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Statement as of December 31, 2007 of the Imerica Life and Health Insurance company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)...ovevrverreerecereereeeseeisssessessseesssssseessssssssessssssssssesssssssssssssssssnssss | seseessssssnnes 2,617,242 | oo | v 2,617,242 | .ovvrrennn 2,524,331
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS. ...ttt ssssesensesseesseens | setsiesssssssssssssssesssssssnsssns | enernenienneneseniessenes | e (VN N
2.2 COMMON SHOCKS......oourerrererrrirresncrisreriesessssssessseessesssssssessesssessssssssssssensses. | seesssesssnesssssesssessssesssnens | sonesessnssssseessesssnsssenssns | oerssseessssesssmsssesssnen (U PR
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o [ s | s | s (U1 R
3.2 Other than firSt IENS.........cc.vcviviiiiiiiirierieenesiesiessessissesssesssssssnssns [ nessnessnessnessnessnessnesseses | ceressessesssesseessesssessens | tneeenesieseesssessenees (U1 N
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvorveeisiisisie st ssssss e stsss s sessss s sessssssssssssessssssessessanss | assessssssessesssssssssessessensns | sessesssssssssessessssssessassensss | sssssiessessnssessesssssnsan (01 T
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....167,162, Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Otherinvested assets (SChEAUIE BA)..........ccovevcvieieeeseee e esvesssssssssesesenes | evsvsesisssssesssissessssenns 0 | oo | e (01 T 0
8. ReCeiVabIes fOr SECUMEES. ......cc.everiiiiriieieirererer e | crtessessessessessesseessiens | sorenresnsessssnnesnssnsssneeons | seiessnsinssnesesesencsend (U1 O
9. Aggregate write-ins fOr INVEStEA @SSELS.......c.vverurriinrirrieinrssieesseesseseessessssssessessssseens | ssssssssssssesssssssssssanes 0
10. Subtotals, cash and invested assets (LINES 110 9).......ccvveieirieiieieieseeisieessienies | evieieieiens 3,001,837 | oo (1] IO 3,001,837 | ccoveri 3,916,701
11. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......vveveererrernirnrrrerrenrrnnenes [ | cersensnrssesnssssssssenns | onveseensensessessssssnnsens [0
12.  Investmentincome due and aCCIUEM...........cccririmiiniiniiiniieinrsrsrsnesnesseisesisesies | e 64,269 ..o | e, 64,269 | ..ooooviieins 17,646
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection...........cc.cecee. | covrverervniireiennnes 1,000 [ oo | e 1,000 | oo 6,463
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
13.3  Accrued retroSpPECtiVe PrEMIUMS........c.vcurieeerereeeneeseesnesesessssesssssssssesssssssssssssssens | sresssessesessessssssessesssnssnes | eesmsssssseesssesssssssssessnssens | nresessnssssessssnsssssnssnes (01 R
14, Reinsurance:
14.1 Amounts recoverable from FEINSUIETS...........cccveicverueiereseeeeseeesss e sesieniens | cnveiisinseniennd 621,517 | oo | e 621,517 | oo 15,000
14.2 Funds held by or deposited with reinsured COMPANIES..........cccvvveevrieerereeieeniiees | oo | e eeeeessseees | e (01 [OOSR
14.3 Other amounts receivable under reinSUranCe CONTACES.............ovierereerineireiires [ crrerierienienieniessensens | e | e (U O
15.  Amounts receivable relating to UNINSUIEd PlanS..........ccovueveirineeiesseieiesseeessssenns | cersssiesesssssssssssssesssnns [ cresesssssessssssssssessnnss | seviesessssessssssessenes (01
16.1 Current federal and foreign income tax recoverable and interest thereon............ccceveees [ oveievisieccseiecceess [ | e (01 TR
16.2 Net deferred taX @SSEL........c.vvrirriirriccieseresceressess s eessesssessssssssenes | seesssesssessssesssessssesssees | sonesssessenssessssssnnsssenssns | oesssesssssessnesessse (U PO
17.  Guaranty funds receivable OF ON dEPOSIL...........cccveieiiieieicirisieeesse et sesssessens | sresiessssesesssssssssessssssses | sovesessssesesssssssesssssssenses | seveessssesesissessssesesns (01 TR
18. Electronic data processing equipment and SOfWATE...........cc.ccevererrereierriiesiresiesissesenes | ceereesessesssessesssssesessssses | sevesessssssesisssssesisssssesns | seveesissesissessessssssssns [0
19.  Furniture and equipment, including health care delivery assets ($.......... 0)eerrriererrereens | e | ceveseee s | e (01 IO 16,865
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Receivables from parent, subsidiaries and affiliates...........c.cccoveverervereriernieeiesesin.
22. Health care (§.......... 0) and other amOoUNtS TECEIVADIE...........curvrrerrernirnrerrireiresensieiessnnes | cererensessssessnssssssssssssssees | sessessnssssssessssssssssssssessns | sessesmssesssssessessnssnsnn [0
23.  Aggregate write-ins for other than invested assets..........cccvcueiercicieineieieieeeeeieis |eesiseiesiesiesines 57454 | oo 57454 | oo (U1 [P 3,744
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23).......couvuurrereerereeneeinreeneeeeesssssessesssssessssssssessssesssssssnnes | sevssnsssssseenns 3,746,077 | cooveeereveens 57,454 | ... 3,688,623 | ...ovverrrernnn 4,007,768
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........coc.. [ e | e esisssees | eevesssiessissessesesseens (01
26. TOTALS (LIN€S 24 NG 25)......c..cvorreerreerireeiecerneeisseeesseeessessssessssssssesssssesssssssssesssassssnsses | aeverssesaseenns 3,746,077 | ooveovvvrecens 57,454 | ..........cc..... REEAYAT) — 4,007,768
DETAILS OF WRITE-INS
0901, oeoeeteeseeeesees e ees s ee sttt | rnestness st st ennssnnsnas | eessenessnest st ennssesstannes | eerenss et (U8 T
0902, oottt | sttt ennnsensnas | eerienss et nent s | et (U (PP
0903, .ooeeeeeseetee sttt | reestenns st ennsssensnas [ eestenss st st eenteestaenes | cereens et (U TN
0998. Summary of remaining write-ins for Line 9 from overflow page.........ccoeveevvereeveevenieeies | cevveveieeiseieeieeeenenens (01 (01 O (01 T 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @b0Ve)......c.oueiieiirnisiisiinisssssisisins | s [ I (01 (1N I 0
2301. Lease SECUIY BPOSIL..........ccevercrereeieeesereses et ses s st s et ssae e
2302. EXP. REIMDUISEMENL........ooiiiiriecicic ittt
2303, R
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccccoevevveverveercciens | cevveieieiseieieeeeseinns (01 TR O e (01 U 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Ling 23 ab0OVE).......ooieruiiiiisiisiisisiissisniseiinns | srssssissssssssesseses 57,454 | oo 57454 | oo (U1 I 3,744




Statement as of December 31, 2007 of the Imerica Life and Health Insurance company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUranCe CeAEA)........wururmrrnrerrernernressiessesssssessnnes | eerereseesssensnsennes 424845 | ..o [ s 424645 | ..o 213,280
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment EXPENSES..........cvururerrerrenernrineereerneeseiseeseessssesessssessesssseees
4. Aggregate health POlICY FESEIVES...........ocirererieeinriree st sseenn
5. Aggregate life POIICY FESEIVES........coreirererrirrereeireiseise ettt sssesenes
6.  Property/casualty unearned premilum FESEIVE. ........ccvururerrienrureneenressensineesessessnsennes | eeseessssesssssssessssssssssssssesses | eseseessssessnssssesessnsssssssssnns | sesssssnsssesssssnsssesssssensnns (1 U
7. Aggregate health claim reserves....
8. Premiums received in @dVANCE..........cccuuuurrincricrieriesiessessie s seeneas
9. General expenses dUE OF ACCTUE. ........ovurururrereereeeiseeeeessessseessssssssssseesessessssssesses
10.1 Current federal and foreign income tax payable and interest thereon
(including $..........0 on realized capital gaiNS (I0SSES)).......cceveerrrerrerreresieerieieessseeees | eerriessesesssessissssssesssssssses | eersersisssesssssissssssssensinsnns | sosssersssssssssssssenssnssenens 0
10.2 Net deferred tax ability...........cocevecvereieeeeee et essesessees | reveesestesesessesssssssssssessens | ersessesessessesssssssssssesinsens | eveesessessessssessesessensesans (1 U
11.  Ceded reinsurance premiums Payable.............cooevevevrerieircieeeieeeseeesesesesesseseessnees | eveeiseeesissessesssnns 17,050 [ oovreeeiereereeeeeeeenenees | e 17,050 [ .oveeieieiee, 16,383
12. Amounts withheld or retained for the account of OthErs...........c.veveeirrernerieeineiins [ e [ e | e LU R
13.
14.
15.
16, Payable fOr SECUMIES..........c..uviuiiriiiiii s | resiessesiiessessessiessisnninns | resiesiessessessessensiensens | sorisssiessiss s (U1 O
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULONZEd TBINSUTETS).......cvveeveeeveveiereiereies [ eerreteveiessessse ey | cerresiesessesssessssssseseesinses | soevessessesissessssssssssesens () RS
18.  Reinsurance in Unauthorized COMPANIES........cvruverrerrirernrieireineesseseiseeeessssssesesnsss | eeseesessessnssssssssnsssssssssesses | enseseesnssessssssessessnsssnssnssens | sonssneesssessessssssssessensnns (1 NN
19. Net adjustments in assets and liabilities due to foreign eXchange rates.........cocoeveves [ rrrrrenrnrrniininnreirinnns [ errrrinenrneeernrneesnns | e (01
20. Liability for amounts held under uninSured Plans..............ccccuveeveveerereieriereseeeeeeenees [ e [ ervesesiesseseeeessssesssens | eveesessesesessesesessessesaens 0
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)... e | e (O (O [P {1 0
22, Total liabiliies (LINES 110 271)....c.creerreerererneeineeeiereseeeeseesssessseeeseesssssesssessssesssssenns | rseessseesssessneees 567,405 | oo (V] [ 567,405 | ..oveeoreerecennns 388,380
23. Aggregate write-ins for special SUrpIUS fUNDS...........ccovririrrirenneseneeeeseeeeenes | e ) 0.9, SR I ). 0.9, GOSN IS {0 I T 0
24, CommON CAPITAl STOCK. .......veurerrerirreeireiieeise et ssessesssessessessnes | sessesennens XXX
25.  Preferred Capital SIOCK.........c.oiureieeirieinee ettt | centeeeneens ) 0.0 R
26. Gross paid in and contributed SUMIUS...........cccvevivreeieicsereee e sessesesiens | cereinans )00 G IR )00 GO NIRRT 37,124,871 | oo 36,874,871
27, SUPIUS NOLES.....oovvcereiriieeeie ettt sttt ettt sttt stensnsnnns | srestesineens ) .9, SRR U XXX cveererieenn | e [ e
28. Aggregate write-ins for other than special surplus funds............ccoeverereneneninenennes | coveeneeneens ) 0.9, SR S ). 0.0, SN ISR O e 0
29, Unassigned funds (SUMPIUS)..........cveueremrmmecemerirressesesesisessssssssessssssssssssssenssssssnes | oneesesseees ) 0,9, GO IR ), 9., Y R (35,503,653) | ...ocvvrererne (34,755,483)
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) IEUSTORTUUTRINN [SSRROON ) 0.0, GO IR XXX octiererieiens | e [ e
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (1) SUSUSURRRIRRRIOR [PVOPOOROROON .0, S XXX tiiersrieiens [ oeresieneiisiesesesisesesenenines | oreesssessesisssssessesssenessans
31. Total capital and surplus (Lines 23 to 29 minus Ling 30).........cccceuvererreiverernerrercennens | coevrenne )00, GO IR )0, 0. G TR 3,121,218 | oo 3,619,388
32. Total liabilities, capital and surplus (Lines 22 and 31)..........cccoceererereereerercrnreereereenns | coverennne 0.9, S P 0.0, ST [ 3,688,623 | ..o 4,007,768
DETAILS OF WRITE-INS
2100, Rttt | Hireent ettt | srtenis sttt | s enens (VN (R
2102, Rttt | Hireent sttt | srtenes ettt | s enees (U R
2103, Rt | Hrreent st enntnns | srtenes sttt | et enens LV R
2198. Summary of remaining write-ins for Line 21 from overflow page..........cccocveveeeereeens | covvverreissneseiesesineind (01 R (0] R (0] RN 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @DOVE)........ccovvvvevivrrriieierecenens | v (01 I (01 N [ 0
2301, Rt | eeresneenes )9, RN I XXX oerevierernees [ eevenerinrennerinsenesesenin | sereessessessssssesssenesens
2302, Rt | eeneseneinas )9, RN XXX rreviererees [ eevenerimeenneninseniesesnenin | veressisessessssssesssenesens
2303, Rt | eereseneines ). 9., RN I XXX rereriererees [ eevrnerinrenneninneneseinenin | veveesssesssssessiesssenenens
2398. Summary of remaining write-ins for Line 23 from overflow page........cccocveverrereeerer [ covevirrinn ) .9, GOSN I ) 0.0, GO IO (0] RN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........cccouveveiiereerierirsisienns | cveererineas 0.0, T P D00 S [P {1 0
2801, Rt | eestieneenes )9, Y XXX orerieverees [ eevrnerinrennessnesnssesessen | seeseessssssesssesssesessseeens
2802, .ot | eeseieneenas ). 9., Y XXX osrereevenees [ ervrneenresinessnesnssssessens | wevsneessssesesssesssesessseeens
2803, Rt | eesereneinas ). 9., Y XXX oerereeverees [ eevrneenrennssenssnssssessens | seesneessssssesssssssesessneeens
2898. Summary of remaining write-ins for Line 28 from overflow page...........cccccvevveveeveveens | covvvvernnas ). 0. G IR XXX ocoeeveeveeen | v (0 I T 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 abOVe).......ocvvverrerresiisrsresrssrsnans | cvrsrnnenes D0.0, ST I D00, N [P R {1 I 0




Statement as of December 31, 2007 of the Imerica Life and Health Insurance company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. MEMDET MONENS.......oiiiii bbbttt | frebisssesenene XXX e 15,547 |, 20,026

2. Net premium income (including §.......... 0 non-health premium iNCOME).......c.cveveieierieiereisieieissiens | cvvrieneseen 9,0, 0 ORI ISR 1,388,734 | oo 1,688,840
3. Change in unearned premium reserves and reserve for rate Credits...........ooeceeeesieieseeiieieens | cveeienennin XXX tietrtriieiieins | evreseissiesesss st snes | essessessss sttt ens e snes
4. Fee-for-service (netof §.......... 0 MEICAl EXPENSES).....vuiveiieireiiieiieieisssessesessssesseisssesse e ssssessessssssesses | srsssessessesns XXX treteiriieiieins | rvremeissiesseiss et snes | essessessssassessssssessessssesse s sees
B RISKTBVENUE. ...ttt | srisnisenisnes XXXttt e | e
6. Aggregate write-ins for other health care related reVENUES..........c.ccviveieiiieieceeie s | v XXX oteveiriieienns | vvverenisiesese e [0 TR 15,950
7. Aggregate write-ins for other non-health FeVENUES...........ccovuieieiieieesese s | cniees

