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21210
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Auto Club Group Insurance Company
In the state of Michigan

Total Assets 428,758,825
Total Liabilities 308,664,844
Aggregate write-ins

for special surplus funds 0

Common Capital Stock 1,000,000
Preferred Capital Stock 0

Aggregate Write-ins for

Other Than 0

Special Surplus Funds

Surplus Notes

Gross Paid in and

Contributed Surplus 26,000,000
Unassigned funds (surplus) 93,093,981

Total Capital and Surplus 120,093,981

Total Liabilities, Capital

And Surplus 428,758,825

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Direct Premiums

Earned 62,450

Total Direct Losses

Incurred 50,351

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

68209
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Provident Life And Casualty Insurance Company
In the state of Tennessee

60230
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Farmers Life Insurance Company
In the state of Tennessee

Total Assets 1629842677
Total Liabilities 1565326209
Aggregate write-ins

for special surplus funds 0

Common Capital Stock 2000000

Preferred Capital Stock 75500
Aggregate Write-ins for

Other Than 0
Special Surplus Funds
Surplus Notes 0

Gross Paid in and

Contributed Surplus 55424500
Unassigned Funds 7016468
Total Capital and Surplus 64516468
Total Liabilities, Capital
And Surplus 1629842677
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Life and

Annuity Premiums Written =~ 6243751
Total Life and

Annuity Direct Losses Paid 59579
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

12502
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
DB Insurance Co., Ltd (U.S. Branch)
In the state of HI

Total Assets $1,036,427,375

68985
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Starmount Life Insurance Company
In the state of Maine

Total Assets 159181745.00

Total Liabilities 85533152.00
Aggregate write-ins

for special surplus funds 207681.00
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
Unassigned Funds

Total Capital and Surplus
Total Liabilities, Capital
And Surplus 159181745.00

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

213780000.00
-143339088.00
73648593.00

Total Life and
Annuity Premiums Written ~ 4047.00
Total Life and

Annuity Direct Losses Paid 0
Total Accident and

Health Direct Premiums 2790301.00
Written

Total Accident and

Health Direct Losses Paid ~ 1955097.00

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

67598
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
The Paul Revere Life Insurance Company
In the state of Massachusetts

Total Assets 473457069.00
Total Liabilities 341557254.00
Aggregate write-ins

for special surplus funds 0

Common Capital Stock 9800000
Preferred Capital Stock 0

Aggregate Write-ins for
Other Than 0
Special Surplus Funds

12260
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Campmed Casualty & Indemnity Company, Ic=Nc.
In the state of NH

Total Assets 20256007
Total Liabilities 18502
Aggregate write-ins

for special surplus funds 0
Common Capital Stock 3000000
Preferred Capital Stock 0
Aggregate Write-ins for

Other Than 0
Special Surplus Funds

Surplus Notes 0

Gross Paid in and

Contributed Surplus 7000000

Unassigned funds (surplus) 10237505

Total Capital and Surplus 20237505
Total Liabilities, Capital
And Surplus 20256007
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Direct Premiums
Earned 931251
Total Direct Losses
Incurred 861056
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

70025
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the

Genworth Life Insurance Company
In the state of Delaware
Total Assets
Total Liabilities
Aggregate write-ins

40,722.519,166
37.167.858.946

for special surplus funds 0,
Common Capital Stock 4,561,258
Preferred Capital Stock 300,000

Aggregate Write-ins for
Other Than 0,
Special Surplus Funds

34630
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Oak River Insurance Company
In the state of Nebraska

Total Assets 1,574,301,057.00

Total Liabilities 657,386,508.00
Aggregate write-ins

for special surplus funds 0

Common Capital Stock 3,000,000.00
Preferred Capital Stock 0

Aggregate Write-ins for

Other Than 0

Special Surplus Funds

Surplus Notes 0

Gross Paid in and

Contributed Surplus 4,767,500.00

Unassigned funds (surplus) 969,147,049,00
Total Capital and Surplus 916,914,549.00
Total Liabilities, Capital

And Surplus 1,574,301,057.00

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums

Earned 827.00

Total Direct Losses

Incurred 83

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

21229
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
MemberSelect Insurance Company
In the state of Michigan

Total Assets 663,979,114
Total Liabilities 512,763,166
Aggregate write-ins

for special surplus funds 0

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

Aggregate Write-ins for
Other Than 0
Special Surplus Funds

32077
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Vantage Risk Assurance Company
In the state of Delaware

Total Assets 777,423,422
Total Liabilities 570,904,572
Aggregate write-ins

for special surplus funds 0

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 203,596,780

Unassigned funds (surplus) (77,929)

Total Capital and Surplus 206,518,851

Total Liabilities, Capital

And Surplus 777,423,422
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Direct Premiums

Earned 45653

Total Direct Losses

Incurred (47439)

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

61182
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Aurora National Life Assurance Company
In the state of MO

Total Assets 2539724878
Total Liabilities 2289928544
Aggregate write-ins

for special surplus funds 0

Common Capital Stock 3000000
Preferred Capital Stock 0

Aggregate Write-ins for
Other Than 0
Special Surplus Funds

Surplus Notes
Gross Paid in and

Surplus Notes
Gross Paid in and
Contributed Surplus
Unassigned Funds

0,

3,978,715,795
428,916,833

Total Assets 929307370.00

Total Liabilities 742504762.00

Aggregate write-ins

for special surplus funds 0

Common Capital Stock 1800000.00

Preferred Capital Stock 0

Aggregate Write-ins for

Other Than 14433.00

Special Surplus Funds

Surplus Notes

Gross Paid in and

Contributed Surplus 71600000.00

Unassigned Funds 113388175.00

Total Capital and Surplus 186802608.00

Total Liabilities, Capital

And Surplus 929307370.00

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
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, I have hereunto set my
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

