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2025 INSURANCE ABSTRACTS 
60445

ABSTRACT OF STATEMENT
FOR THE YEAR ENDING

DECEMBER 31, 2025
of the

Sagicor Life Insurance Company
In the state of Arizona

Total Assets 6386932275
Total Liabilities 6227384339
Aggregate write-
ins
for special sur-
plus funds

 
0

Common Capital 
Stock

2499999

Preferred Capi-
tal Stock

0

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
0

Surplus Notes 125966848
Gross Paid in 
and
Contributed 
Surplus

 
452848434

Unassigned 
Funds

-421767345

Total Capital 
and Surplus

0

Total Liabilities, 
Capital
And Surplus

 
159547936

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Life and
Annuity Premi-
ums Written

 
8033755

Total Life and
Annuity Direct 
Losses Paid

 
9658085

Total Accident 
and
Health Direct 
Premiums Writ-
ten

 
0

Total Accident 
and
Health Direct 
Losses Paid

 
0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of In-

surance of the State of North Dakota, do 
hereby certify that the foregoing is a true 

IN TESTIMONY WHEREOF, I have here-

JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation duly 

organized under the laws of its state or 

business for the year ending December 31, 
2025 conformable to the requirements of the 
laws of this State regarding the business of 
insurance and

WHEREAS,
-
-

ance with the requirements of insurance law 
aforesaid,

NOW THEREFORE, I, JON GODF-
READ, Commissioner of Insurance of the 
State of North Dakota, pursuant to the provi-
sions of said laws, do hereby certify that the 
above named company is fully empowered 
through its authorized agents and represen-
tatives, to transact its appropriated business 
of authorized insurance in the state accord-
ing to the laws thereof, until the 30th day of 

IN TESTIMONY WHEREOF, I have here-

(SEAL)
JON GODFREAD
Commissioner of Insurance

69140
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
First Allmerica Financial Life Insurance 

Company
In the state of Massachusetts

Total Assets 15751851873
Total Liabilities 15604032994
Aggregate write-
ins
for special sur-
plus funds

 
10781503

Common Capital 
Stock

5000010

Preferred Capi-
tal Stock

0

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
0

Surplus Notes 0
Gross Paid in 
and
Contributed 
Surplus

 
384062043

Unassigned 
Funds

-252024677

Total Capital 
and Surplus

147818878

Total Liabilities, 
Capital
And Surplus

 
15751851873

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Life and
Annuity Premi-
ums Written

 
872

Total Life and
Annuity Direct 
Losses Paid

 
0

Total Accident 
and
Health Direct 
Premiums Writ-
ten

 
0

Total Accident 
and
Health Direct 
Losses Paid

 
0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of In-

surance of the State of North Dakota, do 
hereby certify that the foregoing is a true 

IN TESTIMONY WHEREOF, I have here-

JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation duly 

organized under the laws of its state or 

business for the year ending December 31, 
2025 conformable to the requirements of the 
laws of this State regarding the business of 
insurance and

WHEREAS,
-
-

ance with the requirements of insurance law 
aforesaid,

NOW THEREFORE, I, JON GODF-
READ, Commissioner of Insurance of the 
State of North Dakota, pursuant to the provi-
sions of said laws, do hereby certify that the 
above named company is fully empowered 
through its authorized agents and represen-
tatives, to transact its appropriated business 
of authorized insurance in the state accord-
ing to the laws thereof, until the 30th day of 

IN TESTIMONY WHEREOF, I have here-

(SEAL)
JON GODFREAD
Commissioner of Insurance

66214
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Heartland National Life Insurance Com-

pany
In the state of Indiana

Total Assets
Total Liabilities
Aggregate write-
ins
for special sur-
plus funds

 
0

Common Capital 
Stock
Preferred Capi-
tal Stock

0

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
0

Surplus Notes
Gross Paid in 
and
Contributed 
Surplus

 

Unassigned 
Funds
Total Capital 
and Surplus
Total Liabilities, 
Capital
And Surplus

 

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Life and
Annuity Premi-
ums Written

 

Total Life and
Annuity Direct 
Losses Paid

 

Total Accident 
and
Health Direct 
Premiums Writ-
ten

 

Total Accident 
and
Health Direct 
Losses Paid

 

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of In-

surance of the State of North Dakota, do 
hereby certify that the foregoing is a true 

IN TESTIMONY WHEREOF, I have here-

JON GODFREAD

Commissioner of Insurance
STATE OF NORTH DAKOTA

OFFICE OF THE COMMISSIONER
OF INSURANCE

COMPANY’S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation duly 
organized under the laws of its state or 

business for the year ending December 31, 
2025 conformable to the requirements of the 
laws of this State regarding the business of 
insurance and

WHEREAS,
-
-

ance with the requirements of insurance law 
aforesaid,

NOW THEREFORE, I, JON GODF-
READ, Commissioner of Insurance of the 
State of North Dakota, pursuant to the provi-
sions of said laws, do hereby certify that the 
above named company is fully empowered 
through its authorized agents and represen-
tatives, to transact its appropriated business 
of authorized insurance in the state accord-
ing to the laws thereof, until the 30th day of 

