 0
4.3 Properties held fOr SAlE.........ccvriiiiieresiieeee e sssnnnnss | etrsissesesesssssssesesesesssesesssessssnses | sresesssesesesesesssesesesesesnesesesesns | ererieeretet ettt 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEAUIE DA)..........ccceiiiiceeiiieeesesesessssessessnsees | eeiisiseseessns s ssssesssssssses | eresesssssesesesssssssesesessssssesesesessns | nesssssesesesesssssesesssesssseesesesenns 0
8. CONMrACE I0BNS.......couieiiiiieeccc s | e 1,220 | oo 7,209 | oo 5,990
7. Derivatives (SCHEAUIE DB)........ccuuiiiiriiieiieiieiee ettt | nebetseies et s bbbt nseiens | sbsebesseben et e s sn ettt bensees [ desebens ettt 0
8. Other invested assets (SCEAUIE BA)..........coiiiiiicirieeeisiseesseeisessseeies [ ettt | ettt | et 0
9. ReCEIVADIES fOr SBCUMHIES. ... | st seins [ shaeies s [ eebet s 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL)..........cccveueerirrrninrrriiiee | e [ e | ettt 0
11, Aggregate Write-ins fOr INVESTE @SSELS........c.cuiiiiieieiiricei e [ttt 0 oo 0 oo 0
12.  Subtotals, cash and invested assets (LINES 110 11)...c.coviviiriiiiccrceeeseeeeieiees [ e 1,220 | oo 7,209 [ oo 5,990
13.  Title plants (for Title INSUIETS ONIY)......c.cueuiuiiriiiicieieieeieceierie s isesnenees | eeeneseseiststes et s et bt nnaes | ebetsestseseseestssesesebet et s ssesesetanns | seesesesstetense st esebe b esebebana 0
14.  Investment iNCOME dUE AN BCCTUB...........c.ovuiiiciiieiiiciicieeiesie et | ettt siesens | eesetesiei ettt nsees [ ereeb bbb 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............cccoeeveeees | cerviniiiiiciins 1,222,289 | ..oovoveeeeeee 1,511,576 [ oo 289,287
15.2 Deferred premiums, agents' balances and installments booked but
deferred AN NOt YEE AUE.......c.c.oviiiiicieeiecee ettt sens | eeeeesssesessesssssssesesessnssssesesesesas | neseietatssssesesetsnssesesesesenssesesesas | eeteeentes ettt 0
15.3 Accrued retrospective premiums and contracts subject to redetermination............ococece | evriiernnniererrcereees s [ 0
16. Reinsurance:
16.1 Amounts recoverable from FBINSUIETS. ..........ceueriiirrieeercceeesieeeesesesesesseensnnnes | ceriseeseesesissseeseesssssssssesesssssssses | eeesessssssesssesssssssesssessssnsesesesesns | nereresssnensnenssssnsssssssnssssnsnsesanns 0
16.2 Funds held by or deposited with reinsured COMPEANIES...........ceevrrererirrrreeeerereriene [ e | s [ rerer e 0
16.3 Other amounts receivable UNder reiNSUrANCE CONTACES........c.cueurrrrreueieiriririieeieisiniieerees | errirsieeiseissseeeessssssessesesssssses | ereeesssissesesessssssssesesessssssesesesesens | eesesesesesssesssssesesssssssseesesesanns 0
17. Amounts receivable relating to UNINSUrEd PIANS..........coeeiirireirieeieieerseee e | cevreieeeene e 73811 [ 73811 [ 0
18.1 Current federal and foreign income tax recoverable and interest thereon..............cccoevvevneces | v, 367,459 [ oo 294,180 | covvreereieeee e (73,279)
18.2 Net deferred taX @SSBL..........ccvvvriiirieieeccc s | e 499,860 | ...ooviiviiiee 557,956 | oo 58,096
19.  Guaranty funds receivable OF 0N EBPOSIL............cvuiiriiiriiriiireereeseeeseees | e sseeens | sereies et | et 0
20. Electronic data processing equipment and SOftWare. ...........oceevriririniniirniicrneceeees | e 106,832 | oo 146,508 | .oovoveeeeeiereeeeee 39,676
21.  Furniture and equipment, including health care delivery @SSets...........cccceuerrrnieirnnnniiies | e | e 3,532 [ oo 3,532
22. Net adjustment in assets and liabilities due to foreigh exchange rates...........ooieeerrrnciiees | e | s | e s 0
23. Receivables from parent, subsidiaries and affiliates............ccccviiririeieiiieiiiieeceeens [ | s | e 0
24. Health care and other amounts reCeiVabIe.............cocuriciriiinicniece s [ e 60174 | oo 60,175 .o 0
25.  Aggregate write-ins for other-than-invested @ssets...........coccerrnienrnneenrnreceenns | et 1,195,631 | oo 1,185,940 | oo (9,691)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)...........ccrrriiierreeceesseee s sesesseses | creseseesesenssse s 3,527,276 | cooveeeeeeeeeeee 3,840,888 | .c.ooveveeeeeeee 313,612
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........ccueuirires | reeeriniiiririnieiniceieieeieeeiseses | et | eetete et 0
28. TOTALS (LINES 26 NG 27)......oureiieeieeieeieereeeieiseeiseiseiseseesssse s esesssissssssessessessnsnes | oeeeeseesensensensenssenens 3,527,276 | oo 3,840,888 | ..o 313,612
DETAILS OF WRITE-INS
U BT OO TPUPUPUSPRPPTY DO 0
T2, ettt E R Rt R R R R ARt et etk b et e s ene e e neesesetetenenen | eereteteteteterenenee e tetetesenenenenenes | eteseneneeetsteteteteneneeneeesesetenens | eeretenenee ettt enenes 0
103, ettt R R Rt £ Rk E R e Rttt e et bt et e s ene e e s s esesetetenenen | 4eretesesetesesenenee e tetetesesenenenenes | etetenereeetetetetete e eetesesetenens | eereterenet ettt enenes 0
1198. Summary of remaining write-ins for Line 11 from overflow page............ccccvvrveeeeenineseenns [ e (0 TR (0 TR 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @DOVE).........covevvreveeiiiiiiriieiieiinien | 0 e 0 e 0
2501. OTHER ACCOUNTS RECEIVABLE..........coiiriiinininieieeieeieseississsssssssessessensensenenns | e 83,996 [ ..ovovereriea 68,657 [ ..oovverereeeees (15,339)
2502. AGENT BALANCES.........oooiiiiiiiiiirisieseses e nsensens | ersesseseseesissesneenens 1,008,060 | ..ocvvevreereiiiiinns 1,020,505 | ..o 14,445
2503. PRE-PAID EXPENSES.........coiiiiiiiiiieieiciciinississis et ssessessessenss | coveseseinsinsinsisssesesenns 80,479 [ oo 96,778 [ ..oveveeerereee 16,299
2598. Summary of remaining write-ins for Line 25 from overflow page...........c.coocvvvivicrnniccninins | v 25,096 |.cvoviiiee s (U1 OO (25,096)
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 8bOVE)........c.vvivreveririnininininieieies | e, 1,195,631 | oo 1,185,940 | oo (9,691)
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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, 2019 and 2018, respectively, is as follows:

SSAP # | F/S Page |F/S Line #] 2019 | 2018
NET INCOME
(1) Company state basis (Page 4, Line 35, Columns
1&2) XXX XXX XXX |$ 341,113 |$ 1,810,694
(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 |$ 341,113 |$ 1,810,694
SURPLUS
(5) Company state basis (Page 3, Line 38, Columns
1 &2) XXX XXX XXX |$ 29,008,110 |$ 28,531,782
(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
$ - |8 -
(8) NAICSAP (5-6-7=298) XXX XXX XXX 1§ 29,008,110 |$ 28,531,782

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.
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NOTES TO FINANCIAL STATEMENTS

€)

(4)

)

(6)

(7

(®)

)

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.

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.

Basis for Mortgage Loans
None.

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

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

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

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

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.

B.

Mortgage Loans, including Mezzanine Real Estate Loans

None.

Debt Restructuring

None.

Reverse Mortgages

None.
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NOTES TO FINANCIAL STATEMENTS

D. 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

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, 2019, stratified based on lenght of time

continuously in these unrealized loss positions are as follows:

a. The aggregate amount of unrealized losses: 1. Lessthan 12 Months | $ -
2. 12 Months or Longer | § 2

b. The aggregate related fair value of securities with unrealized 1. Lessthan 12 Months | $ -
losses: 2. 12 Months or Longer | $ 173

(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

Repurchase Transactions — Cash Taker — Overview of Secured Borrowing Transactions

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.
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Restricted Assets

(1) Restricted Assets (Including Pledged)

Restricted Asset Category

Gross

(Admitted &  Nonadmitted)

Restricted

Current Year

1

Total General
Account (G/A)

2

G/A Supporting
S/A Activity (a)

3
Total Separate
Account (S/A)
Restricted Assets

4
S/A Assets
Supporting G/A
Activity (b)

5

Total
(1 plus 3)

Total From Prior
Year

7

Increase/
(Decrease) (5
minus 6)

a. Subject to 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. Subject to dollar

repurchase agreements

f. Subject to dollar

reverse repurchase
agreements

g. Placed under option

contracts

h. Letter stock or

securities restricted as
to sale — excluding
FHLB capital stock

FHLB capital stock

=y

On deposit with states

k. On deposit with other

regulatory bodies

1,755,082

1,755,082

1,756,068

(986)

Pledged as collateral to

FHLB (including assets

backing funding
agreements)

Pledged as collateral
not captured in other
categories

n. Other restricted assets

o. Total Restricted Assets

$

1,755,082

$

1,755,082

$ 1,756,068

$

(986)

Restricted Asset Category

Current

Year

Total
Nonadmitted
Restricted

9

Total Admitted
Restricted
(5 minus 8)

Percentage

10

11

Gross (Admitted
& Nonadmitted)
Restricted to
Total Assets (c)

Admitted
Restricted to Total
Admitted Assets
(@

a. Subject to 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. Subject to dollar

repurchase agreements

%

%

f. Subject to dollar

reverse repurchase
agreements

%

%

g. Placed under option

contracts

%

%

h. Letter stock or

securities restricted as
to sale — excluding
FHLB capital stock

%

%

FHLB capital stock

%

%

=y

On deposit with states

%

%

k. On deposit with other

regulatory bodies

1,755,082

2.8%

3.0%

Pledged as collateral to

FHLB (including assets

backing funding
agreements)

%

%

Pledged as collateral
not captured in other
categories

%

%

n. Other restricted assets

%

%

o. Total Restricted Assets

$

$ 1,755,082

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
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(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts 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.

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

None.

M. Working Capital Finance Investments
None.

N. Offsetting and Netting of Assets and Liabilities
None.

0. 5GI Securities
None.

P. Short Sales
None.

Q. Prepayment Penalty and Acceleration Fees
None.

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies

None.

Note 7 — Investment Income

A. The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:
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)
2019 2018 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) | (Col 1-4) | (Col 2-5) | (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Gross deferred

tax assets $ 928,269 |$ $ 928,269 |$ 863,568 |$ 16,075 |$ 879,643 |$ 64,701 [$ (16,075) |$ 48,626
b. Statutory

valuation

allowance

adjustment 213,889 213,889 213,889 213,889
c. Adjusted gross

deferred tax

assets (la-1b) [$ 714,380 |$ $ 714,380 |$ 863,568 |$ 16,075 |$ 879,643 [$(149,188) [$ (16,075) |$(165,263)
d. Deferred tax

assets

nonadmitted 499,860 499,860 541,881 16,075 557,956 (42,021) | (16,075) | (58,096)
e. Subtotal net $ 214,520 |$ $ 214,520 [$ 321,687 |$ $ 321,687 ($(107,167) |$ $(107,167)

admitted
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NTS

2019 2018

Change

1 2 3
(Col 1+2)

Total

4 5

Ordinary Capital Ordinary Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8

(Col 2-5)
Capital

9
(Col 7+8)
Total

deferred tax
asset (1c-1d)

Deferred tax

liabilities 13,497 22,282 35,779 12,783

12,783

714

22,282

22,996

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

$ 201,023 |$ (22,282) [$ 178,741 |$ 308,904

$ 308,904

$(107,881)

$ (22,282)

$(130,163)

Admission Calculation Components SSAP No. 101

2019 2018

Change

1 2 3
(Col 1+2)

Total

4 5

Ordinary Capital Ordinary Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8

(Col 2-5)
Capital

9
(Col 7+8)
Total

Federal income
taxes paid in
prior years
recoverable
through loss
carrybacks

&

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: 214,520

214,520 321,687

321,687

(107,167)

(107,167)

Adjusted gross
deferred tax
assets expected
to be realized
following the
balance sheet
date

214,520 214,520 | 321,687

321,687

(107,167)

(107,167)

Adjusted gross
deferred tax
assets allowed
per limitation

threshold 4,378,337

3,529,241

849,096

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

Deferred tax
assets admitted
as the result of
application of
SSAP No. 101.
Total
(2(a)+2(b)+2(c)

$ 214,520 § 214,520 |$ 321,687 $

321,687

$ (107,167)

&

$ (107,167)

Other Admissibility Criteria

2019

2018

Ratio percentage used to determine recovery period and threshold
limitation amount

949.0%

805.0%

Amount of adjusted capital and surplus used to determine recovery period
and threshold limitation in 2(b)2 above

$

29,188,911 |$

28,400,495
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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

2019 2018

3
(Col 1-2)
Change

Federal $ 235,448 |$ (208,442)|$

443,890

. Foreign (56)

(56)

Subtotal 235,392 (208,442)

443,834

. Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

e [0 &[0 [o]®

. Federal and Foreign income taxes incurred $ 235,392 |$ (208,442)|$

443,834

2. Deferred Tax Assets

2019 2018

3
(Col 1-2)
Change

a. Ordinary:

Discounting of unpaid losses $ $ $

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

el AN Rl ol el Il o

Compensation and benefits accrual

9. Pension accrual

10.Receivables - nonadmitted

11.Net operating loss carry-forward 713,573 808,073

(94,500)

