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60052
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Humana Benefit Plan Of lllinois, Inc.
In the state of lllinois
Total Assets
Total Liabilities
Aggregate write-ins
for special surplus 0
funds
Common Capital Stock 2500000
Preferred Capital Stock 0
Aggregate Write-ins for

Other Than Special 0
Surplus Funds

Surplus Notes 0
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
ACCIDENT & HEALTH

Total Premiums 1690591

Earned
Total Amount Incurred 1968726

1167710233
675634044

367528084
122048106
492076190

1167710234

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 State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2025
(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 or-
ganized under the laws of its state or country
of domicile, has filed in this office a swomn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable 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 aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner 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 autho-
rized agents and representatives, to transact its
appropriated business 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

73288
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Humana Insurance Company
In the state of Kentucky
Total Assets
Total Liabilities
Aggregate write-ins
for special surplus 0
funds
Common Capital Stock 8833336
Preferred Capital Stock 0
Aggregate Write-ins for

Other Than Special 0
Surplus Funds

Surplus Notes 0
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
ACCIDENT & HEALTH

Total Premiums 54173651

Earned
Total Amount Incurred 41430323

13048917023
6470702934

4165092362
2404288391
6578214089

13048917023

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 State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2025
(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 or-
ganized under the laws of its state or country
of domicile, has filed in this office a sworn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable 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 aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner 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 autho-
rized agents and representatives, to transact its
appropriated business 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

76236
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Cincinnati Life Insurance Company
In the state of OH
Total Assets 5409717397
Total Liabilities 4786926863
Aggregate write-ins
for special surplus 0
funds
Common Capital Stock 3000000
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes
Gross Paid in and
Contributed Surplus 1000000
Unassigned Funds 618790534
Total Capital and 622790534
Surplus
Total Liabilities, Capital
And Surplus 5409717397
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Life and
Annuity Premiums 2203246
Written

Total Life and

Annuity Direct Losses 1209360
Paid

Total Accident and

Health Direct Premi- 1246
ums Written

Total Accident and

Health Direct Losses 0
Paid

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 State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | 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 or-
ganized under the laws of its state or country
of domicile, has filed in this office a sworn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable 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 aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner 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 autho-
rized agents and representatives, to transact its
appropriated business 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

93572
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
RGA Reinsurance Company
In the state of Missouri
Total Assets 71242725184
Total Liabilities 68253130095
Aggregate write-ins
for special surplus 68558370
funds
Common Capital Stock 2500000
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes 810098902
Gross Paid in and
Contributed Surplus 1746000000
Unassigned Funds 362437817
Total Capital and 2989595089
Surplus
Total Liabilities, Capital
And Surplus 71242725184
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Life and
Annuity Premiums -39015
Written

Total Life and

Annuity Direct Losses 129492
Paid

Total Accident and

Health Direct Premi- 0

ums Written

Total Accident and

Health Direct Losses 0
Paid

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 State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | 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 or-
ganized under the laws of its state or country
of domicile, has filed in this office a sworn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable 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 aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner 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 autho-
rized agents and representatives, to transact its
appropriated business 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

87963
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
National Teachers Associates Life Insurance
Company
In the state of Texas
Total Assets
Total Liabilities
Aggregate write-ins
for special surplus 1999498
funds
Common Capital Stock 2500000
Preferred Capital Stock
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes
Gross Paid in and
Contributed Surplus 41486690

687213635
627860518

Unassigned Funds 13366929
Total Capital and 59353117
Surplus

Total Liabilities, Capital

And Surplus 687213635

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Life and
Annuity Premiums 0

Written
Total Life and

Annuity Direct Losses 0

Paid

Total Accident and

Health Direct Premi- 29253
ums Written

Total Accident and

Health Direct Losses 375
Paid

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 State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | 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 or-
ganized under the laws of its state or country
of domicile, has filed in this office a sworn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable 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 aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner 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 autho-
rized agents and representatives, to transact its
appropriated business 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

61700
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the

Renaissance Life & Health Insurance Compa-

ny Of America

In the state of Indiana

Total Assets 129,913,083
Total Liabilities 80,664,601
Aggregate write-ins

for special surplus 0

funds

Common Capital Stock 3,000,000
Preferred Capital Stock 0
Aggregate Write-ins for

Other Than 0

Special Surplus Funds

Surplus Notes 0

Gross Paid in and

Contributed Surplus 23,376,765

Unassigned Funds 22,871,717

Total Capital and 49,248,482

Surplus

Total Liabilities, Capital

And Surplus 129,913,083

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Life and
Annuity Premiums 0
Written
Total Life and
Annuity Direct Losses 0
Paid
Total Accident and
Health Direct Premi- 24,264
ums Written
Total Accident and
Health Direct Losses 16,885
Paid

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 State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | 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 or-
ganized under the laws of its state or country
of domicile, has filed in this office a sworn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable 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 aforesaid,
NOW THEREFORE, |, JON GODFREAD,
Commissioner 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 autho-
rized agents and representatives, to transact its
appropriated business 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