8. Total reVENUES (LINES 210 7).ttt ssssesssssssnnnas | essnees

Hospital and Medical:

9. Hospital/MediCal DENETILS........cvueireieiiirie et esse st | ebsssessessssensessessstessessessnsansesses | ersessstessesesensenaees 2,376,592 | oo 1,306,996
10, Other PrOfESSIONGI SBIVICES......cvvviveiiecvetieicieisie ettt ettt bbbt b se b st be b st et s bbb st ebssssesas | abssebessssesessssebessssebessnsesasansess | nebebssastesessesesassssesessesesssesebns | essssssesssesessnsesessnsetesnsesesnas
11, OULSIAR TEIEITAIS. ... bbb bbb | sesb bbb | Hbstbb bbb bbb ess | sebssb bbb
12, EMErgency room and OUE-OF-8rBA............ccccueiriiueiiicieeiiie sttt sttt bbbt sns | sbassebessssesessssesessssesessssesasansess | nesebasassesessesesassssesessetessssssebns | essssssesassesessssssessnsebesssesesnans
13, PIESCIIDHON ArUGS....cvveivcveiictciccte sttt b bbb bbb bbb st b et s st et ssebessns | 4bsssebessssesessssebesssseses s sesessssess | nebebsssstesessesesasssesessesessssesebns | Hessssesesssebesnsssesssebesnsesesanas
14.  Aggregate write-ins for other hospital and MEAICAL.............ccoevieiiriiieicee e | ceeresrerea s 0 [ o 0 | o 0
15.  Incentive pool, withhold adjustments and DONUS @MOUNLS...........c..ceuiiiuiieiiciriceieees e | cresseiesss et sssesesessesessssesssssens | eeressssssessssesesssssesessesessssssesans | essssesessssesessssesessssssessssesesnnes
16, SUDLOtAL (LINES G0 15).....uviuuieruirirreieirieceieeieesie sttt nins | sesssesseses s nsseestnes (O 2,376,592 | ..o 1,306,996

Less:
17, Net reiNSUrANCE FECOVENIES..........c.uiiuieiiiiiiisisisr bbb | stssisss st | sesssssssssssssssssneas 1,060,099 | ..o, 530,043
18.  Total hospital and medical (LINES 16 MINUS 17).......c.vvrruiririinririeireessississssssssssessssssesssssssssssssssessens | sessssssessesssssssssassessssssssessns (01 I 1,316,493 | oo 776,953
19, NON-NEAIN CIAIMS (NEBE)......cvveeveieie ettt s ettt s et bessesssssnans | ststessesssssssasssssssssassessnsantesss | srsessstessessssssassesssssssessessesantas | sssessetassessesessessesassanssssessesansas
20. Claims adjustment expenses, including $.....49,260 cOSt CONtAINMENE EXPENSES...........evevercrerrneerrees | rvrereiesiessssssessssssssssessssessas | seessssssssosssessssssssnes 147,870 | oo 146,327
21, General admiNiStratiVE EXPENSES...........evevcveieeieiesieisetese sttt s st s s ses s sss s ssessnans | evsesssessesssssessesssssssssesssanes | sersessessssesssssessssinaes 769,406 | ..ooovveveveereine 3,891,108
22. Increase in reserves for life and accident and health contracts including $.....(10,000)

iNCrease in rESEIVES fOr life ONIY)........ruerrerririerierireieiesisseee st ssessensssssessensnssnes | sessesssssssssessssssssssssessansanssnssens | sessessessonssssessassanssssans 3741 | e, (5,081)
23. Total underwriting deductions (Lines 18 through 22)..............ceuiererrueinienrireinenseseessesesessessssessssesssees | sesssssssssssssessessssssssssssssssees [V I 2,237,510 | oo 4,809,307
24.  Net underwriting gain or (10Ss) (LINES 8 MINUS 23).......c.ovuuverrerurenrinrereeeirseeseeeeseessseseesesssssssssssessenens | sessssssssssees 0.0 N [T (825,398) | ...ooverreriniinnenns (3,076,331)
25.  Net investment income earned (Exhibit of Net Investment INCOME, LINE 17)........cvirrninririninninns | orrenrireiesssinsieessissessssssenes | seessssssessesessessnsennes 121,668 | oo 134,304
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0ttt | sereree s nsnsnees | strersseenesnsenne s snsss s st s sensnees | snieseeaneenen sttt
27.  Net investment gains or (I0SSES) (LINES 25 PIUS 26)..........cvurerurrerrereereereireesneereeseessesnseeesessessssessssessens | sesssssssssssssessssesssssssssssssssees [0 P, 121,668 | oo 134,304
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
29.
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PlUS 28 PIUS 29)..........uvvumrrrmeeereeimreesseeessesssessssessssssssssseseessssssssesssssssssssssesssesssns | eeessssssnes D 0,9, SO IO (703,730) | vvvrverrcrererenne (2,456,576)

31. Federal and foreign inCOME taXeS INCUITEA............c.ccuivieiicieieieic ettt | eesssensesneas XXX tietiiiiisieiis [ eviessissiesessstesie s sssissesssssnes | essessssssssssessssssesssssstensessssanes
32, Netincome (10ss) (LINES 30 MINUS 31).....ucuiveiiiiieiieieieieiiieiese st ssstes e sssensas | sessssessesnsan XXX ovieiieisriens | cvverereessseeinnens (703,730) | c.ocvoevvrrieieinas (2,456,576)

0601

0602.

0603.

0698. Summary of remaining write-ins for Line 6 from overflow page............ccccouvinrnrneineiniinenineinens | e XXX | e L0 RN 0

0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE)........rererrrriresreirisrssrsssessssssssssssessssessssssssssssanes | sesessssssssses XXX oiorireenmnree | e [ 15,950

0701. Miscellaneous Income

0702. .

0703. .

0798. Summary of remaining write-ins for Line 7 from overflow page...........cocvereeeneenneeneenneenneennecneenens | ceeveeeneenees D90, SO IO L0 N 0

0799. Totals (Lines 0701 thru 0703 plus 0798) (LiN€ 7 8DOVE).........rverrrerirmmneresenmissnssesnsssseessesssssssesesssssenes | eoserenssessncs XXX ooeeeenennnnenne | ceveenmnenesssnrisseesenes 23,378 | oo 28,186

1401.

1402.

1403.

1498. Summary of remaining write-ins for Line 14 from overflow page............ccoiiiiiniiniiiniinins | v (O RO LU RN 0

1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

2901
2902

2903.

2998
2999

. Adjustment of Prior Year Accrual for Reinsurance Payable.
. SEttlemMENt frOM PIHIOF OWNET..........cuuiieiececieiie ettt
. Summary of remaining write-ins for Line 29 from overflow page............cocovueneerenineeneneeneneineiseiseenns
. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 @D0OVE).........cceivieireriiireiieieescessesie e




Statement as of December 31, 2007 of the Imerica Life and Health Insurance company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

Capital and SUrplUS Prior FEPOTtING PEHIOM. ... ...vurervrrerirrireisereseeeseseesssessesss s st st sttt s st ss st s s en s s sentns
Net iNCOME OF (I0SS) fTOM LINE 32.........cueieiieieiieieissisieie ettt sttt
Change in valuation basis of aggregate policy and ClAIM FESEIVES.........c.evrurirrrerieriiineireie ettt
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0ete ettt
Change in net unrealized foreign exchange capital gain OF (I0SS)........c.evererurirrrerririrsienrireess et ss s ess s sensnenes
Change iN Nt ABfEITEA INCOME AX.......uruuririiririe ittt sttt st
Change iN NONAAMIKEA BSSELS........uureureueererireireei ettt ts st s s bbbttt
Change in UNAULNOTZEA MEINSUTANCE. .........vurerreriereeie e eeseesssseesssesesse st ens st s st ss sttt s s s st nen
CaNGE IN FEASUNY STOCK. ... eueececereireee ettt e ettt f st 8 e E bbbttt
CaNGE N SUMPIUS NOLES......ceueriecercireiseeteise etttk £ bR E bR bbbt
Cumulative effect of changes in aCCOUNtING PHINCIPIES.........cv.rvuiururieeireie ettt et
Capital changes:

B4.1 PIA Nttt
44.2 Transferred from surplus (StOCK DIVIAEN)...........cvueiiuiiieieiiiiie ettt
44.3 TranSTEITEA 10 SUMPIUS. .......cvuivuivieeieicteie ettt sttt bbbt bbbt s ettt
Surplus adjustments:

45.1 Paid in
45.2 Transferred to capital (SLOCK DIVIABNG).........cveuiueireieiiiieicieeeie ettt snnen

45.3 Transferred from capital

......................... 3,619,387

(703,730)

......................... 4,647,976

........................ (2,456,576)

46, DIVIAENAS 10 STOCKNOIAELS.........ouviuiiiiiiii bbb | Hheeb bbb | s
47.  Aggregate write-ins for gains O (I0SSES) IN SUIPIUS.........cvuruiieireieiiieieiesssssieisssste ettt ssss s s ssses st sses et sses e sssessesssssnsensess | sssessessessssessessesssessasssssnsns {0 TR 0
48. Net change in capital and SUPIUS (LINES 34 10 47)......coouiuirieicseieieesee ettt bbbttt es s sensenas | sessstessessssessesnsanes (498,170) | oo (1,028,589)
49, Capital and surplus end of reporting period (LINE 33 PIUS 48).........cueiurieieiiinreieisissieseisstsssessssssssessesssssssessssssessesssssssessessesssses | sessssessesssssssssesses 3121217 | e 3,619,387
DETAILS OF WRITE-INS
4701, Change iN SSEE VAIUGLON TESEIVE.........c.uevurerrerrirceeeieise st eesssessee et ss st es et e e s Eeeses s8R s £ E et s st e bsnes | SEeesetsessessantsessessent et e st essantas | £ressnssastsnssnssensansnssessensansnnssn
AT02. oottt R8RSR R8RSR E Rt | HeeeE e AR R ARt | HeeE ettt
AT03. oot R R8RSR AR R R Rt | HeeRE R Rt | et iRt
4798. Summary of remaining write-ins for Ling 47 from OVEIIOW PAJE........cccvuiviuieeiiisiieie ittt ssssnsens | sessessessssessese s ssssessesssanea 0 | e 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......ciiieeriiiiiieiieiictetietsteetssi ettt sttt es st b s st st s st st sntessesssssnsassenss | ssssessessssessessesssssssensessnsaneas 0 | s 0




Statement as of December 31, 2007 of the Imerica Life and Health Insurance company

CASH FLOW

1
Current Year

2
Prior Year

© © N o gk~ w D=

_
- o

N
ro

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums COllECted Net Of FBINSUTANCE. .........crwemrrirrireeiieceiee et ese sttt
NEEINVESIMENTINCOME. ... ..ttt ssn s
MiISCEIIANEOUS INCOME........ccvuiiiuiiiiiiiti ittt
TOtal (LINES 1 ThTOUGN 3)...vuveieeircirieiiesieis ettt
Benefit and 108S related PAYMENES............cccuriueiicicie sttt bbbt et
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........cc.evcveieereiicieieeee et
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (losses)

TOtal (LINES B ENIOUGN 9)...euveieeceri ittt sttt
Net cash from operations (Ling 4 MINUS LINE 10).........civiirieiieeieicress sttt sssses b s st sss s ssesss s sessssssessssenes

CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
122
12.3
12.4
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
132
133
13.4
13.5
13.6
137

Net increase (decrease) in contract [0ans and Premium NOLES..........cc.cueucieriecicieiee ettt

Bonds
SHOCKS ...ttt
MOMGAGE I0BNS......ceeceeeecee ettt R bR E bR At

REAIESIAE. ... veveeirerice iR
OthEr INVESIE @SSELS........couveuiiiiiiriri et
Net gains or (losses) on cash, cash equivalents and short-term inVeStMents............coccvevveereeeeeeeceeesceee e
MISCEIIANEOUS PrOCEEAS. ........vucvriviieiscteeieie ettt et s bbb bbb sttt bbb en

Total investment ProCeeds (LINES 12.1 10 12.7)......cvievcieeeeceireesce et a sttt st bt anen

Mortgage loans....
REAIBSIAE ... bbb
OHhET INVESIEA @SSELS........ceuveeiesiesiieisetce ettt
MiSCEIIANEOUS APPIICALIONS........iveieiiitiiicicse ettt a bbbt b bbbt

Total investments acquired (LINES 13.110 13.6). ...ttt ssesssnsses

Net cash from investments (Line 12.8 MIiNUS LINES 13.7 @N0 14)........ovrririnrirrninriseis e ssssssssssssessessssssssssssssens
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........ccccccvvvrerennee.
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)......cccouvveevrverreerrrrnennnns

SUTPIUS NOLES, CAPILAI NOLES. ..o cvecviecicie ettt sttt bbb et s s bbb en e seneaes
Capital and paid in SUPIUS, €SS trEASUNY STOCK..........cururiuiereereiriiecireieee ettt
BOMOWEH UNDS.......ooovvinceirerireisiir sttt
Net deposits on deposit-type contracts and other iNSUrance liabilities..............c.eeerureririenereeerere e
Dividends to stockholders

Other cash provided (applied)

Cash, cash equivalents and short-term investments:
191 BEOINNMING OF YBAI......eeecveceeiecee ettt st sttt s bbbttt st e sttt s bt enee
19.2  End of year (LiNe 18 PIUS LINE 19.1).....c.uvueieieieeieiteeieetee ettt s e en st bs s sentnsac

......................... 1,374,173

.............................. 23,380

......................... 1,276,794
............................ 148,866
.............................. 44,136

......................... 1,488,800
......................... 1,711,645

......................... 1,469,796
............................ 694,456

......................... 2,659,292
........................ (1,170,492)

350,000

......................... 4,285,263
........................ (2,815,467)

2,766,760

.............................. 21,831

............................ 271,831

........................ (1,007,775)

......................... 1,392,370
............................ 384,595

........................... (981,134)

