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Annual Statement for the year 2017 ofte MIAPFRE Life Insurance company of Puerto Rico

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCNEAUIE D)..ovvvvvvvrceireriiecsiriseesise st sssst st ssesssssssssnenss | aeesssssessssnns 38,854,920 | ...oooevverereriveerineriiinns | erreerisinieens 38,854,920 [..coovovcreeenne 35,261,864
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS........cvvierrireireierriscereseceiessessses s sssessssensesssenssns | srseessenssnessesssesssessins | e | e (U (OO 494,656
2.2 COMMON STOCKS.......couverririirrieiirerierie ittt sttt esientenias. | corrissnesnsssenisnes 358,266 | ... [ s 358,266 | ...vveerreriieiinene 79,004
3. Mortgage loans on real estate (Schedule B):
BT FIESEIBNS ..o | sttt | s | e (U RN
3.2 Other than firSt IBNS........cureeereerrireiecerreie e isssessssessessssesssssssssessenes | eessssessnssssssssssssesssnssssesss | seesessessnssnssessssssssssssssens | oeesessesssssssssessessnssnennd [0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....o.vvvrcvresicsris s sssses et sssesss s sessssssssssssssssssssessessssessessssesseses | sesersessssssssssssesssssssessesins | ersesesesssssssesssssssessssensens | sevesesissessesessesssssssnsns (01 O
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....13,358,789, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments (§.......... 0, Schedule DA)........cccveveeees [ coverererennn 15,607,044 [ ..oovoieeieieeceeceees e 15,607,044 |................. 17,183,469
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......cvuveererrereresreseesessessssssessesssnsnes | servesessesssssens 158,749 | .veeveereerers 18,620 [.ooverveerrirennns 140,129 | .o 115,291
7. Derivatives (SChEAUIE DB)..........c.ciriieieiiieie ettt ssesssssssessesns | essessessssssssssesssssssessssssses | sessessessssessesiessssessessesssses | sessessesssssssesessssessessnsen (01 O
8.  Otherinvested assets (SChEAUIE BA).........ccrinririnensenesinssssissisesssssssssssssssssessens | consssssssssssssssnsssssssssessnsss | sesessmssssssssssssessnssssssnsnses | sessessesssssssssssesssssnssens (01 U
9. ReCEIVADIES fOr SECUMHES. ......vvvurrerceircriceiierieeeiiesieesieses s eessessssessenssnens [ ceessiessseenisssssensnessns | oreeesessiesssessessesssees | sereseesisesssessesssssessons (U1 R
10.  Securities lending reinvested collateral assets (SChedUIE DL)...........coceveueveiercreeeiens [ [ e seesses | evevee e (01
11, Aggregate write-ins for iNVeSted @SSELS..........c.evrveieiiriiceisceeeeesseeesss s | eoesiesssss s sssse s [0 PR [0 RO [0 IR 0
12. Subtotals, cash and invested assets (LINES 110 11)....c.ccveieicieriecreeieeeeese s [ eorvieeerininns 54,978,979 | ..oveververeieinns 18,620 |...ccovvvevee. 54,960,359 [....ccceoenne. 53,134,284
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY).......cvrereveererrerirrnrisrirnirens [ e [ e | e (01 O
14, Investment income due and aCCIUE............ccuviiiinrieriniieieiereessesiesesi s | erviesiessiesinsees 305,739 | oo [ 305,739 | .o 292,387
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | vevevrivrerennad 6,275,319 | .o 2,229,630 | ..ccovererrernns 4,045,689 |.....cccovvvrnee. 4,806,033
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........c.ccccevves | covvrrerrerirerreinnns 382,451 | | s 382,451 | 274,692
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0]ttt ees ettt sttt sses s taessses s ssentas | srsensseesanssnssaessaesssnsasnsas | ceesieesiessiesssesssessaessaensaens | erueessestesaes s s tnnaas (VN
16. Reinsurance:
16.1  Amounts recoverable from FeINSUTETS............c..vevrrrirerereerirnrinerinressernesieneens | ceevsesiresenenenns 894,768 | ..o [ 894,768 | ..o 532,830
16.2 Funds held by or deposited with reinsured COMPANIES..........cococueeeneenenrinenenes | rerrrereinenesseensiseesenes | reieesensisessesseseseesns | cenesessesenesesssssseeseeees (01 U
16.3 Other amounts receivable Under reinSUraNCe CONMTACES..............urverreermrrmmereeennins | rorereereieerisseisssseeseens [ eeessermneessessnesesssennes | cevserieressessnesesssens (U R
17.  Amounts receivable relating to UniNSUred Plans............ccoueeieieceeeie e [ e 208,704 | .o T4184 | .o 134,520 | .coovrreriiirinnes 196,625
18.1 Current federal and foreign income tax recoverable and interest thereoN.........cc.ocuvveee | vevernrreiinnrnssrssiieninns [ | e (01
18.2 Net deferred tax asset
19.  Guaranty funds receivable O 0N AEPOSIL...........ccurururirreereiririrerereereeereenseseesseseeseeessns | ceressessssensesnessssessnsessssenss | eeeneeseesnssnessessssssssesnssens | reeessesssesnsssnssessssssenn (01 OO
20. Electronic data processing equipment and SOtWaIr€............covucuevverinrieierssineiesessesienes | cevvessessesssssennns 256,126 | .ovvrererriinns VAV (VX /2 48,854 | ..o 23,473
21.  Furniture and equipment, including health care delivery assets ($.......... (1) ISR IR 7,386 | oo 7,386 | oo (01
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........ccocveiveee | eoverveerieseeeesieseeeeees | e | v (01 O
23. Receivables from parent, subsidiaries and affiliates............cccccevevivieeneeieeceieiees e, 2,281 | oo | e 2,281 | oo 12,799
24. Health care ($.....627,071) and other amounts reCeivable.............co..ovvereerverenrrsreseions | covevesssessieensend 627,071 | .ovveeereereerererae 89,053 | 538,018 | oo, 656,535
25. Aggregate write-ins for other-than-invested assets...........ccveeeieierneieiesseseeiesenns eevesssissienas 1,205,157 | .o 1,170,345 [ 34,812 | .o 26,501
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNS (LINES 1210 25)......cuureeermrrerseceereesesiseeesssesessseesssnesessssssssssessssssssssssseess | seeeesssesssnnns 66,247,528 |....covvrrerrnne 4,704,026 |...coooornrneeen: 61,543,502 |...ccooovvvrnncc 60,468,252
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........cccoe. | vevrrrrnrenereiinrnrneiieiesinns [ vriernsissieissesnssseses | covesesnsenssesesssssesenns (01
28. TOTAL (LINES 26 NG 27)........cveermererireeeerneeessseeessseeesssseessssessssseesssseesssssssssssssssssssssns | eonsesessseeeess 66,247,528 |.......ccooovnnc 4,704,026 |......ccocc0..... 61,543,502 |................. 60,468,252
DETAILS OF WRITE-INS
10T, ettt
1102, et
1103, ettt [ bt
1198. Summary of remaining write-ins for Line 11 from overflow page...........cccvvevvverveveeevees | ceveerieieesee e 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVE)......ivvireireiirerrrrersiisrssessiens | orrssissesseisisssesssseseand 0
2501. OTHER ACCOUNTS RECEIVABLES.........ccoreirerremreeneesnsesssessssesssssssssssssssssssssnnes | sessssssssmsessssenns 104,489 |....
2502. AGENT BALANCE.........ooeeeeereeeeerneeessesnesssssesssessssesssssssessssessssssssssssssssssssssssssnssssns | sessssssssmsessnsenns 993,450
2503. PREPAID EXPENSES.........conmiurereiieeerneeinsesssesessssssessssssssssssssssssssssssssssssssssssssnees | sessssssssmsessnsenns 107,218
2598. Summary of remaining write-ins for Line 25 from overflow page........ccocveveevevevceveeeiens [ oveiveiceiccead [0 R [0 R (01 [ 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @boVe)..........ccurvreerecvenscesssienssienss | sovenssnenssenaes 1,205,157 | ..o 1,170,345 [ .o, 34,812 [, 26,501




Annual Statement for the year 2017 ofte MIAPFRE Life Insurance company of Puerto Rico

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current Year Prior Year
1. Aggregate reserve for life contracts $.....7,659,297 (Exhibit 5, Line 9999999) less §.......... 0
included in Line 6.3 (including §$.......... 0 MOTCO RESEIVE).......ouiveereieteee ettt sssssae st sse s sssssassans | eebessesssisssssessssnns 7,659,297 | ooovvverireren 8,117,726
2. Aggregate reserve for accident and health contracts (including §......... 0 Modco Reserve) ..6,754,097 6,958,049
3. Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including $ 2,042,189 2,168,435
4. Contract claims:
4.1 Life (Exhibit 8, Part 1, Line 4.4, Col. 1 less sum of Cols. 9, 10 AN 11).......verirrineneierineseseseissisessssisssssssssssssnsns | sonessesssssssssessesens 644,951 | oo 652,516
4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, sum of Cols. 9, 10 @nd 11)........coorriniirrininiieinenessiseiseesseessninns | e 8,824,746 | ..ovvever 10,742,972
5. Policyholders' dividends §.......... 0 and coupons §.......... 0 due and unpaid (Exhibit 4, LN 10)........ccovureureereerrenieneereereeneeneereeees [ eeeereeneensesessssssssesssssssssseseses [ eeeessesessesssssssesessessessssssssesans
6.  Provision for policyholders' dividends and coupons payable in following calendar year - estimated amounts:
6.1  Dividends apportioned for payment (including $
6.2  Dividends not yet apportioned (including §..........
6.3 Coupons and similar benefits (including §..........
7. Amount provisionally held for deferred dividend policies not included in Line 6
8. Premiums and annuity considerations for life and accident and health contracts received in advance less §.......... 0
discount; including $.....250,385 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14).........ccccoeeeees | corvevrrnersercerinninnes 250,385 | oo 174,108
9.  Contract liabilities not included elsewhere:
91 Surrender values 0N CANCEIEA CONTACES...........curiuieieeieireeieeire ettt tesis ettt ssb st ess et eses et st st ssnsnssens | setsssssesessessssssssssssessastssssessesss | sesesssssessnssssesssssessassssssnssnes
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..........ccovvevveevecvecees | o 136,220 | oo 187,792
9.3 Other amounts payable on reinsurance, including $..........0 assumed and $.....1,139,906 Ceded.........ccc..crrvvrmrrererrerreens | corvrrrriererseirins 1,139,906 | oo 674,534
9.4 Interest Maintenance RESEIVE (IMR, LINE B).........ccoveviuiireiciireieieiece ettt besses s ssssesssssssessesnsenss | oevessessesisssssessesssns 806,906 | ..oovvererireriiinne 1,254,345
10.  Commissions to agents due or accrued - life and annuity contracts $..
and deposit-type contract funds §.......... 0...... 1,611,865 | ..... 1,654,243
11.  Commissions and expense allowances payable on reinsurance assumed. | e 129,415 | oo 12,812
12.  General expenses due or accrued (Exhibit 2, LINe 12, COL. B)......cvvivrieriieiciieresie et ssssessssssesssssesssssssssssssessnsss | evssssssssssssesienns 1,391,837 | oo 1,763,932
13.  Transfers to Separate Accounts due or accrued (net) (including §$.......... 0 accrued for expense
allowances recognized in reserves, net of reiNSUIEd AlOWANCES)...........c.iieieiciiee et sssssses | oereesessesesssssssesessssessessssessenas | seesssssssessssssesesssses s sensesanes
14.  Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Ling 9, COL. 5)......coevevvierrinisicnierieieins | v 1,105,517 | oo 1,443,580
15.1 Current federal and foreign income taxes, including §.......... 0 on realized capital gains (I0SSES)........ceuirverreierieriesieriesesisesiens [ serresesiesesssss e sessssse s | sressssessesssssesessessesssssessesens
15.2  Net defermed taX HADIIILY..........cc.evveieieicc ettt b sttt n s s s s s s b ssessns | saessistsssessestessnssessessestnsaesses | stesssssessessantns e s st s s saenaa
16, Unearmed INVESIMENTINCOME. ..ottt bbbttt enteninens | anbnsbsiessesbnsbnebsensenssntsssnensents | stbnebsessess sttt
17.  Amounts withheld or retained by company as agent or trustee
18.  Amounts held for agents' account, including $.......... 0 agents' credit balances
19.  Remittances and itemMS NOL AlIOCAIEA. .........cuuiuiiriiii bbbt
20. Netadjustment in assets and liabilities due to foreign exchange rates
21. Liability for benefits for employees and agents if N0t INCIUAEA BDOVE............cvcvevieeieciereecee et sessens | eeveetesseses s sse s sesaenas | sessesssssessssssessessstes s s benaeseees
22. Borrowed money §.......... 0 and interest thereon §.......... 0ttt ettt ettt n s tenesseetnesssesnesnaenens | ereeteetenssseseneesssenesnesssesnsanns | sereerenseseren et s s es st eneeas
23. Dividends to stockholders declared and unpaid
24. Miscellaneous liabilities:
24.01 Asset valuation reserve (AVR LINE 16, COL 7).....cociiueiciiieieicieie et sssssse s ssssessessssessesssens | sevissessesisssssessesissns 187,718 | oo 283,460
24.02 Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.......ooreererrereereieireieeseessseeeseese e sseessssssessssestessssssessessessas | sessssssessssessessnessessesssssssssssesss | sesssssssessnsssssessessessssssssssssses
24.03 Funds held under reinsurance treaties with unauthorized and certified ($.......... 0) TRINSUTETS ... sssieseiens [ e
24.04 Payable to parent, subsidiaries and affiliates..............ccvevireieierieiicsese e 433,732
24.05 Drafts outstanding.........cccocveereicreicicisesiennns
24.06 Liability for amounts held under uninsured plans.. 1,000
24.07 Funds held under coinsurance
24.08 Derivatives
24.09 Payable for securities
24,10 Payable for securities lending
24.11 Capital notes §.......... 0 and interest thereon §... v [ e
25, Aggregate Write-iNS fOr HADIIHIES.........c.evererieierierissieeiss ettt s st st ssessenssnssnssenses | snssssssssssssssssssnssas 1,555,457 | ... ...3,659,681
26. Total liabilities excluding Separate Accounts business (Lines 1 to 25 35,350,195 ..40,990,262
27.  From Separate ACCOUNES STAEMENT...........cocuiveiieiireece ettt et ss ettt bes e b s sas s e s ssssessessbessessssenes | esissessesssssnssssssssssssesssssntensesas | soesnssssessnssssessesansesssssnsensasenes
28.  Total liabilities (LINE 26 @NT 27).........ocureeieeieeiee ettt sttt sttt | sbesssssssssssseses 35,350,195 40,990,262
29, COMMON CAPIAI SLOCK. ........cvieieiiceeiecicetece ettt ettt bbb s et b st s st es s sessesensans | cvessessesinsessesessanes 3,032,000 3,032,000
30, Preferrd CAPItAl STOCK.........evuverereeiiecere ettt ettt ss ettt en et ssessensntns | entnsnessessentantneessestensantsessens | entreeesest sttt nrees
31.  Aggregate write-ins for other-than-special surplus funds.. .940,000 .0
32, SUMPIUS NOTES. ...ttt st es s e s e8RS 8 e £ 8 eE8 R84 E £ 82 ee e s b et e st en s st e ssessantas | entreneesessessanteeessest st e tsnssees | entneessestens et e et ntees
33.  Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1). ..40,413,146
34.  Aggregate write-ins for SPECIal SUMPIUS FUNDS...........cvuiiiiiieiciceie ettt es s | ebsebssssssessss s s s st es s s senes (01 OO 0
35, UNASSIGNEA FUNAS (SUMPIUS).......cvuiveieeiiiiieisciseiesie ettt bbb b s bbb bbb s b ss st ent s bntenns | sssessessnsnsessnsas (18,191,839 ..vovvevreiireine (23,967,156)
36. Less treasury stock, at cost:
361 ... 0.000 shares common (value included in Line 29 §.......... 0.ttt
36.2 .. 0.000 shares preferred (value included in LiNg 30 $..........0)..c.uciuiiciieieee ettt sss st sssssssessans | cvssssssss s s sses s sasssaess | sesssesssesssessses bbb senses
37. Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $. .0 in Separate Accounts Statement).. ..16,445,990
38.  Totals of Lines 29, 30 and 37 (Page 4, LiNE 55).........ccceuueuereiiriesieeiesssise s siessss s ssssssssssns o ....26,193,307 ..19,477,990
39. Totals of Lines 28 and 38 (Page 2, LINE 28, C0l. 3)......oiiiiiiieieiisiieiei st seesssss s essssesesessssssns s st enssssssssenssnssssssssessenssnssess | cessesssssessossonsa 61,543,502 60,468,252
DETAILS OF WRITE-INS
2501. ACCOUNTS PAYABLE POLICYHOLDERS & OTHERS........ccotuitiiriiierierieriesiesiesiessessessessessesssenssenssnssenssensssssessessnes | sovessessseesssesneennees 1,320,115 [ oo 1,220,157
2502, CONTIGENT LIABILITY ..ottt st sn s st | svssesssesssesssnsssnsssnnes 235,342 | oovverrreieeieeinn 2,439,524
2503, oSSttt enes | Hressest sttt
2598. Summary of remaining write-ins for Line 25 from OVEMlOW PAGE........c.rurrierreninrirriseieessissieesssssese e ssessssssssssssssessessssssssssssansss | sesnsssssssssessasssssessessasssnsnees 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)...... ..1,555,457
3101. Health Insurance Providers Fee.... .940,000 |..
3102, e
3103.
3198. Summary of remaining write-ins for Line 31 from OVEMIOW PAGE........c.cuiuiurririiireireieencreeee ettt ssesssssssssssnstes | sesestsessssesssssse e ssssseseeseseens 0
3199. Totals (Lines 3101 through 3103 plus 3198) (LiNE 31 @DOVE).......oeiiiitiiieiictii ettt sssensensessnsensnns | essssessessssnsessessnsans 940,000 | .o 0
3401.
BA02. £ttt [ retsee ettt ssenens | senbienbi bbbttt
BA03. bbbttt nten [ retsee ettt tnentns | fenbienb bbbttt
3498. Summary of remaining write-ins for Line 34 from overflow page..
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)
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SUMMARY OF OPERATIONS