12.Tax credit carry-forward

13.Other (items <=5% and >5% of total ordinary tax
assets) 214,696 55,495

159,201

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

AMT 213,889 54,037

159,852

99.  Subtotal $ 928,269 |$ 863,568 |$

64,701

. Statutory valuation allowance adjustment 213,889

213,889

Nonadmitted 499,860 541,881

(42,021)

. Admitted ordinary deferred tax assets (2a99-2b-2¢) |$ 214,520 |$ 321,687 |$

(107,167)

o [ao o

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 (299-2f-2g)

il =l V=l Ha)

Admitted deferred tax assets (2d+2h) $ 214,520 |$ 321,687 |$

(107,167)
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3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2019 2018 Change
a. Ordinary:
1. Investments $ $ $
2. Fixed assets
3. Deferred and uncollected premium
4. Policyholder reserves
5. Other (items <=5% and >5% of total ordinary tax
liabilities) 13,497 12,783 714
Other (items listed individually >5% of total ordinary
tax liabilities)
UPR 20% 13,497 12,783 714
99. Subtotal $ 13,497 |$ 12,783 |$ 714
b. Capital:
1. Investments $ 22,282 (% $ 22,282
2. Real estate
3. Other (Items <=5% and >5% of total capital tax
liabilities)
Other (items listed individually >5% of total capital
tax liabilities)
99. Subtotal $ 22,282 |$ $ 22,282
c. Deferred tax liabilities (3299+3b99) $ 35,779 |$ 12,783 |$ 22,996
4. |Net Deferred Tax Assets (2i — 3¢) $ 178,741 |$ 308,904 |$ (130,163)
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were
the following:
2019
Statutory pre-taxnet income $ 285,647
Provision computed at statutory rate 65,984 23.1%
§842 adjustment 1,521 0.53%

Provision to return true-up
Valuation allowance
Branch profit tax

Other

Reclass AMT refund true-up 2017

Total

Reconciliation

Current Tax Provision

(156,588)  -54.82%
213889  74.88%
28885  10.11%
25,096 8.79%

(28942)  -10.13%

149,845 52.46%

(56)  -0.02%

Change in Deferred Tax 149,901 52.48%
Total Tax $ 149,845 52.46%
E. Operating Loss Carry Forwards 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
purposes:
Description (Operating Loss or Tax Amounts Origination Dates Expiration Dates
Credit Carry Forward)
Net operating loss carryforward-USVI $587,836 December 31, 2014 December 31, 2034
Net operating loss carryforward-USVI $2,501,226 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
F. Consolidated Federal Income Tax Return
None.
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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
Total $

O |0 || N[N~

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

la  Current year recoverable $ -

1b  Deferred tax asset (DTA) -

2 Beginning Balance of AMT Credit 54,037
Carryforward

3 Amounts Recovered 54,037

4  Adjustments -

5 Ending Balance of AMT Credit Carryforward
(5=2-3-4)

6 Reduction for Sequestration -

Nonadmltted by Reporting Entity -

8 Reporting Entity Ending Balance (8=5-6-7) |$

|

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, 2019 and 2018, the Company reported a net payable of $261,827 and $4,633 from its affiliates,
respectively. The terms of the intercompany agreement require that intercompany balances be settled on a monthly 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 $1,335,000 and
$1,767,000 for December 31, 2019 and 2018, 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.
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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 or SSAP 48 Entity 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
None.
B. Investment Policies and Strategies
None.
C. Fair Value of Plan Assets
None.
D. Basis Used to Determine Expected Long-Term Rate-of-Return
None.
E. 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 $277,000 and $318,000 for the periods ended December 31, 2019
and 2018, 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%.
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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)

)

“4)

)

(6)

(7

®)

)

(10)
(11)

(12)

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, 2019 and 2018, the Company reflected
an unassigned deficit of approximately $14,766,000 and $14,913,000 respectively. Therefore, there is no unassigned surplus
available for the payment of dividends in 2019. No dividends were paid in 2019 and 2018.

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 Placed on Unassigned Funds (Surplus)

There are no restrictions on the unassigned funds of the Company other than those described above in paragraph (3).
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: $111.409.
The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations

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

The impact of any restatement due to prior quasi-reorganizations is as follows

None.
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(13) Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization

None.

Note 14 — Liabilities, Contingencies and Assessments

A. Contingent Commitments
None.
B. 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, 2019 and 2018, 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, 2019 and 2018, the assessments
received amounted to $1,295 and $6,612, respectively.

C. Gain Contingencies
None.
D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

The Company has no claims related to extra-contractual obligations or bad faith losses from lawsuits.

E. Joint and Several Liabilities
None.

F. All Other Contingencies
None.

Note 15 — Leases

A. Lessee Operating Lease

(M

2)

(€)

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, 2019 and 2018 amounted to approximately $344,000 and $396,000,
respectively.

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.

For Sale-Leaseback Transactions

The Company has not entered into any sale and leaseback arrangements.

B. 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.
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ASC Plans

The gain from operations from Administrative Services Contract (ASC) uninsured plans and the uninsured portion of partially
insured plans was as follows during 2019:

Uninsured Portion of
ASC Partially Insured Total
Uninsured Plans Plans ASC
a. Gross reimbursement for medical cost incurred $ 813911 |$ - % 813,911
b. Gross administrative fees accrued 85,400 - 85,400
c. Other income or expenses (including interest paid to
or received from plans) - -
d. Gross expenses incurred (claims and administrative) 894,814 - 894,814
e. Total net gain or loss from operations $ 4,497 |$ $ 4,497

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

2

3)

“4)

©)

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 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, 2019:

Net Asset
Description for Each Type of Asset or Liability | (Level 1) (Level 2) (Level 3) | Value (NAV) Total

Assets at Fair Value

Common Stock $ 2,191,388 |$ - % - 18 - |$ 2,191,388
Total $ 2,191,388 |$ $ $ $ 2,191,388
Liabilities at Fair Value
$ - 18 - |8 - 18 - |$
Total $ $ $ $ $

As of December 31, 2019 the Company did not have any nonfinancial asset or liability recognized or disclosed at fair
value in the financial statements on a nonrecurring basis.

Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
The Company has no assets or liabilities measured at fair value in the Level 3 category.

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, 2019.

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.

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

None.

Fair Value Level
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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)
Bonds $40,126,021 {$39,120,243 |$ - 1%$40,126,021 |$ - |8 - |8
Common Stock $ 2,191,388 |$2,191,388 |$ 2,191,388 |[$ - |3 - |$ - |$
Cash, Cash Equivalent
and Short-Term $13,169,759 |$13,169,730 |$11,821,229 |§ 1,348,528 |§ - IS - |8
Total Assets $55,487,168 |$54,481,361 [$14,012,617 [$41,474,549 |§ - IS - |$
D. Not Practicable to Estimate Fair Value
None.
E. NAYV Practical Expedient Investments
None.

Note 21 — Other Items

None.

Note 22 — Events Subsequent

Type I - Recognized Subsequent Events
None.

Type II - Nonrecognized Subsequent Events

On January 1, 2020, the Company will be subject to an annual fee under Section 9010 of the Federal Affordable Care Act (ACA). This
annual fee will be 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 is written during the preceding calendar
year. A health insurance entity's portion of the annual fee becomes payable once the entity provides health insurance for any U.S.
health risk for each calendar year beginning on or after January 1 of the year the fee is due. As of December 31, 2019, the Company
has written health insurance subject to the ACA assessment, expects to conduct health insurance business in 2020, and estimates their
portion of the annual health insurance industry fee to be payable on September 30, 2020 to be $329,000. This amount is reflected in
special surplus. This assessment is expected to impact risk based capital (RBC) by 11 basis points. Reporting the ACA assessment as
of December 31, 2019 would not have triggered an RBC action level.

Subsequent events have been considered through May 13, 2020 for these statutory financial statements which are to be issued on May
13, 2020.

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]

2019 2018

B. ACA fee assessment payable for the upcoming year $ 329,000 |$ -
C ACA fee assessment paid - 878,947
D. Premium written subject to ACA 9010 assessment 54,954,965 -
E. Total adjusted capital before surplus adjustment (Five-Year Historical Line 30) $ 29,367,653
F. Total adjusted capital after surplus adjustment (Five-Year Historical Line 30 minus

22B above) $ 29,038,653
G. Authorized control level (Five-Year Historical Line 31) $ 3,074,434
H. Would reporting the ACA assessment as of December 31, 2019 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
Section 1 — 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]
If yes, give full details.
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(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

()

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

(1)

)

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
$
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

$

(M

Certified Reinsurer Rating Downgraded or Status Subject to Revocation

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

Collateral
Relationsh Percentage | Collateral Net Collateral
ip to Requireme |Percentage| Obligation | Required
Name of Certified Reporting | Date of | Jurisdiction of nt Requireme| Subjectto | (But Not
Reinsurer Entity Action Action Before nt After | Collateral | Received)
% %|$ $
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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. Impact to the Reporting Entity as a Result of the Certified Reinsurer Rating Downgraded or Revocation of Certified
Reinsurer Status

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

None.

Reinsurance Agreement with Affiliated Captive Reinsurer

None.

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) §$ 29,367,653

2. Risk-Based Capital Shortfall (Sum of G(1)al Column 5) $
3. Total Adjusted Capital (TAC) Before Risk-Based Capital Shortfall (G(1)bl + G(1)b2)
$ 29,367,653

(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

A.

Method Used by the Reporting Entity to Estimate Accrued Retrospective Premium Adjustments
None.

Disclose Whether Accrued Retrospective Premiums are Recorded Through Written Premium or as an Adjustment to Earned
Premium

None.
Disclose the Amount of Net Premiums Written Subject to Retrospective Rating Features

None.
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Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act

None.

Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium that is subject to the Affordable Care Act
risk sharing provisions

Yes[ ] No[X]

Puerto Rico is not subject to the provisions of the Reinsurance Program (Section 1341), Risk Corredors (Section 1342) &
Risk Adjustment (Section 1343) of the Affordable Care Act.

(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current
year:

None.

(3) Roll forward of prior year ACA Risk-Sharing Provisions for the following asset (gross of any nonadmission) and liability
balances, along with the reasons for adjustments to prior year balance:

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 Ref 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)

1 2 3 4 5 6 7 8 9 10

Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)

a. Permanent ACA
Risk Adjustment
Program

1.

Premium
adjustments
receivable
(including
high-risk
payments)

o
o
o
o
o
o
o
w5
>
5
5

. Premium

adjustments
(payable)
(including
high-risk
premium) B

v

. Subtotal ACA

Permanent
Risk
Adjustment
Program $ $ $ $ $ $ $ $ $ $

b. Transitional ACA
Reinsurance
Program

1.

Amounts
recoverable for

claims paid  |$ $ $ $ $ $ $ $ C|$ $

. Amounts

recoverable for
claims unpaid
(contra
liability) D

. Amounts

receivable
relating to
uninsured
plans E

. Liabilities for

contributions
payable due to
ACA
Reinsurance —
not reported as
ceded
premiums F

. Ceded

reinsurance
premiums
payable G

i)

. Liability for

amounts held
under
uninsured
plans H

~

. Subtotal ACA

Transitional
Reinsurance

Program $ $ $ $ $ $ $ $ $ $

c. Temporary ACA
Risk Corridors
Program

1.

Accrued
retrospective

premium $ $ $ $ $ $ $ $ I8 $

. Reserve for J

rate credits or
policy
experience
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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 Ref 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)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
rating refunds
3. Subtotal ACA
Risk Corridors
Program $ $ $ $ $ $ $ $ $ $
d. Total for ACA
Risk Sharing
Provisions $ $ $ $ $ $ $ M $ M
Explanations of Adjustments
A.
B.
C.
D.
E.
F.
G.
H.
I
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. 2019
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ $ $
2. Reserve for
rate credits for
policy
experience
rating refunds  |$ $ $ $ $ $ $ $ $ $
b. 2020
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ $ $
2. Reserve for
rate credits for
policy
experience
rating refunds | $ $ $ $ $ $ $ $ $ $
c. 2021
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ $ $
2. Reserve for
rate credits or
policy
experience
rating refunds | $ $ $ $ $ $ $ $ $ $
d. Total for Risk
Corridors $ $ $ $ $ $ $ $ $ $
24E(4)d (Columns 1 through 10) should equal 24E(3)c3 (Columns 1 through 10 respectively).
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. 2019 $ $ $ $ $ $
b. 2020
c. 2021
d.  Total (atb+c) $ $ $ $ $ M
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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:
2019 2018

Balance as of January 1 $ 6,818,784 $ 8,824,746
Incurred related to:

Current year 49,499,797 62,360,582
Prior years (607,491) (2,378,167)
Total incurred 48,892,306 59,982,415
Paid related to:

Current year 43,946,499 55,606,587
Prior years 6,153,679 6,381,790
Total paid 50,100,178 61,988,377
Balance as of end of period $ 5,610,912 $ 6,818,784

As of December 31, 2019, $6,153,679 has been paid for incurred claim and claim adjustment expenses attributable to insured
events of prior years. Reserves remaining for prior years are now $57,615 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, 2018 of
$607,491. Original estimates are increase or decrease as additional information becomes known regarding individual claims.
The Company has no retrospectively rated policies.
At December 31, 2018 there was a redundacy of $2,378,167 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
12/31/2019 $ 264,000 |$ - |8 - $ - |$ -
09/30/2019 $ 255,000 |$ 257,000 |$ 83,000 |$ - |8 -
06/30/2019 $ 268,000 |$ 260,000 |$ 260,000 |$ - IS -
03/31/2019 $ 293,000 |$ 265,000 |$ 265,000 |$ - | -
$ $ $ $ $
12/31/2018 $ 328,000 |$ 344,000 |$ 344,000 |$ - | -
09/30/2018 $ 319,000 |$ 342,000 |$ 342,000 |$ - | -
06/30/2018 $ 315,000 |$ 361,000 |$ 361,000 |$ - | -
03/31/2018 $ 293,000 |$ 324,000 |$ 324,000 |$ - | -
$ $ $ $ $
12/31/2017 $ 267,000 |$ 300,000 |$ 300,000 |$ - | -
09/30/2017 $ 280,000 |$ 272,000 |$ 272,000 |$ - | -
06/30/2017 $ 369,000 |$ 351,000 |$ 333,000 |$ 18,000 |$ -
03/31/2017 $ 552,000 |$ 409,000 |$ 409,000 |$ - |8 -

Risk-Sharing Receivables

None.
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Note 29 — Participating Policies

For the years ended December 31, 2019 and 2018, life premiums for participating policies were $752,736 or 87.6% and $715,708 or
86.2%, 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 $11,190 and $8,654 to life policyholders as of December 31, 2019
and 2018, respectively. No dividends were paid or accrued to life policyholders as of December 31, 2019 and 2018.