IN TESTIMONY WHEREOF, I have here-

(SEAL)
JON GODFREAD
Commissioner of Insurance

12575
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
SilverScript Insurance Company
In the state of Tennessee

Total Assets 4,677,927,242
Total Liabilities 3,356,794,778
Aggregate write-
ins
for special sur-
plus funds

 
0

Common Capital 
Stock

2,750,000

Preferred Capi-
tal Stock

0

Aggregate 
Write-ins for
Other Than 
Special Surplus 
Funds

 
0

Surplus Notes 0
Gross Paid in 
and
Contributed 
Surplus

 
124,750,000

Unassigned 
Funds

1,193,632,464

Total Capital 
and Surplus

1,321,132,464

Total Liabilities, 
Capital
And Surplus

 
4,677,927,242

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
ACCIDENT & HEALTH

Total Premiums 
Earned

38,973,367

Total Amount 
Incurred

36,487,012

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of In-

surance of the State of North Dakota, do 
hereby certify that the foregoing is a true 

IN TESTIMONY WHEREOF, I have here-

JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation duly 

organized under the laws of its state or 

business for the year ending December 31, 
2025 conformable to the requirements of the 
laws of this State regarding the business of 
insurance and

WHEREAS,
-
-

ance with the requirements of insurance law 
aforesaid,

NOW THEREFORE, I, JON GODF-
READ, Commissioner of Insurance of the 
State of North Dakota, pursuant to the provi-
sions of said laws, do hereby certify that the 
above named company is fully empowered 
through its authorized agents and represen-
tatives, to transact its appropriated business 
of authorized insurance in the state accord-
ing to the laws thereof, until the 30th day of 

IN TESTIMONY WHEREOF, I have here-

(SEAL)
JON GODFREAD
Commissioner of Insurance

32620

FOR THE YEAR ENDING

of the
National Interstate Insurance Company
In the state of Ohio

Total Assets 2402463136
Total Liabilities 1876175869
Aggregate write-
ins
for special sur-
plus funds

 
0

Common Capital 
Stock

3000000

Preferred Capi-
tal Stock

0

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
0

Surplus Notes 0
Gross Paid in 
and
Contributed 
Surplus

 
84301188

Unassigned 
funds (surplus)

438986079

Total Capital 
and Surplus

526287267

Total Liabilities, 
Capital
And Surplus

 
2402463136

FOR THE YEAR 2025
Total Direct Pre-
miums
Earned

 
1678966

Total Direct 
Losses
Incurred

 
1602179

Total Accident 
and
Health Direct 
Premiums 
Earned

 
0

Total Accident 
and
Health Direct 
Losses Incurred

 
0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of In-

surance of the State of North Dakota, do 
hereby certify that the foregoing is a true 

IN TESTIMONY WHEREOF, I have here-

JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation duly 

organized under the laws of its state or 

business for the year ending December 31, 
2025 conformable to the requirements of the 
laws of this State regarding the business of 
insurance and

WHEREAS,
-
-

ance with the requirements of insurance law 
aforesaid,

NOW THEREFORE, I, JON GODF-
READ, Commissioner of Insurance of the 
State of North Dakota, pursuant to the provi-
sions of said laws, do hereby certify that the 
above named company is fully empowered 
through its authorized agents and represen-
tatives, to transact its appropriated business 
of authorized insurance in the state accord-
ing to the laws thereof, until the 30th day of 

IN TESTIMONY WHEREOF, I have here-

(SEAL)
JON GODFREAD
Commissioner of Insurance

84824

FOR THE YEAR ENDING

of the
Commonwealth Annuity & Life Insurance 

Company
In the state of Massachusetts

Total Assets 112532044142
Total Liabilities 105748340529
Aggregate write-
ins
for special sur-
plus funds

 
85833983

Common Capital 
Stock

2526000

Preferred Capi-
tal Stock

0

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
0

Surplus Notes 1645000000
Gross Paid in 
and
Contributed 
Surplus

 
6367649563

Unassigned 
Funds

-1317305932

Total Capital 
and Surplus

6783703613

Total Liabilities, 
Capital
And Surplus

 
112532044142

FOR THE YEAR 2025
Total Life and
Annuity Premi-
ums Written

 
7653

Total Life and
Annuity Direct 
Losses Paid

 
191196

Total Accident 
and
Health Direct 
Premiums Writ-
ten

 
0

Total Accident 
and
Health Direct 
Losses Paid

 
0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of In-

surance of the State of North Dakota, do 
hereby certify that the foregoing is a true 

IN TESTIMONY WHEREOF, I have here-

JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation duly 

organized under the laws of its state or 

business for the year ending December 31, 
2025 conformable to the requirements of the 
laws of this State regarding the business of 
insurance and

WHEREAS,
-
-

ance with the requirements of insurance law 
aforesaid,

NOW THEREFORE, I, JON GODF-
READ, Commissioner of Insurance of the 
State of North Dakota, pursuant to the provi-
sions of said laws, do hereby certify that the 
above named company is fully empowered 
through its authorized agents and represen-
tatives, to transact its appropriated business 
of authorized insurance in the state accord-
ing to the laws thereof, until the 30th day of 

IN TESTIMONY WHEREOF, I have here-

(SEAL)
JON GODFREAD
Commissioner of Insurance
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