1 2
Current Year Prior Year
1. Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1, less Col. 11) | .o 90,726,961 | ....coovvvveeee 117,118,766
2. Considerations for supplementary contracts with life CONINGENCIES...........ccviviiiieiiicee ettt ses | eebessesssses s s ssse s sssensens | stessssessessessssssesssssssensesenaa
3. Net investment income (Exhibit of Net Investment INCOME, LINE 17).........cciiiiiirieiciseieicteee ettt ssassaens | sbessesissessesessenes 1,058,326 | ..oovvveiiiins 1,061,062
4. Amortization of Interest Maintenance Reserve (IMR) (Line 5) 447,439 ..443,340
5. Separate Accounts net gain from operations excluding uUnrealized gaiNs OF I0SSES.........ceuiueieiiiriieieieisiie et sssssenas | evsessssesse b es b ssens
6. Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Ling 26.1, COL 1)....c.cviiiiieiinieeeeieseieseisienns | ceveinssessessssessenns 416,336
7. Reserve adjustments 0N reINSUTANCE CEUBM...........uviriiiieiieieiisie ettt bbbttt b senas | ebsesnsensessesenses b st s s ssnses
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for MISCEIANEOUS INCOME...........cccciviiiecieiiicie ettt bbb bbb st s s s s sntes | sbessesesssssesansnsenas 179,351 | oo 97,658
9. Totals (LiNeS 110 8.3)....cvvrrrrrrrrrerrrrirrirecerenseeens ..92,828/413 | ... ...119,143,624
10, DAL DENEMILS. .....oveieciecieieierie ettt tentn | Srestensensnssessentnes 932,042 | ..ovverrereinns 1,000,219
11, Matured endowments (excluding guaranteed annual PUrE ENAOWMENES)...........crerurrurrerierrerenisereneessiseessssssseesessessssssessessesssssssssessessans | sesessssssesssssessessessessessasssnes | sesesssssessassnssssssessessassnnssees
12. Annuity benefits (Exhibit 8, Part 2, Line 6.4, Cols. 4 + 8) AR .39,081 | ... ....15,408
13. Disability benefits and benefits under accident and health CONrACES.............ccccvcuiirieiiiriceee s bsans | evreseesesaesssenes 67,353,981 | ooovvvereree, 93,901,697
14. Coupons, guaranteed annual pure endowments and SIMIAr DENEFILS. .........ocuririiiirririninrr st ssessnes | eesessesssssssssesssssssssessessessnes | sesesssssessessnssssssessessansnsssnes
15.  Surrender benefits and withdrawals for life contracts...........ccccceeene. 184,528 213,743
16, GrOUP CONVETSIONS.......uvurrerenrerrerereeeeeisesseessesseesessssesesessessesesssses
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 CONrACES.............ccviviiiiiriiciciee e | errerssisnsesssseneenas (788,628) [ ....oovvererrrnen. (381,301)
20, TOHAIS (LINES 1010 19)...u.iuuirriueireiie ittt | sbinebieebinebanneas 67,721,004 | ...coovrrrene 94,749,766
21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)
(EXhibit 1, Part 2, LINE 31, €0l 1)..ueuuieuieueieeiieiieiieiiesie i s sttt sttt bbbt bbbttt sttt enntnns | enbacntesssnsnnsan 6,915,992 | ..oovvrricriines 8,889,081
22. Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1)... . ....289,017 | ... 252,662
23. General insurance expenses (Exhibit 2, Line 10, COlUMNS 1,2, 3@NA 4).......covuirriiiirieieineessissiee st ssessssnns | essesssssssesseses 11,765,306 | ...coovvvvreirnne 12,996,128
24. Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, COIS. 1+ 2+ 3)....cocvveverrcrereieceeieeesesieiseens | evevrissseseninnns 1,912,622 | ..coovvveere 3,755,850
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 ABAUCHONS. ........v.evuereeieiie ettt s sttt b s n st ssensentnsns | iestessssssssessassansans (51,572) | o 1,264,886
28, TOtalS (LINES 20 10 27)....uvuieririreiierisrieieissstssiss ettt sttt sttt sttt nen e ...88,552,369 ...121,908,373
29. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28).... 276,044 ..(2,764,749)
30.  DiVIAENAS 10 POIICYNOIAETS..........eueeeeeiceci ittt e s et ee s sse e st et entesesntenns | aetsssessssansessssnssnsensnsnnssnsees | crnssssssessesssesssenssessssnsssnnens
31.  Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Lin€ 30).........ccocveereerrerrrnees | ceereerreeneereunenas 4,276,044 | ....oovornne (2,764,749)
32. Federal and foreign income taxes incurred (excluding tax on Capital GAINS)..........ovreirererrirrirnieinsieseresess s ssssesse st sssssessessssenes | srssessessssssssssssassnes 77,080 | oo 35,003
33. Net gain from operations after dividends to policyholders and federal income taxes and before realized
capital gains or (I0S€S) (LiNE 31 MINUS LINE 32).......c.cuiueiiiiieieciis ettt sttt bbb s nsestenans | sbessesnsessessesanes 4,198,964 | ....cccvevveree. (2,799,752)
34. Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of §.....
(excluding taxes of $.......... 0 transferred 10 the IMR)..........cvieiieiecee ettt bnns | snbessessessssessessnsaneas 90,391 | oo (44,561)
35. Netincome (LINE 33 PIUS LINE 34).......cuoiiiiiieeieiiiieieise sttt s bbb bbbt s st bntenas | sbensesssensessnsanes 4,289,355 | ..oocovcrereran (2,844,313)
CAPITAL AND SURPLUS ACCOUNT
36. Capital and surplus, December 31, prior year (Page 3, LiNe 38, COL. 2)........ccovevcueieeeieeie ettt ssessssessesessenes | soessssssssassinsas 19,477,990 | ..o 16,619,628
37, NETINCOME (LINE 35).....euceceueereiuieeeieteeseess et st s et s £t E o882 E e8RS E et s st st stensensns | seesessessentnssnssa 4,289,355 | ..ooovrrrnne (2,844,313)
38. Change in net unrealized capital gains (losses) less capital gains tax of §.....1,222. 4,889 | 3,789
39. Change in net unrealized foreign exchange capital gain (I0SS) .........cccieviuiueiiireieieiseteee ettt ssenas | svsebssssse s st ess s s es s s bnes
40. Change in net deferred income taX..........ccooceverereesiercersinnnns 253,973 | ... .(264,422)
41, Change in NONAAMILEEA @SSEES........cceviviieieiiisie ettt s bbb s s bbb s bbb bbb s s st ensesntas | sessesssssssessesnean 2,071,357 | oo 952,503
42. Change in liability for reinsurance in unauthorized and certified companies
43, Change in reserve on account of change in valuation basis, (increase) or decrease...
44, Change iN @SSEt VAIUALION FESEIVE .......cuiuiieeiiiriieiseissiese it sss ettt bbb s bbb s s bbbt
45, Change in treasury stock, (Page 3, Lines 36.1 and 36.2 Col. 2 minus Col. 1)
46. Surplus (contributed to) withdrawn from Separate Accounts during period..
47. Other changes in surplus in Separate Accounts Statement
48. Change in surplus notes
49, Cumulative effect of changes in accounting principles
50. Capital changes:
50.1 Paidin
50.2 Transferred from surplus (Stock Dividend)
50.3 TIANSTEITEA 10 SUIPIUS........oveererrerrieeiicerseeise e et ssssesse e sse s ess st se st ees st s e E a8 E e e E e s s e bt ssentensnsns | sestestnssessessassanssessansantnsans | eetsssessestassnssnssessensnnsnnsans
51. Surplus adjustment:
5101 PAIA IN...eeie ettt et bbb bbbt bbbttt
51.2 Transferred to capital (Stock Dividend)
51.3 Transferred from capital
51.4 Change in surplus as a result of reinsurance
52, DIVIAENAS 10 STOCKNOIABTS........couveieiecieceeiii ettt bbbt | HEetb et b e bse e esb s bt n b st st eba | Sbiebanesesbesb bbbt
53. Aggregate write-ins for gains and 10SSES iN SUMPIUS...........cveuiveieiiieieisetesieisissesse st es e sssss st st st s ssssessesssssssessesns | aessessssessesssssssesssnsssenseeeld | torissessesisssssesessssassessnsans 0
54. Net change in capital and surplus for the year (Lines 37 through 53)................... .. ...2,858,363
55. Capital and surplus, December 31, current year (Lines 36 + 54) (Page 3, LN 38)........cccveverivierinrereseieiessenesessenessssessnnens | cvnnniensernneennn0,193,307 | oo, 19,477,990
DETAILS OF WRITE-INS
08.301.  MiISCEIIANEOUS INCOME.........couivieieiiiecictiie ettt et s bbbttt bbb bbb s s s st st s bt es e sassensens | evsessssissessssnsaneis 179,351 | oo 97,658
08.302. ootttk kbR R RS R AR RS8R R R SRR SRR R SRR R SRR SRR R bbbt s b st s | 4ebtesb sttt
08.303. ettt
08.398.  Summary of remaining write-ins for Line 8.3 from oVerflow PAGE..........ccoeieviieieiiisicicisieeissee et ssesssssssessssnses | enesssssssenessssesesssssnsessns0 | criernsesee e
08.399.  Totals (Lines 08.301 through 08.303 plus 08.398) (LINE 8.3 @DOVE).......cuuririiriisiiisisisieisssis et ssesseissesssees st sesssess st sssssssssssssness | sbssssssssssssssssssseens 179,351 | e 97,658
2701, Good EXPENENCE REUNG........c..cuieiciiisicice ettt sttt ssssssessssssenssssssenss | seessssenensnsensessesend (D 1D T2) | vrvererissessessesessenas (64,296)
2702.  Accrued Fines with Regulatory Authorities.. . ...1,329,182
2703.
2798.  Summary of remaining write-ins for Line 27 from OVEMIOW PAGE..........cceiirieicieieieieiseie ettt ssssessens | sbsessssessessssessessssessessesenes [0 RN 0
2799.  Totals (Lines 2701 through 2703 plus 2798) (Line 27 above).....
5301.  Adjustment to BEGINNING CAPItAL...........ccoevriiueiiicieieiietsicte ettt bbb bbb s e b b st st s bbbt s s sebebsnebes | bessebesssesebesseseses s et b s s rens
5302, e
5303, s
5398.  Summary of remaining write-ins for Ling 53 from OVEIflOW PAGE.........cccvevivrieeieiseereeee ettt ssssnes | eves 0 | e
5399.  Totals (Lines 5301 through 5303 plus 5398) (LINE 53 @DOVE). ... ..ruiiiiriieireirisisessssessessssssssssessssssssssssssssssssssssssssesssssssssessssssssssssess | sesssssssessassassssssesssnsssssnses (O P 0
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CASH FLOW

12.4 Real estate
12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

13.  Cost of investments acquired (long-term only):

13.4 Real estate
13.5 Other invested assets

13.6 Miscellaneous applications....

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):

16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders

12,7 MISCEIIANEOUS PIOCEEUAS. ......veurererreresrisriseissetss e esessesssssseesess st ss st essess s st st st s st s en st en st ns st

Currer1t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance... 92,988,612 | cooocvvcrcriene 122,098,542
2. Netinvestmentincome.... 21,174,413 ....1,260,065
3. Miscellaneous income 595,687 | oo 520,456
4. Total (LINES 1 HTOUGN 3)...oouieieriiieeiriierisiiees sttt | rnesicnssneseenens 94,758,712 | oo 123,879,063
5. Benefit and 0SS related PAYMENLS..........ciuieiiiieic ettt sse s | enierentent e nbenae 70,331,989 | .o 97,465,174
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS..........c.cvcuvereveicveeeieeeseeesieiieis | coeiieissesie s ssssssesees | ceveesessesssssssssssssssesssssssessesns
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS..........ccveieviiriciciieeeeee s setessenens | coesreienies e 23,509,634 | ...cccoererinen 25,964,821
8. Dividends paid t0 POIICYNOIAETS. .........cuueierirerririie ittt ettt sttt ss st sestens e ssnssentans | setssssssessessnnsnssessassnnssnssnssenss | sessssessessnsssnssnssessenssssnssessnes
9.  Federal and foreign income taxes paid (recovered) net of $
10.  Total (Lines 5 through 9) 93,841,623 ....123,429,995
11, Net cash from operations (Line 4 minus Line 10)... 917,089 | o 449,068
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONGAS...ootvverceesericets sttt | erent s 2,552,869 | .cooovererrririnnn. 14,376,945
12,2 SHOCKS. . rveuuvereeeeseesseeees s e ees s eees e eess s8££ 888t nnnn | eestseeete et enent s 584,137 | v 213,040
12,3 MOTEGAGE 0BNS.....cuiieiiiiieiiesie ettt s st s bbb s s n st n s st sntes | essebsntensessessnten et et entesntentenne | srebiesentens st ettt naes

12.8 Total investment proceeds (LINES 12.110 12.7).....cuiuiviicieiseieieieete ettt

T3.T BONAS ...ttt AR nn
1312 SHOCKS. ettt ettt s bR
13,3 MOTEGAGE I0BNS......ovurieeieiiriric ettt sttt

......................... 6,192,884
............................ 329,872

13.7 Total investments acquired (LINES 13.110 13.6).....cuuriurururieireirereireieeseisee ettt
14.  Netincrease (decrease) in contract 10ans and PreMiUM NOLES.........c.cvevuiueisiierineiieiesssisse ettt
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ccoeiiriirieiinieeseseesee e

16.1  SUPIUS NOLES, CAPITAI NOLES.......eoceerereeeieeeeieie ettt ettt
16.2 Capital and paid in SUPIUS, [ESS trEASUNY SLOCK...........cccuiverieciriieieiessc ettt
16.3 BOITOWEA FUNAS......eoveieeceeie ittt bbbttt

......................... 8,522,756 | .ovvcrsersernnnn 20,655,768
.............................. 15,620 [ oo (145,553)
........................ (3401,370) oo (5,920,230)
.................................................................... 5,000,000

16.6  Other cash provided (APPHEA).........cceeriveieieesce ettt ss st es st aes s b s s snssssesssssntensnsns | erisssssesssssessnsanes 1,106,351 [ oo (158,422)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........ccceueevrverrrerien | ovrsiiisiisiesiesissiaes 907,857 | oo 4,645,697
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15.and 17).........ccceeuerverrreververinesenns | covvverveieseeiseinns (1,576,425) w.oovveerererierirerans (825,465)
19. Cash, cash equivalents and short-term investments:
191 BEUINNING OF YBAN......vieeictcteee ettt st a bbb es s bbb a b s s st st es st st en st s bnsasanans | ersessessssessesnsones 17,183,469 | ..o 18,008,934
19.2  End of year (LINE 18 PIUS LINE 19.1)....iiueuiiirerieerssiaeeeessssessssesssssssesss sttt ssnsens | osssssssenssessssens 15,607,044 | oo 17,183,469

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

[ 20.0001
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

@ NG w2

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.

Ordinary Group Accident and Health 12
3 4 5 Cred|t Life 7 8 9 10 1" Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Total Life Insurance Annuities Contracts Individual) Insurance(a) Group and Individual) Other of Business
Premiums and annuity considerations for life and accident and health Coracts...............cooooooooiiiiiiin | 90,726,967 | ..cooveverrieiereiiens | errieienns 815,185 |.iviieieeeen25,116 | e [ e 2,845,735 606,093 | ..o | e 82,523,994 |............ 400,749 3,510,089

Considerations for supplementary contracts with life contingencie
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 on reinsurance ceded..

Miscellaneous Income:

8.1 Fees associated with income from investment management, administration and contract guarantees from S/A....

8.2 Charges and fees for deposit-type contract

8.3 Aggregate write-ins for miscellaneous income..

Totals (Lines 1 to 8.3)

43310

..6.158

,565

..(153)|.

Death benefits.....

Matured endowments (excluding guaranteed annual pure endowments)

Annuity benefits

Disability benefits and benefits under acmdent and health contract
Coupons, guaranteed annual pure endowments and similar benefit

Surrender benefits and withdrawals for life contract:

Group conversions
Interest and adjustments on contract or deposit-type contract funds............

Payments on supplementary contracts with life contingencie

Increase in aggregate reserves for life and accident and health contracts.

Totals (Lines 10 to 19)

Commissions on premiums, annuity conS|derat|0ns and deposit-type contract funds (direct business only)...........coccveenrrnnee .

Commissions and expense allowances on reinsurance assumed

General insurance expense
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

Totals (Lines 20 to 27)

Net gain from operations before dividends to poI|cyhoIders and federal income taxes (Line 9 minus Line 28).........cccccorvvernce.

Dividends to policyholders...........

...83.601,636 | .

...505,079

(788.628)| .

(126246 |.

i (371.480)

........... (453.938) |

621,465

1,606,574

........ 6

7,721,004

...97.363

....... 65,318,916

2,228,039

........ 1

1,765,306

1,912,622 | ...

............ 471,124
33,210

.15.272

132,228

........... (396,927)
o 104,846

1,333,803
...... 797155
.90,862

1,227,021

o (266.810)] .

. 3158.607

31. Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Llne [0) I . ..4,276,044 ...(266,810) 3,158,697
32. Federal income taxes incurred (excluding tax on Capital GAINS).............cvvverrevrrrrirreisinsisneissssssssssssssssessssesssssesssssesessens | oovsesessees TT,080 | coeveeeiieeeeririeis | vererieieieeiriseeieies | eceieieieerieceiresisis | eeierieissresisiesininins | eierersissieisissesisinns | cveresisesissssisises | eevsieesissesisissssisisss | veerevesisnns 77,080
33. Net gain from operations after dividends to policyholders and federal income taxes and before realized
capital gains or (1088es) (LINe 31 MINUS LINE 32)..........rvvvrrriiriirineiiseisisesssssssssssssssssss s sssssssssssssssssssssssssssssssssssnes | 1ovesesons 4,198,964 | ...coovovennd (| (266,810) | ..o 32,041 | o0 | 1,143,399 | 264,826 | 0 | 3,081,617
DETAILS OF WRITE-INS
08.301. Miscellaneous Income........ ....179,351

08.302.
08.303.
08.398.
08.399.

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

9.351

2701.

Total (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above).
Good Experience Refund .

2702.

2703. . .

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

1572 ..

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

ANALYSIS OF INCREASE IN RESERVES DURI
1 2

6
Credit Life
(Group and
Individual)

Group

7

Life Insurance

Involving Life or Disability Contingencies (Reserves)

(Net of Reinsurance Ceded)

1. Reserve December 31, PriOr YT ..ot
2. Tabular net premiums or CONSIETAtONS..........cc.evurireriieririnrireee e
3. Present value of disability Claims INCUITEM...........cccuireieiiirieiceee e
4. TabUIA IMEIESE........veiicieie e
5. Tabular less actual reserve released.............ccocviuiiiicininiiiiiniisncsi

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

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

7. OtherinCreases (NBt)........couuruerrruiiirieiriireirissiti e
8. TOMAIS (LINES 110 7).ttt nas
9. TABUIAI COSE......ouiiiiiiiii s
10. Reserves released by death............cccovieiiiiicie s
11. Reserves released by other terminations (NEt).........cccvvvreeirininininisineseseees s
12.  Annuity, supplementary contract, and disability payments involving life contingencies..........
13.  Net transfers to or (from) Separate ACCOUNES..........c.cvueireieiirriieiisieeeeesee e

14.  Total deductions (LINES 910 13)....uvveriuirirnee e

15. Reserve December 31, current year.

Ordinary
3 4 5
Industrial Supplementary
Total Life Life Insurance Individual Annuities Contracts
........................ 817,726 | .ooveeeeeeeeieseereieens | erveiennienieneeenen 830,397 | oo | e
........................ 4,405,209 | ....oovvererereeeereeeeeneereeiens | eveereeseienieenieneenen TOT A4 | e | e
...................................... 0 et | eressssese s | sesessssessessesessesessessssesessnnes | seneessnsensen XKKuerrerssrensesienan
........................... 347,329 | oo vesiens | et | sressiese et s s | sresss e et s eaas
........................... 101,956 [ .o | ereveesensensennnenen 101,956 it e s
...................................... 0 ettt ienaes | evee et es s s nas | ernsesaese st s st esae i | eresessess et sen e ne e

........................ 5,528,919

........................... 961,128

........................ 3,276,666

158,410

........................ 2,699,767

........................ 3,

515,811

.......................... (111,662)

........................ 3,371,507

........................ 5,312,922

........................ 1,929,091

........................ 3,

371,507

7,659,297

4,827,550

144,304

8
Annuities
..... ) .0 S
.............................. 0
...... ) .0 S
.............................. 0
.............................. 0
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EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. U.S. government bonds

1.1 Bonds exempt from U.S. tax...

1.2 Other bonds (UNAFFIIAIEA)............cvevriuriieieicieie sttt bbbttt

1.3 BONGAS Of AfIALES......uivieeiiieict bbbttt s

2.1 Preferred Stocks (UNAFfIIALEA).........ceieiiieieccse et et
211 Preferred StOCKS Of Affllates.........ccuiiieieiciec e nn

2.2 Common StOCKS (UNAFfIAIEA)........ccoviverricreieiies ettt bbb bbbt nas
2.21  CommON StOCKS OF AffIlIAES. ........everreviciiiiie ettt

3. MOMGAGE I0NS.......ouieiiiiecte ettt bbbt bbb bR b b At bR bbb a bRttt aee

4, REAIESIAIE. ... R ARt

B CONMTACE IOBNS........oevevieecite ettt ettt e s bbb st s st s b e b s st s e st s bt n s st n s ssetaes | Henteseetanteseebess st esa s seb st et et nte s bntens | stestessesntesees et st st n e s st nae st

6.  Cash, cash equivalents and ShOrt-term INVESIMENES. ..ot () 42,529 | oo 42,491

7. DEriVAtiVE INSITUMENES.....c.uevieieeiceeesee e s et (Bt | vt nen

8. OHhEr INVESIEA @SSEES........oucvucveieieciceec ettt ettt st s e bbbttt bbb s s e b s bae s s b stesas | 4estessesassessebesssssesses st sses s ben s s e bnsens | srebsesses st es et et s s bbbttt

9. Aggregate write-inS fOr INVESIMENT INCOME...........ocururirireieecieie ettt st ss s ese st s st essentes | fretseesessenssessessses st sns s sent st s snnsend 0 | e 0

10.  Total Gross INVESIMENE INCOME..........iuiiueieiiiteiet ettt ettt sttt ettt b bbbt sn s ss e essssebsessnb st st ensesssssnsessssnssnsesss | sbsessssossesssessessnsassesnsanes 1,064,182 | .oooovveeeeeeeree 1,077,526

11, Investment expenses

12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........cc.euiuiiieiciiiieiece ettt bt () ORI

13, INEEIESE BXPENSE. .....veiveieceieeeict ettt bttt b bbb s s b sS4 884 b AR AR SRR b AR AR bbbttt en (R) e

14.  Depreciation on real estate and OthEr INVESIEA @SSELS...........c.euiiiiieieiieiei ettt bbbttt bbb bbbt (I)eveeererenrerrerere et 0

15.  Aggregate write-ins for deductions from INVESIMENE INCOME............ciuiieiiiiccse ettt s s s bbbt sssbense s ssnsans | assesssssssessessnsansessesentesessnsansassnsand 0

16.  Total deduCtions (LINES 11 thrOUGN 15)........cvueiieiiieieieisie ettt s s E s s bR s n st en bbb s s b et ensens | fetsetansesesnsassassnsansensesantansas 19,200

17.  Net investment inCOME (LINE 10 MINUS LINE T6).......c.cviuiieiiieieeiieicee ettt b bt a bbb s s s b s b bt b bbb ebesse st s st bessssesesnans | sbebsesesessantesessssesesneetenan 1,058,326

DETAILS OF WRITE-INS

0901.
0902, oottt R R RS R R R R R £ R £ RS R AR E SRR SRR R bbb sbs | eeEReeER R R bRttt eets | HeebseeE et
0903, oottt R RS R RS R£ R £ R £ R AR SRR SRR SRR SRR bR bbb st | eeEs e e RS R R ARttt eets | HeebseeE e
0998. Summary of remaining write-ins for Line 9 from overflow page.. .0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)... ]
180T, bR R R R RS S SRR R SRR RS R RS R RS R £ | Sebiee R bbbkttt
1802, eSS R R £ SRR R R84 R R R R RS RER AR R AR ARt | Sebiee bbbt
1803, ettt R RS8R RS R AR R ARt | Sebiee bbbt
1598. Summary of remaining write-ins for Line 15 from overflow page .0
1599. Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 D0VE)........ccvuiieiuieiieiiiiiciictesiesestesissstesas e ssssssesssssssesssssssessssassssasssesssssssesssssssessessssassssssssnssssesssssssessesanses | sressesssessessesansessssnssssesssssssessesansad 0

(@) Includes $ 130,770 amortization of premium and less $.....32,294 paid for accrued interest on purchases.

(b) Includes $.... ...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$.... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(f) Includes$.... ...0 amortization of premium.

(@) Includes$..........0 investment expenses and §......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

(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 BondS........cccceueerrierereiieeeseeeesee e

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)..........c..ccovvevererrrrerereeecese e

1.3 Bonds of affiliates.........ccceueieeieiiriecsee e

2.1 Preferred stocks (unaffiliated)

2.11 Preferred stocks of affiliates

)
© o N oW O
NN

—
o

Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and sh
Derivative instruments
Other invested assets..............

ort-term investments

Aggregate write-ins for capital gains (I0SS€S).........cccvvrverrirrrennnes
Total capital gains (I0SSES).......ccouevevirerereiiereeeeeee s

0901.
0902.

0903.
0998. Summary of remaining write-ins for Line 9 from overflow page... | ....ccooveviriereirinnnad (0 (0 (0 O (0 O 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 abOVE)........ | coerrrererrrsririsiisriannnad (01 PO (O PO (01 PR (01 P 0




Annual Statement for the year 2017 ofthe. MIAPFRE Life Insurance Company of Puerto Rico

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

Ordinary Group Accident and Health

4 Credlt Life 6 7 8 9 10
Industrial Individual (Group and Credit
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other

11
Aggregate of
All Other Lines
of Business

W=

©oo~

1.
13.