Note 30 — Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: $1.027.726
2. Date of most recent evaluation of this liability: December 31, 2019
3. Was anticipated investment income utilized in the calculation?Yes[ ] No[X]

Note 31 — Reserves for Life Contracts and Annuity Contracts

(D) 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.

2) 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.

3) Amount of Insurance Where Gross Premiums are Less than the Net Premiums
At December 31, 2019 and 2018, the Company had $14,461,430 and $13,887,504, 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 $20,119 and $23,474 for December 31, 2019 and 2018,
respectively.

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

(5) 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.

(6) Details for Other Changes

None.
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Note 32 — Analysis of Annuity Actuarial Reserves and Deposit Type Liabilities by Withdrawal Characteristics

At December 31, 2019, 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 Separate
General Account with Account
A. INDIVIDUAL ANNUITIES: Accounts Guarantees Nonguaranteed Total % of Total
1. Subject to Discretionary
Withdrawal:
(a) With market value
adjustment $ 1,632,038 |$ $ $ 1,632,038 90.3%
(b) At book value less
current surrender
charge of 5% or more 86,797 86,797 4.8%
(c) At fair value %
(d) Total with market
value adjustment or at
fair value
(total of a through ¢) |$ 1,718,835 |$ $ $ 1,718,835 95.1%
(e) At book value without
adjustment (minimal or
no charge or
adjustment) %
2. Not subject to discretionary
withdrawal 89,432 89,432 4.9%
3. Total (gross: direct +
assumed) 1,808,267 1,808,267 100.0%
4. Reinsurance ceded
Total (net)* (3) - (4) $ 1,808,267 |$ $ $ 1,808,267
6. Amount included in A(1)b
above that will move to
A(1)e in the year after the
statement date $ $ $ $

hd

Separate Separate
General Account with Account
B. GROUP ANNUITIES: Accounts Guarantees Nonguaranteed Total % of Total
1. Subject to Discretionary
Withdrawal:
(a) With market value
adjustment $ $ $ $ %
(b) At book value less
current surrender
charge of 5% or more %
(c) At fair value %
(d) Total with market
value adjustment or at
fair value
(total of a through ¢) |$ $ $ $ %
(e) At book value without
adjustment (minimal or
no charge or
adjustment) %
2. Not subject to discretionary
withdrawal %
3. Total (gross: direct +
assumed) %
4. Reinsurance ceded
Total (net) (3) - (4) $ $ $ $
6. Amount included in B(1)b
above that will move to
B(1)e in the year after the
statement date $ $ $ $

hd
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C.

DEPOSIT-TYPE CONTRACTS

(no life contingencies)

General
Accounts

Separate
Account with
Guarantees

Separate
Account
Nonguaranteed

Total

% of Total

1. Subject to Discretionary
Withdrawal:
(a) With market value
adjustment $ $

%

(b) At book value less
current surrender
charge of 5% or more

%

(c) At fair value

%

(d) Total with market
value adjustment or at
fair value
(total of a through ¢) |$ $

%

(e) At book value without
adjustment (minimal or
no charge or
adjustment)

%

2. Not subject to discretionary
withdrawal

%

(O8]

Total (gross: direct +
assumed)

%

4. Reinsurance ceded

e

Total (net) (3) - (4) $ $

6. Amount included in C(1)b
above that will move to
C(1)e in the year after the
statement date $ $

Life and Accident & Health Annual Statement:

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

section, Total (net)

(2) Exhibit 5, Supplementary contracts with life contingencies

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

1,808,267

(4) Subtotal

1,808,267

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

(12) Combined Total

&~

1,808,267

Note 33 — Analysis of Life Actuarial Reserves by Withdrawal Characteristics

A.

Subject to discretionary withdrawal, surrender values, or policy loans:

General
Account

Separate
Account-

Guaranteed Nonguaranteed

and

Account Value| Cash Value

Reserve

Account Value

Cash Value

Reserve

(1) Term Policies with Cash
Value $ $

(2) Universal Life

(3) Universal Life with
Secondary Guarantees

(4) Indexed Universal Life

(5) Indexed Universal Life
with Secondary
Guarantees

(6) Indexed Life

(7) Other Permanent Cash

Value Life Insurance 1,301,351

1,826,579

(8) Variable Life

(9) Variable Universal Life

(10) Miscellaneous Reserves
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B. Not subject to discretionary withdrawal or no cash values:
(1) Term Policies without
Cash Value XXX XXX $ 3,727,771 XXX XXX $
(2) Accidental Death
Benefits XXX XXX 5,818 XXX XXX
(3) Disability — Active Lives XXX XXX 60 XXX XXX
(4) Disability — Disabled
Lives XXX XXX 3,163,823 XXX XXX
(5) Miscellaneous Reserves XXX XXX 311,619 XXX XXX
C. Total (gross: direct +
assumed) $ $ 1,301,351 [$ 9,035,670 |$ $ $
D. Reinsurance Ceded 3,093,013
E. Total (net) (c) (D) $ $§ 1,301,351 |$§ 5,942,657 |$ $ $
F. Amount

Life & Accident & Health Annual Statement:
(1) Exhibit 5, Life Insurance Section, Total (net) $ 6,838,402
(2) Exhibit 5, Accidental Death Benefits Section, Total (net) 5,818
(3) Exhibit 5, Disability — Active Lives Section, Total (net) 60
(4) Exhibit 5, Disability — Disabled Lives Section, Total (net) 88,109
(5) Exhibit 5, Miscellaneous Reserves Section, Total (net) 311,619
(6) Subtotal $ 7,244,008
Separate Accounts Annual Statement
(7) Exhibit 3, Line 0199999, Column 2 $
(8) Exhibit 3, Line 0499999, Column 2
(9) Exhibit 3, Line 0599999, Column 2
(10) Subtotal (Lines (7) through (9)) $
(11) Combined Total ((6) and (10))

&+

7,244,008

Note 34 — Premium and Annuity Considerations Deferred and Uncollected

A. Deferred and uncollected life insurance premiums and annuity considerations as of end of December 31, 2019 were:

Gross Net of Loading
(1) Industrial $ $
(2) Ordinary new business 20,025 15,820
(3) Ordinary renewal 377,062 301,650
(4) Credit life

(5) Group life

(6) Group annuity
(7) Totals $ 397,087 |$ 317,470

Note 35 — Separate Accounts
None.
Note 36 — Loss/Claim Adjustment Expenses

The balance in the liability for unpaid accident & health claim adjustment expense as of December 31, 2019 and 2018 was $97,110 and
$151,680, respectively.

The Company incurred $916,382 and paid $970,952 of claim adjustment expenses in the current year, of which $149,938 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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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
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? Yes[X] No[ ] NA[ ]

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

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2015

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. 12/31/2015

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). 07/07/2017

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? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]

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? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]

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:

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

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.

1 2 3
NAIC
Company State of
Name of Entity Code Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

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? Yes[X] Nof ]
If yes,
7.21 State the percentage of foreign control 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).

1 2
Nationality Type of Entity
Spain Corporation
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

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? Yes[ ] No[X]

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.

1 2 3 4 5 6
Affiliate Name 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? Yes[ ] No[X]

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? Yes[ ] No[X]

20
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10.4

10.5
10.6

121

12.2

13.1

13.2
13.3
13.4
141

14.11

14.2
14.21

14.3
14.31

15.1

15.2

20.1

20.2

211

212

221

22.2

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

1211
12.12
12.13

Name of real estate holding company
Number of parcels involved
Total book/adjusted carrying value

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

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?

Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

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?

(@
b)
c)
d)
e)

(
(
(
(

If the response to 14.1 is no, please explain:

Yes[X]

No[ ]

Yes[ 1]

NAT ]

No[X]

Yes|[ ]

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

Compliance with applicable governmental laws, rules and regulations;
The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
Accountability for adherence to the code.

Has the code of ethics for senior managers been amended?

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?

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?

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.

Yes[ ]
Yes[ ]
No[ ]

Yes [X]

Yes|[ ]

Yes[ ]

Yes|[ ]

No[X]
No[X]

NIA[X]

No[ ]

No[X]

No[X]

No[X]

1

American Bankers Association (ABA)

Routing Number

2

Issuing or Confirming Bank Name

3

Circumstances That Can Trigger

the Letter of Credit

4

Amount

Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

FINANCIAL

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?

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11
20.12
20.13

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21
20.22
20.23

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?

To directors or other officers
To stockholders not officers

Trustees, supreme or grand (Fraternal only)

To directors or other officers
To stockholders not officers

Trustees, supreme or grand (Fraternal only)

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

2121
21.22
21.23
21.24

Rented from others
Borrowed from others

Leased from others

Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or

guaranty association assessments?

If answer is yes:

221

Amount paid as losses or risk adjustment

20.1

Yes [ X]
Yes[X]

Yes [X]

Yes|[ ]

No[ ]
No[ ]

No[ ]

No[X]

Yes|[ ]

No[X]

P |P |P |

o o |Oo o

Yes[ ]

No[X]
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23.1

232

24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

252

25.3

26.1
26.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

2222 Amount paid as expenses
2223 Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

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:

24102 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:

2521  Subject to repurchase agreements

2522 Subject to reverse repurchase agreements

2523  Subject to dollar repurchase agreements

2524  Subject to reverse dollar repurchase agreements

25.25  Placed under option agreements

2526  Letter stock or securities restricted as sale — excluding FHLB Capital Stock
25.27  FHLB Capital Stock

25.28  On deposit with states

25.29  On deposit with other regulatory bodies

25.30  Pledged as collateral — excluding collateral pledged to an FHLB

25.31  Pledged as collateral to FHLB - including assets backing funding agreements
2532 Other

For category (25.26) provide the following:

0

0

Yes[X] NoJ[ ]
22,522

Yes|[ 1]

Yes[X] No[ ]

No[ ] NA[X]
0

0

Yes|[ ]
Yes|[ ]

Yes|[ 1]

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

No[ ] NA[X]

Yes[X] No[ ]

o (O |O | | |o o o

1,755,082

0

0

P P |P |P P |P | |P |P | |h |

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.

Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

26.3
26.4

26.5

271

272
28.

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity?
If the response to 26.3 is yes, does the reporting entity utilize:

26.41  Special accounting provision of SSAP No. 108

26.42  Permitted accounting practice

26.43  Other accounting guidance

By responding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following:
. The reporting entity has obtained explicit approval from the domiciliary state.

. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.

. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.

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?

20.2

Yes|[ ]

Yes[ ] No[X]
No[ ] N/A[X]

Yes[ ] No[ ]

Yes[ 1] No[ ]
Yes[ ] No[ ]
Yes[ ] No[ ]
Yes[ ] No[ ]

Yes[ ] No[X]
0

Yes[X] No[ ]
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PART 1 - COMMON INTERROGATORIES

29.1

29.2

29.3

30.

304

311
31.2

31.3

32.1
32.2

33.

34.

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

1
Name of Custodian(s)

2

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
Name(s)

2
Location(s)

3

Complete Explanation(s)

The Bank of New York Mellon / Custody

One Mellon Bank Center Room 1035
Pittshurg, PA 15258-001

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

28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts”, "... handle securities"].
1 2
Name of Firm or Individual Affiliation
Sheila A. Quifionez Génzalez |
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 invested 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 invested 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 3 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 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds $ 40,468,744 41,474,549 1,005,805
30.2 Preferred Stocks 0 0 0
30.3 Totals 40,468,744 41,474,549 1,005,805
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? Yes[X] No[ ]
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? Yes[X] No[ ]
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? Yes[X] No[ ]
If no, list exceptions:
By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security
is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:

20.3
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35.

36.1
36.2

371
37.2

38.1
38.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated FE fund:

a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

d. The fund only or predominantly holds bonds in its portfolio.

e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.
Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

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[ ]

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?

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
Name

2
Amount Paid

20.4
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GENERAL INTERROGATORIES

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

Life, Accident and Health Companies/Fraternal Benefit Societies:
1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2 If yes, indicate premium earned on U.S. business only.

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

1.3 Reason for excluding:
1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
15 Indicate total incurred claims on all Medicare Supplement insurance.
1.6 Individual policies:

Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66 Number of covered lives
1.7 Group policies:
Most current three years:
1.71 Total premium earned
1.72 Total incurred claims
1.73 Number of covered lives
All years prior to most current three years:
1.74 Total premium earned
1.75 Total incurred claims

1.76 Number of covered lives

2. Health Test:
1 2
Current Year Prior Year
2.1 Premium Numerator $ 54,431,497 $ 69,201,319
22 Premium Denominator $ 65,572,436 $ 80,055,371
2.3 Premium Ratio (2.1/2.2) 83.0% 86.4%
2.4 Reserve Numerator $ 7,313,772 $ 7,653,173
25 Reserve Denominator $ 20,055,263 $ 20,888,599
2.6 Reserve Ratio (2.4/2.5) 36.5% 36.6%
31 Does the reporting entity have Separate Accounts?
3.2 If yes, has a Separate Accounts statement been filed with this Department

33 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?

34 State the authority under which Separate Accounts are maintained:

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

Yes|[ ]

No[X]
0

0

Yes|[ ]

Yes|[ ]
No[ ]

No[X]

N/A[ X ]

Yes|[ ]
Yes[ 1]

No[X]
No[X]

3.6 Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 317
3.7 If the reporting entity has assumed Separate Accounts business, how much, if any, reinsurance assumed receivable for reinsurance of Separate
Accounts reserve expense allowances is included as a negative amount in the liability for “Transfers to Separate Accounts due or accrued (net)?”
4. For reporting entities having sold annuities to another insurer where the insurer purchasing the annuities has obtained a release of liability from the
claimant (payee) as the result of the purchase of an annuity from the reporting entity only:
41 Amount of loss reserves established by these annuities during the current year:
4.2 List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.
1 2
P&C Insurance Company Statement Value on
and Purchase Date of Annuities
Location (i.e., Present Value)
5.1 Do you act as a custodian for health savings accounts?
5.2 If yes, please provide the amount of custodial funds held as of the reporting date.
53 Do you act as an administrator for health savings accounts?

