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51560
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Attorneys Title Guaranty Fund, Inc.
In the state of Colorado
Total Assets 4123685
Total Liabilities 1623605
Aggregate write-ins
for special surplus funds 0
Common Capital Stock 4502036
Preferred Capital Stock 249990
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes 0
Gross Paid in and
Contributed Surplus 7505089
Unassigned Funds -9757035
Total Capital and Surplus 2500080
Total Liabilities,
Capital And Surplus 4123685

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Direct Premiums

Earned 208935
Total Direct Losses
Incurred 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 cer-
tify that the foregoing is a true Abstract of
Statement, 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
organized under the laws of its state or coun-
try 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 insur-
ance 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, |, 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 authorized agents and representatives, to
transact its appropriated business of author-
ized 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

61271
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Principal Life Insurance Company
In the state of lowa
Total Assets
Total Liabilities
Aggregate write-ins

255,610,113,657
250,807,852,068

for special surplus funds 464,217,640
Common Capital Stock 2,500,000
Preferred Capital Stock 0
Aggregate Write-ins for

Other Than 0
Special Surplus Funds

Surplus Notes 0

Gross Paid in and

Contributed Surplus

Unassigned Funds

Total Capital and Surplus

Total Liabilities, Capital

And Surplus 255,610,113,657
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025
Total Life and

2,152,429,843
2,183,114,106
4,802,261,589

Annuity Premiums Written 17,095,352
Total Life and

Annuity Direct Losses Paid 18,000,875
Total Accident and

Health Direct Premiums 7,966,073
Written

Total Accident and

Health Direct Losses Paid 4,752,844

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
1, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby cer-
tify that the foregoing is a true Abstract of
Statement, 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
organized under the laws of its state or coun-
try 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 insur-
ance 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, |, 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 authorized agents and representatives, to
transact its appropriated business of author-
ized 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

62200
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Accordia Life And Annuity Company
In the state of lowa
Total Assets 12126511921
Total Liabilities 11394971825
Aggregate write-ins
for special surplus funds 0
Common Capital Stock 2500000
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes 0
Gross Paid in and
Contributed Surplus 926818899
Unassigned Funds -197778803
Total Capital and Surplus 731540097
Total Liabilities, Capital
And Surplus 12126511921

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Life and

Annuity Premiums Written 13724
Total Life and

Annuity Direct Losses Paid 1110140
Total Accident and

Health Direct Premiums 0
Written

Total Accident and

Health Direct Losses Paid 0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby cer-
tify that the foregoing is a true Abstract of
Statement, 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
organized under the laws of its state or coun-
try 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 insur-
ance 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, |, 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 authorized agents and representatives, to
transact its appropriated business of author-
ized 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

66214
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Heartland National Life Insurance Company
In the state of Indiana

Total Assets 287553306.04
Total Liabilities 273732657.76
Aggregate write-ins

for special surplus funds 0
Common Capital Stock 1500000.00
Preferred Capital Stock 0
Aggregate Write-ins for

Other Than 0
Special Surplus Funds

Surplus Notes 7000000.00
Gross Paid in and

Contributed Surplus 12273909.22
Unassigned Funds 12705675.52
Total Capital and Surplus 8068233.70

Total Liabilities, Capital
And Surplus 281800891.46
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Life and

Annuity Premiums Written 100000.00
Total Life and

Annuity Direct Losses Paid 9108.47
Total Accident and

Health Direct Premiums 107327.94
Written

Total Accident and

Health Direct Losses Paid 44027.91

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby cer-
tify that the foregoing is a true Abstract of
Statement, 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
organized under the laws of its state or coun-
try 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 insur-
ance 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, |, 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 authorized agents and representatives, to
transact its appropriated business of author-
ized 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

67091
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
The Northwestern Mutual Life Insurance
Company
In the state of WI
Total Assets
Total Liabilities
Aggregate write-ins
for special surplus funds

399013725240
365615106813

3,451,863,958

Common Capital Stock 0
Preferred Capital Stock 0
Aggregate Write-ins for

Other Than 0

Special Surplus Funds

Surplus Notes

Gross Paid in and

Contributed Surplus 0

Unassigned Funds 24,450,776,115

Total Capital and Surplus 33,398,618,427

Total Liabilities, Capital

And Surplus 399,013,725,240
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025
Total Life and

5,495,978,354

Annuity Premiums Written 61980482
Total Life and

Annuity Direct Losses Paid 54022194
Total Accident and

Health Direct Premiums 4,289,909
Written

Total Accident and

Health Direct Losses Paid 936,233

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
|, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby cer-
tify that the foregoing is a true Abstract of
Statement, 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
organized under the laws of its state or coun-
try 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 insur-
ance 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,
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 authorized agents and representatives, to
transact its appropriated business of author-
ized 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

67393
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Ozark National Life Insurance Company
In the state of Missouri

Total Assets 905222282
Total Liabilities 592059176
Aggregate write-ins

for special surplus funds 165923476
Common Capital Stock 8025000
Preferred Capital Stock 0
Aggregate Write-ins for

Other Than 0
Special Surplus Funds

Surplus Notes 0
Gross Paid in and

Contributed Surplus 19929266
Unassigned Funds 119285364
Total Capital and Surplus 313163106
Total Liabilities, Capital