......................... 2,373,504
......................... 1,392,370

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

[ 20.0001




Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

Al:IALYSIS OZF OPERA'I;ION BY LIlZlES OF BU5$INESS

6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. NEt PremiUm iNCOME......c..ccviviicieiieis et ss e b s s nas | sbessssesesnans 1,388,734 | ..o 1,388,734 | e | e essennines | et | eesisesesessesesssssessneaes | sesessesesssseses s ssesssresess | eresseresesesesssetesensesens | sressesesssssesassetesassnsesans | eeseresssnseseseressnnnsesanns
2. Change in unearned premium reserves and reserve for rate credit..............ocoveveveerieiceviens | covereeeseee e 0
3. Fee-for-service (net of
4. RISK TEVENUE.......ceiveiiceetccee ettt bbb s
5. Aggregate write-ins for other health care related reVeNUES............c.ocueeienienrieincnneeneieees e [0 0
6.  Aggregate write-ins for other non-health care related reVENUES.............ccevevevvevcieesieieiens | 23,378 |...... XXXt
7. Total revenues (LINES 110 B)......ccverveiiieieieieieieieiseisse st ssssssssssessssssessessssessenses | oseesssssssenns 1412112 | 1,388,734
8. Hospital/mediCal DENETILS.........ccvvveirieieiisieee st ssnes | sesensessesaees 2,376,592 |....ccccvveee. 2,376,592
9. Other profeSSioNal SEIVICES........c.cuiuiveiieirieesicte et bnes
10, OULSIAE TEIBITAIS.......ovvrieiierieie st es
11, Emergency room and OUE-Of-Ar8a...........cc.euereeveeveenieeieiseseee et ssse s ses s sessns
12, Prescription drugs........cccoeveeveeereenereeeeneeneesneeneens
13.  Aggregate write-ins for other hospital and medical............ccovverrrrrininrnrrrnnee s
14. Incentive pool, withhold adjustments and bonus amounts
15, SUDLOtAI (LINES 810 14)......cuuiveieiicicie ettt sttt s st basses | enssssssssansans 2,376,592 | ..oouue. 2,376,592
16, Net reiNSUrANCE MECOVEIIES. .......cvuivriviieieicieise sttt sss st s besse s bnsens | absssssassenaes 1,060,099 |...coccvvves 1,060,099
17.  Total hospital and medical (LINES 15 MINUS 16).........cceuereriiriereinirsieeississesesesssessesssssnens | coreniessssenns 1,316,493 | ..o 1,316,493
18. Non-health ClaimS (NEL)..........ciiireieiieecce et seaesns | sesaesesasbeses et es s sesns 0
19. Claims adjustment expenses including $.....49,260 cost containment expenses. 147,870
20. General administrative EXPENSES........c.cveviiiveveiireieiiee ettt 769,406
21. Increase in reserves for accident and health CONtracts..............ccceuvveeveieveciceeice s | et 3,741
22. Increase in reserve for life CONMTACES...........cccvevivieeieciceceeece e sese s | eetesssssesessesssasssenan 0
23.  Total underwriting deductions (LINES 17 10 22).........ccceuviveiererireieiciesieie st eeiesas | cvevsesssisans 2,237,510 ....2,237,510
24.  Net underwriting gain or (10ss) (Line 7 MiNUS LiNE 23).........ccccrvevrireieiieieieiesiieeevssieseiees | eveevessessenaens (825,398)
0501. ..
0502.
0503, oottt eSSttt bas | estnsiesaen st s en e
0598. Summary of remaining write-ins for Line 5 from overflow Page..........c.ceueveeeeeieiieesieiieseiees | ceveevesssessesisseesesennnd 0
0599. Total (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE).......ourrererersmesreisirsrsssessesssssnessssssssnssnsss | sessessssssssesssssssnsssees 0
0601. MISCEIIANEOUS INCOME..........cuiveiiieieiiicieietce ettt bbb es e snsesanaes | ebessssesessnsnsenan 23,378
00725 OO DRSO 0
0803, .ot et b bbb ettt bbbt naenes | esaesaesns st st s e 0
0698. Summary of remaining write-ins for Line 6 from overflow Page............cc.cueeieieinisieiieiseens | e 0
0699. Total (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).........ccuiverereeriereriseieiesssissieessnieeias | cveriesissssiaenans 23,378
13070, bbbt bbb bbbt entens | shbente s st en e snes (O RO
1302, iRt Rt b st st s | ehbente s st en st nes (O O
1303, bR ARt b st st nns | ebbente s st en st nes 0
1398. Summary of remaining write-ins for Line 13 from overflow page............cccoeeveevivevivcceviiens | e 0
1399. Total (Lines 1301 thru 1303 plus 1398) (LIN€ 13 @D0OVE)......ovurrurirrsresresssiesissessirsrssnesesssssnsns | eorssessessssssssessassssesas 0




Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItal AN MEGICAI)...........ccccciieiiiiicieiieiies ettt ettt et s bbb s b st s s s bbb s st s s bt b s bbb s b bt s e bbb s bbb bbbt s s sses s | Hiebssssessssestes et ant s s bnes 1,581,949 | oo | e 193,215 | oo 1,388,734
2. MEAICAIE SUPPIEMENL. .......uveiiieitcisitecteiete ettt sseise s4sssessessessssessessesesse s e b s s s s s s s s s s s s st e s s b e s s s R s e 8284 e e S b4 A s s b s b e s R s E s s e b e s s s ket s e b st s s s s b e s st e bt antensesaebensesseses | 4bsebistessessesassess e s e s estesse s et ense s e bantensens | S4ebsesietest et et st es e st s s s s bt n s s st e tenta | entessebistensesie s et es s e s st e st et e bntessenaetas | nebnsessese s st es st n s bbb s e ss st ent 0
3L DBNEAI ONIY...ouvieie ettt es Stesesse s e s R s s sk s R s bR s R SRR RS eSS E eSS AR R R AR R SRR R RS R 4R R s AR SRR AR e R SRS R e R s R R e AR AR s s Rt et eetensesebensessesse | 4tsetntessesiesees s s st ent e s s e s et ense s bntensans | H4essesetest et et et et st eese s s Rt nRestes e tente | entessebietenses et et en s e s s st en s et et st ssessetas | Sebnsent et et en b e sttt s ettt s st ent 0
4. Vision only

5. Federal emploYEES NEAIN DENEAIES PIAN.........ciiiirieiriiiisiieis ettt st s8££ 8828258828842 E £ E et s s st en bt s | He8sEetsessenE et s st et s es R st st s essentns | HessesEeEee s Eensee s s R ee s et et s s st et st ents | Hiessentent et essen s s s ettt st st et srenna | HEesiestensan et s sttt nt et b r st nes 0
B, THIE XVIIT - MEAICAIE.......vouveereeiereieeiisieieei i sbsesiee estssssess s s s e bbb bR b bR E £ £k 4448+ 4 b E e E 4 b e8RSk b bbbttt ten | £4seb sttt bbb s bbb bbb sbens | eehb bbb bbb bbbk ks b enb e | Hebree bbbttt | st 0
7o THIE XIX = MEAICAIT. . .vvvvvvevvesecessesieeeie e ssse s ssesi st eessees st s s8££ 88 £ 8488844488848 84148 £ 4884888 E £ 0080080 | £481eERE AR bR R £ R8s RE ke bbb eene | 1eER b8 R bbb s Rkt ent | HeeEb bR bbb | Sheb iR 0
B OHNEINEAIN. ...t bbb E R E R R SRR RS L SRS Eb RS LSS SRS SRS bbb e b s b nes | £EeLE LR E b s st nene | eLEE R R R R R R E e b e b e bt | LhbeeeE bbbttt | Lenb e 0
9. Health SUDLOtAl (LINES 1 HNFOUGN 8).......reuuireririessirssseresssissarisss oorisssasssesssseessseseseessseese s E s8££ R840 EEEE Rttt | nnntnns s et 1,681,949 | .. 0 [ 193,215 | oo 1,388,734
L 1 O PO BSOSO OPE BOTOT PO 0
10, PLOPEILY/CASURIY. ..o ceeeereie ettt eissires sessteeseesesseee e sseeseee e e seE s s eeE e eEE o282 2 e AR eE 8 4S8 e eS8 eS8 eeE e E8 e 28428 4o R A S eRE42E oS eS8 eLE 4o 8 s e AR eE R4S R e A eS8 4R EeeE e EEeeE 4L e e EseEseeEeeE e EsesEeesaessesses | SEE1eEeEEeEEeeEeEseesesEaetesiesseetassiessensansire | Serieeiieisesiesiessiesesiessisssesiessessscsiesiesses | feesesiessiesiesieesissesesiisssesiesiessicsiesierss | eieesiestessessissiessissiesiesessessissesaseanes 0
12, TORAIS (LINES 10 11):cuuirerereuueiusseeresserssesesssesesssese s sees s e1seessseeet o884 08 8818 RE 40 E 1084844088 1HEEE44EE 11814810 RE 1481 EE 4481081 EEE 40 £ HEEE 44080 RE 108 E Rttt | Crnnstsenesnent s sens e 1,681,949 | ..o 0 [ e 193,215 | oo 1,388,734




Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIBCL. ettt snes | ereesressenines 2,235,427 | .o 2,235,427 [ oo [ | s | e | et sessenns | nesesesssesessesesesses | e | s s
1.2 ReINSUraNCe @SSUME..........covueviveiieicicieeeie e ssssessenes | consiessisssesesss s sees 0 | oo | e essieseniens | e sens | s essssesens | eesressesesissesssssesssssesens | sessesiesesssessssessssssesens | eisiessesesessssssesesssssesens | siesessssesessseses s ssssenens | s ns
1.3 ReINSUrANCE CEARM.......oueverirerirrieierissiseieeeessiesesssessessssssessesssssenss | sessenssessnssnnnen D23, T2 [ wovvvrerrnrsareneans 523,782

® N o o

Paid medical incentive pools and bonuUSEs.............cc.cevevrirereieereeeeiieiennes

. Claim liability December 31, current year from Part 2A:

31
3.2
33
34
Claim reserve December 31, current year from Part 2D:

A1 DIFECE ettt
4.2
43
44
Accrued medical incentive pools and bonuses, current year......................
Net healthcare receivables (a)
Amounts recoverable from reinsurers December 31, current year....
Claim liability December 31, prior year from Part 2A:

8.1 Direct
8.2

DIFBCL. ..ot
Reinsurance assumed
Reinsurance ceded....

REINSUrAaNCe aSSUME..........cccvervrieieeieieeese st
Reinsurance ceded....

Reinsurance assumed

.................. 1,711,645

8.3 Reinsurance ceded.... 70,200 | .o 70,200
84 Net..... 213,280 213,280
9. Claim reserve December 31, prior year from Part 2D:
9.1 Direct
9.2 Reinsurance assumed...
10. Accrued medical incentive pools and bonuses, prior year
11. Amounts recoverable from reinsurers December 31, prior year..........cooee. | covevesierienienane. 15,000 | 15,000 | 1o | eeerenieriseesenesssssssesessenes | cressesenssssnsessessssensessesones | crensesesisssnsessesessensesensnss | crsssessesesessensesssensensessens | srestessesiesssssnsonsessnsansesess | erserensensesesansensessesensenoss | aresssestesesissensesesssasaans
12. Incurred benefits:
12,1 DIFECL. vttt inees | coeeinnsiesines 2,376,592 |...cccoovnrinnnee 2,376,592
12.2 ReiNSUTANCe aSSUMEM..........evueuierereeeeeeereeeeseeeseeeesesssseseesessesssesss | eesessessessnessesssssnsesssnnes (V1N ST 0
12.3 Reinsurance ceded.... 1,060,099 |...ccconinnnne. 1,060,099
124 INBL oottt | bt 1,316,493 | .. 1,316,493
13. Incurred medical incentive pools and DONUSES........ccoviveireininrnsssessisrsnes | coreesressesssesssessesssanes (O (O I (O I (O] (O] (0] [ (] I (01 O [0 0

(@) Excludes §$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1 Direct.......

1.2 Reinsurance assumed .

1.3 REINSUIANCE CEART........cuuvurircencieireieire ettt seisenns | seseseesensessssiessesssseeene 0 [ eeeeerreereerereerneinereeenines | sebeesent ettt sttt enes | sbeesebt et st bs sttt nts | £eeeessesses bR ee s s b esb et st ees | sebebsessee bR Eses b b et Rbeees | £hiebseRRee b e b e es b s b et Rtesba | ebsebiees s b et et s b et b b ensens | sebebine st et et n bbb nretne | Shnbiet st sttt

T4 INEL bt | ettt (0 O (O OO (0 N (0 OO O (0 O (0 O O (0 OO 0
. Incurred but unreported:

2.1 DIFBCE o | e 424645 |...ooooiinn. B2A.B45 | ..ot [ et | bbb eeas | cesees ettt | Shbeeb bttt b bt | Shsee bbb | HEeeb bbbkttt | Hrees et

2.2 ReiNSUranCe @SSUMEM..........cceuierrrerrerinereieinsineseisesssesseesessssesenns | reessesssesseensssssesessesnces 0 I P o OO OO OO PP U OO OO U ST PTTSRU PR PT TR

2.3 ReiNSUraNCe CEARA. ..ot seeeesesesns | ereeeesesesseenetssseeeseseens 0 O P O OO OO OO P PSTOO R OOPT TP U ST PRTSPI) PR PR

24 NBLe sttt | st 424645 | .o, 424,645 | ..o, (0 O (0 OO O OO (0 OO (0 O O OO (0 OO 0
. Amounts withheld from paid claims and capitations:

3T DHFBCE ..ot | et 0 [ eeeeerreireerereeineirennesnies | bbbt nes | bt sttt nbs | feebesiesb et b bbb st s | Sebeb iRt et bR e bbb ees | £hebseR it bR s bbb h b sb | feebebe et s e b bttt niens | eebeb bbbt nieene | Shnbee sttt

3.2 ReINSUrANCE @SSUMEM........c.covumiumrreiiiieeriesieisesieesssisessseesisisennes | seesinessesssssssssesenesssnenns 0 [ e | et | seee et | et si ettt eb et st s | sebeb st s bbb st tes | Sheb Rt et bRt n bbb | ebeR et s bbbt | eebeb bbbt | Shebee et

3.3 REINSUrANCE CEURM.........cuuieeriicirriirereiesisere st seseniees | seesenensesesi e 0 [ e rerererinerrennies | e nes | srte ettt | et eni sttt nt s | sebeb st st b Rt nes | £beh iRt e bRt s bRt nb | feeber s b ettt n s | erbneb ettt | Shebne st

B NBL bbbttt nns | eessns s 0 [ 0 [ (0 OO 0 [ 0 [ 0 [ 0 [ O OO 0 [ 0
. Totals:

A1 DITBC....cveieeieceeeeeeee ettt | sesseessnsssssnnens 424645 | .o, T O (0 O (0 OO O OO (0 O (0 O O (0 OO 0

4.2 ReINSUIrANCE @SSUME.......c..curerereeneeeiseeseesseeseeessessseesessessssssssnes | sesseesssssssssssnsssessssssenn (01 O (0 (0[N R (0 (O (01 O (0 O S (0 0

4.3 ReINSUrANCE CEARG........couruieiieirrereeereieiseseieisssi et ssenes | sesteesesssssssenesseesenisean (01 RN (0 (01 RN [0 (0 (01 RN (0 (O T (01 0

