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10916
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
SureTec Insurance Company
In the state of Texas

Total Assets 792578315

Total Liabilities 602843365

Aggregate write-ins

for special surplus funds 0

Common Capital Stock 5000000

Preferred Capital Stock 0

Aggregate Write-ins for

Other Than 0

Special Surplus Funds

Surplus Notes 0

Gross Paid in and

Contributed Surplus 10000000

Unassigned funds (surplus) 174734949

Total Capital and Surplus 189734949

Total Liabilities, Capital

And Surplus 792578315
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Direct Premiums

Earned 49843

Total Direct Losses

Incurred -8021

Total Accident and

Health Direct Premiums 0

Earned

Total Accident and

Health Direct Losses 0

Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of Insurance of the State of
North Dakota, do hereby certify that the foregoing is a true
Abstract of Statement, as officially filed by the Company in
this office.
IN TESTIMONY WHEREOF, I have hereunto set my hand
and affixed the seal of this office at Bismarck, the first day of
March, A.D. 2026 (SEAL).
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 country of domicile, has filed in this
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable
to the requirements of the laws of this State regarding the
business of insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization
in compliance with the requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner of Insurance of the State of North Dakota, pursuant to
the provisions of said laws, do hereby certify that the above
named company is fully empowered through its authorized
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

18139
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Peak Property And Casualty Insurance Corporation
In the state of Wisconsin

Total Assets 90,486,597

Total Liabilities 3,536,533

Aggregate write-ins

for special surplus funds 0

Common Capital Stock 3,500,000

Preferred Capital Stock 0

Aggregate Write-ins for

Other Than 0

Special Surplus Funds

Surplus Notes 0

Gross Paid in and

Contributed Surplus 53,447,823

Unassigned funds (surplus) 30,002,241

Total Capital and Surplus 86,950,064

Total Liabilities, Capital

And Surplus 90,486,597

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Direct Premiums

Earned 0

Total Direct Losses

Incurred 0

Total Accident and

Health Direct Premiums 0

Earned

Total Accident and

Health Direct Losses 0

Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of Insurance of the State of
North Dakota, do hereby certify that the foregoing is a true
Abstract of Statement, as officially filed by the Company in
this office.
IN TESTIMONY WHEREOF, I have hereunto set my hand
and affixed the seal of this office at Bismarck, the first day of
March, A.D. 2026 (SEAL).
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 country of domicile, has filed in this
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable
to the requirements of the laws of this State regarding the
business of insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization
in compliance with the requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner of Insurance of the State of North Dakota, pursuant to
the provisions of said laws, do hereby certify that the above
named company is fully empowered through its authorized
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

69973
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
United Life Insurance Company
In the state of Towa

Total Assets 7,345,966,918

Total Liabilities 7,041,678,341
Aggregate write-ins

for special surplus funds 0

Common Capital Stock 5,265,000
Preferred Capital Stock 0

Aggregate Write-ins for

Other Than 0

Special Surplus Funds

Surplus Notes 50,000,000
Gross Paid in and

Contributed Surplus 83,783,300
Unassigned Funds 165,240,277
Total Capital and Surplus 304,288,577

Total Liabilities, Capital
And Surplus 7,345,966,918

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Life and
Annuity Premiums Written
Total Life and
Annuity Direct Losses Paid 21,126,078
Total Accident and
Health Direct Premiums 0
Written
Total Accident and
Health Direct Losses Paid 0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of Insurance of the State of
North Dakota, do hereby certify that the foregoing is a true
Abstract of Statement, as officially filed by the Company in
this office.
IN TESTIMONY WHEREOF, I have hereunto set my hand
and affixed the seal of this office at Bismarck, the first day of
March, A.D. 2026 (SEAL).
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 country of domicile, has filed in this
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable
to the requirements of the laws of this State regarding the
business of insurance and
'WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization
in compliance with the requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner of Insurance of the State of North Dakota, pursuant to
the provisions of said laws, do hereby certify that the above
named company is fully empowered through its authorized
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, [ have hereunto set my
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

18,965,622

10127
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Allied Insurance Company Of America
In the state of OH