21

Yes[ ]

No[X]
0

Yes|[ ]

No[X]
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GENERAL INTERROGATORIES
PART 2 - LIFE, ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES INTERROGATORIES

54 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
6.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[X] NAT[]
6.2 If the answer to 6.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
$ $ $ $
7. Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
71 Direct premiums written $ 0
7.2 Total incurred claims $ 0
7.3 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)
8. Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? Yes[X] Nof ]
8.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the
reporting entity? Yes[ ] NoJ[ ]
Life, Accident and Health Companies Only:
9.1 Are personnel or facilities of this reporting entity used by another entity or entities or are personnel or facilities of another entity or entities used by
this reporting entity (except for activities such as administration of jointly underwritten group contracts and joint mortality or morbidity studies)™? Yes[X] No[ ]
9.2 Net reimbursement of such expenses between reporting entities:
9.21 Paid $ 1,334,758
922  Received $ 0
10.1 Does the reporting entity write any guaranteed interest contracts? Yes[X] NoJ ]
10.2  If yes, what amount pertaining to these items is included in:
1021 Page 3, Line 1 $ 7,244,007
10.22  Page 4, Line 1 $ 4,141,629
1. For stock reporting entities only:
111 Total amount paid in by stockholders as surplus funds since organization of the reporting entity: $ 40,413,146
12. Total dividends paid stockholders since organization of the reporting entity:
1211 Cash $ 7,500
1212 Stock $ 0
131 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.
13.2 If yes, has the reporting entity completed the Workers’ Compensation Carve-Out Supplement to the Annual Statement? Yes[ ] No[X]
13.3 If 13.1 is yes, the amounts of earned premiums and claims incurred in this statement are:
1 2 3
Reinsurance Reinsurance Net
Assumed Ceded Retained
13.31 Earned premium $ 0 $ 0 $ 0
13.32 Paid claims $ 0 $ 0 $ 0
13.33 Claim liability and reserve (beginning of year) $ 0 9 0 $ 0
13.34 Claim liability and reserve (end of year) $ 0 $ 0 $ 0
13.35 Incurred claims $ 0 $ 0 $ 0
13.4 If reinsurance assumed included amounts with attachment points below $1,000,000, the distribution of the amounts reported in Lines 13.31 and 13.34 for
Column (1) are:
1 2
Attachment Earned Claim Liability
Point Premium and Reserve
1341 <$25,000 $ 0 $ 0
1342 $25,000 — 99,999 $ 0 0
1343 $100,000 — 249,999 $ 0 s 0
1344 $250,000 — 999,999 $ 0 $ 0
13.45  $1,000,000 or more $ 0 $ 0
13.5  What portion of earned premium reported in 13.31, Column 1 was assumed from pools? $ 0
Fraternal Benefit Societies Only:
14. Is the reporting entity organized and conducted on the lodge system, with ritualistic form of work and representative form of government? Yes[ ] Nof[ ]
15. How often are meetings of the subordinate branches required to be held?

211
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18.1

18.2
18.3

18.4
18.5

20.

21.

22.

23.

24.
25.
26.1
26.2
27.

28.1
28.2

29.1
29.2
30.1
30.2

31.

32.1

32.2
323

331
332

34,

35.1
35.2

GENERAL INTERROGATORIES

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

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

What is the basis of representation in the governing body?

How often are regular meetings of the governing body held?

When was the last regular meeting of the governing body held?

When and where will the next regular or special meeting of the governing body be held?

How many members of the governing body attended the last regular meeting?
How many of the same were delegates of the subordinate branches?

How are the expenses of the governing body defrayed?

When and by whom are the officers and directors elected?

What are the qualifications for membership?

What are the limiting ages for admission?

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

Is a medical examination required before issuing a benefit certificate to applicants?

Are applicants admitted to membership without filing an application with and becoming a member of a local branch by ballot and initiation?
Are notices of the payments required sent to the members?

If yes, do the notices state the purpose for which the money is to be used?

What proportion of first and subsequent year’'s payments may be used for management expenses?

27.11 First Year
27.12 Subsequent Years

Is any part of the mortuary, disability, emergency or reserve fund, or the accretions from or payments for the same, used for expenses?

If so, what amount and for what purpose?

Does the reporting entity pay an old age disability benefit?
If yes, at what age does the benefit commence?
Has the constitution or have the laws of the reporting entity been amended during the year?

If yes, when?

Have you filed with this Department all forms of benefit certificates issued, a copy of the constitution and all of the laws, rules and
regulations in force at the present time?

State whether all or a portion of the regular insurance contributions were waived during the current year under premium-paying
certificates on account of meeting attained age or membership requirements?

If so, was an additional reserve included in Exhibit 5?

If yes, explain

Has the reporting entity reinsured, amalgamated with, or absorbed any company, order, society, or association during the year?

If yes, was there any contract agreement, or understanding, written or oral, expressed or implied, by means of which any officer, director,
trustee, or any other person, or firm, corporation, society or association, received or is to receive any fee, commission, emolument, or
compensation of any nature whatsoever in connection with, on an account of such reinsurance, amalgamation, absorption, or transfer of
membership or funds?

Has any present or former officer, director, trustee, incorporator, or any other persons, or any firm, corporation, society or association, any claims
of any nature whatsoever against this reporting entity, which is not included in the liabilities on Page 3 of this statement?

Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus?

If yes, what is the date of the original lien and the total outstanding balance of liens that remain in surplus?

Date Outstanding Lien Amount

21.2

Yes[ ] NoJ[ ]
Yes[ ] No[ ]
Yes[ ] No[ ] NA[]
Yes[ ] NoJ[ ]
%
%
Yes[ ] No[ ]
Yes[ ] No[ ]
Yes[ ] No[ ]
Yes[ ] No[ ]
Yes[ ] No[ ]
Yes[ ] No[ ] NAT[]
Yes[ ] No[ ]
Yes[ ] No[ ] NA[]
Yes[ ] No[ ]
Yes[ ] No[ ]
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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

TN o oo~ wN

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 (Line 34, COl. 4).......cccoviiiirrinniieceeeeecene
Ordinary - term (Line 21, Col. 4, less Line 34, Col. 4)........cccoovvivniiniiiniercnene
Credit life (LiNg 21, COol. ).
Group, excluding FEGLI/SGLI (Line 21, Col. 9 less Lines 43 & 44, Col. 4).........cccco.....
Industrial (LINE 21, COl. 2).....cvvieiieirieieieeeee et
FEGLI/SGLI (Lines 43 & 44, COl. 4)......c.ovvirrieieieieieireineiseeseissesssssssssesssssesseeseeseeneens
Total (LINE 21, COL 10)..uuuiiieeieiieeeiees e ees

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

New Business Issued (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Line 34, Col. 2).........cceviimirinniinnceee
Ordinary - term (Line 2, Col. 4, less Line 34, Col. 2).........ccovvvvvririneeeeriseeesisnienenns
Credit life (LINE 2, COL B).......evvuieirciricieicieiceeee s
Group (LINE 2, €Ol 9)...uuiieiiieieieii i
Industrial (LN 2, COL 2).......viuiiririiiiicieieii s
Total (LiNE 2, COl. 0]t

Premium Income - Lines of Business (Exhibit 1-Part 1)

Industrial life (Line 20.4, COl. 2)........ceiiiiiieiririeiceieeeee e
Ordinary life insurance (Line 20.4, COl.. 3)......ceviiurirniieceeeeee e
Ordinary individual annuities (Line 20.4, COl. 4)........ccccoeriiniirrerceeee e
Credit life (group and individual) (Line 20.4, COL. 5)......ccccovirirerrniieeeeeeeeieeseee
Group life insurance (Line 20.4, COL. B)........ccoeuriiriiniiieee e
Group annuities (Ling 20.4, COL. 7).......ovruerieeeeeiieeieeeeeree e eees
A&H - group (Line 20.4, COl. 8)...... v
A&H - credit (group and individual) (Line 20.4, Col. 9)....c.coevvrivimeireiricrcecee
A&H - other (Line 20.4, COL. 10)...uovoiiieeieieeieeee e
Aggregate of all other lines of business (Line 20.4, Col. 11).......cccovrevierrerrinrinienns

Balance Sheet (Pages 2 and 3)

Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)..
Total liabilities excluding Separate Accounts business (Page 3, Line 26)...........c.ccceve.
Aggregate life reserves (Page 3, LiNe 1).......covvviivniniicececes s
Excess VM-20 deterministic/stochastic reserve over NPR related to Line 7.1.................
Aggregate A&H reserves (Page 3, LiNE 2).......ccovvvieerirnniniieneeneeeiee e
Deposit-type contract funds (Page 3, LiNe 3).......ccceeururiinicrinrccisrsceessseiae
Asset valuation reserve (Page 3, Line 24.01).......ccccoriirnininieencceess e
Capital (Page 3, LiNes 29 & 30)........ceueuririiieieiririseee sttt
SUIPIUS (Page 3, LINE 37)....eeeiiiieieiee e

Cash Flow (Page 5)

Net cash from operations (LINE 11).......c.ovirueirriieeiesece s

Risk-Based Capital Analysis

Total adjusted CapItal...........overeeee e
Authorized control level risk-based capital............cccoeeieirinineec e
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).....cccevene.
Stocks (Lines 2.1 and 2.2).......ccccvevrrvvrirvennnnnn.
Mortgage loans on real estate (Lines 3.1 and 3.2).
Real estate (Line 4.1, 4.2 and 4.3).........cccccovviivinninnins
Cash, cash equivalents and short-term investments (Line 5)....
Contract loans (Line 6)....
Derivatives (Line 7)................

Other invested assets (LINE 8).......c.couiieuriririiiiieieeie et
Receivables for SeCUrities (LINE 9)........occueururririeierr e
Securities lending reinvested collateral assets (Lin€ 10).........ocoeerriririeirnnieieeenins
Aggregate write-ins for invested assets (LiNE 11)........ccceeiieennneeeese e

Cash, cash equivalents and invested assets (LiNe 12)...........cccocevieiiinicoiciii.

1
2019

2
2018

2017

2016

................ 67,516
.............. 258,767
.............. 898,823

................ 70,165
.............. 290,781
.............. 853,142

................ 71,725
.............. 336,691
.............. 897,596

.................. 4,434
................ 39,200
.............. 367,749
........... 1,014,390

................ 32,210
.............. 266,578
.............. 934,738

........... 2,818,015
.............. 476,718
......... 56,139,818
.............. 194,365
........... 5,075,175

........... 2,540,700
.............. 571,728
......... 71,113,609
.............. 209,700
........... 4,796,754

........... 2,845,735
.............. 606,093
......... 82,523,994
.............. 400,749
........... 3,510,089

........... 4,460,091
.............. 630,120
........ 106,003,010
........... 1,248,604
........... 4,262,383

........... 7,572,149
........... 1,046,925
........ 116,212,566
........... 1,925,954
........... 4,156,214

......... 59,229,158
......... 30,221,048
........... 7,244,007
........... 7,846,370
........... 1,808,267
.............. 359,543
........... 3,032,000
......... 25,976,110

.............. 111,204

......... 29,367,653
........... 3,074,434

716

......... 59,306,093
......... 30,774,312
........... 7,266,467
........... 7,086,774
........... 1,814,716
.............. 177,617
........... 3,032,000
......... 25,499,782

............. (490,485)

......... 28,709,399
........... 3,529,241

753

......... 61,543,502
......... 35,350,195
........... 7,659,297
........... 6,754,097
........... 2,042,189
.............. 187,718
........... 3,032,000
......... 23,161,307

.............. 917,089

......... 26,381,025
........... 3,604,787

707

......... 60,468,252
......... 40,990,262
........... 8,117,726

........... 6,958,049
........... 2,168,435
.............. 283,460
........... 3,032,000
......... 16,445,990

.............. 449,068

......... 19,761,450
........... 4,702,424

.66.4

......... 60,533,900
......... 43,914,272
........... 7,442,323

........... 7,894,641
........... 2,288,580
.............. 294,266
........... 3,032,000
......... 13,587,628

.......... (8,148,777)

......... 16,913,894
........... 6,014,116
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FIVE-YEAR HISTORICAL DATA

(continued)
1 2 3 4 5
2019 2018 2017 2016 2015

Investments in Parent, Subsidiaries and Affiliates
44.  Affiliated bonds (Sch. D Summary, Ling 12, Col. 1)......ccoeirnrrnnnrincnneneneneeieennes | e | e [ [ e [
45.  Affiliated preferred stocks (Sch. D Summary, Line 18, Col. 1)....ccovniviiernnniieceinnns | | e L [ [
46. Affiliated common stocks (Sch. D Summary, Line 24, Col. 1)......cccovrierennenernninnens | eeereenieieesenens | e Lo [ [
47.  Affiliated short-term investments (subtotal included in Sch. DA, Verif., Col. 5, Line 10)... | .cceeerereeeernns | e L [ [
48.  Affiliated mortgage 10ans 0N real €StAte .........ccccovrvoerecirieiricieeeeeeeeeeeeeeeeeeees | e | e [ [ [
49, All other affiliated..........ccoeirieeerece s | e | e | [ [
50. Total of above LiNES 44 10 49.........couieiiieeeeeeeeee s | creeeeeinineieeeieiiad (O (O P [ P () P 0
51. Total investment in parent included in Lines 44 10 49 @bOVe.........ccovevveeevnennrcnnines L eveeeciciennenecees | e L [ L

