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ABSTRACT OF STATEMENT ABSTRACT OF STATEMENT ABSTRACT OF STATEMENT ABSTRACT OF STATEMENT ABSTRACT OF STATEMENT
FOR THE YEAR ENDING FOR THE YEAR ENDING FOR THE YEAR ENDING FOR THE YEAR ENDING FOR THE YEAR ENDING
DECEMBER 31, 2025 DECEMBER 31, 2025 DECEMBER 31, 2025 DECEMBER 31, 2025 DECEMBER 31, 2025
of the of the of the of the of the
MII Life Insurance, Incorporated Farmers New World Life Insurance Company OBI National Insurance Company Avemco Insurance Company The Hartford Steam Boiler Inspection And Insurance Com-
In the state of Minnesota In the state of WA In the state of PA In the state of Maryland pany Of Connecticut
Total Assets 10,341,794 Total Assets 2543488111 Total Assets 14049738 Total Assets 171157688 In the state of Connecticut
Total Liabilities 1,436,177 Total Liabilities 2079130370 Total Liabilities 41810 Total Liabilities 119797163 Total Assets 16,204,237
Aggregate write-ins Aggregate write-ins Aggregate write-ins Aggregate write-ins Total Liabilities 1,206,802
for special surplus funds 0 for special surplus funds 0 for special surplus funds 0 for special surplus funds 0 Aggregate write-ins
Common Capital Stock 2,000,000 Common Capital Stock 6599833 Common Capital Stock 4500000 Common Capital Stock 3003000 for special surplus funds 0
Preferred Capital Stock 0 Preferred Capital Stock 0 Preferred Capital Stock 0 Preferred Capital Stock Common Capital Stock 3,000,000
Aggregate Write-ins for Aggregate Write-ins for Aggregate Write-ins for Aggregate Write-ins for Preferred Capital Stock 0
Other Than Special Surplus 0 Other Than 0 Other Than 0 Other Than 0 Aggregate Write-ins for
Funds Special Surplus Funds Special Surplus Funds Special Surplus Funds Other Than 0
Surplus Notes 0 Surplus Notes Surplus Notes 0 Surplus Notes Special Surplus Funds
Gross Paid in and Gross Paid in and Gross Paid in and Gross Paid in and Surplus Notes 0
Contributed Surplus 35,185,882 Contributed Surplus 3199470 Contributed Surplus 8500000 Contributed Surplus 18049240 Gross Paid in and
Unassigned Funds (28,280,265) Unassigned Funds 454558438 Unassigned funds (surplus) 1007928 Unassigned funds (surplus) 30308285 Contributed Surplus 5,453,787
Total Capital and Surplus 8,905,617 Total Capital and Surplus 464357741 Total Capital and Surplus 14007928 Total Capital and Surplus 51360525 Unassigned funds (surplus) 6,543,648
Total Liabilities, Capital Total Liabilities, Capital Total Liabilities, Capital Total Liabilities, Capital Total Capital and Surplus 14 99% 435
And Surplus 10,341,794 And Surplus 2543488111 And Surplus 14049738 And Surplus 171157688 Total Liabilities, Capital T
NORTH DAKOTA BUSINESS ONLY NORTH DAKOTA BUSINESS ONLY NORTH DAKOTA BUSINESS ONLY NORTH DAKOTA BUSINESS ONLY And Surplus 16,204,237
FOR THE YEAR 2025 FOR THE YEAR 2025 FOR THE YEAR 2025 FOR THE YEAR 2025 NORTH DAKOTA BUSINESS ONLY
ACCIDENT & HEALTH Total Life and Total Direct Premiums Total Direct Premiums FOR THE YEAR 2025
Total Premiums Earned 23,850,648 Annuity Premiums Written 2055080 Earned 26,981 Earned 287053 Total Direct Premiums
Total Amount Incurred 21,625,408 Total Life and Total Direct Losses Total Direct Losses Earned 0
Annuity Direct Losses Paid 832066 Incurred 1,371 i
STATE OF NORTH DAKOTA Total A}i:cidem and Total Accident and 'Ilzloi:r;gcidem and 63897 }:Ctilrr]zgem Losses 0
OFFICE OF THE COMMISSIONER Health Direct Premiums 743761 Health Direct Premiums 0 Health Direct Premiums 0 Total Accident and
OF_INSURANCE Written Eamned Earned Health Direct Premiums 0
1, Jon Godfread, Cummlssmn_er of Insurance of_the _State of | Total Accident and Total Accident and Total Accident and Earned
Xgﬂh Dak;)tsa, do hereby C?lfyl;h?}fllh;bfmigog\g Is a true| Health Direct Losses Paid 18477 Health Direct Losses 0 Health Direct Losses 0 Total Accident and
stract of Statement, as officia iled the Company in i
this office. Y Y P STATE OF NORTH DAKOTA Incurred Incurred Fealth (]i)lrecl Losses 0
IN TESTIMONY WHEREOF, I have hereunto set my hand OFFICE OF THE COMMISSIONER STATE OF NORTH DAKOTA STATE OF NORTH DAKOTA neurre
and affixed the seal of this office at Bismarck, the first day of OF INSURANCE OFFICE OF THE COMMISSIONER OFFICE OF THE COMMISSIONER STATE OF NORTH DAKOTA
I, Jon Godfread, Commissioner of Insurance of the State of OF INSURANCE OF INSURANCE OFFICE OF THE COMMISSIONER