B4 NBL s | eereene e 424645 ..o, 424,645 |..ooiiiiiiiis {0 O {0 O R 0 [ (O R O {0 O 0
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Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (NOSPital ANA MEAICAL)............owurerueeeiereireie ettt ss st se s st es st bsessenses | Hressstnenssestessnnssessensanen 250,680 | .o 854,449 | ..o 35,565 | .o 389,079 | .o 286,245 | .o 213,280
2. MEAICAE SUPPIEMENL...... ... iiiteiteictiteie ettt bttt bbb sttt s s s bbb e s st s bentess | 4esssessssastes et sstesses e benbessessesensesses | 4hbessetantessesesestes e ssesensessessetantesaes | sbsetistensesietstes s st ee s st e s et s tesebans | sbsetensesaeses st e s et st en s et en s s nsetns | sbesensesses st en s et et st n et s s s 0 [
3L DIBNEAI ONIY..oeiiiiieicte eSS s bR AR s kst st st skt nsenss | 4ehsseb et en s et et et es et b st s s bt ensentes | 4ekessetantesses et ntes e sse s st sses e tantesses | aesetstessesietentense st et es s et et entenesans | Sbsetensesieses st et et et en s st en s s e s sns | ebnsestesses et en et et en st n s s s 0 [
A VISION ONIY .ttt b et a b s b a b ae b bR s bbb R b s s A bR b R s A bbb s ARt s e bbb st esessnaesas | 4eaetebstetesssesesessebessesesesssaebasntetes | shebessetesassetessaetesee s et et ssaesebessebesns | ebsetesessesetasstetessetes et seaebesetetesnn | seietetasetesessebe s s eses s etebessetessnetes | shebessetesasnteten et et s e s b neereressna 0 oo

5. Federal employees health benefits plan
6. Title XVIII - Medicare
7. Title XIX - Medicaid

8. Other health

9. Health SUDLOAI (LINES 110 8)....cvivieiieiicteccte ettt bbb bbb bbbttt bbbt

10. Healthcare receivables (a)
11, Other non-health
12.  Medical incentive pools and bonus amounts

13. Totals (Lines 9-10+11+12)

Excludes §.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4
Were Incurred 2003 2004 2005 2006

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
L PIIOT ettt bbbt A A b A a e AR b AR b s A e A b e e A b A e et s A e s b s b s s e b bs s saebaes | estessebastessesaesiee s s esses et esses e b s bessesaebansans | Shesiesissstesees st s b es e bae s s s s s e s st estessesentenses | sbiesistssesaesaee s e e st e st s b e s b esbessesaebassessenas | ebsetistestes et st es e bt s s s e b s s s ss st stesets | Siebintesaesees s s e s e s st es st tes bt seen s
2. 2003ttt et a b a et e st s s bR b e At A s st e s st bbbt st saebaes s st s sessesbnsesaestastaesaessantas | sbessessstissaessestesssessests s e saesssseesaessantanes | sbeesiestessaeseestssessessas s e ssessessassaessestansess | sbsestinsiesaestass e teesses s s e saes s st e ssessensantaens | ebtessiesaeseestassaes st es s s ssestes s beessessentansaens | aebistasssestent e s sten st e s s st st st en st reens
Be 2004 et R ARt Rt bbb R bbb a bbb n b st ntents | aebesaesten s seesaeneas XXX oteiereriesiseiessies | coeriesiss st snes 8 | o 8 | i | eete et
A, 2005... ..ottt bbb ARt bRt bbbt s st naentes | sreesiesiestnsesaenaas D 0.0 GO ISR XXX oot | v 202 | o 44 | oo 144
B 2008......cueeveieieie ettt RS ARt Rttt ntent | aebesiesten st D09 GRS DU D90 GOSN IR XXX oveievteriseiiesiesinens | cvvessseissiessss s BA3 | s 879
8. 2007 ettt ettt ettt E et E et Rt E e nE AR e E AR et R s R E et A s R et s st nt et st st et st entantnnennantes | cressessensnsnntantas D0 TR [T )8, ST PR DS T [T XXX eoerirrrerrenssnsssnnes | soressessssssssssssssssssessensassssssessnsanes 1,244
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 911)
1. 2003 et | erteeresessee s saestsses | cestesteese st st s s saes bt stestans | sesestestestssaestestssessestessestens | sestestssaestentesseesaessentensaa 0.0 | oo (01 OO 0.0 |1ttt | erieete sttt entaes | sreebesaes sttt eae (01 U 0.0
2. 2004 | e 12 [ et | cevesies et stens | sesbesses sttt 0.0 | oo 0 [ e 0.0 ittt | cereeeies ettt | sresesaes st (01 OO 0.0
3. 2005 s | e L A 144 | o AB | o 319 [ 190 [ oo BAT [ oo | st | et 190 [ o 34.7
4. 2006.........iiieeienseeiernniens | e 1,872 | oo 881 | e L L 16.6 | oo 1,027 [ oo 549 [ oo 36 [ e | s 1,063 | oo 56.8
5. 2007 | errese s 1,582 | oo 854 | .o 148 | v 17.3 | 1,002 | oo (X 389 | i L 1,408 [ oo 89.0
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Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2003t | eeereeest ettt tes | sesteee et ettt ettt estans | setsest et s bbbttt ntens | fhesbesbne st sttt enbinnaa 0.0 | o (01 O 0.0 ettt reesteies | eetreee sttt | eeeb sttt (01 N 0.0
2. 2004 | s 12 | e | ettt | ettt 0.0 | e (0 OO 0.0 ettt | et | bbbt (01 OO 0.0
30 2005 s | e BAT | o 144 | s A8 | oo 319 [ 190 [ oo BAT [ e || e 190 [ oo 34.7
4. 2006.......c.crirerninerne | s 1,872 | oo 881 | e 146 | oo 16.6 | oo 1,027 | oo 549 | e 30 [ e | e 1,083 [ oo 56.8
5. 2007 ... | e 1,682 | oo 854 | . 148 | oo 17.3 |, 1,002 | o 63.3 | i 389 | A7 | 1,408 | ..o 89.0




Statement as of December 31, 2007 of the Imerica Life and Health Insurance Company

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

12.MS, 12.D0O, 12.VO, 12.FE, 12.XV, 12.XI
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Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1.

2.

3.

4.

5.

6.

SECTION B - INCURRED HEALTH CLAIMS - OTHER
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 2 3 4 5
Were Incurred 2004 2005 2006 2007
Lo PHIOT et nsenenesensesssnensessnnsnsenenssnenesssneennnensnnens | e QI I I BB e | et re | HEeE e R bbb | Hhee R
1 PO PURTPRTORTPURTRPTPRV Ut S5, © N WU U0 6N U O OO OSSPSR
S 0 GO O o OO TP DTSR
B, 2005, ettt RS ES R E R R R AR SRR E R SRR SE R RE RS R bRt XXX tetieirreneeineeeennees | eeeseeseseeese st eseseese s ess e s st es s ss st enees | 4eeseeee e st e s R ARt s s s R RRenE e s e sans | eeEeeseREee s e Rt R st s et r st
B 200 e eereeeeee ettt ettt Rt R E e RE RS S £ E e E AR AR AR £ R R bbb R et een 99,9, GO [T XXX eereeiteeeeeieesnsenees | eeeeeseesees st st ss et b sttt s | £eebsee st et R et b bbb
B 20007ttt E R £ E SRR E SRR R R £EE 4R LA 4EE £ AR R SRR E LR RE SRRt 20,0, RN [ D00 SN [ XXX itteernsrsssensnsnnsnnes | oeesssesssses et
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

..................................... 0.0
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Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
POLICY RESERVE

1. Unearned premium reserves

2. Additional policy reserves (a)

3. Reserve for future contingent DENEfits...........covrrurrrrrrierneinrrnenrnrsinees [ o 0 [ e ieesnsesesesenes | seeseseeeeeestese s esssnsessenes | seesesteneessestens s sessestestnssents | sreestestsseestess st ssessestanseens | sessestesssneessessessssssessestansesss | seesessestessessessestassessestensnsns | sessessessessnssnssestastnsestensnsns | sesaseestess st st ss st eneas

4. Reserve for rate credits or experience rating refunds

(including §.......... 0) for iNVeStMENt INCOME.........ccvcveeerrereeseercesereeenes | e 0 | e sessiesesiereseens | eeveressessssssesees s ressesessessenees [ eeressesesessese s s sessssenes | stestesesesenss s estesesestensens | srressessesistestesssessessessesessssaes | estesesesensesesnssssessessssnteses | stersesesesnssesses e tesses e setenaens | eesesresesesses et enes

5. Aggregate write-ins for 0ther POliCY FESEIVES.........ovvverunernrerrerersirnrrnrenns [ rsrerssesse s [0 [ (0] [ (0] {0 [ [0 [0 0 ] 0 ] 0

8. TOHAIS (GrOSS).eruuevermerrmrrereeesreeeseeessessssesssesssssesssssssssssssssssssssesssssssssassssns | eevssmssssssssssnessesssnns 14,250 [ .ooveereceeereris 14,250 [ oo (U (U T (1 (U O (U (U 0

7. ReINSUTANCE CEARM..........evurrerriiieiicririieriesiesiessessesseesseessessneesnes |t 0 i Lo, [ | s [ | s | | s s

8. Totals (net) (Page 3, LiN€ 4)......ccovvviiieniiiisissiisssissisisssicssiinns | e 14,250 [ .o 14,250 [ .o (0 R 0], 0 i, 0], 0], 0] i, 0

CLAIM RESERVE

9. Present value of amounts not yet due on claims...........cccoeevrveverereriseies [ o) 0 | eoreieierrsreessesesissiens [ rerresssesensese s [ reresresesssesese e ssesssenns | sressesesessssesessssstesessssensens | sessssessesssssstesessesessessessssasses | srssesesessssesesessssensessessntenss | steesesesessssesessstestesesesensens | nesestesesistenes et nntenees

10. Reserve for future contingent DENEFILS...........c.ocvevercvciieseceeceeceeeei | e 0 | e eessiesesieseseens | eererissessssese e sesse s sessesaes [ ertessesesessese s ssessssenes | stesiesesesssse st esesessessens | seressessesistessesssestessessesessssaes | essesesssensesesssssssessessssnseses | steriesesesnssesesessesses e sssenaans | eesesresesentes e naenes

11, Aggregate write-ins for other Claim reSEIVES..........covrrvnrrrerninrnrinrnenns [ ssesseaed [0 R {01 [ (0] [ (0] [ [0 [0 0 ] 0 ] 0

12, TOLAIS (GFOSS)...vuueeurerrererneereieirnesseessesssessseesessessssssssssssssessssssessesssssssssessanes | seseesesssssessessssssssessessanenn (01 (01 (01 (01 O (0 (O [ [0 [0 0

13, REINSUrANCE CEARM. ..ot eseseesesssesssenes |t 0 e e, [ | s [ | s | | s s

14, Totals (Net) (PAGE 3, LINE 7)...uvevieereeieieeieees e sieseseeresiens | ervesiessssesiessesesesssessesssisneas 0 e (01 TR (U1 T (1 OO (O RO (O OO 0 oo (O OO 0

DETAILS OF WRITE-INS

080T, oot | Heeres e 0 [ [ [ | e | e | e | s | s ——————————————
0502, oottt nnt s | e 0 [ [ [ | e | e | e | s [ s
0803, oottt ennt s | e 0 [ [ [ | e | e | e | s [ s
0598. Summary of remaining write-ins for Line 5 from overflow page.........cocoe. | oovereeneneineneneiresennenns (01 (01 (01 (01 O (0 (O [ (01 OO (01 OO 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 8boVe)......ccocovvvescresciee [ (0 R 0 |, (0 R 0 ], (0 (0 R (0 (O R 0
1107, et | ettt 0 [ [ [ | e | e | s | s [ s
1102, et | bbb 0 [ [ [ | e | e | s | s [ s
1103, et | eere et 0 [ [ [ | e | e | e | s | e ————————————
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccc. | coveevvevevveccvesieceeenen, (01 N (11 OO (01 N (1 U (01N U (01 T (01 O (01 TR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @boVe)......oovirerernrinns e (01 R (01 (01 R (01 O [0 [0 O (01 (01 0
(@)  IncludesS$.......... 0 premium deficiency reserve.