14.
15.
16.

17.
18.
19.

20. Total premiums and annuity considerations:
20.1 Direct. SRR RRTRRRIN VTR 92,604,064 (V18 PO 83,758,616
20.2 ReiNSUrance aSSUMEM...........cuveemrreernerreeirnieeeeneeneeeeinesnns | eeseeeenesnenens 1,256,604 | ..ooovvveecerereen0 [0 [0 0 |0 | (01 T, 1,256,604
20.3 ReiNSUrance CEABM...........c.cooveveeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | cveveeeeienenns 3133707 | oo 0 | e 9702 | 0 | 0 | 821,203 | (U 2,491,226
20.4 Net (Lines 9.4 + 104+ 19.4)......ccoovireereiiriiieerereesriereens | evisriereerinnas 90,726,961 [ ..o 0 [ 815,185 | 25116 | 12,845,735 | 806,093 [ [} I 82,523,994

FIRST YEAR (other than single)
Uncollected.....................

Deferred and accrued.....

Deferred accrued and uncollected:

3.2 Reinsurance assumed

3.3 Reinsurance ceded..

3.4 Net (Line 1+ Line 2)...

Advance...........cc.....
Line 3.4 - Line 4.....
Collected during year:
6.1 Direct......ccoeovrrrerrnnns

6.2 Reinsurance assumed

Line 5+ Line 6.4.........

Prior year (uncollected + deferred and accrued - advance).............. 2257643
First year premiums and considerations:

9.1 Direct....ccoverriernnns

9.2 Reinsurance assumed | e 0

9.3 Reinsurance ceded..
9.4 Net (Line 7 - Line 8).

Single premiums and considerations:

10.1 Direct.....ccovvrvennee

10.2 Reinsurance assumed..
10.3 Reinsurance ceded...

Uncollected.........ccceunnee.

Deferred and accrued

Deferred, accrued and uncollected:

13.1 Direct

13.2 Reinsurance assumed..

13.3 Reinsurance ceded
13.4 Net (Line 11 + Line

Collected during year:
16.1 Direct....cocrvrereeneen.

16.2 Reinsurance assumed.. ) ) . (R 808,161
16.3 Reinsurance ceded...

Line 15 + Line 16.4.........
Prior year (uncollected +

Renewal premiums and considerations:

19.1 Direct....covvvvrrirrnene

19.2 Reinsurance assumed..

19.3 Reinsurance ceded
19.4 Net (Line 17 - Line

B 178,525

.................... 253,784

.................................................................................. 6,781,219

SINGLE

12).

78,773,010

...2,355,860
...447 374 17,225,311
..677,231 | . .82,208,145
221,405 BT [ | e 4,604,607

deferred and accrued - advance)...........c.. | veveerinnnns 5,823,919

................................................................. ......464,286 ,139, cenninennnnn 18,102,794
. e |- e ..1,256,604 |..
....... .. . . e [ . . ...2,355,860 |..
18).eireienieneeenssesiesssienienies oo 80,845,962 | o0 | 455,826 | 25,116 | 0 | 527,635 | i [ 77,603,538

TOTAL
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Annual Statement for the year 2017 ofthe. MIAPFRE Life Insurance Company of Puerto Rico

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

ES AND COMMISSIONS INCURRED (direct business only)

EXPENSE ALLOWANC
2

Accident and Health

8

Group

9
Credit
(Group & Individual)

11
Aggregate of
All Other Lines
of Business

21,
22.

23.

24.

25.

26.

27.
28.
29.
30.
31.

DIVIDENDS AND COUPONS APPLIED
(included in Part 1)

To pay renewal premiums...........ccceeveverrivererenereneninnns

AlLONET ..o

REINSURANCE COMMISSIONS AND
EXPENSE ALLOWANCES INCURRED

First year (other than single):

23.1 Reinsurance Ceded...........cocuvrvimnirinerinerenirenenes
23.2 Reinsurance assumed..........cooceeerrerrerrerneenees
23.3 Net ceded less assumed...........ccccccoeeurereencnnnns
Single:

24.1 Reinsurance Ceded.........coouurvmnirnerinerenerenireenes
24.2 Reinsurance assumed............ceeeeeerereereneerenenns
24.3 Net ceded less assumed..............cccccvvcvrvninnnes
Renewal:

25.1 Reinsurance ceded..........cocovvrvrnerrerneniirernnenens
25.2 Reinsurance assumed............c.ooeveeeeerevneeneerenenns
25.3 Net ceded less assumed.............ccccvvevvivninnnnes
Totals:

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

26.3 Net ceded less assumed............cccovvveeverrvcreninns

COMMISSIONS INCURRED
(direct business only)

Deposit-type contract funds............ccccveveeerercerercrennns

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

310,649
...................... 289,017
........................ 21,632

1 Ordinary
3 4
Industrial Individual
Total Life Life Insurance Annuities
................................. 0 [ orrerererieeeresesisieses | reresiess st | st
................................. 0 [ oreerereeessesieieses | et | sesreniss et
................................. 0 [ e reeseesressesseses | eeveesiesseeseeseessessesseseenas | seesrensensenseesses st ensnaes
................................. 0 | eeeerrereeeeereeresseetessesiens | eeveeseessesssssssesssssesaesans | eevsessenseeseessessessessesanaans
................................. 0 [ coeeeeeereeeereereeeeeeeenn0 | eeeeeeeeeeeeeeeeeeen0 | o0
................................. [0 O DU ORI DUSOOTTR OO
................................. [0 R PO DRSO
................................. (01 [ RRURRUN 0 J UUURRRPRURRRON I [SSORNRRURORROTRR ||
...................... A16,336 [ .ooveeeeceeieeseserierinsinssiens | eerersissiesssssissssssssssiesnns | eevessessesssssessesssssseensns
...................... 289,017 | cooeeeeereeeeresesereeeissesseees | evreeeiesessessessessssssssessnns | eevessessesssssessesssssseenens
...................... 127,319 | coeeceereeeneerieneenn0 | eevecerecceesicsnierienen0 |0
...................... 416,336 | ..ovovvvrerreereererneeeen0 [0 [0
...................... 289,017 | oveevrevrereeeerenrenereeeen [0 | e l0
...................... 127,319 | o0 | eeeeeeeeeeeeeeeeeeeee0 0
................... 1,329,155 | oovvevereeeereereeseeeieenes | erreereerenenieeen2l 1,203 [ oo
................... 1,666,407 | .oocvoeveieereeerieieeeeieeiieis | eoveriessesiessesssssessesesienss | ersessessessessesses s ssessensanes
................... 3,920,430 | .ooovverereereereneeeeeieereens | ceereerenseeeeeneeni D175 |
................................. 0 e resesieeiies | eeresiesiess s esssssesssssnaes | sersestentess s tns st ensneas
................... 6,915,992 | .oovveerverierecieieneennn0 | e 304,378 | o0

5

Credit Life

(Group and

Individual)
................................. 0
................................. 0
................................. 0
................................. 0
................................. 0
................................. 0
................... 1,471,561
................... 1,471,561

Group
6 7
Life Insurance Annuities
................................. 0| coeeeeeeereereeeeeennn0
................................. 0 OO ||
...................... 103,050 | .ovevecreeeereeeeeeee e
...................... 103,050 | cooovvevreeerrsersniennnn 0
................................. L0 OO ||
...................... 103,050 | ovovveeveecreerereerireiennnn0
.......................... 3,056 | oo
........................ 59,444 | ..o,
........................ 62,500 | .coovererecerereeien 0

................... 3,548,904

................... 1,333,803




Annual Statement for the year 2017 of the MAPFRE Life Insurance

EXHIBIT 2 -

Company of Puerto Rico

GENERAL EXPENSES

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment
1o RENE
2. Salaries and Wages..........ccoeeevvveereriniennnns
3.11  Contributions for benefit plans for employees...
3.12  Contributions for benefit plans for agents...........cc.c.......
3.21 Payments to employees under non-funded benefit plans
3.22 Payments to agents under non-funded benefit plans............ccccoeee....
3.31  Other employee welfare
3.32  Other agent welfare...........
4.1 Legal fees and eXPENSES........owurerurrerrerreereereeseeteeiseiseeeeseseseeseeessenens
4.2 Medical examination fEes...........ccoeueeueierrerrieeeeeeeee s
4.3 Inspection report fees........coeveuviererresierrersniennns
4.4  Fees of public accountants and consulting actuaries....
4.5 Expense of investigation and settlement of policy claims.
5.1 Traveling eXPENnSES........ccouerevernirereenrienseisssessessesessenns
5.2 AAVertiSing.......ccccvevererereieeeeeees
5.3 Postage, express, telegraph and telephone..
54  Printing and stationery............cccevevvvierrenns
5.5  Cost or depreciation of furniture and equipment...........ccccoevvveveviiernns
5.6  Rental of @QUIPMENL.......ccocviiieieiceieecse e
5.7  Cost or depreciation of EDP equipment and software..
6.1 Books and periodicals............ccccovvevereirierenreerennienns
6.2 Bureau and assoCiation fEES..........c.c.umirnirinerinerinirineieeeeiieienes
6.3  Insurance, except on real estate.............occcvevvieeiiesieeeeee s
6.4  Miscellaneous losses............c.......
6.5 Collection and bank service charges.
6.6  Sundry general expenses..................
6.7  Group service and administration fees..
6.8  Reimbursements by uninsured plans
7.1 Agency expense allowance...........c.cocveuninieneereennes
7.2 Agents' balances charged off (less §.......... 0 recovered)..
7.3 Agency conferences other than [0cal MEEHINGS...........ccoveieiiveieiiiieis | et [ e esssieies | cvssssiesissssiess s | erressesssssssessssessesess | sevessssessessssessessssenes
9.1 Real €St BXPENSES. .......cvvviiieiieieieiee et sss st ses | evsesssssssesssssssesesinss | sessessesessssessesissantens | sresieressene e ensessenes
9.2 Investment expenses Not iNCIUAEd BISEWNETE...........c..covvieiieriieieisies | cerreieissieisissiesieiees | eevessesessssssesssssnens | srenesssssesesssenenns | o
9.3 Aggregate write-ins for expenses.................. ..3,435,410
10.  General eXpenses INCUITE..........cocererereererrenneesnensesssensensesnes | cvereevennes 1,394,847 | o0 | e 10,410,459
11.  General expenses unpaid December 31, prior Year..........ccoecvvvveevens | verieinneeeni82,768 | 1voiivievivieieins | cvveieines 1,481,164
12.  General expenses unpaid December 31, current year.. 1,292,655 | ..
13. Amounts receivable relating to uninsured plans, prior year.. .196,625
14, Amounts receivable relating to uninsured plans, current year.. 134,520
15.  General expenses paid during year (Lines 10+11-12-13+14)......c.ccccc. | o0 1,538,433 | o0 | 10,536,863
09.301. Management FEES.........ccoevieiercsisrerrisnieseissessesssiessessssssssssessnns | svsnvesnrnnens 118,360 | v [ e 1,542,603
09.302. Sofware Expenses.... .389,808 |..
09.303. ConSUItING FEES.......cviirieireireieieeieie et 1,134,842 | ..
09.398. Summary of remaining write-ins for Line 9.3 from overflow page........ .368,157
09.399. Totals (Lines 09.301 through 09.303 plus 09.398)(Line 9.3 above)..... | wcoeeereee 176,634 | o0 | s 3,435,410
(@) Includes management fees of $.....2,216,261 to affiliates and §.........
EXHIBIT 3 - TAXES, LICENSES AND FEES (EXCLUDING FEDERAL INCOME TAXES
( Insurance )
1 2 3
Accident All Other Lines
Life and Health of Business Investment Total
1. Real estate taxes
2. State insurance department licenses and fees. 9,686 132,505
3. State taxes on premiums............ccoeevevcrrirerenreeneiseiennns 44,062 1,106,762
4. Other state taxes, including $..........0 for employee benefits 12,234 111,723
5. U.S. Social Security taxes.........ccccevrrririrerrerrrerierseresenns 26,491 371,756
6. All other taxes.... 2,528 189,875
7. Taxes, licenses an 5,001 912,621
8.  Taxes, licenses and fees unpaid December 31, prior year... 103,820 ..1,443,580
9.  Taxes, licenses and fees unpaid December 31, current year... .78,779 .1,105,517
10.  Taxes, licenses and fees paid during year (Lines 7 + 8 - 9) ....120,042 2,250,684
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
1. Applied to pay renewal premiums
2. Applied to shorten the endowment or premium-paying period
3. Applied to provide paid-up additions.......
4. Applied to provide paid-up annuities...
5. Total Lines 1 through 4....
6. Paid-in cash.........
7. Left on deposit.
8. Aggregate write-ins for dividend or refund options
9. Total Lines 5 through 8
10.  Amount due and unpaid .
11, Provision for dividends or refunds payable in the following calendar year
12, Terminal divVIdeNnds.........ccccoeeiiiicreiiceece e
13.  Provision for deferred dividend contracts.............ccoeuevvervevcersiercsiccseeeenae
14.  Amount provisionally held for deferred dividend contracts not included in Line 13.
15.  Total Lines 10 through 14..........c.o et seeenees
16.  Total from prior year...........cccocoevvevvivnnee.
17.  Total dividends or refunds (Lines 9 + 15 - 16).

DETAILS OF WRITE-INS

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

11




Annual Statement for the year 2017 ofte MIAPFRE Life Insurance company of Puerto Rico

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 7

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

Life Insurance:

0100001. 1958 CSO 3%....
0100002. 1958 CSO 3 112 %
0100003. 1980 CSO VARIABLE 5% NLP (ArChiBVET).......cooiveeveerierierierierineesnsinseissississienes | cenesssseneens 24,082 ..o | e 24,082 ..o | e
0100004, 1980 CSO 4%0.....ouvvrerrrerrerrerierieeieissessse e ssessssessssnnee | seveseseenens 975,611 | ooeeeeeeeeeieeine | v 975,611 [ oo | et
0100005. 1980 CSO 4.5%.....ocvrrrrererereeiresinsissiessssssssssssssssssesssssssesssssssesssssssssessssssssssssessesssssssssessanss | oessassssenns 447,284 [ oo [ i 47 271 | o 13 |
0100008. 2001 CSO 4%....evvvrererirriinrinsieeeisessssisssessssssssssssssesssssssssssessessesssssssssesssssssssessessesssnsnss | iessessssenn 655,199 | ..o | v 655,199 [ ..ocvveereeieeieeienis | e
0100007, 2001 CSO 4.5%....curvurereererrereirniseserseseeessssseesssssssessssssssssssessessssssssssssssessssssssessessssssnsesss. | sonsensenns 4,752,930 [ .o | e [ e 4,752,930 | ..oovorrerirrieien.
0100008. 2001 CSO 3.5%0.c.ruuruurrrerssreeessesessssssssssssssssnsssssssessssssssssssessasssnsssssessssssnsssssssssssesssssssssessasss | sessassssas 314473 | | 314473 | Lo
0199997. TOLIS (GrOSS)....e.vurermeerrereereirrerreeeeeeseeseesseeseseessessssssssessessssssessesssssessessssssessessesssssssssessesssnes | sonsensenne 7,181,322 | v (V)N IS 2,428,378 |........... 4,752,943 | oo 0
0199998. ReiNSUrance CEABM. .......ouuiuiieiiiiieieiit ettt eneessssssensessees | cosreneessianes 19,303 [ [, 19,303 | oo | e
0199999, TOtalS (NEE).....ove ettt sttt sttt | esneenens 7,162,019 | oo, 0 [ 2,409,075 |........... 4,752,943 | oo, 0
Annuities (excluding supplementary contracts with life contingencies):
0200007, 20071 CS0 3590 vueieeieeisseis ittt seis sttt | ensens st eees 0
0299997. Totals (Gross).... .0
0299999, TOHAIS (NEE).... ettt sttt | enbees st et st 0
Accidental Death Benefits:
0400001. 1959 ADB WITH 1958 CSO 3 1/2%.....cciiieiiiiiiiiiiiieiiisiissiiisisssisesisssessnessssssnsssnssssssensns | covssenssinssens 7047 [ [, 7047 [ [,
0499997, TOtAIS (GrOSS).....cuuessirsirsersieesserssersseessees s snessssssessessesnne | ceasessesasenns TO47 [ i) [V I TO47 [ i [ 0
0499999. Totals (Net)
Disability - Active Lives:
0500001. 1952 DISABILITY STUDY - PERIOD 2 WITH 1958 CSO 3 1/2%....ccovesiiriniarsninnes | corieessessessesnens 84 [ | s 84 | i |
0599997 TOHIS (GrOSS)...euvurrsreresresarssessrssessarsssssessssssssssssessessessssssessesssnssssanssessessasssssessessenssnsssssessens | sessessssssssassssssens 84 [ i (O] [ 84 | oo (L I 0
0599999, TOHAIS (NEE). .. rvreiieerrireiei e srs e se s ens s see et sns st sess st st sns s st sns st sensensens | sessesssssssssssssssns 84 | i [ 84 | i [ 0
Disability - Disabled Lives:
0600001. KRIEGER 120% MORT 50% RECOV 3.5%......cevurrerrerreeneereeeeseeneeneessesessseessesessessssssenes | cneereessesneenees B34 [ s e [ | s 5134
0600002. KRIEGER 120% MORT 50% RECOV 4%........ccviurremirrrineireieeeneeneiseessesssesseseessesessnesssenns | conseneens 2,880,311 | oo | eeveeeieeieeineninenieens | e [ eeieneens 2,880,311
0600003. KRIEGER 120% MORT 50% RECOV 4.5%.......c.cccsuuiurreeeineineireieeneeneineeneesesssssnsessessssnns | oeesnsensens 11,128 [ e [ [ e | v 111,128
0600004. KRIEGER 120% MORT 50% RECOV 5%........c.eruurirrirrireirnsiineiineeinessessssssssssesssssssensss | ceeessesneens 17,810 | oo [ [ | e 17,810
0600005. KRIEGER 120% MORT 50% RECOV 5.5%......ciiuiiiiiiiiiiiiisiissiinsississeisssisssisssssssssssssssssns | ossessesssessses 257 | oo [ [ | s 257
0699997, TOLAIS (GrOSS). ... cvuecvucererseeeseeeseeseesseesseseessessessesses st sttt sssssssssssssssasssans | eeseseens 3,014,640 | cooovverrriiiens (V1N [P (U (P (VN [ 3,014,640
0699998. ReiNSUraNCE CEABG. ...t snesnrees | consesenas 2,870,336 | ..o [ |, | 2,870,336
0699999. Totals (Net) ....144,304 ....144,304
Miscellaneous Reserves:
FOR NON-DEDUCTION OF DEFERRED FRACTIONAL PREMIUMS OR RETURN
0700001. OF PREMIUMS AT THE DEATH OF THE INSURED | 1721 [ | e, 1721 [ [ e
0700002. ADITIONAL ACTUARIAL RESERVE...........ccosvnirriiinrinsissirnisnsessessessssesssssssssessssssssssssssenss | eovsressnssesennes 3,020 [ .o [ e, 3,020 [ [
0700003. UNEANED PREMIUM........covvrrrrirrirrirniinsinsesiessssssessessssesssssssssssssssesssssssssessssssssssssessessessns | oessessssenns 194,042 [ .o [ e, 194,042 [ .o [
0700004, IPC....ooeeieiecsetreise ettt ettt ss s s st s st ess s ensessnsnssessenes | sresssssssenns 107,533 [ .o | e Ky o I— 74,607 [ oo
FOR EXCESS OF VALUATION NET PREMIUMS OVER CORRESPONDING GROSS
0700005. PREMIUMS 39,527 | | e 39,527 [ |
0799997, TOHaIS (GrOSS)...eurvrressrerereesrsarssesseeseesssssessessesssesssssesessssssessessessessessssssessessessssssnssssssssssssnssnes | sessssssseas 345843 | i (V)] I 271,236 | oo 74,607 | oo, 0
0799999, TOtaIS (NEE).....coe ittt | senessnessneas 345843 | oo (U] I 271,236 | oo 74,607 | o, 0
9999999. Totals (Net) - Page 3, LINE 1. ..o sniensssssssesssssssnsens | cocsesseens 7,659,297 | cooovvi. 0 [ 2,687,443 |........... 4,827,550 |.............. 144,304
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Annual Statement for the year 2017 ofte MIAPFRE Life Insurance company of Puerto Rico

1.1
1.2

21
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 42017 370000O0O0 =

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:

46  Assessments collected during year:
If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5%, not in advance, state the
contract loan rate guarantees on any such contracts.

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

6.2  That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and
the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity
has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the
state of domicile for valuing individual annuity benefits:
Attach statement of methods employed in their valuation.