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

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

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

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

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

67172
ABSTRACT OF STATEMENT
FOR THE YEAR ENDIN
DECEMBER 31, 2025
of the
AuguStar Life Insurance Company
In the state of Ohio
Total Assets
Total Liabilities
Aggregate write-ins

29,639,440,859
27,653.144.365

for special surplus funds 2,588,490
Common Capital Stock 10,000,000
Preferred Capital Stock 0
Aggregate Write-ins for

Other Than 0

Special Surplus Funds

Surplus Notes 308,232,913

Gross Paid in and
Contributed Surplus
Unassigned Funds

Total Capital and Surplus
Total Liabilities, Capital
And Surplus

1,198,735,859
466,739,232
1,986,296.494

29,639,440,859

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Life and
Annuity Premiums Written 6,017,657
Total Life and
Annuity Direct Losses Paid 8,239,669
Total Accident and
Health Direct Premiums 95,976
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

68500
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the

Continental Life Insurance Company Of Brentwood, Ten-
nessee
In the state of Tennessee

Total Assets 881,113,287

Total Liabilities 333,301,027

Aggregate write-ins

for special surplus funds 0

Common Capital Stock 2,504,150

Preferred Capital Stock 0

Aggregate Write-ins for

Other Than 0

Special Surplus Funds

Surplus Notes

Gross Paid in and

Contributed Surplus 321,194,031

Unassigned Funds 224,114,079

Total Capital and Surplus 547,812,260

Total Liabilities, Capital

And Surplus 881,113,287

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Life and

Annuity Premiums Written 8,818

Total Life and

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

Total Accident and
Health Direct Losses Paid 164,965

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

795,907

77879
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
5 Star Life Insurance Company
In the state of NE

Total Assets 319,625,218
Total Liabilities 272,563,858
Aggregate write-ins
for special surplus funds 0
Common Capital Stock 2,500,050
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes 0
Gross Paid in and
Contributed Surplus 39,221,049
Unassigned Funds 5,340,262
Total Capital and Surplus 47,061,361
Total Liabilities, Capital
And Surplus 319,625,218
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Life and
Annuity Premiums Written 100,758
Total Life and
Annuity Direct Losses Paid 170,692
Total Accident and
Health Direct Premiums 59,261
Written
Total Accident and
Health Direct Losses Paid 8,203
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

23817
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Illinois National Insurance Company
In the state of IL

Total Assets 42,065,097
Total Liabilities 7,937,394
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 1,050,000
Unassigned funds (surplus) 28,077,703
Total Capital and Surplus 34,127,703
Total Liabilities, Capital
And Surplus 42,065,097
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Direct Premiums
Earned 26731
Total Direct Losses
Incurred -578889
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, 1, 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

13935
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the

Federated Mutual Insurance Company
In the state of MN
Total Assets
Total Liabilities
Aggregate write-ins
for special surplus funds
Common Capital Stock
Preferred Capital Stock
Aggregate Write-ins for
Other Than
Special Surplus Funds
Surplus Notes
Gross Paid in and
Contributed Surplus
Unassigned funds (surplus)
Total Capital and Surplus
Total Liabilities, Capital
And Surplus 12,222,819,714

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums
Earned
Total Direct Losses
Incurred
Total Accident and
Health Direct Premiums 0
Earned
Total Accident and
Health Direct Losses 0
Incurred

12,222,819,714
5,635,036,592

,500,000

,586,283,122
1587,783.122

aS © © oo-

9,060,672
1,181,133

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