Statement as of December 31, 2007 of the Imerica Life and Health Insurance company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherzCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($..... 0 for occupancy of OWN BUIIAING)........c.ovuiueieiieeieieieeseciessssese sy | crssreeiesesiessssseseses | eesssssessessessessseseses | sevessesssesessens BT84 | e | e 3,744
2. Salaries, wages and other DENETILS...........ccuceciriiiiccseee e siesissiesies | cevtesssssesesssssesessens | essssiesssesssssssesnnss | sessessessens 123,624 | ..o | e, 123,624
3. Commissions (less §.......... 0 ceded plus §.......... 0 .@SSUMEA).....oovveireeeeresieeieeiessiessieeses | evessiisssisssisssisssessins | enssessisssisssssssssnnss | eevssissionn 220,360 | .coovererrereerseisnins | e, 220,360
4. Legal feeS aNd EXPENSES.......cccvevriericiesiesisssse et sessss st sessesssssessessssssessens | sessesssssssssessssssssesens | ssessessisssessssssssesenes | sessesssssessans 26,7371 | oo [ 26,731
5. Certifications and aCCreditation fEES..........c..rurrerririineriereriericrrssesssessieeees [ e | oo | e | e | e ———————— 0
6.  Auditing, actuarial and other CONSUIING SEIVICES.........cvvrrrurririeiririininieississeisssresssinnns | eoreesssnmsesssssssssessesnns | soesseenssnssessesssnsessees | corsensessssnsennes 7,310 | e [ e 7,310
7. TraveliNg EXPENSES......ccvuieirrrieiiisrieieiss sttt ssssssesssssssessesssssssessesss | sessesssssssesssssssessessnses | sssessessssessesssssssensessns | snssesessssessenns LY 4 T (RN EOTRRR 4,678
8. Marketing and adVEISING..........cccouciviveiiierieceeesee e be s sssseses | neesssnssesesssssessnesens | svereseesnsissessseresenins [ erssesesiseresssesesssess | sreseresseesesinesessssenes | seeresseesns s 0
9. Postage, express and telEPNONE. .........ccvevcveveecieesee et sssseseesesses | evessessesssississssesinsens | sresesissesesessessesesnes | sereseesenenseenes 21472 | oo | e 2,172
10.  Printing and Offie SUPPIIES.......eveveveieeieeice ettt sstesseses s sssssses | eevsessssssessessssesesinses | ervesessesssssssssssesesies | sonssesesssssessenns 2,888 | ..o [ e 2,388
11. Occupancy, depreciation and @MOTtIZAtION. ..............ceverivereiieiee e seesiesestenes | ereresissesissessesssenes | ernsssesissesesiesssesees | cvsresissessessssessssssens | erssssesessssessesissssseses | cessessesessesssesinsns 0
12, EQUIDMENE....ouiviteiecieteie ettt bes ettt ss s s bes et sssssssssnsssens | sevesssssssesssnssessessnses | svvesissessesesessessesnsins | essessssesinssssesens 382 | oo | e 382
13.  Cost or depreciation of EDP equipment and SOfWETE...........cccovverrrrininrinninirnnensnniienes [eonrnnineinsnsenssssssns | ceveneesssesnsnssnsnsnns | sensesssssssssnssssnssnnes | sonssssessssssnssnssnssnsss | seessnsessssssssssnseses 0
14.  Outsourced services including EDP, claims, and other SErViCes...........coovvvvvevvernenieerens [ eovreerreirirennns 49,260 |....cccevvrveee 98,610 | .ovvvvvene 222,355 | ooeeeeeeeereeeeeieeens | e 370,225
15.  Boards, bureaus and asSOCIAtioN fEES............cc.ceerieiericieeeice et | ceveesssssssesesssssesissinses | evvesessesesiessssesssesnns | cessssesinsnnans 12,374 [ oo | e, 12,374
16, InSUrance, EXCEPt ON FEAl BSIAIE.........vvereieieeirr et enssssssssesssnssees | ernsssssessessnssssssnssesss | sesssssssssessnsssssnssnssens | svsssssssessssssssessessnnes | ssesssssssssessenssnssessassns | sesessesssessnssasssnsseses 0
17.  Collection and bank SEIVICE Charges...........ccueuireiciieieieieie e | cereesssssssesssssssesiesinses | evvesisseseseessssesssseesnns | coessssesiesnnnes 10,272 [ | e, 10,272
18.  Group service and adminiStration fEES.........ccvuerrrrrinireiieersesesiesise e sesssstseesssnsnes [ ernesneessssessnsessssnssesses | sessseessssessnssnssnsnssens | sesseessssesssssnssessnssnnes | sresssnenssesssssnsssessessns | sesessessssssessessensnnees 0
19.  Reimbursements by UNINSUMEA PIANS............euerrurineinrirriniinsisessisesessssssessssessssessesessnns | enssnsssssessnssssssnssesses | sessseessssessnssnssssssnssens | seesesssssessessnssssssnssnnes | sressssemssesssssnsssnssessns | sesessesssssmssssssnssnees 0
20. Reimbursements from fiscal INtErMEAIAMES.............vwerierivriiriniririrecreieserierineens [ e | e | v e | s 0
21, Rl EStAtE BXPENSES. ..ottt sttt sesssestesssssessessns | setsessesinssssestestassens | seessesinssesestestssents | oesteessesnssesssesnssesses | sessesteeessssestesssesessens | restesssssessessessnea 0
22, Real BSIAE TAXES....... vt nienienen. | et | rereenes s | st | s | e 0
23. Taxes, licenses and fees:
23.1 State and [0Cal INSUTANCE TAXES.........cccvevierieeiecieiseeieseiese st ssssessesens | evsessessssesssssssessesieses | seeseessssssssessssessesins | cesresessssessenns 1426 [ oo | e 1,426
23.2 State PremiUm tXES.......c.cuiviieicieieee ettt sessesens | essesssssessssssessssstenss | seveesessesesesssssesessnses | eevessesississenes 39,887 | .o e 39,887
23.3 Regulator authority lICENSES AN fEES.........curiuierririreiieereiienereieeseieiseessiesenees | revreeeseesessessesessessssens | sesesessessssessssenesessenes | ceseesessssensenne 53,583 | .rreeenernerreeeeinnineens [ 53,583
234 PaYTOll fAXES.....eueeeecireerceeieieeieeeseissseesssts sttt st sssss st ssessestesssssessessnsns | sestessnsssssessasssssnssens | srsestesensssessessnssessenes | sestessessestensnssessesses | sessessseesessestensnsssessans | oessesinssessessasanea 0
23.5 Other (excluding federal income and real estate taxes).........cccoevevvervisierieniineiens [ [ e | oo 34128 | oo [ 34,128
24. Investment expenses Not iNCIUded EISEWNETE..............ccuviecieicccseceseeieinienes | e [ s | cevssssessssssesesissenes | covsresesissssssesessssens | oevesssesssssssesesnssed 0
25.  Aggregate Write-inS fOr EXPENSES.........ccceivirciieireisciseiese st ssse s essessssssas | ssessessessssssessesseas 0 i (U1 IR 3491 | [ 3,491
26. Total expenses incurred (LINES 110 25).........covcuvvveieicinisieieseiesese e sesssssssesessssenss | avesisssssenenns 49,260 |....cccceovrveee 98,610 | .ovvvvvrne 769,405 | oo 0 (@) 917,275
27. Less expenses unpaid December 31, CUIMENE YEAT........c.ccceureurierereinrieieiisissssesssssssenes | cnrrssesiessssesessessssens [ eressessessssenns 16,986 |[...ccoooverennn 55,049 | oo [ 72,035
28. Add expenses unpaid December 31, PriOr YEAI.......ccceiriereerereieiesssssieisssssesessesenes | cnsrssessesssesessssssens | eresiesssssssenns 11,339 [ v 104,080 [ ..oveveerereveerieien | e 115,419
29.  Amounts receivable relating to uninsured plans, Prior YEAT..........cceeveirieieessieiienies | coereriesssssesssssesiens | coneseissssesesssssnenns | revssssessnsesesenes | covsesiesssssssesesnsens | oo 0
30.  Amounts receivable relating to uninsured plans, CUMTENT YEAI...........ccvvveveieiirerieiiiiens | eereriesesssesssssnsesiens | eonsenesissessessensessssense | eeressnsesssssmsessessnsenses | eosssensessesssssssensessnsens | sssessessesssssssessessnses 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)........cccoeveervriererirnn | evvrererierinns 49,260 |....cccovvrnnnn 92,963 | ..o 818,436 | (V) I 960,659
DETAILS OF WRITE-INS
2501, MISCEIIANEOUS...........ouuiiiiiiiiiiiiiississ s sssns | serississ s [ cossesiesssessess s | oo 34971 [ [ e 3,491
2502, ettt [ ceireeninensinennienniennes | cerrienesinens s [ s [ cererssenn s | e 0
2503, Rttt neni s [ crsrenninenssnenrienssennes | cenrieresi s [ s [ e | s 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccvueevveereerreineeens [ ceveeeveeesienenenad (01 (01 (01 (01 I 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Lin€ 25 @bOVE).......cccoviiiviiieereiiiiersisiinns | eorerisiesssisssessesnead (U1 I (U1 I 3491 |, (LN 3,491
(@) Includes management fees of $.....299,395 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2007 of the Imerica Life and Health Insurance company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. ULS. GOVEINMENE DONAS......veieieerireieiiecieie ittt sen [C:) STA13 | oo 106,652
1.1 Bonds €XEMPE fTOM U.S. t8X.....uruurieieiirieieiiesiss ettt sttt ) U OO U TOUE TR
1.2 Other bonds (unaffiliated)
1.3 BONAS OF AffIlIALES.......cvoveieceecccte ettt sttt
2.1 Preferred stocks (unaffiliated)
211 Preferred StoCkS Of AffilIAtES............c.cvieieeisieeccse ettt
2.2 Common stocks (unaffiliated)
2.21 COMMON SLOCKS Of AFfIIALES..........ouveeieiiiteicicte ettt bbb bbb e st s s bt s s s bansas | ebesbsssssessssssbesses et stes e b bensessesss | oebisbassesssassessesessessesae s s sssesees e
3. Mortgage loans
4. REAIESIAIE......ucveiieceeiccte bR R SRR bRttt s ettt een
B CONMTACEIOANS........eveceectee ettt s et a et bbb e a s st a st s s bt a e s s e bt st en st s s s tas | ebietinsesaesess st es s et ten s e s bt st ssenas | esetestes et st es st en s st aenees et
6. Cash, cash equivalents and ShOrt-termM INVESIMENTS...........ceiruririre ettt ) 15,131 | oo 15,016
7. DErIVAtIVE INSITUMENTS. ... .. bRttt (Bt [ e s
8. OMhErINVESIEA @SSEES.......coucvivieeicicte ettt bbb s bbb e b b s s bt b bbb s bbb e bes s st saess | ebeebassesae st st s s e bbb s bt stestenas | ebiebestes et st st n s bbbt a st
9. Aggregate Write-ins fOr INVESIMENT INCOME.........ccuiuririeie ittt sttt s b s st es st esseessessensans | emfeessstsesssessntseesensenssnsssssensensnes 0 ] o 0
10, Total GroSS INVESIMEBNE INCOME. ... ivuiteieeictites ettt ettt ettt ettt bs et ss s bt es b b e s ss st sssesset st st es bt enssscsnssnsessnsns | oebssssessssassessssstessessssanes T2544 | ..o 121,668

11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal income taxes

13 INEEIESE EXPENSE. ...eueuieececireiie ettt ettt et es e s s8££ R 82 £ e E 28R £ £ R4 E AR RS E e EeEAeE R LR R £ R £ AR en
14.  Depreciation on real estate and Other INVESIEA @SSEES... ...ttt ettt e bbb f b s8Rttt
15.  Aggregate write-ins for deductions from INVESIMENT INCOME............c..cviuiiieiice ettt bbb bbbt an
16.  Total deductions (LINES 11 HIOUGN 15)........c.cuiuiieiiiiiieiieicteetete sttt s a et b2 b bbb st se bbbt b s s st s s st ss s s bnses e bans | enbssessssstesebstensesssssnssnsensssntan 0
17. Netinvestment income (LINE 10 MINUS LINE 16).........c.cuiuiiiiiiiiiiieieisctet ettt bbbttt bbb s sttt s b s s s s st essesnbnss | oebssessesssssssessesnsansesnsas 121,668
0901.
0902.
0903.
0998. Summary of remaining write-ins for LiNg 9 from OVEMIOW PAJE.........urureirrirrieieiissseiseissississssssssssesssssssssasssssssssse s ssesssssssssessans | sssesssssssssessasssssssssessesssssessessnes (0 U 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @D0OVE). ... verrerurrrreresreseessrsasessesessessessssesessesssnssessessanssssssssssssssssssessessanssssssnssnssesss | sssessassssssessasssnssnssessanssnssessassanes [0 OO 0
1501.
1502.
1503.
1598.
1599.
(@) Includes§.......... 0 accrual of discount less $.....16,202 amortization of premium and less $.....2,488 paid for accrued interest on purchases.
(b) Includes§.......... 0 accrual of discount less §......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
(c) Includess§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes§$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) 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

1.1 Bonds exempt from U.S. taX.......ccooovrrrrninrnrnrreinssseseienenns

1.2 Other bonds (Unaffiliated)..........cccerrerrrrnrirririrrreeeeesee e

1.3 Bonds of affiliates........cccceeveveierereseceee e

2.1 Preferred stocks (unaffiliated)
211 Preferred Stocks Of @ffiliatS...........c.ccvevcveieieesiecseeeereens | e esienes | enssssesessssesesissessesessensens | eveessesssssssesssssssesseseesesQ | eevessesesissesesississesssssines | ersessesssenseseseesssseeseeses
2.2 Common StOCKS (UNAMfIIALEA).........oureerieceerirrieiieesrieeesnissinies | coreeserseeseiesssssssessssssenes | oessesssssssssessnssssssnssesssnsns | sesesssnssssessssssssessnssenssed | seesmssessssssssnssnsssssnsssssanes | sssessnsesessessnsssessessnsssssnees
2.21  Common StoCkS Of AffiliAtES...........covvveeiciicieieiccreeecse e | et | evsessesessssesesessesseseesensens | eveesensssssssesensssseseesenses0 | eeessesesisseses s | ersessesss s seses
3. MOrGAgE l0ANS.......coovieeeieieicreresee e eesesnnenee | eeeenenseneeigmnnes e | i |0 | | e
4. Realestate.......cccooviieniiieiicieesierseeesnessseesseensnsssssssens | e IR R O E B | 0 [ [

5. Contract I0ans........cccccvcveeerereesierereseeieeesesesessssssesessssesiens | ceerierree . N Xl B B o | o0 s | e
6. Cash, cash equivalents and short-term INVESIMENTS..........ccccccee. | coivevrieiieieicciesieies | eveeieeteeeiesesissesessssesens | evesresiesseseessssssessssensensQ. | eeeiesiessssesese s sessenss | eesessesessssessesessessesesessaes

7. Derivative inStrUMENtS..........ccccoveveeiiesieeeee e

8. Otherinvested assets..........ccccevveriiireierieieeeie e

9. Aggregate write-ins for capital gains (losses)

10.  Total capital gains (I0SSES)......cuevererrurrsririirsireiseeseeseieeississieeaas

0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page....
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Statement as of December 31, 2007 of the Imerica Life and Health Insurance company

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)

© ®©® N o

1.
12.
13.

14,

15.
16.1
16.2

17.

18.

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

BONAS (SCHEAUIE D)....cvvveveiete ettt bbbt
Stocks (Schedule D):

2.1 Preferred StOCKS. ...ttt
2.2 COMMON SIOCKS.......cveurerrerreseesreseesretssesseessss s bbb
Mortgage loans on real estate (Schedule B):

31
3.2 Other than first IENS.........ccuurverrririrrerricresesees st
Real estate (Schedule A):

4.1

FIFSE HIBNS ..ottt bbbt

Properties occupied by the COMPaNY ...
4.2 Properties held for the production of INCOME.........c.corierrenririninee e
4.3 Properties held for SalE...........courierrrieieisesese s

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedulg DA)..........coovceveicinisieeseee e

CONrACT IDANS........ooeveeceeiiriiriitr et
Other invested assets (SChEUIE BA)..........cooeiviierieieeee e asses
ReCeivables fOr SECUMHES...........c.riiiiririieirisr s
Aggregate Write-ins for INVEStEA @SSELS.........ccvrrererrieierine et eens
Subtotals, cash and invested assets (LINES 110 9).......ccovevivirereieieeee e
Title plants (for Title iNSUFES ONIY)........ovrirrienrirrieisrereie st ssssessnes
Investment income due and @CCIUE.............c.viiiiiiiiiiis s
Premiums and considerations:

13.1 Uncollected premiums and agents' balances in the course of collection

13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE QUE...........vuevcveiec e

13.3 Accrued retroSpeCtive PrEMIUMS.........c.vvuvererererereeeeseesrseseeesssssseesessessssssessessssssessessnes
Reinsurance:

14.1 Amounts recoverable from FBINSUIETS...........ccuiuirirniiiririe e
14.2 Funds held by or deposited with reinsured cOmpanies...........ccooceeernrereinenienennnenns
14.3 Other amounts receivable under reinsurance contracts
Amounts receivable relating to UNINSUrEd PIANS........ccueveieirrerieessee s
Current federal and foreign income tax recoverable and interest thereon...........ccccooveveurnenne
Net defermred taX @SSEL..........uwwrrirrrrireirrersi st
Guaranty funds receivable Or 0N dEPOSIL.........c.ewuieririiereieeerese et nnes
Electronic data processing equipment and SOftWare...........cccvevevereeveirereeesce s
Furniture and equipment, including health care delivery assets..........cccoocviverricinisiercinenns
Net adjustment in assets and liabilities due to foreign exchange rates..........ccccovveevvvevervennnnne
Receivable from parent, subsidiaries and affiliates...........cccceurreriseeieiciieccssees
Health care and other amounts receivable............c.ovviiccinie e
Aggregate write-ins for other than invested assets.........ccccceireiviciececcee s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 10 through 23)........c.covruremrenrirresiinsiseesisesssseeesssssssssesessesssssssssessessssans

From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................