Total Nonadmitted and Admitted Assets
52. Total nonadmitted assets (Page 2, Line 28, Col. 2).........ccovuvevrerrmremnererenenenesennns | e 3,527,276 | ........... 3,840,888 | ........... 4,704,026 | ........... 6,775,383 | ........... 7,727,886
53. Total admitted assets (Page 2, Line 28, Col. 3)........ccvvueuerrcrvininrierneeerereseecesenees | e 59,229,158 | ......... 59,306,093 | ......... 61,543,502 | ......... 60,468,252 | ......... 60,533,900

Investment Data
54.  Net investment income (Exhibit of Net Investment InCOMe)...........ccevevcvniininvcnnins | v 1,174,780 | ........... 1,204,006 | ........... 1,058,326 | ........... 1,061,060 | ........... 1,333,905
55. Realized capital gains (losses) (Page 4, Line 34, Column 1).......ccoooeeevnnercceencces [ o 36,077 | .o | e 90,391 | o (44,561)| ....conv... (403,936)
56. Unrealized capital gains (losses) (Page 4, Line 38, Column 1).........ccccevvvveeennnnnccnes [ e 153,429 | ... (87,016)[ ..o 4,889 |..cocovvnne. 3,789 | .o (159,103)
57.  Total of above Lines 54, 55 and 56.............cccvvuviuriiriinieninieieneeeeeneiseissssessesssessenees | covenenne 1,364,286 | ........... 1,116,990 | ...co.ece. 1,153,606 | ........... 1,020,288 | ......cconc.. 770,866

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

minus Lines 10, 11, 12, 13, 14 and 15, Cols. 6, 7 & 8)........cccvvvvvrerrerrirrirerrcrrenisienns [ v, 823,592 | ........... 1,341,419 | oo 1,155,651 | ........... 1,229,370 | cvvvnee. 1,869,270
59. Total contract/certificate benefits - A&H (Lines 13 & 14, Col. 6)........ccoevrvvrveerrerrernenecnce [ v 48,892,306 | ......... 59,982,415 | ......... 67,353,981 | ......... 93,901,697 |........ 108,352,890
60. Increase in life reserves - other than group and annuities (Line 19, Col. 2).......cocoveueove | coririeirinnnnn. (9,498)] ..ovvinne 378,771 | oo 257,046 | ..cooverinne. 88,344 | ..o (491,722)
61. Increase in A&H reserves (Line 19, Col. 6)......ccceururiurriniininenieeeeereereseseiseissienies | v 759,598 | .....coovnee. 332,675 [ ..o (203,953)[ ....vvvnee. (928,841)] ........... 4,164,694
62. Dividends to policyholders and refunds to members (Line 30, Col 1)......cceuruvrenennns [ v [ Lo Lo | e

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...........creuerrereereereeneenes | veereirerenininennns 22.6 [ 20.9 [ 204 |, 185 | 20.6
64. Lapse percent (ordinary only) [(Exhibit of Life Insurance, Col. 4, Lines 14 & 15)

1 112 (Exhibit of Life Insurance, Col. 4, Lines 1 & 21)] X 100.00..........ccovrereeirrrereinens | errerernininiieesennns | reeeininnnsseessnnsens | oo [ o [ e
65. A&H loss percent (Schedule H, Part 1, Lines 5 & 6, Col. 2).......cccecvverereeervniineseennns [ eoveeeeniiinns 799 | 791 [ £ 85.0 [ eoovririreirinns 89.9
66. A&H cost containment percent (Schedule H, Part 1, Line 4, Col. 2)..........ccooovivninninns | o | e | e e
67. A&H expense percent excluding cost containment expenses

(Schedule H, Part 1, Line 10, COl. 2)........ovriiiirririiririinieieeieieieseseiseiseessessesssessens. | eoveinsiesiessenens 22.0 [ 204 | 199 | 193 | 20.5

A&H Claim Reserve Adequacy
68. Incurred losses on prior years' claims - group health (Sch. H, Part 3, Line 3.1, Col. 2).... | ..cc....... 5,650,423 | ........... 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).... | ........... 6,484,295 | ........... 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,

Line 3.1, Col. 118SS COl. 2).....cccuuiuriiiiiirieieieieecieieessssienee s | e 793,13 [ oo 958,655 | ..coocvvvnee 880,508 | .............. 965,371 [ .ovvvernee 609,467
71.  Prior years' claim liability and reserve - health other than group (Sch. H, Part 3,

Ling 3.2, Col. 11855 COl. 2)......cvuiuuiiiiiiiieieieieceireeeieseseeene s | e 566,732 [ ..covvvevnee 707,038 [ ..coovvnvnee 833,705 [ .coovvevnee 676,310 [ ...ccocvnee. 595,331

Net Gains From Operations After Dividends to Policyholders/Members'

Refunds and Federal Income Taxes by Lines of Business

(Page 6.x, Line 33)
72.  Industrial life (Page 6.1, COL. 2).......iiurrriieieireeieeieerecee e sesesessreeisesnnes. | erreeneeseseseseeseeeeees [ reeessneseesieesees [ eeeeeereneeeesnesenes [ erereneeessneseneseees | v
73.  Ordinary - life (Page 6.1, Col. 11ess Cols. 2, 10 and 12)........ccccovveurrrerrerreereenereeneinnnes [ v, 33912 [ (294,342) | .......c..... (266,810)[ ......vv.e.. (293,065)[ ......covvne 486,818
74.  Ordinary - individual annuities (Page 6, COol. 4)..........cccoevienienininnenicneeeeseenens | e, 27,342 | oo 50,027 | ..oovriennen 32,041 [ .o 15,626 | ..o (86,697)
75. Ordinary - supplementary CONrACES..........cccovriruririririieeeesse s | eeeenens XXX eevreees e Lo | e | s
76. Credit life (Page 6.1, Col. 10 plus Page 6.2, COl. 7)......covvvrrerrreireereereireereeneineeesennns | coveeieinens 691,024 | ........... 1,247,121 | oo 1,143,399 | oo, 405,895 | .......conn.. 343,223
77. Group life (Page 6.2, Col. 1less Col. 71eSS COoL. 9)......cvvvverreenrieeereieeeseseneenes | ereeinines 130,691 [ .o 93,515 | v 264,826 | .............. 256,458 | ..cccooenvn. (445,909)
78. Group annuities (Page 6, COl. 5).......ccvrrerrriireeririsieresinireseseresisesssssessssssssssssesssssses | ernseesesssssssssssesnsees [ rereesnssnnsssesnssnnes [ eoeeessnnessessssnnesees [ ennereeessnnssesesens | vevesessesssnnenssseensnnns
79, A8H - GroUP (PAGE 6.5, COL 3)..vvvveeerrrreeeereeeeeeeeeeeseessesseseeesssseeesssesssssseesssssseessssssses | corereeees (3,222,526) | ..ocooronnnn. (832,856) | ........... 3,081,617 | oo (1,768,885)] ....... (12,470,886)
80. A&H - credit (Page 6.5, COl. 10).........coeverererereieeeeeseeeeeseeeeneesessienis | cveenenens 293,319 [ .o 550,386 [ .....coovnet 653,199 [ .covvevnee 214710 [ (693,270)
81.  A&H - other (Page 6.5, Col. 11ess Cols. 3and 10).........cccveveeerririnivereerenieeeenen [ e 2,071,273 [ oo 996,843 | ............. (709,308)[ .......... (1,630,491) ] ..vocvvvne (651,319)
82. Aggregate of all other lines of business (Page 6, Col. 8)..........cccoveerierrenninieneniieies | e | e | e | e | o
83.  Fraternal (Page B, COl. 7)......cccoiiuiiriiieiieicieieeeieeeeieeneenssensssnsssensssensssenssnes | eeneinnieinnsennsesnseens | eonneeenieisneisneinnneens | oo oo | oo
84.  Total (Page B, Col. 1), | e 305,037 | ........... 1,810,694 | ........... 4,198,964 | .......... (2,799,752)] ........ (13,418,040)

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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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
1. INTOrCe €Nd Of PHOT YEAN........cuiueeeiiieieicieierrereeieees e seereisieenes | eeieerennseseeisesseesessensenes | seeeeenesenessesessnesesesssssennes | creseesesenenseseenieens 1,943 [ 70,165 | 31,697 [ .o 290,781 | oo 394 | 12,676 [ 853,142 [ .o
2. Issued during year.... ..103,661 ..119,091
3. REINSUIANCE @SSUMEM.......cuviririieirieiriieseirieisiseseseisietseseeseseisssesesesssenes | erereseensessssesessessessssssesnes | nereiesnenssesessesssssssesssnienes | seessesssesesssssnsnsssseresssssnes | rseesesesesssssnssssesssssnsnsnns | sessesssssssessssensssssssssnsnnes | eresesesssnssssessessssessssseeees
4. ReVIVEA dUIING YEAN ...ttt | rreieieeeeessseseeenes | crerinisisieeeese e | eeeenenesesisrese s | sereereseneeennsesesseereenenes | nereersesseeeenesesnsesseisnees [ oo | e
5. Increased dUring YEar (NEL).........ceerrrirereirieirrireeieieisreneeisisiseseseeseees [ erereisisisinneesieesnsssenees | neeeeeeesnsseessisssensseessienes | seesresesesessssssssesesesesssssnes | ereeseseresesnenssssenesssssnsanns | eeessesesesssesssnssessssssssnsnes | eresesseesessssesessssnssnsseesnes | seeeteseeneeseestss e seeseeeeenas
6. Subtotals, LINES 210 5......c.coveviveeiceeiceeieeeeeecee s seeeeeeereenseenens | eeeeineinieeinieeeieerereereensQ | e | 367 [ 038,668 | 8,529 [ 103,661 |
7. Additions by dividends during year.. XXX.. XXX XXX
8. Aggregate write-ins for iNCreases.........cocoveeeernrereennnneneeinnnnnnenens [ eovcenenieineeeennneeee0 | o0 | il 0 [0 | 0 0 |
9. Totals (LineS 1and 60 8)....c.cuevvrierrireeirrirecieieirreseeesisisseseereisisesenens | creeerenssssessenneeeas 0 | ovrrrrrrereerenneeend0 [ 2,310 108,833 | 40,226 [ 394,442 |
Deductions during year:
10.
11.
12.
13.
14,
15.
16.  Conversion.......
17, DeCreased (NEt)........cocvviriiriireirereeee e | e | oo | o199 L 1,210 10,825 | 135,299 |
18, REINSUMANCE.......eoviieieniiiiieieieee et nenenenens | sesieieneneensnsnsssseeenenenes | neressessseseseenenesesssseseseses | ereenenenesssseneseeenesssesnes | rrseererereeninnnesssneeeenens [ ereneersesseenesenssnsssnseens | soererenenennsssssseeenessnssnnns | nenrsnesereesensnesesssseseseenes | eenenensnssssneseserenensnssesssnes | ererereenmnnnsneseeesenenennns | ornesrsseseeene e 0
19.  Aggregate write-ins for deCreases........coovvrvvenrnneennnnnenesnnnnnes | evvereieinennnnnnennieeeen0 | o0 | el 0 [ [0 oo | [OOSR 0 [ o0 |l | (U 0
20. Totals (LINES 1010 19).....cvveeeriiieeeerrreeeesnseeresissssssesesessennsens | eennnsnssesssnsnsnneneeens0 | e 0 | 889 | 41,317 135,675 | covvvvvreeennneneeeen D0 [ o0 3,508 | 73,410 | oo 250,402
21. Inforce end of year (b) (Line 9 minus Line 20).... ..67,516 |.. ..258,767 ..898,823 ...1,225,106
22. Reinsurance ceded end of Year...........ccovvvneeeennnnnerennnnsneennesennns | eeveennnnnee XX e e | vt XX | v, 2517 [ otk XK e | e 722,553 |.covvvviiiinnn 725,070
23. Line 21 minus LiNE 22.........ccovvurerrrnireennnnineeennennnessenenesesssnseenens | oevsennnnnenes s XXX rrneninnn [ eerennieeeennneneeend 0 | et XXX Lo 64,999 258,767 176,270 [ oo 500,036
DETAILS OF WRITE-INS
0807, oottt s s nretes | sereiesetersneetetetensneserens | neretesesnsieesesessssnsesereretes | eretesnsseretesesnssnsnsetesesesans | erersereresesnssnereresasesensnne | sereesesesessnseeresesessnsnnnes | ereseseseninsenesesesesnsseesesens | seresnesssesesesssnssnsnsesesssnnns | srereseesesnsnssnsereesesnssnes | erreesesesensnseesesesensnsnens | reereresnneeeees s 0
0802, oo ninien | e | e | e | rrrnr e | st [ e | e | s [ e | s 0
0803, ottt ettt nnretes | erereiesesernnnntetntnnsnnrerens | netetesesnssneseresessnsenerntetes | sreresnrseretesesesntsnnesetesnsnns | ererereresesnssnereresasasansnne | nereesesesesnnseeresesessnsnenes | sresesessnsesenesesesssnnsenesesens | eereenenesesesesnensnnsnsesesnsnnns | sreseseesessenssnseresessssssnes | erseesesssessnseensessnsnsnens | serererseneieeeerensenneenees 0
0898. Summary of remaining write-ins for Line 8 from overflow page [ .o (01 RPNt | N (ST (0 [0 (01 T (01 (0 RSP B (SO (01 SR 0
0899. Totals (Lines 0801 through 0803 plus 0898) (Line 8 above)...........c.cccoers | covvevviiiiiicin (01 oot 1 [T [ [ [0 I (O] I (O o oreonst | 1 (PSSR [0 I 0
TO07T. e | e | e | s | s | e e | rreeeee s [ e | e | e 0
1902, et ssnnsenesen | nereterersseetesesensnneresenes | srerenieeretesetsnnnsesesesesnnnns | rrreereresnsnsnnereresnsnnnnnns | nereetesnennseresesessnsnnretes | eresesesessseresesesessneesesess | eresseseesesssessnseeresesssnnns | sreseererernsneseseressssssnsnes | erereesesnnnnsseesessssnsneens | neieeresnssnenessssssseesnses | srereeneeeese e 0
1903, ettt nsnnenesen | nereterersneetesessnsnnsetesenes | srerenieeesesetsnsnseseiesesennns | rrseereresnsnssneresesssnnsnnne | nereetesnenssseretesesnssnnrenes | sresesesesssesesesesessnsesesnsess | eresseseesesessssnnsseresesssnnns | sreseereresssnsseeresssssnnsnnes | ereeesesnsnnsseesesnssnsneens | nereeresnssseeessssnsnsesnsns | erereeneeeesenn e 0
1998. Summary of remaining write-ins for Line 19 from overflow page | .o (01 RSPt | N (ST (0 [0 (01 R [0 (O TR | N (FSRTRSORRTRS (01 R 0
1999. Totals (Lines 1901 through 1903 plus 1998) (Line 19 above)...........ccccces | coererrviveeeciiiiienen, (O PSSR | I [P RRR: (U I [0 I (O] P (U [0 oo | [ [ P 0

Life Accident and Health Companies Only:
Group §$.......... 0; Individual §.......... 0.