And Surplus 905222282

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Life and

Annuity Premiums Written 634405
Total Life and

Annuity Direct Losses Paid 91259
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
|, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby cer-
tify that the foregoing is a true Abstract of
Statement, 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
organized under the laws of its state or coun-
try 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 insur-
ance 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,
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 authorized agents and representatives, to
transact its appropriated business of author-
ized 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

69000
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Northwestern Long Term Care Insurance
Company
In the state of WI
Total Assets 432159857
Total Liabilities 124634763
Aggregate write-ins
for special surplus funds 0
Common Capital Stock 2500000
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes 0
Gross Paid in and
Contributed Surplus 275,199,110
Unassigned Funds 29,825,984
Total Capital and Surplus 307,525,094
Total Liabilities, Capital
And Surplus 432,159,857

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 3,556,126
Written

Total Accident and

Health Direct Losses Paid 829,719

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
|, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby cer-
tify that the foregoing is a true Abstract of
Statement, 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
organized under the laws of its state or coun-
try 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 insur-
ance 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, |, 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 authorized agents and representatives, to
transact its appropriated business of author-
ized 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

69108
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
State Farm Life Insurance Company
In the state of lllinois
Total Assets
Total Liabilities
Aggregate write-ins
for special surplus funds

97,966,654,096.64
76,901,531,353.5

88,437,757.12

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 64,751,658.58

Unassigned Funds 20,908,933,327.44

Total Capital and Surplus 21,065,122,743.14

Total Liabilities, Capital

And Surplus 97,966,654,096.64
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Life and

Annuity Premiums Written

Total Life and

Annuity Direct Losses Paid 22,382,094.54

Total Accident and

16,477,659.99

Health Direct Premiums 0
Written

Total Accident and

Health Direct Losses Paid 0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
|, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby cer-
tify that the foregoing is a true Abstract of
Statement, 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
organized under the laws of its state or coun-
try 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 insur-
ance 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, |, 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 authorized agents and representatives, to
transact its appropriated business of author-
ized 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

69140
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
First Allmerica Financial Life Insurance
Company
In the state of Massachusetts
Total Assets 15751851873
Total Liabilities 15604032994
Aggregate write-ins
for special surplus funds 10781503
Common Capital Stock 5000010
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes 0
Gross Paid in and
Contributed Surplus 384062043
Unassigned Funds -252024677
Total Capital and Surplus 147818878
Total Liabilities, Capital
And Surplus 15751851873

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Life and

Annuity Premiums Written 872
Total Life and

Annuity Direct Losses Paid 0
Total Accident and

Health Direct Premiums 0
Written

Total Accident and

Health Direct Losses Paid 0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
1, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby cer-
tify that the foregoing is a true Abstract of
Statement, 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
organized under the laws of its state or coun-
try 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 insur-
ance 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, |, 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 authorized agents and representatives, to
transact its appropriated business of author-
ized 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

71161
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Principal National Life Insurance Company
In the state of lowa
Total Assets
Total Liabilities
Aggregate write-ins

1,975,804,217
1,899,715,120

for special surplus funds 47,520
Common Capital Stock 2,500,000
Preferred Capital Stock 0
Aggregate Write-ins for

Other Than 0
Special Surplus Funds

Surplus Notes 0
Gross Paid in and

Contributed Surplus 131,642,157
Unassigned Funds (58,100,580
Total Capital and Surplus 76,089,097

Total Liabilities, Capital
And Surplus 1,975,804,217
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Life and

Annuity Premiums Written 4,068,191
Total Life and

Annuity Direct Losses Paid 3,679,426
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 cer-
tify that the foregoing is a true Abstract of
Statement, 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
organized under the laws of its state or coun-
try 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 insur-
ance 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, |, 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 authorized agents and representatives, to
transact its appropriated business of author-
ized 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

84824
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Commonwealth Annuity & Life Insurance
Company
In the state of Massachusetts
Total Assets 112532044142
Total Liabilities 105748340529
Aggregate write-ins
for special surplus funds 85833983
Common Capital Stock 2526000
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes 1645000000
Gross Paid in and
Contributed Surplus 6367649563
Unassigned Funds -1317305932
Total Capital and Surplus 6783703613
Total Liabilities, Capital
And Surplus 112532044142

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Life and

Annuity Premiums Written 7653
Total Life and

Annuity Direct Losses Paid 191196
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 cer-
tify that the foregoing is a true Abstract of
Statement, 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
organized under the laws of its state or coun-
try 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 insur-
ance 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, |, 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 authorized agents and representatives, to
transact its appropriated business of author-
ized 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

94498
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
State Farm Health Insurance Company
In the state of lllinois

Total Assets 8,820,981.61
Total Liabilities 51,478.25
Aggregate write-ins

for special surplus funds 0
Common Capital Stock 2,500,000
Preferred Capital Stock 0
Aggregate Write-ins for

Other Than Special Surplus 0
Funds

Surplus Notes 0
Gross Paid in and

Contributed Surplus 2,500,000
Unassigned Funds 3,769,503.36
Total Capital and Surplus 8,769,503.36
Total Liabilities, Capital

And Surplus 8,820,981.61

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
OF INSURANCE
1, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby cer-
tify that the foregoing is a true Abstract of
Statement, 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
organized under the laws of its state or coun-
try 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 insur-
ance 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, |, 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 authorized agents and representatives, to
transact its appropriated business of author-
ized 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



