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Amended Explanation Page

As a result of adjustments identified and effected during the statutory audit process, the Company is
hereby filing this amended 2019 Annual Statement and Risk-Based Capital Report as the proper
action to effect agreement with the Company’s audited financial statements.
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SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

1. Book/adjusted carrying value, December 31 of prioryear ......................oo |
2. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, Column 8) .............................oo 1,158,591

2.2 Additional investment made after acquisition (Part 2, Column 9) ..............................|........... 600,000.......... 1,758,591
3. Capitalized deferred interest and other:

3.1 TOTALS, Part 1, Column 16 ... | e

3.2 TOTALS, Part 3, Column 12 ...
4. Accrual of discount ...
5. Unrealized valuation increase (decrease):

5.1 TOTALS, Part 1, Column 13 ... | e (334,012)

52  TOTALS, Part3,Column9 ... (334,012)
6.  TOTAL gain (loss) ondisposals, Part 3, Column 19 ...
7. Deduct amounts received on disposals, Part 3, Column 16 ..............................| |
8. Deduct amortization of premium and depreciation ............................oo
9.  TOTAL foreign exchange change in book/adjusted carrying value:

9.1 TOTALS, Part 1, Column 17 ... | e

9.2 TOTALS, Part 3, Column 14 ...
10.  Deduct current year's other-than-temporary impairment recognized:

10.1 TOTALS, Part 1, Column 15 ...

10.2 TOTALS, Part3, Column 11 ...
11.  Book/adjusted carrying value at end of current period (Lines1+2+3+4+5+6-7-8+9-

10 1,424,579
12. Deduct total nonadmitted amounts ....................... |
13.  Statement value at end of current period (Line 11 minusLine12) ....................................| ... 1,424,579

SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks

1. Book/adjusted carrying value, December 31 of prioryear .........................oooocccc | 694,027
2. Cost of bonds and stocks acquired, Part 3, Column 7 ... 1,005,820
3. Accrual of DISCOUNt ... .. 5,973
4, Unrealized valuation increase (decrease):

41 Part 1, ColUMN 12 o

4.2 Part2,Section 1, Column 15 ... .

4.3  Part2, Section 2, Column 13 ...

4.4 Partd, Column 11 o
5. TOTAL gain (loss) on disposals, Part4, Column 19 ...
6. Deduction consideration for bonds and stocks disposed of, Part4, Column7 .......................| ... 700,000
7. Deduct amortization of premium ... 1,577
8.  TOTAL foreign exchange change in book/adjusted carrying value:

8.1  Part1, Column 15 .

8.2 Part2, Section 1, Column 19 .. ..

8.3 Part2, Section2, Column 16 .. ...

8.4 Partd, Column 15 ... .
9. Deduct current year's other-than-temporary impairment recognized:

9.1 Part 1, Column 14 oo

9.2  Part2, Section 1, Column 17 ... o

9.3 Part2, Section2, Column 14 ... ...

9.4 Partd, Column 13 ..o
10.  Total investment income recognized as a result of prepayment penalties and/or acceleration

fees, Notes 5Q, LiNe 5Q(2) .........oooooiiii
11. Book/adjusted carrying value at end of current period (Lines1+2+3+4+5-6-7+8-9+

10 1,004,243
12. Deduct total nonadmitted amounts ... |
13.  Statement value at end of current period (Line 11 minusLine12) ... | L 1,004,243
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SCHEDULE BA - PART 1