TOTALS (LiN€S 24 aNd 25)...........oveeeeieeeceereeseceeeeseeceeesseesiseens e seseneseesseeneseseses

0903, . eereeeeeereees ettt nnn st nentn | nreetaees ettt ettt | seesi sttt en st enssns | eestees ettt 0
0998. Summary of remaining write-ins for Line 9 from overflow page.........cccocveuerrereiierssneisiiens | e (01 PR (0 OO 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNE 9 @DOVE)......uruurreieriesisiieiseisiesressessrsessessnesnes | cesnessessssss s sseseesns e senssne s 0 ] s 0 ] e 0
2301, EXP. REIMDUISEMENL........couiveieiieiiiieiiesississe st es s es s ssessssssssssessnes | stessssssssesssssssssssessesssssnns BTA54 | .ooeveeervesessssesssssisenenes | cresinsissessssse s (57,454)
2802, ettt nsnt st nentn | sneetse sttt sttt | seesi sttt n st ansssns | eesteest ettt 0
2303 ettt | et s s | Seeeess bt | eenbs st 0
2398. Summary of remaining write-ins for Line 23 from overflow Page.........coovereurreeneneinnincinees | et O [ oo O | e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @DOVE).......cocvieiviiiiieieisiiesesesiesiessiesins | evreisieesessissesssessesseseseeeas STA54 | o (01N R (57,454)
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Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MAINTENANCE OFGANIZALIONS. ..........euiueiieieeiiisiie ettt ss st s s s ssessnen | 4esesseesetesses et eesessesseseesessee et antessns | £esssessessssessesesassessessesassessesssanses | Hsetesossessesnssessesetassessesnsassessesnnsns | £ressesnesssessnsnssassessesnsessessnsassessesne | wtessessesnsassessnsssessesnesansessesnnsassesse | sesstessesnssnssessessssssessesnsssnsessesnsnses
2. ProVider SEIVICE OFJANIZALIONS..........cccviuiviiiieteieteies ettt s et a bbb bbbt b s st b st ebss b s s s sebebsesebes s sebassssebes | 2ebesessssesssntetessssesessssebassstesessnsesas | ebessesesssssesessesesassssesessesesassssesasans | sbsssesassssessssesesasssetassesesassssesassetess | stessssesesssesessssesessssesesssesesansetessnne | sessesessssesssssesesnsesesssesesssesessnseses | ebesssesasssesesssesessssesese s et s snaetanaes
3. Preferred provider OrganiZationS.............cccuiueieiiiiiisieieissie ettt sttt bbb bbbt b st n s st ntens | sbsebstes e s et st sttt 1517 | oo 1,345 | oo 1,298 | 1,282 | oo TAT9 | oo 15,547
4. POINE O SEIVICE.....euuveuieiiiteeiecee ettt b bbb eeene | 4ees e bbbttt | £hseeb et bbbttt es | Hebeetb iRttt | eeet R bbb bbbkttt etes | HEseet et bbbt Rt tn e | 4ebieb e
B INAEMNILY ONIY.....ovieitcicictc ettt bbb a ettt s s bt s st b et et s st b st et s s s et b e sebebsesetessnaets | nbsetetasastetessetes s st ebessete st ensebenantess | shebisetetessstesasntebessetet et seaebasaetetenss | ebsetesessstetsntetessetetas s tebessetesasnaes | ebebesseietisetetestetes s et ebessebesesetebans | sbebsetetesietetesseae st e bt s se b et s setebesaet | setebesaetesesset ettt e b s et et st b nanbeta
6.  Aggregate Write-ins fOr OthEr lINES O DUSINESS.........c.cuiiueicicii ettt s sss sttt nts | oetsstessesssbsssessessssssb st st sntenas 128 | oo 0 ] oo 0 | o 0 ] oo 0 | o 0
) OO OO OO O ST OU O ST OO OO PO PP RPN 1,645 | oo 1,345 | oo 1,298 | oo 1,242 | oo 179 | o 15,547

DETAILS OF WRITE-INS

0601, LIfE PTOIMIUNL ..ottt bbbt | enbs st st 128 | ettt | et | ehbeesb ettt | eebe ettt | Hh ettt
L0 O O I OO DUOP OO PO OU U ST BOE TP O ST PTRRN
0803, ....ooeeeeeereeeseet st RS EE R R RS R R R s | 1R RS Rt R s | £4teee Rttt | SeRE e RSt | Seeet bRttt | R R Rt | Hhree s
0698. Summary of remaining write-ins for Line 6 from OVEIIOW PAGE..........cceiiviiieicicscteie ettt | evsessssssssssesssssbesse st s ssans 0 [ s 0 | e 0 [ e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)........ovuererurriiieriiirissiesssssessesssssesssssssssssssssssssssssssssssssssssessssssssssssenssnes | srssssssssssssssnsssssessassssssessansanes 128 | oo 0 ] oo 0 | oo [0 OO 0 | o 0




Statement as of December 31, 2007 of the Imerica Life and Health Insurance company

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of the Imerica Life and Health Insurance Company (the “Company”) are presented on the basis of accounting
practices prescribed or permitted by the Arkansas Insurance Department (the “Department”).

The Department recognizes only statutory accounting practices prescribed or permitted by the state of Arkansas for determining and
reporting the financial condition and results of operations of an insurance company and for determining its solvency under the Arkansas
Insurance Law. The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual, and has
been adopted as a component of prescribed or permitted practices by the state of Arkansas.

B. Use of Estimates in the Preparation of the Financial Statements

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.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or polices. Premiums paid by
subscribers prior to the effective date are recorded on the balance sheet at premiums received in advance and are subsequently credited to
income as earned during the coverage period. Expenses incurred in connection with acquiring new insurance business, including
acquisition costs such as sales commissions, are charged to operations as incurred. All other costs, such as premium taxes and other
underwriting expenses, are charged to operations as incurred.

In addition, the Company uses the following accounting policies:

Short-term investments are stated at amortized cost using the interest method, which approximates fair value.

Bonds not backed by other loans are stated at amortized cost using the interest method, which approximates fair value.

Common stocks — Not applicable.

Preferred stocks — Not applicable.

Mortgage Loans — Not applicable.

Loan-backed securities — Not applicable.

The Company has no investments in subsidiaries.

The Company has no investments in joint ventures, partnerships and limited liability companies.

The Company has no derivative instruments.

0. The Company does not anticipate investment income as a factor in premium deficiency calculations.

1. Unpaid claims and claims adjustment expense include management’s best estimate of amounts based on historical claim development
patterns and certain individual case estimates. The established liability considers health benefit provisions, business practices,
economic conditions and other factors that may materially affect the cost, frequency and severity of claims. Reserves for unpaid
claims and claim adjustment expenses are based on assumptions and estimates, and while management believes such estimates are
reasonable, the ultimate liability may be in excess of or less then the amount provided. The methods for making such estimates and
for establishing the resulting liabilities are continually reviewed and changes in estimates are incorporated into current period
estimates.

12. The Company has not modified its capitalization policy from the prior period.

13. The Company does not have pharmacy rebates.

—S 0 XN L AW~

2.  Accounting Changes and Corrections of Errors
There were no correction of errors during the years ended December 31, 2007 and 2006.

3. Business Combinations and Goodwill
The Company had no business combinations or goodwill during 2007 or 2006.

4. Discontinued Operations
The Company had no discontinued operations during 2007 or 2006.

5. Investments

The Company did not have investments in mortgage loans at December 31, 2007 or 2006.

The Company did not have invested assets that were restructured debt at December 31,2007 or 2006.

The Company did not have investments in reverse mortgages at December 31, 2007 or 2006.

The Company did not have investments in loan-backed securities at December 31, 2007 or 2006.

The Company did not have investments in repurchase agreements at December 31, 2007 or 2006.

The Company did not have investments in real estate at December 31, 2007 or 2006.

The Company did not have investments in low-income housing tax credits at December 31, 2007 or 2006.

OFETOw >

6. Joint Ventures, Partnerships, and Limited Liability Companies
The Company had no ownership in Joint Ventures as of December 31, 2007 or 2006.

7. Investment Income
All investment income due and accrued is included in investment income.

8. Derivative Instruments
The Company does not own any derivative instruments.
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Statement as of December 31, 2007 of the Imerica Life and Health Insurance company

NOTES TO FINANCIAL STATEMENTS

9. Income Taxes

A. The Company’s net deferred tax asset account was comprised of the following as of December 31, 2007 and 2006:

2007 2006
Deferred tax assets $ 4,025,461 $ 3,756,003
Valuation allowance (4,025.461) (3.756.003)
$ - $ -

B. The Company has no unrecognized deferred tax liabilities at December 31, 2007 and 2006.

C. The components of current income tax expense are as follows:

2007 2006
Federal $ - $ -
Foreign - -
Federal Income Tax on net capital gains $ - $ -
Utilization of capital loss carry-forwards - -
Federal income tax incurred $ - $ -

The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and deferred tax liabilities at
December 31 are as follows:

December 31,2007 December 31, 2006
Deferred Tax Assets:

Tax basis discount on unpaid losses $ 0 $ 0
Accrued deferred compensation 0 0
Other Post Employment Benefits 0 0
Depreciation 0 0
Other
Total deferred tax assets 0 0
Total deferred tax assets non-admitted 0 0
Admitted deferred tax assets 0 0
Deferred Tax Liabilities:
Unrealized Capital Gains 0 0
Investment in joint ventures 0 0
Other
Total deferred tax liabilities 0 0
Net admitted deferred tax asset/(liability) 0 0

The change in net deferred income taxes is comprised of the following at December 31:

December 31, 2007 December 31,2006  Change

Total deferred tax assets $ 0 $ 0 $ 0
Total deferred tax liabilities 0 0 0
Net deferred tax asset (liability) 0 0 0
Tax effect of unrealized gains (losses) 0 0 0
Change in net deferred income tax 0 0 0

D. The Company’s income tax expense and change in deferred taxes differs from the amount obtained by applying the federal statutory
income tax rate of 35% for the year ended December 31 as follows:

December 31, 2006 Effective Tax Rate
Provision computed at statutory rate $ - 35.0%
Nondeductible expense $ - 0.0%
Other $ - 0.0%
Total $ - 35.0%

Federal and foreign income taxes incurred $ - 35.0%
Change in net deferred incomes taxes $ - 0.0%
Total statutory incomes taxes $ - 35.0%
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Statement as of December 31, 2007 of the Imerica Life and Health Insurance company

NOTES TO FINANCIAL STATEMENTS

E. Operating Loss and Tax Credit Carryforwards

When available, the Company will utilize its net operating loss carryforwards to offset taxable income under the terms of a tax sharing
agreement with Imerica Financial Corporation. At December 31, 2007, the Company had approximately $10,513,000 of operating loss

carry forwards.

The Company has available as of December 31, 2007 unused operating loss carryforwards that may be applied against future taxable
income and that expire as follows:

Unused

Operating Loss

Year of Expiration C arryfbrwards
2024 $ 3,098,855
2025 4253926
2028 2456576
2027 03,739
$ 10513 026

F. Consolidated Federal Income Tax Return

The Company and Imerica Administrative Service Corporation (“IASC”) join in the filing of a consolidated federal income tax return.

At the present time there is no formal federal income tax allocation agreement. However, it is anticipated that the tax sharing
agreement, approved by the appropriate insurance departments, will formalize with the practice of the Company paying or receiving
from IASC the amount, if any, by which the group's federal income tax liability was affected by virtue of inclusion of the Company in
the consolidated federal return. Effectively, this results in the Company's annual income tax provision being computed, with

adjustments, as if the Company filed a separate return.
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NOTES TO FINANCIAL STATEMENTS

10. Information Concerning Parent, Subsidiaries and Affiliates
A. Nature of the relationship
On February 1, 2007, Imerica Administrative Services Corporation (“IASC”), a Colorado corporation, in connection with its
previous stock purchase agreement and its Form A approval of the Arkansas Department of Insurance, completed its purchase of
100% of the outstanding common stock of the Company. The Company is an Arkansas domiciled insurance company and is a
wholly-owned subsidiary of Imerica Administrative Services Corporation (“IASC”).
B. Significant transactions for each period
The Company paid a management fee of $299,395 in 2007 to IASC in accordance with the Management Services Agreement.
C. Intercompany Management and Service Arrangements
The Management Agreement with IASC was entered into on February 1, 2007.
D. Amounts Due to or from Related Parties
The Company reported $0 and $31,349 as amounts due from to Parent and Affiliates as of December 31, 2007 and 2006,
respectively. The Company reported $27,327 and $0 as amounts due to Parent and Affiliates as of December 31, 2007 and 2006,
respectively. These amounts were settled within 60 days.

E. Guarantees of Contingencies for Related Parties

The Company did not enter into any guarantees or undertakings for the benefit of an affiliate which would result in a material
contingent exposure of the Company’s assets or liabilities.

F. Management, Service Contracts, Cost Sharing Arrangements

The Company has entered into an administrative services agreement with Imerica Administrative Services Corporation. Pursuant to
this agreement, various administrative, management and support services are provided to the Company. These expenses are paid by
the Company in an amount equal to a percent of total revenue as set forth in the administrative services agreement.

G. Nature of Relationships that Could Affect Operations

IASC owns all outstanding shares of the Company.

H. Amount Deducted for Investment in Upstream Company

The Company does not own shares of upstream entities.

I Detail of Investments in Affiliates Greater than 10% if Admitted Assets

The Company does not have any investments in affiliates.

J. Write-down for Impairments of Investments in Subsidiaries, Controller of Affiliated Companies

The Company does not have any investments in affiliates.

K. Investment in a Foreign Insurance Subsidiary

The Company does not have any investment in a Foreign Insurance Subsidiary

L. Investment in a Downstream Noninsurance Holding Company

The Company does not have any investment in Noninsurance Holding Company

11. Debt

A. As of December 31, 2007, the Company has no capital notes.
B. Asof December 31, 2007, the Company’s liability for borrowed money was zero ($-0-).
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NOTES TO FINANCIAL STATEMENTS

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

The Company does not employ any employees as all services are provided by TASC.

A. Defined Benefit Plan
N/A

B. Defined Contribution Plan
N/A

C. Multi-employer Plans
N/A

D. Consolidated/Holding Company Plans
N/A

E. Post-employment Benefits and Compensated Absences
N/A

F. Impact if Medicare Modernization Act
N/A

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganization

14.

15.

16.

17.

18.

1) As of December 31, 2007 and 2006, the Company had 15,000,000 shares of $2 per share par value common stock authorized and

2)
3)
4)
5)
6)
7)

8)
9)

750,000 shares issued and outstanding. The Company does not intend to pay dividends on its common stock in the forseeable future.

During 2007, the Company’s parent, Imerica Administrative Services Corporation, made surplus contributions to the Company in the
amount of $250,000. In October 2006, Imerica Administrative Services Corporation, a newly formed entity, made a surplus
contribution to the Company in the amount of $1,266,000 in connection with a stock purchase agreement. Imerica Administrative
Services Corporation was established solely to negogiate and acquire 100% of the outstanding stock of the Company, which occurred
in February 2007.

During 2006, the Company’s former parent, Imerica Financial Corporation, made surplus contributions to the Company in the amount
of $140,000.

The Company is subject to various regulatory requirements, including maintenance of minimum capital and surplus. At December 31,

2007, the Company is in compliance with these requirements established by the Arkansas Insurance Department.

The Company has no preferred stock outstanding.

The Company has no dividend restrictions.

Dividends are paid based on earned surplus, which can not fall below state net worth requirements.

All unassigned surplus is being held for the stockholder.

The Company does not have any advances to surplus.

As of December 31, 2007, no stock was held by the Company for special purposes such as employee stock options or conversion of
preferred stock.