Total Assets 33948710
Total Liabilities 15968134
Aggregate write-ins

for special surplus funds 0
Common Capital Stock 4200000
Preferred Capital Stock 0

Aggregate Write-ins for

Other Than 0
Special Surplus Funds

Surplus Notes

Gross Paid in and

Contributed Surplus 10000000

Unassigned funds (surplus) 3780576

Total Capital and Surplus 17980576

Total Liabilities, Capital

And Surplus 33948710
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Direct Premiums

Earned 17262

Total Direct Losses

Incurred 13320

Total Accident and

Health Direct Premiums 0

Earned

Total Accident and

Health Direct Losses 0

Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
1, Jon Godfread, Commissioner of Insurance of the State of
North Dakota, do hereby certify that the foregoing is a true
Abstract of Statement, as officially filed by the Company in
this office.
IN TESTIMONY WHEREOF, I have hereunto set my hand
and affixed the seal of this office at Bismarck, the first day of
March, A.D. 2026 (SEAL).
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 country of domicile, has filed in this
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable
to the requirements of the laws of this State regarding the
business of insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization
in compliance with the requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner of Insurance of the State of North Dakota, pursuant to
the provisions of said laws, do hereby certify that the above
named company is fully empowered through its authorized
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

16825
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Branch Insurance Exchange
In the state of Ohio

Total Assets 86,098,436

Total Liabilities 58,327,248

Aggregate write-ins

for special surplus funds 0

Common Capital Stock 0

Preferred Capital Stock 0

Aggregate Write-ins for

Other Than

Special Surplus Funds

Surplus Notes 173,500,000

Gross Paid in and

Contributed Surplus 34,489,830

Unassigned funds (surplus) (180,218,642)

Total Capital and Surplus 27,771,188

Total Liabilities, Capital

And Surplus 86,098,436
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Direct Premiums

Earned 248,042

Total Direct Losses

Incurred 104,489

Total Accident and

Health Direct Premiums 0

Earned

Total Accident and

Health Direct Losses 0

Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
1, Jon Godfread, Commissioner of Insurance of the State of
North Dakota, do hereby certify that the foregoing is a true
Abstract of Statement, as officially filed by the Company in
this office.
IN TESTIMONY WHEREOF, I have hereunto set my hand
and affixed the seal of this office at Bismarck, the first day of
March, A.D. 2026 (SEAL).
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 country of domicile, has filed in this
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable
to the requirements of the laws of this State regarding the
business of insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization
in compliance with the requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner of Insurance of the State of North Dakota, pursuant to
the provisions of said laws, do hereby certify that the above
named company is fully empowered through its authorized
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

34649
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the

Centre Insurance Company
In the state of Delaware
Total Assets
Total Liabilities
Aggregate write-ins
for special surplus funds
Common Capital Stock
Preferred Capital Stock
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes
Gross Paid in and
Contributed Surplus 5238396.00
Unassigned funds (surplus) 404620.42
Total Capital and Surplus 10643016.42
Total Liabilities, Capital
And Surplus 27309618.80

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Direct Premiums
Earned 0
Total Direct Losses
Incurred 0
Total Accident and
Health Direct Premiums 0
Earned
Total Accident and
Health Direct Losses 0
Incurred

27309618.80
16666602.38

0
5000000.00

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
1, Jon Godfread, Commissioner of Insurance of the State of
North Dakota, do hereby certify that the foregoing is a true
Abstract of Statement, as officially filed by the Company in
this office.
IN TESTIMONY WHEREOF, I have hereunto set my hand
and affixed the seal of this office at Bismarck, the first day of
March, A.D. 2026 (SEAL).
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 country of domicile, has filed in this
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable
to the requirements of the laws of this State regarding the
business of insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization
in compliance with the requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner of Insurance of the State of North Dakota, pursuant to
the provisions of said laws, do hereby certify that the above
named company is fully empowered through its authorized
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

27855
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Zurich American Insurane Company Of Illinois
In the state of Illinois