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

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

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

8.2  State the amount of reserves established for this business:

8.3  Identify where the reserves are reported in the blank:

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

9.2  State the amount of reserves established for this business:

9.3  Identify where the reserves are reported in the blank:

Yes[X] No[ 1

Yes[X] No[ 1]

Yes[ | No[X]

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

Valuation Basis

4

2 3
Description of Valuation Class Changed From Changed To

Increase in Actuarial
Reserve Due To Change

NONE

13
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EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND HEALTH CONTRAC
1 2 3 4

Other Individual Contracts

10. Present value of amounts not yet due on claims
11, Additional actuarial reserves - Asset/Liability analysis.
12.  Reserve for future contingent benefits
13.  Aggregate write-ins for reserves

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

ACTIVE LIFE RESERVE

1. Unearned premium reserves 2,468,442 | .....cocovvveeeern 785,482 | oo 1,630,286

2. Additional contract reserves (a) 3,688,392

3. Additional actuarial reserves - Asset/Liability @nalysis.............cocreereurenrerenrennines | overrerneeneireeeenees 349,679

4. Reserve for future contingent bENEitS..........ccocveeivicciccec e | e 0

5. RESEIVE fOr 1At CTEAIS......vueererririeecieeeiectceeie ettt snssnsns | sreessessesseessseseessestneenes 0

6. Aggregate Write-iNS fOr FIESEIVES........ccvviieieieiieeie et sssssnsenns | sesessessessssessesssssssansesssaans 0

7. Totals (Gross)

8. REINSUIANCE CEARM. ..ottt senienes | ebetissssens s e enes 0.

9. Totals (Net)
CLAIM RESERVE

14, Totals (Gross).....cccewerevrrenrenrenns 4,242,650 ...4,242 650
15, ReINSUIANCE CEARG. ..ottt 3,995,066 3,995,066
16, TOLAIS (NEE). ..ottt sttt et nnnsens | ssnssessssssnsssssessans 247,584 | oo 247 584
17, TOTALS (NEE). ettt | sesssssssesssssssesan 6,754,097 | oo 1,382,745
18. TABULAR FUND INTEREST........coivierirriniinrisrieesessnsessessssesssssssssesssssssssessssssssnes | stessssssssesssssssssnssessnssnses 0 [ ertreereiereerisrissserssiseesies | reeressesesssress st sssesentessnsns | sressesessensneessessesssnssessants | ersestensssssessessanssessessessnsens | sessessessassssessastanssessessansans | sestessessestessassessessantnssestas | ressessassnssessantans et estensansee | stesssessestestans e stens st ssessanes

0698. Summary of remaining write-ins for Line 6 from overflow page.........c..cocovvvvennenne
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 abOVE).........cceverirrerrercrnnnes

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

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

Total

Guaranteed
Interest
Contracts

Annuities
Certain

Supplemental
Contracts

5
Dividend
Accumulations
or Refunds

6
Premium and
Other Deposit

Funds

Balance at the beginning of the year before reinsurance
Deposits received during the year
Investment earnings credited to the account.
Other Nt ChANGE IN TESEIVES. ...ttt sttt b st ntns
Fees and other charges assessed
SUITENABT CHATGES. ... e vereerieceeieiseese st ees et es et a st sf s b e R8sttt
Net surrender or withdrawal PAYMENLS............cciurieiiiiieiees bbbt
Other net transfers to or (from) Separate ACCOUNLS..........c.vurerurerreeriereesiieeeseee et sseeseseees
Balance at the end of current year before reinsurance (Lines 1+2+3+4-5-6-7-8)...cccccveveivrreverinrnnnns
Reinsurance balance at the beginning 0f the YEar...........c.ovrrrrrree e
Net change in reiNSUraNCe @SSUMEM..........ccvueuriuiieieicieie ettt nn
Net change in reiNSUrANCE CEART. ........... vttt
Reinsurance balance at the end of the year (LINeS 10 + 11 = 12) ...

Net balance at the end of the current year after reinsurance (LiN€s 9 + 13).....coviiisinrnsinssrssseesssesneeees
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

PART 1 - Liability End of Current Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Credit Life Credit
Industrial Life Individual Supplementary (Group and Life (Group and
Total Life Insurance Annuities Contracts Individual) Insurance Annuities Group Individual) Other
1. Due and unpaid:
1.1 DIECL. ettt | eeseeseneneeens 2,920,727
1.2 ReINSUranCce aSSUMEd............coveuereeivieerreiiieeieceereeesiesseeeeneens | cvvereensseeenens 569,928
1.3 Reinsurance ceded 138,119
3,352,536
2. Incourse of settlement:
2.1 Resisted:
2.1 DIFECE. ..ttt | seseeee et enees 0 e | erereene s eensiens | resenree ettt nenns | reteeseesen et nst st enteses | sresseenstessesetensessenetnnnes | cressesieseesntesetnstensessenns | seetestessesstessesensesstense | sesesseenstastet et estetenstenn | setessesesss s st nnaensetets | eeetantee ettt naes
2.12 ReiNSUranCe @SSUMEM...........cuueriererererienisereisinsseseinsiesiees | seserseenssesseesesnsseeenees 0 ettt | et | et | ertine ettt es | stesset et nnies | ettt ens | ceebetiete ettt nnienne | seiens ettt ta | sebeta ettt | eeeb et nans
2.13 ReINSUrANCE CEABM......vuvureireirciireieesee e issiessennes | seseeseesesesseeseiesseeesees 0 e | erernsensseneesessseneenstans | resenreeer et enstenseneses | rereesesnenet st ansesetentesns | sresseesstessesssessessenesannes | stessessenesssiessetnstessensenns | seretestesesstensasessssssense | sesesseenstentesesestesesastenns | netessesesastessesneantentesets | neeesantes s ten s e naes
214 NEL..ocoi ettt | seesent bbb (0 N (U (o) 0 [ (D)0 | (U () SR (VI () ISR (0 RN (1 N (0 N (01 O 0
2.2 Other:
2.2 DIFECE. ...ttt ens | srsenssi et 0 et | ettt | ettt | bttt es | stessee et enstnnies | chetsens sttt | ceebattet ettt | sesens ettt ebnte | sebets ettt | eeeb st
2.22 ReiNSUrANCE @SSUMEM.........vuvererierieireirinineieisssssseeeissssssees | seseesessssssseesssssesesnes 0 e | erernsieseneesessseneisiens | resesree et enstensenetns | retessessenes s anses e tenteses | sresseenstessesnetessesenesnnses | sressessesesnntessesnstassessnns | serstestesesssessasesssassenne | sesesseenstensesetestetesastenn | netessesetessesses et nstentesets | netetantes ettt naes
2.23 ReINSUrANCE CEARM. ........vuverercrciiciciiiieiessiee e | serenseineeensee s enees 0 et | et | ettt | bttt s | sreesee et en s nnies | chetiens ettt ene | ettt ettt nnienne | seaess ettt te | sebets ettt | eeeb st ans
2.24 NEL....ooiiiieitce st | seni st (VI OO (VR (o) 0 [ (D) e (U () SO (VI (<) IO [V ORI (U (o) T (VI () OO (U (<) IR 0
3. Incurred but unreported:
3.1 Direct
3.2 Reinsurance assumed.. L4111
3.3 ReiNSUrance Ceed...........ccoovvvivevereveeeeceeeeeeeeeeceeeee s 132,402 [ | e 276,243
34 NBL sttt nins | seesentenenneaeed 6,117,161 | .o (VR () I 75,000 | (D).eereereernenrerrrnen0 | (U (o) I 245,499 | (0)..coverirrenne 156,745 | oo (U {) I 4,944135 | (b).overerrieenne 30,667 |(D).reeeereenene 665,115
4. Totals:
4.1 DITECL. ..ottt | seseesenteneeees 9,432,422 | .o 0 | eorrrrrreeeerened85,000 | oo 0 e 332,183 | 47120 | oo (V1 O 7,891,082
4.2 ReINSUranCe aSSUMEM...........ccovevireiiierieeiireeieeeereeesiessseserens | cveiersesssesisnnns 584,039 | .o 0 o0 L0 0 | [0 IR [0 RO (0 584,039
4.3 ReiNSUrance Ceded..........ccoovieuieiueeeceeeeeeeeeeeeeee e 546,764 |...cocooveveeeee 0 Jooeeeeeeeeeceieeeee0 0 |0 e (O 189,352 | .o [0 357,412
.9,469,697 [(@)-.evvrrerirririniineend [(@)erreiinennnene85,000 | [0 [ 332,183 |(@).vevcererenees 227,768 | ..o [ I P 8,117,709
(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for
Ordinary Life Insurance $.......... 0, Individual Annuities §$........... 0, Credit Life (Group and Individual) §.......... 0, and Group Life §.......... 0,
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health §.......... 0, Credit (Group and Individual) Accident and Health §........ 0 and Other Accident and Health §.......... 0

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

Ll

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Industrial Life Credit Life Life Credit
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) () Annuities Group Individual) Other

1. Settlements during the year:

1.1 DIFECL. ettt ....12,044,726 DB7,103 [ o [ e 69,021,834 | ..o 88,817 | 1,721,436

1.2 Reinsurance assumed...........coovevevveeeveiereensiessssseeessssesenns 203,240 | oovceeieeeeeeeeeis [ | e snsreienes | sesesssesessssees e sessetens | stessesesissesesssesessnsesenens | sesssesesissetessnsesessnetens | sretesesssesesetesessnsesanantes | erensesesssesesns 293,240

1.3 ReINSUraNCe CEAEM.........ovrueereceeececeeeeeeteeee e | cernnnnnenes 2,087,070 253,950 | i | s 1,833,120

14 NEL...e et () o 70,250,896 313153 | (0 67,481,954
2. Liability December 31, current year from Part 1:

2.1 DIFECLreeveererreiecsrieiessisesenesisessesssnssssssssnsssssssssssnsnns | eovenesesenssnsRAB2,422 | o 0 {rovrerrrereneerenene88,000 [ oo | 0 w7120 | (VI O 7,891,082

2.2 Reinsurance assuUmed..........ccccevvereeereeveerersneesnsssnsnenes | eeverensnrerernnnens 084,039 | it 0 [0 [0 | 0 | 0 [ [0 IR 584,039

2.3 ReinSUrance CeAed...........ccvvrueiriereirirereieereseesenssresensnessns | eeerensnieennnnens 048,764 | o, 0 [0 [0 | 0 189,352 | [0 I 357,412

24 NBLoeceeseeesese e sssssesssssssesssssnssessssessssssesessns | sovnesiensensss 489,697 [ o 0 Jrorrrreieneerenen85,000 | oo s 0 227,768 | oo (VI O 8,117,709
3. Amounts recoverable from reinsurers Dec. 31, CUITeNt Year.......... [ oeveveneercrerininennenad 0 [ e [ e | et ens | ettt neies | ettt | sesbne st rnes | seetb et | srbere et
4. Liability December 31, prior year:

4.1 DITEC. ..ottt sttt snsnssenns | sressessenins 11,394,347 | oo [ e 75,000 | oooveererniierirrieieninnieens | cereeessrsssssessssesssssnssens | sessesessessessnens 357,054 | .o 297,850 | .ovoveriereirenieieienienes | eersenennenenns 9,830,938

4.2 Reinsurance assUmed...........ccovvevevevcverireeenieesessesessssesenns ....294,190 294,190

4.3 ReinsSUrance Ceded..........ocuriurrerimeierenineneresseseneesnes ....293,049 215,861

B4 NEL...ooe sttt sentens | srteessrenens 11,395,488 | ..o (0 75,000 |.oovvveerinrireinirnniens (01 (I 357,054 | .o 220,462 | .oveverrreieierenieines (VI O 9,909,267 |.covvrverrirnrinene 43671 | 790,034
5. Amounts recoverable from reinsurers Dec. 31, Prior YEar.......cccove. | wovrerirsrisrinsssnieennead 0 [ eiisierieinsesienisiessniens | erersseessesssssssssesseesssans | nnsessessssssessesssenassessns | soesessesessesansansessssansesies | sresessssesessssessessanesanes | erossesensnsansansessnsanersnnes | srsssassessesensensasessnsassene | aresessssensessesansesesansanne | seressessssessenesnssnsensesinss | nessssassesesantesesssansasaans
6. Incurred benefits:

B.1 DIFECE..euvuieeieceeiei ettt 170,082,801 | oo 0 [ 161,263 |00 39,081 | 0 [iorveereerrnnid50,321 | iiiiie000886,573 {0 [ 67,081,978 |.....ccoovvireee 57,011 | 1,606,574

6.2 Reinsurance assumed...........c.cuveerreenrnereeerinseneiereesineiens 583,089 | ..o 0 [0 L0 |0 [0 [0 |0 [ 583,089

6.3 ReiNSUrance Ceed...........covimrnrieininreisiesisee s | cersessssssseanes 2,340,785 | ..o [0 P [ P [O I P [V [ 366,114 | oo [ 1,974,671 | (O P 0

8.4 NBL....oec e | e 68,325,105 | ....ovvvrircisiinines [0 P 161,263 |..oovviirininas 39,081 | [ Y 450,321 | 320,459 | .o 0 s 65,690,396 | ...covirriiriinninns 57,011 | 1,606,574
(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to §......... OinLine 1.1, $.......... OinLine 1.4,8§.......... OinLine 6.1and$§.......... 0in Line 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 1.1, $.......... OinLine 1.4,8§.......... OinLine 6.1and$§.......... 0in Line 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 1.1, §.......... OinLine14,8$.......... OinLine6.1and$§......... 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
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

1. BONAS (SCHEAUIE D).ttt sttt sse st enssnssessessanes | sessessessasssssnssessassssssnssessessasssnssess | eesesssssnssnssessasssnssessnssasssnssnssessanss | sesessossosssessessossnsssssessessnsnnssens 0
2. Stocks (Schedule D):
2.1 PrEfEITEA SIOCKS. .....vvuveeeiuiiceieeiciicii ittt sbeente | Seebsee b e bbbttt | Sebeee Rt bbb bbbt | eebieeb bbbttt 0
2.2 COMMON STOCKS.......ouuiiiuiiiiiiiisieriei bbb bbb bbb | Hesb bbb bbb es | Shbbs bbb bbb bbb | sebis bbb 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEIIENS. ... s | Seeb s | S | sebes bbb 0
3.2 Other than firSEHENS........cvuuriiriiriiriiririr bbbttt ensis | fesbses b s bbbt nes | ohbieebe e b e s b e bbb enbas | enbenbe bbb 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEd DY the COMPEANY.........ciiiiiiiiecieese e stenies | sressssstesessstes e b sse s ss s st sssants | essesssestessesestes e s e sessesssssssensesntas | sebsssessesssssssessessssesses e s ensessebanes 0
4.2 Properties held for the prodUCHON Of INCOME. ..o ieeseessessesssees | sesseessseesssesseseeessesssssessesssssssssnes | sesessessassssssessassassssssessessasssnssesseses | sesessessssnsssessassasssnssessessnsnsssnes 0
4.3 Properties NEIA fOr SAIE..........coriuiieieiiirisicsee et ssens | sresssssstesesss et bt essesse s st st sesente | essesetentes ettt n st ntesnts | ebstessebe st s ettt b e 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESMENLS (SCREAUIE DA)...........oveveeeeicrceeceeeesee sttt esssssesinss | cteseesssssssssssssssssesssssssessssessesssanes | essessssssessssssssssssssssssessessssassessnsas | sevessssssssssssssssessssassessssessesssanes 0
6. CONACE IOBNS........coouieiiiiir ettt | ettt 18,620 | oo 27,838 | s 9,218
7. DErVALIVES (SCNEAUIE D).t ssessssee e ssesssssssssess st essssesessessesssessessessases | sessessessessssnsssessassssssssessessasssnssnes | sesesssssnssessesssssnssessassasssssnssessanss | sesessessssssssessassnssnssessessnsnnssens 0
8. Otherinvested asSets (SCEAUIE BA)..........ccviiiirieiirieicsisiess et sssssssessessssens | stsessstessesssssssessessssassessessssessessssens | stesisssssessessessssessessssessesesessessassnss | soessssessessssessesesassessessssessessesns 0
9. RECEIVADIES fOF SECUMHES. ......evorerecircircicieciecie ettt bbbttt | sesbsest st et s b sttt s b st | eebseebsee b e e bt b bbb b b eebeentes | eebeeebseeseee b e b e bbb b beentes 0
10. Securities lending reinvested collateral assets (SChEAUIE DL)...........cccvcuiiiriieiieiericeesieeisiiees | et ssebees | seaebesstesesis bbbt ss e b sesesessnas
11, Aggregate write-ins fOr INVESIEA @SSELS..........ccivueiiiriieieeieee et | sessessessssssssssesssssssesssssnsessessnsesQ | oevsssesssssssssssesssssssesssssssessssanes 0
12.  Subtotals, cash and invested assets (Lines 1to 11). ....27,838
13, Title plants (for Title INSUFETS ONIY)........cceieuiieieicieie et nees
14, Investment iNCOME dUE @NT ACCTUBH.........c..vuivrirririrererieeeeierre et se s | sestsesesessess s st e st essentnes | sessresestesa s s e nees
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection................cc.ccu.......
15.2 Deferred premiums, agents' balances and installments booked but
AEEITEA AN MO YBE AUE.......ocveeiecicictee ettt b st bstes | sressessssesssssessesessessesssssssessesnsnes | essessssessesissstesesesssssesanssssessessnaas | oebessessssssssssesssssssessessssassesnsanes 0
15.3 Accrued retrospective premiums and contracts subject to redetermiNatioN...........c.ccccieiies [ coreiieiiieie e | ceresieisisse e sssesseses | soesesses st snae 0
16. Reinsurance:
16.1  AmOUNtS reCOVETabIE fIOM FEINSUIETS...........ccuuiuiiiiiiiciiii i sbiesbiees | cebris s | Sbsesb st bbbttt es | sbebbesb sttt 0
16.2 Funds held by or deposited With reinSUred COMPANIES...........ccurururiririireirrieieeireeseeseeneees | cerreeneinessssesessesssessssiessesssssessees | ceseesesssssssssessessessseessessessssssnssanss | sesessessasssssessassssssssessessassnsssees 0
16.3 Other amounts receivable Under reiNSUrANCE COMMIACES.............coiuiuiiiiiiiiiiiinies | e nssas | sress s ss st s | sbessesssess bbb ssea 0
17. Amounts receivable relating to UNINSUIEd PIANS............cueiiuiveieiiriecssese ettt | sestessessssessesssssssssessssnes T4184 | oo, 73,967 | oo (217)
18.1 Current federal and foreign income tax recoverable and INtErESt thEIEON..........c.cueirrerrirririerns [t sseeses | ressesssssses st essssssessessasssnssssnssessas | ssessessssssssnssessanssssessessanssnssnses 0
18.2 NEt deferred taX @SSBL........vvieiiieiecieie sttt tenaes | stessessesens sttt 907,536 | oo 338,703 | o (568,833)
19, Guaranty funds reCEIVADLIE OF ON AEPOSIL...........euurerererrireierireie e seesesee ettt sssesases | sestessessessessssssessessessssssessessessassnns | sessessassssssssessessssnnssessassasssnssnssons | sessessosssssessnssessnsnsssessessnssnssn 0
20. Electronic data processing equipment and SOftWATE............ccccoiiveiieeiiiieceeeeee e | cevevesereses e saees 207,272 | oo 351,883 | .o 144,611
21.  Furniture and equipment, including health care delivery @SSets............ccowrnirninrnennininens | e 7,386 | oo 11,239 | oo 3,853
22. Net adjustment in assets and liabilities due to fOreign EXChANGE FALES..........c.cccviievcieeieeceies [ et tnes | estes e tesses et es st s sessesetas | eebssesssssssssesssssssessessesesses e banes 0
23. Receivables from parent, SubSIdiaries and AffilALES...........cccceieiiiieiiiece e [ et benes | estesesest s bbbt nt s et | oebensesaebe s s ettt nee 0
24. Health care and other amounts reCEIVADIE..............ccuevieiiiceeicc s | evesseres st es e sesees 89,053 | oo 974,326 | oo 885,273
25. Aggregate write-ins for other-than-invested @SSEtS..........ccovvieeiieieieeieeeseeseesesees | cesnressesssssessssssresenas 1,170,345 | oo 1,183,436 | oo 13,091
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)............eveuuerumreemermiieiniiessisesisessesssesssesssesssessssessssesses | eessesssesssesssnessssensons 4,704,026 | ..o 6,775,383 | ..o 2,071,357
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............vueuuriurierees | correrrisieeireireieeseeeeeseesessesessisesas | eesessesessesessessessssssessessessssesessessas | ssessessasssssessessassessessessassnssneees 0
28. TOTALS (LINES 26 QNG 27).....cevureerirereiinrensieiseessssssseessssesssssssssessssssssssssessessssssssessassssssessessessansss | sesessessssssessessssssssessns 4704,026 | ..o 6,775,383 | oo 2,071,357
DETAILS OF WRITE-INS
L U OO PO TSP OU P PP P TR 0
1102, ot
1103, ettt

1198. Summary of remaining write-ins for Line 11 from overflow page..
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)...

2501.
2502. AGENT BALANCES......
2503. PRE-PAID EXPENSES.
2598. Summary of remaining write-ins for Line 25 from overflow page..
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

OTHER ACCOUNTS RECEIVABLE.

............................... 1,183,436

18




Annual Statement for the year 2017 ofte MIAPFRE Life Insurance company of Puerto Rico

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, 2017 and 2016, respectively, is as follows:

| SSAP# | F/S Page |F/S Line #] 2017 | 2016
NET INCOME
(1) MAPFRE Life Insurance Company of Puerto Rico
state basis (Page 4, Line 35, Columns 1 & 2) XXX XXX XXX |$ 4,289,355 |$ (2,844,313)
(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 |$ 4,289,355 |$ (2,844,313)
SURPLUS
(5) MAPFRE Life Insurance Company of Puerto Rico
state basis (Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 26,193,307 |$ 19,477,990
(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=18) XXX XXX XXX |$ 26,193,307 |$ 19,477,990

Use of Estimates in the Preparation of the Financial Statement

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

Accounting Policy

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

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

In addition, the company uses the following accounting policies:

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

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

(3) Basis for Common Stocks
Common stocks are reported at estimated fair value as determined by the Securities Valuation Office (SVO) and the related
net unrealized capital gains (losses) on common stocks are credited or charged directly to unassigned surplus along with any
adjustment for income taxes.
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(4) Basis for Preferred Stocks
Preferred stocks shall be valued based on the underlying characteristics of the security, the quality rating of the security and
whether an AVR is maintained by the reporting entity. The Company maintained an AVR, therefore preferred stocks with
quality rating medium or higher are reported at cost. Preferred stocks with quality rating of low quality or lower are reported
at the lower of book or fair value.

(5) Basis for Mortgage Loans
None.

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

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

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

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

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

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

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The Company has not modified its capitalization policy from the prior period.

(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.

Loan-Backed Securities

(1) Description of Sources Used to Determined 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.
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(2) No other-than-temporary impairment for loan-backed securities recorded during the year.

(3) Recognized OTTI securities
The Company does not have any loan-backed security with an other-than-temporary impairment recognized in the period.