The Company has no special surplus funds.

The Company has no portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses.

10) The Company has no Surplus Notes as of December 31, 2007.
11) The Company was not involved in a quasi-reorganization.

12) The Company was not involved in a quasi-reorganization.

13) The Company has not paid any dividends.

Contingencies
The Company is not aware of any contingent liabilities as of December 31, 2007.

In the normal course of business, the Company may become involved in litigation from time to time with claimants and others, however,
there was no pending litigation at December 31, 2007.

Leases
The Company does not have any leases.

Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk

The Company has deposits with State Regulatory bodies as disclosed in Schedule E - Part 3.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
The Company has not been involved in any sale, transfer and servicing of financial assets and extinguishments of liabilities as December
31, 2007.

Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans
The Company does not have any gain (loss) from operations for uninsured accident and health plans at this time.
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NOTES TO FINANCIAL STATEMENTS

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

*

Name and Address of
Managing General
Total
Agent or Third
Types of Type of Direct
Party Administrator
FEIN Exclusive Business Authority Premiums
Written/
Number Contract Written Granted*
Produced By
Atlas Health Plans 20-1595318 No Health B $ 507,000
Healthy America 36-4544842 No Health B $ 210,000
Insurance Agency, Inc.
Consolidated Insured 57-0730088 No Health B $ 177,000
Benefits, Inc.
All other MGA’s No Health B $ 688,000
Total $1,582,000

Authority Codes Sample Listing:

C Claims Payment

CA Claims Adjustment

R

B

20.

21.

Reinsurance Ceding

Binding Authority

Premium Collection

Underwriting

Other Items

A. The Company had no extraordinary items as of December 31, 2007.

B. The Company had no troubled debt restructuring as of December 31, 2007.

C. Assets in the amount of $2,834,674 and $2,841,866 at December 31, 2007 and 2006, respectively, were on deposit with government
authorities as required by law.

D. At December 31,2007 and 2006 the Company had admitted assets of $1,000 and $6,473, respectively in premium receivables due
from policyholders. The Company routinely assesses the collectibility of these receivables. Based upon Company experience, the
potential loss is not material to the Company’s financial condition.

E. The Company has no business interruption insurance recoveries received as of December 31, 2007.

F. The Company had no state transferable tax credits.

G. The Company had no deposits admitted under Section 6603 of the Internal Revenue Service Code.

H. The Company has no hybrid securities.

I.  The Company has no sub prime mortgages.

Events Subsequent

There were no events occurring subsequent to December 31, 2007 requiring disclosure.
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NOTES TO FINANCIAL STATEMENTS

22. Reinsurance
A. Ceded Reinsurance Report

Section 1 — General Interrogatories
(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by
the company or by any representative, officer, trustee, or director of the company?

Yes( ) No (X))

If yes, give full details.

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States
(excluding U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a
beneficiary, a creditor or any other person not primarily engaged in the insurance business?

Yes () No (X)

If yes, give full details.
Section 2 — Ceded Reinsurance Report — Part A

€)) 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 credit?

Yes () No (X )

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

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

) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the
statement date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from
other reinsurance agreements with the same reinsurer, exceed the total direct premium collected under the reinsured polices?

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. $ 0

(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? $

B. Uncollectible Reinsurance
The Company has no uncollectible reinsurance at December 31, 2007 and 2006.
C. Commutation of Ceded Reinsurance

The Company has not commuted ceded reinsurance during 2007 and 2006.

23. Retrospectively Rated Contracts & Contracts Subject to Redetermination
The Company does not have any retrospectively rated contracts or contracts subject to redetermination.

24. Change in Incurred Losses and Loss Adjustment Expenses
The estimated cost of claims and claims adjustment expense attributable to insured events of prior years increased by $72,965 during
2007. This is approximately 32% of unpaid claims and claims adjustment expense of $224,619 at December 31, 2006. This increase is
generally the result of ongoing analysis of recent loss development trends. Original estimates are increased or decreased, as additional
information becomes known regarding individual claims.
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NOTES TO FINANCIAL STATEMENTS

25. Intercompany Pooling Arrangements
The Company does not have any intercompany pooling arrangements.

26. Structured Settlements
Not applicable.

27. Health Care Receivables
The Company does not have any health care receivables as of December 31, 2007.

28. Participating Policies
The Company does not have any Participating Policies as of December 31, 2007.

29. Premium Deficiency Reserves
The Company does not have any Premium Deficiency Reserves as of December 31, 2007.

30. Salvage and Subrogation

The Company took into account estimated salvage and subrogation in its determination of the liability for unpaid claims. There was no
impact on the liability recorded at December 31, 2007.
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SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
Investment Categories Amlunt Percezntage Amgunt Perc:ntage
1. Bonds:
T ULS ArBASUNY SECUMLIES........vvcvecveivesicicti ettt sttt b bbbt s s besae s snsns | eeveseessnsan 2,617,242 | ............. 87.2 | .. 2,617,242 | ............. 87.2
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. GOVEINMENT AGENCIES. ........vvuvererieiierireieiseeinseseeesessssesessesssssssssssssssssssssessessssssessessssssessnsss | seessnssnssnsssssssssnsnses | sesssesessesens 0.0 [ [ e 0.0
1.22 Issued by U.S. government SPONSOred @QENCIES..........ccvurueurerierieieiesisssese s siesssssessessssssssssssessessns | sriesssssssssessssssssssieses | sssessissessens 0.0 [ [ v 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMLES)..........covwurrrreermrerrinineereireeens | ceeeeineiseesseesneneines | cevereieeeeeens 0.0 [ eoveeeeeeeeeeeereeeens | oo 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general OblIgations.............couurierrirrnininieeeseneseesreeenssees | ceeeeneneseessnsesseenes | eeeseeseensenns 0.0 [ [ e 0.0
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........ | ..ccevveeeerineieiienes [ ceveireieninns 0.0 oo | vererienienns 0.0
1.43 Revenue and assesSMeNt ODlIGAtIONS. ..ot
1.44 Industrial development and similar obligations
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed DY GNIMA ...ttt bessesssenas | sevessessesssssssesssssssenes | veveessssesenns 0.0 [ [ e 0.0
1.512 Issued or guaranteed by FNMA and FHLMC...........cccooeecieeceeeses et essssssssssssses | sessesissesssssssssssssens | cveevenssseenns 0.0 [ [ e 0.0
1513 Al OTNET ...ttt sttt | ersbinnenisnensstnnsnisnns | rensernnenes 0.0 [ oo [ eernreerirneend 0.0
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC 0F VA........ooiiiieieeersieeessiesesssessessesssenss | vsvesiessssssessssssssenss | soereesessenens 0.0 [ [ e 0.0
1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backed
securities issued or guaranteed by agencies Shown in Line 1.521..........covvnrrnnrnnnninnnnesnniinees | cevnsnsissesssnsnenneens | coveneeessenens (00 [N IS 0.0
1523 Al Ot ...ttt sttt nns s | erebinnnnisnensstnnennns | ensernenns 0.0 [ oo [ i 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)..........c.ccoeveveeveiceeceveieeseieees [ v | v, 0.0 oo | e 0.0
2.2 Unaffiliated fOreign SECUMHIES. .......ovrrurieerrieieie ittt ettt sttt sttt sse st essnssessentensns | sessessssssssessessssssnssns | sessesesnssnnes 0.0 [ [ e 0.0
2.3 AFFiIAEEA SECUMHIES. .....vvrevveerirserirrei ittt ssssse s nsssssssens | sresiesssessienssnennssnees | cevsseressneeens 0.0 v [ e 0.0
3. Equity interests:
3.1 Investments in MULUAI FUNDS..........ccuiririciier s sess st esssesssssssssssnsesssenns | sressesssnssissssessssnees | cevseesssneeens 0.0 [ [ e 0.0
3.2 Preferred stocks:
3.21 Affiliated
3.22 UNGFIlIALEG. ... oottt [ erteeennent s nennnnnes | e (001 TR SRR 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
33T AFFIIBLEA. v veveeeer ettt es sttt | rineest st st nenes | seeeesssnneeens (00 ST TN 0.0
3.32 UNAFIAIEM. .....cveeereeeerirericeieric sttt esssnens | sresiesss et | cersenseeeeens 0.0 | [ e 0.0
3.4 Other equity securities:
BT ATTIIBEE. . vveooeversriieri ittt | sneneseenens s | o 0.0 [coveereerrrrircrerrees [ i 0.0
342 UNGFITBLEA. .. cvvevoeeeceeieieet ettt et | riseest s sesntnenes | seeeessneneenns 0.0 [ oo [ i 0.0
3.5 Other equity interests including tangible personal property under lease:
35T AFFIIBEA. .o rvvvervtrereeieeets ettt | risnent s sesnt s | seenessneeeeens 0.0 [ovoereemnmerineeeennes [ i 0.0
3,52 UNQFfIIALEG. ... eoovevocereii ettt ettt enstnnnnas | wnsenssnsstsnsssannsnnnnses | seereennnnenans (00 TN ST 0.0
4. Mortgage loans:
4.1 Construction and land deVEIOPMENL.........cccvurrnrrinineirriresene e essssssssessssssssssssesssssssssssesssnsssssessssssssses | sessnsssssssssnssesnsssessens | sesnessessnnssi0:0 [ ronmrrerssnnesnerssnsennens
4.2 AGHCUIRUIAL.....coiveieeictei ittt b sttt s s sn s ssessessnsensessssntensessnsensessessnnns | sensensensnssnsensensnsensene | svernerenrernens0:0) [ ovvierieseeseseisienns
4.3 Single family residential PrOPEItIES. ..ot ssssssssssssessssssssssssessensssssessesssssses | sesssssnssssssssessssssnssnes | sesneenesrnnsni0:0 [ evrirrinensinsrsiesennens
4.4 Multifamily residential ProOPEHES..........cc.cvveeucieieeiicieieesee s ssesssssssssessssesssssssssessnnss | sevessessssssesiesssssseseess | vesvssreereesssd020 [ v
45 COMMENCIAl I0ANS........courircrirerierirerierieeieniestesiesrss sttt nientestenteensnensnenssensensensensensensenes | cnensnennennensnenssennenns | vosenesenenenend0:00 | o
46 Mezzanine real state [0ans...........cccoririniniiiinisrrrr s | e | 0000 |,
5. Real estate investments:
5.1 Property 0CCUPIEA DY COMPANY........cccviiiiieiiciciecte ettt bbb ses e s st s s sssnsens | sesseresssesessssesesssesens | seeerssinsesens 0.0 oo | e 0.0
5.2 Property held for production of income (including §.......... 0 of property acquired in satisfaction of debt).............. | ooeerververieceiiiies [ e 0.0 [ [ e 0.0
5.3 Property held for sale (including §......... 0 property acquired in satisfaction of debt)
8. CONMTACTIOBNS........ouiveeiieiiiiiet bbbt
7. RECEIVADIES fOr SEOUMHES.........ovveeerireeiceiiesii sttt
8.  Cash, cash equivalents and short-term investments
9. Other INVESEA @SSEIS..........uurverecireirieceieerie st
10, TOtAl INVESIEA BSSEES. ... rrrerreeeessrsresssseesseseeessseeees et eE et sennt s | nenessnes 3,001,837 | .ccoveennne. 100.0 | .ooineneens 3,001,837 | .o 100.0
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3.1
3.2

3.3
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4.2

5.1
52

6.1
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71
72

8.1
8.2

8.3
8.4

141

1.2

12.
121

12.2
12.3
12.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

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

is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X]
State regulating? Arkansas

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?
If yes, date of change:

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

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

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

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

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411  sales of new business?

412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  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 the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Co. Code State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period?
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.
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by 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 response to 8.3 is yes, please provide the names and location (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 Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

Yes [X]

No[ ]

Yes [ X]

08/11/2005
12/31/2004

09/06/2005

Yes[X]
Yes[X]

Yes[ |
Yes[ |

Yes[ |

Yes[ ]

Yes[ |

Yes[X]

No[ 1]

NA[ ]

No[ ]

02/02/2007

No[ ]
No[ ]

No[X]
No[X]

No [X]

No[X]

No[X]

No[X]

No[ ]

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

SEC

FirstBank Holding Company Lakewood, CO YES NO NO NO

NO

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Rasco Winter Abston Moore & Associates LLP, 400 W Capitol, Ste 2380, Little Rock, AR 72201

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?
Thomas M Keller, FSA, MAAA, Senior Partner, Magnum Actuarial Group, LLC, 907 Kells Blue Court, Biltmore Lake, NC 28715

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
11.11  Name of real estate holding company

11.12  Number of parcels involved
11.13 Total book/adjusted carrying value
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?
Have there been any changes made to any of the trust indentures during the year?
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ]

27

Yes[ |
Yes[ ]
No[ ]

No[ ]
No[ ]
NA[ ]




Statement as of December 31, 2007 of the Imerica Life and Health Insurance company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

13.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
[ 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.
13.11 If the response to 13.1 is No, please explain:

13.2  Has the code of ethics for senior managers been amended? Yes[ ] No[X]
13.21 If the response to 13.2 is Yes, provide information related to amendment(s).

13.3  Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
13.31 If the response to 13.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS
14. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
15.  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[ ]

16.  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

17.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]

18.1  Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
18.11  To directors or other officers
18.12  To stockholders not officers
18.13 Trustees, supreme or grand (Fraternal only) S 0
18.2  Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
18.21 To directors or other officers
18.22 To stockholders not officers
18.23  Trustees, supreme or grand (Fraternal only)

19.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ] No[X]
19.2  If yes, state the amount thereof at December 31 of the current year:
19.21 Rented fromothers
19.22  Borrowed from others
19.23 Leased from others
19.24 Other

20.1  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]
20.2 If answer is yes:
20.21  Amount paid as losses or risk adjustment
20.22 Amount paid as expenses
20.23  Other amounts paid

21.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
21.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount. s
INVESTMENT

22.1  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? Yes[X] No[ ]

22.2  Ifno, give full and complete information relating thereto.

23.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contact that is currently in
force? (Exclude securities subject to Interrogatory 19.1)
23.2 If yes, state the amount thereof at December 31 of the current year:
23.21 Loaned to others
23.22 Subject to repurchase agreements
23.23  Subject to reverse repurchase agreements
23.24  Subject to dollar repurchase agreements
23.25 Subiject to reverse dollar repurchase agreements
23.26 Pledged as collateral
23.27 Placed under option agreements
23.28 Letter stock or securities restricted as to sale
23.29 On deposit with state or other regulatory body
23.291 Other
23.3 For category (23.28) provide the following:

1 2 3
Nature of Restriction Description Amount
24.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
24.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1 NA[X]

If no, attach a description with this statement.
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25.1

252

26.

26.01

26.02

26.03
26.04

26.05

271

272

27.3

28.