(@)

Fraternal Benefit Societies Only:

(b)

Paid-up insurance included in the final totals of Line 21 (including additions to certificates) number of certificates
Additional accidental death benefits included in life certificates were in amount §.......... 0. Does the society collect any contributions from members for general expenses of the society under fully paid-up certificates? Yes [

0, amount, §.......... 0.

1 No[ ]




Annual Statement for the year 2019 ot e MIAPFRE 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 dividends............coereeeieecnenenene | e, ). 9.0 G 1L S TRRRORRTOR [SPPORTORRRORON XXX [
25. Other Paid-UpP INSUFANCE. .........cvurieiiieieiririeceieinieines | eiririniieeeisis s seeieienes | creseieisisine et sese b senees | sereneeseisssssinteseiste s senennees | ebebssnsnesessbes sttt ebebana
26. Debit ordinary inSUraNCe............ccccoveereiceennrenccnns | ceveeieieieicnas XXX | e XXXt | e [ e
ADDITIONAL INFORMATION ON ORDINARY INSURANCE
Issued During Year (Included in Line 2) In Force End of Year (Included in Line 21)
Term Insurance Excluding Extended Term Insurance Number o1f Policies Amount olensurance Number gf Policies Amount o?lnsurance
27. Term policies-decreasing.... ....367 ....38,668 |.. ..1,851 67,516
28, Term POlICIES-OtNEN...... ..o | e sennsnees | rereririssse s | e nenens | ereee et
29. Other term insurance-decreasing...........cocvveeeeeerveres | veveereensiinnnns XXX voivieieeeenines | v | oo XXX oveieieeenenines | e
30. Other term iNSUraNCe..........c.ovvveevrererererererereseenes | e XXX | i | e XXX | i
31, Totals (LINES 27 10 30).....vverereeiriiereieerireeeeieinniens | s 367 | 38,668 | 1,851 | 67,516
Reconciliation to Lines 2 and 21:
32. Term additions.........ccccovviviviiiniiniince
33. Totals, extended term insurance............c.cocccceuvviininne.
34. Totals, whole life and endowment...
35. Totals (Lines 3110 34).......ccvevvvriiiiiiiccen,
CLASSIFICATION OF AMOUNT OF INSURANCE BY PARTICIPATING STATUS
Issued During Year (Included in Line 2) In Force End of Year (Included in Line 21)
Non-Parlicipating Particizpating Non-Par?icipating Partic‘i‘pating
36, INAUSEIAL. ... | e

37, OFINAIY...oovoiiiiriicsc e | s 38,668
38. 103,661
39. 119,091

40. 261,420

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 COmMpPaNIes.........cccveevrvrivieeeeeeereriiees [ o, XXX voivieieeerennins | vreeeeennesss e | oo XXX oveieiereennniies | e
42. Number in force end of year if the number

under shared groups is counted on a pro-rata basis...... [ .....c.cccoeovvriciiiiiinciiicii | e XXX veieieieeerennnns | veeeieien e sesssneseens | oo XXX oo

43. Federal Employees' Group Life Insurance
iNCIUAE TN LINE 27 ... [ et | e | s | e

44, Servicemen's Group Life Insurance included

in Line 21
45, Group Permanent Insurance included in Line 21........... [ .o [ e [ e [ e
ADDITIONAL ACCIDENTAL DEATH BENEFITS
[ 46.  Amount of additional accidental death benefits in force end of year Under OFdiNAry PONIGIES. .................eervvvecreeeeerreseseeeeessseeeeesseseseeseessessesseeeesssssssseesssens | eeseseeeessesseseeesssesssseeessessssneesees

BASIS OF CALCULATION OF ORDINARY TERM INSURANCE

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

47.1
47.2

POLICIES WITH DISABILITY PROVISIONS

Industrial Ordinary Credit Group
1 2 3 4 5 6 7 8
Number of Amount of Number of Amount of Number of Amount of Number of Amount of
Disability Provision Policies Insurance Policies Insurance Policies Insurance Certificates Insurance\

48. Waiver of Premium..

49. Disability INCOME.........ccovviiiiiiriiccece
50. Extended Benefits..........cccoveviviiviiicirineeeeiiceeene
51, Othel i | eveieniiiineeieie | [ e | [ | [

L T P 0@ ) 0@ ) 0@ ) 0@ 0

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




Annual Statement for the year 2019 ot e MIAPFRE 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
Involving Life
Contingencies

2
Not Involving Life
Contingencies

3
Involving Life
Contingencies

4
Not Involving Life
Contingencies

i

5.

In force end of prior year................
Issued during year..........c.cocoeeeeenene
Reinsurance assumed....................
Increased during year (net).............
Total (Lines 1t04).....ccocvnvcnnnee

Deductions during year:

6.
7.
8.
9.

10.
1.
12.

Decreased (Net)........ccovvevrrierereene
Reinsurance ceded............cccovuennne
Totals (Lines 6 and 7).
In force end of year.....
Amount on deposit......
Income now payable......................
Amount of income payable.............

ANNUITIES

Ordinary

1
Immediate

2
Deferred

Contracts

Certificates

Bl

5.

In force end of prior year................
Issued during year..........
Reinsurance assumed........
Increased during year (net).
Total (Lines 1104).....ccccevvrereenene.

Deductions during year:

6.
7.
8.
9.

Decreased (Net).........ccccvevrnencnee
Reinsurance ceded..............ccc.....
Totals (Lines 6 and 7)........c.ccceeueene.
In force end of year............cccceevene

Income now payable:

10.

Amount of income payable.............

Deferred fully paid:

1.

Account balance...............cceveveuenen.

Deferred not fully paid:

12.

Account balance..............cccccuene..

ACCIDENT AND HEALTH INSURANCE

Group

Credit

Other

1 2
Certificates Premiums

3

in force Policies

4
Premiums in force

5 6
Policies

Premiums in force

1
2.
3.
4

5.

In force end of prior year................
Issued during year............coccvrnnne
Reinsurance assumed........
Increased during year (net)
Total (Lines 1104).....ccccevrirercenne.

Deductions during year:

6.
7.
8.
9.

10.

CONVErSIONS........ccvrvriiiniiiniine
Decreased (Net).......c.cccevvrnicnne
Reinsurance ceded..............cc.....
Totals (Lines 6 t0 8).........ccccvuvvnee.
In force end of year............c.cc........

........................... (15,335)

209,700

4,796,754
............................. 278,421

(@)oo, 5,075,175

DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS

1
Deposit Funds

2
Dividend Accumulations

Contracts

Contracts

o~

5.

6.
7.
8.
9.

10.

[N FOrCE @NA Of PHIOT YEAT. ... ceeeeeeii ettt s e st et s s nnnnenas
ISSUBA GUIING YBAI. ...ttt bbbttt ena
REINSUTANCE @SSUMET. .......eteviieieieeieie ettt st et b st s et et e b e s e s es et e s enesenenenen
INCrEaSEd QUIING YEAI (NEL).....evvveiieiieieieieieiee ettt
Lo €= T (T I (o TSP TT P TOTR
Deductions during year:
DECIBASEA (NMEL).... vttt

Reinsurance ceded.....
Totals (Lines 6 and 7).
In force end of year.....

AMOUNt Of ACCOUNE DAIANCE...........eviiiiieiciciciciiiie ettt se et eseseserenen

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS (b)

Allocated by States and Territories
T

Direct Business Only

Life Confracts 4 5 [§ 7
Accident and Health
Active Insurance Premiums, Total
Status | Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Efc. (a) Premiums Considerations |bership and Other Fees [Considerations| 2 through 5 Contracts
T AIADAMAL......occ N
2. Alaska....
3. Arizona..
4. Arkansas....
5. California...
6. Colorado....
7. Connecticut...
8. Delaware...........
9.  District of Columbia...
10.  Florida.........coec.....
11. Georgia..
12.  Hawaii....
13.  Idaho..
14.  lllinois.
15.  Indiana...
16. lowa.......
17.  Kansas...
18.  Kentucky...
19.  Louisiana...
20. Maine.........
21.  Maryland........
22.  Massachusetts..
23.  Michigan....
24.  Minnesota..
25, Mississippi.
26. Missouri.....
27.  Montana.....
28. Nebraska...
29. Nevada..........
30. New Hampshire.
31. New Jersey....
32.  New Mexico...
33.  New York......
34.  North Carolina
35, NOMh DaKota.......ccuvureriieiicierrcceie e
36. Ohio...........
37.  Oklahoma..
38.  Oregon.......
39.  Pennsylvania. .
40.  Rh0ode ISIand.........ccrviiiirirrriicee s
41.  South Carolina
42.  South Dakota
43.  Tennessee
44,  Texas.....
45.  Utah.......
46.  Vermont
47.  Virginia
48.  Washington....
49.  West Virginia.
50.  Wisconsin......
51.  Wyoming........... .
52.  AMENCaN SAMOQ.........cvvirrrriiriiireeieeeeeeesiees e
53.
54.
55.
56.
57.
58.  Aggregate Other AlIeN.........cccooviicrnnniiccrneccienns
59, SUBOAL ...
90. Reporting entity contributions for employee benefit plans
91.  Dividends or refunds applied to purchase paid-up
additions and annUItIES............cccovvvieiennnicees XXX e L e [ [ [ PSR
92. Dividends or refunds applied to shorten endowment or
Premium paying PEro.........ccvererrrrererrinerrieieisiseseeeseieees XXX e L | [ e (V1
93.  Premium or annuity considerations waived under
disability or other contract provisions............c.cccoeeerrnnccnes XXX e L e [ [ 0
94.  Aggregate other amounts not allocable by State.. ceeeeeeeen0 |0 | 0
95.  Totals (Direct BuSINESS)........cceueurereniircininenee 61,711,032 1.. ..66,433,362 1 ...
96.  Plus reinsurance assumed e | e XXX [ e [ 1,149,122 1. 114912271
97.  Totals (All BUSINESS)......ccvurueuereirireieieineneeieieisesesesseieisenenes
98.  Less reinsurance Ceded.........covviruririniniieieereeee s KKK [ D8925T T ] TAR0 790 [ ] 2,010,047
99. Totals (All Business) less reinsurance ceded............cc.c....... N 4141629 | .............21,450 [ (c).............67,409,358 [ .....cccocoeee.0 | 08,672,437 | 0
DETAIL
58007. XXX
58002. ... XXX
58003. XXX
58998. Summ. of remaining write-ins for line 58 from overflow page..|...XXX..
58999. Total (Lines 58001 thru 58003 plus 58998) (Line 58 above)...|...XXX...
9407. XXX
9402. XXX..
9403. XXX
9498. Summ. of remaining write-ins for line 94 from overflow page.. [ ...XXX...
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)......... L XXX..

(@) Active Status Counts:

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG

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

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

R - Registered - Non-domiciled RRGs

Q - Qualified - Qualified or accredited reinsurer....

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

(c) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9, and 10, or with Schedule H, Part 1, Column 1, Line 1. Indicate which:

49
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Annual Statement for the year 2019 ofthe. MAPFRE Life Insurance Company of Puerto Rico