(4) All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not
been recognized in earnings as a realized loss (including securities with a recognized other-than-temporary impairment for
non-interest related declines when a non-recognized interest related impairment remains):

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

a. The aggregate amount of unrealized losses: 1. Less than 12 Months | $ -
2. 12 Months or Longer | $ 42

b. The aggregate related fair value of securities with unrealized | 1. Less than 12 Months | $ -
losses: 2. 12 Months or Longer | $ 2,377

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary
All loan-backed securities in an unrealized loss position were reviewed to determine whether other-than-temporary
impairments should be recognized. The Company asserts that it has the intent and ability to hold these securities long
enough to allow the cost basis of these securities to be recovered. These conclusions are supported by an analysis of the
underlying credit of each security and, taking into account that these securities are explicitly guaranteed by the US Federal
Government, the possibility of recognition of an other-than-temporary impairment in the future is remote.

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

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

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

None.

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

None.

I Real Estate
None.

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

L. Restricted Assets

(1) Restricted Assets (Including Pledged)

(Admitted Nonadmitt
Gross & ed) Restricted Current Year
Current Year 6 7 8 9 Percentage
1 2 3 4 5 10 11
Gross
(Admitted
Total &
Separate | S/A Assets Nonadmitte| Admitted
Total G/A Account | Supporting Total Total d) Restricted
General | Supporting| (S/A) G/A Increase/ |Nonadmitte| Admitted | Restricted | to Total
Restricted Asset | Account S/A Restricted | Activity Total Total From | (Decrease) d Restricted | to Total Admitted
Category (G/A) |Activity (a)| Assets (b) (1 plus 3) | Prior Year |(5 minus 6)| Restricted |(5 minus 8)| Assets (c) | Assets (d)
a. Subjectto
contractual
obligation for
which
liability is not
shown $ $ $ $ $ $ $ $ $ % %
b. Collateral % %
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(Admitted |Nonadmitt
Gross & ed) Restricted Current|Year
Current| Year 6 7 8 9 Percentage

1 2 3 4 5 10 11
Gross
(Admitted

Total &
Separate | S/A Assets Nonadmitte| Admitted
Total G/A Account | Supporting Total Total d) Restricted
General | Supporting|  (S/A) G/A Increase/ |Nonadmitte| Admitted | Restricted | to Total
Restricted Asset | Account S/A Restricted | Activity Total Total From | (Decrease) d Restricted | to Total | Admitted
Category (G/A)  [Activity (a)| Assets (b) (1 plus 3) | Prior Year |(5 minus 6)| Restricted | (5 minus 8)| Assets (¢) | Assets (d)
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 % %
i. FHLB capital
stock % %
j- On deposit
with states % %
k. On deposit
with other
regulatory
bodies 1,757,034 1,757,034 (1,937,978 | (180,944) 1,757,034 2.7% 2.9%
. Pledged as
collateral to
FHLB
(including
assets
backing
funding
agreements) % %
m. Pledged as
collateral not
captured in
other
categories % %
n. Other
restricted
assets % %
o. Total
Restricted
Assets $1,757,034|$ $ $ $1,757,034 [$1,937,978 |$(180,944)
(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

&

$1,757,034 2.7% 2.9%

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as
Reinsurance and Derivatives, are Reported in the Aggregate)
None.

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are
Reported in the Aggregate)
None.

(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements
None.

M. Working Capital Finance Investments

None.
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N.
None.

0. Structured Notes
None.

P. 5* Securities
None.

Q. Short Sales
None.

R.

None.

Prepayment Penalty and Acceleration Fees

Offsetting and Netting of Assets and Liabilities

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies

None.

Note 7 — Investment Income

A.

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

B.
None.

The total amount excluded:

Note 8 — Derivative Instruments

None.

Note 9 — Income Taxes

A.

Deferred Tax Assets/(Liabilities)

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

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

2017

2016

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

Gross deferred
tax assets

$1,121,809

$1,121,809

2,170,581

2,170,581

(1,048,772)

(1,048,772)

Statutory
valuation
allowance
adjustment

1,297,883

1,297,883

(1,297,883)

(1,297,883)

Adjusted gross
deferred tax
assets (la-1b)

1,121,809

1,121,809

872,698

872,698

249,111

249,111

Deferred tax
assets
nonadmitted

907,536

907,536

338,703

338,703

568,833

568,833

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

214,273

214,273

533,995

533,995

(319,722)

(319,722)

Deferred tax
liabilities

12,583

5,679

18,262

17,446

4,456

21,902

(4,863)

1,223

(3,640)

Net admitted
deferred tax
assets/(net
deferred tax
liability) (1e-11f)

$ 201,690

$

(5,679)

§ 196,011

§ 516,549

$

(4,456)

$ 512,093

$(314,859)

$

(1,223)

$(316,082)
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2. Admission Calculation Components SSAP No. 101

2017

2016

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

(Col 1-4)
Ordinary

7

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:

$ 214,273

214,273

533,995

533,995

(319,722)

(319,722)

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

214,273

214,273

533,995

533,995

(319,722)

(319,722)

Adjusted gross
deferred tax
assets allowed
per limitation
threshold

3,925,840

2,887,690

1,038,150

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 101.
Total
(2(a)+2(b)+2(c)

$ 214,273

214,273

533,995

533,995

(319,722)

(319,722)

3. Other Admissibility Criteria

2017

2016

Ratio percentage used to determine recovery period and threshold
limitation amount

724.0%

420.0%

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

26,185,030

19,761,450

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.
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C. Current and Deferred Income Taxes

1. Current Income Tax

1

2017

2016

3
(Col 1-2)
Change

Federal

77,080

35,003

42,077

. Foreign

Subtotal

77,080

35,003

42,077

. Federal income tax on net capital gains

24,848

24,848

Utilization of capital loss carry-forwards

Other

e [h]o [a]o [o]®

. Federal and Foreign income taxes incurred

101,928

35,003

66,925

2. Deferred Tax Assets

2017

2016

3
(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

7,376

47,671

(40,295)

Policyholder dividends accrual

Fixed assets

ol Pl B Rl Pl el Ed e

Compensation and benefits accrual

9. Pension accrual

10.Receivables - nonadmitted

6,900

24,400

(17,500)

11.Net operating loss carry-forward

981,756

1,849,409

(867,633)

12.Tax credit carry-forward

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

1,831

2,750

(919)

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

14. AMT

123,946

246,351

(122,405)

99. Subtotal

1,121,809

2,170,581

(1,048,772)

. Statutory valuation allowance adjustment

1,297,883

(1,297,883)

Nonadmitted

907,536

338,703

568,833

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

214,273

533,995

(319,722)

o [afo o

Capital:

1. Investments

2. Net capital loss carry-forward

3. Real estate

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

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

5.

99. Subtotal

Statutory valuation allowance adjustment

. Nonadmitted

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

i =all (V- N

Admitted deferred tax assets (2d+2h)

214,273

533,995

(319,722)

3. Deferred Tax Liabilities

2017

2016

3
(Col 1-2)
Change

Ordinary:

1. Investments

2. Fixed assets

3. Deferred and uncollected premium

4. Policyholder reserves

5. Other (items <5% of total ordinary tax liabilities)

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

6. UPR 20% Discount

12,583

17,446

(4,863)

99. Subtotal

12,583

17,446

(4,863)

. Capital:

1. Investments

5,679

4,456

1,223

2. Real estate

3. Other (tems <5% of total capital tax liabilities)

Other (items >=5% of total capital tax liabilities)

4.

99. Subtotal

5,679

4,456

1,223
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c. Deferred tax liabilities (3a99+3b99) 18,262 21,902 (3,640)
4. |Net Deferred Tax Assets (2i — 3c¢) 196,011 512,093 (316,082)

Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were
the following:

2017
Statutory pre-taxnet income $ 681,169
Provision computed at statutory rate 258,844 38.00%
§842 adjustment 14,217 2.09%
USVI surcharge 1,234 0.18%
Valuation allowance (1,297,883) -190.54%
Provision to return true-up 7,697 1.13%
Other 8,376 1.23%
Impact of change in taxrate 635,527 93.30%
Branch Profit Tax 71,752 10.53%
Total (300,236) -44.08%
Reconciliation
Current Tax Provision (33,212) -4.88%
Change in Deferred Tax (267,024) -39.20%
Total Tax $ (300,236) -44.08%

Operating Loss Carryfowards and Income Taxes Available for Recoupment

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

urposes:
Description (Operating Loss or Tax Amounts Origination Dates Expiration Dates
Credit Carry Forward)
Net operating loss carryforward-USVI 833,599 December 31, 2014 December 31, 2034
Net operating loss carryforward-USVI 3,323,865 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 does not have aggregate deposits admitted under Section 6603 of the Internal Revenue Service Code .
Consolidated Federal Income Tax Return

None.

Federal or Foreign Federal Income Tax Loss Contingencies:

None.

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.

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.

Dollar Amounts of Transactions
None.

Amounts Due From or To Related Parties
As of December 31, 2017 and 2016, the Company reported a net payable of $431,451 and $301,928 from its affiliates,
respectively. The terms of the intercompany agreement require that intercompany balances be settled on a quarterly basis.

Guarantees or Undertakings
None.

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 $2,216,000 and $2,366,000 for
December 31, 2017 and 2016, respectively.
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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.

Nature of the Control Relationship
None.

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

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

Investments in Impaired SCAs
None.

Investment in Foreign Insurance Subsidiary
None.

Investment in Downstream Noninsurance Holding Company
None.

All SCA Investments
None.

Investment in Insurance SCAs
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.

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.

Investment Policies and Strategies

None.

Fair Value of Plan Assets

None.

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

None.

Defined Contribution Plans

The Company's employees are covered by a qualified contribution pension plan sponsored by MAPFRE PRAICO Corporation. The
Company matches the employee contributions up to a maximum of 6% of the eligible employee's gross salary. The Company’s
contribution to the plan amounted to approximately $310,000 and $311,000 for the periods ended December 31, 2017 and 2016,

respectively.

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

Multiemployer Plans

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

(1)

)

3)

(4)

)

(6)

(7

@®)

)

(10)
(11)

(12)

(13)

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, 2017 and 2016, the Company reflected an
unassigned deficit of approximately $18,192,000 and $23,967,000 respectively. Therefore, there is no unassigned surplus available
for the payment of dividends in 2018. No dividends were paid in 2017 and 2016.

Dates and Amounts of Dividends Paid

None.

Profits that may be Paid as Ordinary Dividends to Stockholders

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

Restrictions Plans on Unassigned Funds (Surplus)

There are no restrictions on the unassigned funds of the Company other than those described above in paragraph (3).
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: $6,112.
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.

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

None.

Note 14 — Liabilities, Contingencies and Assessments

A.

Contingent Commitments

None.
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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,
2017 and 2016, 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, 2017 and 2016, the assessments received amounted to $1,400 and
$1,726, respectively.

C. Gain Contingencies
None.
D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Total SSAP 97 and SSAP 48

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

E. Joint and Several Liabilities
None.
F. All Other Contingencies

During the month of November, 2012, the Company received a payment related to premiums owed to the Company for the health
insurance coverage contracted by a governmental agency's labor union for the year 2009. The Company had been attempting to
collect this debt for a long period of time. On December 8, 2012, the governmental agency sent a notice to the Company asking for
the refund of the amount paid, for it had been allegedly paid in error. A final and formal invoice collecting the amount paid was
received by the Company on January 22, 2013. This notice activated formal administrative procedure, which the Company followed
by filing an objection to the invoice within the term provided. The governmental agency rejected the objection and an appeal
followed, filed by the Company on March 13, 2013. The Company vigorously contested the claim and intends to continue to do so
exhausting administrative procedures. Management based on the advice of its legal counselors, is of the opinion that an unfavorable
outcome is not foreseeable at the present time, and that the ultimate outcome of this action will not have a material adverse effect on
the financial position and results of operations of the Company.
Note 15 — Leases
A. Lessee Operating Lease
(1) Lessee's Leasing Arrangements
The Company has a management agreement with related party, MAPFRE PRAICO Insurance Company which provides for
fixed rent charges for the office spaced used in the main building offices and monthly rent for the branches. Rental expense
for the periods ended December 31, 2017 and 2016 amounted to approximately $555,000 and $552,000, respectively.
(2) Leases with Initial or Remaining Noncancelable Lease Terms in Excess of One Year
The Company does not have any noncancelable leases with terms in excess of one year.
(3) For Sale-Leaseback Transactions
The Company has not entered into any sale and leaseback arrangements.
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 Portion of Partially Insured Plans

A. ASO Plans
None.
B. ASC Plans

The gain from operations from Administrative Services Contract (ASC) uninsured plans and he uninsured portion of partially
insured plans was as follows during 2017:
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ASC Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASC
a. Gross reimbursement for medical cost incurred $ 815,520 |$ - 18 815,520
b. Gross administrative fees accrued 86,477 - 86,477
c. Other income or expenses (including interest paid to or
received from plans) - -
d. Gross expenses incurred (claims and administrative) 897,920 - 897,920
e. Total net gain or loss from operations $ 4,077 |$ $ 4,077
C. Medicare or Similarly Structured Cost Based Reimbursement Contract

None.
Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
None.
Note 20 — Fair Value Measurements
A. Fair Value Measurements
(1) Fair Value Measurements at Reporting Date
The Company has categorized its assets that are reported on the balance sheet at fair value into the three-level fair value
hierarchy as reflected in the table below. The three-level fair value hierarchy is based on the degree of subjectivity inherent in

the valuation method by which fair value was determined. The three levels are defined as follows:

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

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

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

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

Net Asset
Value (NAV)
Included in

Level 1 Level 2 Level 3 Total Level 2

Assets at Fair Value

Admitted assets: $ $ $ $ $
Exchange Traded Funds: $ $ $ $ $
Exchange Traded Funds - Other Industries $ 358,266 |$ - |8 - |$ 358,266 |$ -
Total $ 358,266 |$ $ $ 358,266 |$
Liabilities at Fair Value
-8 -8 - $ -
Total $ $ $ $ $

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

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

(3) 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 o:
change in circumstances that caused the transfer. There were no transfers into or out of level 1, level 2 or level 3 for the perioc
ended December 31, 2017.

(4) 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.

(5) Fair Value Disclosures

None.
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
None.
C. Fair Value Level

The table below reflects the fair values and admitted values of all admitted assets that are financial instruments excluding those
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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 Net Asset
Practicable |Value (NAV)
Type of Financial Aggregate Admitted (Carrying | Included in
Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) Value) Level 2
Financial investments -
assets
Bonds $38,765,299 |$ 38,854,919 |§ 2,021,782 |$36,743,516 |$ - |8 $
Common Stocks and
Exchange Traded Funds $ 358266 |$ 358,266 |$ 358,266 |$ - |3 - |3 $
Cash, Cash equivalents and
Short-Term investments $15,607,044 |$ 15,607,044 |$ 15,607,044 |$ - 1% - 1% $
Total Assets $54,730,608 |$ 54,820,228 |$ 17,987,092 |$36,743,516 |$ - |8 $

None.
Note 21 — Other Items
None.

Note 22 — Events Subsequent

Not Practicable to Estimate Fair Value

Type I - Recognized Subsequent Events

None.

Type II - Nonrecognized Subsequent Events

On January 1, 2018, 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, 2017, the Company has written health
insurance subject to the ACA assessment, expects to conduct health insurance business in 2018, and estimates their portion of the annual
health insurance industry fee to be payable on September 30, 2018 to be $940,000. This amount is reflected in special surplus. This
assessment is expected to impact risk based capital (RBC) by 27 basis points. Reporting the ACA assessment as of December 31, 2017
would not have triggered an RBC action level.

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[X] No[ ]
B. ACA fee assessment payable for the upcoming year $ 940,000 |$ -
C ACA fee assessment paid - 1,435,146
D. Premium written subject to ACA 9010 assessment 82,404,566 -
E. Total adjusted capital before surplus adjustment (Five-Year Historical Line 30) $ 26,381,025
F. Total adjusted capital (Five-Year Historical Line 30 minus 22B above) $ 25,441,025
G. Authorized control level (Five-Year Historical Line 31) $ 3,604,787
H. Would reporting the ACA assessment as of December 31, 2017 have triggered an

RBC action level (YES/NO)? Yes[ ] No[X]

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

Note 23 — Reinsurance

A. Ceded Reinsurance Report

Sectionl — General Interrogatories
(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or

indirectly, by the company or by any representative, officer, trustee, or director of the company? Yes[ ]

If yes, give full details.

)

No[X]

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 [ ]

If yes, give full details.

Section 2 — Ceded Reinsurance Report — Part A
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(1) 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? $

(2) 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.

$

(2) 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? $

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

$

Commutation of Ceded Reinsurance
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

$

Certified Reinsurer Rating Downgraded or Status Subject to Revocation

(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating was Downgraded or Status Subject to Revocation
None..

a. Certified Reinsurers Downgraded or Status Subject to Revocation

Relationshi Net Collateral
pto Obligation | Required
Name of Certified Reporting | Date of Subject to | (But Not
Reinsurer Entity Action | Jurisdiction of Action | Before | After | Collateral | Received)
% %|$ $

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

Net Collateral

Obligation | Required

Date of Subjectto | (But Not

Action Jurisdiction of Action Before | After | Collateral | Received)
% %!$ $

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

E. Reinsurance of variable annuity contracts/certificates with an affiliated captive reinsurer
None.

F. Reinsurance Agreement with Affiliated Captive Reinsurer
None.

G. 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
1D 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) $ 26,381,025

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)
$ 26,381,025

(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
1D 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.
B. Disclose Whether Accrued Retrospective Premiums are Recorded Through Written Premium or as an Adjustment to Earned
Premium
None.
C. Disclose the Amount of Net Premiums Written Subject to Retrospective Rating Features
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None.

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

E. Risk Sharing Provisions of the Affordable Care Act

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

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 |$ $ $ $ $ $ $ $ A S $

2. Premium
adjustments (payable) |$ B

3. Subtotal ACA
Permanent Risk
Adjustment Program  |$ $ $ $ $ $ $ $ $ $

b. Transitional
ACA
Reinsurance
Program

1. Amounts
recoverable for
claims paid C

2. Amounts
recoverable for
claims unpaid
(contra liability) D

3. Amounts
receivable
relating to
uninsured plans E

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

5. Ceded
reinsurance
premiums
payable G

6. Liability for
amounts held

under uninsured
plans H

6. Subtotal ACA
Transitional
Reinsurance
Program

c. Temporary ACA
Risk Corridors
Program

1. Accrued
retrospective
premium 1

2. Reserve for
rate credits or
policy
experience rating
refunds J

3. Subtotal ACA
Risk Corridors
Program

d. Total for ACA
Risk Sharing
Provisions

Explanations of Adjustments
A.
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B.
C.
D.
E.
F.
G.
H.
1L
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)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
a. 2014
1. Accrued
retrospective
premium A
2. Reserve for
rate credits for
policy experience
rating refunds B
b. 2016
1. Accrued
retrospective
premium C
2. Reserve for
rate credits for
policy experience
rating refunds D
[ 2017
1. Accrued
retrospective
premium E
2. Reserve for
rate credits or
policy experience
rating refunds F
d. Total for Risk
Corridors
A.
B.
C.
D.
E.
F.
(5) ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5 5
Estimated Asset Balance
Amount to be | Non-Accrued (Gross of
Filed or Final | Amounts for Amounts | Non-Admissio Net Admitted
Amount Filed | Impairment or | Received from ns) Non-Admitted Asset
Risk Corridors Program Year with CMS | Other Reasons CMS (1-2-3) Amount (4-5)
a. 2015
b. 2016
c. 2017
d. Total (at+b+c)

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

A.

Change in Incurred Losses and Loss Adjustment Expenses

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

follows:

Balance as of January 1

Incurred related to:

Current year

Prior years

Total incu

rred

Paid related to:

Current year

19.16

2017 2016
10,742,972 $ 13,321,280
67,408,271 94,807,497

(54,290) (905,799)
67,353,981 93,901,698
58,988,479 84,273,201
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Prior years 10,283,727 12,206,805
Total paid 69,272,206 96,480,006
Balance as of December 31 $ 8,824,747  $ 10,742,972

As of December 31, 2017, $10,283,727 has been paid for incurred claim and claim adjustment expenses attributable to insured
events of prior years. Reserves remaining for prior years are now $404,955 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, 2016 of $54,290.
Original estimates are increase or decrease as additional information becomes known regarding individual claims. The Company
has no retrospectively rated policies.
At December 31, 2016 there was a redundacy of $905,799 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| Pharmacy Rebates Actual Rebates Actual Rebates

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

on Financial Otherwise Received Within 90| 91 to 180 Days of | than 180 Days

Quarter Statements Confirmed Days of Billing Billing After Billing
12/31/2017 $ 267,000 |$ - |8 -8 -8 -
09/30/2017 $ 280,000 |$ 272,000 |$ -8 -8 -
06/30/2017 $ 369,000 |$ 351,000 |$ 333,000 |$ 18,000 |$ -
03/31/2017 $ 552,000 |$ 409,000 |$ 409,000 |$ -3 -
12/31/2016 $ 666,000 |$ 609,000 |$ 321,000 |$ 263,000 ($ 5,000
09/30/2016 $ 708,000 |$ 610,000 |$ 286,000 |$ 294,000 ($ 23,000
06/30/2016 $ 680,000 |$ 708,000 |$ 518,000 |$ 144,000 |$ 28,000
03/31/2016 $ 507,000 |$ 680,000 |$ 430,000 |$ 130,000 |$ 104,000
12/31/2015 $ 493,000 |$ 577,000 |$ 233,000 |$ 248,000 ($ 90,000
09/30/2015 $ 397,000 |$ 554,000 |$ 352,000 |$ 179,000 |$ 23,000
06/30/2015 $ 401,000 |$ 496,000 |$ - |8 480,000 ($ 13,000
03/31/2015 $ 300,000 |$ 408,000 |$ 28,000 |$ - IS 374,000

B. Risk Sharing Receivables

None.
Note 29 — Participating Policies
For the years ended December 31, 2017 and 2016, life premiums for participating policies were $570,884 or 69.2% and $309,025 or
62.7%, 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 $5,316 and $3,161 to life policyholders as of December 31, 2017 and
2016, respectively. No dividends were paid or accrued to life policyholders as of December 31, 2017 and 2016.

Note 30 — Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: $349.679
2. Date of most recent evaluation of this liability: December 31, 2017
3. Was anticipated investment income utilized in the calculation?Yes[ ] No[ X]

Note 31 — Reserves for life contracts and deposit-type 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
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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, 2017 and 2016, the Company had $13,497,701 and $13,524,817, 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 $39,526 and $88,442 for December 31, 2017 and 2016, respectively.