11843
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the

The Medical Protective Company
In the state of Indiana
Total Assets
Total Liabilities
Aggregate write-ins
for special surplus $0
funds
Common Capital Stock ~ $4,800,000
Preferred Capital Stock  $0
Aggregate Write-ins for
Other Than $0
Special Surplus Funds
Surplus Notes
Gross Paid in and
Contributed Surplus
Unassigned funds
(surplus)
Total Capital and

$7,203,470,132
$2,051,895,556

$743,721,700
$4,403,052,876

$5,151,574,576

Surplus

Total Liabilities, Capital

And Surplus $7,203,470,132
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Direct Premiums

Earned $925,354

Total Direct Losses

Incurred -$1,354,253

Total Accident and

Health Direct Premi- $0

ums 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 State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | 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 or-
ganized under the laws of its state or country
of domicile, has filed in this office a sworn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable 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 aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner 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 autho-
rized agents and representatives, to transact its
appropriated business 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

20109
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
BITCO National Insurance Company
In the state of lowa

Total Assets 186,509,719
Total Liabilities 86,450,328
Aggregate write-ins

for special surplus 0

funds

Common Capital Stock 5,000,000
Preferred Capital Stock 0
Aggregate Write-ins for

Other Than 0

Special Surplus Funds

Surplus Notes

Gross Paid in and

Contributed Surplus 40,000,000
Unassigned funds 55,059,391
_ﬁ’surplus)

otal Capital and 100,059,391
Surplus
Total Liabilities, Capital
And Surplus 186,509,719

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Direct Premiums

Earned 1,853
Total Direct Losses

Incurred

Total Accident and

Health Direct Premi- 0
ums 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 State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | 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 or-
ganized under the laws of its state or country
of domicile, has filed in this office a sworn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable 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 aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner 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 autho-
rized agents and representatives, to transact its
appropriated business 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

80055
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Wysh Life And Health Insurance Company
In the state of Wisconsin

Total Assets 21,983,772
Total Liabilities 9,082,272
Aggregate write-ins

for special surplus 202,838
funds

Common Capital Stock 2,500,000
Preferred Capital Stock

Aggregate Write-ins for

Other Than 0

Special Surplus Funds

Surplus Notes

Gross Paid in and

Contributed Surplus 80,003,359

Unassigned Funds (69,804,697)

Total Capital and 12,901,500

Surplus

Total Liabilities, Capital

And Surplus 21,983,772
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Life and

Annuity Premiums 5352

Written

Total Life and

Annuity Direct Losses 0
Paid

Total Accident and

Health Direct Premi- 0
ums Written

Total Accident and

Health Direct Losses 0
Paid

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 State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | 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 or-
ganized under the laws of its state or country
of domicile, has filed in this office a sworn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable 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 aforesaid,
NOW THEREFORE, |, JON GODFREAD,
Commissioner 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 autho-
rized agents and representatives, to transact its
appropriated business 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

60984
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the

CompBenefits Insurance Company
In the state of Texas
Total Assets
Total Liabilities
Aggregate write-ins
for special surplus 0
funds
Common Capital Stock 2004000
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than Special 0
Surplus Funds
Surplus Notes
Gross Paid in and
Contributed Surplus 140346567
Unassigned Funds -122054138
Total Capital and 20296429

153858548
133562121

Surplus
Total Liabilities, Capital
And Surplus
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
ACCIDENT & HEALTH
Total Premiums 25383

Earned
Total Amount Incurred 32632

153858550

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 State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2025
(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 or-
ganized under the laws of its state or country
of domicile, has filed in this office a sworn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable 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 aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner 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 autho-
rized agents and representatives, to transact its
appropriated business 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

16578
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the

Stillwater Property & Casualty Insurance Com-
pany
In the state of NY
Total Assets 162144571
Total Liabilities 26984674
Aggregate write-ins
for special surplus 0
funds
Common Capital Stock 3465564
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes
Gross Paid in and
Contributed Surplus 2384436

Unassigned funds 129309897
(surplus)

Total Capital and 135159897
Surplus

Total Liabilities, Capital

And Surplus 162144571

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Direct Premiums
Earned
Total Direct Losses
Incurred
Total Accident and
Health Direct Premi- 0
ums 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 State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | 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 or-
ganized under the laws of its state or country
of domicile, has filed in this office a sworn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable 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 aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner 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 autho-
rized agents and representatives, to transact its
appropriated business 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

10946
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Arch Property Casualty Insurance Company
In the state of Missouri

Total Assets 192,734,786
Total Liabilities 1,795,362
Aggregate write-ins

for special surplus 0

funds

Common Capital Stock 5,000,000
Preferred Capital Stock 0
Aggregate Write-ins for

Other Than 0
Special Surplus Funds
Surplus Notes 0

Gross Paid in and

Contributed Surplus 43,994,298
Unassigned funds 141,945,127
(surplus)

Total Capital and 190,939,425
Surplus

Total Liabilities, Capital

And Surplus 192,734,786

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Direct Premiums
Earned
Total Direct Losses
Incurred
Total Accident and
Health Direct Premi- 0
ums 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 State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | 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 or-
ganized under the laws of its state or country
of domicile, has filed in this office a sworn
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable 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 aforesaid,
NOW THEREFORE, |, JON GODFREAD,
Commissioner 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 autho-
rized agents and representatives, to transact its
appropriated business 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