Showing Other Long-Term Invested Asset
6 7 8 9

s OWNED December 31 of Current Year

1 2 3 Location 10 11 12 Change in Book/Adjusted Carrying Value 18 19 20
4 5 13 14 15 16 17
NAIC Book/ Current Year's Total
Name of Designation Adjusted Unrealized | Current Year's | Other-Than- Capitalized Foreign
Vendor or and Date Type Carrying Valuation  |(Depreciation) orl  Temporary Deferred Exchange Commitment | Percentage
CUSIP Name or General Administrative | Originally and Actual Fair Value Less Increase (Amortization)/ |  Impairment Interest and Change in Investment | for Additional of
Identification Description Code City State Partner Symbol Acquired | Strategy Cost Value Encumbrances | (Decrease) Accretion Recognized Other B.J/A.C.V. Income Investment Ownership
Joint Ventrre - Other - Affiliated
.. MSPNJ,LLC .......... JERSEY CITY . . NJ . [MSPNJ,LLC .| 02/28/2019 .1,000,000 | . . 806623 ....... 806,623 . . (193,377) | . . 100.000
............. PRINCIPIUM HEALTH, LLC ... LYNDHURST . . NJ .| PRINCIPIUM HEALTH, L| .| 02/28/2019 ....... 600,000 . . 617,956 | ....... 617,956 |...... (140,635) ] . ....... 100.000
2699999 Subtotal - Joint VENtUre - Other = AFBIEA . .. ... .. .. ...\ttt e e ettt | 1,600,000 [...... 1424579 ...... 1424579 ...... (334,012) XXX
Surplus DTbentures - Affiliated
2899999 Subtotal - Surplus Debentures - Affiliated . e S e XXX
4999999 TOHAl = AFHBIEA .. . .. ..o\ttt et e e e | 1,600,000 [...... 1424579 ...... 1424579 ...... (334,012) XXX
5099999 TOtalS . ... 1,600,000 ...... 1424579 ...... 1424579 ...... (334,012) | ... [ XXX
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SCHEDULE BA - PART 2

Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE December 31 of Current Year
1 2 Location 5 6 7 8 9 10 11
3 4 Name of Date Type Actual Cost Additional

CUSIP Name or Vendor or Originally and at Time of  |Investment Made|  Amount of Percentage
Identification Description City State General Partner Acquired Strategy Acquisition | After Acquisition | Encumbrances | of Ownership
Joint Venture - Other - Affiliated
............... MSPNJ,LLC ..o [JERSEYCITY Lo [ N IMSPNY,LLC | 02/28/2019 . | [ eno. ... 400,000 . ... 600,000 .........100.000
............... PRINCIPIUM HEALTH, LLC .............|LYNDHURST ................ |. DE. [PRINCIPIUMHEALTH,LLC .....................| .. 02/28/2019 .. |.............. |......... 758,591 | .................. .........100.000
2699999 Subtotal - Joint Venture - Other - AffliAted ......... ... 1,158,591 ......... 600,000|.............o.o.. | XXX ...
4999999 Total - AfIIALEA ... ..o | 1,158,591 ......... 600,000|...........coooen | XXX.....
5099999 TOMAIS ... ..o e [ 1,158,591 ......... 600,000 ...........coooes | XXX.....
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SCHEDULE E - PART 1 - CASH

4 5 6 7
Amount of Amount of
Interest Interest Accrued
Rate of Received December 31 of
Depository Code Interest During Year Current Year Balance *
open depositories
PNC Bank - Operations ............................ P.0O. Box 535230, Pittsburgh, PA 15253-5230 ... |.......... [ [ o ... 3,454,205 X X X]
PNC Bank-Claims ..................coooooi. P.0O. Box 535230, Pittsburgh, PA 15253-5230 ... |.......... | [ | | (448,443) X X X]
PNC Bank - NJ Healthcare Investments, LLC .... | P.O. Box 535230, Pittsburgh, PA 15253-5230 ... .......... |....... || [ 1,455 X X X|
0199998 Deposits in 0 depositories that do not exceed the allowable limit in any one depository (See
Instructions) - 0pen dePOSIOMIES ......... ... ... XXX oo e X XX
0199999 Totals - Open DEPOSIONIES ... ... ... XXX oo 3,007,217 X X X
0299998 Deposits in ............... 0 depositories that do not exceed the allowable limit in any one depository (See
Instructions) - suspended depOSItONIES ................ ..o XXX e X XX
0299999 Totals - Suspended DEPOSItONIES ... XXX X X X
0399999 Total Cash ON DePOSIt ... XXX 3,007,217 [X X X]
0499999 Cash in Company's Office ............ ... XXX XXX. XXX oo X X X]
0599999 Total CaSh ... XXX .. 3,007,217 X X X|
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1.January ........... | 8,487,266 | 4. April ...............|.......... 12,085,985 (7. July ............... | 2,835,838 [10. October ..........|........... 1,818,129

2.February ..........|........... 9,665,716 |5.May ...............|.......... 16,202,550 8. August ............|........... 2,913,278 | 11. November .......|........... 3,777,100

3.March.............[.......... 10,753,519 (6. June .............. |........... 1,202,367 | 9. September ........[........... 2,026,196 | 12. December .......|........... 3,007,217
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