@) 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.
ORDINARY GROUP
Credit Life
Industrial Life Individual | Supplementa| Group and Life
Item Total Life Insurance Annuities | ry Contracts | Individual Insurance Annuities
$ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $

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

At December 31, 2017, 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
Accounts Guarantees Nonguaranteed Total % of Total
A. (1) Subject to Discretionary
Withdrawal:
With market value
adjustment $ 1,720,039 |$ - IS - % 1,720,039 84.2%
(2) Atbook value less current
surrender charge of 5% or
more 98,541 - - 98,541 4.8%
(3) At fair value - - - %

(4) Total with market value
adjustment or at fair value
(total of 1 through 3) $ 1,818,580 |$ $ $ 1,818,580 89.1%
(5) Atbook value without
adjustment (minimal or no
charge or adjustment) - - - %
B. Not subject to discretionary
withdrawal 223,609 - - 223,609 10.9%
C. Total (gross: direct + assumed) 2,042,189 2,042,189 100.0%
D. Reinsurance ceded - - -
E. Total (net (C) - (D) $ 2,042,189 |$ $ § 2,042,189

F. Life and Accident & Health Annual Statement:

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

(2) Exhibit 5, Supplementary contracts with life contingencies, Total
(net)

(3) Exhibit 7, Deposit-type contracts, Line 14, Column 1 2,042,189

(4) Subtotal $ 2,042,189

Separate Accounts Statement:
(5) Exhibit 3, Line 0299999, Column 2 $
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(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 $ 2,042,189

Note 33 — Premium and Annuity Considerations Deferred and Uncollected

A. Deferred and uncollected life insurance premiums and annuity considerations as of end of December 31, 2017 were:
Gross Net of Loading
(1) Industrial $ - |8 -
(2) Ordinary new business 25,931 20,745
(3) Ordinary renewal 382,451 305,961

(4) Credit life - -
(5) Group life - -
(6) Group annuity - -
(7) Totals $ 408,382 |$ 326,706

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

The balance in the liability for unpaid accident & health claim adjustment expense as of December 31, 2017 and 2016 was $186,120 and
$226,650, respectively.

The Company incurred $1,321,684 and paid $1,362,214 of claim adjustment expenses in the current year, of which $247,798 of the paid
amount was attributable to insured or covered events of prior years. The Company did not increase or decrease the provision for insured
events of prior years.The Company did not reduce the liability for unpaid claims/losses for estimated salvage and subrogation.
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1.3
2.1

2.2
3.1
3.2

33

34

3.5

3.6
4.1

4.2

5.1
5.2

6.1

6.2

741
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

104

10.5
10.6

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

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

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations?

State regulating?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity?
If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made.
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

Puerto Rico

This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

Office of the Commissioner of Insurance of Puerto Rico

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

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

Yes [X]

Yes[X] Nol[ ]

Yes| ]

No[ ]

NAT ]

No[X]

12/31/20

15

12/31/20

15

07/07/20

17

Yes[ ] No[ ]
Yes[ ] Nol[ ]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of new business?

412  renewals?

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

4.21 sales of new business?

422  renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a

result of the merger or consolidation.

Yes| ]
Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes[ ]

NIA[X]
NIA[X]

No[X]
No[X]

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

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

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

If yes,

7.21  State the percentage of foreign control

Yes| ]

Yes[X]

No[X]

No[ ]

100.0%

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

1
Nationality

2
Type of Entity

Spain

Corporation

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

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

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

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

OCC | FDIC

SEC

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

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

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

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

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

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

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?
If the response to 10.5 is no or n/a, please explain:

20

Yes| ]

Yes[ ]

Yes[X] No[ ]

No[X]

No[X]

NAT |
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12.1

12.2

13.
13.1

13.2
13.3
13.4
14.1

14.11

14.2
14.21

14.3
14.31

15.1

15.2

17.
18.

19.

201

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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?
Scott D. Houghton, FSA, MAAA, Oliver Wyman Actuarial Consulting. Inc.

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[X]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] No[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
2123 Leased from others $ 0
2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 2,281

INVESTMENT

20.1
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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:

24.01
24.02

24.03  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).

24.04
24.05
24.06
24.07

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:

24.08
24.09.

2410
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
24103 Total payable for securities lending reported on the liability page:

251 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control

of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.)

If yes, state the amount thereof at December 31 of the current year:
25.21
2522
25.23
25.24
25.25
25.26
25.27
25.28
25.29
25.30
25.31  Pledged as collateral to FHLB — including assets backing funding agreements
2532 Other

For category (25.26) provide the following:

252
Subject to repurchase agreements

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

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

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral — excluding collateral pledged to an FHLB

25.3

Yes|[ ]

Yes [X]

No[ ]

No[ ]

NIA[X]
0

0

Yes| ]
Yes|[ ]

Yes|[ ]

No[ ]
No[ ]

No[ ]

NIA[X]
NIA[X]

NA[X]

Yes [X]

Nof[ |

o |0 |O | | |o o o

1,757,034

0

0

P |P |eP |P [P |P |P P |P [P | |h

0

1 2
Nature of Restriction Description

3

Amount

26.1
26.2

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.

271 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?

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

28. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

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

Yes|[ ]

Yes| ]
No[ ]

Yes[ ]

No[X]
NA[X]

No[X]
0

Yes [X]

No[ ]

1 2
Name of Custodian(s)

Custodian's Address

28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complete explanation

1 2 3
Name(s) Location(s)

Complete Explanation(s)

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

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

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

Yes| ]

No[X]

1 2 3
Old Custodian New Custodian Date of Change

Reason

28.05 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
Name of Firm or Individual

2
Affiliation

Sheila a. Quifionez Gonzalez

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's assets?

20.2

Yes|[ ]

No[X]
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291

29.2

29.3

30.

30.4

311
31.2

31.3

321

32.2

33.

341
34.2

35.1
35.2

36.1
36.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does

the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 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 $ 38,854,920 |$ 38,765,299 | $ (89,621)
30.2 Preferred Stocks $ 0 |$ 0 |$ 0
30.3 Totals $ 38,854,920 |$ 38,765299 |$ (89,621)
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] Nol[ ]
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] Nol[ ]
If no, list exceptions:
By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designation 5*Gl security:
a. Documentation necessary to permit a full credit analysis of the security does not exist.
b. Issuer or obligor is current on all contracted interest and principal payments.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*Gl securities? Yes[ ] No[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
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.
1 2
Name Amount Paid
$
Amount of payments for legal expenses, if any? $ 240,759
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.
1 2
Name Amount Paid
Jones Day $ 228,698
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$

20.3
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GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

1.2
1.3

14
1.5
1.6

3.1
3.2
33

34

35
3.6
37

4.1

4.2

5.1
5.2

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

1.3 Reason for excluding:

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

Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:
1.64  Total premium earned

1.65  Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72  Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:
1.74 Total premium earned

1.75 Total incurred claims

1.76 Number of covered lives

Health Test:
1
Current Year

21 Premium Numerator $ 79,662,393
2.2 Premium Denominator $ 90,726,961
23 Premium Ratio (2.1/2.2) 87.8%
24 Reserve Numerator $ 9,631,037
25 Reserve Denominator $ 23,187,569
2.6 Reserve Ratio (2.4/2.5) 41.5%

Does the reporting entity have Separate Accounts?

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

2
Prior Year

$ 104,310,159

$ 117,118,766
89.1%

$ 11,638,691

$ 25,524,000
45.6%

What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts statement, is not currently distributable

from the Separate Accounts to the general account for use by the general account?

State the authority under which Separate Accounts are maintained:

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

Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 317

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

Are personnel or facilities of this reporting entity used by another entity or entities or are personnel or facilities of another entity or entities used by
this reporting entity (except for activities such as administration of jointly underwritten group contracts and joint mortality or morbidity studies)’?

Net reimbursement of such expenses between reporting entities:
421  Paid

422  Received

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

5.21 Page 3, Line 1

522 Page 4, Line 1

For stock reporting entities only:

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

Total dividends paid stockholders since organization of the reporting entity:

7.1 Cash

21

Yes[ ] No[X]
0

0

Yes|[ ]

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

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

Yes[X] No[ ]

2,216,261

0

Yes[X] No[ ]

7,659,297

4,267,013

40,413,146

7,500
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8.1

8.2
8.3

8.4

9.1
9.2

10.1
10.2
10.3
104
1.1
11.2

GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

712 Stock $ 0
Does the reporting entity reinsure any Workers’ Compensation Carve-Out business defined as: Yes[ ] No[X]
Reinsurance (including retrocessional reinsurance) assumed by life and health insurers of medical, wage loss and death benefits of the occupational
illness and accident exposures, but not the employers liability exposures, of business originally written as workers’ compensation insurance.
If yes, has the reporting entity completed the Workers’ Compensation Carve-Out Supplement to the Annual Statement? Yes[ ] No[X]
If 8.1 is yes, the amounts of earned premiums and claims incurred in this statement are:
1 2 3
Reinsurance Reinsurance Net
Assumed Ceded Retained
8.31  Earned premium $ 0 $ 0 $ 0
8.32  Paid claims $ 0 $ 0 $ 0
8.33  Claim liability and reserve (beginning of year) $ 0 $ 0 $ 0
8.34  Claim liability and reserve (end of year) $ 0 $ 0 $ 0
8.35 Incurred claims $ 0 $ 0 $ 0
If reinsurance assumed included amounts with attachment points below $1,000,000, the distribution of the amounts reported in Lines 8.31 and 8.34 for
Column (1) are:
1 2
Attachment Earned Claim Liability
Point Premium and Reserve
841 <$25,000 $ 0 $ 0
842  $25,000— 99,999 $ 0 $ 0
8.43  $100,000 — 249,999 $ 0 $ 0
8.44  $250,000 — 999,999 $ 0 $ 0
8.45 $1,000,000 or more $ 0 $ 0
What portion of earned premium reported in 8.31, Column 1 was assumed from pools? $ 0
For reporting entities having sold annuities to another insurer where the insurer purchasing the annuities has obtained a release of liability from the
claimant (payee) as the result of the purchase of an annuity from the reporting entity only:
Amount of loss reserves established by these annuities during the current year: $ 0
List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.
1 2
P&C Insurance Company Statement Value on
and Purchase Date of Annuities
Location (i.e., Present Value)
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[X] NA[ ]
If the answer to 11.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
$ $ $ $
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
12.1  Direct premiums written $ 824,887
12.2  Total incurred claims $ 161,263
12.3  Number of covered lives 1,932

*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)
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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

O N o o s N

10.
1.
12.
13.

14.
15.1
15.2

16.
171
17.2
18.1
18.2
18.3

19.
20.

21.
22.
23.
231
24,
25.
26.
27.
28.

29.

30.
31.

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

Life Insurance in Force (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Ling 34, COl. 4).......ccccvvvevieerieieesieessienens
Ordinary - term (Line 21, Col. 4, less Line 34, Col. 4).......cccovvvmrnrurmenenreneereereinseseireinenns
Credit life (LINE 21, COL B)......ccevireriierereieeeeee et bns
Group, excluding FEGLI/SGLI (Line 21, Col. 9 less Lines 43 & 44, Col. 4)..........c.coouveeen.
Industrial (LINE 21, COL 2).....ucuirerirriririseinsisris st ss s sssssssssessesssens
FEGLI/SGLI (Lines 43 & 44, COl. 4)......ccorimrriiriecinerieisieseessisseseesessessssessssessssenees
Total (LINE 21, COL 10)... et ssessesssssessessessss s ssessessnnes

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)........cccccvveeurireieicieieeseseieeinns
Ordinary - term (Line 2, Col. 4, less Line 34, Col. 2)........cccrrrrmrnrirrirersrinseneseisssssissinenns
Credit life (LINE 2, COL B)....vueveireiciieieiisieessie ettt ees
GrouUp (LINE 2, €Ol 9)..ouereeieiereeie ettt st sttt ssnes
Industrial (LINE 2, COl. 2).......ccviireiiieieireee sttt sttt ban
Total (LINE 2, COL. 10)....cuucererrerriieiereersiseesreieeese ettt ees

Premium Income - Lines of Business (Exhibit 1-Part 1)
Industrial life (Line 20.4, Col. 2)...............
Ordinary life insurance (Line 20.4, Col.. 3)......

Ordinary individual annuities (Line 20.4, Col. 4)..
Credit life (group and individual) (Line 20.4, Col. 5)
Group life insurance (Line 20.4, COl. B).......ovrrureernrereireieieeineieise e sesssseseesessesesens
Group annuities (LINE 20.4, COL 7)......cvveiereirieiereteece et sssssre st sanes
A&H - group (Lin€ 20.4, COl. 8).......cevveiireireieiiisieicsee ettt
A&H - credit (group and individual) (Line 20.4, Col. 9)......ovrvururerinrrereeseeseseseeeeneene
A&H - other (Ling 20.4, COL. 10).......coiuieieiirieiesisseseisse st snses e
Aggregate of all other lines of business (Line 20.4, Col. 11).....c.covvnrnrnriinnrreereereeneeneen.

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)...........ccccovueeenncn.
Aggregate life reserves (Page 3, LiNe 1).......ccvieeinieesssseessesess s
Excess VM-20 deterministic/stochastic reserve over NPR related to Line 7.1........c.cccocouue..
Aggregate A&H reserves (Page 3, LINE 2)......cccvceeceiieeeeesseecre s
Deposit-type contract funds (Page 3, LINE 3)......cceveueieiciriieeseee e
Asset valuation reserve (Page 3, LiNE 24.01)........ccovuernrnrirnneineneisiesesseesessesssssesneens
Capital (Page 3, LINES 29 & 30)......c.eueiiirrireieirrieieiseeie ettt sanes
SUIPIUS (PAGE 3, LINE 7).ttt sse s sssessssssnssessns

Cash Flow (Page 5)

Net cash from operations (LINE 11).....c.cccuivviereriieeieeeeee e

Risk-Based Capital Analysis

Total adjuSted CaPITAL. ..o s
Authorized control level risk-based Capital..........cooceieieiiereieeie 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

BONGAS (LINE 1)...vuiviieictieicte ettt bbb n
StOCKS (LINES 2.1 @NA 2.2).....eurevirieecirieieisiesise ettt essssssssessas
Mortgage loans on real estate (Lines 3.1 aNd 3.2).......cccvvereiireieenieiesese e
Real estate (Lin€ 4.1, 4.2 AN0 4.3).......ovurrireririneireereiecnese et ssssssseenes
Cash, cash equivalents and short-term investments (LiNe 5).........cccccvueeveineererennennns
CONraCt 08NS (LINE B).......ceureurerieceeieisreceneieee st ittt st s ssessesens
DErVALIVES (LINE 7)...o.vviieiicrceeieee ettt
Other invested asSets (LINE 8)........cccucueieieiiiiessee st bes
Receivables for SeCUritieS (LINE 9).......vvuverererirrirrineeseisiiessseise e ssssesssssessessssssnenns
Securities lending reinvested collateral assets (LiNE 10)........ccocvvrreinieeniieereesens
Aggregate write-ins for invested assets (LINE 11).......cverrrrrrninenereeeneeeeeesseeeseeens

Cash, cash equivalents and invested assets (LiNE 12).........ccccccvevieiiieriiiieiiieesienienas

1
2017

2
2016

............... 103,011
............... 123,775
................. 58,298

.......... 82,523,994
............... 400,749
............ 3,510,089

........ 106,003,010
............ 1,248,604
............ 4,262,383

........ 116,212,566
............ 1,925,954
............ 4,156,214

..371,222
..117,352
3,821,973
............ 1,044,291
........ 105,557,511
............... 374,709
............ 3,274,684

.......... 76,086,428
............... 112,001
............ 7,976,011

.......... 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

.......... 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

.......... 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

.......... 67,911,305
.......... 44,061,380
............ 6,493,411

............ 3,729,947
............ 2,295,847
............... 314,151
............ 3,032,000
.......... 20,817,925

........... (1,569,720)

.......... 24,164,076
............ 4,832,875

.......... 63,994,100
.......... 36,077,956
............ 6,248,272

............ 2,489,192
............ 2,318,325
............... 329,522
............ 3,032,000
.......... 24,884,144

......... (15,277,365)

.......... 28,245,666
............ 3,664,683




Annual Statement for the year 2017 ofte MIAPFRE Life Insurance company of Puerto Rico

FIVE-YEAR HISTORICAL DATA

(continued)
1 2 3 4 5
2017 2016 2015 2014 2013

Investments in Parent, Subsidiaries and Affiliates
44, Affiliated bonds (Sch. D SUMMAarY, LINE 12, COL 1).....iiieiciieiscieieiceseieesieeissiesseis | cevssiesessssesssssssssnnns | essesssssssesssssssesessess | sressssessesssssssesssssssens | sressesssssssessessssesesins | evessssssssesssssssessessnses
45, Affiliated preferred stocks (Sch. D SUMMAry, LiNE 18, COL. 1)..c.uieierrerrinirenrirsieinsnnis | erereneeessesnsessessesnses | eoreenesnsenssssssssessnnes | sesmsessssssssssessssssnsess | sesssessssessasssssssssessans | sessessessssssessessassnsnns
46. Affiliated common stocks (Sch. D Summary, LiNE 24, COL 1).....cveivieeieieisieieieiniens | vevssinieississsssssnssene | sesseessssssesssssssesessess | sressssnssessssssessesssens | srssesssssssessessssessesies | srsssssssssessessssessesnnses
47.  Affiliated short-term investments (subtotal included in Sch. DA, Verif., Col. 5, LIN€ 10)...... | cevoieieveireieiiiieies [ eveiieisiieiieiseieiieiiens | ereississesisisssesiesisens | essiesisssssesessssesesins | cvessesssssssssssesesnnees
48. Affiliated mortgage 10anS 0N raI ESTALE ..........ccccueiiicircee e | everreeresss s sssssesens | eressesessssssesssssesesins | eereresssssesssneresesines | sreresssissesesissesesinetes | sresssessesessesesinerenes
49, All Other affliAted. ..o seseseses |t snninens | onsssnsesnss s | consssnsesnse s | cenessnssnesne s | cenissnsene s enes
50. Total of above LiNES 44 10 49.........cvuiviereieieisesee e | otrissss s ssssssees (01 R (O P (O P (O I 0
51.  Total investment in parent included in Lines 44 10 49 @DOVE..........ccoveiiueieieieiiesieiieines | rrerersisssssenssssens | eosrisrssesesssssnasessns | eosssssesssssssessassessses | ansessessssessesssssnsessesss | sersessssassessnsessessasnns

Total Nonadmitted and Admitted Assets
52. Total nonadmitted assets (Page 2, Line 28, Col. 2).......c.covuuerenerrmmrrnerimernereeerneseienns | creeveens 4,704,026 | ............ 6,775,383 | ...cvevenn. 7,727,886 | .......... 12,432,305 | .......... 11,884,216
53. Total admitted assets (Page 2, Line 28, Col. 3)......c.cccvrreernrreeenerinersneseneesseeessennnees | aeeeneesd 61,543,502 | .......... 60,468,252 | .......... 60,533,900 | .......... 67,911,305 | .......... 63,994,100

Investment Data
54. Net investment income (Exhibit of Net Investment INCOME)..........ccccveeiereireieieeieieeens | ceveieians 1,058,326 | ............ 1,061,060 | ............ 1,333,905 | ............ 1,453,463 | ............ 1,267,711
55. Realized capital gains (losses) (Page 4, Line 34, Column 1)........cccovrvmrneermirnenceneneernins | crrereernnenninns 90,391 | oo (G2 TCH D) — (403,936) | <.ovveeenrenne 100,874 | .o 39,948
56. Unrealized capital gains (losses) (Page 4, Ling 38, COlUMN 1).....cccovuvererieeierinrsieieniens | erssrsnseessssneas 4,889 | .o 3,789 | .. (159,103) | ovoverrerernnn. [CHEE)] I— 98,708
57.  Total of above LiNes 54, 55 NG 5B.........ccccvvermeveeererineernesineesssessssssssesssssssssssssesssssssns | cosesesnes 1,153,606 | ...coccoonnee 1,020,288 | ......c.cco.... 770,866 | ............ 1,544,578 | ............ 1,406,367

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

minus Lines 10, 11, 12, 13, 14 and 15, Cols. 9, 10 & 11).....ccovurirrernerirmeerrnrreerrsneinennes | creririines 1,155,651 | ..covvvrneee 1,229,370 | .ovvvvrneee 1,869,270 | ..ocvvvneee 1,784,686 | ............ 1,931,954
59. Total contract benefits - A&H (Lines 13 & 14, Cols. 9, 10 & 11)....cuuvvervvernirnrrnirniresins | evvveenne 67,353,981 | .......... 93,901,697 | ........ 108,352,890 | .......... 89,643,208 | .......... 61,349,874
60. Increase in life reserves - other than group and annuities (Line 19, Cols. 2 & 3)......cccoevee | vevrrerrinnn. 257,046 | ..occoovvrrnn 88,344 | .............. (491,722) | coovreere. 87,588 | ..ccooverne. (221,802)
61. Increase in A&H reserves (Line 19, CoIS. 9, 10 & 11)..uvuiviveieicirieeeeeeeese e | eveeininens (203,953) ...ccovveve (928,841) ] ...oovvve 4,164,694 | ............ 1,221,981 | ... 297,400
62. Dividends to policyholders (LiNE 30, COl 1).....ccviieiiieeiieeiieete et ieseessssssesennses | senresesssssssssssessssses | sresesssissesssssessssseses | siessssesessssesessssssesens | sressssessssesessssssesessnss | sovesesssssesssssesesssens

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........cccccerrrrrmrrmrmrenmerrerninns | worvereesresnnennenns 204 | oo 18.5 | oo 20.6 | oo 204 | e 23.6
64. Lapse percent (ordinary only) [(Exhibit of Life Insurance, Col. 4, Lines 14 & 15)