MAPFRE, S.A. % OWNED NAIC FED ID
MAPFRE ESPANA COMPARIA DE SEGUROS Y REASEGUROS, S.A. 83.5168 MAPFRE S.A.
MAPFRE RE COMPANIA DE REASEGUROS, S.A. 0.0003 MAPFRE S.A.
IBEROASISTENCIA, S.A. 0.0700 MAPFRE S.A.
MAPFRE ASISTENCIA COMPANIA INTERNACIONAL DE SEGUROS Y REASEGUROS, S.A. 0.0030 MAPFRE S.A.
CENTROS MEDICOS MAPFRE, S.A. 100.0000 MAPFRE S.A.
MULTISERVICIOS MAPFRE MULTIMAP, S.A. 2.5000 MAPFRE S.A.
SALUD DIGITAL MAPFRE S.A. 2.5000 MAPFRE S.A.
CLUB MAPFRE, S.A. 99.9875 MAPFRE S.A.
FONDMAPFRE BOLSA F.I. 0.1808 MAPFRE S.A.
CENTRO DE EXPERIMENTACION Y SEGURIDAD VIAL MAPFRE, S.A. 99.9982 MAPFRE S.A.
MAPFRE AUTOMOCION S.A.U. 100.0000 MAPFRE S.A.
CLUB MAPFRE, S.A. 0.0125 MAPFRE S.A.
VERTI ASEGURADORA, COMPANIA DE SEGUROS Y REASEGUROS, S.A. 0.0009 MAPFRE S.A.
CENTRO DE EXPERIMENTACION Y SEGURIDAD VIAL MAPFRE, S.A. 0.0018 MAPFRE S.A.
FONDMAPFRE BOLSA AMERICA 0.1199 MAPFRE S.A.
FONDMAPFRE GLOBAL F.I. 0.0534 MAPFRE S.A.
FONDMAPFRE BOLSA F.I. 0.2182 MAPFRE S.A.
FONDMAPFRE GLOBAL F.I. 1.1001 MAPFRE S.A.
VERTI ASEGURADORA, COMPANIA DE SEGUROS Y REASEGUROS, S.A. 99.9991 MAPFRE S.A.
FONDMAPFRE RENTA DOLAR 0.6665 MAPFRE S.A.
FONDMAPFRE GLOBAL F.I. 0.2266 MAPFRE S.A.
MULTISERVICIOS MAPFRE MULTIMAP, S.A. 97.5000 MAPFRE S.A.
FONDMAPFRE BOLSA F.I. 0.2345 MAPFRE S.A.
MAPFRE TECH 63.4693 MAPFRE S.A.
MAPFRE VIDEO Y COMUNICACION, S.A. 75.0000 MAPFRE S.A.
MAPFRE CONSULTORES DE SEGUROS Y REASEGUROS, S.A. 50.0000 MAPFRE S.A.
MAPFRE CONSULTORES DE SEGUROS Y REASEGUROS, S.A. 50.0000 MAPFRE S.A.
MAPFRE QUINGDAO ENTERPRISE MANAGEMENT CONSULTING LIMITED COMPANY 100.0000 MAPFRE S.A.
AGROSEGURO 20.1700 MAPFRE S.A.
SALVADOR CAETANO AUTO (SGPS), S.A. 24.6100 MAPFRE S.A.
ONLINE SHOPPING CLUB EUROPE, S.L. 49.9000 MAPFRE S.A.
BANKINTER SEGUROS GENERALES, S.A. 50.1000 MAPFRE S.A.
RASTREATOR.COM LTD 25.0000 MAPFRE S.A.
AUDATEX ESPANA, S.A. 12.5000 MAPFRE S.A.
INMO ALEMANIA GESTION DE ACTIVOS INMOBILIARIOS, S.L. 10.0000 MAPFRE S.A.
TECNOLOGIAS DE LA INFOMRACION Y REDES PARA LAS ENTIDADES ASEGURADORAS, S.A. 22.9506 MAPFRE S.A.
FONDMAPFRE BOLSA AMERICA 23.4213 MAPFRE S.A.
FONDMAPFRE RENTA DOLAR 21.7469 MAPFRE S.A.
SALUD DIGITAL MAPFRE S.A. 97.5000 MAPFRE S.A.
PUY DU FOU ESPANA,S.A. 19.3810 MAPFRE S.A.
FUNESPANA, S.A. 99.5567 MAPFRE S.A.
TANATORIUM ZRT 100.0000 MAPFRE S.A.
ALL FUNERAL SERVICES, S.L. 100.0000 MAPFRE S.A.
SALZILLO SERVICIOS FUNERARIOS S.L. 45.0000 MAPFRE S.A.
TANATORI LA DAMA DELX, S.L. 97.1400 MAPFRE S.A.
ZACARIAS NUNO, S.L. 50.0000 MAPFRE S.A.
SERVICIOS FUNERARIOS FUNEMADRID, S.A. 100.0000 MAPFRE S.A.
CEMENTERIO JARDIN DE ALCALA DE HENARES, S.A. 49.0000 MAPFRE S.A.
SERVICIOS FUNERARIOS DE ZARAGOZA, S.L. 70.0000 MAPFRE S.A.
INICIATIVAS ALCAESAR, S.L. 40.0000 MAPFRE S.A.
NUEVO TANATORIO, S.L. 50.0000 MAPFRE S.A.
SERVICIOS FUNERARIOS LA CARIDAD, S.L. 50.0000 MAPFRE S.A.
EMPRESA MIXTA SERVEIS MUNICIPALS DE TARRAGONA, S.L. 49.0000 MAPFRE S.A.
GAB MANAGEMENT & CONSULTING, S.R.L. 77.6000 MAPFRE S.A.
POMPES FUNEBRES DOMINGO, S.L. 75.0000 MAPFRE S.A.
DE MENA SERVICIOS FUNERARIOS S.L. 70.0000 MAPFRE S.A.
CEMENTERIO PARQUE ANDUJAR, S.L. 68.6200 MAPFRE S.A.
ISABELO ALVAREZ MAYORGA, S.A. 50.0000 MAPFRE S.A.
SERVICIOS FUNERARIOS DEL NERVION, S.L. 50.0000 MAPFRE S.A.
TANATORIO DE ECIJA, S.L. 33.3300 MAPFRE S.A.
TANATORIO SE-30 SEVILLA, S.L. 10.0000 MAPFRE S.A.
FUNESPANA CHILE, S.A. 50.0000 MAPFRE S.A.
FUNEUROPEA CHILE, S.A. 50.0000 MAPFRE S.A.
FUNERARIAS REUNIDAS EL BIERZO, S.A. 85.8200 MAPFRE S.A.
SERVICIOS FUNERARIOS LUCEM S.L. 50.0000 MAPFRE S.A.
FUNERARIA SAN VICENTE, S.L. 50.0000 MAPFRE S.A.
MAPFRE INMUEBLES, S.G.A. 76.8430 MAPFRE S.A.
DESARROLLOS URBANOS CIC, S.A. 99.9216 MAPFRE S.A.
SERVICIOS INMOBILIARIOS MAPFRE S.A. 0.0100 MAPFRE S.A.
SERVICIOS INMOBILIARIOS MAPFRE S.A. 99.9000 MAPFRE S.A.
DESARROLLOS URBANOS CIC, S.A. 0.0784 MAPFRE S.A.
MEDISEMAP, AGENCIA DE SEGUROS, S.L. 66.6667 MAPFRE S.A.
MAPFRE SEGUROS GERAIS S.A. 99.9994 MAPFRE S.A.
FONDMAPFRE BOLSA AMERICA 0.5682 MAPFRE S.A.
FONDMAPFRE BOLSA EUROPA F.I 0.3434 MAPFRE S.A.
MAPFRE PORTUGAL SEGUROS DE VIDA S.A. 100.0000 MAPFRE S.A.
FONDMAPFRE BOLSA AMERICA 0.7377 MAPFRE S.A.
FONDMAPFRE ELECCION DECIDIDA 4.5014 MAPFRE S.A.
FONDMAPFRE ELECCION MODERADA 0.9139 MAPFRE S.A.
FONDMAPFRE ELECCION PRUDENTE 1.8322 MAPFRE S.A.
FONDMAPFRE GLOBAL F.I. 0.1298 MAPFRE S.A.
FONDMAPFRE BOLSA EUROPA F.| 1.6441 MAPFRE S.A.
MAPFRE VIDA SOCIEDAD ANONIMA DE SEGUROS Y REASEGUROS SOBRE LA VIDA HUMANA 99.9121 MAPFRE S.A.
MAPFRE TECH 11.6834 MAPFRE S.A.
MAPFRE VIDEO Y COMUNICACION, S.A. 25.0000 MAPFRE S.A.
MIRACETI S.A. 99.9991 MAPFRE S.A.
FONDMAPFRE BOLSA AMERICA 0.9306 MAPFRE S.A.
FONDMAPFRE GLOBAL F.I. 0.9906 MAPFRE S.A.
FONDMAPFRE BOLSA F.I. 1.7442 MAPFRE S.A.
MIRACETI S.A. 0.0009 MAPFRE S.A.
FONDMAPFRE RENTA DOLAR 8.5608 MAPFRE S.A.
MAPFRE INVERSION SOCIEDAD DE VALORES S.A. 99.9991 MAPFRE S.A.
FONDMAPFRE ELECCION DECIDIDA 7.8071 MAPFRE S.A.
FONDMAPFRE ELECCION MODERADA 2.6213 MAPFRE S.A.
FONDMAPFRE ELECCION PRUDENTE 0.9912 MAPFRE S.A.
FONDMAPFRE BOLSA AMERICA 2.4066 MAPFRE S.A.
FONDMAPFRE RENTA DOLAR 8.5286 MAPFRE S.A.
FONDMAPFRE GLOBAL F.I. 2.6262 MAPFRE S.A.
FONDMAPFRE BOLSA F.I. 0.8619 MAPFRE S.A.
FONDMAPFRE BOLSA EUROPA F.I 0.5431 MAPFRE S.A.
MAPFRE GOOD GOVERNANCE 100.0000 MAPFRE S.A.
MAPFRE IBERIAN EQUITY 100.0000 MAPFRE S.A.
MAPFRE EUROPEAN EQUITY 100.0000 MAPFRE S.A.
MAPFRE TECH 0.7746 MAPFRE S.A.
MAPFRE MULTI ASSET STRAT 100.0000 MAPFRE S.A.
MAPFRE ASSET MANAGEMENT S.G.LI.C. SA 99.9853 MAPFRE S.A.
FONDMAPFRE ELECCION DECIDIDA 0.7807 MAPFRE S.A.
FONDMAPFRE ELECCION MODERADA 0.2580 MAPFRE S.A.
FONDMAPFRE ELECCION PRUDENTE 0.2357 MAPFRE S.A.
FONDMAPFRE BOLSA AMERICA 1.4944 MAPFRE S.A.
FONDMAPFRE GLOBAL F.I. 0.8786 MAPFRE S.A.
FONDMAPFRE BOLSA F.I. 0.9335 MAPFRE S.A.
MAPFRE ASSET MANAGEMENT S.G.LI.C. SA 0.0147 MAPFRE S.A.
MAPFRE INVERSION SOCIEDAD DE VALORES S.A. 0.0009 MAPFRE S.A.
MAPFRE VIDA PENSIONES, ENTIDAD GESTORA DE FONDOS DE PENSIONES S.A. 99.9971 MAPFRE S.A.
FONDMAPFRE ELECCION DECIDIDA 0.7807 MAPFRE S.A.
FONDMAPFRE ELECCION MODERADA 0.2580 MAPFRE S.A.
FONDMAPFRE ELECCION PRUDENTE 0.2357 MAPFRE S.A.
FONDMAPFRE BOLSA AMERICA 0.9626 MAPFRE S.A.
FONDMAPFRE RENTA DOLAR 4.3667 MAPFRE S.A.
FONDMAPFRE GLOBAL F.I. 0.2721 MAPFRE S.A.
FONDMAPFRE BOLSA F.I. 2.2114 MAPFRE S.A.
MAPFRE VIDA PENSIONES, ENTIDAD GESTORA DE FONDOS DE PENSIONES S.A. 0.0029 MAPFRE S.A.
FONDMAPFRE ELECCION DECIDIDA 40.0701 MAPFRE S.A.
FONDMAPFRE ELECCION MODERADA 47.5247 MAPFRE S.A.
FONDMAPFRE ELECCION PRUDENTE 61.6890 MAPFRE S.A.
FONDMAPFRE BOLSA AMERICA 28.5234 MAPFRE S.A.
FONDMAPFRE GLOBAL F.I. 35.6864 MAPFRE S.A.
FONDMAPFRE BOLSA F.I. 49.3213 MAPFRE S.A.
FONDMAPFRE BOLSA EUROPA F.| 26.8234 MAPFRE S.A.
FONDMAPFRE BLUE CHIPS,F.I. 100.0000 MAPFRE S.A.
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SHORT TERM |
CONSULTORA ACTUARIAL Y DE PENSIONES MAPFRE VIDA, S.A.
GESTION MODA SHOPPING S.A.
BANKIA MAPFRE VIDA, S.A. DE SEGUROS Y REASEGUROS
FONDMAPFRE BOLSA AMERICA
FONDMAPFRE RENTA DOLAR
FONDMAPFRE GLOBAL F.I.
FONDMAPFRE BOLSA F.I.
FONDMAPFRE BOLSA EUROPA F.1
BANKINTER SEGUROS DE VIDA, S.A.
CAJA CASTILLA LA MANCHA VIDA Y PENSIONES S.A.
FONDMAPFRE BOLSA AMERICA
FONDMAPFRE GLOBAL F.I.
FONDMAPFRE BOLSA EUROPAF.I
MEDISEMAP, AGENCIA DE SEGUROS, S.L.
MAPFRE INMUEBLES, S.G.A.
MAPFRE TECH
CONSULTORA ACTUARIAL Y DE PENSIONES MAPFRE VIDA, S.A.
GESTION MODA SHOPPING S.A.
MAPFRE RE COMPANIA DE REASEGUROS, S.A.
SERVICIOS GENERALES VENEASISTENCIA, S.A.
CIAR INVESTMENT
INMOBILIARIA PRESIDENTE FIGUEROA ALCORTA, S.A.
REINSURANCE MANAGEMENT INC.
MAPFRE EURO BONDS FUND
MAPFRE RE ESCRITORIO DE REPRESENTACION COMPANIA DE REASEGUROS
MAPFRE RE DO BRASIL COMPANIA DE REASEGUROS
MAPFRE RE ESCRITORIO DE REPRESENTACION COMPANIA DE REASEGUROS
MAPFRE CHILE REASEGUROS, S.A.
C RARGENTINA, S.A.
CAJA REASEGURADORA DE CHILE, S.A.
INMOBILIARIA COSTA DE MONTEMAR, S.A.
MAPFRE MANDATOS Y SERVICIOS, S.A.
FONDMAPFRE BOLSA AMERICA
FONDMAPFRE RENTA DOLAR
MAPFRE RE VERMONT CORPORATION
MAPFRE TECH
MAPFRE INTERNACIONAL S.A.
CIAR INVESTMENT
MAPFRE TECH
MAPFRE ARGENTINA HOLDING S.A.
MAPFRE MANDATOS Y SERVICIOS, S.A.
CLUB MAPFRE ARGENTINA
MAPFRE ARGENTINA SEGUROS S.A.
CESVI ARGENTINA, S.A.
MAPFRE ARGENTINA SEGUROS DE VIDA S.A.
MAPFRE ARGENTINA SEGUROS DE VIDA S.A.
CLUB MAPFRE ARGENTINA
MAPFRE PRAICO CORPORATION
MAPFRE PAN AMERICAN INSURANCE COMPANY
MAPFRE FINANCE OF PUERTO RICO CORP
MAPFRE INSURANCE AGENCY OF PUERTO RICO, INC.
MAPFRE SOLUTIONS, INC.
MULTISERVICAR INC.
MAPFRE LIFE INSURANCE COMPANY OF PUERTO RICO
MAPFRE PRAICO INSURANCE COMPANY
MAPFRE LA SEGURIDAD S.A.
CLUB MAPFRE S.A.
CEFOPROSEG C.A.
INVERSORA SEGURIDAD C.A.
AUTOMOTRIZ MULTISERVICAR, C.A.
UNIDAD EDUCATIVA D.R. FERNANDO BRAVO PEREZ CA
AMA-ASISTENCIA MEDICA ADMISTRADA, C.A.
MAPFRE CHILE ASESORIAS, S.A.
MAPFRE CHILE SEGUROS S.A.
MAPFRE CHILE ASESORIAS, S.A.
MAPFRE COMPANIA DE SEGUROS GENERALES DE CHILE S.A.
MAPFRE COMPANIA DE SEGUROS GENERALES DE CHILE S.A.
MAPFRE CHILE VIDA S.A.
MAPFRE COMPANIA DE SEGUROS DE VIDA DE CHILE S.A.
MAPFRE COMPANIA DE SEGUROS DE VIDA DE CHILE S.A.
MAPFRE HOLDING DO BRASIL LTDA
MAPFRE HOLDING DO BRASIL LTDA
MAPFRE VERA CRUZ CONSULTORIA E ADMINISTRACAO DE FUNDOS LTDA
MAPFRE SAUDE LTDA
PROTENSEG CORRETORA DE SEGUROS LTDA
MAPFRE BRASIL PARTICIPACOES, S.A.
MAPFRE INVESTIMENTOS E PARTICIPACOES, S.A.
MAPFRE ADMINISTRACOES DE CONSORCIO S.A.
MAPFRE DISTRIBUIDORA DE TITULOS E VALORES MOBILIARIOS, S.A.
MAPFRE BRASIL PARTICIPACOES, S.A.
MAPFRE PREVIDENCIA S.A.
MAPFRE CAPITALIZACAO
MAPFRE BB SH2 PARTICIPACOES, S.A.
BRASIL VEICULOS COMPANHIA DE SEGUROS S.A.
MAPFRE VIDA S.A.
MAPFRE SEGUROS GERAIS S.A.
MAPFRE ASSISTENCIA S.A.
BB MAPFRE SH1 PARTICIPACOES, S.A.
ALIANCA DO BRASIL SEGUROS S.A.
COMPANHIA DE SEGUROS ALIANCA DO BRASIL, S.A.
MAPFRE SEGUROS GENERALES DE COLOMBIA S.A.
CESVI COLOMBIA, S.A.
CREDIMAPFRE S.A.
MAPFRE SERVICIOS EXEQUIALES SAS
MAPFRE COLOMBIA VIDA S.A.
CESVI COLOMBIA, S.A.
MAPFRE SEGUROS GENERALES DE COLOMBIA S.A.
MAPFRE PERU VIDA, COMPANIA DE SEGUROS, S.A.
CORPORACION FINISTERRE, S.A.
MAPFRE PERU CAMPANIA DE SEGUROS Y REASEGUROS
MAPFRE PERU ENTIDAD PRESTADORA DE SALUD
MAPFRE PERU ENTIDAD PRESTADORA DE SALUD
MAPFRE ATLAS COMPANIA DE SEGUROS, S.A.
MAPFRE PARAGUAY COMPANIA DE SEGUROS, S.A.
APOINT S.A.
MAPFRE ARGENTINA HOLDING S.A.
MAPFRE SEGUROS GENERALES DE COLOMBIA S.A.
MAPFRE COLOMBIA VIDA S.A.
MAPFRE LA URUGUAYA S.A.
MAPFRE DOMINICANA S.A.
MAPFRE BHD COMPANIA DE SECUROS, S.A.
CREDI PRIMAS, S.A.
MAPFRE DOMINICANA S.A.
GRUPO CORPORATIVO LML S.A. DE C.V.
MAPFRE TEPEYAC S.A.
MAPFRE UNIDAD DE SERVICIOS S.A. DE C.V.
MAPFRE TEPEYAC INC.
MAPFRE SERVICIOS MEXICANOS S.A.
MAPFRE FIANZAS S.A.
MAPFRE ASSET DEFENSA LEGAL MEXICANA S.A. DE C.V.
CESVI MEXICO, S.A.
MAPFRE AMERICA CENTRAL, S.A.
MAPFRE PANAMA S.A.
INMOBILIARIA AMERICANA S.A.
MAPFRE TENEDORA DE ACC, S.A.
MAPFRE SEGUROS HONDURAS S.A.
MAPFRE SEGUROS COSTARICA, S.A.
MAPFRE SEGUROS GUATEMALA, S.A.
MAPFRE SEGUROS NICARAGUA, S.A.
MAPFRE SEGUROS HONDURAS S.A.
MAPFRE SEGUROS EL SALVADOR, S.A.