Total Assets 45185648

Total Liabilities 11298471

Aggregate write-ins

for special surplus funds 0

Common Capital Stock 5000000

Preferred Capital Stock 0

Aggregate Write-ins for

Other Than 0

Special Surplus Funds

Surplus Notes 0

Gross Paid in and

Contributed Surplus 28295295

Unassigned funds (surplus) 591882

Total Capital and Surplus 33887177

Total Liabilities, Capital

And Surplus 45185648
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Direct Premiums

Earned 213133

Total Direct Losses

Incurred -2403

Total Accident and

Health Direct Premiums 0

Earned

Total Accident and

Health Direct Losses 0

Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of Insurance of the State of
North Dakota, do hereby certify that the foregoing is a true
Abstract of Statement, as officially filed by the Company in
this office.
IN TESTIMONY WHEREOF, I have hereunto set my hand
and affixed the seal of this office at Bismarck, the first day of
March, A.D. 2026 (SEAL).
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 country of domicile, has filed in this
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable
to the requirements of the laws of this State regarding the
business of insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization
in compliance with the requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner of Insurance of the State of North Dakota, pursuant to
the provisions of said laws, do hereby certify that the above
named company is fully empowered through its authorized
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

61506
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Resource Life Insurance Company
In the state of IL
Total Assets 6,382,910
Total Liabilities 27,680
Aggregate write-ins

for special surplus funds 0

Common Capital Stock 2,500,000

Preferred Capital Stock 0

Aggregate Write-ins for

Other Than 0

Special Surplus Funds

Surplus Notes 0

Gross Paid in and

Contributed Surplus 3,751,097

Unassigned Funds 104,133

Total Capital and Surplus 6,355,230

Total Liabilities, Capital

And Surplus 6,382,910
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Life and

Annuity Premiums Written 0
Total Life and

Annuity Direct Losses Paid 0
Total Accident and

Health Direct Premiums 0
Written

Total Accident and

Health Direct Losses Paid 0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
1, Jon Godfread, Commissioner of Insurance of the State of
North Dakota, do hereby certify that the foregoing is a true
Abstract of Statement, as officially filed by the Company in
this office.
IN TESTIMONY WHEREOF, I have hereunto set my hand
and affixed the seal of this office at Bismarck, the first day of
March, A.D. 2026 (SEAL).
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 country of domicile, has filed in this
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable
to the requirements of the laws of this State regarding the
business of insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization
in compliance with the requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner of Insurance of the State of North Dakota, pursuant to
the provisions of said laws, do hereby certify that the above
named company is fully empowered through its authorized
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

64343
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Pacific Guardian Life Insurance Co, Ltd
In the state of Hawaii

Total Assets 1,771,572,613

Total Liabilities 1,689,443,174
Aggregate write-ins

for special surplus funds 0

Common Capital Stock 6,350,000.00
Preferred Capital Stock 0

Aggregate Write-ins for

Other Than 0

Special Surplus Funds

Surplus Notes 0

Gross Paid in and

Contributed Surplus 12,421,007
Unassigned funds (surplus) 63,358,432
Total Capital and Surplus 82,129,439

Total Liabilities, Capital

And Surplus 1,771,572,613

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums

Earned 0

Total Direct Losses

Incurred 0

Total Accident and

Health Direct Premiums 0

Earned

Total Accident and

Health Direct Losses 0

Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of Insurance of the State of
North Dakota, do hereby certify that the foregoing is a true
Abstract of Statement, as officially filed by the Company in
this office.
IN TESTIMONY WHEREOF, I have hereunto set my hand
and affixed the seal of this office at Bismarck, the first day of
March, A.D. 2026 (SEAL).
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 country of domicile, has filed in this
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable
to the requirements of the laws of this State regarding the
business of insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization
in compliance with the requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner of Insurance of the State of North Dakota, pursuant to
the provisions of said laws, do hereby certify that the above
named company is fully empowered through its authorized
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

80926
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Sun Life And Health Inurance Company (U.S.)
In the state of MI

Total Assets 1,119,371,175

Total Liabilities 970,674,896
Aggregate write-ins

for special surplus funds 0

Common Capital Stock 17,946,000
Preferred Capital Stock 0
Aggregate Write-ins for