/112 (Exhibit of Life Insurance, Col. 4, Lines 1 & 21)] X 100.00.........cceveeirrniinininnseiiens | vevrererersnseseessnns | oseressssessssssssessess | sreesssssessesssssssessssnns | sonsesssssssesessssesesies | sssesssssssesssssssessessnss
65. A&H loss percent (Schedule H, Part 1, Lines 5 & 6, COL. 2).......cceveviveiereieieieiisieiseieies | cveresssiesieinnnns T8 | e 85.0 | oo 899 | ., 83.2 | oo 71.4
66. A&H cost containment percent (Schedule H, Part 1, Lin@ 4, COL. 2)........couiiiiiins [ e | s | s | e
67. A&H expense percent excluding cost containment expenses

(Schedule H, Part 1, Ling 10, COL 2).......cccvrirrriremerineeinirieesnenisesssesesessssesessesssseses | sveesesmessssessnns 19.9 | e 19.3 | e 20.5 | oo 20.7 | oo, 22.3

A&H Claim Reserve Adequacy
68. Incurred losses on prior years' claims - group health (Sch. H, Part 3, Line 3.1, Col. 2)....... | ..cco..... 10,126,856 | .......... 11,815,559 | .......... 15,740,574 | ............ 8,843,606 | .......... 11,630,230
69. Prior years' claim liability and reserve - group health (Sch. H, Part 3, Line 3.2, Col. 2)....... | .......... 10,227,947 | .......... 13,010,420 | .......... 16,058,133 | .......... 10,966,858 | .......... 12,037,219
70. Incurred losses on prior years' claims - health other than group (Sch. H, Part 3,

Ling 3.1, Col. 118SS COL 2)....cuuvurmrrrerirririieriseiessisesssssssseessesseesssessssessesssnessseness | soeesssesesnns 880,508 | ......cooee.nn. 965,371 | ovvveennne 609,467 | ............ 2,012,401 | ... 11,506,588
71.  Prior years' claim liability and reserve - health other than group (Sch. H, Part 3,

Ling 3.2, Col. 11855 COL. 2).....cuvummreirriirririineriseiserisesssesisesssessessesessssesesesssseseesess | soeesesseesnns 833,705 | ......coevvene. 676,310 | .ovvveerenne. 595,331 | .ovvvernee 2,736,911 | ... 16,352,872

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

(Page 6, Line 33)
72, INAUSHIAL Ife (COL 2)....vieeveieiiicisieete ettt sssebesenaes | sessesessssesessssesessssnies | sresessssssessssesessssnsesss | sesssesesssseressssssessnns | sressesesessesessssssesessnss | sevesesssesesssesesesnsens
73, 0rdinary = life (COL. 3).cuuvvumrermriieeeieiieeieeeses ettt sessssess st ssssnnnes | reesisssesans (266,810) | ..ovevvveenn (293,065) | ..cveouvvnne 486,818 | ..oovoveveenne 26,061 | ..ooveernene 186,324
74.  Ordinary - individual annuities (COL. 4)..........ceevveuerereeee et sssasnees | eevesesssinanns 32,041 | oo 15,626 | ..ovovvrcrenne (ELX A ] 73,669 | .ocovevrenn 45,667
75.  Ordinary - supplementary CONraCs (COL. 5)......cocviiiuiieiiiriieieiiieieieirie e ssieseississesinss | eevessesesssssssesssssssens | sresiesissesesessssenesins | svssessesessssesssssssnses | sosessessssessessssessessesss | sessessssessessssessesssenss
76.  Credit life (COl B).....vurereererrieireieeirsteesseesisse sttt st ssessesssssssssessenss | snssseesnees 1,143,399 | ...coocvnve. 405,895 | ...ccoveenne 343,223 | oo 276,989 | .coovvvvrnnee 352,235
77, Group life (COL 7). enssenses | cosseessnenens 264,826 | ............. 256,458 | .........ccc.. (445,909) | ..oovvvvnvne [CRORZ R I (77,160)
78. Group aNNUItIES (COL. 8)....eueurerercireiiriireieire ettt sssss st esssstesssessessessssssseses | stsessnsssssssssssssssessnses | eessssesssssssssessnssnssines | seseesssssessassnsssnsnssess | sesessessessssssssessassnns | sessessssssessssessassnnenns
79, A&H - group (COl. 9)....cvemrreriierirecirieesieeeesi s sesss s sesssssseens | erssesesnes 3,081,617 | .cocveenees (1,768,885) | ......... (12,470,886) | ........... (1,535,087) | ..oovvvnee 2,588,659
80.  A&H - Credit (COl. 10).....uureeuerireeererieeeeiseeiseess sttt sesssesssssssssesssssssnssssnns | cossnesssseens 653,199 | ..ocoovvrennn. 214,710 | v (SR TA(1) ] I— (CTA LT — 90,568
81, AGH = OHNET (COL T1).cereeereeereseceeeesesessreessesssesssesssesessessssseesssssssssssssssssssssessssssceseesns | eosesiieree (709,308) | .......... QRO — (551,319) | ........ (1,309,516) | .......... 2,267,707
82. Aggregate of all other lines 0f BUSINESS (COL 12).......cvueiiuiireiieiiirieiesieiessieseseiessesesenes | eseessessssssenessssssens | soerserssesessesssasessns | ervssosesssssssessassessnes | ansessessssessesssssnsessesss | sersessssessessnsessesasnes
83, TOtAl (COl. 1).eurerrrerireeseissseeessees st seses et | cosssesanes 4,198,964 | ........... (2,799,752)| ......... (13,418,040)| ........... (3,075,499) | ...ccconnve 5,454,000

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




Annual Statement for the year 2017 ofthe. MIAPFRE Life Insurance Company of Puerto Rico

EXHIBIT OF LIFE INSURANCE
($000 Omitted for Amounts of Life Insurance)

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

14

[N FOrCE ENA OFf PHIOT YEAT.......ooieieieiecieeiieieeit ittt seieees | seseessesss st esss st sseessenstes | erssesssssssssssssnsssssssnssnnsss | soressssssssssssssssssaes 991 | oo 43,634 | o 36,212 | oo 367,749 | oo 440 | oo 23,13 | o 1,014,390 | .o 1,425,773
ISSUEA QUIING YBAI. ...ttt sttt ens | ehtesientestent st entententes | erbsssssnsssesssssssssssesssesssennss | cosnessnessnssnsesnsesnees 1,298 | oo, 103,011 | oo 10,879 | oo 123,775 | oo 29 | s 2,733 | e, 58,298 | ...ovvriiriirinene 285,084
REINSUIANCE @SSUMEM.........cuuririeceeiciieeseeeeeee st ssese et sssssestasess | £estessssssessessastsssessastassnns | feesessessessassssssessassasssessass | sessessassassssssessassessessastanes | 4stessssssessessasssessessassnssnsse | sesessessassssssessasssssessassassns | shestsssessnssassnnssessassanssnssns | eeesessessassssssessasssssnssantane | sestssssssessesssssnssessassnsnnss | sessessessasssnssmssessassnsssessanss | sestessnsssessessasssnssessasenns 0
Revived during year
Increased during year (net)...
Subtotals, LINES 210 5......couvvvieeeiirireesee s
Additions by dividends during year.
Aggregate write-ins for increases.

© © N ook whd =

Totals (LINes 1. and 610 8).......vuuiererieinerrieeeereereese et
Deductions during year:

17, DECrEASEA (NEL).......cvurerreieeererireireieeee ittt 154,358 | oo A8 | e 11,730 | e 174,525 | oo 403,652
18, REINSUIANCE......vuieiieiiceeiicie ettt s st s et sesnns | sretessssesessssssessssesessssesessns | essesessssssessssssessssnsessssesess | sesessssessssesessssssesessesessssnse | sesesessssessssssesessssessssssesasss | sssssessssssesessssessssssesessssesns | ssessssesessssssssssesessnessssnses | sesessssesessssesessssssesssesessns | essesessssesessssssessssesessssnsess | esessesessssssessssesessssssessssess | sresessssesessssesssssesessnsenns 0
19.  Aggregate Write-ins fOr AECTEASES........ccviververeieriieieesesiessissiesiessienes | srerssrssensessssssensensesneedd | evverisrssisnsensesssnerserensed | corvernerssissiessesssnsesserss0 | eovnvsneenssssesserssressensersad | covvsrssiessessssonsessersesnsens0 | soerisrsssesesessssansesessneas {01 I [ I {0 I [0 P 0

20. Totals (LINES 1010 19)....iuririerieirierireieiesse et 154,833 | oo A8 | e 11,746 | o 175,092 | oo 404,845
21. Inforce end of year (Line 9 minus Line 20) 336,691 | oo A21 | e 14,100 | oo 897,596 | ..covvrrrieinne 1,306,012
22. Reinsurance ceded end Of YEaI..........ccccuevevevvcerieriereeee e SO LR [FRRRRRND. 0,0, ST [POTTRRRRRRT X o1 Ao NI IFTETTTPTPTOTONDD 0, O NN RRos [P RRRRRRRRt [P .09 S [P 0.9, S [ 690,564 | ....ccovevrirennne 696,240

23, Line 21 MiNUS LN 22.........cuiiiiiiiniisciiniisinssisssis s sssssnsnssnins ) 336,691 | ..o D03, S D38 S [ 207,032 | .o 609,772

0803, oottt
0898. Summary of remaining write-ins for Line 8 from overflow page
0899. Totals (Lines 0801 through 0803 plus 0898) (Line 8 above).......co.evvreverenes

1901, s

1998. Summary of remaining write-ins for Line 19 from overflow page .
1999. Totals (Lines 1901 through 1903 plus 1998) (Line 19 above)......................

(a) Group $.......... 0; Individual §.......... 0.




Annual Statement for the year 2017 ofte 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............ccceuevrerreiveieeseicieieeeeiens | e XXX oteveteierseieeies | et esans | eeveessesiessnsans XXX et [ et
25, Other PAIA-UD INSUTANCE. .....eurerereererrerreseesesseessesessessnsens | sesessssessessssessssssssessessasssssssssessessns | sessessasssssssssessassssssessassassssssessessassns | sessesssssssssessasssssnssessessassssssessassanes | sesessosssssessmssassssnnssessessansssssessassans
26. Debit ordinary iNSUFANCE............ccccerevcuireicreiiinesieceiens | eerersniererinnnas XXX oo | eeeeiisieennnas XXX oviiieiieneieiens | eeriiieeiesciesseseessiesesssssesessesenss | aresessesesssssesesesessssssesessssesesssassesans

ADDITIONAL INFORMATION ON ORDINARY INSURANCE

Issued During Year (Included in Line 2)
2

In Force End of Year (Included in Line 21)

. Other term iNSUranCe..........c.ceuevveveieviereeeeesse e
. Totals (Lines 27 to 30)

Reconciliation to Lines 2 and 21:

Term Insurance Excluding Extended Term Insurance Number :)f Policies Amount of Insurance Number gf Policies Amount o:' Insurance
27. Term policies-deCreasing.........ccveveuereieriersiesessssiens | srereissseseeesesse s 1,298 | o 103,011

28. Term policies-other...................

29. Other term insurance-decreasing..

32, Term additions.........ccvereeeernrenererereerereeeesseesesesiesens | cesseeeerereseneens XXX etrvirereriernernens | v nesines | s XXX rirevierireirereeenes | v
33. Totals, extended term iNSUranCe............occovcvveineiineiineis | v XXX [ e XXXt [ s | e
34. Totals, whole life and ENAOWMENL............ccoviiiiiiiiiiiies | oottt sssissiesessssies | oetessesssssssessessssassesssssssesssssssesssssnsss | ersssessesssssssesssssssessessssessessessnsassesns | oesstossessssnsessessssssesssssnsassesnsasssas
35. Totals (LINES 3110 34)......cuuiureireriiriserisienrisesiesssessssness | censssssssssssssenssssssssnsssesssees 1,298 | oo 103,011 | oo 1,932 [ 71,725
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-Par1ticipating Particinating Non-Par?icipating Partic‘i‘pating

36, INAUSHTIAL.......ooieririirirrrrrrini | e

37. Ordinary 103,011

38. Credit Life (Group and Individual).. ..123,775

39.
40.
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 COMPANIES..........coververreereineereirenieenes | e XXX tisireireineieeneennes | e ssssnens | seeenessseeenees XXX oeteeiviieereeiseens | v
42. Number in force end of year if the number
under shared groups is counted on @ pro-rata basis....... | cecevreenieieieeieessseessies | e XXXt | e sssenens | oveiesnsenennns )%, 0. GO
43. Federal Employees' Group Life Insurance
INCIUAEA IN LINE 27 eteieseinies | cvresssssses st et s sess e b s ssesssanaes | sstessssstessesssesse st ssbessesssbessessebasses | sebessessesssessessesasses e bssessebasssnsessesss | ebsbessesssessesessssssse s s s b esse st ensesas
44, Servicemen's Group Life Insurance included
INLINE 271t ensstensees | sesessessssessessstessessssessessessssassessssasses | setessessssessessesassessesesassessesastessesantes | sesessessesssastesesantesesntesse s sansenseens | eeetessesetentes ettt enae
45. Group Permanent Insurance included in LINE 27.......cccoe. | cooreiiiiieiieiisiesiesisiesssissssssensssans | srosiesisssssesesssssssessessssessesssssssessssans | srossessessessssassessssassesssssssessassssessasses | asessssessesssessessssansessessssassessassnsassas
ADDITIONAL ACCIDENTAL DEATH BENEFITS
| 46. Amount of additional accidental death benefits in force end of year Under Ordinary POIICIES..............c.viuiiiieiiictietieisi ettt sa et s et b s b s s s st esessssessnsnsebessnans | essssssesessnsesassnnerenas

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.
471
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, WaIVET OF PrEMIUM....cciviiieiciiieieiesisiiesissieisesssienesees | ervessssessssssnne | seressssemsessessssssesies | eonsssssessessssens | sossessessssssessessssesies | sssesssssssessessnss | ossessessessssessassessses | sesessessssesessess | soesensessesssssssessessnses
49.  Disability INCOME......curereeeeererririreineereereiseeerirsissisesnnens | seereeeenesnsienes | sereesnesnsseessssessnssns | seseseessesssessnns | seesessssessssssessnssnnsss | sonssssessssessansns | soessessssssssessansnnssnes | sesssessssessessnnes | sesessssssssessessassnenns
50. Extended BENEFitS.......covuverieiiiriieisieeisseieinsniens | ceevsieseinsinnens | ersneessisssesssssnsensenns | seveees )%, 0, GO P XXX rivvn | eerernrineeinennns | vvneeensissensnnsnnes | vereseensissesnnes | resessssessesssseseennes
B OHNEr et sesenns | erssieserisieniens | seeserssssesssssnesieses | oeresresensersnans | sresiesieressesssssssensanse | eereessssesiesinrans | sressesiersessnensessssens | onsesissenenierins | sroesessesessssessesissanes
52, TOAl it | sesneensenneees (O ) I (U P (O ) I [V P (U ) I [V (VR C) P 0

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

In force end of prior year..................
Issued during year..........ccccoecneuneenne
Reinsurance assumed...........cccc......
Increased during year (net)..............
5. Total (Lines 1t04)...ccccoirerrirrirerenne
Deductions during year:
6. Decreased (Net)......ccoeovvererirrenenns
7. Reinsurance ceded...........cccoovvuninnee
8. Totals (Lines6and 7)........cccceverneee
9. Inforce end of year..........cccccvvuee..
10.  Amount on deposit.............ccccerernees
11, Income now payable............ccocrenn..
12. Amount of income payable...............

oo~

ANNUITIES

Ordinary

1
Immediate

2
Deferred

Certificates

In force end of prior year..................
Issued during year.....
Reinsurance assumed.......
Increased during year (net)
5. Total (Lines 110 4)..c.cocvrunrrerrrinnnne
Deductions during year:
6. Decreased (Net)......cocreerrrrereneereurnenns
7. Reinsurance ceded....
8. Totals (Lines 6 and 7)
9. Inforce end of year.........cccocvvuee.
Income now payable:
10.  Amount of income payable...............
Deferred fully paid:
11, Account balance
Deferred not fully paid:
12.  Account balance

o~

ACCIDENT AND HEALTH INSURANCE

Group Credit Other
1 2 3 4 5 6
Certificates Premiums in force Policies Premiums in force Policies Premiums in force
In force end of Prior YEAI.........ccvcvrveesecee e sieniens | eevsenans 219,574 |.......... 106,003,010 |....ccco.... 5335 | s 1,248,604 |........... 16,554 |..oooerernnes 4,262,382
ISSUBA QUIING YBAI.......ovveeeieciesictee sttt ssens | srsessesanes 6,585 ....(24,660,423) ..(847,855) | ............. 5,939 (752,293)

1
2
3. Reinsurance assumed
4. Increased during year (net)

1,181,407

5. Total (LINES TH04)..euiuiieeeieeeeieeeeiceteeereeee et ssanees
Deductions during year:
6. CONVEISIONS.......ocoucveieieerereieeieiseie et esse s ssssssessessssessessnsessesns | svssseessssessessnsenes | orseseeres XK uvrereerenene | eeree XXX ovveieies [everveeee e XXX s [ e )00, SO IS XXX oo
7. DeCreased (NEt)......cccovrerremenrereerneneeneneiersnnnneseessesssssnssseessensssssessessessenes | eerenensn 0,850 [ roriieres e XXX [ 1,754 |l XXX e [ 2,148 |..ne. XXX oo
8. ReiNSUranCe CeABM..........ocviureriririririereniereieeeieiseeseseseeseseneesesessennes | srssnssessssnssesssns | oneeenerse XK ersersnnnnnes | vesnnessesnnessenns | ennenrnernee Xk ursrsnesnnns | nersssesssnsnssnsensees | eonessesnens XXX
9. Totals (LINES 610 8)....cvevveereeerrrerrereinennieeneneiseessenseseeseesesssnssnssesssssessenes |ernnneene 0,850 [ cviioeee XXX isisinnnns Lo 1,794 | XXX e [ 2,148 | e XXX oo
10. In force end Of Year. ....cocisarniinniinisissississiesssissessessessessesssssnsssesssssssnesnes | senneenes 180,329 | (@)-eree...82,523,994 |............5,094 |(@)..............400,749 |........... 20,345 |(@)evernenes 3,510,089
DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS
1 2
Deposit Funds Dividend Accumulations
Contracts Contracts

1. INTOrCE ENA OF PHIOT YT ..o reureeiecieeceeise sttt ettt ss et sren
2. ISSUEA QUIING YBAT ..o ceerereeceeiciseeseeee et ese st es sttt E e s bt eneen
3. REINSUIANCE BSSUME........ouuieuieurireisieeietseese st ese st ss st st s bbb bbbttt
4

Increased during year (net)

5. TOAl (LINES TH04) ettt sttt bbb bbbttt b bbb

Deductions during year:

6. DECTEASEA (NEL)....vuvuieiiiiiiiie ettt ettt bbb bbbt bbbttt
7. REINSUIANCE CEABM........cvuiiiiieeiite ettt bbb sttt bbb s bbbt
8. TOHAIS (LINES B NG 7)...vveieiiircieieieise ettt sttt
9. INTOCE BN OF YA ...ttt bbb s st
10. Amount of ACCOUNE DAIANGCE...........c.cveiieieiieiiitee ettt ettt bbbttt

............................................. 223,611

.......................................... 2,042,189

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

Allocated by States and Territories

1 Direct Business Only
Life Contracts 4 6 7
Accident and Health
Insurance Premiums, Total
Active | Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations 2 through 5 Contracts
1. AlBDAMA. ... s
2. Alaska....
3. Arizona...
4. Arkansas
5. California....
6.  Colorado....
7. i
8.
9.
10.
11.  Georgia..
12.  Hawaii....
13.  lIdaho......
14.  lllingis.....
15.
16.  lowa.......
17.
18.  Kentucky....
19.  Louisiana...
20. ine.........
21.  Maryland........
22. Massachusetts...
23.  Michigan.
24.  Minnesota..
25.  Mississippi.
26. Missouri......
27.
28.
29. Nevada....... ..
30.  New Hampshire..........cccovvieiiirieeieieeeecees e
31, NEW JEISEY..ooeevcveieiesieesnieseseiesesessssssssssssssesesssees N [t dNucis | | e
32.  New Mexico...
33.  New York........
34.  North Carolina
35.
36.
37.
38.
39. ..
40. Rhode Island..
41.  South Carolina...
42, South Dakota.....
43, Tennessee.....
44, Texas.....
45.  Utah.......
46.  Vermont.
47.  Virginia...
48.
49.  West Virginia..
50.  Wisconsin..
51.
52.
53.
54.
55.  US\Virgin Islands.........cccceeueerververernereeresseereereenienessseeree Vol | e 7,556 [ e
56.
57.
58.  Aggregate Other Alien .20 0
59.  Subtotal.......cccoerverrrrennns .25116 |.. .87,681,031
90. Reporting entity contributions for employee benefit plans........ | .. XXX, | oo | e
91.  Dividends or refunds applied to purchase paid-up
additions and anNNUILIES............ceeerrerireneneeeeeseeeiees XXXt [ e | ereeeensessessenenns | serseeeeseseessseessstesessntes | reessseseenssnnennes | nssessesssessesesnenns [0
92.  Dividends or refunds applied to shorten endowment or
Premium paying PEriod.........cccveveererersiereeseess e XXX | e e | e snesesns | ereniesesssnsresenines | eresssiseresseaesins (1]
93.  Premium or annuity considerations waived under
disability or other contract provisions............cccevereveereenienenes XXX
94.  Aggregate other amounts not allocable by State... XXX .0
95.  Totals (Direct BUSINESS)......covvurvvrerrerieiinreneireieiseeeseeeeeesnnenns . ¢ o I 4897918 | oo 25,116
96.  Plus reinsurance assumed..........ccucveeeevevreesveersenseesesseseseenns XXX
97.  Totals (All Business)...... XXX
98. Less reinsurance ceded...........coovvvvveenee. XXX ...2,502,802
99. Totals (All Business) less reinsurance ceded............cccccouvnene XXX 86,434,833
58001. ... XXX T 0
58002. ... XXX 0
58003. XXX 0
58998. Summ. of remaining write-ins for line 58 from overflow page... |..XXX... .0
58999. Total (Lines 58001 thru 58003 plus 58998) (Line 58 above).... | ..XXX... .0
9401. XXX 0.
9402. XXX L0
9403. XXX L0
9498. Summ. of remaining write-ins for line 94 from overflow page... | .. XXX... .0
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above).......... 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, etc., of premiums and annuity considerations.