14694.00

62944
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Equitable Financial Life Insurance Company
In the state of New York

Total Liabilities 753,685,618
Aggregate write-ins

for special surplus funds 0

Common Capital Stock

Preferred Capital Stock 0

Aggregate Write-ins for

Other Than 0

Special Surplus Funds

Surplus Notes 0

Gross Paid in and

Contributed Surplus 455,989,377
Unassigned funds (surplus)  (173,247,620)
Total Capital and Surplus 282,741,757

Total Liabilities, Capital
And Surplus $1,036,427,375

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
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

11673
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the

Redwood Fire & Casualty Insurance Company
In the state of Nebraska
Total Assets
Total Liabilities
Aggregate write-ins
for special surplus funds
Common Capital Stock 3
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes 0
Gross Paid in and
Contributed Surplus
Unassigned funds (surplus)
Total Capital and Surplus
Total Liabilities, Capital
And Surplus 3,443,011,994.00

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums

3,443,011,994.00
1,508.310,578.00

0
,750,000.00

2,921,500.00
1,928,029,916.00
1,934,701,416.00

Contributed Surplus 103815878.00

Unassigned Funds 18283937.00

Total Capital and Surplus 131899815.00

Total Liabilities, Capital

And Surplus 473457069.00
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025
Total Life and
Annuity Premiums Written  1144.00

Total Life and
Annuity Direct Losses Paid  12247.00
Total Accident and

Health Direct Premiums 24561.00
Written

Total Accident and

Health Direct Losses Paid ~ 116196.00

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

65536
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the

Genworth Life And Annuity Insurance Company
In the state of Virginia
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
Unassigned Funds
Total Capital and Surplus
Total Liabilities, Capital

15,890,254,728
15,066,891,930

0
25,651,000
0

1,456,618,456
658,906,658
823,362,798

Total Capital and Surplus 3,554,660,220
Total Liabilities, Capital

And Surplus 40,722,519,166

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Life and

Annuity Premiums Written 718,005
Total Life and

Annuity Direct Losses Paid 1,849,970
Total Accident and
Health Direct Premiums
Written

Total Accident and
Health Direct Losses Paid 5,721,423

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

6,520,587

12521
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Safeway Insurance Company
In the state of Illinois

Total Assets 788,597,204
Total Liabilities 277,226,856
Aggregate write-ins

for special surplus funds 0

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 3,000,000

Unassigned funds (surplus) 505,370,348

Surplus Notes 0

Gross Paid in and

Contributed Surplus 5,700,000

Unassigned funds (surplus) 140,515,948

Total Capital and Surplus 151,215,948

Total Liabilities, Capital

And Surplus 663,979,114

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Direct Premiums

Earned 36,820

Total Direct Losses

Incurred 415

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

78077
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Equitable Financial Life Insurance Company Of America
In the state of Arizona

Surplus Notes 0

Gross Paid in and

Contributed Surplus 222683917

Unassigned Funds 24112417

Total Capital and Surplus 249796334

Total Liabilities, Capital

And Surplus 2539724878

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Life and

Annuity Premiums Written =~ 23347
Total Life and

Annuity Direct Losses Paid 410117
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

17331
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Curative Insurance Company
In the state of TX

Total Assets 241343329
Total Liabilities 73127640
Aggregate write-ins

for special surplus funds 0
Common Capital Stock 10000000

Preferred Capital Stock
Aggregate Write-ins for

Other Than Special Surplus 0
Funds

Surplus Notes 0
Gross Paid in and

Total Assets 177049016672

Total Liabilities 174892085673

Aggregate write-ins

for special surplus funds 326426229

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 1625376660

Unassigned Funds 202628110

Total Capital and Surplus 2156930999

Total Liabilities, Capital

And Surplus 177049016672

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Life and

Annuity Premiums Written ~ 6,094,110.00

Total Life and

Annuity Direct Losses Paid ~ 23,278,054.00

Total Accident and

Health Direct Premiums 15823

Earned

Total Direct Losses
Incurred

Total Accident and
Health Direct Premiums

14,546.00
3,397.00
0

Contributed Surplus 472904767
Unassigned Funds -305689078
Total Capital and Surplus 168215689
Total Liabilities, Capital
And Surplus 241343329
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
ACCIDENT & HEALTH
Total Premiums Earned 0
Total Amount Incurred 0
STATE OF NORTH DAKOTA

OFFICE OF THE COMMISSIONER

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, I have hereunto set my
hand and seal at Bismarck this first day of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

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

And Surplus 15,890,254,728

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Life and

Annuity Premiums Written 3,871,600

Total Life and

Annuity Direct Losses Paid 8,367,029

Total Accident and

Health Direct Premiums 51,235

Written

Total Accident and

Health Direct Losses Paid 111,822

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

Total Capital and Surplus 511,370,348

Total Liabilities, Capital

And Surplus 788,597,204
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

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

Total Assets 113448391692

Total Liabilities 109365910391

Aggregate write-ins

for special surplus funds 2027513525

Common Capital Stock 2500000

Preferred Capital Stock 0

Aggregate Write-ins for

Other Than 0

Special Surplus Funds

Surplus Notes 0

Gross Paid in and

Contributed Surplus 299648867

Unassigned Funds 1752818909

Total Capital and Surplus 4082481301

Total Liabilities, Capital

And Surplus 113448391692

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Life and

Annuity Premiums Written ~ 25,434,909.00

Total Life and

Annuity Direct Losses Paid ~ 2,650,255.00

Total Accident and

Health Direct Premiums 2783818

Written

Total Accident and

Health Direct Losses Paid 1767658

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

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. 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 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