Other Than 0

Special Surplus Funds

Surplus Notes

Gross Paid in and

Contributed Surplus 184,185,401
Unassigned Funds -53,435,123
Total Capital and Surplus 148,696,278

Total Liabilities, Capital
And Surplus 1,119,371,174

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Life and

Annuity Premiums Written 1,842,218
Total Life and
Annuity Direct Losses Paid 0
Total Accident and
Health Direct Premiums 3280
Written
Total Accident and
Health Direct Losses Paid 1932
STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

I, Jon Godfread, Commissioner of Insurance of the State of
North Dakota, do hereby certify that the foregoing is a true
Abstract of Statement, as officially filed by the Company in
this office.
IN TESTIMONY WHEREOF, I have hereunto set my hand
and affixed the seal of this office at Bismarck, the first day of
March, A.D. 2026 (SEAL).
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 country of domicile, has filed in this
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable
to the requirements of the laws of this State regarding the
business of insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization
in compliance with the requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner of Insurance of the State of North Dakota, pursuant to
the provisions of said laws, do hereby certify that the above
named company is fully empowered through its authorized
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, [ have hereunto set my
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

84174
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
ELCO MUTUAL LIFE AND ANNUITY
In the state of ILLINOIS
Total Assets
Total Liabilities
Aggregate write-ins
for special surplus funds 0
Common Capital Stock 0
Preferred Capital Stock 0
Aggregate Write-ins for

1,142,781,218
1,057.555.152

Other Than 0

Special Surplus Funds

Surplus Notes 0

Gross Paid in and

Contributed Surplus 0
Unassigned Funds 85,226,066
Total Capital and Surplus 85,226,066

Total Liabilities, Capital
And Surplus 1,142,781,218

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Life and

Annuity Premiums Written
Total Life and

Annuity Direct Losses Paid 0
Total Accident and
Health Direct Premiums
Written

Total Accident and
Health Direct Losses Paid 0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
1, Jon Godfread, Commissioner of Insurance of the State of
North Dakota, do hereby certify that the foregoing is a true
Abstract of Statement, as officially filed by the Company in
this office.
IN TESTIMONY WHEREOF, I have hereunto set my hand
and affixed the seal of this office at Bismarck, the first day of
March, A.D. 2026 (SEAL).
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 country of domicile, has filed in this
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable
to the requirements of the laws of this State regarding the
business of insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization
in compliance with the requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner of Insurance of the State of North Dakota, pursuant to
the provisions of said laws, do hereby certify that the above
named company is fully empowered through its authorized
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

2,152,290

1,855,041

13714
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Pharmacists Mutual Insurance Company
In the state of Iowa

Total Assets 314,930,887
Total Liabilities 219,482,137
Aggregate write-ins
for special surplus funds 0
Common Capital Stock 0
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than
Special Surplus Funds
Surplus Notes 25,000,000
Gross Paid in and
Contributed Surplus 0
Unassigned funds (surplus) 70,448,750
Total Capital and Surplus 95,448,750
Total Liabilities, Capital
And Surplus 314,930,887
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025
Total Direct Premiums
Earned 478,673
Total Direct Losses
Incurred -49,808
Total Accident and
Health Direct Premiums 0
Earned
Total Accident and
Health Direct Losses 0
Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

1, Jon Godfread, Commissioner of Insurance of the State of
North Dakota, do hereby certify that the foregoing is a true
Abstract of Statement, as officially filed by the Company in
this office.
IN TESTIMONY WHEREOF, I have hereunto set my hand
and affixed the seal of this office at Bismarck, the first day of
March, A.D. 2026 (SEAL).
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 country of domicile, has filed in this
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable
to the requirements of the laws of this State regarding the
business of insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization
in compliance with the requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner of Insurance of the State of North Dakota, pursuant to
the provisions of said laws, do hereby certify that the above
named company is fully empowered through its authorized
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

34347
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Colonial American Casualty & Surety Company
In the state of Illinois

Total Assets 21020052
Total Liabilities 2377117
Aggregate write-ins

for special surplus funds 0
Common Capital Stock 5000000
Preferred Capital Stock 0