29.1
29.2

30.1
30.2

311
31.2

32.1
32.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E, 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 3, Ill Conducting Examinations, G - Custodial or Safekeeping Agreements of the
NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
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)
Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
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/Adj.Carrying Value
27.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to 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
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
28.1 Bonds B 2,617,242 | ... 2,630,041 ..12,799
28.2  Preferred stocks.. .
28.3  TOAIS....cverericesrssisse e sssieni st sss s snssnssesensenssnssessenssnssssensansensas | srensensnnseeindyD 11 242 | corverensens 2,630,041
284  Describe the sources or methods utilized in determining the fair values:
Fair Market Value is based on statements of account received from financial institutions, appointed by each state as custodian under
its regulatory requirements for maintaining special bond deposits.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

If no, list exceptions:

OTHER

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

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

AHIP 12,000

Amount of payments for legal expenses, if any? $e

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
Norman Taplin & Associates 26,331
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? LT

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

27.2
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1.1
1.2
1.3

1.4
1.5
1.6

31

3.2

4.1

42
5.1

5.2

5.3

71
7.2

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Yes[ ] No[X]

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

Prior Year

2

Health test: 1
Current Year
2.1 Premium NUMETator.........ccoevveeevreeresieesiieens | eveerensnisneninns 1,388,734 |..........
2.2 Premium Denominator............c.cceveveeniveerenieies | oveenisisaninns 1,388,734 |..........
2.3 Premium Ratio (2.1/2.2)...ccvurvrenrerrereenrenseneiins | onessesssesssssessssesens 100.0 [.oeee
2.4 Reserve NUMETator..........cccoveveviceeieesiieeens | coverinisisrsssennas 4388% |....
2.5 Reserve Denominator.............ccccoevveeieeesnieies | coverinisisrsnseenas 438,895 |..........
2.6 Reserve Ratio (2.4/2.5).......cccovvereneerrerninenrinns | eressesseesssssessessnens 100.0 |..........

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits?

If yes, give particulars:

Yes[ |

No [X]

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
dependents been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain;

Yes[X] No[ 1]
Yes[ | No [ X]
Yes[X] No[ ]

Maximum retained risk (see instructions):

5.31  Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental

5.35 Other limited benefit plan
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including

hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:
The Company has a service agreement with its third party administrator, which provides for continuation of billing and claim services in the

event of insolvency.

Does the reporting entity set up its claim liability for provider services on a service date base?
If no, give details:

Yes [ X] No[ ]

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with the rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

28
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Statement as of December 31, 2007 of the Imerica Life and Health Insurance Company
GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.1 |s the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ | No[X]
11.13 An Individual Practice Association (IPA), or Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ | No[X]
11.2 Is the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such net worth. Arkansas
11.4 If yes, show the amount required. S 600,000
11.5 |s this amount included as part of a contingency reserve in stockholder's equity? Yes[ | No [ X]

11.6 If the amount is calculated, show the calculation:

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
See Schedule T

28.1
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2007 2006 2005 2004 2003
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNg 26).........c..oueveevenerimeeencrinnernesennes [ coerineenincnenns 3,688,623 |.....ccorverenne. 4,007,768 |....ccocovvverne 5,382,281 4,429,399 | ..o 7,373,430
2. Total liabilities (Page 3, LiNE 22).........c..uvvueremrmmreinerieeiineriseessesesnenes | evenereseeseesesnns 567,405 |...ccoorvvrernenne 388,380 | ..cvvrrrrerriinnns 734,305 | .vcvorierennne 207,701 | 11,395
3. StALULONY SUIPIUS.....coourverceeerireeicsiesiees st | ertseseseeseenesans 500,000 |...cvvvrerererenne 500,000 | ..vvrmererrrinnes 500,000 | ...cvormrrremrennee 500,000 {...covrrrrerrennne 500,000
4. Total capital and surplus (Page 3, Line 31)......ccccouvvrrerrrrmneremenmneeennnnns [ overinreninenenns 3,121,218 |, 3,619,388 |...oovvvrirnnnne 4,647,976 |....ocovvrrennnn 4,221,698 |...cccvvvveenns 7,362,035
Income Statement ltems (Page 4)
5. Total revenues (LINE 8)........ccouiieuiirireieineieieseisse e sisssesseessssssesssssnsenss | eevsessssesesnes 1,412,112 | v, 1,732,976
6. Total medical and hospital expenses (LiNe 18)........ccccereiierirneererieieinins | ceererreieeninns 1,316,493 | ..o 776,953
7. Claims adjustment expenses (LINE 20).........ccervieieininenseieissienes | cversseesenesnsnens 147,870 | .o 146,327 | oo ABATO | .o | creriernsenesesssnessine
8. Total administrative expenses (LINE 21)........coccvveereverereiiereieeeseresinees | cevesseissessnenenns 769,406 |.....ccceoeeveeee. 3,891,108 |...ccovrrnee. 4,203,674 |..cooverrernne 3,334,029 |..coeieiiern 163,183
9. Net underwriting gain (10SS) (LINE 24).........c.ovvrirrimrrnereenrirereinsrireresiens | eeveersneseeneons (825,398) | ..vorvrernns (3,076,331) [ .coooevrernne (4,401,908) | .....o0vorernn. (3,286,540 | ...ooovvvrnrrinnns (163,183)
10.  Net investment gain (10SS) (LINE 27)......c..cuevevererrerereieisiresessesesesessessssns | sesvessesessssssenns 121,668 |..cvvvvrereinns 134,304 | .o 147,982 | oo, 178,597 | ..o 169,864
11, Total other income (LINES 28 PIUS 29)........c.covuevereerieerriseeeieieesesesessessesess | esvessesssssssssssesssssssesnss | sessessesssssinsnns 485,451 | oo | e | erere s
12. Netincome or (108S) (LINE 32).........vvermererreemermeerieemiessssssseeressesesssesens | eeessesssseessnens (I ] E—— (2,456,576) | .....vvvernvnn (4,253,926) | .....cvvvnrennn. (3,107,943) | c.oovvverrrerrirnns 4,343
Cash Flow (Page 6)
13.  Net cash from operations (LINE 11)........ceuerrrurrinrnrenrnreeesnesssessesssssssnsens | corssessnssnnens (1,170,492) | ...ovvvrrrrenne (2,815,467) [ ..ververrenen. (3,706,954) | ...eovvrverereeirerrnsineieens | cerrereenesnsessesseessesssneees
Risk-Based Capital Analysis
14, Total adjusted Capital.........ccoeeurrirerrreere s | e 3121218 | 3,619,388 |..covvvrinnn 4,647,976 |.coovvvrerenes 4,221,698 | ..o 7,362,035
15.  Authorized control level risk-based capital..............cceervererrirerervereeeeeiens | e 190,688 |...cccevvrerirnae 262,817 | .o, 270,542 | .o 218,496 |...covveiireriinnd 6,495
Enroliment (Exhibit 1)
16. Total members at end of period (ColUMN 5, LiNE 7)......cvvrurrrinrerrrrrniiens | cevreereereerseeneeneens A7 | 1,645 | .o 15 I 40 [
17.  Total member months (ColUMN 6, LINE 7)......covvevevereieiecesieeeesieiiens | e 15,547 | oo 20,026 | ..o 2,733 | oo L1 I
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........cccccew. | vovevrerveriereicrcnnns 100.0 | oo 100.0 [ .o 100.0 | oo 100.0 | .oovveereeeee. 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19).....
20. Cost containMeNnt EXPENSES...........ceveevrveireririeieiseiese et ssssaenens
21. Other claims adjustment EXPENSES...........ccvvveveeieveireieiesie s
22. Total underwriting deductions (LINE 23)........ccccueieveurisieieiriieieseiesenieieees | e 161.1 | oo 2848 | .o 12,563.8 | oo 30,628.7 [ ..o
23. Total underwriting gain (10SS) (LINE 24)..........ccoureemnirirerncrieeriseenenineees [ reerieeeiserisecinenns (I I (L7207 ] ((VTA )] P— (30,121.3) | coevvvrrerecererrreeereeinne
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 COl. 5).....ccovvverviererreseniies [evevieieiriienins W T 49,530 |.oovrereriereiennns T8T3 | oo | e
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  |.eovieiiiiennas 213,280 | oo 115,783 | oo T8T3 | et | e snes

Investments in Parent, Subsidiaries and Affiliates

26.

27.

28.

29.

30.

31

32.

Affiliated bonds (Sch. D Summary, Line 25, Col. 1)......cccocvvrevirrerrerrinnnns
Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)
Affiliated common stocks (Sch D. Summary, Line 53, Col. 1).....ccccccvvvrnee.

Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, Col. 5, Line 7)

Affiliated mortgage loans on real estate.............ccoeeveericceecicsvecenns

All other affiliated.........covviierreee s

Total of above Lines 26 to 31

29
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States.........ccoovmvveerns [ eerrerrnrirniirniienns 2,617,242 | .coovvvoveeiinne 2,630,041 |.ovvrrerreiein 2,634,579 | .coovevverierniis 2,608,000
Governments 2. CANAGA. ... | et | sebee sttt | SEeb R s st e s s bbbt ees | £etb bRttt
(Including all obligations guaranteed 3. Other Countries,
by governments) 4. Totals....ooeieirereiiereiinas
5. United States
States, Territories and Possessions 6. Canada.......
(Direct and guaranteed) 7. Other Countries
8. Totals
Political Subdivisions of States, 9. United States..
Territories and Possessions 10. Canada
(Direct and guaranteed) 11. Other Countries

12. Totals......
Special Revenue and Special Assessment 13. United States
Obligations and all Non-guaranteed Obligations 14. Canada
of Agencies and Authorities of Governments 15. Other Countries...................
and their Political Subdivisions 16. TOtAlS......eicriciisiiirins [ 0 [ 0 [ 0 e 0
17. United States
Public Utilities 18. Canada
(Unaffiliated) 19, Other COUNIES......ccvcviiiei [ eriiiirieiieiisiesesissssssssesesssaens | eerssessassesssssssessessssessesssssnsans | sessssessesssssssessessessssessessesassess | sesessossesssssssessessssessessesnsassans
20. Totals
Industrial and Miscellaneous and 21. United States
Credit Tenant Loans 22, CANAMA. ...eeeveeiiirieriens | et | et | Sbseeb bbbt | ehb sttt
(Unaffiliated) 23. Other Countries..........cc......

24. Totals

Parent, Subsidiaries and Affiliates 25. Totals
26. Total Bonds... 2,617,242 |.... .2,630,041 ..2,634,579 2,608,000
PREFERRED STOCKS 27. United States

Public Utilities 28. Canada
(Unaffiliated) 29. Other Countries.. .
30. Totals. ..o
31 United States
Banks, Trust and Insurance Companies 32. Canada
(Unaffiliated) 33, Other COUNMES......cvieireres | eririieiieisiissiesisissesieisssessenss | cossiesseessssssesessssessesesssssnsasss | sressesssssnsessesssssssassessnssssessesas
34. Totals
35. United States
Industrial and Miscellaneous 36, CANAMA......coeececeeieiecireees [ e | ettt enes | sessess st ettt ss st srenaa
(Unaffiliated) 37. Other Countries...................
38. Totals....ooorrrerrreesisnieiaas
Parent, Subsidiaries and Affiliates 39. Totals.....covverirercrinirirrires
40. Total Preferred Stocks......
COMMON STOCKS 41. United States
Public Utilities

(Unaffiliated)

Banks, Trust and Insurance Companies
(Unaffiliated)

Industrial and Miscellaneous

(Unaffiliated)
Parent, Subsidiaries and Affiliates 53. Totals....ooorsrerrreriersrsnirniaas
54. Total Common Stocks.......
55. Total StOCKS....verurseresmrsrnse | oneirenreisinirsisissisnesneeneend [0 0
56. Total Bonds and Stocks.... | .........cccccreunee. 2,617,242 | ..o, 2,630,041 | ..o 2,634,579
Bonds and Stocks
1. Book/adjusted carrying value of bonds and stocks, prior year...............cco...... 2,524,330 7. Amortization of Premium...........cccccvvvereiereieieeee e
2. Cost of bonds and stocks acquired, Column 7, Part 3..........cccoevevnneinnninns 459,114 8. Foreign exchange adjustment:
3. ACCTUAI Of dISCOUNL.........oveeeeee ettt 8.1 Column 15, Part1......cccccovvvvnnee
4. Increase (decrease) by adjustment: 8.2 Column 19, Part 2, Section 1.......
41 Columns 12-14,Part 1......cccccvvvvvviiininen 8.3 Column 16, Part 2, Section 2.......
4.2 Columns 15-17, Part 2, Section 1................. 8.4 Column 15, Part4..........ccccovne.
4.3 Column 15, Part 2, Section 2......... . 9. Book/adjusted carrying value at end of current period
44 Columns 11-13,Partd........ccccovvvvveveeernne 0 10. Total valuation allowance....
5. Total gain (loss), Column 19, Part 4..........ccccoeuvivieieresieeseeseess s 11. Subtotal (Lines 9 plus 10)....
6. Deduct consideration for bonds and stocks disposed of, Column 7, Part 4..... 350,000 12. Total nonadmitted amounts..........c.ccocevrvrevrinnee.

13. Statement value of bonds and stocks, current year..
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16,202

0
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Is Insurer Accident Health Premiums and |  Property/ Total Deposit-
Licensed? & Health Medicare Medicaid Benefits Program Other Casualty Columns Type
State, Etc. (YES or NO)| Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1.
2.
3. Arizona
4. Arkansas
5. California
6. Colorado
7. Connecticut
8. Delaware
9. District of Columbia..
10.  Florida
11.  Georgia....
12.  Hawaii
13.
14.
15.
16.
17.

18.  Kentucky..
19.  Louisiana.

21.  Maryland

22. Massachusetts.
23.  Michigan

24.  Minnesota

25.  Mississippi

26. Missouri

27.  Montana

28. Nebraska

29. Nevada

30. New Hampshire
31. New Jersey

32.  New Mexico
33.  New York

46. Vermont...

47.  Virginia

48.  Washington.

49.  West Virginia...
50. Wisconsin....

51. Wyoming..

52.  American Samoa.

55. U.S. Virgin Islands

56. Northern Mariana Islands

57. Canada

58. Aggregate Other alien

59. Subtotal

60. Reporting entity contributions for
Employee Benefit Plans.........c..coccovvrvenees | wonee XXX vrvin | eereereneesinsinnnens | reineenenensensssnses | coeeneeseseeeensensns | sesseesssssseensssssesesnsens | soeeseenssessessssnsses | sesessessssnssensesnees | sesesseenssssseseeneens [0 O

61. Total (Direct BUSINeSs)............ccocerrvencn. [C) - 33 ... 1,581,949 | .ooovvvrrrnnn. (1) [ (0 P (V) (V) P (V)] [ 1,581,949 | ..o 0

5898. Summary of remaining write-ins for line 58
5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above).... | ....c.cccoveecee. [ P [ I [0 O [ [ P [V I [ P 0

Explanation of basis of allocation by states, premiums by state, etc.

(a) Insert the number of yes responses except for Canada and Other Alien.

50
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

FirstBank Holding Company Eric 0. Sipf Group of other shareholders
owns 20.95% owhs 12.81% who indiidually own less
of [ASC of |ASC than 8% of |ASC

owns BE 24% of |ASC

Imerica Administrative Services Carpaoration ([ASC)
A Colorado Carparation
ElrM 20-5615338
Cheins 100% of ILH

lmerica Life and Health Insurance Comparny (ILH)
Arkansas - 63533
ElM 71-0655804
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