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SUMMARY INVESTMENT SCHEDULE

Gross Investment

Investment Categories

Holdin

S

Admitted Assets as Reported in

the Annual Statement

Amount

Percentage
of Column 1
Line 13

Amount

4
Securities
Lending
Reinvested
Collateral

Amount

Total
(Col. 3+4)

Amount

Percentage
of Column 5
Line 13

1.

w

10.
1.

13.

Long-Term Bonds (Schedule D, Part 1):
1.01
1.02
1.03
1.04
1.05
1.06
1.07
1.08
1.09
1.10
1.1

U.S. Governments

. Preferred stocks (Schedule D, Part 2, Section 1):

2.01 Industrial and miscellaneous (Unaffiliated)

Common stocks (Schedule D, Part 2, Section 2):
3.01
3.02
3.03
3.04
3.05
3.06
3.07
3.08

Industrial and miscellaneous Publicly traded (Unaffiliated)

. Mortgage loans (Schedule B):

4.01 Farm mortgages

. Real estate (Schedule A):

5.01 Properties occupied by company

. Cash, cash equivalents and short-term investments:

6.01 Cash (Schedule E, Part 1)

Total invested assets

23,358,171

23,358,171

23,358,171

23,358,171

23,358,171

23,358,171

Sl01
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NONE Schedule A and B Verification
NONE Schedule BA and D Verification
NONE Schedule D - Summary

NONE Schedule D - Part 1A - Sect 1 (3 pgs)
NONE Schedule D - Part 1A - Sect 2 (2 pgs)
NONE  Schedule DA Verification

NONE  Schedule DB - Part A and B Verification
NONE  Schedule DB - Part C - Section 1
NONE Schedule DB - Part C - Section 2
NONE  Schedule DB - Verification

NONE Schedule E Verification

NONE Schedule A - Part 1

NONE Schedule A - Part 2

NONE Schedule A - Part 3

NONE Schedule B - Part 1

NONE Schedule B - Part 2

NONE Schedule B - Part 3

NONE  Schedule BA - Part 1

NONE Schedule BA - Part 2

NONE  Schedule BA - Part 3

NONE Schedule D - Part 1

NONE  Schedule D - Part 2 - Section 1
NONE Schedule D - Part 2 - Section 2
NONE ScheduleD - Part 3

NONE Schedule D - Part 4

NONE Schedule D - Part 5

NONE Schedule D - Part 6 - Section 1 and 2
NONE Schedule DA - Part 1

NONE  Schedule DB - Part A - Section 1
NONE Schedule DB - Part A - Section 2
NONE  Schedule DB - Part B - Section 1
NONE  Schedule DB - Part B - Section 2

S102-E26
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NONE  Schedule DB - Part D - Section 1
NONE  Schedule DB - Part D - Section 2
NONE Schedule DB - Part E
NONE  Schedule DL - Part 1
NONE  Schedule DL - Part 2

S102-E26
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SCHEDULE E - PART 1 - CASH

1 2 3 4 5 6 7
Amount of
Amount of Interest
Interest Accrued
Rate Received December 31
of During of Current
Depository Code Interest Year Year Balance *
T OPENDEPOSITORIES | | .|
TDBank NY | 08000 1645821 1534437
TDBANKSWEEP T Sh | ... . 0004 1465 80137941
0199998 Depositsin( 0) depositories that do
not exceed the allowable limit in any one depository
(See Instructions) - open depositories XXX XXX XXX
0199999 Totals - Open Depositories XXX XXX 196,047 23,358,171 | XXX
R SUSPENDEDDEPOSITORIES | | . | .| R P
0299998 Depositsin( 0) depositories that do
not exceed the allowable limit in any one depository
(See Instructions) - suspended depositories XXX XXX XXX
0299999 Totals - Suspended Depositories XXX XXX XXX
0399999 Total Cash on Deposit XXX XXX 196,047 23,358,171 | XXX
0499999 Cash in Company's Office XXX XXX XXX XXX XXX
0599999 Total Cash XXX XXX 196,047 23,358,171 | XXX

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. January | 30,971,239 | 4. April | 31084593 | 7.uly 31,138,068 | 10. October | 31,216,907
2. February | 31,010476 | 5. May | 31,118,362 | 8. August | 31,189,936 | 11. November | 31,226,434
3. March 31,055,490 | 6. June 31,124,461 | 9. September 31,205,156 | 12. December 23,358,171
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NONE Schedule E - Part 2

E28
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SCHEDULE E - PART 3 - SPECIAL DEPOSITS

States, etc.

1. Alabama AL
2. Naska AK.
3. Arzona AZ
4. Akansas AR
5 Calfornia CA
6. Colorado co.
7. Comnectict cT.
8. Delaware DE.
9. District of Columbia DC.
10. Florida U
. Georgia . ... ... . GA
12. Hawaii HI
13. ldaho .. ID.
14. Winois ] IL
15. Indigna IN
16. lowa A
17. Kansas KS.
18. Kentucky KY
19. Louisiana LA
20. Maine ME.
21. Manyland MD.
22. Massachusetts MA

. Michigan MI

24. Minnesota MN_
25. Mississippi MS.
26. Missouri MO,
21. Montana MT
28. Nebraska NE
29. Nevada NV
30. NewHampshire NH.
31. Newlersey ... . NJ.
32. NewMexico .. NM.
33. NewYork NY.
34. North Carolina NC
35. NorthDakota ND.
3. Ohio ... .OH,
37. Oklahoma oK.
38. Oregon OR
39. Pennsylvania PA
40. Rhodelsland RI
41. South Garolina SC.
42. SouthDakota SD.
43. Temnessee ™
44, Texas >
45. Uah T
46. Vermont VT
47. Virginia - VA
48. Washington =~ WA,
49. WestVirginia Wy,
50. Wisconsin Wl
51. Wyoming WY,
52. American Samoa = AS
53. Guam GU.
54. PuertoRico PR,
556. USVirginlslands VI
56. Northern Mariana Islands MP
5. Canada CAN
58. Aggregate Other Alienand Other ~ OT
59. Total
DETAILS OF WRITE-INS

5801 ..............................

5802 ..............................

5803 ..............................

5898. Sum of remaining write-ins for Line 58

from overflow page
5899. Totals (Lines 5801 - 5803 + 5898)

(Line 58 above)

1 2 Deposits For the Benefit
of All Policyholders All Other Special Deposits
3 4 5 6
Type Purpose Book/Adjusted Book/Adjusted
of of Carrying Fair Carrying Fair
Deposit Deposit Value Value Value Value
| C._ [EscrowDeposits NJAC. 11:24114@)0) | || 8013794| 8013794
. X X X ............... X XX ................................................
XXX XXX 8,013,794 8,013,794
XXX XXX
XXX XXX
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OVERFLOW PAGE FOR WRITE-INS
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