(@) Insert the number of "L" responses except for Canada and Other Alien.
(b) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9, and 10, or with Schedule H, Part 1, Column 1, Line 1. Indicate which:
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MAPFRE, S.A. % OWNED NAIC FED ID
MAPFRE ESPANA COMPARNIA DE SEGUROS Y REASEGUROS, S.A. 83.5 MAPFRE S.A.
CENTROS MEDICOS MAPFRE, S.A. 100.0 MAPFRE S.A.
CLUB MAPFRE, S.A. 100.0 MAPFRE S.A.
MAPFRE AUTOMOCION S.A.U. 100.0 MAPFRE S.A.
CENTRO DE EXPERIMENTACION Y SEGURIDAD VIAL MAPFRE, S.A. 100.0 MAPFRE S.A.
VERTI ASEGURADORA, COMPANIA DE SEGUROS Y REASEGUROS, S.A. 100.0 MAPFRE S.A.
MULTISERVICIOS MAPFRE MULTIMAP, S.A. 97.5 MAPFRE S.A.
MAPFRE TECH 63.5 MAPFRE S.A.
MAPFRE VIDEO Y COMUNICACION, S.A. 75.0 MAPFRE S.A.
DISENO URBANO, S.L. 50.0 MAPFRE S.A.
SERVICIOS COMERCIALES Y ENERGETICOS DE BENIDORM, S.L. 50.0 MAPFRE S.A.
MAPFRE CONSULTORES DE SEGUROS Y REASEGUROS, S.A. 50.0 MAPFRE S.A.
MAPFRE QUINGDAO ENTERPRISE MANAGEMENT CONSULTING LIMITED COMPANY 100.0 MAPFRE S.A.
AGROSEGURO, S.A. 20.8 MAPFRE S.A.
SALVADOR CAETANO AUTO (SGPS), S.A. 26.0 MAPFRE S.A.
ONLINE SHOPPING CLUB EUROPE, S.L. 49.9 MAPFRE S.A.
BANKINTER SEGUROS GENERALES, S.A. 50.1 MAPFRE S.A.
RASTREATOR.COM LTD 25.0 MAPFRE S.A.
ESPACIOS AVANZADOS DEL MEDITERRANEO, S.L. 22.5 MAPFRE S.A.
AUDATEX ESPANA, S.A. 12.5 MAPFRE S.A.
INMO ALEMANIA GESTION DE ACTIVOS INMOBILIARIOS, S.L. 10.0 MAPFRE S.A.
TECHNOLOGIAS DE LA INFOMRACION Y REDES PARA LAS ENTIDADES ASEGURADORAS, S.A. 23.0 MAPFRE S.A.
MAPFRE CONSULTORES DE SEGUROS Y REASEGUROS, S.A. 50.0 MAPFRE S.A.
FUNESPANA, S.A. 95.8 MAPFRE S.A.
FUNERARIA PEDROLA, S.L. 100.0 MAPFRE S.A.
TANATORIUM ZRT 100.0 MAPFRE S.A.
ALL FUNERAL SERVICES, S.L. 100.0 MAPFRE S.A.
SALZILLO SERVICIOS FUNERARIOS S.L. 45.0 MAPFRE S.A.
SERVICIOS Y GESTION FUNERARIA, S.A. 100.0 MAPFRE S.A.
TANATORI BENIDORM, S.L. 100.0 MAPFRE S.A.
TANATORI LA DAMA D'ELX, S.L. 97.1 MAPFRE S.A.
ZACARIAS NUNO, S.L. 50.0 MAPFRE S.A.
SERVICIOS FUNERARIOS FUNEMADRID, S.A. 100.0 MAPFRE S.A.
CEMENTERIO JARDIN DE ALCALA DE HENARES, S.A. 49.0 MAPFRE S.A.
FUNETXEA, S.L. 100.0 MAPFRE S.A.
SERVICIOS FUNERARIOS DE ZARAGOZA, S.L. 70.0 MAPFRE S.A.
INICIATIVAS ALCAESAR, S.L. 40.0 MAPFRE S.A.
NUEVO TANATORIO, S.L. 50.0 MAPFRE S.A.
SERVICIOS FUNERARIOS LA CARIDAD, S.L. 50.0 MAPFRE S.A.
EMPRESA MIXTA SERVEIS MUNICIPALS DE TARRAGONA, S.L. 49.0 MAPFRE S.A.
GAB MANAGEMENT & CONSULTING, S.R.L. 77.6 MAPFRE S.A.
POMPES FUNEBRES DOMINGO, S.L. 75.0 MAPFRE S.A.
DE MENA SERVICIOS FUNERARIOS S.L. 70.0 MAPFRE S.A.
CEMENTERIO PARQUE ANDUJAR, S.L. 60.0 MAPFRE S.A.
FUNERARIA HISPALENSE, S.L. 50.0 MAPFRE S.A.
ISABELO ALVAREZ MAYORGA, S.A. 50.0 MAPFRE S.A.
SERVICIOS FUNERARIOS DEL NERVION, S.L. 50.0 MAPFRE S.A.
TANATORIO DE ECIJA, S.L. 25.0 MAPFRE S.A.
TANATORIO SE-30 SEVILLA, S.L. 10.0 MAPFRE S.A.
FUNESPANA CHILE, S.A. 50.0 MAPFRE S.A.
FUNEUROPEA CHILE, S.A. 50.0 MAPFRE S.A.
FUNERARIAS REUNIDAS EL BIERZO, S.A. 85.8 MAPFRE S.A.
MAPFRE INMUEBLES, S.G.A. 76.8 MAPFRE S.A.
DESARROLLOS URBANOS CIC, S.A. 99.9 MAPFRE S.A.
SERVICIOS INMOBILIARIOS MAPFRE S.A. 99.9 MAPFRE S.A.
MEDISEMAP, AGENCIA DE SEGUROS, S.L. 66.7 MAPFRE S.A.
MAPFRE SEGUROS GERAIS S.A. 100.0 MAPFRE S.A.
MAPFRE PORTUGAL SEGUROS DE VIDA S.A. 100.0 MAPFRE S.A.
MAPFRE CONSULTORES DE SEGUROS Y REASEGUROS, S.A. 50.0 MAPFRE S.A.
MAPFRE VIDA SOCIEDAD ANONIMA DE SEGUROS Y REASEGUROS SOBRE LA VIDA HUMANA 99.9 MAPFRE S.A.
MAPFRE TECH 12.0 MAPFRE S.A.
MAPFRE VIDEO Y COMUNICACION, S.A. 25.0 MAPFRE S.A.
MIRACETI S.A. 100.0 MAPFRE S.A.
MAPFRE INVERSION SOCIEDAD DE VALORES S.A. 100.0 MAPFRE S.A.
MAPFRE ASSET MANAGEMENT S.G.L.I.C. SA 100.0 MAPFRE S.A.
MAPFRE VIDA PENSIONES, ENTIDAD GESTORA DE FONDOS DE PENSIONES S.A. 100.0 MAPFRE S.A.
CONSULTORA ACTUARIAL Y DE PENSIONES MAPFRE VIDA, S.A. 99.9 MAPFRE S.A.
GESTION MODA SHOPPING S.A. 99.8 MAPFRE S.A.
BANKIA MAPFRE VIDA, S.A. DE SEGUROS Y REASEGUROS 51.0 MAPFRE S.A.
BANKINTER SEGUROS DE VIDA, S.A. 50.0 MAPFRE S.A.
CAJA CASTILLA LA MANCHA VIDA Y PENSIONES S.A. 50.0 MAPFRE S.A.
UNION DEL DUERO COMPANIA DE SEGUROS DE VIDA, S.A. 50.0 MAPFRE S.A.
DUERO PENSIONES ENTIDAD GESTORA DE FONDOS DE PENSIONES, S.A. 50.0 MAPFRE S.A.
MEDISEMAP, AGENCIA DE SEGUROS, S.L. 33.3 MAPFRE S.A.
MAPFRE RE COMPANIA DE REASEGUROS, S.A. 92.2 MAPFRE S.A.
CIAR INVESTMENT 100.0 MAPFRE S.A.
INMOBILIARIA PRESIDENTE FIGUEROA ALCORTA, S.A. 100.0 MAPFRE S.A.
REINSURANCE MANAGEMENT INC. 100.0 MAPFRE S.A.
MAPFRE RE ESCRITORIO DE REPRESENTACION COMPANIA DE REASEGUROS 100.0 MAPFRE S.A.
MAPFRE RE DO BRASIL COMPANIA DE REASEGUROS 100.0 MAPFRE S.A.
MAPFRE CHILE REASEGUROS, S.A. 100.0 MAPFRE S.A.
C R ARGENTINA, S.A. 100.0 MAPFRE S.A.
CAJA REASEGURADORA DE CHILE, S.A. 99.8 MAPFRE S.A.
INMOBILIARIA COSTA DE MONTEMAR, S.A. 31.4 MAPFRE S.A.
MAPFRE MANDATOS Y SERVICIOS, S.A. 95.0 MAPFRE S.A.
MAPFRE INTERNACIONAL S.A. 100.0 MAPFRE S.A.
MAPFRE TECH 20.0 MAPFRE S.A.
MAPFRE ARGENTINA HOLDING S.A. 100.0 MAPFRE S.A.
CLUB MAPFRE ARGENTINA 97.0 MAPFRE S.A.
MAPFRE ARGENTINA SEGUROS S.A. 100.0 MAPFRE S.A.
CESVI ARGENTINA, S.A. 60.6 MAPFRE S.A.
MAPFRE ARGENTINA SEGUROS DE VIDA S.A. 36.0 MAPFRE S.A.
MAPFRE ARGENTINA SEGUROS DE VIDA S.A. 64.0 MAPFRE S.A.
MAPFRE PRAICO CORPORATION 100.0 MAPFRE S.A. 66-0781080
MAPFRE PAN AMERICAN INSURANCE COMPANY 100.0 MAPFRE S.A. 31690 66-0319465
MAPFRE FINANCE OF PUERTO RICO CORP 100.0 MAPFRE S.A. 66-0391019
MAPFRE INSURANCE AGENCY OF PUERTO RICO, INC. 100.0 MAPFRE S.A. 66-0621733
MAPFRE SOLUTIONS, INC. 100.0 MAPFRE S.A. 66-0595402
MULTISERVICAR INC. 100.0 MAPFRE S.A. 66-0638119
MAPFRE LIFE INSURANCE COMPANY OF PUERTO RICO 100.0 MAPFRE S.A. 77054 66-0402309
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MAPFRE PRAICO INSURANCE COMPANY 100.0 MAPFRE S.A. 43052 66-0470284

MAPFRE LA SEGURIDAD S.A. 99.5 MAPFRE S.A.

CLUB MAPFRE S.A. 100.0 MAPFRE S.A.
CEFOPROSEG C.A. 100.0 MAPFRE S.A.
INVERSORA SEGURIDAD C.A. 100.0 MAPFRE S.A.
AUTOMOTRIZ MULTISERVICAR, C.A. 100.0 MAPFRE S.A.
UNIDAD EDUCATIVA D.R. FERNANDO BRAVO PEREZ CA 100.0 MAPFRE S.A.

MAPFRE CHILE SEGUROS S.A. 100.0 MAPFRE S.A.

MAPFRE CHILE ASESORIAS, S.A. 100.0 MAPFRE S.A.
MAPFRE COMPANIA DE SEGUROS GENERALES DE CHILE S.A. 12.7 MAPFRE S.A.
MAPFRE COMPANIA DE SEGUROS GENERALES DE CHILE S.A. 87.3 MAPFRE S.A.

MAPFRE CHILE VIDA S.A. 100.0 MAPFRE S.A.
MAPFRE COMPANIA DE SEGUROS DE VIDA DE CHILE 100.0 MAPFRE S.A.

MAPFRE HOLDING DO BRASIL LTDA 98.8 MAPFRE S.A.
MAPFRE VERA CRUZ CONSULTORIA TECNICA E ADMINISTRACAO DE FUNDOS LTDA 100.0 MAPFRE S.A.

PROTENSEG CORRETORA DE SEGUROS LTDA 100.0 MAPFRE S.A.
CESVI BRASIL S.A. CENTRO DE EXPERIMENTACAO E SEGURANCA VIARIA 100.0 MAPFRE S.A.
MAPFRE SAUDE LTDA 100.0 MAPFRE S.A.
MAPFRE INVESTIMENTOS E PARTICIPACOES, S.A. 100.0 MAPFRE S.A.
MAPFRE ADMINISTRACOES DE CONSORCIO S.A. 100.0 MAPFRE S.A.
MAPFRE DISTRIBUIDORA DE TITULOS E VALORES MOBILIARIOS, S.A. 100.0 MAPFRE S.A.

MAPFRE BRASIL PARTICIPACOES, S.A. 91.7 MAPFRE S.A.
MAPFRE PREVIDENCIA S.A. 100.0 MAPFRE S.A.
MAPFRE CAPITALIZACAO 100.0 MAPFRE S.A.
MAPFRE BB SH2 PARTICIPACOES, S.A. 50.0 MAPFRE S.A.

ALIANCA DO BRASIL SEGUROS S.A. 100.0 MAPFRE S.A.
BRASIL VEICULOS COMPANHIA DE SEGUROS S.A. 100.0 MAPFRE S.A.
MAPFRE SEGUROS GERAIS S.A. 100.0 MAPFRE S.A.
MAPFRE ASSISTENCIA S.A. 100.0 MAPFRE S.A.

BB MAPFRE SH1 PARTICIPACOES, S.A. 25.0 MAPFRE S.A.
MAPFRE VIDA S.A. 100.0 MAPFRE S.A.
COMPANHIA DE SEGUROS ALIANCA DO BRASIL, S.A. 100.0 MAPFRE S.A.

MAPFRE SEGUROS GENERALES DE COLOMBIA S.A. 94.3 MAPFRE S.A.
CREDIMAPFRE 94.9 MAPFRE S.A.

AUTOMOTORES CAPITAL LTDA 100.0 MAPFRE S.A.
MAPFRE SERVICIOS EXEQUIALES SAS 100.0 MAPFRE S.A.

MAPFRE COLOMBIA VIDA S.A. 94.4 MAPFRE S.A.
GESTIMAP S.A. 92.3 MAPFRE S.A.
CESVI COLOMBIA, S.A. 62.3 MAPFRE S.A.

MAPFRE PERU VIDA, COMPANIA DE SEGUROS, S.A. 67.3 MAPFRE S.A.
CORPORACION FINISTERRE, S.A. 100.0 MAPFRE S.A.

MAPFRE PERU CAMPANIA DE SEGUROS Y REASEGUROS 99.3 MAPFRE S.A.

MAPFRE PERU ENTIDAD PRESTADORA DE SALUD 98.6 MAPFRE S.A.

MAPFRE ATLAS COMPANIA DE SEGUROS, S.A. 60.0 MAPFRE S.A.

MAPFRE SOFT S.A. 100.0 MAPFRE S.A.

MAPFRE PARAGUAY COMPANIA DE SEGUROS, S.A. 89.5 MAPFRE S.A.

APOINT S.A. 100.0 MAPFRE S.A.

MAPFRE LA URUGUAYA S.A. 100.0 MAPFRE S.A.

MAPFRE DOMINICANA S.A. 100.0 MAPFRE S.A.

MAPFRE BHD COMPANIA DE SECUROS, S.A. 51.0 MAPFRE S.A.
CREDI PRIMAS, S.A. 100.0 MAPFRE S.A.

GRUPO CORPORATIVO LML S.A. DE C.V. 100.0 MAPFRE S.A.
MAPFRE TEPEYAC S.A. 44.3 MAPFRE S.A.

MAPFRE TEPEYAC S.A. 55.7 MAPFRE S.A.
MAPFRE UNIDAD DE SERVICIOS S.A. DE C.V. 100.0 MAPFRE S.A.
MAPFRE TEPEYAC INC. 100.0 MAPFRE S.A.
MAPFRE SERVICIOS MEXICANOS 100.0 MAPFRE S.A.
MAPFRE FIANZAS S.A. 100.0 MAPFRE S.A.
MAPFRE ASSET DEFENSA LEGAL MEXICANA S.A. DE C.V. 100.0 MAPFRE S.A.
MAPFRE TEPEYAC ASESORES 16.0 MAPFRE S.A.
CESVI MEXICO, S.A. 16.7 MAPFRE S.A.

MAPFRE TEPEYAC ASESORES 51.0 MAPFRE S.A.

MAPFRE AMERICA CENTRAL, S.A. 99.9 MAPFRE S.A.
MAPFRE PANAMA 99.3 MAPFRE S.A.
INMOBILIARIA AMERICANA S.A. 78.9 MAPFRE S.A.
MAPFRE TENEDORA DE ACC, S.A. 100.0 MAPFRE S.A.

MAPFRE SEGUROS HONDURAS S.A. 73.3 MAPFRE S.A.
MAPFRE SEGUROS COSTA RICA, S.A. 100.0 MAPFRE S.A.
MAPFRE SEGUROS GUATEMALA, S.A. 100.0 MAPFRE S.A.
MAPFRE SEGUROS NICARAGUA, S.A. 100.0 MAPFRE S.A.
MAPFRE SEGUROS HONDURAS S.A. 25.1 MAPFRE S.A.
MAPFRE LA CENTRO AMERICANA, S.A. 78.0 MAPFRE S.A.

AMA-ASISTENCIA MEDICA ADMISTRADA, C.A. 99.7 MAPFRE S.A.

MAPFRE USA CORPORATION INC. 100.0 MAPFRE S.A. 04-2599931
MAPFRE LIFE INSURANCE COMPANY 100.0 MAPFRE S.A. 85561 51-0137488
VERTI INSURANCE COMPANY 100.0 MAPFRE S.A. 15736 47-2744441
THE CITATION INSURANCE COMPANY 100.0 MAPFRE S.A. 40274 04-2739876
BFC HOLDING CORPORATION 100.0 MAPFRE S.A. 04-3148033
INSPOP USA, LLC 6.8 MAPFRE S.A.

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

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

MAPFRE INTERMEDIARIES 100.0 MAPFRE S.A. 65-0214501

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

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

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

ACIC HOLDINGS COMPANY, INC. 95.0 MAPFRE S.A. 05-0501519

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

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

MAPFRE INSURANCE COMPANY OF NEW YORK 100.0 MAPFRE S.A. 25275 13-1773336
MAPFRE SIGORTA, A.S. 99.7 MAPFRE S.A.
MAPFRE YASAM SIGORTA, A.S. 99.5 MAPFRE S.A.
GENEL SERVIS A.S. 51.0 MAPFRE S.A.
MAPFRE INSULAR INSURANCE CORPORATION 74.9 MAPFRE S.A.
MIDDLESEA INSURANCE P.L.C. 54.6 MAPFRE S.A.
MIDDLESEA ASSIST LIMITED 49.0 MAPFRE S.A.
M.S.V. LIFE P.L.C. 50.0 MAPFRE S.A.
GROWTH INVESTMENTS LIMITED 100.0 MAPFRE S.A.
CHURCH WARF PROPERTIES 50.0 MAPFRE S.A.
CHURCH WARF PROPERTIES 50.0 MAPFRE S.A.
BEE INSURANCE MANAGEMENT LTD 100.0 MAPFRE S.A.
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EUROMED RISK SOLUTIONIS LIMITED
EURO GLOBE HOLDINGS LIMITED
PT ASURANSI BINA DANA ARTA TBK
PT MAPFRE ABDA ASSISTANCE
DIRECT LINE VERSICHERUNG AKTIENGESELLSCHAFT
DIRECT LINE INSURANCE S.P.A.

MAPFRE ASISTENCIA COMPANIA INTERNACIONAL DE SEGUROS Y REASEGUROS, S.A.

IBEROASISTENCIA, ARGENTINA S.A.
VENEASISTENCIA, S.A.
IRELAND ASSIST, LTD
MEXICO ASISTENCIA, S.A.
CENTRO INTERNATIONAL DE SERVICIOS Y ASISTENCIA, S.A.
ALLMAP ASSIST GESELLSCHAFT FUR BEISTANDSLEISTUNGEN MBH
ARABA ASSIST FOR LOGISTIC SERVICES
LLC MAPFRE WARRANTY
MAPFRE ASISTENCIA LIMITED
MAPFRE ASISTENCIA COMPANY LIMITED
MAPFRE WARRANTY JAPAN KABUSHIKI KAISHA
INSURE AND GO INSURANCE SERVICES USA CORP.
QUETZAL ASISTENCIA, S.A.
NICASSIT, S.A.
EL SALVADOR ASISTENCIA, S.A.
NORASIST, INC D/B/A ROAD CANADA
BRICKELL FINANCIAL SERVICES MOTOR CLUB INC.
INSURE AND GO AUSTRALIA
BRASIL ASSISTENCIA S.A.
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 INSURANCE SERVICES S.L.R.
MAPFRE ASSISTANCE USA INC.
CENTURY AUTOMOTIVE SERVICES COMPANY
FEDERAL ASSIST Co.
INSURE AND GO
TRAVEL CLAIMS SERVICES LIMITED
INSURE AND GO AUSTRALASIA
CIG SERVICES LIMITES
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.
NILE ASSIT
TUR ASSIST, LTD.
ROAD CHINA ASSISTANCE CO., LTD.
IBERO ASISTENCIA, S.A.
MIDDLESEA ASSIST LIMITED
GULF ASSIST, B.S.C.
CARIBE ASISTENCIA
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 INMUEBLES, S.G.A.
MAPFRE GLOBAL RISKS
INMO ALEMANIA GESTION DE ACTIVOS INMOBILIARIOS, S.L.
MAPFRE ESPANA COMPARIA DE SEGUROS Y REASEGUROS, S.A.
SERVIFINANZAS S.A. SOCIEDAD UNIPERSONAL
INDUSTRIAL RE S.A.
SOLUNION SEGUROS DE CREDITO S.A.
MAQUAVIT INMUEBLES, S.L.
BIOINGIENERIA ARAGONESA, S.L.
PROVITAE CENTROS ASISTENCIALES, S.L.
FANCY INVESTMENT S.A.
PREMINEN PRICE COMPARISON HOLDINGS LIMITED
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