Aggregate Write-ins for

Other Than 0
Special Surplus Funds

Surplus Notes

Gross Paid in and

Contributed Surplus 5000000

Unassigned funds (surplus) 8642935

Total Capital and Surplus 18642935

Total Liabilities, Capital

And Surplus 21020052
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Direct Premiums

Earned 0

Total Direct Losses

Incurred 0

Total Accident and

Health Direct Premiums 0

Earned

Total Accident and

Health Direct Losses 0

Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of Insurance of the State of
North Dakota, do hereby certify that the foregoing is a true
Abstract of Statement, as officially filed by the Company in
this office.
IN TESTIMONY WHEREOF, I have hereunto set my hand
and affixed the seal of this office at Bismarck, the first day of
March, A.D. 2026 (SEAL).
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 country of domicile, has filed in this
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable
to the requirements of the laws of this State regarding the
business of insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization
in compliance with the requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner of Insurance of the State of North Dakota, pursuant to
the provisions of said laws, do hereby certify that the above
named company is fully empowered through its authorized
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

18058
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Philadelphia Indemnity Insurance Company
In the state of Pennsylvania

Total Assets 13580101258
Total Liabilities 9352494186
Aggregate write-ins

for special surplus funds 0

Common Capital Stock 4500000
Preferred Capital Stock 0

Aggregate Write-ins for

Other Than 0

Special Surplus Funds

Surplus Notes 0

Gross Paid in and

Contributed Surplus 386071167
Unassigned funds (surplus) 3837035905

Total Capital and Surplus 4227607071.59

Total Liabilities, Capital

And Surplus 13580101258.05

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums

Earned 6,361694

Total Direct Losses

Incurred 542914

Total Accident and

Health Direct Premiums 57347

Earned

Total Accident and

Health Direct Losses -1729

Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
1, Jon Godfread, Commissioner of Insurance of the State of
North Dakota, do hereby certify that the foregoing is a true
Abstract of Statement, as officially filed by the Company in
this office.
IN TESTIMONY WHEREOF, I have hereunto set my hand
and affixed the seal of this office at Bismarck, the first day of
March, A.D. 2026 (SEAL).
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 country of domicile, has filed in this
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable
to the requirements of the laws of this State regarding the
business of insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization
in compliance with the requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner of Insurance of the State of North Dakota, pursuant to
the provisions of said laws, do hereby certify that the above
named company is fully empowered through its authorized
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

68381
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the

Reliance Standard Life Insurance Company
In the state of Illinois
Total Assets
Total Liabilities
Aggregate write-ins

30,845.977,467
27:476.271,507

for special surplus funds 0
Common Capital Stock 6,003,113
Preferred Capital Stock 50,000,000

Aggregate Write-ins for
Other Than 0
Special Surplus Funds

Surplus Notes 100,000,000
Gross Paid in and

Contributed Surplus 824,876,387
Unassigned Funds 2,388,826,460

Total Capital and Surplus 3,369,705,960
Total Liabilities, Capital

And Surplus 30,845,977,467

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Life and
Annuity Premiums Written
Total Life and

Annuity Direct Losses Paid 4,947,329
Total Accident and

4,902,610

Health Direct Premiums 2,190,577
Written

Total Accident and

Health Direct Losses Paid 768,018

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of Insurance of the State of
North Dakota, do hereby certify that the foregoing is a true
Abstract of Statement, as officially filed by the Company in
this office.
IN TESTIMONY WHEREOF, I have hereunto set my hand
and affixed the seal of this office at Bismarck, the first day of
March, A.D. 2026 (SEAL).
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 country of domicile, has filed in this
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable
to the requirements of the laws of this State regarding the
business of insurance and
'WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization
in compliance with the requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner of Insurance of the State of North Dakota, pursuant to
the provisions of said laws, do hereby certify that the above
named company is fully empowered through its authorized
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, [ have hereunto set my
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