100.0000
99.9339
99.8215
51.0000

1.9903
0.7992
2.2117
1.6712
2.9864
50.0000
50.0000
1.8513
1.3451
1.6441
33.3333
7.0279
0.7746
0.0661
0.1785
92.2454
0.0020
99.9900
99.9985

100.0000

100.0000
99.9999
99.9999

0.0001

100.0000
99.9960
99.8467
31.4400
95.0000
11.5695
16.2513

100.0000

0.8002
100.0000
0.0100
20.0000
99.9997
5.0000
97.0000
99.9988
60.6400
36.0000
64.0000
3.0000

100.0000

100.0000

100.0000

100.0000

100.0000

100.0000

100.0000

100.0000
99.5159

100.0000

100.0000

100.0000
97.0000
99.7000
99.7000

0.0001

100.0000
99.9999
12.7100
87.2900

100.0000
99.9968

0.0032
0.3314
98.7993

100.0000
99.9900

100.0000

5.7651

100.0000

100.0000
99.9000
93.3797

100.0000

100.0000

100.0000

100.0000

100.0000

100.0000

100.0000
25.0100

100.0000

100.0000
93.7178

5.4434

100.0000

100.0000
94.3541
62.3309

0.0021
67.4071

100.0000

99.2900

1.4100
98.5900
60.0000
89.5400
100.0000
0.0003
6.2768
5.6459

100.0000
99.9999
51.0000

100.0000

0.0001

100.0000
55.6602
99.9982

100.0000
99.9900

100.0000

100.0000
16.6700
99.9000
99.3772
78.9000

100.0000
73.2569

100.0000

100.0000

100.0000
25.1031
78.1065
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MAPFRE S.A.
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MAPFRE S.A.
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MAPFRE S.A.
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MAPFRE S.A.
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16475 83-2698500

66-0781080
31690 66-0319465
66-0391019
66-0621733
66-0595402
66-0638119
77054 66-0402309
43052 66-0470284
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MAPFRE USA CORPORATION INC.
VERTI INSURANCE COMPANY
CITATION INSURANCE COMPANY
BFC HOLDING CORPORATION
MAPFRE TECH USA, INC
THE COMMERCE INSURANCE COMPANY
MAPFRE INTERMEDIARIES
MAPFRE INSURANCE COMPANY OF FLORIDA
MAPFRE INSURANCE COMPANY
MM REAL ESTATE, LLC
BIGELOW & OLD WORCESTER, LLC
ACIC HOLDINGS COMPANY, INC.
COMMERCE WEST INSURANCE COMPANY
AMERICAN COMMERCE INSURANCE COMPANY
MAPFRE SIGORTA, A.S.

MAPFRE YASAM SIGORTA, A.S.
GENEL SERVIS A.S.
MAPFRE INSULAR INSURANCE CORPORATION
MAPFRE MIDDLESEA P.L.C.
MIDDLESEA ASSIST LIMITED
MAPFRE M.S.V. LIFE P.L.C.
GROWTH INVESTMENTS LIMITED
CHURCH WARF PROPERTIES
CHURCH WARF PROPERTIES
BEE INSURANCE MANAGEMENT LTD
EUROMED RISK SOLUTIONIS LIMITED
EURO GLOBE HOLDINGS LIMITED
PT ASURANSI BINA DANA ARTA TBK
PT MAPFRE ABDA ASSISTANCE
VERTI VERSICHERUNG AG
VERTI ASSICURIZIONI S.P.A.
MAPFRE ASISTENCIA COMPANIA INTERNACIONAL DE SEGUROS Y REASEGUROS, S.A.
IBEROASISTENCIA, ARGENTINA S.A.
SERVICIOS GENERALES VENEASISTENCIA, S.A.
IRELAND ASSIST, LTD
MEXICO ASISTENCIA, S.A.
ALLMAP ASSIST GESELLSCHAFT FUR BEISTANDSLEISTUNGEN MBH
ARABA ASSIST FOR LOGISTIC SERVICES
LLC MAPFRE WARRANTY
MAPFRE ASISTENCIA LIMITED
MAPFRE ASISTENCIA COMPANY LIMITED
INSURE & GO INSURANCE SERVICES USA CORP.
QUETZAL ASISTENCIA, S.A.
NICASSIT, S.A.
EL SALVADOR ASISTENCIA, S.A.
NORASIST, INC D/B/A ROAD CANADA
D/B/A ROAD AMERICAN MOTOR CLUB
INSURE AND GO AUSTRALIA
EUROSOS ASSISTANCE, S.A.
FONDMAPFRE RENTA DOLAR
MAPFRE ASSISTENCIA LTDA
MAPFRE RE DO BRASIL COMPANIA DE REASEGUROS
MAPFRE SOLUTIONS DO BRASIL LTDA
MAPFRE ABRAXAS SOFTWARE, LTD
ABRAXAS INSURANCE
MAPFRE WARRANTY UK LIMITED
HOME 3
MAPFRE WARRANTY S.P.A.
MAPFRE WARRANTIES
FRANCE ASSIST
MAPFRE ASSISTANCE USA INC.
CENTURY AUTOMOTIVE SERVICES COMPANY
FEDERAL ASSIST COMPANY
MAPFRE WARRANTY CORPORATION OF FLORIDA
INSURE & GO INSURANCE SERVICES USA CORP.
INSURE AND GO
TRAVEL CLAIMS SERVICES LIMITED
ANDIASISTENCIA COMPANIA DE ASISTENCIA DE LOS ANDES, S.A.
ECUASISTENCIA S.A.
PERU ASISTENCIA, S.A.
CONSULTING DE SOLUCIONES Y TECNOLOGIAS SIAM, S.A.
INDIA ROADSIDE ASSISTANCE PRIVATE LIMITED
URUGUAY ASISTENCIA, S.A.
SUR ASISTENCIA, S.A.
IBEROASISTENCIA, S.A.
MAPFRE SOLUTIONS DO BRASIL LTDA
ANDIASISTENCIA COMPANIA DE ASISTENCIA DE LOS ANDES, S.A.
IBEROASISTENCIA, ARGENTINA S.A.
SUR ASISTENCIA, S.A.
EUROSOS ASSISTANCE, S.A.
CONSULTING DE SOLUCIONES Y TECNOLOGIAS SIAM, S.A.
PERU ASISTENCIA, S.A.
ALLMAP ASSIST GESELLSCHAFT FUR BEISTANDSLEISTUNGEN MBH
URUGUAY ASISTENCIA, S.A.
INDIA ROADSIDE ASSISTANCE PRIVATE LIMITED
ROADSIDE ASSIST ALGERIE SPA
NILE ASSIT
PARAGUAY ASISTENCIA CIA. DE SERVICIOS S.A.
NILE ASSIT
TUR ASSIST, LTD.
ROAD CHINA ASSISTANCE CO., LTD.
IBERO ASISTENCIA, S.A.
MIDDLESEA ASSIST LIMITED
GULF ASSIST, B.S.C.
CARIBE ASISTENCIA, S.A.
BENELUX ASSIST, S.A.
PANAMA ASISTENCIA, S.A.
ROADSIDE ASSIST ALGERIE SPA
PT MAPFRE ABDA ASSISTANCE
AFRIQUE ASSISTANCE, S.A.
PARAGUAY ASISTENCIA CIA. DE SERVICIOS S.A.
MAPFRE TECH
MAPFRE INMUEBLES, S.G.A.
MAPFRE GLOBAL RISK AGENCIA DE SUSCRIPCION
INMO ALEMANIA GESTION DE ACTIVOS INMOBILIARIOS, S.L.
MAPFRE ESPANA COMPANIA DE SEGUROS Y REASEGUROS, S.A.
INDUSTRIAL RE S.A.
FONDMAPFRE BOLSA AMERICA
FONDMAPFRE RENTA DOLAR
SOLUNION SEGUROS DE CREDITO S.A.
MAPFRE INMUEBLES, S.G.A.
MAPFRE TECH
MAPFRE SEGUROS GERAIS S.A.
SERVIFINANZAS S.A. SOCIEDAD UNIPERSONAL
MAQUAVIT INMUEBLES, S.L.
BIOINGIENERIA ARAGONESA, S.L.
PROVITAE CENTROS ASISTENCIALES, S.L.
MAPFRE AM INVESTMENT HOLDING, S.A.
LA FINANCIERE RESPONSABLE
STABLE INCOME REAL ESTATE FUN GP S.AR.I.
MAPFRE BRASIL PARTICIPACOES, S.A.
MAPFRE HOLDING DO BRASIL LTDA
MAPFRE ASSISTENCIA LTDA

100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000

99.7450

99.5000
51.0000
74.9384
54.5627
49.0000
50.0000
100.0000
50.0000
50.0000
100.0000
100.0000
100.0000
62.3267
49.0000
100.0000
100.0000
99.9970
98.4200
99.9980
100.0000
99.9998
99.9500
100.0000
100.0000
100.0000
100.0000
100.0000
99.9920
100.0000
99.9900
100.0000
100.0000
100.0000
99.5000
0.1118
99.9990
0.0001
99.9900
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
98.0900
99.2600
99.9856
99.9259
99.6300
97.9000
99.0000
99.9300
0.0010
1.9100
1.5800
1.0000
0.5000
0.0741
0.0144
0.0500
2.1000
0.3700
0.4000
1.0000
1.0500
98.0000
99.6500
100.0000
100.0000
51.0000
74.6250
83.5823
100.0000
82.0700
60.3000
51.0000
49.0000
98.9500
1.5864
9.9977
100.0000
10.0000
16.4825
100.0000
0.3637
5.9169
50.0000
6.1302
1.6881
0.0006
100.0000
100.0000
100.0000
50.0000
100.0000
24.9500
100.0000
0.8552
0.8693
0.0010
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04-2599931
15736 47-2744441
40274 04-2739876
04-3148033
82-2516034
34754 04-2495247
65-0214501
34932 65-0131982
23876 36-3347420

04-2495247
05-0501519
13161 94-1137122
19941 31-4361173
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