26093
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Nationwide Affinity Insurance Company Of America
In the state of OH
Total Assets
Total Liabilities
Aggregate write-ins
for special surplus funds
Common Capital Stock
Preferred Capital Stock
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes
Gross Paid in and
Contributed Surplus 6372729
Unassigned funds (surplus) -884408
Total Capital and Surplus 10488321
Total Liabilities, Capital

86479097
75990776

0
5000000
0

And Surplus 86479097

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums

Earned 1002768

Total Direct Losses

Incurred 444828

Total Accident and

Health Direct Premiums 0

Earned

Total Accident and

Health Direct Losses 0

Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
1, Jon Godfread, Commissioner of Insurance of the State of
North Dakota, do hereby certify that the foregoing is a true
Abstract of Statement, as officially filed by the Company in
this office.
IN TESTIMONY WHEREOF, I have hereunto set my hand
and affixed the seal of this office at Bismarck, the first day of
March, A.D. 2026 (SEAL).
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 country of domicile, has filed in this
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable
to the requirements of the laws of this State regarding the
business of insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization
in compliance with the requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner of Insurance of the State of North Dakota, pursuant to
the provisions of said laws, do hereby certify that the above
named company is fully empowered through its authorized
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

16459
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Amfed Advantage Insurance Company
In the state of MS

Total Assets 20932083
Total Liabilities 576744
Aggregate write-ins

for special surplus funds 0
Common Capital Stock 2500000

Preferred Capital Stock 0
Aggregate Write-ins for

Other Than 0
Special Surplus Funds
Surplus Notes
Gross Paid in and
Contributed Surplus 0
Unassigned funds (surplus) 17855339
Total Capital and Surplus 20355339
Total Liabilities, Capital
And Surplus 20932083
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Direct Premiums
Earned 2695
Total Direct Losses
Incurred 0
Total Accident and
Health Direct Premiums 0
Earned
Total Accident and
Health Direct Losses 0
Incurred
STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

1, Jon Godfread, Commissioner of Insurance of the State of
North Dakota, do hereby certify that the foregoing is a true
Abstract of Statement, as officially filed by the Company in
this office.
IN TESTIMONY WHEREOF, I have hereunto set my hand
and affixed the seal of this office at Bismarck, the first day of
March, A.D. 2026 (SEAL).
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 country of domicile, has filed in this
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable
to the requirements of the laws of this State regarding the
business of insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization
in compliance with the requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner of Insurance of the State of North Dakota, pursuant to
the provisions of said laws, do hereby certify that the above
named company is fully empowered through its authorized
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

25747
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Point Specialty Insurance Company
In the state of Wisconsin

Total Assets 13,053,769
Total Liabilities 545,913
Aggregate write-ins
for special surplus funds 0
Common Capital Stock 4,200,000
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes
Gross Paid in and
Contributed Surplus 10,614,746
Unassigned funds (surplus)  (2,306,890)
Total Capital and Surplus 12,507,856
Total Liabilities, Capital
And Surplus 13,053,769
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025
Total Direct Premiums
Earned 3,116
Total Direct Losses
Incurred 1,521
Total Accident and
Health Direct Premiums 0
Earned
Total Accident and
Health Direct Losses 0
Incurred

STATE OF NORTH DAKOTA

OFFICE OF THE COMMISSIONER
OF INSURANCE
1, Jon Godfread, Commissioner of Insurance of the State of
North Dakota, do hereby certify that the foregoing is a true
Abstract of Statement, as officially filed by the Company in
this office.
IN TESTIMONY WHEREOF, I have hereunto set my hand
and affixed the seal of this office at Bismarck, the first day of
March, A.D. 2026 (SEAL).
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 country of domicile, has filed in this
office a sworn statement exhibiting its condition and busi-
ness for the year ending December 31, 2025 conformable
to the requirements of the laws of this State regarding the
business of insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization
in compliance with the requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GODFREAD, Commis-
sioner of Insurance of the State of North Dakota, pursuant to
the provisions of said laws, do hereby certify that the above
named company is fully empowered through its authorized
agents and representatives, to transact its appropriated busi-
ness of authorized insurance in the state according to the
laws thereof, until the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I have hereunto set my
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance



