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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

ASSETS

© N o

17.
18.1
18.2

19.

20.

21.

22.

23.

24.

25.

26.

27.
28.

Bonds (ScheduleD)
Stocks (Schedule D):

2.1 Preferred stocks
22 Commonstocks

Mortgage loans on real estate (Schedule B):

3'1 FIrSt Ilens e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3'2 Other than flrSt ||ens ..............................................
Real estate (Schedule A):

4.1 Properties occupied by the company (less§ ~ Oencumbrances)
4.2 Properties held for the production of income (less$ 0 encumbrances)
4.3 Properties held for sale (less $ Oencumbrances)
Cash (§ 24,724,609, Schedule E - Part 1), cash equivalents (§ 41,050,654,

Schedule E - Part 2), and short-term investments ($
Contract loans (including $

Derivatives (Schedule DB)

. Premiums and considerations:

15.1  Uncollected premiums and agents' balances in the course of collection
15.2  Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including $ 0 earned but unbilled premiums)

. Reinsurance:

16.1  Amounts recoverable from reinsurers

16.3  Other amounts receivable under reinsurance contracts
Amounts receivable relating to uninsured plans

Furniture and equipment, including health care delivery assets (§ 0)
Net adjustment in assets and liabilities due to foreign exchange rates
Receivables from parent, subsidiaries and affiliates
Healthcare (§ ~ 0) and other amounts receivable
Aggregate write-ins for other-than-invested assets
Total assets excluding Separate Accounts, Segregated Accounts and

Protected Cell Accounts (Lines 12t025)

From Separate Accounts, Segregated Accounts and Protected Cell Accounts
Total (Lines 26 and 27)

DETAILS OF WRITE-IN LINES

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page N O N E """"""

Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)

2501.
2502.
2503.
2598.
2599.

Accounts receivable

Summary of remaining write-ins for Line 25 from overflow page

Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted

Assets Assets (Cols. 1-2) Assets
12,808,227.904 | | 12,808,227,904 | 11,565,883,477
C99e322 | 996,322 | 356,606
,,,, 20M.210 | 22011.210 | 22,643,613
510713604 | | 510,713,604 | 363,126,045
202728732 | 202,728,732 | 124,832,987
124735203 | | 124735203 | 120,359,162
29759353 | | 249759353 | 216933277
,,,,, 5132779 | | 58182779 3,242,013
286,214,084 | | 286,214,084 | 301,822,761
14210579281 | 14,210,579,251 | 12,719,199,941
15373413 | | 153734134|  139.888736
20907118 | 4361046 | 16,546,072 | 13,013,480
56,430,967 | | 96,430,957 | 53,708,691
Arnz4940 17,112,494 | 15404119
,,,,, TOMA04 L L T9M04 | 5498718
oososel| | 5801581| 1557732
C8ArAsA 3127454 | 3,198,650
181976900 | 130089750 | 51887150 | 49495600
8189710 | 3009069 | 5180641 | 4,903,799
14,665800,703 | 137,459,865 |  14,528,340,838 |  13,005,869,465
100,413,940 100,413,940 109,221,518
14,766,214,643 137,459,865 14,628,754,778 13,115,090,983
5321616 170042 5157634 | 4,896,845
2839027 2839027 | | o
A T72S B 2322 5,269
1,685 1,685 1,685
8,189,710 3,009,069 5,180,641 4,903,799
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

1 2
Current Year Prior Year
1. Aggregate reserve for life contracts $§ 9,896,637,432 (Exhibit 5, Line 9999999) less$ 0 included in Line 6.3
(including$ ~ OModcoReserve) . L 989%6637432 | 8,816,718,056
2. Aggregate reserve for accident and health contracts (including$ 0Modco Reserve) 1,766,562,794 | 1,608,616,588
3. Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including$ 0 Modco Reserve) | 1,102,888,659 | 1,017,120,891
4. Contract claims:
4.1  Life (Exhibit 8, Part 1, Line 4.4, Col. 1 less sum of Cols. 9, 10and 11) | 83088288 | 85,765,847
42 Accidentand health (Exhibit 8, Part 1, Line 4.4, sum of Cols. 9, 10and 11) | 25283851 23,292,992
5. Policyholders' dividends $ 26,941andcoupons $§ 0due and unpaid (Exhibit4, Line10) | 26941 41,954
6. Provision for policyholders' dividends and coupons payable in foIIowmg calendar year -- estimated amounts:
6.1 Dividends apportioned for payment (including§ OModeo) 6320443 | 6,387,079
6.2 Dividends not yet apportioned (including § OModeo)
6.3 Coupons and similar benefits (including $ O Modeo)
7. Amount provisionally held for deferred dividend policies not included in Line6
8. Premiums and annuity considerations for life and accident and health contracts received in advance
less$ 0 discount; including $ 663,119 accident and health premiums
(Exhibit1, Part1, Col. 1, sumof Lines4and 14) 1462894 | 774,294
9. Contract liabilities not included elsewhere:
9.1 Surrender values on canceled contracts
9.2 Provision for experience rating refunds, including the liability of § 14,395,027 accident and heath experience
rating refunds of which$ ~ 0is for medical loss ratio rebate per the Public Health Service Act 0 29,355206 | - 50,368,675
9.3  Other amounts payable on reinsurance, including§ =~ ~Oassumedand$ ~Oceded |\ o
94 Interest Maintenance Reserve (MR, Line6) 26508057 | 28479421
10. Commissions to agents due or accrued-life and annuity contracts § 7,632,810 accident and
health $ 2,798,297 and deposit-type contract funds $ 0 10,431,106 | 7,790,399
1. Commissions and expense allowances payable on reinsurance assumed b e
12. General expenses due or accrued (Exhibit 2, Line 12,Col.6) | 98,050, 347 """"" 96,873,430
13. Transfers to Separate Accounts due or accrued (net) (including $ (469,143) accrued for expense
allowances recognized in reserves, net of reinsured allowances) e . (469,143)| ~(729,180)
14, Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Line 9, Col.5) | 12,688,954 | N 7 372,474
15.1  Current federal and foreign income taxes, including$ 272,229 on realized capital gains (losses) [ 14,045299 | 25,017,532
152 Netdeferredtaxliabilty o
16. Uneamed investmentincome 562,665 | 518,279
17. Amounts withheld o retained by company as agentortrustee Lo
18. Amounts held for agents' account, including$ 0 agents' credit balances | o
19. Remitiances and items notallocated 5346073 | 8,562,687
20. Netadjustment in assets and liabilities due to foreign exchange rates |
21. Liability for benefits for employees and agents if not included above
22. Borrowed money$ Oandinterestthereon§ Y D P
23, Dividends to stockholders declaredand unpaid |
24. Miscellaneous liabilities:
2401 Assetvaluation reserve (AVR, Line 16,Col.7) | 94000812 | 82,900,987
24.02 Reinsurance in unauthorized and certified $ ( Ocompanies
24.03 Funds held under reinsurance treaties with unauthorized and certified $ ( O)reinsurers | o o
24.04 Payable to parent, subsidiaries and affiiates | 42362699 | 27,396,205
2405 Drafisoutstanding 33682897 | 32,079,708
24.06. Liability for amounts held under uninsured plans
24'07 Funds h9|d under CO|nsurance ............................................................................
2408 Derivaﬁves ..............................................................................
24.09 Payable forsecuriies .~ M415704 | 19724835
2410 Payableforsecurtieslending 286,214,084 | 301,822,761
2411 Capitalnotes$ Oandinterestthereon$ O e
25. Aggregate write-ins for labiltes 50,346,890 42,093,027
26. Total liabilities excluding Separate Accounts business (L|nes 1to 25) 0 13625899,952 | 12,288,987,941
27. From Separate Accounts statement 100,413,940 109,221,518
28. Total liabilities (Lines 26and 27) 13,726,313,892 12,398,209,459
29. Common capital stock 2,500,000 | . 2,500,000
30. Preferred capital stock
31. Adgregate write-ins for other-than-special surplus funds
32 Suplusmotes e
33. Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1) _______ 696,893, 842 _____ 546,893,842
34. Aggregate write-ins for special surplus funds 750000 | 750,000
3. Unassigned funds (surplus) 202297044 | 166,737,682
36. Less treasury stock, at cost:
A ~ Oshares common (value included inLine 29 § O
36.2 0 shares preferred (value included in Line 30 $ 0
37. Surplus (Total Lines 31 + 32 + 33 + 34 + 35- 36) (including$ 0 in Separate Accounts Statement) 899,940,886 714,381,524
38. Totals of Lines 29, 30 and 37 (Page 4, Line55) 902,440,886 716,881,524
39. Totals of Lines 28 and 38 (Page 2, Line 28, Col. 3) 14,628,754,778 13,115,090,983
DETAILS OF WRITE-IN LINES
2501. Qualified claims account - Internal Revenue Service Code 419 ... 41,130000 . 35,495,000
2502. Deposit suspense - Group Life 46924421 .. 4,595,067
2503. Accountspayable L 4524448\ 1,409,398
2598. Summary of remaining write-ins for Line 25 from overflow page 593,562
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 50,346,890 42,093,027
3101 S O O
3102 ......................................... . PR T I
e NONE @ |
3198. Summary of remaining write-ins for Line 31 from overflowpage =~~~ ® W W@ § W f-m
3199. Totals (Lines 3101 through 3103 plus 3198) (Line 31 above)
3401. Contingency reserve for Separate Accounts 780000 750,000
3402.
BA03.
3498. Summary of remaining write-ins for Line 34 from overfow page
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above) 750,000 750,000
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SUMMARY OF OPERATIONS

©® N>R W

51.

. Matured endowments (excluding guaranteed annual pure endowments)

. Capital and surplus, December 31, prior year (Page 3, Line 38, Col.2)
. Netincome (Line 35) o
. Change in net unrealized capital gams (Iosses) Iess capital gains tax of$ - 0
. Change in net unrealized foreign exchange capital gain (loss)
. Change in net deferred income tax
. Change in nonadmitted assets
. Change in liability for reinsurance in unauthorized and certified companies
. Change in reserve on account of change in valuation basis, (increase) or decrease
. Change in asset valuation reserve

. Change in treasury stock (Page 3, Lines 36.1 and 36.2 Col. 2 minus Col. 1)

. Surplus (contributed to) withdrawn from Separate Accounts during period

. Other changes in surplus in Separate Accounts statement

. Change in surplus notes

. Cumulative effect of changes in accounting principles

Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1,

Line 20.4, Col. 1, less Col. 11)

Considerations for supplementary contracts with life contingencies
Net investment income (Exhibit of Net Investment Income, Line 17)
Amortization of Interest Maintenance Reserve (IMR, Line5)
Separate Accounts net gain from operations excluding unrealized gains or losses
Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1)
Reserve adjustments on reinsurance ceded

Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees

from Separate Accounts
82  Charges and fees for deposit-type contracts
8.3  Aggregate write-ins for miscellaneous income

Totals (Lines 110 8.3)
Death benefits

Annuity benefits (Exhibit 8, Part 2, Line 6.4, Cols. 4 +8)

Disability benefits and benefits under accident and health contracts
Coupons, guaranteed annual pure endowments and similar benefits
Surrender benefits and withdrawals for life contracts
Group conversions
Interest and adjustments on contract or deposit-type contractfunds
Payments on supplementary contracts with life contingencies

Increase in aggregate reserves for life and accident and health contracts
Totals (Lines 10 to 19)

. Commissions on premiums, annuity considerations, and deposit- type contract funds (dlrect business only)

(Exhibit 1, Part 2, Line 31, Col. 1)

. Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1)
. General insurance expenses (Exhibit 2, Line 10, Columns 1, 2, 3 and 4)

Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, Cols. 1 +2+3)
Increase in loading on deferred and uncollected premiums

. Net transfers to or (from) Separate Accounts net of reinsurance
. Aggregate write-ins for deductions

Totals (Lines20t0 27) " V. " " " " ‘. " “ : “ '. " " " " '. 1 “ : “ 1 1 " " 1 1

Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)
Dividends to policyholders

Federal and foreign income taxes incurred (excluding tax on capital gains)

. Net gain from operations after dividends to policyholders and federal income taxes and before realized

capital gains or (losses) (Line 31 minus Line 32)

Net realized capital gains (Iosses) (excluding gains (losses) transferred to the IMR) less capital gains
tax of 1,034,960 transferred to the IMR)

CAPITAL AND SURPLUS ACCOUNT

Capital changes:
50.1 Paidin

50.2 Transferred from surplus (Stock Dividend)
50.3 Transferred to surplus
Surplus adjustment:
511 Padin
51.2 Transferred to capital (Stock Dividend)

513 Transferred fomcapital

51.4 Change in surplus as a result of reinsurance
Dividends to stockholders

. Aggregate write-ins for gains and losses in surplus

Net change in capital and surplus for the year (Lines 37 through 53)

. Capital and surplus, December 31, current year (Lines 36 + 54) (Page 3, Line 38)

. Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30) o

DETAILS OF WRITE-IN LINES

08.301
08.302
08.303
08.398
08.399

Surrender charges

Miscellaneous income

Other administration fees

Summary of write-ins for Line 08.3 from overflow page
Totals (Lines 08.301 through 08.303 plus 08.398) (Line 08.3 above)

2701.
2702.
2703.
2798.
2799.

Miscellaneous expense
Performance guarantee expense
Contract Credits

Summary of write-ins for Line 27 from overflow page

Totals (Lines 2701 through 2703 plus 2798) (Line 27 above)

5301.
5302.
5303.
5398.
5399.

Correction of prior year errors

Summary of write-ins for Line 53 from overflow page

Totals (Lines 5301 through 5303 plus 5398) (Line 53 above)

1 2
Current Year Prior Year

_____ 2410576,810 | 2,095,921.241
........ 647903 | 496197
..... 637,392,786 | 607,888,826
....... 4896432 | 5130672
... 29009546 | 18557685
....... 657,095 | . 648242
"""" 3415808 | 1,816,836
3,086,646,380 2,730,459,699
..... 351,556,491 | 296,828,132
... 344065658 | 323,666,749
..... 520,447,557 | 468,586,475
C... 162990607 | 155345305
o dosg2sttl o 45,388,792
....... 678824 | 684395
1,237,870,514 994,947,919
2,658,192,462 2,285,447,767
...... 98973213 79,973,503
.. 208555749 | 212,113,671
...... 44000214 | 41,953,784
@02 62,998
...... o1 (3712453
1,539,671 5,187,954
3,008,269,837 2,621,027,224
______ 78,376,543 | 109,432,475
6,121,550 6,300,268
______ 72,254993 | 103,132,207
38,107,127 58,058,257
...... 34147866 45,073,950
2,850,210 (5,923,028)
36,998,076 39,150,922
716,881,524 688,638,146
...... 36,998,076 | 39,150,922
“““““ 12,361,085 ~  (17,916,810)
______ (1.977,043)) ~ (8,154,818)
_______ 9,358,300 | 37,160,900
...... (4.000231) . (39177,580)
. (11180829)  8.400,779

..... 150000000 (
............... § 776,065
185,559,362 28,243,378
902,440,886 716,881,524

....... 1687808
________ 896,935 | 1022626
....... 831065 | .. 794210
3,415,808 1,816,836
....... 931538 | . 4848430
........ 491,970 233857
........ metes | 7018
35,482
1,539,671 5,187,954
............... 8,779,985
8,779,985
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

CASH FLOW

Cash from Operations

Premiums collected net of reinsurance
Netinvestmentincome
Miscellaneous income
Total (Lines 1 through3)
Benefit and loss related payments

Total (Lines 5 through9)
Net cash from operations (Line 4 minus Line 10)

RN
= O © 0N O w2

Cash from Investments

12.  Proceeds from investments sold, matured or repaid:
121 Bonds e
122 StOCKS
123 Mortgageloans
124 Realestate
125 Otherinvestedassets
126 Netgains or (losses) on cash, cash equivalents and short-term investments
12.7  Miscellaneous proceeds
12.8  Tofal investment proceeds (Lines 12.1t012.7)

13.  Cost of investments acquired (long-term only):
130 BoNds
132 Stocks
133 Mortgageloans
184 Realestate
13.5 Otherinvestedassets
136  Miscellaneous applications o
13.7  Tofal investments acquired (Lines 13.1t0136)

14. Netincrease (decrease) in contract loans and premiumnotes

15. Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)

Cash from Financing and Miscellaneous Sources

16. Cash provided (applied):
6.1 Surplusnotes, capitalnotes
16.2  Capital and paid in surplus, less treasury stock
163 Borrowed funds ......................................................
16.4  Net deposits on deposit-type contracts and other insurance liabilites
165 Dividendstostockholders
16.6  Other cash provided (applied)

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5
plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)

19. Cash, cash equivalents and short-term investments:
191 Beginningofyear
19.2  End of year (Line 18 plus Line 19.1)

1 2
Current Year Prior Year

_________ 2,387,789.047 | 2,098,313,068
__________ 611013743 | ... 578537917
28,888,301 23,793,334
_________ 3,027,69101 | 2700644319
_________ 1,387,702988 | . 1231421734
___________ @177 o (3712453)
,,,,,,,,,, 34406393 | . 306136492
____________ 6203199 7637086
47,191,038 40,243,823
1,782,260,031 1,581,726,682
1,245,431,060 1,118,917,637
__________ 908,869076 | . 1115804,124
,,,,,,,,,,,, 100398 | . 117,299
___________ 27884597 | 19991799
108543 | 59677655
__________ 951,859,524 | . 1,195,590,877
,,,,,,,, 2,142627,890 | . 2,114,408,147
_____________ 639,717\
__________ 175786215 | 152,734,239
.. 3BT6140| 80419367
_________ 2354815242 | 2,347,561,753
4,376,040 1,335,191
(1,407,331,758) (1,153,306,067)
180000000 |
LsAs| 26946156
........... 39674912 (1825053 .)
239,796,443 8,695,625
,,,,,,,,,, 77895745 | . (25692,805)
124,832,987 150,525,792
202,728,732 124,832,987

Note: Supplemental disclosures of cash flow information for non-cash transactions:

20.0001
20.0002
20.0003
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 2 Ordinary 6 Group Accident and Health 12
3 4 5 7 8 9 10 11 Aggregate of
Supple- Credit Life Life Credit All Other
Industrial Life Individual mentary (Group and Insurance (Group and Lines of
Total Life Insurance Annuities Contracts Individual) (a) Annuities Group Individual) Other Business
1. Premiums and annuity considerations for fe and accident and health contacts | 2410878810 | | 61216951 | TieTIeMte | | 088052 | | Tegs544 | | 42800
2. Considerations for supplementary contracts wilh lfe contingendies T ) R DR RN B 64003 | N B SO DO EUSREEY ERER
3. Netimvestmentincome T 637302786 | | 205735220 | | 202462422 | 385364 | (23476496 | 14422853 | 00982303 | | 1
4. Amortzation of Interest Maintenance Reserve (IMR) "~ """~ """ T 498432 | 1,111,307 2283604 | W3 503 | 34909 | @08 | o
5. Separate Accounts net gain from operations excluding unrealized gains orlosses o0 o
6. Commissions and expense allowances on reinsurance ceded . 29080546 | | 28080546 | |
7. Reserveadustmentsonreinsurance ceded T
8. Miscellaneous Income:
8.1  Fees associated with income from investment management, administration
and contract guarantees from Separate Accounts | 657,095\ ... 259,679 B O P 141
8.2 Charges and fees for deposit-type contracts JR S e U T IS IR IR
8.3  Aggregate write-ins for miscellaneous income 3,415,808 950,636 2,179,688 264,597 20,887
9. Tofals (Lines1t083) 3,086,646,380 859,275,906 |  1,075,657,354 1,004,584 324,854,178 15,132,956 810,708,892 12,510
10. Deathbenefts 351,886,491 ( | 1581268 | | 239975223 |
1. Matured endowments (excluding guaranteed annual pure endowments) oo T Ot U VTt [P IO S
12 Amnuitybenefits 344085658 | | 320490452 1 2852061 L
1. Disabilty benefits and benefis under accident and health contracts "1 820447557 | 520399960 |l arsor |
14. Coupons, guaranteed annual pure endowments and similar benefits B P R I D e U P P
15.Surrender benefits and withdrawals for life contracts T 162990807 | 1762718 | a3201718 Crroga | 35288 | |
16. Growpconversions 8736 (| sz
17, Interest and adjustments on contract or depositype contract funds LT 40582811 | 1146158 | | 37363734 | b97985 | o Adsa003 | 2084 |
18 Payments on supplementary contracts with lfe contingencies """ e78824 | REUURRTY PR 678824 | N BN E U DU EEEESY FERREROIN SRS
19. Increase in aggregate reserves for life and accident and health contracts 1,237,870,514 470,122,473 620,998,246 (36,923) (1,904,968) (9,254,520) 157,967,347 (21,141)
20. Totals (Lines10tot9) 2,658,192,462 694,626,345 | 1,021,754,151 1,239,856 247,221,464 14,956,883 678,367,307 26,456
21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only) | 98973213 | | 32,868,768 | 33515885 | | 136353161 6094 | 18847150
22. Commissions and expense allowances on reinsurance assumed BT N S N PO O TP IR
23. Generalinsurance expenses | 208555749 | | 102,824,082 | = 12,101,094 stro 281892441 - 208402\ 65105111} o p 61061
24. Insurance taxes, licenses and fees, excluding federal income taxes | 44000214 | 15660843 | = 658201 )2 [ 6850972 8595 | 20820433 | 288
25. Increase in loading on deferred and uncollected premiums L (90209) | (191433)( ae 01184 |
26. Net transfers to or (from) Separate Accounts net of reinsurance ooty | (2,079,378)[ 647954 o @rsgayy
27. Aggregate write-ins for deductions 1,539,671 1,271,756 1,198 30 58,963 269 207,448 7
28. Totals (Lines20to27) 3,008,269,837 844,980,983 |  1,067,482,559 1,272,508 296,057,113 14,996,398 783,447,449 32,827
29. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28) 78,376,543 14,294,923 8,174,795 (267,924) 28,797,065 136,558 27,261,443 (20,317)
30. Dividendstopolicyholders 6,121,550 6,121,712 (162
31, Net gain from operations after dividends to policyholders and before
federal income taxes (Line 29 minus Line 30) 72254993 | | 8,173,211 8174957 | Q7924 (28797085 | 136,558 | 27,261,443 @)
32. Federal income taxes incurred (excluding tax on capital gains) 38,107,127 11,761,613 6,475,110 (24,125) 10,015,807 (98,081) 9,983,994 (7,191)
33. Net gain from operations after dividends to policyholders and federal income
taxes and before realized capital gains or (losses) (Line 31 minus Line 32) 34,147,866 (3,588,402) 1,699,847 (243,799) 18,781,258 234,639 17,277,449 (13,126)
DETAILS OF WRITE-IN LINES
08.301 SurenderCharges 1687809 | ] 844,808 B I (N C2BSTO
08302 Miscellaneous Income 896934 | . 29,889 sd02r4 ) AL I 120000
08303 Administrative Income 831065 | 75,939 783 6256 | | 8887 | |
08.398 Summary of remaining write-ins for Line 08.3 from overflow page =~~~
08.399 Totals (Lines 08.301 through 08.303 plus 08.398) (Line 08.3 above) 3,415,808 950,636 2,179,688 264,597 20,887
2001 Wiscellaneous Bxpense ... I S B 85453 ] ) B ] 29 I N A
2702, Performance Guarantee T 491969 | 301088 | 1| dgoort |
2703, ContractCredits 163 | 16163 |
2798. Summary of remaining write-ins for Line 27 from overflow page
2799. Totals (Lines 2701 through 2703 plus 2798) (Line 27 above) 1,539,671 1,271,756 1,198 30 58,963 269 207,448 7
(@) Includes the following amounts for FEGLI/SGLI: Line 1 Line 10 Line 16 Line 23 Line 24




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR
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Total

Industrial
Life

Life

Insurance

Annuities

Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)
1. Reserve December 31, prior year

. Otherincreases (net)
. Totals (Lines 1 to 7)
. Tabular cost
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. Reserves released by other terminations (net)

N
o

Annuity, supplementary contract, and disability payments involving life contingencies

-
w

Net transfers to or (from) Separate Accounts
Total deductions (Lines 9 to 13)
Reserve December 31, current year

N
~

-
o

8,816,718,056

449,427,148

200,509,152

10,856,611,597

764,587,071

380,530,186

293,505,454

959,974,165

317,064,894

23,875,207

9,896,637,432

Ordinary
3 4 5

Life Individual Supplementary

Insurance Annuities Contracts
.. 4120662628 | 4042438883 | 3,680,245
...... 591,166,210 | 747570841 613253
.............................. XXX
_____ 177183747 | 193665735 | 212010
,,,,,,,,, 62702 @7676)|  (128,105)
4,888,949,883 4,983,627,583 4,377,403
...... 87.024732 | | XXX
...... 71236451 | XXX | XXX
..... 133903604 | |
.................. 320,190,452 | 678825
298,164,787 320,190,452 678,825
4,590,785,096 4,663,437,131 3,698,578

447,522,177

191,194,450




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

Earned

During Year

U.S. Government bonds

Bonds exempt from U.S. tax _' _' N
Other bonds (unaffiliated)
Bonds of affiliates

Common stocks (unaffiliated)
Common stocks of affilates
Mortgage loans

Real estate
Contract loans

Derivative instruments
Other invested assets

Total gross investment income

44,617,965

44,402,546

o 162_983_

652, 910 768

Investment expenses
Investment taxes, licenses and fees, excluding federal income taxes
Interest expense

Aggregate write-ins for deductions from investmentincome
Total deductions (Lines 11 through 15)
Net investment income (Line 10 minus Line 16)

15,617,982

637, 392 786

DETAILS OF WRITE-IN LINES

0901.
0902.

Mlscellaneous mcome

0903.

0998.
0999.

Summary of remaining write-ins for Line 09 from overflow page
Totals (Lines 0901 through 0903 plus 0998) (Line 09 above)

- 1,045,741
26_444_

1501.

1502.
1503.
1598.
1599.

=

ECIICHC)

@

Includes §
Includes §
Includes $
Includes$
Includes §
Includes$ _
Includes$ 0 investment expenses and $
attributable to segregated and Separate Accounts.
Includes$ 0 interest on surplus notesand §
Includes § 0 depreciation on real estate and §

0 accrual of discount |ess$ -
0 accrual of discount less $

_0 amortization of premium and less $
0 amortization of premium and less $

vO amortization of premium.
0 investment taxes, licenses and fees, excluding federal income taxes,

0 interest on capital notes.
~ 0 depreciation on other invested assets.

~ O interest on encumbrances.

EXHIBIT OF CAPITAL GAINS (LOSSES)

o _0 paid for accrued dividends on purchases.
209,780 paid for accrued interest on purchases.

~ 0 paid for accrued interest on purchases.

1
Realized
Gain (Loss)
on Sales or
Maturity

2

Other
Realized
Adjustments

3

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

Change in Unrealized
Capital Gain (Loss)

5

Change in Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
2.1
2.11
22
2.21

S ©ooN A

. U.S. Government bonds (92,125)

Other bonds (unaffiliated) - 3,083,380
Bonds of affilates
Preferred stocks (unafhllated)
Preferred stocks of affliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real eState ................
Cash, cash equivalents and short-term investments
Derivative instruments

Other |nvested assets

____________________ 998

__________________________________ (142,743)

137,808
380,921

""" 1401422
(171316)

""" 11,130979

Total capital gains (Iosses) 3,368,239

2,883,960

12,361,085

DETAILS OF WRITE-IN LINES

0901.
0902.
0903.
0998.
0999.

391,06
(10175)

Summary of remaining write-ins for Line 09 from overflow page

391,096

Totals (Lines 0901 through 0903 plus 0998) (Line 09 above) 380,921

380,921

Print Date: 03/10/2015 04:16:31 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

EXHIBIT 1 — PART 1 — PREMIUMS AND ANNUITY CONSIDERATIONS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

1

Total

2

Industrial
Life

Ordinary

3
Life
Insurance

4
Individual
Annuities

5

Credit Life (Group
and Individual)

11
Aggregate of
All Other Lines
of Business

N

~

1.

13.

14.

16.

20.

FIRST YEAR (other than single)
Uncollected

Deferred and accrued

Deferred, accrued and uncollected:
3.1  Direct

32  Reinsurance assumed
33 Reinsuranceceded
34  Net(Line1+Lline2)
Advance

Line 4. Lied’ .. .. .. . ....................
Collected during year:

61 Direct
6.2  Reinsurance assumed
6.3 Reinsuranceceded
64 Net
Line 5 + Line 6.4

Prior year (uncollected + deferred and accrued - advance)
First year premiums and considerations:

9.1  Direct
9.2
9.3
94

Reinsurance assumed
Reinsurance ceded

Net (Line 7 - Line 8)

Single premiums and considerations:
10.1 Direct
10.2  Reinsurance assumed
10.3 Reinsurance ceded
104 Net

Uncollected

Deferred and accrued

Deferred, accrued and uncollected:
131 Direct
13.2  Reinsurance assumed
13.3  Reinsurance ceded

134 Net (Line 11 + Line 12)
Advance

Line 13.4 - Line 14

Collected during year:
16.1  Direct

16.3 Reinsuranceceded
164 Net

Line 15+Line 164
Prior year (uncollected + deferred and accrued - advance)
Renewal premiums and considerations:

19.1  Direct

19.3  Reinsurance ceded

194 Net(Line 17 - Line 18)

TOTAL

Total premiums and annuity considerations:

201 Direct
20.2 Reinsurance assumed
20.3  Reinsurance ceded

204 Net(Lines9.4+104+194)

(2,609,004)

1,135,667,826

(2,609,004)

116,191,574

777,867,485
7 4
8

862,030

.. 852,030
852076
G

851933

' 851,933

2,510,053,210

99,467,198

694,428,400

82,259,682

(778,719,418

2,410,576,810

612,159,516

778,719,418

Group Accident and Health
6 7 8 9 10
Life Credit (Group
Insurance Annuities Group and Individual) Other

......... 85644 | L ooooo2migoy
LA D B FOR
......... 85887 | ... 2igiog
......... 885887 | | .o.o21goy
......... 8856441 | ooooo2ngy
ST
,,,,,,,,, 885587 Lo 212000
......... @50000 o
B S| D
......... 201898 .. Spe8goz)
......... 368559 | ... 3Tesesds)
(2 N D01 DR SR
,,,,,,,,, 297697 L 82898802
......... 2090031 o f B8O
.......... 87794\ ... 2038683
...... 205615892 | . T8032708) 4,673
B £ N DL X7 393
...... 2034031414 - f 699796514 4,280
...... 203490935 | - f o Tasstery 4,280
....... ®516529)) o f 13219825
...... sot1es2t | L Tsanese 4673
oo hM0epse | b 18008010 | 393

300,007,465 718,612,574 4,280
...... 01977065 | T4 4,673
........ cimns| o s | 303

300,868,052 718,825,544 4,280




INd 2€:91:¥0 G1L0Z/0L/€0 8%eq Julid

]

Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

EXHIBIT 1 - PART 2 — DIVIDENDS AND COUPONS APPLIED, REINSURANCE COMMISSIONS AND EXPENSE
ALLOWANCES AND COMMISSIONS INCURRED (Direct Business Only)

1 2 Ordinary 5 Group Accident and Health 1
3 4 6 7 8 9 10 Aggregate of
Industrial Life Individual Credit Life (Group Life Credit (Group All Other Lines
Total Life Insurance Annuities and Individual) Insurance Annuities Group and Individual) Other of Business
DIVIDENDS AND COUPONS APPLIED (included in Part 1)
21. Topayrenewal premiums | 428900 1 428900 L
22. Altother 5703485 | ST03485 | L
REINSURANCE COMMISSIONS AND EXPENSE
ALLOWANCES INCURRED
23. First year (other than single):
231 Reinsuranceceded
232 Reinsuranceassumed
233 Net CedEd |eSS assumed e e [ e e [
24. Single:
241 Reinsurance Ceded L [ e e [ e [ T
242 Reinsurance assumed e e T N e .,
243 Net Ceded |eSS assumed e e [ e e e [
25. Renewal:
251 Reinsuranceceded | 29059546 ( 29,059,546 | L
252 Reinsuranceassumed
253 Netcededlessassumed 29,059,546 29,059,546
26. Totals:
26.1 Reinsurance ceded (Page 6, Line6) | 20099546 | 20089846 | L
26.2 Reinsurance assumed (Page 6, Line22) |0
26.3 Netcededlessassumed | 20099546 | | 20089546 | L
COMMISSIONS INCURRED (direct business only)
2. Firstyear (otherthansingle) | sttt 361,711 Y B FE R R FURE RN SURTRTR
8. Single 6214208 | | 29,749,653 132,386,281 TR R 6094
29 Renewal s6469474| | 2757404 | 1129604 | 13635316 | 18947150 | |
30. Deposit-type contract funds
31. Totals (to agree with Page 6, Line 21) 98,973,213 32,868,768 33,515,885 13,635,316 6,094 18,947,150




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6
1 Accident and Health 4
2 3
All Other
Cost All Lines
Life Containment Other of Business Investment Total
ToRent aetsdte | | S U B 5899 | 8,121,326
2. Salariesandwages | 63915548 | | 69690864 | 10,862,587 144,468,999
3.1 Contrbutions for benefitpians for employees """ 11 6745936 | | 8240987 | | 465539 | | 15461462
3.12 Contributions for benefit plans foragents
321 Payments to employees under non-funded benefitplans L
3.22 Payments to agents under non-funded benefit plans
331 Otheremployeewele Ul agens| | eamses| |l e6ams
3.32 Other agent welfare
41 Legalfeesandempenses T g | g | g
4.2 Medical examination fees 84,018 110,366 194,384
43 Inspectonreportfees T ggset | qgaares || aganong
4.4 Fees of public accountants and consulting actuaries 1,551,798 1,551,798 3,103,596
45 Expense of investigation and settlement of policy claims | 104006 | o1see2s | | 240629
51 Travelingexpenses 34oare 448418 1 | e 8,052,884
52 Advertsing 888069 | | 1166576 | 2,054,645
5.3 Postage, express, telegraph and telephone | 2083703 | - 1270843 | 1086259 | 4,410,805
54 Printing and statonery 108160 ( | arare | | 3’7950 | 2,391,286
5.5 Cost or depreciation of fumiture and equipment | 450699\ 18a351 310360 | 945,410
56 Rental of equipment 18375 | L N S 30,944
5.7 Cost or depreciation of EDP equipmentand software "1 2de2179 | 2866531 || 5,048,710
6.1 Books and periodicals 82,610 108,518 191,128
62 Bueauandassodationfees st | ey [ g
6.3 Insurance, except on real estate 711,595 934,758 1,646,353
64 Miscelansouslosses T
6.5 Collection and bank service charges 25,666 33,714 59,380
66 Swndygenerlempenses | ggmte| | adceetad| |l asiza
6.7 Group service and administration fees
68 Reimbursements by uninsured plans || (738a3930) || (713843,936)
74 Agencyexpenseallowance o
7.2 Agents'balances charged off (less$ Orecovered) |
7.3 Agency conferences other than local meetings Lo
9.1 Realestateexpenses
9.2 Investment expenses not included elsewhere """ 1T (201169)| (1,201,168)
9.3 Aggregate write-ins for expenses 28,675,565 7,988,324 36,663,889
10. General expensesincured 43444532 | 20%134] 63076083 | 15517982 [(a) 224073731
11. General expenses unpaid December 31, prior year 13,847,173 83,026,257 96,873,430
12 Goneraloxpenses unpaid December 31, curentyear | taderatd| | esgssnss| |l asososn
13.  Amounts receivable relating to uninsured plans, prior year 3,198,650 3,198,650
14, Amounts receivable relating to uninsured plans, currentyear | 3427454 | | 3,127,454
15. General expenses paid during year (Lines 10 + 11-12-13 + 14) 143,124,491 2,035,134 62,148,011 15,517,982 222,825,618
DETAILS OF WRITE-IN LINES
09.301. Reimbursement of sales expense 25,970,423 25,970,423
00302, Otherprofessionalfees U Tagma | e | e
09.303. Expense allowance on future claims 3,446,475 3,446,475
09.398. Summary of remaining write-ins for Line 09.3 from overfow page | (349601) | (s86970)| | (936,571)
09.399. Totals (Lines 09.301 through 09.303 plus 09.398) (Line 09.3 above) 28,675,565 7,988,324 36,663,889
(a) Includes managementfeesof § 34,641,166 to affiliatesand § 0 to non-affiliates.
EXHIBIT 3 - TAXES, LICENSES AND FEES (EXCLUDING FEDERAL INCOME TAXES)
Insurance 4 5
1 2 3
All Other Lines
Life Accident and Health of Business Investment Total
1. Realestatetaxes L
2. Stateinsurance department licenses and fees | 1131099 634250\ 1,765,349
3. Statetaxesonpremiums s 1wne08 ) 32,805,285
4. Other state taxes,indl. § 0 for employee benefits 7 B o087 | 181,350
5. U.S. Social Security taxes 2,785,188 4,753,124 7,538,312
6. Alotertes S Go20s| Starzs | 310916
7. Taxes, licenses and fees incurred 23,179,522 20,820,692 44,000,214
8. Tares,icenses and fees unpaid Deceimber 31, pioryear Cseme | aamoes| Ul
9. Taxes, licenses and fees unpaid December 31, current year 7,024,192 5,664,762 12,688,954
10. Taxes, licenses and fees paid during year (Lines7+8-9) 20,146,706 18,537,028 38,683,734
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
1. Applied to pay renewal premiums 428900 |
2. Applied to shorten the endowment or premium-paying period
3. Applied to provide paid-up additions 5703485
4. Applied to provide paid-up annuiies
5. TotalLines Tthrough4 "L 632388 [
6. Paidincash (116046
7. Leftondeposit T 180324 |
8. Aggregate write-ins for dividend or refund options 56,536
O TolnesSiwough® U 620319
10.  Amount due and unpaid 26,941
11, Provision fo didends orreunds payatle n the folwing calondaryear g |
12. Terminal dividends
13, Provision fordefered dhvidend confracts SRR
14. Amount provisionally held for deferred dividend contracts not included in Line 13
15. Totallines 10through 14 gadrseal
16. Total from prior year 6,429,033
17._Total dividends or refunds (Lines 9 +16-46) ~~ ~~ "~ """t T 6,121,550
DETAILS OF WRITE-IN LINES
0801. Dividends appliedtoloan o ses3e
0802 ................................................................................................................
0803,
0898. Summary of remaining write-ins for Line 08 from overflowpage
0899. Totals (Lines 0801 through 0803 plus 0898) (Line 08 above) 56,536

Print Date: 03/10/2015 04:16:32 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS

1 2 3 4 5 6
Credit
Valuation Standard Total Industrial Ordinary (Group and Individual) Group

LFEINSURANCE: R R PR
0100001 1958 CS021/2% CRVM, 19734984 29,851,555 ... .29851555 R PR
0100002 1958CSO21/2% NLP 1964-1988 | or702768 | L oT702768 |
0100003 =~ 1958 CET21/2% NLP 1964-1981 ~ ~~~ ~ ~ ~  ~  f 2020002 2020062
0100004 1958 CSO 4 1/2% NLP 19801988~~~ 2984381 | 208438
0100005 1/2 Annual Extra Premium 1964-2014 2032498 | 2082495 | ol
0100006 1958CSO4%NLP 19811988 CA43s09es | 43570965 |
0100007 1958 CSO4% CRVM 19811988 CsaTBABO4| | 54784804 | L
0100008 1958 CET4%NLP 1981-1988 Ceasas3| 645483 | L
0100009 1958CSO31/2% NLP 19811988 samgsl 3289 254,705
0100010 1958 CSO3%NLP 19821988 .l 820 ool
0100011 960CSG48% LR 32666
0100012 1960CSG25% WITH1989ADB 2862337 | L 2662337
0100013 1958 CSO 4% Joint CRVM 1984-1988 | TsEs | TR |
0100014 1958 CSO4% JontNLP 1984-1988 CAssTeOt| assTRO1 |
0100015 1958CSO4 1/2% CRVM 1985-1988 C2edsas0 | 23846450 | L
0100016 1958 CET4% JointNLP 1984-1988. 20| 291
0100017 1958 CSO 3 1/2% Joint NLP 1984-1988 ] U 14208 |
0100018 150% 1980 CSO6 1/2% NLP 19871988 | 537204 | 5347204 |
0100019 1980CSO5 1/2%NLP 19872003 | BT BTl
0100020 1980 CS04% CRVM2006-2008 drraess | 392625600 | | 84,801,139
0100021 1980 CSO4%NLP2006-2008 L8ss7e| 885793 | |
0100022 1980 CSO 4% Joint CRVM 2006-2007 . (6932431 693243 |
0100023 1980 CET4%NLP2006-2007 " 180 187740 |
0100024 1980CSO41/2% NLP 1988-2005 Cooamsror| amror|
0100025 1980 CSO41/2% CRVM 1989-2005 . 1,923,336,797 oo Aestezrrs| 271,713,022
0100026 1980 CET41/2% NLP 19892005 " | 1224810 1220811 |
0100027 1980 CSO 4 1/2% Joint NLP 19882005 | 5130004 | 5130004 |
0100028 1980 CSO 4 1/2% Joint CRM 1989-2005 | s | 784230 |
0100029 1980 CET41/2% Joint NLP 19962005 . . | 105736 | 105736 |
0100030 1980CSO434% CRVM 1994 JMEIT BT
0100031 1980CSO4 3/4% Joint CRYM1994 eBd | o524 |
0100032 2001CS04% CRVMALB2007-2012 " . 1.623,013,506 Co 23013506 |
0100033 2001CSO35% CRUMALB2013-2014NB 898853733 | 808853733 | |

0199997 Totals (Gross) 5,275,143,032 4,915,679,163 359,463,869

0199998 Reinsurance ceded 350,920,307 349,451,727 1,468,580

0199999 Totals (Net) 4,924,222,725 4,566,227,436 357,995,289
ANNUITIES (excluding supplementary contracts with fe R R PR
contingencies):
0200001 1937SA3%NL-SB3YRSDEFER 19754978 | 6566 | XXXl eS| XXX
0200002~~~ 1937 SA21/2%NL -SB3 YRS DEFER1975-78 . 2,556 XXX 2,556 XXX
0200003 1971GAM7172% DEFER1984 22,349,700 XXX XXX 22,349,700
0200004 1971GAM734 %DEFER1983 13,786,542 XXX XXX 13,786,542
0200005 ~ 1971GAMO34 %DEFER 19831984 16,078,793 XXX XXX 16,078,793
0200006 1971GAM103/4 % DEFER 19831984 | 4,213,598 XXX XXX 4,213,598
0200007 -~ 1971 GAM 111/4 % DEFER 1983, 1984 | 52301511 XXX oo XXX 5,230,151
0200008 1971 1AM 7.50%/20/7.50% IMMED 1980-1982 =~~~ | 107791291~ XXX 107791291 XXX
0200009 1971 1AM 11.56%/2017.75% IMMED & DEFER 1983 18,898,203 XXX 18,898,203 XXX
0200010 CARVM 35% DEFERRED 1979-1980 . 1,045,660 XXX 1,045,660 XXX
0200011 CARVM 375% DEFERRED 20122013 218,466,039 XXX 278,466,039 XXX
0200012 CARVM 4.00% DEFERRED2014 298,814,998 XXX | 298,814,998 XXX
0200013 CARVM4.25% DEFERRED 2011~ 11,080,430 XXX | 11,080,430 XXX
0200014 CARVM 4.50% DEFERRED 2005, 2006, 2010 19,315,193 XXX | 19,315,193 XXX
0200015 CARVM 4.75% DEFERRED 2004, 2007,2008 | .. ... 53688246 | XXX 53688246 | XXX
0200016 CARVM'5.00% DEFERRED 2003, 2009~~~ f 10,190,007~ XXX 104901071 - XXX
0200017 CARVM'5.25% DEFERRED 1998-1999 858,555 XXX 858,555 XXX
0200018 CARVM 5.5% DEFERRED 1994, 1996-1997, 2001-2002 4,511,953 XXX 4,511,953 XXX
0200019 CARVM 5.75% DEFERRED 1993,2000 3,146,452 XXX | 3,146,452 XXX
0200020 CARVM 6.00% DEFERRED 1995 593,986 XXX | 593,986 XXX
0200021 CARVM 6.25% DEFERRED 1992 3,830,462 XXX | 3,830,462 XXX
0200022 CARVM 6.50% DEFERRED 1987, 1990 . 1,355,786 XXX | 1,355,786 XXX
0200023 =~ CARVM 6.75% DEFERRED1991 | . . . 19140821 XXX 19140821 XXX
0200024 =~ CARVM7.00% DEFERRED 19881989~~~ | . 1074154 XXX 1074154 XXX
0200025 CARVM7.25% DEFERRED 1986 915,019 XXX 915,019 XXX
0200026 CARVM 850% DEFERRED 1984-1985 4,276,123 XXX 4,276,123 XXX
0200027 CARVM 875% DEFERRED 1983 2,536,346 XXX | 2,536,346 XXX
0200028 CARVM 9.00% DEFERRED1981 . 417,724 XXX | 417,724 XXX
0200029 CARVM 10.00% DEFERRED 1982 . 2923826 XXX | 2,923,826 XXX
0200030 1983 A 4.0873%/2013.50% IMMED & DEFERRED 2013 381,142,721 XXX | 381,142,721 XXX
0200031 =~ 1983 A4.3448%20/3.75% IMMED & DEFERRED 2012 | 212803111 | XXX 2726931111 XXX
0200032 1983 A4.6174%/20/3.75% IMMED & DEFERRED 2014~~~ | 406,660,023 | XXX 406,660,023 | XXX
0200033 1983 A 5.199%/20/4.00% IMMED & DEFERRED 2011~ =~~~ 230,989,227 XXX 230,989,227 XXX
0200034 1983 A 5.3785%/20/4.25% IMMED & DEFERRED 2005 90,685,721 XXX 90,685,721 XXX
0200035 1983 A 5.38615%/20/4.25% IMMED & DEFERRED 2006 137,099,353 XXX 137,099,353 XXX
0200036 1983 A 5.41%/20/4.50% IMMED & DEFERRED 2004 . 84,745,647 XXX | 84,745,647 XXX
0200037 1983 A 5.4143%/2014.25% IMMED & DEFERRED 2010 155,147,038 XXX | 155,147,038 XXX
0200038 1983 A 5.46%/20/4.75% IMMED & DEFERRED 2003 135,024,424 XXX | 135,024,424 XXX
0200039 1983 A 5.6497%20/4.25% IMMED & DEFERRED 2007 | 142855532 | XXX 142855532 | XXX
0200040 1983 A 5.6539%/20/4.50% IMMED & DEFERRED 2008~~~ | 163323869 | XXX 163323869 | XXX
0200041 1983 A 6.1889%/20/4.75% IMMED & DEFERRED 2009 203,129,599 XXX 203,129,599 XXX
0200042 1983 A 8.45%/20/4.75% IMMED & DEFERRED 1998 69,044,731 XXX 69,044,731 XXX
0200043 1983 A 6.54%/20/5.00% IMMED & DEFERRED 2002 245,149,467 XXX 245,149,467 XXX
0200044 1983 A 6.48%/20/4.75% IMMED & DEFERRED 1999 144,993,899 XXX | 144,993,899 XXX
0200045 1983 A 6.72%/20/5.00% IMMED & DEFERRED 1994 . 26401845 XXX | 26,401,845 XXX
0200046 1983 A 6.96%/20/5.25% IMMED & DEFERRED 1997 . 70,987,296 XXX | 70,987,296 XXX
0200047 -~ 1983 A 6.97%/20/5.00% IMMED & DEFERRED 1996 | 42732149 | XXX 42732149 | XXX
0200048 =~ 1983 A 7.0173%/20/5.00% IMMED & DEFER 2001 | 188,227,032 | XXX 188,227,032 | XXX
0200049 1983 A 7.26%/20/5.25% IMMED & DEFERRED 1993 . 16,670,266 XXX 16,670,266 XXX
0200050 1983 A 7.2586%/20/5.25% IMMED & DEFER 2000 172,794,040 XXX 172,794,040 XXX
0200051 - 1983A7.51%[20/550% IMMED & DEFERRED 1995 . 49,248,220 XXX 49,248,220 XXX
0200052 1983 A 8.04%/20/5.75% IMMED & DEFERRED 1992 13,830,746 XXX 13,830,746 XXX
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS

1 2 3 4 5 6
Credit
Valuation Standard Total Industrial Ordinary (Group and Individual) Group

0200053 1983A832%/20/6.00% IMMED & DEFERRED 1987 | = 5690193 | XXX . 5690193 XXX
0200054 ~ 1983 A8.50%/20/6.00% IMMED & DEFERRED 1991 | 9225986 | XXX o f 9,225,986 XXX
0200055 1983A8.55%/20/6.00% IMMED & DEFERRED 1990 | = 12,493,799 XXX 12,493,799 XXX
0200056 1983 A 9.08%/20/6.25% IMMED & DEFERRED 1989 | 6329389 | XXX 6329389 XXX
0200057 1983 A 9.12%(20/6.25% IMMED & DEFERRED 1988~~~ | 9716298 | XXX 9716298 | XXX
0200058 1983 A 9.64%/20/6.50% IMMED & DEFERRED 1986 | | 8,778,707 XXX 8,778,707 XXX
0200059 1983 A 11.39%/20/7.50% IMMED & DEFERRED 1985 | 14,737,425 XXX 14,737,425 XXX
0200060 1983 A 11.72%/207.50% IMMED & DEFERRED 1984 | . 27,159,945 XXX 27,159,945 XXX
0200061 1983GAM5%DEFERRED 1994 . [ 1,151,260 XXX XXX
0200062 1983 GAM 6 % DEFERRED 1987,1994 [ . 8,153,546 XXX XXX
0200063 1983 GAM 6 1/2 % DEFERRED 1986, 1994,1995 | 28,556,601 XXX XXX
0200084 =~ 1983 GAM 7 % IMMED & DEFERRED 1995 | 27010 XXX oo XXX
0200085 1983 GAM 7 1/4 % IMMED & DEFERRED 19871995~~~ | 43008771 XXX oo XXX
0200066 1983 GAM 7 1/2 % DEFERRED 1985 | 32,499,579 XXX oo XXX
0200067 1983 GAM 73/4 % DEFERRED 1987,1992 . [ .. 1,381,837 XXX XXX
0200068 1983 GAM 8 % IMVED & DEFERRED 19861987 . | .. 11,610,333 XXX XXX
0200069 1983 GAM8 1/4 % IMMEDIATE 1901 | 3,617 XXX XXX
0200070 1983 GAM 8 3/4 % DEFERRED 1986, 1988 [ .. 4,516,341 XXX XXX
0200071 1983 GAM O 1/4 % IMMED & DEFER1986 . [ . 3,528,508 XXX XXX
0200072 1983 GAM 9 1/2% DEFERRED 1985 | 19,496,959 | XXX oo XXX
0200073 =~ 1983 GAM 10 1/2% DEFERRED 1985~~~ | 5762609 | XXX oo XXX
0200074 1983 GAM 11 % IMMED 1985 8427411 XXX XXX
0200075 ANNUITY 20004.00% IMMEDIATE 2013 | . . 42,654 XXX XXX 4.2,.6.54.
0200076 ANNUITY 2012F SEL 400 % IMMEDIATE2013 | 42,063,114 XXX 42,063,114 XXX
0200077 ANNUITY 2012F SEL 4.25% IMMEDIATE 2012 | . . 3,516,257 XXX 3,516,257 XXX
0200078 ANNUITY 2012F SEL 450% IMMEDIATE 2014 | 11,350,497 XXX 11,350,497 XXX
0200079 ANNUITY 2000 5.25 % IMMEDIATE 2006 . | . .. 282,235,135 XXX 282,235,135 XXX
0200080 ANNUITY 2000 5,50 % IMMEDIATE 2008 | 18,143,682 XXX 18,143682 | XXX
0200081 ANNUITY 2000 5.3785%/20/4.25% IMMEDIATE 2005~~~ = 439902011 XXX 439902011 XXX
0200082 ANNUITY 2000 5.41%/20/4.50% IMMEDIATE 2004~~~ =~~~ 5,201,263 XXX 5,201,263 XXX
0200083 ANNUITY 2000 5.46%/20/4.75% IMMEDIATE 2003 | 3,634,629 XXX 3,634,629 XXX
0200084 ANNUITY 2000 6.45%/20/4.75% IMMEDIATE 1998 | . 1,101,798 XXX 1,101,798 XXX
0200085 ANNUITY 2000 6.48%(20/4.75% IMMEDIATE 1999 | 2,502,006 XXX 2,502,006 XXX
0200086 ANNUITY 2000 6.54%(20/5.00% IMMEDIATE 2002 | 712,329 XXX 712,329 XXX
0200087 ANNUITY 2000 7.0173%/20/5.00% IMMEDIATE 2001 | 5,438,462 XXX 5,438,462 XXX
0200088 ANNUITY 2000 7.2586%/20/5.25% IMMEDIATE 2000 | 1,973,169 XXX nerstes | XXX
0200089 VACARWM e XXX oo o801 XXX oo 8

0299997 Totals (Gross) 4,891,416,047 XXX 4,700,221,597 XXX 191,194,450

0299998 Reinsurance ceded 36,784,467 XXX 36,784,467 XXX

0299999 Totals (Net) 4,854,631,580 XXX 4,663,437,130 XXX 191,194,450
‘SUPPLEMENTARY CONTRACTS WITH LIFE CONTINGENGIES: |
0300001  1937SA60%NL-SetBack3Years | o R PR
0300002 OTTIAMTN2%
0300003 | 1983a612% | 20847 20847
0300004 | 1983a63% | 1814200 81120
0300005 1983a7% | 8812 28812
0300006 1983a7iM% L see | 6|
0300007 1983a73W%h 1520 | 1520 [
0300008 1983a8% 16083 | 16083 [
0300009 1983a81M% 2705 20708
0300010 1983a83@% | 06| w6 |
0300011 198391
0300012 1983ait% | 7566 | 17566 |
0300013 1e83atfidh | 12606 | 12606 |
0300014 -~ ANNUITY20004% 3424061 342406 )
0300015 ANNUITY 20004.25% 17res2y Treszy
0300016 ANNUITY 20004.50% /2040 2041
0300017 ANNUITY20005% 432371 432311
0300018 ANNUITY20008.25% . .| 617,034 | 617,034\
0300019 ANNUITY200055% .| 281502 281502
0300020 ANNUITY20006% 24818\ | 24818 |
0300021 ANNUITY 20006 14% | 617150\ 617150\
0300022 =~ ANNUITY20008.5% [LEC220 I B LG L R
0300023 ANNUITY 20006.78% 267600 267600
0300024 ANNUITY20007% 2449670 44967

0399997 Totals (Gross) 3,698,578 3,698,578

0399998 Reinsurance ceded

0399999 Totals (Net) 3,698,578 3,698,578

ACCIDENTAL DEATH BENEFITS
0400001  1959ADBWith 1958CSO2 1/2%NL | 7A9% L TA9% R PR
0400002 1959 ADBWith 1980 CSO4%NL | wIeT9 | weTe |
0400003 1959 ADBWith 1980 CSO4 /2% NL | 10927 | 10927 |

0499997 Totals (Gross) 333,532 333,532

0499998 Reinsurance ceded 138,458 138,458

0499999 Totals (Net) 195,074 195,074

DISABILITY —ACTIVELVES: R R PR
000001 1952 Disabilty Study Period 2 Benefit 5 with 1958 CSO2 1/2% NL | - 4585508 | | 4585508 |

0599997 Totals (Gross) 4,585,508 4,585,508

0599998 Reinsurance ceded
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS

1

Valuation Standard

2

Total

3

Industrial

4

Ordinary

5

Credit
(Group and Individual)

0599999 Totals (Net)

4,585,508

4,585,508

0600001 =~ 1952 Disability Study - Benefit5, 2 112%
0600002 SOA 2005 Group Waiver Table 320%
0600003 SOA 2005 Group Waiver Table 3.50%
0600004 SOA 2005 Group Waiver Table 3.70%
0600005 SOA 2005 Group Waiver Table 3.95%
0600006 SOA 2005 Group Walver Table 4.00%
0600007 SOA 2005 Group Walver Table 4.20%
0600008 SOA 2005 Group Waiver Table 4.50%
0600009 SOA 2005 Group Waiver Table 5.00%

0600010 SOA 2005 Group Waiver Table 550% .. . . . . . . .

. 107%

0699997 Totals (Gross)

95,213,670

2,865,135

92,348,535

0699998 Reinsurance ceded

2,821,645

2,821,645

0699999 Totals (Net)

92,392,025

2,865,135

89,526,890

0700001
0700002
0700003

0799997 Totals (Gross)

16,911,942

16,911,942

0799998 Reinsurance ceded

0799999 _Totals (Nef)

16,911,942

16,911,942

9999999 Totals (Net) - Page 3, Line 1

9,896,637,432

9,257,920,803

638,716,629

Print Date: 03/10/2015 04:16:32 PM
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21
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4.2
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9.3

Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

EXHIBIT 5 — INTERROGATORIES

Has the reporting entity ever issued both participating and non-participating contracts?

If not, state which kind is issued.

Does the reporting entity at present issue both participating and non-participating contracts?
If not, state which kind is issued.

Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements?

If so, attach a statement that contains the determination procedures, answers to the interrogatories
and an actuarial opinion as described in the instructions.
Has the reporting entity any assessment or stipulated premium contracts in force?

If so, state:

Amount of insurance?
Amount of reserve?
Basis of reserve:

Assessments collected during the year:
If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5%,
not in advance, state the contract loan rate guarantees on any such contracts.

3% on Single Premium Whole Life (Liberty Series Estate Maximizer Next Generation) for preferred loans (exisiting or taken on or after the 10th contract

Does the reporting entity hold reserves for any annuity contracts that are less than the

reserves that would be held on a standard basis?
If so, state the amount of reserve on such contracts on the basis actually heid:
That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest
rate(s) used in 6.1; and the same mortality basis used by the reporting entity for the valuation of comparable annuity
benefits issued to standard lives. If the reporting entity has no comparable annuity benefits for standard lives to be
valued, the mortality basis shall be the table most recently approved by the state of domicile for

valuing individual annuity benefits:

Attach statement of methods employed in their valuation. =~~~
Does the reporting entity have any Synthetic GIC contracts or agreements in effect as

of December 31 of the current year?

If yes, state the total dollar amount of assets covered by these contracts or agreements:
Specify the basis (fair value, amortized cost, etc.) for determining the amount:

State the amount of reserves established for this business: ~
Identify where the reserves are reported in the blank:

Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of
December 31 of the current year?

If yes, state the total dollar amount of account value covered by these contracts or agreements:
State the amount of reserves established for this business:
Identify where the reserves are reported in the blank:

Does the reporting entity have any Guaranteed Lifetime income Benefit contracts, agreements or riders in
effect as of December 31 of the currentyear?

If yes, state the total dollar amount of any account value associated with these contracts, agreements or riders:

State the amount of reserves established for this business:
Identify where the reserves are reported in the blank:

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[ ] No[X]

o P

Yes[X] No[ ]
$ 2,189,084,309

$ ... 20698553697

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

EXHIBIT 5A — CHANGES IN BASES OF VALUATION DURING THE YEAR

1 Valuation Basis 4
2 3 Increase in Actuarial
Description of Valuation Class Changed From Changed To Reserve Due to Change
'LIFE CONTRACTS {Including supplementary contracts setupon ||
.2 basis other than that used to determine benefits) (Exhibit5) oL
0199999 Subtotal (Page 7, Line 6) XXX XXX
ACCIDENT AND HEALTH CONTRACTS (Exhibit6) | B m e B BB | oo
0299999 Subtotal XXX
DEPOSIT-TYPE CONTRACTS (Exhibit7) -
0399999 Subtotal XXX XXX
9999999 TOTAL (Column 4 only) XXX XXX
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND HEALTH CONTRACTS

Total

Group
Accident and
Health

Credit Accident
and Health
(Group and Individual)

Collectively
Renewable

Other Individual Contracts

Non-
Cancelable

Guaranteed
Renewable

7
Non-Renewable
for Stated
Reasons Only

Other Accident
Only

All
Other

ACTIVE LIFE RESERVE

1. Unearned premium reserves
Additional contract reserves (a)
Additional actuarial reserves - Asset/Liability analysis
Reserve for future contingent benefits

Reserve for rate credits

Totals (Gross)
Reinsurance ceded
9. Totals (Net)

® N o gk wd

686,295

685,565

702,343

685,565

16,778

CLAIM RESERVE
10.
1.
12.
13.
14.
15.
16.

Present value of amounts not yet due on claims

Additional actuarial reserves-Asset/Liability analysis
Reserve for future contingent benefits
Aggregate write-ins for reserves

Totals (Gross)

Reinsurance ceded
Totals (Net)

1,799,196,431

1,799,038,465

157,966

55,341,313

55,323,165

1,765,860,451

1,765,720,633

139,818

17. TOTAL (Net)

1,766,562,794

1,766,406,198

156,596

18. TABULAR FUND INTEREST

67,649,583

67,645,425

4,158

DETAILS OF WRITE-IN LINES

0601.
0602.
0603.
0698.
0699.

1301.
1302.
1303.
1398.
1399.

Totals (Lines 1301 through 1303 plus 1398) (Line 13 above)

Attach statement as to valuation standard used in calculating this reserve, specifying reserve bases, interest rates and methods.
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

EXHIBIT 7 - DEPOSIT TYPE CONTRACTS

1 2 3 4 5 6
Guaranteed Annuities Supplemental Dividend Accumulations Premium and Other
Total Interest Contracts Certain Contracts or Refunds Deposit Funds
1. Balance at the beginning of the year before reinsurance | 1016554019 0 953,009018 3632038 8475349 51,537,614
2. Depositsreceived duringthe year 193859269 | 161289592 | 8222001 130325 . 31,617,061
3. Investment earnings credited to the account 365300141 33836028 | . 157,084\ 216,159 . 1,260,763
4. Othernetchangeinreserves 128224\ 6,153 . 119,071
5. Feesandotherchargesassessed o
6. Sumendercharges A
7. Netsurrender or withdrawal payments 143,736,884 | M453344 981,227 | 412,657 121,809,559
8. Other net transfers to or (from) Separate Accounts
9. Balance at the end of current year before reinsurance (Lines1+2+3+4-5-6-7-8) [ 1,102,331642( 1033601197 35630166 8475329 56,724,950
10. Reinsurance balance at the beginning of theyear 566872 566,872 |
1. Netchangeinreinsurance assumed O8%9) O89)
12. Netchangeinreinsurance ceded
13. Reinsurance balance at the end of the year (Lines10+11-12) 557,017 557,017
14. Net balance at the end of current year after reinsurance (Lines 9 + 13) 1,102,888,659 1,034,158,214 3,530,166 8,475,329 56,724,950
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

PART 1 - Liability End of Current Year

Total

Industrial
Life

Credit Life
(Group and
Individual)

Group

Accident and Health

Life
Insurance

Annuities

Group

10

Credit Life
(Group and
Individual)

11

Other

1.

2.

Due and unpaid:

1'1 DIreCt ......... . P
1.2 Reinsurance assumed

1.3 Reinsurance ceded
1.4 Net

In course of settlement:

2.1 Resisted

2.2 Other

2.1 Direct

212 Reinsurance assumed
213 Reinsurance ceded
214 Net

2.21 Direct

2.22 Reinsurance assumed
223 Reinsurance ceded
2.24 Net

Incurred but unreported:

TOTALS

31 DlreCt ......... Ce e
3.2 Reinsurance assumed
3.3 Reinsurance ceded
3.4 Net

4.1 Direct

4.2 Reinsurance assumed
43 Reinsurance ceded
4.4 Net

3117222

3117222

. 64,854,974
... 9500
.. 5,837,130
,,,,, 59,027,344

L A7533,764

1,306,191
46227573
115,505,960
950
7,143,321

. AT15429

4,715,429

21,864,057
. 1,209,087

. 26,579,486

1,299,057

108,372,139

(@)

60,414,495

25,280,429

P

= =

Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to $
Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for

Ordinary Life Insurance $ o
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health $

Health$§

2,863,978, Individual Annuities $

Ordinary
3 4 5
Life Individual Supplementary
Insurance Annuities Contracts
............. smrzzz2|
............. smrzzz2|
o) . B I I _
..... 22,428,400 .....968020 | 19,9
,,,,,, 5000835 . 672308
o) . . 17427565 | (b) 295714 19,969
______ 1,813,323
o). . 1813323 | (b) .
..... 24,241,723 . A085242 | 19,969
5,000,835 672,306
(a) 19,240,888 3,412,936 19,969
0in Column 2, $ 0in Column 3and $

89,526,890,

0in Column 7.

0, and Other Accident and
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

PART 2 - Incurred During the Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 "
Industrial Life Credit Life Life Credit Life
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) (c) Annuities Group Individual) Other

1. Settlements during the year:

4Dt 1,265,567 ,834 S| 16248904 | 3234927311 671790 | 244572237 | 23875206 | 526652469 | 54,497

12 Reinsurance assumed g2 u49( 1762336 | L 6| 200850 | | o

13 Reinsurance ceded Coaeneo| 38313144 | 3343727 | N PR I 308832t | N 7937868 | 8,400

t4Net @ 1219877616 S| M29%009 | 321911340 | 671790| 41511622 | 23875206 | 518925852 | 46,097
2. Liability December 31, current year from Part 1:

24 Direct 15505960 | o p 2424723 4085242 19991 0576118 | | 26579486 | | 3422

2.2 Reinsurance assumed B R O 9500 |

23 Reinsurance ceded BACEEZAN D 5000835 | 672306 | B Y maesy oo 1299057 | .

24 Net 108372139 | 19240888 | 341293 | 19969 60414495 | 25280429 | 3422
3. Amounts recoverable from reinsurers December 31, current year orneanteay 5634331 | 123480 | 21193 | 2,100
4. Liability December 31, prior year:

40 Direct 21888076 | | 25769008 | 6551630 | 298| 6arstaad | | 4601240 | 1,922

42 Reinsurance assumed [

43 Reinsuranceceded 2620237 | TE1258 | 1417708 | S DU I 2200103 | 30070 o

44Net 100058839 | | 18097747 | 5133824 | 295 62521341 | | 8291000 1,922
5. Amounts recoverable from reinsurers December 31, prior year 548718\ | 3436449 | | 693927 | | 1666242 | 2,100
6. Incurred benefits:

64 Direct . 1,259,385,718 S| neaTa1e22| 321026443 | 678824 | 240396911 | 23875206| ~ 528630715| | 55,997

62 Reinsuranceassumed g4 | u49( 1762336 | 7208 | 200850 | | o

6.3 Reinsuranceceded 44,627,630 33,140,603 2,598,327 438,894 8,441,406 8,400

6.4 Net 1,216,748,530 111,581,268 320,190,452 678,824 239,975,223 23,875,206 520,399,960 47,597

Including matured endowments (but not guaranteed annual pure endowments) amounting to:

Including matured endowments (but not guaranteed annual pure endowments) amounting to:

Including matured endowments (but not guaranteed annual pure endowments) amounting to:

Includes $

434,375 premiums waived under total and permanent disability benefits.

P P P P P P

o O O O O o

in Line 1.1, $

inLine 6.1,and §

in Line 1.1, $

inLine 6.1,and $

in Line 1.1, $

inLine 6.1,and $

0inLine 1.4.

0inLine 6.4.

0inLine 1.4.

0inLine 6.4.

0inLine 1.4.

0inLine 6.4.
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EXHIBIT OF NONADMITTED ASSETS

1
Current Year
Total
Nonadmitted
Assets

Prior Year
Total
Nonadmitted Assets

Change in Total
Nonadmitted Assets
(Col.2-Col. 1)

16.

17.
18.1
18.2

19.

20.

21.

22.

23.

24.

25.

26.

27.
28.

Bonds (ScheduleD)
Stocks (Schedule D):

21 PreferrEd StOCkS ................................................
22 Common StOCkS ................................................
Mortgage loans on real estate (Schedule B):

31 FirSt ”ens e
32 Other than ﬂrSt ”ens ...................................................
Real estate (Schedule A):

41 Properties occupied by the company

4.2  Properties held for the production of income
4.3  Properties held for sale

Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term
investments (Schedule DA)

Contract loans

Other invested assets (Schedule BA) -
Receivables for securities

Title plants (for Title insurers only)

Investment income due and accrued

Premiums and considerations:

15.1  Uncollected premiums and agents' balances in the course of collection
15.2  Deferred premiums, agents' balances and installments booked but deferred

andnotyetduve
153 Accrued retrospective premiums
Reinsurance:
16.1  Amounts recoverable from reinsurers

16.3  Other amounts receivable under reinsurance contracts

Amounts receivable relating to uninsured plans

Current federal and foreign income tax recoverable and interest thereon

Net deferred tax asset

Furniture and equipment, including health care delivery assets

Net adjustment in assets and liabilities due to foreign exchange rates

Receivables from parent, subsidiaries and affiliates

Health care and other amounts receivable

Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25)

From Separate Accounts, Segregated Accounts and Protected Cell Accounts
Total (Lines 26 and 27)

3,009,069

2,095,695

(913,374)

137,459,865

133,458,149

(4,001,716)

137,459,865

133,458,149

(4,001,716)

DETAILS OF WRITE-IN LINES

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page = =
Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)

2501.
2502.
2503.
2598.
2599.

Accounts Receivable

Summary of remaining write-ins for Line 25 from overflow page
Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

3,009,069

2,095,695

(913,374)
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of Liberty Life Assurance Company of Boston (the Company) are presented on the basis of accounting policies
prescribed or permitted by the New Hampshire Insurance Department. The New Hampshire Insurance Department recognizes only
statutory accounting practices prescribed by the state for determining and reporting the financial conditions and results of operation of an
insurance company. New Hampshire has adopted the prescribed practices set forth in the January 1, 2014 National Association of
Insurance Commissioners’ Accounting Practices and Procedures manual.

Reconciliation of the Company’s net income and capital & surplus between NAIC SAP and the state of NH is shown below.

NET INCOME
State of
2014 2013 Domicile
1. Liberty Life Assurance Company of Boston state basis (Page 4, Line $ 36.998.076 39.150.922 NH
35, Columns | & 2) T T
2. State Prescribed Practices that increase/(decrease) NAIC SAP:
Net Income Net Income State of
e.g. Depreciation of Fixed Assets 2014 2013 Domicile
None
Totals (Lines 01A0200 thru 01A0200
3. State Permitted Practices that increase/(decrease) NAIC SAP:
Net Income Net Income State of
e.g.Depreciation of Home Office Property 2014 2013 Domicile
None
Totals (Lines 01A0300 thru 01A0300
4 NAIC SAP..iii e (1-2-3=4) $ 36,998,076 39,150,922 NH
SURPLUS
State of
2014 2013 Domicile
5. Company state basis (Page 3, Line 38, Columns 1 & 2) $ 902,440,886 716,881,524 NH
6. State Prescribed Practices that increase/(decrease) NAIC SAP:
Surplus Surplus State of
e.g., Goodwill, net, Fixed Assets, net 2014 2013 Domicile
None
Totals (Lines 01A0600 thru 01A0600
7. State Permitted Practices that increase/(decrease) NAIC SAP:
Surplus Surplus State of
e.g., Home Office Property 2014 2013 Domicile
None
Totals (Lines 01A0700 thru 01A0700
8. NAIC SAP....oooeeoeeeeeeeeeeeeeeeeeeee e (5-6-7=8) \ $ 902,440,886 716,881,524 NH

B. Use of Estimates in the Preparation of the Financial Statements
The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the
date of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

C. Accounting Policies

The accounting policies of the Company do not deviate materially from those prescribed in the National Association of Insurance
Commissioners’ Accounting Practices and Procedures manual.
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The Company uses the following accounting policies with regards to investments:

1. Investment grade short-term investments are carried at cost adjusted where appropriate for amortization of premium or discount,
or markets as specified by the Purposes and Procedures Manual of the NAIC Securities Valuation Office (SVO Manual).

2. Investment grade bonds are carried at cost adjusted where appropriate for amortization of premium or discount, or market as
specified by the SVO Manual.

3. Common stocks are carried at market value except that investments in stocks of subsidiaries and affiliates are carried on the equity
basis.

4. Preferred stocks are carried at cost or market in accordance with the SVO Manual.

5. Mortgage loans are carried at unpaid balances less impairments as Specified by the Purposes and Procedures Manual of the NAIC
Securities Valuation Office (SVO Manual).

6. Mortgage-backed/asset backed securities are stated at amortized value. Prepayment assumptions for single class
mortgage-backed/asset backed securities and multi-class securities were obtained from internal estimates. These assumptions are
consistent with the current interest rate and economic environment. The retrospective adjustment method is used to value all
single class mortgage-backed/asset-backed securities and multi-class securities. Non-investment grade
mortgage-backed/asset-backed securities are stated at the lower of amortized value or fair value.

7. The Company carries its investments in subsidiaries, controlled, and affiliated (SCA) companies in accordance with SSAP No. 46
and the SVO Manual. Schedule D, Part 6-Section 1 illustrates the valuation method used for each SCA company.

8. Investments in joint ventures, partnerships, and limited liability companies are carried at the underlying audited GAAP equity
value, when available.

9. Liberty Life Assurance Company of Boston does not invest in derivatives. However, the Company may acquire derivatives as
additions to securities investments. These derivatives are ancillary to the investment and immaterial to the underlying portfolio.

10. The Company does not use anticipated investment income as a factor in the premium deficiency calculation.

11. Long Term Disability disabled lives reserves and loss adjustment expense reserves are tabular reserves from the 1987 CGDT
modified during the first two years reflect intracompany experience with interest rates varying by year of disability. The incurred
but not reported claims reserves are a function of earned premium and Short Term Disability claim experience. Short Term
Disability claim reserves use the completion factor method. Retrospective rating reserves are calculated from emerging
experience of the policies with the retrospective agreement.

12. The Company’s capitalization policy did not change from the prior period.

13. The Company had no pharmaceutical rebate receivables on December 31, 2014.

Note 2 - Accounting Changes and Corrections of Errors

The company had no accounting changes or corrections of errors in 2014.

Note 3 - Business Combinations and Goodwill

A-D. Business Combinations and Goodwill

The Company neither purchased nor combined with any companies in 2014.

Note 4 - Discontinued Operations

A. The Company had no discontinued operations in 2014.

Note 5 - Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans

1. The maximum and minimum lending rates for mortgage loans during 2014 were:

Farm mortgages N/A
Residential mortgages N/A
Commercial mortgages 3.500% and 7.250%
Mezzanine N/A

2. The maximum percentage of any one loan to the value of security at the time of the loan, exclusive of insured or guaranteed or purchase
money mortgages was: 75 %

3. Taxes, assessments and any amounts advanced and not included in the mortgage loan total $ 24,403 $ 31,051
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4. Age Analysis of Mortgage Loans

a. Current Year
1. Recorded Investment (All)
(a) Current
(b) 30-59 Days Past Due
(¢) 60-89 Days Past Due
(d) 90-179 Days Past Due
(e) 180+ Days Past Due

2. Accruing Interest 90-179
Days Past Due
(a) Recorded Investment

(b) Interest Accrued
3. Accruing Interest 180+ Days
Past Due

(a) Recorded Investment

(b) Interest Accrued

4. Interest Reduced
(a) Recorded Investment
(b) Number of Loans
(c) Percent Reduced

b. Prior Year
1. Recorded Investment (All)
(a) Current
(b) 30-59 Days Past Due
(c) 60-89 Days Past Due
(d) 90-179 Days Past Due
(e) 180+ Days Past Due

2. Accruing Interest 90-179
Days Past Due
(a) Recorded Investment

(b) Interest Accrued

3. Accruing Interest 180+ Days
Past Due

(a) Recorded Investment
(b) Interest Accrued

4. Interest Reduced

(a) Recorded Investment
(b) Number of Loans
(c) Percent Reduced

5. Investment in Impaired Loans With or Without Allowance for Credit Losses:

a. Current Year
1. With Allowance for Credit
Losses

2. No Allowance for Credit Losses

b. Prior Year
1. With Allowance for Credit
Losses

2. No Allowance for Credit Losses

Print Date: 03/10/2015 04:16:34 PM

Residential Commercial |
All
Farm Insured Other Insured All Other Mezzanine Total
$- $ - $- $- $510,872,519 $- $510,872,519
- - - - 486,830 - 486,830
- - - - 1,517 - 1,517
- - - - 240,824 - 240,824
$- $- $- $- $- $- $ -
$ - $ - $- $- $- $- $ -
$ - $- $ - $ - $5,297,751 $ - $ 5,297,751
- - - - 352 - 352
-% -% -% -% 1.676% -% 1.676%
$ - $ - $ - $- $362,511,539 $ - $ 362,511,539
- - - - 175,530 - 175,530
- - - - 125,120 - 125,120
- - - - 276,694 - 276,694
- - - - 772,229 - 772,229
$ - $ - $- $- $- $- $ -
$- - $ - $- $ - $ - -
$ - $- $ - $ - $9,541,579 $ - $9,541,579
- - - - 146 - 146
-% -% -% -% 1.524% -% 1.524%
Residential Commercial
Farm Insured All Insured All Other Mezzanine Total
- Other - -
$- $- $- $- $ 1,409,046 $- $ 1,409,046
- - - - 839,628 - 839,628
$- $- $- $- $ 1,646,826 $- $ 1,646,826
- - - - 1,032,526 - 1,032,526
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6. Investment in Impaired Loans - Average Recorded Investment, Interest Income Recognized, Recorded Investment on Nonaccrual Status and
Amount of Interest Income Recognized Using a Cash-Basis Method of Accounting:

Residential Commercial
Farm Insured All Insured All Other Mezzanine Total
Other
a. Current Year
1. Average Recorded
Investment $- $- $- $- $2,464,609 $-  $2,464,609
2. Interest Income
Recognized - - - - 138,234 - 138,234
3. Recorded Investments on
Nonaccrual Status - - - - 242,340 - 242,340
4. Amount of Interest Income
Recognized Using a
Cash-Basis Method of
Accounting - - - - 124,545 - 124,545
b. Prior Year
1. Average Recorded
Investment $- $- $- $- $2,894,278 $-  $2,894,278
2. Interest Income
Recognized - - - - 125,950 - 125,950
3. Recorded Investments on
Nonaccrual Status - - - - 768,438 - 768,438
4. Amount of Interest Income
Recognized Using a
Cash-Basis Method of
Accounting - - - - 115,675 - 115,675
2014 2013
7. Allowance for credit losses:
a. Balance at beginning of period $716,770 $1,752,856
b. Additions charged to operations 390,319 330,357
c. Direct write-downs charged against the allowances (272,554) 1,366,442
d. Recoveries of amounts previously charged off 53,550 -
e. Balance at end of period $888,085 $716,771
8. The Company recognizes interest income on its impaired loans upon receipt.
B. Debt Restructuring
2014 2013
1. The total recorded investment in restructured loans, as of year end $2,521,450 $2,559,840
2. The realized capital losses related to these loans $- $-
3. Total contractual commitments to extend credit to debtors owing receivables whose
terms have been modified in troubled debt restructurings
$- $-

4. The Company accrues interest income on impaired loans to the extent it is deemed collectible (delinquent less than 90 days) and the loan
continues to perform under its original or restructured contractual terms. Interest income on non-performing loans is generally recognized
on a cash basis.

C. Reverse Mortgages
The company does not have any Reverse Mortgages
D. Loan Backed Securities

1. Prepayment speed assumptions are updated monthly with data sourced from the Bloomberg data service.

1. All Loaned Backed Securities with a recognized other-than-temporary impairment disclosed the aggregate during 2014 as of December 31,
2014: NONE

2. Each Loaned Backed Security with a recognized other-than-temporary impairment held by the company at December 31, 2014:

1 2 3 4 5 6 7
Book/Adj
Carrying Value Recognized Amortized cost Date of
Amortized cost other-than-temp after Financial
before current Projected orary other-than-tempo Fair Value at Statement
CUSIP period OTTI Cash Flows impairment rary impairment time of OTTI Where Report
12544LAD3 1,666,630 1,627,972 38,657 1,627,972 1,635,541 12/31/2014
12544LAD3 4,444,347 4,341,259 103,087 4,341,259 4,361,444 12/31/2014
12544LAD3 1,111,086 1,085,314 25,771 1,085,314 1,090,361 12/31/2014
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3. All impaired Loaned Backed Securities for which an other-than-temporary impairment has not been recognized in earnings as a
realized loss as of December 31, 2014:

a. The aggregate amount of unrealized losses:

1. Less than 12 Months $ (752,015)
. 12 Months or Longer $ (1,907,620)
b. The aggregate related fair value of securities
with unrealized losses:
1. Less than 12 Months $ 70,197,789
12 Months or Longer $ 134,428,162

4. The Company reviews fixed income securities for impairment on a quarterly basis. Securities are reviewed for both quantitative and
qualitative considerations including, but not limited to: (a) the extent of the decline in fair value below book value, (b) the duration of
the decline, (c) significant adverse changes in the financial condition or near term prospects of the investment or issuer, (d) significant
change in the business climate or credit ratings of the issuer, (e) general market conditions and volatility, (f) industry factors, and (g)
the past impairment of the security holding or the issuer. If the Company believes a decline in the value of a particular investment is
temporary, the decline is recorded as an unrealized loss in policyholders’ equity. If the decline is believed to be
“other-than-temporary,” and the Company believes it will not be able to collect all cash flows due on its fixed income securities, then
the carrying value of the investment is written down to the expected cash flow amount and a realized loss is recorded as a credit
impairment.

E. Repurchase Agreements and Securities Lending

1.  The Company did not enter into any repurchase agreements during the year. For securities lending agreements, the Company requires
a minimum of 102% of the fair value of the securities loaned at the outset of the contract as collateral. Cash collateral received is
invested in cash equivalent and short term investments and the offsetting collateral liability is included in Collateral From Lending
Activities. United States government-issued securities are also accepted as collateral..

2. The Company has not pledged any of its assets as collateral as of December 31, 2014.

3. Collateral Received
Aggregate Amount Cash Collateral Received
Fair Value
1. Repurchase Agreement
(a) Open $-
(b) 30 Days or Less -
(c) 31 to 60 Days -
(d) 61 to 90 Days -
(e) Greater Than 90 Days -
(f) Sub-Total -
(g) Securities Received -
(h) Total Collateral Received $-

2. Securities Lending
(a) Open -

(b) 30 Days or Less
(c) 31 to 60 Days
(d) 61 to 90 Days

146,787,217

60,370,702

79,056,165

(e) Greater Than 90 Days -
(f) Sub-Total 286,214,084
(g) Securities Received -
(h) Total Collateral Received $286,214,084

3. Dollar Repurchase Agreement
(a) Open $-
(b) 30 Days or Less -
(c) 31 to 60 Days -
(d) 61 to 90 Days -
(e) Greater Than 90 Days -
(f) Sub-Total -
(g) Securities Received -
(h) Total Collateral Received $-

b. The aggregate fair value of all
securities acquired from the sale, trade
or use of the accepted collateral

(reinvested collateral) $286,214,084

c. The reporting entity receives cash and/or securities
collateral in an amount in excess of the fair value of the
securities lent.

4.  Securities Lending Transactions Administered by an Affiliated Agent

Not Applicable

Print Date: 03/10/2015 04:16:34 PM 19.4



Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

NOTES TO FINANCIAL STATEMENTS

5. Collateral Reinvestment
d. Aggregate Amount Cash Collateral Reinvested

Amortized Cost Fair Value
1. Repurchase Agreement
(a) Open $- $-
(b) 30 Days or Less - -
(c) 31 to 60 Days - -
(d) 61 to 90 Days - -
(e) 91 to 120 Days - -
(f) 121 to 180 Days - -
(g) 181 to 365 Days - -
(h) 1to 2 Years - -
(1) 2to 3 Years - -
(j) Greater Than 3 Years - -
(k) Sub-Total - -
(1) Securities Received - -
(m) Total Collateral Reinvested $- $-

2. Securities Lending

(a) Open $ - $-
(b) 30 Days or Less 146,787.217 146,787.217
(c) 31 to 60 Days 60,370,702 60,370,702
(d) 61 to 90 Days 79,056,165 79,056,165

(e) 91 to 120 Days - -
() 121 to 180 Days - -
(g) 181 to 365 Days - -
(h) 1to2 Years - -
(1) 2 to 3 Years - -
(j) Greater Than 3 Years - -
(k) Sub-Total 286,214,084 286,214,084

(1) Securities Received - -
(m) Total Collateral Reinvested $ 286,214,084 $ 286,214,084

3. Dollar Repurchase Agreement
(a) Open $- $-
(b) 30 Days or Less - -
(c) 31 to 60 Days - -
(d) 61 to 90 Days - -
(e) 91 to 120 Days - -
() 121 to 180 Days - -
(g) 181 to 365 Days - -
(h) 1to 2 Years - -
(1) 2 to 3 Years - -
(j) Greater Than 3 Years - -
(k) Sub-Total - -
(1) Securities Received - -
(m) Total Collateral Reinvested $- $ -

6. Collateral that is not permitted by contract or custom to sell or repledge
Not Applicable

7. Security lending transactions that extend beyond one year

None
F. Liberty Life Assurance Company of Boston had no real estate investments as of December 31, 2014.
G. The Company does not have any investments in low-income tax housing credits.
H. The Company does not have any restricted assets as of December 31, 2014.
1. The Company does not have any working capital finance investments.

J. The Company does not have any offsetting and netting of assets and liabilities per SSAP No. 64.

K. Liberty Life Assurance Company of Boston has no structured notes as of December 31, 2014.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A. Investments in joint ventures, partnerships and limited liability companies that exceed 10% of its admitted assets

The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets.
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B. Impairments on joint ventures, partnerships or limited

The Company invests in various limited partnerships that are reported in accordance with SSAP No. 48. The partnerships are valued by the
equity method using traditional private equity metrics. Interim poor performance with the partnerships may lead to impairment losses being

recognized by management. The Company realized limited partnership impairment losses of $163,378 in 2014.

Note 7 - Investment Income

A. Accrued Investment Income

All investment income due and accrued over 90 days past due is excluded from investment income.

B. Amounts Nonadmitted

The amount excluded in 2014 was $ 0.

Note 8 - Derivative Instruments

The Company’s investment activities do not include derivatives. However, the Company may acquire derivatives as additions to bond,
common stock, or preferred stock investments. These derivatives are ancillary to the overall investment and immaterial to the underlying

investment portfolio.

Note 9 - Income Taxes

A. The components of the net deferred tax asset/(liability) at December 31 are as follows:

1.

12/31/2014
(1 (2) 3)
(Col 1+2)
Ordinary Capital Total
(a) Gross Deferred Tax Assets $241,827,950 $ 10,636,500 $ 252,464,450
(b) Statutory Valuation Allowance Adjustments - - -
(c) Adjusted Gross Deferred Tax Assets (1a — 1b) 241,827,950 10,636,500 252,464,450
(d) Deferred Tax Assets Nonadmitted 125,462,050 4,627,700 130,089,750
(e) Subtotal Net Admitted Deferred Tax Asset (1c — 1d)
116,365,900 6,008,800 122,374,700
(f) Deferred Tax Liabilities 70,460,250 27,300 70,487,550
(g) Net Admitted Deferred Tax Asset (Net Deferred Tax
Liability) (1e — 1f) $ 45,905,650 $ 5,981,500 $ 51,887,150
12/31/2013
@) 3) ©)
(Col 4+5)
Ordinary Capital Total
(a) Gross Deferred Tax Assets $ 185,197,600 $ 11,995,000 $ 197,192,600
(b) Statutory Valuation Allowance Adjustments - - -
(c) Adjusted Gross Deferred Tax Assets (1a— 1b) 185,197,600 11,995,000 197,192,600
(d) Deferred Tax Assets Nonadmitted 123,123,000 - 123,123,000
(e) Subtotal Net Admitted Deferred Tax Asset (1c — 1d)
62,074,600 11,995,000 74,069,600
(f) Deferred Tax Liabilities 24,322,000 252,000 24,574,000
(g) Net Admitted Deferred Tax Asset (Net Deferred Tax
Liability) (1e — 1f) $ 37,752,600 $ 11,743,000 $ 49,495,600
Change
(7 ®) (©)
(Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total
(a) Gross Deferred Tax Assets $ 56,630,350 $ (1,358,500) $ 55,271,850
(b) Statutory Valuation Allowance Adjustments -
(c) Adjusted Gross Deferred Tax Assets (1a — 1b) 56,630,350 (1,358,500) 55,271,850
(d) Deferred Tax Assets Nonadmitted 2,339,050 4,627,700 6,966,750
(e) Subtotal Net Admitted Deferred Tax Asset (1¢ — 1d)
54,291,300 (5,986,200) 48,305,100
(f) Deferred Tax Liabilities 46,138,250 (224,700) 45,913,550
(g) Net Admitted Deferred Tax Asset (Net Deferred Tax $
Liability) (1e — 1f) $ 8,153,050 (5,761,500) $ 2,391,550
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12/31/2014

(M

Ordinary

@

Capital

©)

(Col 1+2)
Total

Admission Calculation Components SSAP No. 101

(a) Federal Income Taxes Paid In Prior Years Recoverable
Through Loss Carrybacks

$ 45,905,650

$ 5,981,500

$51,887,150

(b) Adjusted Gross Deferred Tax Assets Expected To Be Realized
(Excluding The Amount Of Deferred Tax Assets From 2(a) above)
After Application of the Threshold Limitation (The Lesser of 2(b)1
and 2(b)2 Below)

1. Adjusted Gross Deferred Tax Assets Expected to be Realized
Following the Balance Sheet Date.

2. Adjusted Gross Deferred Tax Assets Allowed per Limitation
Threshold.

XXX

XXX

127,583,100

(c) Adjusted Gross Deferred Tax Assets (Excluding The Amount
of Deferred Tax Assets From 2(a) and 2(b) above) Offset by Gross
Deferred Tax Liabilities

70,460,250

27,300

70,487,550

(d) Deferred Tax Assets Admitted as the result of application of
SSAP No. 101 (2(a) + 2(b) + 2(c))

$116,365,900

$ 6,008,800

$ 122,374,700

12/31/2013

“4)

Ordinary

®)

Capital

(©6)

(Col 4+5)
Total

Admission Calculation Components SSAP No. 101

(a) Federal Income Taxes Paid In Prior Years Recoverable Through
Loss Carrybacks

$ 43,046,600

$ 5,888,000

$ 48,934,600

(b) Adjusted Gross Deferred Tax Assets Expected To Be Realized
(Excluding The Amount Of Deferred Tax Assets From 2(a) above)
After Application of the Threshold Limitation (The Lesser of 2(b)1
and 2(b)2 Below)

561,000

561,000

1. Adjusted Gross Deferred Tax Assets Expected to be Realized
Following the Balance Sheet Date.

561,000

561,000

2. Adjusted Gross Deferred Tax Assets Allowed per Limitation
Threshold.

XXX

XXX

100,108,000

(c) Adjusted Gross Deferred Tax Assets (Excluding The Amount of
Deferred Tax Assets From 2(a) and 2(b) above) Offset by Gross
Deferred Tax Liabilities

24,574,000

24,574,000

(d) Deferred Tax Assets Admitted as the result of application of
SSAP No. 101 (2(a) +2(b) + 2(¢c))

$ 68,181,600

$ 5,888,000

$ 74,069,600

Change

O

(Col 1-4)
Ordinary

®)

(Col 2-5)
Capital

©

(Col 7+8)
Total

Admission Calculation Components SSAP No. 101

(a) Federal Income Taxes Paid In Prior Years Recoverable
Through Loss Carrybacks

$2,859,050

$ 93,500

$2,952,550

(b) Adjusted Gross Deferred Tax Assets Expected To Be Realized
(Excluding The Amount Of Deferred Tax Assets From 2(a) above)
After Application of the Threshold Limitation (The Lesser of 2(b)1
and 2(b)2 Below)

(561,000)

(561,000)

1. Adjusted Gross Deferred Tax Assets Expected to be Realized
Following the Balance Sheet Date.

(561,000)

(561,000)

2. Adjusted Gross Deferred Tax Assets Allowed per Limitation
Threshold.

XXX

XXX

27,475,100

(c) Adjusted Gross Deferred Tax Assets (Excluding The Amount
of Deferred Tax Assets From 2(a) and 2(b) above) Offset by Gross
Deferred Tax Liabilities

45,886,250

27,300

45,913,550

(d) Deferred Tax Assets Admitted as the result of application of
SSAP No. 101. Total (2(a) + 2(b) + 2(c))

$ 48,184,300

$ 120,800

$ 48,305,100

2014

2013

(a) Ratio Percentage Used To Determine Recovery Period And
Threshold Limitation Amount.

650%

619%

(b) Amount of Adjusted Capital And Surplus Used To Determine
Recovery Period And Threshold Limitation In 2(b)2 Above.

947,804,770

750,295,911
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4.
12/31/2014 12/31/2013 Change
(M @ 3) “4) ®) (6)
Ordinary Capital Ordinary Capital (Col 1-3) (Col 2-4)
Ordinary Capital
Impact of Tax-Planning
Strategies
(a) Determination of adjusted
gross deferred tax assets and
net admitted deferred tax
assets, by tax character as a
percentage.
1.  Adjusted Gross DTAs
amount from Note 9A1 (c) $ 241,827,950 $ 10,636,500 $ 185,197,600 $ 11,995,000 $ 56,630,350 $ (1,358,500)
2. Percentage of adjusted
gross DTAs by tax character
to the impact of tax
planning strategies. 0% 0% 0% 0%
3. Net Admitted Adjusted
Gross DTAs amount from
Note 9A1 (e) $ 116,365,900 $ 6,008,800 $ 62,074,250 $ 11,995,000 $ 54,291,300 $ (5,986,200)
4. Percentage of net admitted
adjusted gross DTAs by tax
character admitted because of
the impact of tax planning
strategies. 0% 0% 0% 0% 0%
(b) Does the Company’s tax-planning strategies include the use of reinsurance: Yes ~ No X
B. The Company does not have any DTLs described in SSAP No. 101 Income Taxes, a Replacement of
SSAP No. 10R and SSAP No. 10, paragraph 23.
C. Current income taxes incurred consist of the following major components:
1 2 3)
(Col 1-2)
12/31/2014 12/31/2013 Change
1. Current Income Tax
(a) Federal $39,112,850 $ 45,217,000 $ (6,104,150)
(b) Foreign - - -
(c) Subtotal 39,112,850 45,217,000 (6,104,150)
(d) Federal income tax on net capital gains 1,488,200 13,766,000 (12,277,800)
(e) Utilization of capital loss carry-forwards - - -
(f) Other - - -
(g) Federal and foreign income tax incurred $ 40,601,050 $ 58,983,000 $ (18,381,950)
2. Deferred Tax Assets:
(a) Ordinary
(1) Discounting of unpaid losses - - -
(2) Unearned premium reserve $ 106,950 $ 59,000 $ 47,950
(3) Policyholder reserves 70,601,000 66,613,600 4,470,400
(4) Investments 57,535,000 15,577,000 41,958,000
(5) Deferred acquisition costs 95,092,000 82,998,000 12,094,000
(6) Policyholder dividends accrual 1,387,000 1,373,000 14,000
(7) Fixed Assets - - -
(8) Compensation and benefits accrual - - -
(9) Pension accrual - - -
(10) Receivables — nonadmitted 2,520,000 3,600,000 (1,080,000)
(11) Net operating loss carry-forward - - -
(12) Tax credit carry-forward - - -
(13) Other (including items <5% of total ordinary tax assets) 14,586,000 15,460,000 (874,000)
(99) Subtotal 241,827,950 185,197,600 56,630,350
(b) Statutory valuation allowance adjustment - - -
(c) Nonadmitted 125,462,050 123,123,000 2,339,050
(d) Admitted ordinary deferred tax assets (2a99 — 2b — 2¢) 116,365,900 62,074,600 54,291,300
(e) Capital
(1) Investments 10,636,500 11,995,000 (1,358,500)
(2) Net capital loss carry-forward - - -
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(3) Real estate - - -
(4) Other (including items <5% of total capital tax assets) - - -
(99) Subtotal 10,636,500 11,995,000 (1,358,500)
(f) Statutory valuation allowance adjustment - - -
(g) Nonadmitted 4,627,700 - 4,627,700
(h) Admitted capital deferred tax assets (2e99 — 2f — 2g) 6,008,800 11,995,000 (5,986,200)
(i) Admitted deferred tax assets (2d + 2h) 122,374,700 74,069,600 48,305,100
3. Deferred Tax Liabilities:
(a) Ordinary
(1) Investments 52,804,000 8,206,000 44,598,000
(2) Fixed assets - - -
(3) Deferred and uncollected premium 17,623,000 16,116,000 1,507,000
(4) Policyholder reserves - - -
(5) Other (including items <5% of total capital tax
liabilities) 33,250 - 33,250
(99) Subtotal 70,460,250 24,322,000 46,138,250
(b) Capital:
(1) Investments 27,300 - 27,300
(2) Real estate - - -
(3) Other (including items <5% of total capital tax
liabilities) - 252,000 (224,700)
(99) Subtotal 27,300 252,000 (224,700)
(c) Deferred tax liabilities (3299 + 3b99) 70,487,550 24,574,000 45,913,550
4. Net deferred tax assets/liabilities (21 — 3¢) $51,887,150 $ 49,495,600 $ 2,391,550

D. Effective tax rates differ from the current statutory rate of 35% principally due to the effects of deferred acquisition costs,
statutory and tax reserve differences, and accrual of market discounts.

E. The Company has no net operating loss carry-forwards, general business credit carry-forwards or alternative minimum tax

credit carry-forwards.

The Company has foreign tax credit carry-forwards which expire as follows:

Year Generated Amount Expiration
2009 $ 7,058 2019
2010 $ - 2020
2011 $ 291,025 2021
2012 $ 181,660 2022
2013 $ 69,800 2023
2014 $ 135,837 2024

The amount of Federal income taxes incurred and available for recoupment in the event of future losses are $40,601,050
from the current year, $58,983,000 from 2013 and $40,735,000 from 2012.

The Company does not have deposits admitted under Section 6603 of the Internal Revenue Code.

The Company's Federal income tax return is consolidated with the following entities:

AMBCO Capital Corporation
America First Insurance Company

America First Lloyd’s Insurance Company
American Economy Insurance Company
American Fire and Casualty Company

American States Insurance Company
American States Insurance Company of Texas
American States Lloyds Insurance Company
American States Preferred Insurance Company
Berkeley Holding Company Associates, Inc.
Berkeley Management Corporation
Bridgefield Casualty Insurance Company
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Liberty Mutual Insurance Company

Liberty Mutual Personal Insurance Company
Liberty Northwest Insurance Corporation
Liberty Personal Insurance Company
Liberty RE (Bermuda) Limited

Liberty Sponsored Insurance (Vermont), Inc.
Liberty Surplus Insurance Corporation
LIH-RE of America Corporation

LIU Specialty Insurance Agency Inc.

LM General Insurance Company

LM Insurance Corporation

LM Property and Casualty Insurance Company
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Bridgefield Employers Insurance Company
Capitol Court Corporation

Cascade Disability Management, Inc.
Colorado Casualty Insurance Company
Consolidated Insurance Company

Copley Venture Capital, Inc.

Diversified Settlements, Inc.

Emerald City Insurance Agency, Inc.
Employers Insurance Company of Wausau
Excelsior Insurance Company

F.B. Beattiec & Co., Inc.

First National Insurance Company of America
First State Agency Inc.

General America Corporation

General America Corporation of Texas
General Insurance Company of America
Golden Eagle Insurance Corporation

Gulf States AIF, Inc.

Hawkeye-Security Insurance Company
Indiana Insurance Company

Insurance Company of Illinois

LEXCO Limited

Liberty-USA Corporation

Liberty Assignment Corporation

Liberty Energy Canada, Inc.

Liberty Financial Services, Inc.

Liberty Hospitality Group, Inc.

Liberty Insurance Corporation

Liberty Insurance Holdings, Inc.

Liberty Insurance Underwriters Inc.
Liberty International Europe Inc.

Liberty International Holdings Inc.

Liberty Life Assurance Company of Boston
Liberty Life Holdings Inc.

Liberty Lloyds of Texas Insurance Company
Liberty Management Services, Inc.

Liberty Mexico Holdings Inc.

Liberty Mutual Agency Corporation
Liberty Mutual Fire Insurance Company
Liberty Mutual Group Asset Management Inc.
Liberty Mutual Group Inc.

Liberty Mutual Holding Company Inc.

LMHC Massachusetts Holdings Inc.
Mid-American Fire & Casualty Company
North Pacific Insurance Company
Ocasco Budget, Inc.

OCI Printing, Inc.

Ohio Casualty Corporation

Ohio Security Insurance Company
Open Seas Solutions, Inc.

Oregon Automobile Insurance Company
Peerless Indemnity Insurance Company
Peerless Insurance Company

Pilot Insurance Services, Inc.

Rianoc Research Corporation

S.C. Bellevue, Inc.

SAFECARE Company, Inc.

Safeco Corporation

Safeco General Agency, Inc.

Safeco Insurance Company of America
Safeco Insurance Company of Illinois
Safeco Insurance Company of Indiana
Safeco Insurance Company of Oregon
Safeco Lloyds Insurance Company
Safeco National Insurance Company
Safeco Properties, Inc.

Safeco Surplus Lines Insurance Company
San Diego Insurance Company

SCIT, Inc.

St. James Insurance Company Ltd.
Summit Holding Southeast, Inc.

The First Liberty Insurance Corporation
The Midwestern Indemnity Company
The National Corporation

The Netherlands Insurance Company
The Ohio Casualty Insurance Company
Wausau Business Insurance Company
Wausau General Insurance Company
Wausau Underwriters Insurance Company
West American Insurance Company
Winmar Company, Inc.

Winmar of the Desert, Inc.

Winmar Oregon, Inc.

Winmar-Metro, Inc.

The method of federal income tax allocation is subject to a written agreement. Allocation is based upon separate return
calculations with credit applied for losses as appropriate. The Company has the enforceable right to recoup prior year

payments in the event of future losses.

The Company does not expect the Federal and Foreign income tax loss contingencies, as determined in accordance with
SSAP No. 5R, Liabilities, Contingencies and Impairments of Assets, with the modifications provided in SSAP No. 101,

Income Taxes — A Replacement of SSAP No. 10R and SSAP No. 10, to significantly increase within twelve months.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A.
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The Company is directly owned 90% by Liberty Mutual Insurance Company, domiciled in Massachusetts, and 10% by

Liberty Mutual Fire Insurance Company, Domiciled in Wisconsin.

All of the non-insurance transactions which the Company had with its parent company involved less than 1/2 of 1% of the

admitted assets of the reporting entity.

On June 20, 2014 the Board of Directors of the Liberty Mutual Holding Company approved a $150,000,000 capital
contribution to the Liberty Life Assurance Company of Boston. On August 1, 2014 the Company received the capital

contribution totaling $150,000,000 from its Parents, Liberty Mutual Insurance Company and Liberty Mutual Fire Insurance
Company.

As of December 31, 2014 the Company reported a $42,362,699 payable to the parent company. The terms of the settlement
require that these amounts are settled within 30 days.

The Company has a guarantee of payment in effect with Liberty Assignment Corporation. This guarantee does not result in
a material contingent exposure to the reporting entity's or any related party's assets or liabilities. The Company is also party
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K.

L.

to a net worth maintenance agreement under which the Company agrees to cause BARCO Assignments Ltd. to have a net
worth and liquidity at levels specified in the agreement. Pursuant to a guarantee agreement effective February 3, 1998 and
as amended on March 3, 2006 Liberty Mutual Insurance Company unconditionally guarantees to the Company, on behalf of
and for the benefit of the Company and owners of life insurance contracts and annuity contracts issued by the Company, that
Liberty Mutual Insurance Company will, on demand, make funds available to for the timely payment of contractual
obligations under any insurance policy or annuity contract issued by us.

There is a service agreement between the Company and Liberty Mutual Insurance Company under which the latter provides
the former with services of personnel, equipment, telephone, wire service, computers and similar machines to the extent
necessary and appropriate. The Company reimburses the parent for the cost of all services provided under this agreement
and for any other services that shall be supplied at the request of the Company. There is an investment management
agreement between the Company and Liberty Mutual Group Asset Management Inc., under which the latter provides the
former with investment management services. The Company reimburses the parent for the cost of these investment
management services. There is also an Investment Services Agreement between the Company and Liberty Mutual Group
Inc., which administers investments in connection with assets held under a group annuity contract. The Company is also
party to a Cash Management Agreement with Liberty Mutual Investment Advisor LLC. Finally, the Company is party to a
revolving credit agreement under which the Company may borrow up to $ 150,000,000 from Liberty Mutual Insurance
Company. The purpose of the extension of credit is for operating liquidity to accommodate fluctuations in daily cash flow
and to promote efficient management of investments.

All outstanding shares of the Company are owned by the Liberty Mutual Insurance Company (90%), domiciled in
Massachusetts and the Liberty Mutual Fire Insurance Company (10%), domiciled in Wisconsin.

The Company does not own any shares of an upstream intermediate or ultimate parent, either directly or indirectly.

The Company has no investments in subsidiaries, controlled or affiliated entities which exceed 10% of the admitted assets of
the Company.

The Company did not recognize any impairment write down for its investments in subsidiary, controlled or affiliated
companies during the statement period.

Not applicable.

Not applicable.

Note 11 - Debt

A.

B.

As of December 31, 2014 the Company had no outstanding capital notes or other debt obligations not already addressed in
other notes as described in Statement of Statutory Accounting Principles number 15.

The Company has no Federal Home Loan Bank agreements structured as debt.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans

A-F. The Company does not have any direct employees and therefore, does not have any direct obligations for a defined benefit

plan, deferred compensation arrangements, compensated absences or other post-retirement benefit plans. Services for the
operation of the Company are provided under provision of an intercompany cost-sharing arrangement as described in note

10(f).

The Company participates in a post-retirement benefit plan sponsored by Liberty Mutual, its parent. The Company has no
legal obligation for benefits under this plan. Liberty Mutual allocates amounts to the Company each year. The Company's
expense for the plan was $ 15,461,462 in 2014 and $15,669,638 in 2013.

H-1. See A-F above.

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

1.

2.

The Company has 12,000 shares authorized, 8,000 shares issued and outstanding. All shares are Class A shares.
The Company has no preferred stock outstanding.

Without prior approval of its domiciliary commissioner, dividends to shareholders are limited by the laws of the state of
New Hampshire.

The Company has paid $ 8,900,000 in dividends to shareholders. The last dividend payment to shareholders was in
December, 2006 for $4,100,000.

According to a resolution voted by the Board of Directors, not more than the larger of 10% of the statutory profits on
participating business or 50 cents per $ 1,000 of participating business in force may accrue to the shareholders' surplus

account.

Restricted surplus for Participating shareholders is $ (34,304.,968).
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7.  There are no advances to surplus held by the Company.
8. The Company holds no stock for special purposes.
9.  There were no changes in the amount of special surplus funds held in 2014.

10. The portion of unassigned surplus represented or reduced by each item below is as follows:

a. unrealized gains and losses $ 794,128
b. non admitted asset values $ 137,459,865
c. separate account business $ 750,000
d. asset valuation reserves $ 94,090,812
e. reinsurance in unauthorized companies $ 0

11. As of December 31, 2014 the Company has not issued any surplus debentures.
12. The Company has not undertaken any quasi-reorganizations in 2014.
13. Quasi-reorganization (effective date)

Not applicable.

Note 14 - Contingencies

A. The Company has no material contingent liabilities as of December 31, 2014.

B. The Company is not aware of any impending assessments which may have a material financial impact on its financial
position.

C. The Company is not aware of any material gain contingencies per SSAP No. 5.

D. The Company had no claims related extra contractual obligations or bad faith losses stemming from lawsuits in 2014.

E. In the normal course of its business operations, The Company is involved in litigation from time to time with claimants,
beneficiaries and others, and several lawsuits were pending on December 31, 2014. In the opinion of the Company, the
ultimate liability, if any, would not have a material adverse financial effect upon the Company.

Note 15 — Leases

A-B. The Company does not have any lease obligations.

Note 16 - Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with
Concentrations of Credit Risk

The Company owns no Financial Instruments with Off-Balance Sheet Risk or Financial Instruments with Concentrations of
Credit Risk.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. The Company did not have any transfers of receivables reported as sales during the year.

B. The Company participates in a Securities Lending Program to generate additional income, whereby certain fixed income and
mortgage backed securities are loaned for a period of time from the Company’s portfolio to qualifying third parties, via a
lending agent. The company does not participate in term loans; therefore, the company does not have contractual collateral
transactions that extend beyond one year from the reporting date. Borrowers of these securities provide collateral equal to or
in excess of 102% of the market value of the loaned securities. Acceptable collateral may be in the form of cash or U.S.
Government securities, such as Treasuries and Agency Bonds. The market value of the loaned securities is monitored and
additional collateral is obtained if the market value of the collateral falls below 102% of the market value of the loaned
securities. Additionally, the lending agent indemnifies the Company against borrower defaults. Cash collateral is carried as
an asset with an offsetting liability on the balance sheet, as the collateral is unrestricted and the Company can exercise
discretion as to how the collateral is invested. The loaned securities remain a recorded asset of the Company.

At December 31, 2014 the total fair value of securities on loan for the Company was $ 360,491,712 with a corresponding
collateral value of $ 368,160,553 of which $ 286,214,110 represents cash collateral.

C. In the course of the company’s asset management, securities are sold and reacquired within 30 days of the sale date to
enhance the company’s yield on its investment portfolio. The Company had no wash sales during 2014.

Print Date: 03/10/2015 04:16:34 PM 19.12



Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

NOTES TO FINANCIAL STATEMENTS

Note 18 - Gain or (Loss) to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially

Insured Plans

A. ASO Plans

Uninsured Plans Uninsured Portion Partially  Total
Insured Plans

Net reimbursement or $5.007 mil $- $5.007 mil
administrative expenses over
(under) actual expenses
Other income or (expense) $- $- $-
Net gain or loss from operations ~ $ 5.007 mil $- $5.007 mil
Claim Payment Volume $ 645.1 mil $- $ 645.1 mil

B. ASC Plans - None

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract - None

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company does not have any direct premium written by managing general agents/third party administrators.

Note 20 - Fair Value Measurements

A. Inputs Used for Assets and Liabilities Measured at Fair Value

1.
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Fair Value Measurements by Levels 1, 2 and 3

Included in various investment related line items in the financial statements are certain financial instruments carried at

fair value. Other financial instruments are periodically measured at fair value, such as when impaired, or, for certain

bonds and preferred stock, when carried at the lower of cost or market. The Company’s financial assets and liabilities
carried at fair value have been classified, for disclosure purposes, based on a hierarchy defined by the fair value

guidance as codified in the Financial Accounting Standards Board’s Accounting Standards Codification Topic 820,
Fair Value Measurements and Disclosures. This guidance establishes a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value into three broad levels (“Level 1, 2 and 3”). Level 1 inputs are

observable inputs that reflect quoted prices for identical assets or liabilities in active markets that the Companies have

the ability to access at the measurement date. Level 2 inputs are observable inputs, other than quoted prices included

in Level 1, for the asset or liability. Level 3 inputs are unobservable inputs reflecting the Companies’ estimates of the
assumptions that market participants would use in pricing the asset or liability (including assumptions about risk). The

hierarchy requires the use of market observable information when available for assessing fair value. The following
table summarizes the Company’s assets that are measured at fair value on a recurring basis as of December 31, 2014,

along with a brief description of the valuation technique for each type of asset

The following table summarizes the Company’s assets and liabilities that are measured at fair value at December 31,

2014:
1 2 3 4 5
Description Level 1 Level 2 Level 3 Total
Assets at fair value
Bonds
Issuer Obligations $ - $3,503,385 $- $3,503,385
Non-Issuer Obligations $- 2,033,857 - 2,033,857
Total Bonds $ - $ 5,537,242 $- $5,537,242
Preferred Stocks
Industrial and Miscellaneous (Unaffiliated) $ - $ - $- $-
Total Preferred Stocks $ - $ - $ - $ -
Common Stocks
Industrial and Miscellaneous $ - $ - $6,553,700 $6,553,700
Total Common Stocks $ - $ - $6,553,700 $6,553,700
Other Assets
Other Assets $ - $- $- $-
Total Other Assets $ - $- $- $-
Separate Account assets $40,559,392 $ - $59,854,548 $109,221,518
Total assets at fair value $ 40,559,392 $5,537,242 $66,408.,248 $112,504,885
Liabilities at fair value
Derivative Liabilities $ - $ - $ - $ -
Total liabilities at fair value $ - $ - $- $-

19.13




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

NOTES TO FINANCIAL STATEMENTS

The Company did not have significant transfers between Levels 1 and 2 during the period ended December 31, 2014.

2. Rollforward of Level 3 Items
The following tables set forth the fair values of assets basis classified as Level 3 within the fair value hierarchy:
1 2 3 4 5 6 7 8 9 10 11
Total gains
and
Trans. (losses) Total gains
into Transfers out included in | and (losses) Settl
Balance at Level of Net included in eme Balance at
12/31/2012 3 Level 3 Income Surplus Purchases Issu. Sales nts 12/31/2013

Bonds $ 22,500,000 $- | ($41,946,569) $- $995,218 $18,500,000 $- ($48,649) $ - 0
Preferred
Stock - - - - - - - - -
Common
Stock 7,603,100 - - - - - - (1,049,400) - 6,553,700
Other
Assets 18,229,287 - (21,971,344) - 4,022,333 - - (280,776) -
Separate
account
assets 67,850,187 - - - 4,188,391 - - (12,184,030) - 59,854,54
Total $116,182,574 $- ($63,917,913) $- 9,206,442 $18,500,000 $ - ($13,562,855) $- $66,408,248

3. Policy on Transfers Into and Out of Level 3

The Company holds NAIC designated 3-6 securities at the lower of cost or market defined by SSAP No. 26. Market
fluctuations cause securities to change from being held at cost to fair value or vice versa. These changes result in a
transfer in or out of Level 3. Ind addition, the Company also transfers securities in or out of level 3 as a result of
re-evaluation of the observability of pricing inputs.

4. Inputs and Techniques Used for Fair Value

Common stocks are recorded at fair value and preferred stocks are reported at book value, fair value, or the lower of
book value or fair value, depending on their NAIC designation, in the Company’s financial statements. The fair value
of common stocks is generally based on quoted prices in active markets. As such, common stocks are generally
categorized as Level 1 of the fair value hierarchy. However, the Company receives common stock distributions from
limited partnerships and they are categorized as level 3 as they are not in the active market. The fair value of preferred
stocks are generally determined by quoted prices for similar instruments in active markets, hence they are categorized
as Level 2 of the fair value hierarchy.

Separate account assets primarily consist of fixed maturity and equity securities, Fixed maturities are recorded at
book/adjusted carrying value in the Company’s financial statements. In instances where there are quoted prices in
active markets for identical instruments, as is the case within the U.S. Treasury market, these securities are categorized
as Level 1 of the fair value hierarchy. For securities where the fair value of fixed income securities are estimated using
recently executed transactions, market price quotations, bond spread, or models that have inputs from published
interest rate yield curves, these securities are generally categorized as Level 2 of the hierarchy. Additionally, in some
instances where fixed maturity securities use significant inputs that are un-observable, they are categorized as Level 3
of the hierarchy. Equity securites are measured based on the methodology discussed above. The activity in separate
account assets is offset by an equal amount for separate account liabilities, which results in a net zero impact for the
Company.

Certain financial assets are measured at fair value on a non-recurring basis, such as certain bonds valued at the lower of
cost or fair value, or investments impaired. Impaired bonds with a carrying value of $ 7,803,805 and $7,688,572 at
December 31, 2014 and 2013, respectively were reported at fair value.

5. The company did have any derivative assets and liabilities as of December 31, 2014.

B. Other Fair Value Disclosures

The Company is not required to disclose.
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C. Aggregate Fair Value of All Financial Instruments

Not
Practicable
Type of Financial Aggregate Fair (Carrying
Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) Value)
Cash, Cash Equivalents and
Short Term $202,728,732 $202,728,732 | $202,728,732 $- $-
Bonds 14,242,483,777 12,808,227,905 154,751,731 13,918,387,227 169,344,819 -
Preferred Stock 1,831,091 996,322 - 1,831,091 - -
Common Stock 6,553,700 6,553,700 - - 6,553,700 -
Other Assets - - - - - -
Securities Lending 286,214,084 286,214,084 - 286,214,084 - -
Mortgage Loans 547,693,723 510,713,604 - - 547,693,723 -
Surplus Notes 144,212,951 116,938,233 - 132,514,551 11,698,400 -
Separate Accounts 100,413,940 100,413,940 40,559,392 - 59,854,548 -
Contract Loans 124,735,203 124,735,203 - - 124,735,203 -
Total $15,656,867,201 | $14,157,521,723 | $398,039,855 | $14,338,946,953 | $919,880,393 $ -
D. Reasons Not Practicable to Estimate Fair Value
Not applicable
Note 21 - Other Items
A. Extraordinary Items
The Company has no reporting requirements referred to in Statement of Statutory Accounting Principles number 24
"Discontinued Operations and Extraordinary Items".
B. Troubled Debt Restructuring: Debtors
The Company has no reporting requirements referred to in Statement of Statutory Accounting Principles number 36
"Trouble Debt Restructuring".
C. Other Disclosures
The Company has no other disclosures as of December 31, 2014.
D. Business Interruption Insurance Recoveries
The Company routinely assesses the collectability of receivables on its balance sheet and based on Company experience,
less than 1% of the balance may become uncollectible and the potential loss is not material to the Company's financial
condition.
E. State Transferable and Non-transferable Tax Credit
The Company has no State Transferable Tax Credits as of December 31, 2014.
F. Subprime-Mortgage-Related Risk Exposure
The Company has no material exposure to subprime mortgage related risk in 2014.
G. Offsetting and Netting of Assets and Liabilities
1. Under an election made by a life insurance beneficiary, the Company transfers the proceeds of amounts due to an
unaffiliated bank or thrift institution in the name of said beneficiary. These amounts are reported in the financial
statements on Exhibit 7, Column 6. The Company paid interest rates on these deposits of 1.0% in 2014. Interest rates
are reviewed for possible adjustment on a weekly basis. The company charges no fees to the beneficiaries related to
these retained asset accounts. Retained asset accounts are not the default method for satisfying life insurance claims.
2. Number and balance of retained asset accounts in force
In Force
As End of Current Year As End of Prior Year
Number Balance Number Balance
a. Up to and including 12 months 245 $17,709,217 225 $13,136,926
b. 13 to 24 months 162 $7,841,378 165 $8,548,912
¢. 25 to 37 months 124 $5,766,423 90 $6,028,835
d. 37 to 48 months 73 $4,644,544 54 $2,232,339
e. 49 to 60 months 42 $1,813,613 27 $3,265,284
f. Over 60 months 212 $7,630,350 252 $5,661,278
g. Total 858 $45,405,525 813 $38,873,574
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3. Segregations between individual and group contracts

Individual Group

Number Balance Number Balance
a. Number/balance of retained asset accounts at the a1 $14.691.833 392 $24.181,741
beginning of the year
p. Number/amoqnt of retained asset accounts 132 $11,701,515 165 $19.915.546
issued/added during the year
c. lnvestmeqt earnings credited to retained asset N/A $156.734 N/A $259.570
accounts during the year
d. Fees and f)ther charges assessed to retained asset N/A $0 N/A $0
accounts during the year
e. Number/amount of retained asset accounts
transferred to state unclaimed property funds during 2 $57,941 0 $0
the year
f. Numb.er/amount of.retamed asset accounts 126 $9.444.352 124 $15,999,120
closed/withdrawn during the year
g. Number/balance of retained asset accounts at the 425 $17,047.789 433 $28.357.737
end of the year

Note 22 - Events Subsequent

A. The Company is not aware of any events occurring subsequent to the close of the books for this statement which may have a

material effect on its financial condition.

Note 23 - Reinsurance

A. Ceded Reinsurance Report

Section 1 - General Interrogatories

1. Are any of the reinsurers, listed in schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or
indirectly, by the company or by any representative, officer, trustee, or director of theof the Company?

Yes () No (X)

If yes, give full details.

2. Have any policies issued by the Company been reinsured with a company chartered in a country other than the United
States (excluding U.S. Branches of such companies) which is owned in excess of 10% or controlled directly or
indirectly, by an insured, a beneficiary, a creditor or an insured or any other person not primarily engaged in the

insurance business?
Yes () No (X)
If yes, give full details.

Section 2 - Ceded Reinsurance Report - Part A

1. Does the Company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any
reinsurance for reasons other than for nonpayment of premium or other similar credits? Yes () No (X)

2. Does the Company have any reinsurance agreements in effect such that the amount of losses paid or accrued through
the statement date may result in a payment to the reinsurer of amounts which, in aggregate and allowing for offset of
mutual credits from other reinsurance agreements with the same reinsurer, exceed the total direct premium collected

under the reinsured policies?
Yes() No (X)
If yes, give full details.

Section 3 - Ceded Reinsurance Report - Part B

1. What is the estimated amount of the aggregate reduction in surplus, for agreements not reflected in Section 2 above, of
termination of all reinsurance agreements , by either party, as of the date of this statement? Where necessary, the
Company may consider the current or anticipated experience of the business reinsured in making this estimate. $ 0.

2. Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement,
to include policies or contracts which were in-force or which had existing reserves established by the Company as of

the effective date of the agreement?
Yes () No (X)

If yes, what is the amount of reinsurance credits, whether as asset or a reduction of liability, taken for such agreements
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B. Uncollectible Reinsurance

The Company had no uncollectible reinsurance balances written off through income and expenses in the current year.
C. Commutation of Ceded Reinsurance

The Company had no Reinsurance Treaty Commutations in 2014.
D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation

The Company did not have any reinsurance agreements with Certified Reinsurers whose ratings were downgraded or subject
to revocation in 2014.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

A. The Company estimates accrued retrospective premium adjustments for its Group Life and Group Disability contracts. The
estimate for each case is derived from actual policy year-to-date premiums and paid claims, along with estimates for unpaid
claims reserves and expenses.

B. Accrued retrospective premiums are recorded through earned premium.

C. Annual Premiums Subject to Retrospective Ratings in 2014 were § 240,300,000 . This represented approximately 24% of
total written premium for group policies.

D. The Company does not recognize a liability for medical loss ratio rebates pursuant to the Public Health Service Act, as the
Company does not write accident and health insurance subject to the Affordable Care Act.

E. Liberty Life Assurance Company of Boston does no write accident and health insurance subject to the Affordable Care Act.

Note 25 - Changes in Incurred Losses and Loss Adjustment Expenses

Reserves are calculated on a tabular basis. There are no material changes in the provision of incurred loss and loss
adjustment expenses as a result of additional information becoming available on an individual claim from prior year insured
events.

Note 26 - Intercompany Pooling Arrangements

Liberty Life Assurance Company of Boston is not a part of any intercompany pooling arrangements.

Note 27 - Structured Settlements

The Company did not purchase any structured settlements in 2014.

Note 28 - Health Care Receivables

The Company has no Health Care Receivables in accordance with SSAP No. 84.

Note 29 - Participating Policies

For the year ending December 31, 2014 premiums earned under participating policies was $40,600,000 , or 1.8% of total
premium collected by our Company. The Company holds a liability for any dividends that will be declared at the end of the
current policy year for all of our participating policies. We also hold a liability for all unpaid but declared dividends. The
Company paid dividends of $6,203,199 in 2014 and did not allocate any additional income to such policyholders.

Note 30 — Premium Deficiency Reserves

The Company has no premium deficiency reserves for its accident and health business.

Note 31 — Reserves for Life Contracts and Annuity Contracts

1. The Company waives deductions of deferred fractional premiums upon death of the Insured on all policies and returns any
portion of the final premium beyond the date of death for all policies issued on the Extra Value Life form, and for all
policies issued in Massachusetts since July 1, 1976, and for all policies issued since February 1, 1981. The Company holds
a net level premium reserve on mortality and interest bases consistent with the basic policy. Surrender values are not
promised in excess of the legally computed reserves.

2. Additional premiums are charged for policies issued on sub-standard lives according to underwriting classification. Mean
reserves are determined by computing the regular mean reserve for the plan at the issue age and duration and holding an

additional one-half of the extra premium for the year.

3. Asof December 31, 2014 the Company had $ 5,358,556,076 of insurance in force for for which gross premiums are less
than the net premiums according to the standard of valuation set by the State of New Hampshire.
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4. The Tabular Interest (Page 7, Part A, Line 4), Tabular less Actuarial Reserves Released (Page 7, Part A, Line 5) and
Tabular Cost (Page 7, Part A, Line 9) have been determined by the formula as described for these lines in the instructions
for Page 7.

5. The Tabular Interest (Page 7, Part B, Line 3) has been determined by the formula as described for these lines in the
instructions for Page 7.

6.  There were no other reserve changes for 2014.

Note 32 - Analysis of Annuity Actuarial Reserves and Deposit Liabilities by Withdrawal Characteristics

F. Life and Accident and Health Annual Statement:

A. Subject to discretionary withdrawal General Account Separate Total % of Total
Account
Nonguaranteed
1. With Market Value Adjustment $ - $ - $ - 0%
2. At Book Value less Surrender Chg 374,658,903 374,658,903 6.14%
3. At Market Value 39,801,711 39,801,711 0.65%
4. Total with adjustment or at Mkt Value 374,658,903 39,801,711 414,460,614 6.80%
5. At Book Value without adjustment 391,505,604 391,505,604 6.42%
B. Not Subject to Discretionary Withdrawal 5,231,838,777 60,058,960 5,291,897,737 86.78%
C. Total (gross) 5,998,003,284 99,860,671 6,097,863,955 100.00%
D. Reinsurance Ceded 36,784,467 36,784,467
E. Total Net* (C-D) $5,961,218,817 $ 99,860,671 | $6,061,079,488
* Reconciliation of total annuity actuarial reserves, deposit liabilities and other liabilities:

Exhibit 5, Annuities section, Total (net)

$ 4,854,631,580

Exhibit 5, Supplementary Contracts with Life Contingencies Section, Total (net)

3,698,578

Exhibit 7, Deposit-Type Contracts, Line 14, Column 1

1,102,888,659

1.
2.
3.
4.

Subtotal

5,961,218,817

Separate Account Annual Statement

5.

Exhibit 3, Line 0299999, Column 2

$ 7,035,327

6.

Exhibit 3, Line 0399999, Column 2

Policyholder dividend and coupon accumulations

Policyholder premiums

Guaranteed interest contracts

e

Other contract deposit funds

92,825,344

o = Nl el

Ju—

Subtotal

$ 99,860,671

12. Combined Total

$6,061,079,488

Note 33 - Premium and Annuity Considerations Deferred and Uncollected

A. Deferred and uncollected life insurance premiums and annuity considerations as of December 31, 2014 were as follows:

Type Gross Net of Loading
1. Industrial $- $-
2. Ordinary New Business 6,611,475 3,485,515
3. Ordinary Renewal Business 54,245,452 49,969,889
4. Credit Life - -
5. Group Life 15,328,738 14,563,881
6. Group Annuity - -
7. Totals $ 76,185,665 $ 68,019,285

Note 34 - Separate Accounts

A. Separate Account Activity

1.

The Company utilizes separate accounts to record and account for assets and liabilities for particular lines of business
and/or transactions. For the current reporting year, the Company reported assets and liabilities from the following
product lines/transactions into a separate account:

Variable Life Insurance Products

Variable Annuities

Separate Account Group Annuities
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2. All Separate Account Assets of Liberty Life Assurance Company of Boston are legally insulated from the general
account. As of December 31, 2014 and 2013 the amounts of legally insulated assets were $ 100,413,940 and

$109,221,518, repectively.
3. All of the Company's Separate Accounts are non-guaranteed.
4. The Separate Accounts of the Company do not participate in security lending transactions.

B. General Nature and Characteristics of Separate Accounts Business

Nonguaranteed Separate
Accounts

1. Premiums, considerations or deposits for year $ 2,670,253

2. Market Value invested assets at 12/31/2014 100,413,940
3. Assets Categorized by Withdrawal Characteristics:

a.  Subject to Discretionary Withdrawal -

b.  With Market Value adjustment -

c. Atbook value without MV adjustment and with current surrender charge 5% or more -

d. At Market Value 40,559,392

e. Atbook value without MV adjustment and with current surrender charge less than 5% -

f.  Subtotal 40,559,392

g. Not subject to discretionary withdrawal 59,854,548

h.  Total withdrawal -

Total Market Value $ 100,413,940

Separate Accounts assets and liabilities represent designated funds held and invested by the Company for the benefit of
contract holders. Separate Accounts invested assets are carried at market value. Investment income and changes in asset
values do not affect the operating results of the Company. Separate Accounts business is maintained independently from the

general account of the Company. The Company provides administrative services for these contracts.

C. Reconciliation of Net Transfers to (from) Separate Accounts and the General Account

1. Transfers as reported in the Separate Accounts Statement:
a. Transfers to Separate Accounts (Page 4 Line 1.4) $ 2,670,253
b. Transfers from Separate Accounts (Page 4, Line 10) 5,567,822
c. Net transfers (2,897,569)
2. Reconciling Adjustments:

a. Net transfer of reserves from (to) Separate Accounts (532,555)
b.  Other transfers to Separate Accounts 528,947
3. Transfers as reported in the Summary of Operations of the Life, Accident & Health

Annual Statement $(2,901,177)

Note 35 - Loss/Claim Adjustment Expenses

A. The balance in the liability for unpaid accident and health claim adjustment expenses as of 2014 and 2013 was

$ 70.0 million and $ 66.5 million , respectively.

B. The Company incurred $ 39.6 million of claim adjustment expenses in 2014.

C. The Company paid $ 36.2 million of claim adjustment expenses in 2014, of which $ 13.9 million million of the paid

amount is attributable to insured or covered events of prior years.

D. The Company does not have any anticipated salvage or subrogation in its loss adjustment expense reserves.
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PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated
persons, one or more of which is an insurer? Yes[X] No[ ]

If yes, complete Schedule Y, Parts 1, 1A and 2.

1.2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or
Superintendent or with such regulatory official of the state of domicile of the principal insurer in the Holding Company
System, a registration statement providing disclosure substantially similar to the standards adopted by the National
Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company System Regulatory Act
and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[X] No[ ] NA [ ]

1.3 State Regulating? New Hampshire

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of
settlement of the reporting entity? Yes[ ] No[X]

2.2 If yes, date of change:

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2013

3.2 State the as of date that the latest financial examination report became available from either the state of domicile or
the reporting entity. This date should be the date of the examined balance sheet and not the date the report was
completed or released. 12/31/2009

3.3 State as of what date the latest financial examination report became available to other states or the public from either
the state of domicile or the reporting entity. This is the release date or completion date of the examination report and
not the date of the examination (balance sheet date). 06/11/2011

3.4 By what department or departments?
New Hampshire

3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a
subsequent financial statement filed with departments? Yes[X] No[ ] N/A[ ]

3.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA [ ]

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated
sales/service organization or any combination thereof under common control (other than salaried employees of the
reporting entity) receive credit or commissions for or control a substantial part (more than 20 percent of any major line
of business measured on direct premiums) of:
4.11 sales of new business? Yes[X] No[ ]
4.12 renewals? Yes[ ] No[X]

4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the
reporting entity or an affiliate, receive credit or commissions for or control a substantial part (more than 20 percent of
any major line of business measured on direct premiums) of:

4.21 sales of new business? Yes[ ] No[X]
4.22 renewals? Yes[ ] No[X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

5.2 If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for
any entity that has ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile
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6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration,
if applicable) suspended or revoked by any governmental entity during the reporting period? Yes[ ] No[X]

6.2 If yes, give full information:

7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]

7.2 Ifyes,
7.21 State the percentage of foreign control. %
7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or

reciprocal, the nationality of its manager or attorney-in-fact and identify the type of entity(s)
(e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]

8.2 If response to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

8.4 If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any
affiliates regulated by a federal financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office
of the Comptroller of the Currency (OCC), the Federal Deposit Insurance Corporation (FDIC) and the Securities
Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

1 2 3 4 5 6
Affiliate Location
Name (City, State) FRB 0occC FDIC SEC

9. What is the name and address of the independent certified public accountant or accounting firm retained to
conduct the annual audit?

10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent
public accountant requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model
Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]

10.2 If response to 10.1 is yes, provide information related to this exemption:

10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting
Model Regulation as allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

10.4 If response to 10.3 is yes, provide information related to this exemption:
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10.5 Has the reporting entity established an Audit Committee in compliance with the domiliciary state insurance laws? Yes[X] No[ ] NA [ ]

10.6 If the response to 10.5 is no or n/a, please explain.

11. What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant
associated with an actuarial consulting firm) of the individual providing the statement of actuarial
opinion/certification?

12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

12.11 Name of real estate holding company

12.12 Number of parcels involved

12.13 Total book/adjusted carrying value $

12.2 If yes, provide explanation:

13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

13.1 What changes have been made during the year in the United States manager or the United States trustees of
the reporting entity?

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on

risks wherever located? Yes[ 1 No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ | NA[ ]

14.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or
persons performing similar functions) of the reporting entity subject to a code of ethics, which includes the following
standards?
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between
personal and professional relationships;
b.  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting
entity;
c. Compliance with applicable governmental laws, rules, and regulations;
d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code. Yes[X] No[ ]

14.11 If the response to 14.1 is no, please explain:

14.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]

14.21 If the response to 14.2 is yes, provide information related to amendment(s).
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14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or
confirming bank is not on the SVO Bank List? Yes[ ] No[X]

15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the
issuing or confirming bank of the Letter of Credit and describe the circumstances in which the Letter of Credit

is triggered.
1 2 3 4
American
Bankers
Association Issuing or Confirming
(ABA) Routing Number Bank Name Circumstances That Can Trigger the Letter of Credit Amount
BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or
a subordinate committee thereof? Yes[X] No[ ]

17. Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all
subordinate committees thereof? Yes[X] No[ ]

18. Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material
interest or affiliation on the part of any of its officers, directors, trustees or responsible employees that is in conflict or

is likely to conflict with the official duties of such person? Yes[X] No[ ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g.,
Generally Accepted Accounting Principles)? Yes[ ] No[X]
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11 To directors or other officers
20.12 To stockholders not officers $
20.13 Trustees, supreme or grand (Fraternal only) $

20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21 To directors or other officers $

20.22 To stockholders not officers $

20.23 Trustees, supreme or grand (Fraternal only)

21.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the
liability for such obligation being reported in the statement? Yes[ ] No[X]

21.2 If yes, state the amount thereof at December 31 of the current year:

21.21 Rented from others $
21.22 Borrowed from others $
21.23 Leased from others $
21.24 Other $
22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than
guaranty fund or guaranty association assessments? Yes[ ] No[X]
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22.2 If answer is yes:
22.21 Amount paid as losses or risk adjustment $

22.22 Amount paid as expenses

22.23 Other amounts paid $

23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this
statement? Yes[ ] No[X]

23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $

INVESTMENT

24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has
exclusive control, in the actual possession of the reporting entity on said date? (other than securities lending programs
addressed in 24.03) Yes[X] No[ ]

24.02 If no, give full and complete information, relating thereto:

24.03 For security lending programs, provide a description of the program including value for collateral and amount of loaned
securities, and whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this
information is also provided)

24.04 Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions? Yes[X] No[ I NA [ ]
24.05 If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 368,160,553
24.06 If answer to 24.04 is no, report amount of collateral for other programs. $

24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the
counterparty at the outset of the contract? Yes[X] No[ I NA [ ]

24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[X] No[ ] NA [ ]

24.09 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending
Agreement (MSLA) to conduct securities lending? Yes[X] No[ ] NA [ ]

24.10 For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 $ 286,214,084
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 $ 286,214,084
24103 Total payable for securities lending reported on the liability page $ 286,214,084

25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not
exclusively under the control of the reporting entity or has the reporting entity sold or transferred any assets subject to
a put option contract that is currently in force? (Exclude securities subject to Interrogatory 21.1 and 24.03). Yes[X] No[ ]
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25.2 If yes, state the amount thereof at December 31 of the current year:

25.21 Subject to repurchase agreements $
25.22 Subject to reverse repurchase agreements $
25.23 Subject to dollar repurchase agreements $
25.24 Subject to reverse dollar repurchase agreements $
25.25 Placed under option agreements $
25.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock $
25.27 FHLB Capital Stock $ 6,553,700
25.28 On deposit with states $ 6,378,758
25.29 On deposit with other regulatory bodies $ 5,398,159
25.30 Pledged as collateral - excluding collateral
pledged to an FHLB $
25.31 Pledged as collateral to FHLB - including
assets backing funding agreements $
2532 Other $
25.3 For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
FHLB CAPITALSTOCK | FEDERAL HOME LOAN BANK BOSTON 6,553,701

26.1 Does the reporting entity have any hedging transactions reported on Schedule DB?

26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

27.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into
equity, or, at the option of the issuer, convertible into equity?

27.2 If yes, state the amount thereof at December 31 of the current year.

28. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held
physically in the reporting entity’s offices, vaults or safety deposit boxes, were all stocks, bonds and other securities,
owned throughout the current year held pursuant to a custodial agreement with a qualified bank or trust company in
accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing of Critical Functions, Custodial
or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

Yes[ ] No[X]

Yes[ ] No[ ] N/A [X]

Yes[ ] No[X]

Yes[X] No[ ]

1 2

Name of Custodian(s) Custodian's Address

28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook,
provide the name, location and a complete explanation:

1 2 3

Name(s) Location(s) Complete Explanation(s)

28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?

Print Date: 03/10/2015 04:16:35 PM 20.5

Yes[ ] No[X]



Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

GENERAL INTERROGATORIES

28.04 If yes, give full and complete information relating thereto:

1
Old Custodian

2

New Custodian Date

3
of Change

4
Reason

28.05 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the

investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

3
Address

1 2
Central Registration Depository Number(s) Name
NA Liberty Mutual Group Asset Mgmt
NA Liberty Mutual Investment Advisors, LLC
N/A Stancorp Mortgage Investors

110 SW Sixth Avenue, Portland, OR 97204

29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according
to the Securities and Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?

29.2 If yes, complete the following schedule:

1
CUSIP #

2
Name of Mutual Fund

Book/Adjusted Carrying Value

3

29.2999 TOTAL

29.3 For each mutual fund listed in the table above, complete the following schedule:

Yes[ ] No[X]

1 2 3 4
Amount of Mutual Fund's
Name of Mutual Fund Name of Significant Holding | Book/Adjusted Carrying Value
(from above table) of the Mutual Fund Attributable to the Holding Date of Valuation
30. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute
amortized value or statement value for fair value.
1 2 3
Excess of Statement
over Fair Value (-),
Statement (Admitted) or Fair Value over
Value Fair Value Statement (+)
301 Bonds | 12986231915 14380757017 1,394,525,102
302 Preferedstocks | 996,322 1831091 834,769
30.3 Totals 12,987,228,237 14,382,588,108 1,395,359,871

30.4 Describe the sources or methods utilized in determining the fair values:
The primary source for reported fair values is our pricing vendor, Interactwe Data Corporat|on followed by | backf||| from Reuters,

31.1 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

31.2 If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s

pricing policy (hard copy or electronic copy) for all brokers or custodians used as a pricing source?
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31.3 If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing

source for purposes of disclosure of fair value for Schedule D:

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been

followed?

32.2 If no, list exceptions:

Yes[X] NoJ ]

OTHER
33.1 Amount of payments to trade associations, service organizations and statistical or Rating Bureaus, if any? $ 394,357
33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the
total payments to trade associations, service organizations and statistical or rating bureaus during the period
covered by this statement.
1 2
Name Amount Paid
American Council of Life Insurers -~~~ $ 146,234
_______________________________________ S
$
34.1 Amount of payments for legal expenses, if any? $ 1,341,408
34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total
payments for legal expenses during the period covered by this statement.
2
Name Amount Paid
__________________________________________ S
.......................................... S
$
35.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments
of government, if any? $ 52,838
35.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total
payment expenditures in connection with matters before legislative bodies, officers or departments of government
during the period covered by this statement.
1 2
Name Amount Paid
American Coundil of Life Insurers S o 35,876
Life Insurance Council of New York -~~~ S 16,962
$
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PART 2 - LIFE INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?

1.2 If yes, indicate premium earned on U.S. business only.

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding:

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Iltem (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.
1.6 Individual policies:
Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63  Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66  Number of covered lives
1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72  Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74 Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives
2. Health Test:

1 2
Current Year Prior Year
21 Premium Numerator s s
2.2 Premium Denominator $ - 2,410,576,810 $ 20
2.3 Premium Ratio (2.1/2.2) S S
24 Reserve Numerator s T
2.5  Reserve Denominator $ 11,754,660,064 $

2.6 Reserve Ratio (2.4 /2.5)

3.1 Does this reporting entity have Separate Accounts?
3.2 Ifyes, has a Separate Accounts statement been filed with this Department?
3.3 What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts statement,

is not currently distributable from the Separate Accounts to the general account for use by the general account?
3.4 State the authority under which Separate Accounts are maintained:

3.5 Was any of the reporting entity’s Separate Accounts business reinsured as of December31?
3.6 Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 31?
3.7 If the reporting entity has assumed Separate Accounts business, how much, if any, reinsurance assumed receivable
for reinsurance of Separate Accounts reserve expense allowances is included as a negative amount in the liability for
“Transfers to Separate Accounts due or accrued (net)?"
Are personnel or facilities of this reporting entity used by another entity or entities or are personnel or facilities of another
entity or entities used by this reporting entity (except for activities such as administration of jointly underwritten group contracts
and joint mortality or morbidity studies)?
Net reimbursement of such expenses between reporting entities:

421 Paid

4.22 Received

4.

N

4.

N

5.1 Does the reporting entity write any guaranteed interest contracts?
5.2 If yes, what amount pertaining to these items is included in:
521 Page 3, Line 1

522 PagedLinel
6. For stock reporting entities only:
6.1  Total amount paid in by stockholders as surplus funds since organization of the reporting entity:
7. Total dividends paid stockholders since organization of the reporting entity:
7.11 Cash

7.12  Stock

8.
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Reinsurance (including retrocessional reinsurance) assumed by life and health insurers of medical, wage loss and

death benefits of the occupational illness and accident exposures, but not the employers liability exposures, of

business originally written as workers’ compensation insurance.
8.2 Ifyes, has the reporting entity completed the Workers’ Compensation Carve-Out Supplement to the Annual Statement?
8.3 If 8.1 s yes, the amounts of earned premiums and claims incurred in this statement are:

1 2
Reinsurance Reinsurance
Assumed Ceded

8.31 Earned premium

8.32 Paid claims

8.33 Claim liability and reserve (beginning of year)
8.34 Claim liability and reserve (end of year)

8.35 Incurred claims

Print Date: 03/10/2015 04:16:35 PM 21

Yes[ INo[X]

P hH

& P

Yes[X]No[ ]

Yes[X]No[ ]N/A

[]

Yes[ INo[X]

Yes[ INo[X]

Yes[X]No[ ]

________ $ 98,519,947
$
...... Yes[ [No[X]
_______ $
....... $
o $ 696,893,842
..... $ 8,900,000
______ $

....... Yes[ [No[X]
....... Yes[ INo[ ]

3

Net

Retained



Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

8.4 If reinsurance assumed included amounts with attachment points below $1,000,000, the distribution of the amounts
reported in Lines 8.31 and 8.34 for Column (1) are:

1 2
Attachment Earned Claim Liability
Point Premium and Reserve
841 <§25000
842 $25000-99999
843 $100,000-249999
844 §$250,000-999999
845 $1,0000000rmore
8.5 What portion of earned premium reported in 8.31, Column 1 was assumed from pools? $
9.1 Does the company have variable annuities with guaranteed benefits? Yes[X]No[ ]
9.2 If9.1is yes, complete the following table for each type of guaranteed benefit.
Type 3 4 5 6 7 8 9
1 2
Guaranteed Guaranteed Waiting Period Account Value Total Related Gross Amount Location Portion Reinsurance
Death Benefit Living Benefit Remaining Related to Col. 3 | Account Values of Reserve of Reserve Reinsured Reserve Credit
Greater of total premi| None NA NA o o2e1es 9,801 |Exhibits 10 )
Greater of total premi| None NA NA 44877031 11,746 |ExhibitS L

10. For reporting entities having sold annuities to another issuer where the insurer purchasing the annuities has obtained a release of liability
from the claimant (payee) as the result of the purchase of an annuity from the reporting entity only:

10.1 Amount of loss reserves established by these annuities during the current year:

10.2 List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.

1

P&C Insurance Company

and
Location

2
Statement Value
on Purchase Date of Annuities
(i.e., Present Value)

¥

11.1 Do you act as a custodian for health savings accounts?

11.2 If yes, please provide the amount of custodial funds held as of the reporting date.

11.3 Do you act as an administrator for health savings accounts?

11.4 Ifyes, please provide the balance of the funds administered as of the reporting date.

12.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers?
12.2 Ifthe answer to 12.1 is yes, please provide the following:

Yes[ INo[X]

Yes[ [No[X]

Yes[ JNo[X]N/A [ ]

1

Company
Name

2 3 4
NAIC
Company Domiciliary Reserve
Code Jurisdiction Credit

Assets Supporting Reserve Credit

5 6 7
Letters of Trust
Credit Agreements Other

13. Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).

Print Date: 03/10/2015 04:16:35 PM

13.1
13.2
13.3

Direct Premium Written
Total Incurred Claims
Number of Covered Lives

$ 698,428,400
$ 144,721,622
389,058

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

FIVE - YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e., 17.6.
Show amounts of life insurance in this exhibit in thousands (OMIT $000)

1 2 3 4 5
2014 2013 2012 2011 2010

Life Insurance in Force
(Exhibit of Life Insurance)

1. Ordinary-whole lile and endowment (Line 34,Col.4) | 15198037 | 14020608 | 12967211 | 11776411 | 10391264
2. Ordinary-term (Line 21, Col. 4, less Line 34, Col.4) | 38671552 | 36090626 | 33721124 | 31270125 | 29144825
3. Creditlife (Line21,Col.6) S PR
4. Group, excluding FEGLUSGLI (Line 21, Col. 9less Lines 43 & 44, Col.4) | 148946517 | 118054035 | 96588413 | 88275988 | 80,226,186
5. Industrial (Line 21,Col.2)
6. FEGLUSGLI(Lines43844,Col.4)

7. Total(Line21,Col.10) 202,816,106 | 168174269 | 143276748 | 131322524 | 119762275
New Business Issued
(Exhibit of Life Insurance)

8. Ordinary-whole life and endowment (Line 34,Col.2) | 1757133 | 1628622 | 1682199 | 1,732,883 | 1,425,285
9. Ordinary-term (Line 2, Col. 4 less Line 34,Col.2) | 4797750 | 4615283 | 4562066 | 4216113 | 4,152,920
10. Creditife (Lne2,Col. &) SUUTI I
1. Group(line2,Col.9) 28801578 | 22737,097| 12516706 | 15302562 | 10489388
12 Industrial (Line2,Col.2)

13. Total(Lne2,Col. 10) 36356461 | 28981002|  18780.971| . 21251558| 16,067,593
Premium Income - Lines of Business
(Exhibit 1 - Part 1)

14. Industriallife (Line 20.4, Col.2) R
151 Ordinary life insurance (Line 20.4, Col.3) | 612,159,516 |~ 548616,394 | 504,948,181 | 557,271,455 | 481,692,848
152 Ordinary individual annities (Line 20.4, Col.4) | 778719,418 | 662922195 | 427975911 292458087 | 211,856,989
16. Credit life, (group and individual) (Line 20.4, Col.5) b o | R I
171 Group lfe insurance (Line 20.4, Col.6) | 300,868,052 | 226,750,668 | 195,030,886 | 182,084,350 | 169,695,286
17.2 Group annuities (Line 204, Col.7) L 2000 100 0 6,889
181 A&H-group (Line204,Col.8) 718825544 | 657,624,440 | 589,112,663 | 609665483 | 527,027,383
18.2 A & H-credit (group and individual) (Line 20.4, Col.9) Lo
183 A&Hother (Lne204,Col10) L 4280 ssaa| 7314 96| 14,372
19. Aggregate of all other lines of business (Line 20.4, Col. 11)

00 Totel 2410576810 | 2095921241 | 1807075955 | 1641488651 | 1,390,293767
Balance Sheet

(Pages 2 and 3)

21. Total admitted assets excluding Separate Accounts business (Page 2,

Line26,Col.3) | 14528340838 | 13,005,869,465 | 12,051,307,622 | 11,077,505,953 | 10,267,402,794

22. Total liabilities excluding Separate Accounts business (Page 3, Line 26) | 13,625,899,952 | 12,288,987,941 | 11,362,669,476 | 10,416,874,261 |  9,629,749,400
23. Aggregate life reserves (Page 3, Line 1) | 9,896,637,432 | ~ 8,816,718,056 |  7,933,778,555 | ~ 7,169,591.274 | = 6,526,923,589
24. Aggregate A& Hreserves (Page 3, Line2) | 1,766,562,794 | 1,608,616,588 |  1,495,794,009 |  1,409,376933 |  1,267,356,865
25. Deposit-type contract funds (Page 3, Line3) | 1,102,888,659 |  1,017,120,891 | 946955050 | = 907,773479 | 886,137,391
26. Assetvaluationreserve (Page 3, Line24.01) | 94090812 | 82909987 | 91310767 79,903,081 | 68,126,983
27. Capital (Page 3, Lines 29&30) 1 2500000 | 2,500,000 | 2500000 | 2500000 1 2,500,000
28. Surplus (Page3,Lined7) 899,940,886 | 714,381,524 | 686138146 | 658,131,692 | 635153394
Cash Flow (Page 5)

29. Net cash from operations (Line 11) | 1245431060 | 1118917637 | 941453283 | 769551920 | 712790860
Risk-Based Capital Analysis

30. Totaladustedcapital 999,691,920 | 799791511 | 783811077 | 744971693 | 711978346
31. Authorized control level risk-based capital | 145,831,124 | 121,227,029 | 115445082 | 111397960 | 97,150,199
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Line No./Page 2, Line 12, Col. 3) x 100.0

82 Bonds(Lne) 01| 09| 88.8 83 874
33. Stocks (Lines 2.1 and 2.2) RS R 02 02 10 (A1 IR 11
34. Mortgage loans on real estate (Lines 31and32) | 36 290 20 19 18
3. Realestate (Lines4.1,42and43) N
36. Cash, cash equivalents and short-term investments (Line%) | 140 .00 130 130 15
37. Contractloans (Line6) | 09 09y 10 L 11
38. Derivatives (Page 2,Line7)
39. Otherinvestedassets (Line®) | . 80 (A 17 (] 14
40. Receivables for securifies (Lne) | 00| 0| 0.1 00| 0.0
41. Securities lending reinvested collateral assets (Line 10) | 200 24\ 42 48 58
42. Aggregate write-ins for invested assets (Line 11)

43. Cash, cash equivalents and invested assets (Line 12) 100.0 100.0 100.0 100.0 100.0

Print Date: 03/10/2015 04:16:35 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

FIVE - YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2014 2013 2012 2011 2010

Investments in Parent, Subsidiaries and Affiliates
44 Afiiated bonds (Sch. D Summary, Line 12, Col. 1) .\
45.  Affiated preferred stoks (Sch. D Summary, Line 18,Col. ) [ | N N EER
46.  Afiiated common stocks (Sch. D Summary, Line 24,Col. 1) | 15517570 | 15040513 |  109,188.986 | 106,983,106 | 104,895,818
47. Affiliated short-term investments (subtotal included in Schedule DA

Verification, Col. 5,Line 10)
48. Affiiated mortgage loansonrealestate L L
49. Al other affiliated
50. Tofal of above Lines44to49 15,517,570 15,040,513 109,188,986 106,983,106 104,895,818
51. Totalinvestmentin parentincluded in Lines 44to49above | | L
Total Nonadmitted and Admitted Assets
52. Total nonadnmitted asses (Page 2,Line 28,Col.2) | 137459865 | 133458149 | 94280569 |  60.897.361| 46607950
53. Total admitted assets (Page 2, Line 28,Col.3) | 14628754778 | 13,115,000,083 | 12403,179,625 | 15,165,147528 | 14,160,737,501
Investment Data
54. Net investment income (Exhibit of Net Investment Income) | 637,392,786 | 607883826 | 571705065 | 542626618 |  524,185440
55. Realized capital gains (losses) (Page 4, Line 34, Column 1) | 2850210 | | (6.923028)  (4797) 846742 (5,883,877)
56. Unrealized capital gains (losses) (Page 4, Line 38, Column1) 12,361,085 (17,916,810) 3,751,940 2,901,294 13,663,619
§7. Total of above Lines 54,56 and 56 | 652604081 | 584048988 | 575432208 | 546374654 | 531,965,182
Benefits and Reserve Increase (Page 6)
58. Total contract benefits-life (Lines 10, 11, 12, 13, 14 and 15, Col.1 minus

Lines 10, 11,12, 13, 14 and 15, Cols. 9, 10and 1) | 858612756 | 775,840,186 | 672962200 | 629202233 | 569,531,752
59. Total coniract benefits-A & H (Lines 13 & 14, Cols. 9, 10 & 11) | 520447557 | 468586475 | 447,852,104 |  417,199826 | 375603716
60. Increase in life reserves-other than group and annuities

(Line19,Cols.283) | 470122473 | 388827786 | 478205717 | 46525616 | 392,583,336
61. Increasein A& Hreserves (Line 19, Cols. 9, 10&11) | 157,946,206 | 112822489 | 89955246 | 142020,068 | 119045287
62. Dividends to policyholders (Line 30,Col. 1) | 6121550 | 6300268 | 7547853 | 8588893 | 12116297
Operating Percentages
63. Insurance expense percent (Page 6, Col. 1, Lines 21, 22 & 23 less

Line 6)/(Page 6 Col. 1, Line 1 plus Exhibit 7, Col. 2, Line 2) x 100.00 | ne| 1810 134 "ry 12.9
64. Lapse percent (ordinary only) [Exhibit of Life Insurance, Column 4, Lines

14 & 15) | %2 (Exhibit of Life Insurance, Column 4, Lines 1&21)]x 10000 | 56 5.9 6.1 63 6.6
65. A&H loss percent (Schedule H, Part 1, Lines5&6,Col.2) | 947 88.8 91.7 91 94.4
66. A &H cost containment percent (Schedule H, Part 1, Line4,Col.2) | 03| 03 05 04 0.5
67. A &H expense percent excluding cost containment expenses

(Schedule H, Part1, Line 10,Col.2) | 43| 185 166 Mmoo 137
A & H Claim Reserve Adequacy
68. Incurred losses on prior years' claims-group health

(Sch.H, Part3,Line3.1,Col2) 1628,964346 | 1427,893720 | 1351467610 | 1246785596 |  1,115276,062
69. Prior years' claim liability and reserve-group health

(Sch.H,Part3,Line32,Col2) | 1631028070 | 1517655144 | 1426293039 |  1,283,206.904 | 1,158291,213
70. Incurred losses on prior years' claims-health other than group

(Sch.H, Part3, Line 3.1, Col. TlessCol.2) [ 190950 | 175,971 167,989 | 193262 295,902
71. Prior years' claim liability and reserve-health other than group

(Sch.H, Part3, Line 3.2, Col. TlessCol.2) [ 156,376 | 153,946 146,032 23933 | 266,837
Net Gains From Operations After Federal Income
Taxes by Lines of Business
(Page 6, Line 33)
72. Industriallfe (Col.2) L N U PR
73. Ordinary-ife (Col. 3) ] (3,588402) 11,984,307 | (4,281,:894) 38385237 (1,525,515)
74. Ordinary-individual annuities (Col.4) ~ | 1,699,847 | | (1,747302)( 3530947 48957811 4,787,826
75. Ordinary-supplementary contracts (Col. 5) | (243799 (232,264) (265,704) . (63400) 16,784
76. Creditlife (Col.6)
77 Grouplife (Col.7) ] 18781258 | 9,025,735 ~ 5,205,547 (2732319)| 21,028,638
78. Groupannuities (Col.8) 234639 1341021 989911 2775614 1,814,761
79. A&Hgroup (Col.9) 17277,449 | 24721087 |~ 26219.928 | 43,751,947 | 22,300,090
80. A&H-credit(Col.10)
81. A&H-other(Col.11) (13126)) (18,634) (24.411) drerdy 4,322
82. Aggregate of all other lines of business (Col.12)
83. Total (Cal. 1) 34,147,866 45,073,950 31,374,324 52,510,134 48,426,906

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure Yes[ ] No[X]

requirements of SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: ALABAMA

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 7589006 | 8364210 .. 15943216
2. Annuity considerations - 6594089 | 6,594,089
3. Deposittype contract funds - f 180000 XXX oo XXX 150,000
4. Other consideratons
5. Totals (Lines 1 to 4) 14,333,095 8,354,210 22,687,305
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit [ @000 (2,001)
6.2 Applied to pay renewal premiums -~ | 1369\ 1,369
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | 80611 39,061
64 Other ........................ 61 61
6.5 Totals (SumoflLines6.1t064) 38,490 38,490
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 38,490 38,490
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | LA R S 704490 1 7,826,191
10. Maturedendowments |
M. Annuitybenefits 4000108 | 28488 | . 4,318,576
12. Surrender values and withdrawals for life contracts | TOSTRAS | 1,957,645
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 6,769,454 7,332,958 14,102,412
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear Al e ] roooo0 | T A 895,449
17. Incurred during current year [ - N 613900 | f 121 7015804 | | 132 7,629,704
Settled during current year:
181 Bypaymentinful LN DU 1 1} DU DR B 1ol TA04d0| L 130 | 7826191
18.2 By payment on compromised claims
183 Totalpaid 11 721,701 119 7,104,490 130 7,826,191
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 11 721,701 119 7,104,490 130 7,826,191
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 4 87,648 15 611,314 19 698,962
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 2788 | 222421 | @ ] 15| sazsase000 [ || 2803 | 3600878421
2. lssuedduringyear 327 32580140 o f 2| 6107120001 o f o f 329 | 643,292,140
22. Other changestoinforce (Net) | (220)|  (19,558456)( (.|| (258,679,000 || (220)| ~ (278,237,456)
23. In force December 31, current year 2,895 285,634,105 (a) 17 | 3,680,299,000 2,912 3,965,933,105
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | BV WIATAY 8878926 | .. 1,436,984
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 11,320,142 11,361,174 8,878,926 11,436,984
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: ALASKA
DURING THE YEAR 2014

NAIC Group Code

o111

6531

1

5201443002
NAIC Company Code

100

. 85315

DIRECT PREMIUMS AND
ANNUITY
CONSIDERATIONS

Ordinary

Credit Life

LIFE INSURANCE

(Group and Individual)

Industrial

B w -

5.

Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations

Totals (Lines1to4)

74,368

276,433
300

276,733

DIRECT DIVIDENDS TO POLICYHOLDERS

Life Insurance:

6.1
6.2
6.3

6.4
6.5

Paidin cash or lefton deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten

the endowment or premium-paying period
Other

Annuities:

741
72
73

8.

Paid in cash or left on deposit
Applied to provide paid-up annuites
Other

Grand Totals (Lines 6.5 plus Line 7.4)

554

554

554

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
13.

14.
15.

Death benefits

Annuity benefts
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct

claims and benefits paid

All other benefits, except accident & health
Totals

369,300

369,300

.. 2053
256382

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.

1399.

Summary of remaining write-ins for Line 13
from overflow page

Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)

DIRECT DEATH BENEFITS
AND MATURED ENDOWMENTS
INCURRED

Ordinary

(Grou

Credit Life

p and Individual)

Industrial

No.

3
No. of Ind.
Pols. & Gr.
Certifs.

7 8

Amount

16.
17.

Unpaid December 31, prioryear
Incurred during current year

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

By payment in full

5 369,300

5 369,300

2 128,000

2 128,000

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year
Issued during year

In force December 31, current year

No. of
Policies

6,874,103

6,374,474

1 32,201,14

8 110,072,405

39,075,244

116,446,879

(a

Includes Individual Credit Life Insurance prior year $

.0, current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0, current year $ 0
0, current year $ 0

ACCIDENT AND HEALTH INSURANCE

Direct Premiums

Direct
Premiums
Earned

Dividends Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24.
241

242
243
244

251
252
253
254
255
256

26.

Group policies (b) ...

Medicare Title XVIII exempt from state
taxesorfees

Other Individual policies:
Non-cancelable (b)

Non-renewable for stated reasons only (b)
Other accident only
Allother(b)
Totals (sum of Lines 25.1 to 25.5)

588,578

590,711

327,126

213

588,578

590,711

327,126

421,372

C

For health business on indicated lines report: Number of persons insured under PPO managed care products

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:36 PM

24.AK




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: ARIZONA

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 61684521 | 4831533 .. 10,999,985
2. Annuity considerations - 1283285 | 1,253,255
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1to 4) 7,421,707 4,831,533 12,253,240
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ 602 | 602
6.2 Applied to pay renewal premiums -~ | 240 2414
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | S84 58,144
64 Other ........................ 888 888
6.5 Totals (SumoflLines6.1t064) 62,048 62,048
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 62,048 62,048
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 2548469 | arruizl oo 6,675,581
10. Maturedendowments |
M. Annuity benefits | 6327103 serot) .. 6,709,894
12. Surrender values and withdrawals for life contracts | 31862871 maey o 3,266,656
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 12,030,809 4,621,322 16,652,131
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear HEEE I Al o 991,218
17. Incurred during currentyear [ 29| 2551862 [ | 65| 4364774 | | 9| 6916636
Settled during current year:
181 Bypaymentinful | oasasasd| L 64| atratzl ol of | 6675581
18.2 By payment on compromised claims
183 Totalpaid 27 2,548,469 64 4,127,112 91 6,675,581
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 27 2,548,469 64 4,127,112 91 6,675,581
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 9 308,761 13 923,512 22 1,232,273
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 7200 88467424 | s 3| 2oomsaee2| [ 7212 | | 3,208152,086
2. lssuedduringyear 1,030 161803512 o f T, 312223000 10311 534,026,512
22. Other changestoinforce (Net) | (616)|  (74190242)( | | 48|  8r3err | (568)| 113,207,075
23. In force December 31, current year 7,623 1,276,080,694 (a) 52 | 2,579,304,979 7,675 3,855,385,673
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 12610375 12856084\ 98614771 . 12702612
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 12,610,375 12,656,084 9,861,477 12,702,612
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:36 PM

24.AZ




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: ARKANSAS

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 24258410 372835 .. 6,138,476
2. Annuity considerations - BOT4ATSS | . 6,974,735
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1to 4) 9,400,376 3,712,835 13,113,211
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit [ (S O (R (1,794)
6.2 Applied to pay renewal premiums -~~~ 8T 87
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | BETAL . 15874
64 Other ........................ 134 134
6.5 Totals (SumoflLines6.1t064) 14,301 14,301
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 14,301 14,301
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 383498\ 2916876 | | ..3.270,374
10. Maturedendowments |
M. Annuity benefits | 1120996 | 92776\ | 1,220,772
12, Surrender values and withdrawals for life contracts |~~~ TSNNAST ) 1,511,437
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 2,992,931 3,009,652 6,002,583
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs, Amount No. Amount No. Amount
16. Unpaid December 31, prioryear 2| seooo [ gl assno| 0 544,400
17. Incurred during current year [ 8 783318 | 4 ar| o oo28nmgre| | 55| 3565254
Settled during current year:
181 Bypaymentinful LA D] B U D 8| 20876 | | 85| 3210374
18.2 By payment on compromised claims
183 Totalpaid 7 353,498 48 2,916,876 55 3,270,374
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 7 353,498 48 2,916,876 55 3,270,374
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 3 449,880 7 389,400 10 839,280
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 663  52203125( s 2| torezooo | [ 665 | 1,131,324,125
2. lssuedduringyear 107 (84508841 o f 78696000 f | 107 . 87,155,684
22. Other changestoinforce (Net) | (67 ) I A L 72 | I N 70129000 ( {1 (34)] 66,984,578
23. In force December 31, current year 736 57,518,387 (a) 2| 1,227,946,000 738 1,285,464,387
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | Tese TRASAS | 5348337 . .6.889,217
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 7,843,116 7,871,545 5,348,337 6,889,217
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:36 PM

24.AR




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: CALIFORNIA

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance ol 429507010 34799514 | 17,750,215
2. Annuity considerations - a0t . 4011618
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1to 4) 46,962,319 34,799,514 81,761,833
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ 6592 6092
6.2 Applied to pay renewal premiums | 720 9727
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | 364955 | 364,955
6'4 Other ........................ 4’564 4’564
6.5 Totals (SumoflLines6.1t064) 395,838 395,838
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 395,838 395,838
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 90570311 25828851 | . 34,685,882
10. Maturedendowments |
M. Annuity benefits 51965194« 924504 1 | ... 52,489,698
12. Surrender values and withdrawals for life contracts | L R 138915 . 13481819
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 72,764,899 27,892,500 100,657,399
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear a8 2onqe| [ s aamaeo| T 2[ 6285466
17. Incurred during current year | 05| 921501 f | 393 | 26820041 | | 498 | 36,102,442
Settled during current year:
181 Bypaymentinful 2l eosTost| || 0| 2sem851| || 481 | 3468588
18.2 By payment on compromised claims
183 Totalpaid 112 9,057,031 369 25,628,851 481 34,685,882
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 112 9,057,031 369 25,628,851 481 34,685,882
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 21 2,235,176 68 5,466,850 89 7,702,026
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year (20820 3610987756 [ @ ] 34| 180oe78a006 [ [ ] 20854 | 21710771762
2. lssuedduringyear . 2,368 489268407 | ] 6| 4872433000 |~ f | 2372 | 5361,701407
22. Otherchangestoinforce (Net) | (1,373)]  (208682232) | | . 1,151 | (5,941,589,980)( | .| (222)| (6,150,272,212)
23. In force December 31, current year 21,813 3,891,573,931 (a) 1,191 | 17,030,627,026 23,004 | 20,922,200,957
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | fzreastt) 128108485 | 103892567 | .. 133824478
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
251 Noncancelable ®) ... .| .. UL Te 10080 6,078
252 Guaranteedrenewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255) 721 716 10,050 6,078
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 127,646,532 128,109,201 103,902,617 133,830,556
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:36 PM

24.CA




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: COLORADO

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 38645791 4895905 | 8,760,484
2. Annuity considerations | WOIAT| 286,347
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1to 4) 4,150,926 4,895,905 9,046,831
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ 2 [ S K 357
6.2 Applied to pay renewal premiums -~ | WA 1419
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | BTN 43179
64 Other ........................ 563 563
6.5 Totals (SumoflLines6.1t064) 45,518 45,518
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 45,518 45,518
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | TI03S3T austsel 5,146,669
10. Maturedendowments |
M. Annuity benefits | 4907062 | 8332 | . 5,145,394
12, Surrender values and withdrawals for life contracts |~~~ 608379 | | EEALLA I I 707,556
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 6,708,972 4,290,647 10,999,619
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear N af aesoo | ol 279,500
17. Incurred during current year [ - 0 1assa AT 3Ter3A4 | 57 4940875
Settled during current year:
181 Bypaymentinful of oomossst| oL ar| oo aoasassl ol 86| 5146669
18.2 By payment on compromised claims
183 Totalpaid 9 1,103,531 47 4,043,138 56 5,146,669
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 9 1,103,531 47 4,043,138 56 5,146,669
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 1 50,000 4 23,706 5 73,706
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 3865 [ 661504833 [ s 7| ts0esozr [ [ 3872 | | 2601562570
2. lssuedduringyear 478 100975142 o f T 21983000 479 | 352,938,142
22. Other changestoinforce (Net) | (233)| (39228080 | | 75| 113993631 | | (158)| = 74,765,550
23. In force December 31, current year 4,110 723,251,594 (a) 83| 2,306,014,668 4,193 3,029,266,262
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 9698996 | oratszy 7802498 . 9792812
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
251 Noncancelable ®) ... .| Mg\ sl s 4536
252 Guaranteedrenewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255) 445 442 7,500 4,536
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 9,699,441 9,734,594 7,609,998 9,797,348
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:36 PM

24.CO




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: CONNECTICUT

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance ol 2342209\ 3798801 .. 25,138,110
2. Annuity considerations - 683tgar | . 6831827
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1to 4) 28,174,036 3,795,901 31,969,937
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [~~~ 498| L 4968
6.2 Applied to pay renewal premiums | 8976 . 28976
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period | . 22283 | 23225
64 Other 2’621 2’621
6.5 Totals (SumoflLines6.1t064) 268,818 268,818
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 268,818 268,818
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 2284882 | 2831859 | 4,916,541
10. Maturedendowments |
M. Annuity benefits | 223091 | 202097 .. 2475194
12. Surrender values and withdrawals for life contracts | 2848593 | . .2/648,593
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 7,206,372 2,833,956 10,040,328
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear 3| el Al 15] . 1161622
17. Incurred during currentyear [ 55| 2475938 | [ | 52 18043 | 107 | 4,292,981
Settled during current year:
181 Bypaymentinful U .7 N B B s7| . aeatgsel | 07| 4916541
18.2 By payment on compromised claims
183 Totalpaid 50 2,284,682 57 2,631,859 107 4,916,541
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 50 2,284,682 57 2,631,859 107 4,916,541
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 8 353,628 7 184,434 15 538,062
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 1369 1582018288 [ @ ] 10 rassasao00 [ 11,379 | 3080253,233
2. lssuedduringyear . 129 198318756 | | | T|. 182076000 ) 129 | 380,394,756
22. Other changestoinforce (Net) | (652)|  (92805118)( | .| (2)| 521843000 | | (654)| 429,037,882
23. In force December 31, current year 12,012 1,687,532,871 (a) 9| 2,202,153,000 12,021 3,889,685,871
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 28648751 2743403 [C2ENE 10 I . .9,376,288
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
251 Noncancelable ®) .| 9| %0 s 3629
252 Guaranteedrenewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255) 393 390 6,000 3,629
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 21,665,268 21,743,793 7,285,137 9,379,917
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:36 PM

24.CT



Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: DELAWARE

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 6632331 8953 ... 1421874
2. Annuity considerations - B41879880 | .. 341,579,680
3. Deposittype contract funds - f 83150858 | XXX oo XXX .. 83,159,858
4. Other consideratons
5. Totals (Lines 1 to 4) 431,371,869 789,543 432,161,412
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ 2982\ 202
6.2 Applied to pay renewal premiums -~ | ST8T | 3787
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | 42851\ 42,851
64 Other ........................ 425 425
6.5 Totals (SumoflLines6.1t064) 49,845 49,845
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 49,845 49,845
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | TRSSAN 244058 970,212
10. Maturedendowments |
1. Annuitybenefits 69832280 | | 700960 .. 69,902,376
12. Surrender values and withdrawals for life contracts |~~~ 81737\ A0 | 1,031,227
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 71,409,571 494,244 71,903,815
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs, Amount No. Amount No. Amount
16. Unpaid December 31, prioryear 3| e AR sl 185,207
17. Incurred during current year [ - N 682601 | {0 00 198658 | | 21 881,259
Settled during current year:
181 Bypaymentinful 2 oooTsssal (A 27 I U DR <IN 970,212
18.2 By payment on compromised claims
183 Totalpaid 12 725,554 1 244,658 23 970,212
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 12 725,554 " 244,658 23 970,212
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 2 44,254 1 52,000 3 96,254
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 3613 655068800 [ s 3| wsessoss| [ [ 3616 | 811,449,739
2. lssuedduringyear 361 50360335 o f T|. 488333000 o) 362 | 488,693,335
22. Other changestoinforce (Net) | (142)|  (225648%0) | .. | a0 85397%) (101)] ~ (31,104,686)
23. In force December 31, current year 3,832 682,864,354 (a) 45 586,174,034 3,877 1,269,038,388
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 1925839\ 1982820 1499722 1,931,798
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 1,925,839 1,932,820 1,499,722 1,931,798
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:36 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: DISTRICT OF COLUMBIA
DURING THE YEAR 2014

NAIC Group Code

o111

6531

1

5201443009
NAIC Company Code

100

. 85315

DIRECT PREMIUMS AND
ANNUITY
CONSIDERATIONS

Ordinary

Credit Life

LIFE INSURANCE

(Group and Individual)

Industrial

B w -

5.

Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations

Totals (Lines1to4)

827,578

NEEED
1,340,250

2,761,571

DIRECT DIVIDENDS TO POLICYHOLDERS

Life Insurance:

6.1
6.2
6.3

6.4
6.5

Paidin cash or lefton deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten

the endowment or premium-paying period
Other

Annuities:

741
72
73

8.

Paid in cash or left on deposit
Applied to provide paid-up annuites
Other

Grand Totals (Lines 6.5 plus Line 7.4)

8,043

8,043

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
13.

14.
15.

Death benefits

Annuity benefts
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct

claims and benefits paid

All other benefits, except accident & health
Totals

313,081

56,238

57812

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.

1399.

Summary c.)f.rérﬁéihihg. write-ins for Line 13
fromoverflow page

Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)

DIRECT DEATH BENEFITS
AND MATURED ENDOWMENTS
INCURRED

Ordinary

(Grou

Credit Life

p and Individual)

Industrial

Total

1 2

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

7 8

Amount

Amount

16.
17.

Unpaid December 31, prioryear
Incurred during current year

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

By payment in full

1] 200000

1 200,000

4 313,081

5 369,319

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year
Issued during year

In force December 31, current year

No. of
Policies

80,357,480

93,467,341

259,247,238

275,859,463

352,714,579

(a

Includes Individual Credit Life Insurance prior year $

.0, current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0, current year $ 0
0, current year $ 0

ACCIDENT AND HEALTH INSURANCE

Direct Premiums

Direct
Premiums
Earned

Dividends Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24.
241

242
243
244

251
252
253
254
255
256

26.

Group policies (b) ...

Medicare Title XVIII exempt from state
taxesorfees

Other Individual policies:
Non-cancelable (b)

Non-renewable for stated reasons only (b)
Other accident only
Allother(b)
Totals (sum of Lines 25.1 to 25.5)

1,313,970

1,318,733

180,397

282371

1,313,970

1,318,733

180,397

232,371

C

For health business on indicated lines report: Number of persons insured under PPO managed care products

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:36 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: FLORIDA

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance ol 24253103\ MV8T ... 38,372,360
2. Annuity considerations - MeS2987 | .. 1,652,987
3. Deposittype contract funds - f e XXX oo XXX (255,911
4. Other consideratons
5. Totals (Lines 1to 4) 36,162,001 14,119,257 50,281,258
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ 6028 6028
6.2 Applied to pay renewal premiums | LA N IO ISP I 25347
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period | . P10 237,706
6'4 Other ........................ 3’322 3’322
6.5 Totals (SumoflLines6.1t064) 272,403 272,403
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 272,403 272,403
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 38368261 12738030 . 16,573,856
10. Maturedendowments |
M. Annuity benefits 26905766 | | trrege .. 28,678,582
12. Surrender values and withdrawals for life contracts | L U I sres . 1,785,984
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 37,985,781 15,052,641 53,038,422
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear wl o s | sl ts0s3| T 48| 269,688
17. Incurred during currentyear [ 64| 2923402 | 274 | 13167706 | || 338 | 16,091,108
Settled during current year:
181 Bypaymentinful 67| . ssmsgee| || 5| q2rsen0 | || 42| 16574016
18.2 By payment on compromised claims
183 Totalpaid 67 3,835,986 275 12,738,030 342 16,574,016
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 67 3,835,986 275 12,738,030 342 16,574,016
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 11 483,761 33 1,730,019 44 2,213,780
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year g8 | 1eanzagez| @ ] 18] saszgsozet | 11,541 | 6616255653
2. lssuedduringyear . .1,300 150836213 | o f 31 1482123000 o f | 1303 |~ 1,632,959,213
22. Other changestoinforce (Net) | (944)|  (87.473469)( | .. | 233 1923767630 | | .| (711)| . 1,836,294,161
23. In force December 31, current year 11,884 1,247,487,606 (a) 249 | 8,838,021,421 12,133 | 10,085,509,027
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 21083281 22088181 | 29120221 .. 33454677
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
251 Noncancelable ®) ... .| ... W2l WUl 2546
252 Guaranteedrenewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255) 142 141 4,210 2,546
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 29,103,470 29,208,959 25,976,232 33,457,223
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:36 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: GEORGIA

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance ol 10849927 1 8096720 | .. 19,946,647
2. Annuity considerations - 5300533 | 5,300,533
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1to 4) 16,150,460 9,096,720 25,247,180
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ 2535 2538
6.2 Applied to pay renewal premiums -~ | 85I 8511
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period | . W60 | 149,560
64 Other 1’773 1’773
6.5 Totals (SumoflLines6.1t064) 162,379 162,379
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 162,379 162,379
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 2381267 [EZENEE N N 10,306,419
10. Maturedendowments |
M. Annuity benefits 12087746 | ety . 12,796,477
12. Surrender values and withdrawals for life contracts | 18374 1,983,734
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 16,452,747 8,633,883 25,086,630
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear s el AR 0[ 337369
17. Incurred during current year | a4 2194733 120 6993245 | | 164 | 9,187,978
Settled during current year:
181 Bypaymentinful ae | o23staer| Lo 4l ress2| L | 160 | 10306419
18.2 By payment on compromised claims
183 Totalpaid 46 2,381,267 114 7,925,152 160 10,306,419
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 46 2,381,267 114 7,925,152 160 10,306,419
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 11 684,645 23 1,570,613 34 2,255,258
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 13909 | 2156636804 [ @ ] 18] 42060000 [ | 13927 | 6,416,304 804
2. lssuedduringyear . 1672 250248491 | 31 542879000 o f | 1675 | 802,127,491
22. Otherchangestoinforce(Net) |~ (1,112)| (161268248)( | | . @ (@4797000 | ] (1,114)] ~ (246,065,248)
23. In force December 31, current year 14,469 2,254,616,047 (a) 19 | 4,717,751,000 14,488 6,972,367,047
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 18405992 18AT2I07 | 14839974 .. 19115436
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 18,405,992 18,472,707 14,839,974 19,115,436
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:36 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: HAWAII
DURING THE YEAR 2014

6531

1

5201443012

100

NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1o Ueinswance [ 2ess00[ ses32| | 3496842
2. Annuity considerations | WT882 167,882
3. Depositiype contractfunds | XXX XXX
4. Other consideratons
5. Totals (Lines 1to 4) 3,116,382 568,342 3,684,724
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ 2087\ e
62 Appliedto pay renewal premiums | 8683 | 8,683
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | 86978 | 66,978
64 Other ........................ 138 138
6.5 Totals (SumoflLines6.1t064) 77,986 77,986
Annuities:
74 Paidincashorleftondeposit L
7.2 Applied to provide paid-up annuities |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 77,986 77,986
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 802241 4010000 730,224
10. Maturedendowments |
. Annuitybenefts WrOST | e 1,002,775
12 Surrender values and withdrawals for ife contracts | SBO75 | 538,675
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 1,864,936 406,738 2,271,674
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prior year 1 B Y O P P P T oo 15,611
17. Incurred during current year [ 6 42158 | 5 485000 | .ol LN 897,158
Settled during current year:
181 Bypaymentinful 6 CSW224 Al 4010000 o f L% 730,224
18.2 By payment on compromised claims
183 Totalpaid 6 329,224 4 401,000 10 730,224
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 6 329,224 4 401,000 10 730,224
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 1 128,545 1 54,000 2 182,545
POLICY EXHIBIT No. of
Policies
20. Inforce December 31, prior year 2563 | 321711008 | @ T, 28523000 ) 2564 | 553,234,008
2. lssuedduringyear 183 300245071 o RABLTAVUN I R 183 . 61,511,507
22. Other changestoinforce (Net) | (129)|  (162283%) | .| 44,106,000 | | (129)| 27,877,604
23. In force December 31, current year 2,617 341,507,119 (a) 1 301,116,000 2,618 642,623,119
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year § 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | draamszy 3738252 | | 2545765 ..3.2719212
24.1 Federal Employees Health Benefits Plan
pemum(b)
242 Credit (Groupand Individual) o f
24.3 Collectively renewable policies (b) |
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
251 Non-cancelable (b) b
252 Guaranteedrenewable (b) ol
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 3,724,752 3,738,252 2,545,765 3,279,212
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:36 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: IDAHO
DURING THE YEAR 2014

6531

1

100

5201443013
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 18778 2103841 2,169,245
2. Annuity considerations 0 02430 . 70243
3. Deposittype contract funds - f 100000 XXX oo XXX 100,000
4. Other consideratons
5. Totals (Lines 1to 4) 2,048,134 291,354 2,339,488
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ . a4 494
6.2 Applied to pay renewal premiums -~~~ 65| 265
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | BT 18317
64 Other ........................ 443 443
6.5 Totals (SumoflLines6.1t064) 14,519 14,519
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 14,519 14,519
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 1492595 | 409550\ 1,902,145
10. Maturedendowments |
M. Annuity bemefits TeNE83 | aeTe | 766,359
12. Surrender values and withdrawals for life contracts |~~~ AT (471,493
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 2,725,771 414,226 3,139,997
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear 3 eseooo [ N 3l 850,000
17. Incurred during current year [ 8 942595 | o 0] 4050 | | 18 1,353,145
Settled during current year:
181 Bypaymentinful Moo ndeses | of om0l ol 20 1902145
18.2 By payment on compromised claims
183 Totalpaid 11 1,492,595 9 409,550 20 1,902,145
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 1 1,492,595 9 409,550 20 1,902,145
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 1 1,000 1 1,000
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 182 anssede | s ] eraeoo [ T 1843 | 368472646
2. lssuedduringyear 142 25430080 | o f 414600001 b 142 66,890,080
22. Other changestoinforce (Net) | (172)|  @8381126) | o 6364000 | | | (172)|  (22,017,126)
23. In force December 31, current year 1,812 268,202,600 (a) 1 145,143,000 1,813 413,345,600
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 1IesTer 1169993\ merory 1,003,056
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 1,165,767 1,169,993 778,707 1,003,056
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:36 PM

24D



Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: ILLINOIS

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance ol 12803585 | | 9138661 21,739,216
2. Annuity considerations - 6302499 | . 6,302,499
3. Deposittype contract funds - f o902t | XXX oo XXX 669,921
4. Other consideratons
5. Totals (Lines 1to 4) 19,575,975 9,135,661 28,711,636
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ @) (354)
6.2 Applied to pay renewal premiums | 18333\ 15333
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period | . 62072 162,172
6'4 Other ........................ 2’994 2’994
6.5 Totals(Sumoflines6.1t06.4) 180,145 180,145
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 180,145 180,145
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | dsrapAal oSS 10,615,779
10. Maturedendowments |
M. Annuity benefits | 6643330 ) LRI L R I .. .8,174,640
12. Surrender values and withdrawals for life contracts | 8283736 | 3,283,736
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 13,501,710 8,572,445 22,074,155
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear A IR e 2| 10279
17. Incurred during currentyear [ 56| 3617880 | | . 07| 6624385 | | . 163 | 10,241,965
Settled during current year:
181 Bypaymentinful ST ssmes| Lo 108 Teadss| L 165 | 10615779
18.2 By payment on compromised claims
183 Totalpaid 57 3,574,644 108 7,041,135 165 10,615,779
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 57 3,574,644 108 7,041,135 165 10,615,779
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 11 371,729 9 287,250 20 658,979
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 8059 [ or271e367 [ @ ] 18] ssmsarzo00 [ L 8074 | 4490831367
2. lssuedduringyear 955 188412576 | 51 1462504000 o f o f 960 | 1,596,006,576
22. Otherchangestoinforce (Net) | @sa) (T34l | (M| . (683604000) ~ f .. (485)|  (711,507,413)
23. In force December 31, current year 8,530 988,228,530 (a) 19 | 4,387,102,000 8,549 5,375,330,530
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 24440301 2525383 | 16977583 | .. 21,868,900
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 22,444,031 22,525,383 16,977,583 21,868,900
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:37 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: INDIANA

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L TR TA0TTS | .. 15,185,009
2. Annuity considerations - 28613011 2,661,301
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1to 4) 10,605,535 7,240,775 17,846,310
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit [ @936)| (2,936)
6.2 Applied to pay renewal premiums -~ | SSSUN 5,551
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | 69308 | 69,308
64 Other ........................ 471 471
6.5 Totals (SumoflLines6.1t064) 72,39%4 72,394
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 72,394 72,394
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 1930620 (o [ACZUE S R I 9,692,633
10. Maturedendowments |
M. Annuity benefits | 38948491 662341 4,161,083
12. Surrender values and withdrawals for life contracts | L U R I 1,761,814
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 7,587,283 8,028,247 15,615,530
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear BRI HEEEI N 20| 1967422
17. Incurred during currentyear [ 39| 2493366 | [ | 152 esa 37| | 191 9,034,683
Settled during current year:
181 Bypaymentinful 10 B R I--(l N I B el TTe2013| L | 185| 9692633
18.2 By payment on compromised claims
183 Totalpaid 37 1,930,620 148 7,762,013 185 9,692,633
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 37 1,930,620 148 7,762,013 185 9,692,633
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 7 724,168 19 585,304 26 1,309,472
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 390 | a2zt | s 6| 2200500000 [ 3,945 | | 2625733221
2. lssuedduringyear 510 69862581 | o f ] 332110000 510 | 423,073,581
22. Other changestoinforce (Net) | (248)| (26897940 | | (2)| 283384000 | | (250)| = 256,486,059
23. In force December 31, current year 4,201 464,196,861 (a) 4| 2,841,096,000 4,205 3,305,292,861
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 18431330 18480014 10707058 | . 13,791,809
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
251 Noncancelable ®) ... .| . B U DUNSURURTUN B
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255) 29 29
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 13,431,359 13,480,043 10,707,058 13,791,809
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:37 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: IOWA
DURING THE YEAR 2014

NAIC Group Code

o111

6531

1

5201443016

NAIC Company Code

100

. 85315

DIRECT PREMIUMS AND
ANNUITY
CONSIDERATIONS

Ordinary

LIFE INSURANCE

Credit Life
(Group and Individual)

Industrial

B w -

5.

Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations

Totals (Lines1to4)

1,238,067

21843068
60,000

2,244,306

DIRECT DIVIDENDS TO POLICYHOLDERS

Life Insurance:

6.1
6.2
6.3

6.4
6.5

Paidin cash or lefton deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten

the endowment or premium-paying period
Other

Annuities:

741
72
73

8.

Paid in cash or left on deposit
Applied to provide paid-up annuites
Other

Grand Totals (Lines 6.5 plus Line 7.4)

. 19,578

18,172

18,172

18,172

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
13.

14.
15.

Death benefits

Annuity benefts
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct

claims and benefits paid

All other benefits, except accident & health
Totals

771,901

581,432

"""""" 1,409,526
348,530

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.

1399.

Summary c.)f.rérﬁéihihg. write-ins for Line 13
fromoverflow page

Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)

DIRECT DEATH BENEFITS
AND MATURED ENDOWMENTS
INCURRED

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

Amount

7 8

Amount

Amount

16.
17.

Unpaid December 31, prioryear
Incurred during current year

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

By payment in full

3] 160565

6 243,853

771,901

581,432

1,353,333

4 35,500

4 35,500

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year
Issued during year

In force December 31, current year

No. of
Policies

48,667,696

49,632,515

522,769,470

346,293,810

572,301,985

(a

Includes Individual Credit Life Insurance prior year $

.0, current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0, current year $ 0
0, current year $ 0

ACCIDENT AND HEALTH INSURANCE

Direct Premiums

Direct
Premiums
Earned

Dividends Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24.
241

242
243
244

251
252
253
254
255
256

26.

Group policies (b) ...

Medicare Title XVIII exempt from state
taxesorfees

Other Individual policies:
Non-cancelable (b)

Non-renewable for stated reasons only (b)
Other accident only
Allother(b)
Totals (sum of Lines 25.1 to 25.5)

6,421,101

6,444,375

2,589,990

33,178

6,421,101

6,444,375

2,589,990

3,336,178

C

For health business on indicated lines report: Number of persons insured under PPO managed care products

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:37 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: KANSAS
DURING THE YEAR 2014

6531

1

5201443017

100

NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 251 troaso 2,405,761
2. Annuity considerations | 596650 | 596,650
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1to 4) 1,297,901 1,704,510 3,002,411
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ 65| (265)
6.2 Applied to pay renewal premiums - -~ 906 | 906
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | 12084 . 12,034
64 Other ........................ 194 194
6.5 Totals (SumoflLines6.1t064) 12,869 12,869
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 12,869 12,869
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 386767\ Sr9424) 936,191
10. Maturedendowments |
M. Annuity bemefits 994230 | ero | 1,030,979
12. Surrender values and withdrawals for life contracts |~~~ 3405 34,051
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 1,385,048 616,173 2,001,221
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs, Amount No. Amount No. Amount
16. Unpaid December 31, prioryear t oo | T aeoo | T 2l 71,000
17. Incurred during current year [ 41 456767 | 24 620473 | | 28| 1,077,240
Settled during current year:
181 Bypaymentinful 3fooosmeaer| o] 2| osmddl | ul 936,191
18.2 By payment on compromised claims
183 Totalpaid 3 356,767 21 579,424 24 936,191
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 3 356,767 21 579,424 24 936,191
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 2 125,000 4 87,049 6 212,049
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 54| ser20701| @ ] wago00 | | 514 | 493936701
2. lssuedduringyear 34 8248323 b 149716000 | o f | 341 157,964,323
22. Other changestoinforce (Net) | (n| (983083 | 1] 84775000 || (16)] . 182,811,947
23. In force December 31, current year 531 66,005,971 (a) 1 768,707,000 532 834,712,971
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 38057221 3518429 | 20338101 . .2619,760
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 3,505,722 3,518,429 2,033,810 2,619,760
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:37 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: KENTUCKY

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 2191864 | 28174100 5408974
2. Annuity considerations 20860\ ... 229,860
3. Deposittype contract funds o f 2001458 | XXX oo XXX 2,091,458
4. Other consideratons
5. Totals (Lines 1to 4) 5,112,882 2,617,410 7,730,292
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ A (17)
6.2 Appliedto pay renewal premiums -~ | I8 4,126
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | OA2 | 91,432
64 Other ........................ 256 256
6.5 Totals (SumoflLines6.1t064) 95,643 95,643
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 95,643 95,643
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 4810831 20070501 2,558,233
10. Maturedendowments |
M. Annuity benefits | 50023141 LA N I _ 5,181,500
12. Surrender values and withdrawals for life contracts |~~~ 921095\ 921,195
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 6,404,592 2,256,336 8,660,928
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs, Amount No. Amount No. Amount
16. Unpaid December 31, prioryear s et gl aono| Bl 805,641
17. Incurred during current year [ - (N 610635 ... | 66 1848473 | | 81| 2459108
Settled during current year:
181 Bypaymentinful oo osess| oL 65| 20ma80 | | 79| 2858233
18.2 By payment on compromised claims
183 Totalpaid 14 481,083 65 2,077,150 79 2,558,233
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 14 481,083 65 2,077,150 79 2,558,233
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 6 294,193 9 112,323 15 406,516
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 4871 568300655 [ s 5| tose30s000 | [ 4876 | 1,624,685655
2. lssuedduringyear 431 70808599 | o f o 2| 484805000 o f o f 433 | 555,213,599
22. Otherchangestoinforce (Net) | @02 @r20865 | | Mf . . (12564000 | (303)| . (49,854,565)
23. In force December 31, current year 5,000 601,698,689 (a) 6| 1,528,346,000 5,006 2,130,044,689
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 6719595 | 67439521 | T588022) . 9775324
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 6,719,595 6,743,952 7,588,922 9,775,324
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:37 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: LOUISIANA

DURING THE YEAR 2014 Ay
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 56464141 3871599 .. 9518013
2. Annuity considerations - 12352864 |\ . 12,352,864
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1to 4) 17,999,278 3,871,599 21,870,877
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ G499 (549)
6.2 Applied to pay renewal premiums -~ | 04\ 1,904
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | STM6 57,146
64 Other ........................ 638 638
6.5 Totals (SumoflLines6.1t064) 59,139 59,139
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 59,139 59,139
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 185020 (o 2864286 | | 3,849,306
10. Maturedendowments |
M. Annuity benefits | 6793282 | 0432 INANEE
12. Surrender values and withdrawals for life contracts | 3A67314 . 3,167,314
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 11,145,616 2,984,718 14,130,334
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
from overflowpage -
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear 3| sl ol asszo0 | T 18] 1548728
17. Incurred during current year [ 22| 1060663 [ | 45| 231883 | || 67| . 3379499
Settled during current year:
181 Bypaymentinful 2| o oaese| L 3| 2ea2e| | 65| 3849306
18.2 By payment on compromised claims
183 Totalpaid 22 1,185,020 43 2,664,286 65 3,849,306
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 22 1,185,020 43 2,664,286 65 3,849,306
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 3 72,371 12 1,006,550 15 1,078,921
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 3252 283076002 s 2| twsareooo [ [ 3254 | | 1698552002
21. lssvedduringyear as| o omererar| L] 200628000 | || 434 | | 252304747
22. Other changestoinforce (Net) | (183)| (173939 351,849,000 | || (183)| . 334,449,603
23. In force December 31, current year 3,503 307,353,352 (a) 2| 1,977,953,000 3,505 2,285,306,352
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | n228937 W76 Sesaner) . 1257422
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 11,226,937 11,267,631 5,634,187 7,257,422
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:37 PM

24.LA




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: MAINE

6531

1

100

DURING THE YEAR 2014 o
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 3M3TS8 58852271 | 9,028,985
2. Annuity considerations | 1766265 | 1,766,265
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1to 4) 4,910,023 5,885,227 10,795,250
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit [ @267 (2,267)
6.2 Applied to pay renewal premiums -~ | 393\ 3,953
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | 6309 | 66,309
64 Other ........................ 390 390
6.5 Totals (SumoflLines6.1t064) 68,385 68,385
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 68,385 68,385
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 876z Amerr| | 5,573,439
10. Maturedendowments |
M. Annuity benefits | 2795593 | e 292253
12. Surrender values and withdrawals for life contracts |~~~ 881016 581,016
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 4,213,771 4,863,218 9,076,989
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs, Amount No. Amount No. Amount
16. Unpaid December 31, prioryear N sl weser| | 5|, 1053827
17. Incurred during current year [ - “wl o 87162 59 408450 | | | 73| 4925612
Settled during current year:
181 Bypaymentinful wloooeme| o sa | amearr| | 68| . 5573439
18.2 By payment on compromised claims
183 Totalpaid 14 837,162 54 4,736,277 68 5,573,439
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 14 837,162 54 4,736,277 68 5,573,439
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 10 406,000 10 406,000
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 4467 | sesTR720 [ s af asagerooo [ T 4471 [ 2,100293,720
2. lssuedduringyear 429 2010190 T|.. 709809000\ o) 430 | 781,879,119
22. Other changestoinforce (Net) | (297)|  @a220m8) 351,518000 | || (297)| 310,395,922
23. In force December 31, current year 4,599 616,680,761 (a) 5| 2,575,888,000 4,604 3,192,568,761
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 5325631 5346874 | | 3re4ssT | . 4.849,142
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
251 Noncancelable ®) ... .| .. 08 ol
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255) 208 207
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 5,327,771 5,347,081 3,764,557 4,849,142
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:37 PM

24.ME




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: MARYLAND

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L wrasa agears| ... 18.337,789
2. Annuity considerations - MEBA2S | . 1898125
3. Deposittype contract funds - f [0 U XXX oo XXX 75113
4. Other consideratons
5. Totals (Lines 1 to 4) 25,694,752 4,616,275 30,311,027
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ 435|432
6.2 Applied to pay renewal premiums | A | 17,493
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period | . W23 142,143
64 Other 1’223 1’223
6.5 Totals(Sumoflines6.1t06.4) 165,184 165,184
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 165,184 165,184
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 4371038 3853154 8,024,192
10. Maturedendowments |
M. Annuitybenefits 5183668 | | 234 .. 5423009
12. Surrender values and withdrawals for life contracts | aaeets | L I _ 4419,567
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 13,973,521 3,893,247 17,866,768
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear alo s sl 2000 6] 966,755
17. Incurred during currentyear [ 79| 4206111 (| 48| 4345154 | 127 8,551,265
Settled during current year:
181 Bypaymentinful Tl asmess| oL a3l sl ol 19| 8024192
18.2 By payment on compromised claims
183 Totalpaid 76 4,371,038 43 3,653,154 119 8,024,192
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 76 4,371,038 43 3,653,154 119 8,024,192
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 14 592,828 10 901,000 24 1,493,828
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 8407 [ 951081096 [ s 9| teaapraooo | [ 8416 | 2,895,095,99
2. lssuedduringyear 1,070 w2839 ] 3333720000 b 1070 | 474,600,379
22. Other changestoinforce (Net) | 661)| (74093870 | oo 106,385,000 [ [ | (661)] 32,291,129
23. In force December 31, current year 8,816 1,018,216,504 (a) 9| 2,383,771,000 8,825 3,401,987,504
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 9072296 | 9105180 | | To74588 | _.9.112,770
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
251 Noncancelable ®) ... .| ... 8 82
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255) 183 182
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 9,072,479 9,105,362 7,074,558 9,112,770
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:37 PM

24.MD




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: MASSACHUSETTS

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance ol 24380888 | | 18669205 | ... 43,059,093
2. Annuity considerations - 33808848 | L .. 33,808,848
3. Deposittype contract funds o f 1798080 | XXX oo XXX 1,798,080
4. Other consideratons
5. Totals (Lines 1to 4) 59,996,816 18,669,205 78,666,021
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit [ 19330 | 19,339
6.2 Applied to pay renewal premiums | 399281 . .39,128
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | 483767 483,767
6'4 Other ........................ 8’973 8’973
6.5 Totals (SumoflLines6.1t064) 551,207 551,207
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 551,207 551,207
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | eS| 95828201 | (2TATT 935
10. Maturedendowments |
M. Annuity benefits | 8096023 | | 20814430 .. 10,177,466
12, Surrender values and withdrawals for life contracts |~~~ TO0STSS | _.7.005,755
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 32,996,893 11,664,263 44,661,156
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear I ) B7Y7-) D DU B 9| 68945%
17. Incurred during current year | 148 13656885 | | | . 231 9meoro| || 379 | 23372955
Settled during current year:
181 Bypaymentinful 4] weests ||| 25| ose2s0| || 39| 2747793
18.2 By payment on compromised claims
183 Totalpaid 134 17,895,115 235 9,582,820 369 27,477,935
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 134 17,895,115 235 9,582,820 369 27,477,935
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 33 1,883,616 26 905,999 59 2,789,615
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 22965 | 5200863152 [ @ ] 32| s7ss095000( [ ] 22997 | 13,955,958,152
2. lssuedduringyear L2392 So2786746 | ] 5| 2830480000 - f ) 2397 | 3,423,266,746
22. Otherchangestoinforce (Net) | (1,062)| (72640845 | | ... |, .. 1728000 | | (1,062)| ~ (70,912,845)
23. In force December 31, current year 24,295 5,721,009,053 (a) 37 | 11,587,303,000 24,332 | 17,308,312,053
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | /203341 393855100 218513491 .. 28,146,820
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
251 Noncancelable ®) ... .| 625 8t 48| 25
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255) 625 621 488 295
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 39,213,999 39,356,131 21,851,837 28,147,115
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:37 PM

24.MA



Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: MICHIGAN

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance ol 16032176 | 9564828 | .. 25,507,004
2. Annuity considerations | TITOOT | 1,517,607
3. Deposittype contract funds - f 646500 | XXX oo XXX 646,500
4. Other consideratons
5. Totals (Lines 1to 4) 18,196,283 9,564,828 27,761,111
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit [ @868)| (3,868)
6.2 Applied to pay renewal premiums -~ | AT 4481
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | 19865 79,665
64 Other ........................ 358 358
6.5 Totals (SumoflLines6.1t064) 80,636 80,636
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 80,636 80,636
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 3089329 | 9234303 | | 12,323,832
10. Maturedendowments |
M. Annuity benefits | 6458656 | 162536 (| .. 6,621,192
12. Surrender values and withdrawals for life contracts | 4rezisa | . 4762154
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 14,310,139 9,396,839 23,706,978
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear HEZEI e 25 2ssr2s| [ [ 30[ . 3245288
17. Incurred during currentyear [ 72| 3495275 [ | 252 | 6949696 | | | . 324 | 10444971
Settled during current year:
181 Bypaymentinful XXl N R B ar| a3 || 09| 12323632
18.2 By payment on compromised claims
183 Totalpaid 62 3,089,329 247 9,234,303 309 12,323,632
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 62 3,089,329 247 9,234,303 309 12,323,632
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 15 703,104 30 663,518 45 1,366,622
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 8533 1120595673 @ ] 18] asssasiez| L 8546 | 5,805,726 865
2. lssuedduringyear 1,183 183042775 b ] 283461000 | 1 11531 436,603,775
22. Other changestoinforce (Net) | (620)|  (7vr46608)( oo 447,882,000 | | (620)| 376,135,392
23. In force December 31, current year 9,066 1,201,991,840 (a) 13 | 5,416,474,192 9,079 6,618,466,032
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 17es1470 18016538 | 14618643 | .. 18,830,339
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 17,951,470 18,016,538 14,618,643 18,830,339
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:37 PM

24.Mi




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: MINNESOTA

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 4803323 | sra2re | 7,945,599
2. Annuity considerations | 182608 | 162,608
3. Deposittype contract funds - f 25000 XXX oo XXX . .25,000
4. Other consideratons
5. Totals (Lines 1to 4) 4,990,931 3,142,276 8,133,207
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit [ @2889) (2,889)
6.2 Applied to pay renewal premiums -~ | 32\ 3,234
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | 832101 . 83210
6'4 Other ........................ 1’449 1’449
6.5 Totals (SumoflLines6.1t064) 65,004 65,004
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 65,004 65,004
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 007817 1909081 2,516,798
10. Maturedendowments |
M. Annuity benefits | 14801 88| | 1,808,899
12. Surrender values and withdrawals for life contracts |~~~ 090 791,090
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 2,878,818 2,237,969 5,116,787
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs, Amount No. Amount No. Amount
16. Unpaid December 31, prioryear 2| eaos| A ol 203,406
17. Incurred during current year [ - (N 656638 | .| 39 1993881 | | 55| 2650519
Settled during current year:
181 Bypaymentinful wloooeomer| ] a| . oteemst| ol 51| 2516798
18.2 By payment on compromised claims
183 Totalpaid 14 607,617 37 1,909,181 51 2,516,798
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 14 607,617 37 1,909,181 51 2,516,798
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 4 145,427 4 191,700 8 337,127
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 5778 | 1097644360 [ s 7| taagstooo [ T 5785 | | 2522595,350
21. lssvedduringyear 62 | me220| || 190074000 | f 627 | | 327766220
22. Other changestoinforce (Net) | (308)|  (2609807)( | oo 46,427,000 | | (308)| . (16,182,807)
23. In force December 31, current year 6,097 1,172,726,763 (a) 7| 1,661,452,000 6,104 2,834,178,763
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | morsty 18269 5853376 | . .1:282,138
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 11,079,111 11,119,269 5,653,376 7,282,138
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:37 PM

24.MN




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: MISSISSIPPI
DURING THE YEAR 2014

6531

1

5201443025

100

NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 18518 2798843 | .. 4515361
2. Annuity considerations - 2700284 | . .2,700,284
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1 to 4) 4,416,802 2,798,843 7,215,645
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ 1 3220\ 820
6.2 Applied to pay renewal premiums -~~~ SO 570
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying peried | 85| 8,945
64 Other ........................ 37 37
6.5 Totals (SumoflLines6.1t064) 12,772 12,772
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 12,772 12,772
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits 0109 2450090 | | 2,510,199
10. Maturedendowments |
M. Annuitybenefits 1858390\ S840 | 1713214
12. Surrender values and withdrawals for life contracts |~~~ 93148\ L O I 933,555
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 2,651,647 2,505,321 5,156,968
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear v mse | af o osesgoo | s 517,79
17. Incurred during current year [ 20 874 27 1968690 | | | 29| 2,017,404
Settled during current year:
181 Bypaymentinful cH N X[ B B B 0| 2480000 | | 3| 251019
18.2 By payment on compromised claims
183 Totalpaid 3 60,109 30 2,450,090 33 2,510,199
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 3 60,109 30 2,450,090 33 2,510,199
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) (1) 1 25,000 1 24,999
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 7] @ ] goagoso00 | [ [ 307 | 882380392
2. lssuedduringyear 65 B I P T 112649000 - f | 65| 118,167,781
22. Other changestoinforce (Net) | @n| 515289 | 115899000 ( [ | (27)] 143237111
23. In force December 31, current year 345 31,428,884 (a) 1,083,443,000 345 1,114,871,884
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | astzaaz) 43280731 38434201 4,950,721
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 4,312,442 4,328,073 3,843,420 4,950,727
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:38 PM

24.M8




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: MISSOURI

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 6318586 ) | 5211480 .. 11,530,066
2. Annuity considerations - 9853863 | ol 9,853,863
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1to 4) 16,172,449 5,211,480 21,383,929
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ ©80) (980)
6.2 Applied to pay renewal premiums -~~~ 8BS 6,151
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | 8430 | 88,430
64 Other ........................ 991 991
6.5 Totals (SumoflLines6.1t064) 94,592 94,592
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 94,592 94,592
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | S1467T 6296135 | 6,877,602
10. Maturedendowments |
M. Annuity benefits | 8725562 | 20873 3937435
12. Surrender values and withdrawals for life contracts | 1482349 | 8950 | 1452,944
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 5,759,378 6,508,603 12,267,981
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear 3| e A 2 1761101
17. Incurred during current year [ - (N 558521 .| 93| 52745852 | . ... 108 | 5833073
Settled during current year:
181 Bypaymentinful o oosstaeT| L | . e2135| | | 14| 6877602
18.2 By payment on compromised claims
183 Totalpaid 16 581,467 98 6,296,135 114 6,877,602
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 16 581,467 98 6,296,135 114 6,877,602
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 2 38,031 12 678,541 14 716,572
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 4451 as2reera| @ ] 10 zossgerooo [ T 4461 | 2546145974
2. lssuedduringyear 642 91482046 | - f T|. 448897000 o) 643 | 540,379,046
22. Other changestoinforce (Net) | (330)]  (39196,060)( | | (2)| 474889000 | | (332)| 435,692,940
23. In force December 31, current year 4,763 544,564,960 (a) 9| 2977,653,000 4,772 3,522,217,960
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 99200471 9965036 | | 53261041 . .6,860,579
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
251 Noncancelable ®) .| ] SEREEE- 1L FURURSRURUENY DRSNS EUSE
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255) 313 311
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 9,929,360 9,965,347 5,326,104 6,860,579
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:38 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: MONTANA
DURING THE YEAR 2014

NAIC Group Code

o111

6531

1

5201443027
NAIC Company Code

100

. 85315

DIRECT PREMIUMS AND
ANNUITY
CONSIDERATIONS

Ordinary

LIFE INSURANCE

Credit Life
(Group and Individual)

Industrial

B w -

5.

Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations

Totals (Lines1to4)

216,973

NE
265,204

982,525

DIRECT DIVIDENDS TO POLICYHOLDERS

Life Insurance:

6.1
6.2
6.3

6.4
6.5

Paidin cash or lefton deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten

the endowment or premium-paying period
Other

Annuities:

741
72
73

8.

Paid in cash or left on deposit
Applied to provide paid-up annuites
Other

Grand Totals (Lines 6.5 plus Line 7.4)

1,423

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
13.

14.
15.

Death benefits

Annuity benefts
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct

claims and benefits paid

All other benefits, except accident & health
Totals

13,800

A

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.

1399.

Summary of remaining write-ins for Line 13
from overflow page

Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)

DIRECT DEATH BENEFITS
AND MATURED ENDOWMENTS
INCURRED

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No.

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

7 8

Amount

Amount

16.
17.

Unpaid December 31, prioryear
Incurred during current year

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

By payment in full

2 166,000

2 13,800

2 13,800

2 188,000

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year
Issued during year

In force December 31, current year

No. of
Policies

12,586,277

13,649,658

182,046,000

189,160,277

195,695,658

(a

Includes Individual Credit Life Insurance prior year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.0, current year $

0, current year $ 0
0, current year $ 0

ACCIDENT AND HEALTH INSURANCE

Direct Premiums

Direct
Premiums
Earned

Dividends Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24.
241

242
243
244

251
252
253
254
255
256

26.

Group policies (b) ...

Medicare Title XVIII exempt from state
taxesorfees

Other Individual policies:
Non-cancelable (b)

Non-renewable for stated reasons only (b)
Other accident only
Allother(b)
Totals (sum of Lines 25.1 to 25.5)

1,270,159

1,274,763

537,703

692617

1,270,159

1,274,763

537,703

692,617

C

For health business on indicated lines report: Number of persons insured under PPO managed care products

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:38 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: NEBRASKA
DURING THE YEAR 2014

6531

1

5201443028

100

NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance | 834428\ | 11258040 | 1,960,032
2. Annuity considerations 0 400000 . 40,000
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1 to 4) 874,428 1,125,604 2,000,032
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ GO (50)
6.2 Applied to pay renewal premiums -~ | NO2m 1,027
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | 12804 12,504
64 Other ........................ 271 271
6.5 Totals (SumoflLines6.1t064) 13,842 13,842
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 13,842 13,842
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 5534440 1244500 1,797,944
10. Maturedendowments |
M. Annuitybenefits 604242\ 20310 630,273
12. Surrender values and withdrawals for life contracts |~~~ L R R R 211,368
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 1,369,054 1,270,531 2,639,585
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear NI IEEI gl 342539
17. Incurred during current year [ oo 289479 | o 0] 120750 || 17 149,979
Settled during current year:
181 Bypaymentinful Booosssas| L 10| taas00| || 23| 179794
18.2 By payment on compromised claims
183 Totalpaid 13 553,444 10 1,244,500 23 1,797,944
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 13 553,444 10 1,244,500 23 1,797,944
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 1 39,574 1 2,000 2 41,574
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 60| a72ssat| @ ] soageo000 | [ 600 | 537,564,541
21. lssvedduringyear ar| o oosomesl | 127646000 | | 27| 132717928
22. Other changestoinforce (Net) | 2 (5855199 | ] (155,954,0000( | . | ... (32)]  (157,509,199)
23. In force December 31, current year 595 36,242,270 (a) 476,551,000 595 512,793,270
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 2403830 | 2412342 1371769 1,766,982
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 2,403,630 2,412,342 1,371,769 1,766,982
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:38 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: NEVADA

DURING THE YEAR 2014 Ay
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 4689683 | | [EIEIE o N I . .5,871,031
2. Annuity considerations | LA O N I 171,085
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1to 4) 4,860,778 1,181,348 6,042,126
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ o84 (984)
6.2 Applied to pay renewal premiums -~ | 2082 2,162
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | 80621 37,062
64 Other ........................
6.5 Totals (SumoflLines6.1t064) 38,240 38,240
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 38,240 38,240
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 122863 1232400 2,355,063
10. Maturedendowments |
M. Annuity benefits | 1666460 | 70288\ | 1,736,748
12. Surrender values and withdrawals for life contracts | 1887969 | 1,337,969
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 4,127,092 1,302,688 5,429,780
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs, Amount No. Amount No. Amount
16. Unpaid December 31, prioryear NI 3| oo [ I 676,812
17. Incurred during current year [ 8 902851 | f 13 1224400 || 21| 2121251
Settled during current year:
181 Bypaymentinful Mloooess | |20 || 28| 2365063
18.2 By payment on compromised claims
183 Totalpaid 14 1,122,663 14 1,232,400 28 2,355,063
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 14 1,122,663 14 1,232,400 28 2,355,063
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 1 250,000 2 99,000 3 349,000
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 4546 | 738022086 [ s 1] aseserooo | T 4547 | 1,234,609,086
2. lssuedduringyear 483 80194799 o f 71,387,000 o f 483 | 151,501,799
22. Other changestoinforce (Net) | Q01| @rese4) 60,302000 | | (301)] 12,380,436
23. In force December 31, current year 4,728 770,295,321 (a) 1 628,286,000 4,729 1,398,581,321
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 29614471 20m2081 1 2893078 . .3,726,586
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 2,961,447 2,972,181 2,893,078 3,726,586
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:38 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: NEW HAMPSHIRE

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 582119 Ts045 AL
2. Annuity considerations - 4325708 | 4,325,706
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1to 4) 10,157,825 1,715,045 11,872,870
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ 072 [ N K 21
6.2 Applied to pay renewal premiums | 709\ 13,709
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period | . 1081022 108,122
64 Other ........................ 526 526
6.5 Totals(Sumoflines6.1t06.4) 123,078 123,078
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 123,078 123,078
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 1384278 | 4970036 | . .6,354,314
10. Maturedendowments |
M. Annuity bemefits OTTASS | ‘T 1,367,182
12. Surrender values and withdrawals for life contracts | 1205838 | R I 1,276,037
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 3,637,281 5,360,252 8,997,533
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs, Amount No. Amount No. Amount
16. Unpaid December 31, prioryear 2| el N 2| 142,339
17. Incurred during currentyear [ 25| 1393186 (| 54| 5589536 | | .| . 79| 6982692
Settled during current year:
181 Bypaymentinful B el L a6 | agno03s| ol 69| . 6354314
18.2 By payment on compromised claims
183 Totalpaid 23 1,384,278 46 4,970,036 69 6,354,314
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 23 1,384,278 46 4,970,036 69 6,354,314
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 4 151,217 8 619,500 12 770,717
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year A RREESECC s 3| o200 [ T 7495 | | 2,284,397619
2. lssuedduringyear 613 145220131 T, 144914000 o 614 | 259436013
22. Other changestoinforce (Net) | (342)|  (55645385) | ... | (1| (50,680,000 | ... (343)| . (106,325,385)
23. In force December 31, current year 7,763 1,242,045,247 (a) 3| 1,195,463,000 7,766 2,437,508,247
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | sadruezy 33498811 | 3118805 . 4017,552
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
251 Noncancelable ®) ... .| B B
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255) 25 25
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 3,337,807 3,349,906 3,118,805 4,017,552
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:38 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

6531

1

100

DIRECT BUSINESS IN THE STATE OF: NEW JERSEY

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance ol 35984242\ | 5004839 | . 41,079,081
2. Annuity considerations - 2049482 .. 21,049,482
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1to 4) 57,033,724 5,094,839 62,128,563
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit [ 10836 | 10,836
6.2 Applied to pay renewal premiums | 48220 . 48220
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period | . aosas2 | o 404,482
6'4 Other ........................ 2’370 2’370
6.5 Totals (SumoflLines6.1t064) 465,908 465,908
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 465,908 465,908
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 48603371 eraeott | . 11,407,248
10. Maturedendowments |
M. Annuity benefits | 4745214\ 8638181 | .. .5,609,192
12. Surrender values and withdrawals for life contracts | LA R viareaz . 1,258,920
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 15,516,889 8,758,471 24,275,360
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear 2| ezl [ A e 39| 1643083
17. Incurred during current year [ 62| 4698383 [ | 05| 7933372 | | 167 | 12,631,755
Settled during current year:
181 Bypaymentinful T2l ooaeed| L 108 6Tt | L | 180 | 11407.248
18.2 By payment on compromised claims
183 Totalpaid 72 4,660,337 108 6,746,911 180 11,407,248
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 72 4,660,337 108 6,746,911 180 11,407,248
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 12 868,444 14 1,999,146 26 2,867,590
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 7430 2888769130 [ @ ] 1] essgeoze [ ] 17,441 | 4244765216
2. lssuedduringyear 2294 369309714 ) 2| 7I4M3000 1 o f 2,29 | 1083722714
22. Otherchangestoinforce (Net) | (1,115)|  (141482843)( | | .. 91| 306057367 | | ... (154)| 164,574,524
23. In force December 31, current year 18,609 2,786,596,001 (a) 974 | 2,706,466,453 19,583 5,493,062,454
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 238148871 2801208 | 200484071 .. 25,821,866
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
251 Noncancelable ®) ... .| .. 2000 28l
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255) 209 208
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 23,815,096 23,901,416 20,046,407 25,821,866
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:38 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

6531

1

100

DIRECT BUSINESS IN THE STATE OF: NEW MEXICO

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L TAASZ neraAsT | 1,541,889
2. Annuity considerations | L R (S 211,862
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1to 4) 986,094 767,457 1,753,551
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ 2 [ R . 912
6.2 Applied to pay renewal premiums -~~~ 838 | 838
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying peried | 0483 | . 9483
64 Other ........................ 525 525
6.5 Totals (SumoflLines6.1t064) 11,758 11,758
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 11,758 11,758
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | warez | o w4y 461,886
10. Maturedendowments |
M. Annuity benefits | W2 amety 1,172,378
12. Surrender values and withdrawals for life contracts |~~~ A6\ 264,567
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 1,536,746 362,085 1,898,831
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs, Amount No. Amount No. Amount
16. Unpaid December 31, prioryear ||| 2 oma| 2l 26200
17. Incurred during current year [ 6 231646 {0 12 3ne24 18| 1,603,570
Settled during current year:
181 Bypaymentinful s vame2| oL of sl L o 461,886
18.2 By payment on compromised claims
183 Totalpaid 5 144,762 9 317,124 14 461,886
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 5 144,762 9 317,124 14 461,886
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 1 86,884 5 1,081,000 6 1,167,884
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 1156 [ 149803084 [ @ ] argesooo | | 1,186 | 367,791,984
21. lssued duingyear 32| tmeoz22 | b 85477000 | ol 182 | 102477722
22. Other changestoinforce (Net) | (109)|  (12893006)( | .| 21934000 | (109)] 9,040,994
23. In force December 31, current year 1,179 153,911,700 (a) 325,399,000 1,179 479,310,700
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 1968998 | 1574885 | | 2443328 . 3,147,262
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 1,568,998 1,574,685 2,443,328 3,147,262
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:38 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: NEW YORK

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance ol 195282385 | | 184378841 ... 208,719,939
2. Annuity considerations - 126876166 | .. 126,876,166
3. Deposittype contract funds - f samry XXX oo XXX s
4. Other consideratons
5. Totals (Lines 1to 4) 322,482,668 13,437,554 335,920,222
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit [ @147 (21,477)
6.2 Applied to pay renewal premiums | 49083 | . 49,083
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period | . 2936 | 982936
6'4 Other ........................ 4’016 4’016
6.5 Totals (SumoflLines6.1t064) 1,014,558 1,014,558
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 1,014,558 1,014,558
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 430110800 | 228120 65243412
10. Maturedendowments |
M. Annuity benefits 183394201 2457404 .. 15,796,884
12. Surrender values and withdrawals for life contracts | 45892m | 45190461 | . 54078317
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 105,910,291 29,208,322 135,118,613
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear g | o [ 65 2ss00( [ 214 891969
17. Incurred during current year | 800 4356766 | .| .. 519 | 22428665 | .| . 1,319 | 65955431
Settled during current year:
181 Bypaymentinful 818 asomie0| || 47| 222l || 1315 | 65243412
18.2 By payment on compromised claims
183 Totalpaid 818 43,011,600 497 22,231,812 1,315 65,243,412
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 818 43,011,600 497 22,231,812 1,315 65,243,412
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 131 6,589,851 87 3,041,863 218 9,631,714
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year (69820 | e@r2198171 [ @ ] 33| eso2024888 [ [ 69853 | 13,374,218,059
2. lssuedduringyear . 8775 776691204 | 2| 1019088000 | - f | 6,777 | 1,795,749,294
22. Otherchangestoinforce (Net) | (3942)|  (380,9022%) | . . . |.. 6,080 | 1,154908420 | | .| .. 2,138 | 774,006,124
23. In force December 31, current year 72,653 7,267,982,169 (a) 6,115 | 8,675,991,308 78,768 | 15,943,973,477
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | sote50821 503769721 | 43897 .. 44109,716
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 50,195,032 50,376,972 34,243,897 44,109,716
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:38 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: NORTH CAROLINA

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance ol 10392030 | 9376686 | | .. 19,768,716
2. Annuity considerations - L T A (S I | 2547154
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1to 4) 12,939,184 9,376,686 22,315,870
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ 1032 1,032
6.2 Applied to pay renewal premiums -~ | S330 | 5330
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period | . AT 114731
6'4 Other ........................ 1’648 1’648
6.5 Totals (SumoflLines6.1t064) 122,741 122,741
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 122,741 122,741
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 3088549 | 6850745 | 9,645,294
10. Maturedendowments |
M. Annuity benefits | 6706725 | 1Me438 ) | .. .8,123,163
12. Surrender values and withdrawals for life contracts | 2050883 | 2,050,883
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 11,843,157 7,976,183 19,819,340
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear al o amssel AR 26| 2557419
17. Incurred during currentyear [ 38| 2374350 [ | 122 6009745 | | . 160 | 8,384,095
Settled during current year:
181 Bypaymentinful a2 | ooosesssae| Lo 4l esseTas| L | 156 | 9645294
18.2 By payment on compromised claims
183 Totalpaid 42 3,085,549 114 6,559,745 156 9,645,294
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 42 3,085,549 114 6,559,745 156 9,645,294
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 7 468,720 23 827,500 30 1,296,220
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 10089 | 1467564721 @ ] 21| 34202000 [ 11,010 | 4,887,986,721
2. lssuedduringyear o76 L7 TA N U I B 91 1791580000 - f o f 985 | 1,938,975,571
22. Other changestoinforce (Net) | (689)|  (89,314,288)( | | () 20103000 | | (691)| 111,724,742
23. In force December 31, current year 11,276 1,525,646,034 (a) 28 | 5,412,991,000 11,304 6,938,637,034
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | s4s20779 | 348459051 | 222101 .. 32475820
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
251 Noncancelable ®) ... .| ... UL D L DU FRUURURN 1.} B 3629
252 Guaranteedrenewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255) 19 19 6,000 3,629
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 34,520,898 34,646,024 25,218,101 32,479,449
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:38 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

6531

5201443035100

NAIC Company Code

DIRECT BUSINESS IN THE STATE OF: NORTH DAKOTA
DURING THE YEAR 2014

NAIC Group Code 0111

. 85315

LIFE INSURANCE

DIRECT PREMIUMS AND 1

ANNUITY
CONSIDERATIONS

Ordinary

Credit Life

(Group and Individual)

Industrial

B w -

5.

Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations

Totals (Lines1to4)

15,065

(475,480

475,480

DIRECT DIVIDENDS TO POLICYHOLDERS

Life Insurance:

6.1
6.2
6.3

6.4
6.5

Paidin cash or lefton deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten

the endowment or premium-paying period
Other

Annuities:

741
72
73

8.

Paid in cash or left on deposit
Applied to provide paid-up annuites
Other

Grand Totals (Lines 6.5 plus Line 7.4)

704

704

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
13.

14.
15.

Death benefits

Annuity benefts
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct

claims and benefits paid

All other benefits, except accident & health
Totals

521,400

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.

1399.

Summary of remaining write-ins for Line 13
from overflow page

Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)

DIRECT DEATH BENEFITS
AND MATURED ENDOWMENTS
INCURRED

Ordinary

Credit Life

(Group and Individual)

Industrial

No.

3 4

No. of Ind.
Pols. & Gr.
Certifs.

7 8

Amount

16.
17.

Unpaid December 31, prioryear
Incurred during current year

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

By payment in full

4 521,400

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year
Issued during year

In force December 31, current year

No. of
Policies

5,632,834

6,033,549

182,123,000

172,954,834

188,156,549

(a

Includes Individual Credit Life Insurance prior year $

.0, current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0, current year $ 0
0, current year $ 0

ACCIDENT AND HEALTH INSURANCE

Direct Premiums

Direct
Premiums
Earned

Dividends Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24.
241

242
243
244

251
252
253
254
255
256

26.

Group policies (b) ...

Medicare Title XVIII exempt from state
taxesorfees

Other Individual policies:
Non-cancelable (b)

Non-renewable for stated reasons only (b)
Other accident only
Allother(b)
Totals (sum of Lines 25.1 to 25.5)

821,937

824,916

257,383

381537

821,937

824,916

257,383

331,537

C

For health business on indicated lines report: Number of persons insured under PPO managed care products

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:39 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

6531

1

100

DIRECT BUSINESS IN THE STATE OF: OHIO

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 30734585 96s7368 | .. 40,391,953
2. Annuity considerations - L U O I 1,521,415
3. Deposittype contract funds - f 163866 | XXX oo XXX . 163,866
4. Other consideratons
5. Totals (Lines 1to 4) 32,419,666 9,657,368 42,077,034
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ 6200 (620)
6.2 Applied to pay renewal premiums -~ | 8823 | 8,823
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period | . 7028 | 170278
64 Other 1’777 1’777
6.5 Totals (SumoflLines6.1t064) 180,258 180,258
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 180,258 180,258
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | ST28919 1 9569353 | | . 15.298,272
10. Maturedendowments |
M. Annuitybenefits 6742894\ 18619100 .. 8,604,804
12. Surrender values and withdrawals for life contracts | 5416850 | _ 5416850
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 17,888,663 11,431,263 29,319,926
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear 8| amarel el oseses| [ s 858,362
17. Incurred during current year | Mm2| 6023783 | | 7| ooM8984 | | | 290 | 15442737
Settled during current year:
181 Bypaymentinful 108 8728919 || 70| 9889383 | || 216 | 15298212
18.2 By payment on compromised claims
183 Totalpaid 106 5,728,919 170 9,569,353 276 15,298,272
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 106 5,728,919 170 9,569,353 276 15,298,272
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 14 587,013 26 415,814 40 1,002,827
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 12444 | 1333350958 [ @ ] 18] sessessoo0 [ ] 12457 | 5,268,989,958
2. lssuedduringyear 1413 175443732 2| 621805000 o f ) 14151 797,048,732
22. Other changestoinforce (Net) | (ron)| (16222844 (| 12,042,000 (| (797)| 35,919,156
23. In force December 31, current year 13,060 1,432,571,846 (a) 15 | 4,669,386,000 13,075 6,101,957,846
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 19880752 9820817\ 15103869 | .. 19,455,360
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
251 Noncancelable ®) ... .| .. 6
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255) 276 274
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 19,551,028 19,621,891 15,103,869 19,455,360
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:39 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

6531

1

100

DIRECT BUSINESS IN THE STATE OF: OKLAHOMA

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 19022341 2369514 .. 4211,748
2. Annuity considerations - LT U N I 1,007,673
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1to 4) 2,999,907 2,369,514 5,369,421
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ 229\ 229
6.2 Applied to pay renewal premiums -~ | S0 1510
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | 87261 33,726
64 Other ........................ 839 839
6.5 Totals (SumoflLines6.1t064) 36,304 36,304
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 36,304 36,304
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 679665 o 1444987 | 2,124,852
10. Maturedendowments |
M. Annuity benefits | 3801376 | 105418 3,606,794
12. Surrender values and withdrawals for life contracts |~~~ 825639\ 325,639
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 4,506,680 1,550,405 6,057,085
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear 2| oo o a2 | 8| . 1008808
17. Incurred during current year [ 8 1082186 | | 24 698688 | | | 32 1,750,844
Settled during current year:
181 Bypaymentinful 6 . emoess| | 26| taager| | [ 2| 212465
18.2 By payment on compromised claims
183 Totalpaid 6 679,665 26 1,444,987 32 2,124,652
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 6 679,665 26 1,444,987 32 2,124,652
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 4 650,000 4 75,000 8 725,000
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 3213 s39sg| s 1] eoozssooo [ T 3214 || 1124742824
2. lssuedduringyear 510 96935858 | | T|. 385208000\ ) 511 432,143,858
22. Other changestoinforce (Net) | (244)|  (@142460) 219620000 | | (244)| 187,477,539
23. In force December 31, current year 3,479 588,748,221 (a) 2| 1,155,616,000 3,481 1,744,364,221
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 54944331 55143481 37454791 4,824,569
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 5,494,433 5,514,348 3,745,479 4,824,569
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:39 PM

24.0K




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: OREGON

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 4188450 1 282501 . .8.813521
2. Annuity considerations | 67678 | 467,678
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1 to 4) 4,656,128 2,625,071 7,281,199
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ . A0 420
6.2 Applied to pay renewal premiums -~~~ 819 | 619
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | 873921 | 37,392
64 Other ........................ 131 131
6.5 Totals (SumoflLines6.1t064) 38,562 38,562
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 38,562 38,562
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 1220542 (o 1387340 2,607,882
10. Maturedendowments |
M. Annuitybenefits 1662965 25 1.738,210
12. Surrender values and withdrawals for life contracts |~~~ L R O (R 935,517
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 3,819,024 1,462,585 5,281,609
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs, Amount No. Amount No. Amount
16. Unpaid December 31, prioryear 2| moes| 6 aws| el 379,565
17. Incurred during current year [ - 2 1105410 3| 152683 | | 43| 2632234
Settled during current year:
181 Bypaymentinful Blooo2ese| TN DR A7 B DU D 44| 2607882
18.2 By payment on compromised claims
183 Totalpaid 13 1,220,542 31 1,387,340 44 2,607,882
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 13 1,220,542 31 1,387,340 44 2,607,882
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 1 16,917 6 387,000 7 403,917
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 3185 | 541922505 @ taass72000 [ [ 3,185 | | 1,987,494,505
2. lssuedduringyear 375 728543010 881110001 b 375 | 160,665,301
22. Other changestoinforce (Net) | (222)|  (@3752440)( oo (462,969,000 || (222)| ~ (496,721,440)
23. In force December 31, current year 3,338 580,724,366 (a) 1,070,714,000 3,338 1,651,438,366
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 5084267 5082623 | | 41734331 . 5375818
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 5,064,267 5,082,623 4,173,433 5,375,818
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:39 PM

24.0R




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

6531

1

100

DIRECT BUSINESS IN THE STATE OF: PENNSYLVANIA

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance ol 56327849\ | 14302965 | .. 70,630,814
2. Annuity considerations - T4 | 1,327,049
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1to 4) 63,654,898 14,302,965 77,957,863
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit [ (10524)| (10,524)
6.2 Applied to pay renewal premiums | S4949 | | 54,949
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period | . 099 | 440996
6'4 Other ........................ 4’703 4’703
6.5 Totals(Sumoflines6.1t06.4) 490,124 490,124
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 490,124 490,124
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 0 L O 8805503 | | 18,751,680
10. Maturedendowments |
M. Annuity benefits 10333001 2959658 | | .. 13,992,958
12. Surrender values and withdrawals for life contracts | 8208987 | | 83000 8,241,987
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 29,088,464 11,898,161 40,986,625
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear st| o el [ 2| tedoaro| T 63 . 2623203
17. Incurred during current year | 208 10436500 ( | 309 839 | 517 | 19,207,819
Settled during current year:
181 Bypaymentinful 7| oesasrr| ol ] 25| sgossm3| || 502| 18751680
18.2 By payment on compromised claims
183 Totalpaid 207 9,846,177 295 8,905,503 502 18,751,680
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 207 9,846,177 295 8,905,503 502 18,751,680
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 32 1,573,056 46 1,506,286 78 3,079,342
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 23633 | 251751288 [ @ ] 3| s7etroso00 [ [ ] 23666 | | 8,293454,288
2. lssuedduringyear . 2692 383931092 ) 41 6149660001 o f 2696 | 948,807,092
22. Otherchangestoinforce (Net) | (1,264)[  (125553474) | .. . . |, ... (5)| 2178002000 | .| (1,269)| = 2,052,448,526
23. In force December 31, current year 25,061 2,720,128,906 (a) 32| 8,574,671,000 25,093 | 11,294,799,906
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 287925021 28806866 ) | 0798121 .. 26,689,281
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 28,792,502 28,896,366 20,719,812 26,689,281
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:39 PM

24.PA




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: RHODE ISLAND

6531

1

100

DURING THE YEAR 2014 o
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 6207163 | | omase | .. 6,601,619
2. Annuity considerations - SO9T8 | 5,997,981
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1to 4) 12,205,144 394,456 12,599,600
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit [ @885 (4,685)
6.2 Applied to pay renewal premiums | ASS8 4,958
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | 105770\ 105,770
6'4 Other ........................ 1’254 1’254
6.5 Totals (SumoflLines6.1t064) 107,297 107,297
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 107,297 107,297
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | L R I 603925 | . .2535422
10. Maturedendowments |
M. Annuity benefits | 1242270 LC A I I 1,420,387
12. Surrender values and withdrawals for life contracts | 1,408,413 T AL (S 1411186
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 4,582,180 784,815 5,366,995
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs, Amount No. Amount No. Amount
16. Unpaid December 31, prioryear HEEGI e af oo 1l 320410
17. Incurred during current year [ 25| 1868681 [ | 7 B a4 38| 2579824
Settled during current year:
181 Bypaymentinful B waer| | oees| | 42| . 253422
18.2 By payment on compromised claims
183 Totalpaid 28 1,931,497 14 603,925 42 2,535,422
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 28 1,931,497 14 603,925 42 2,535,422
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 4 186,839 3 177,973 7 364,812
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 4206 | 626578668 [ s 2 4277 | 744,145,950
2. lssuedduringyear 250 40860776 | o f 14585000 ¢ ] 250 | 55445776
22. Other changestoinforce (Net) | (145  (16,385633) | ... | .. 50 | 131419857 | . ... (95)] . 115,034,224
23. In force December 31, current year 4,381 651,053,811 (a) 51 263,572,139 4,432 914,625,950
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 1613325\ L N 2026155 . .2609,899
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 1,613,325 1,619,173 2,026,155 2,609,899
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:39 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: SOUTH CAROLINA

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 2447295 | S2814T | ... 1674042
2. Annuity considerations - 0425557 | . 21425557
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1 to 4) 29,872,852 5,226,747 35,099,599
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ 346 | 346
6.2 Applied to pay renewal premiums -~ | 2382\ 2342
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | 2069 | 26,069
64 Other ........................ 338 338
6.5 Totals (SumoflLines6.1t064) 29,095 29,095
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 29,095 29,095
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | a2 4267584 | | 4,694,726
10. Maturedendowments |
M. Annuitybenefits 34s3bd6 | 463520 3,947,066
12. Surrender values and withdrawals for life contracts |~~~ 482467 482,467
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 4,393,155 4,731,104 9,124,259
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear e gl asono| [ of 222999
17. Incurred during current year [ 6 467143 05| 4377884 | | 1M 4844727
Settled during current year:
181 Bypaymentinful 6 . dmma2| Lo 99| 4zersedl || 105| 4694726
18.2 By payment on compromised claims
183 Totalpaid 6 427,142 99 4,267,584 105 4,694,726
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 6 427,142 9 4,267,584 105 4,694,726
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 1 50,000 14 323,000 15 373,000
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 1400 [ trsgrazez| s AR 1497 | 1,915,014,282
2. lssuedduringyear 242 31,386695 | (L 2| 761302000 - f o f 2441 792688695
22. Other changestoinforce (Net) | (119)|  (13238384)( | | 1] .857.211000 (|| (118)| 543,972,616
23. In force December 31, current year 1,613 197,121,593 (a) 10 | 3,054,554,000 1,623 3,251,675,593
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 18999148 1 17080765\ 14098713 | 18154175
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 16,999,148 17,060,765 14,093,713 18,154,175
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:39 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: SOUTH DAKOTA
DURING THE YEAR 2014

NAIC Group Code

o111

6531

1

5201443042
NAIC Company Code

100

. 85315

DIRECT PREMIUMS AND
ANNUITY
CONSIDERATIONS

Ordinary

LIFE INSURANCE

Credit Life
(Group and Individual)

Industrial

B w -

5.

Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations

Totals (Lines1to4)

111,459

695,850
48432

744,282

DIRECT DIVIDENDS TO POLICYHOLDERS

Life Insurance:

6.1
6.2
6.3

6.4
6.5

Paidin cash or lefton deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten

the endowment or premium-paying period
Other

Annuities:

741
72
73

8.

Paid in cash or left on deposit
Applied to provide paid-up annuites
Other

Grand Totals (Lines 6.5 plus Line 7.4)

1,416

1,416

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
13.

14.
15.

Death benefits

Annuity benefts
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct

claims and benefits paid

All other benefits, except accident & health
Totals

69,752

525,667

... w572
129539

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.

1399.

Summary c.)f.rérﬁéihihg. write-ins for Line 13
fromoverflow page

Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)

DIRECT DEATH BENEFITS
AND MATURED ENDOWMENTS
INCURRED

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No.

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

7 8

Amount

Amount

16.
17.

Unpaid December 31, prioryear
Incurred during current year

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

By payment in full

2 69,752

8 525,667

595,419

1 51,000

1 51,000

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year
Issued during year

In force December 31, current year

No. of
Policies

5,149,877

5,247,910

255,098,000

149,935,877

260,345,910

(a

Includes Individual Credit Life Insurance prior year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.0, current year $

0, current year $ 0
0, current year $ 0

ACCIDENT AND HEALTH INSURANCE

Direct Premiums

Direct
Premiums
Earned

Dividends Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24.
241

242
243
244

251
252
253
254
255
256

26.

Group policies (b) ...

Medicare Title XVIII exempt from state
taxesorfees

Other Individual policies:
Non-cancelable (b)

Non-renewable for stated reasons only (b)
Other accident only
Allother(b)
Totals (sum of Lines 25.1 to 25.5)

1,334,843

1,339,682

653,661

841,984

1,334,843

1,339,682

653,661

841,984

C

For health business on indicated lines report: Number of persons insured under PPO managed care products

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:40 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: TENNESSEE

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance ol nres2rA | 5986682 | . 17,774,956
2. Annuity considerations - 6903252 | . 6,903,252
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1to 4) 18,691,526 5,986,682 24,678,208
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ 122)| (122)
6.2 Applied to pay renewal premiums -~ | 3078\ 3078
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | A9 75,199
64 Other ........................ 194 194
6.5 Totals (SumoflLines6.1t064) 78,349 78,349
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 78,349 78,349
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 2485006 | 496483 | | 7:451,489
10. Maturedendowments |
M. Annuity benefits | 4740983 | 36781 .. .5224.64
12. Surrender values and withdrawals for life contracts | 2330045 | 2 I . .2,339372
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 9,565,014 5,450,488 15,015,502
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear sl e il eesae| L 6] 627,759
17. Incurred during currentyear [ 54| 267183 [ | 104 5623083 | | 158 | 8,294,916
Settled during current year:
181 Bypaymentinful 8| 2des008| L of | 4mesdss| | [ 139 | 7451489
18.2 By payment on compromised claims
183 Totalpaid 48 2,485,006 9N 4,966,483 139 7,451,489
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 48 2,485,006 91 4,966,483 139 7,451,489
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 11 351,154 24 1,120,032 35 1,471,186
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 8533 1075168128 s 8| tessoe0204 | [ 8541 | 2928228332
2. lssuedduringyear 1,299 189964926 | f | 31 1150250000 | o f ) 1302 |~ 1,340214,926
22. Other changestoinforce (Net) | (690)|  (75937,833) | ... | 3| 196961000 | (687)| 121,023,167
23. In force December 31, current year 9,142 1,189,195,221 (a) 14 | 3,200,271,204 9,156 4,389,466,425
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 10722078 10760942\ 9519272} .. 12261816
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
251 Noncancelable ®) .| S
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255) 374 371
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 10,722,452 10,761,313 9,519,272 12,261,816
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:40 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: TEXAS

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 85444 30881999 | L .. 98,236,413
2. Annity considerations L 4523480 | . 4523480
3. Deposittype contract funds b B9 XXX oo XXX .. 28,969
4. Other consideratons
5. Totals (Lines 1 to 4) 32,104,863 30,681,999 62,786,862

DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:

6.1 Paidincashorleftondepost [ 9436 | 0438
6.2 Applied to pay renewal premiums | WS\ | 11,539
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period | . 78692 178692

6'4 Other ........................ 2’825 2’825
6.5 Totals (SumoflLines6.1t064) 202,492 202,492
Annuities:

74 Paidincashorleftondeposit |

72 Applied to provide paid-up annuities | |

7.3 Other

74 Totals (SumofLines7.1t073)

8. Grand Totals (Lines 6.5 plus Line 7.4) 202,492 202,492

DIRECT CLAIMS AND BENEFITS PAID

9. Deathbenefits oo 4328490 | 20255285 | . 31.583,775
10. Maturedendowments |
M. Annuitybenefits 8778764\ 72969 | .. 9531733
12. Surrender values and withdrawals for ife contracts |~~~ 5001468 | 150000 . .5016:468
13. Aggregate write-ins for miscellaneous direct

claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 18,108,722 28,023,254 46,131,976

DETAILS OF WRITE-INS

1801

1302 .................................................................................................

1303 .................................................................................................

1398. Summary of remaining write-ins for Line 13

fromoverflowpage

1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

16. Unpaid December 31, prioryear wof o esget| e agtozss| [ 54 [ . 3540647
17. Incurred during currentyear [ 67| 4234174 | 360 | 2rrreqdT | | 27| 3201331

Settled during current year:

181 Bypaymentinful 68 . 43mav0| L | zrassass| || 425 | 31883775
18.2 By payment on compromised claims
183 Totalpaid 68 4,328,490 357 27,255,285 425 31,583,775
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 68 4,328,490 357 27,255,285 425 31,583,775
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 9 535,545 47 3,434,638 56 3,970,183
POLICY EXHIBIT No. of

Policies
20, Inforce December 31, prior year 18640 | 2564282801 [ @ ] 2| 1mge0324000 [ [ ] 18,662 | 14,124,606 501
21. lssuedduringyear = CA218 1 Bs267ab6 | 61 1685055000~ f 4224 | 2,317,729,548
22. Otherchangestoinforce (Net) | (1,605) (187,144918)( | | . (M| (7236780000 | ] (1,606)|  (910,822,918)
23. In force December 31, current year 21,253 3,009,812,129 (a) 27 | 12,521,701,000 21,280 | 15,531,513,129
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eared Direct Business Paid Incurred

24. Grouppolicies (b) | 53008851\ L ST ME0LOTS ) .. 44,569,799

24.1 Federal Employees Health Benefits Plan
premium 0) L

242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state

taxes Orfees . . . . . . T T T T e
Other Individual policies:

254 Noncancelable ®) .| oo 15000 9,072
252 Guaranteedrenewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |

255 Alother(o)

256 Tofals (sumoflines25.1t0255) 15,000 9,072
26. Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6) 53,098,851 53,291,317 34,616,075 44,578,871
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:40 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: UTAH
DURING THE YEAR 2014

6531

1

5201443045

100

NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1 Ueinswance [ wedse [ 228639 [ 3243075
2. Annuity considerations | 845236 | 545,236
3. Depositiype contractfunds | XXX XXX
4. Other consideratons
5. Totals (Lines 1to 4) 1,531,672 2,256,639 3,788,311
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit [ (1) 1 N O (R (1,551)
62 Appliedto pay renewal premiums | S| 3
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | .18 16,185
64 Other ........................
6.5 Totals (SumoflLines6.1t064) 14,637 14,637
Annuities:
74 Paidincashorleftondeposit L
7.2 Applied to provide paid-up annuities |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 14,637 14,637
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 422003 733500 1,156,493
10. Maturedendowments |
. Annuitybenefts 96627 | | A T 1,024,355
12, Surender values and withdrawals for lfe contracts | BOTET| 364,787
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 1,744,407 801,228 2,545,635
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs, Amount No. Amount No. Amount
16. Unpaid December 31, prior year Aok 2021000 61 . 245,159
17. Incurred during current year [ 3| 254834 16 98650 | || 19 1,211,334
Settled during current year:
181 Bypaymentinful 6 CA22993 B 78S 21) . 1156493
18.2 By payment on compromised claims
183 Totalpaid 6 422,993 15 733,500 21 1,156,493
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 6 422,993 15 733,500 21 1,156,493
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 1 50,000 3 250,000 4 300,000
POLICY EXHIBIT No. of
Policies
20. Inforce December 31, prior year 18321 317910825 | @ 1205306000 | | | 1832 | 1523216825
2. lssuedduringyear 203 43347921 L T|. 07236000 o) 2041 150,570,792
22. Other changestoinforce (Net) | (2 o3 (489,145,000 || (121)] ~ (508,942,319)
23. In force December 31, current year 1,914 341,448,298 (a) 1 823,397,000 1,915 1,164,845,298
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year § 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | ariery R R I 2750418 . 3554418
24.1 Federal Employees Health Benefits Plan
pemum(b)
242 Credit (Groupand Individual) o f
24.3 Collectively renewable policies (b) |
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
251 Non-cancelable (b) b
252 Guaranteedrenewable (b) ol
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 4,297,197 4,312,773 2,759,418 3,554,418
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:40 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: VERMONT
DURING THE YEAR 2014

NAIC Group Code

o111

6531

1

5201443046
NAIC Company Code

100

. 85315

DIRECT PREMIUMS AND
ANNUITY
CONSIDERATIONS

Ordinary

LIFE INSURANCE

Credit Life
(Group and Individual)

Industrial

B w -

5.

Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations

Totals (Lines1to4)

1,633,319

239718
867,857
36,146

3,243,721

DIRECT DIVIDENDS TO POLICYHOLDERS

Life Insurance:

6.1
6.2
6.3

6.4
6.5

Paidin cash or lefton deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten

the endowment or premium-paying period
Other

Annuities:

741
72
73

8.

Paid in cash or left on deposit
Applied to provide paid-up annuites
Other

Grand Totals (Lines 6.5 plus Line 7.4)

| 22258

24,291

24,291

24,291

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
13.

14.
15.

Death benefits

Annuity benefts
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct

claims and benefits paid

All other benefits, except accident & health
Totals

44,044

580,560

R -
194743

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.

1399.

Summary of remaining write-ins for Line 13
from overflow page

Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)

DIRECT DEATH BENEFITS
AND MATURED ENDOWMENTS
INCURRED

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No.

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

7 8

Amount

Amount

16.
17.

Unpaid December 31, prioryear
Incurred during current year

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

By payment in full

4 44,044

580,560

624,604

203,000

203,000

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year
Issued during year

In force December 31, current year

No. of
Policies

267,267,882

279,427,991

2 318,489,000

556,301,882

597,916,991

(a

Includes Individual Credit Life Insurance prior year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.0, current year $

0, current year $ 0
0, current year $ 0

ACCIDENT AND HEALTH INSURANCE

Direct Premiums

Direct
Premiums
Earned

Dividends Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24.
241

242
243
244

251
252
253
254
255
256

26.

Group policies (b) ...

Medicare Title XVIII exempt from state
taxesorfees

Other Individual policies:
Non-cancelable (b)

Non-renewable for stated reasons only (b)
Other accident only
Allother(b)
Totals (sum of Lines 25.1 to 25.5)

1,118,728

1,122,783

937,559

1,207,675

1,118,728

1,122,783

937,559

1,207,675

C

For health business on indicated lines report: Number of persons insured under PPO managed care products

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:40 PM

24.NT



Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: VIRGINIA

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 82062011 o422 .. 15,300,428
2. Annuity considerations - 273604 | . .2736,104
3. Deposittype contract funds - f 56527 XXX oo XXX . .56,521
4. Other consideratons
5. Totals (Lines 1to 4) 11,088,832 7,004,227 18,093,059
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit [ ©618) (6,618)
6.2 Applied to pay renewal premiums | 17008 | . .11,008
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | 20257\ 221251
64 Other ........................ 990 990
6.5 Totals (SumoflLines6.1t064) 232,637 232,637
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 232,637 232,637
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | o128 52838621 | 6,897,840
10. Maturedendowments |
M. Annuity benefits | 3605373 | o124 . 4,006,997
12. Surrender values and withdrawals for life contracts | 8825390 | 3,825,390
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 9,045,041 5,685,186 14,730,227
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear 2| e sl seans| T 15 1004135
17. Incurred during current year | 40| 1e0749( 20 598850 | 12 7,542,299
Settled during current year:
181 Bypaymentinful af ezl L 0| sasse2| || 10| 6897840
18.2 By payment on compromised claims
183 Totalpaid 40 1,614,278 70 5,283,562 110 6,897,840
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 40 1,614,278 70 5,283,562 110 6,897,840
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 2 16,493 15 1,632,101 17 1,648,594
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 11313 1569970081 [ s 6| 24t66t0000( [ 11,319 | 3986,680,081
2. lssuedduringyear 861 138086217 | (| 31 12367740001 o f o f 864 | 1,374,860,217
22. Other changestoinforce (Net) | (T74)|  (98,529,267)( | .| (1| 32649000 | .. (775)| . (65,880,267)
23. In force December 31, current year 11,400 1,609,527,031 (a) 8| 3,686,033,000 11,408 5,295,560,031
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 18857 021846 | 15397610 | .. 19833730
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
251 Noncancelable ®) ... .| .. 89 s
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255) 289 287
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 20,158,866 20,231,933 15,397,610 19,833,730
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:40 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: WASHINGTON

6531

1

100

DURING THE YEAR 2014 B
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 48329031 3905116 | . .8,738,019
2. Annuity considerations | L2 L R O (R 127,351
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1 to 4) 5,560,254 3,905,116 9,465,370
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ 1403 | 1,403
6.2 Applied to pay renewal premiums -~ | 2250\ 2250
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | 896 | 35,936
64 Other ........................ 981 981
6.5 Totals (SumoflLines6.1t064) 40,570 40,570
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 40,570 40,570
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 7801061 3geedeT | | .. 4616,593
10. Maturedendowments |
M. Annuitybenefits 2441016 | 81688 | . .2,528,704
12. Surrender values and withdrawals for life contracts | 1292022\ 1292622
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 4,489,744 3,948,175 8,437,919
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs, Amount No. Amount No. Amount
16. Unpaid December 31, prioryear s e of o sae| | 5 848,302
17. Incurred during current year [ - 3, 1awez210 1 59 grerser| | 72\ 4937807
Settled during current year:
181 Bypaymentinful L] B X[ B U B 62| . 3geedsr| | [ ] 77| 4816593
18.2 By payment on compromised claims
183 Totalpaid 15 750,106 62 3,866,487 7 4,616,593
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 15 750,106 62 3,866,487 7 4,616,593
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 4 879,716 6 289,800 10 1,169,516
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 5117 1041343502 s 1] teosgos000 [ T 5,118 | | 2,647,149,502
2. lssuedduringyear 567 wr313499 ) b ] 191,158,000 | o f | 567 | 308471499
22. Other changestoinforce (Net) | (361)| (6469,322) (oo (183,722,0000( | .. | (361)]  (248,418,322)
23. In force December 31, current year 5,323 1,093,960,679 (a) 11 1,613,242,000 5,324 2,707,202,679
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 63692341 63923211 59016181 7,601,800
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 6,369,234 6,392,321 5,901,618 7,601,900
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:40 PM

24.WA




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: WEST VIRGINIA

DURING THE YEAR 2014 65315201443049100
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 2992230\ 19890140 . 4381244
2. Annuity considerations | L T O (R 236,841
3. Deposittype contract funds - f XXX oo XXX
4. Other consideratons
5. Totals (Lines 1 to 4) 3,229,071 1,389,014 4,618,085
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ 320\ 320
6.2 Applied to pay renewal premiums -~~~ S| 536
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | (L D B DN B | 17,366
64 Other ........................ 118 118
6.5 Totals (SumoflLines6.1t064) 18,340 18,340
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 18,340 18,340
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 8739 64407 (733,146
10. Maturedendowments |
M. Annuitybenefits 5183692 | | Mesee | | 5,500,058
12. Surrender values and withdrawals for life contracts |~~~ a1880S | 418,505
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 5,840,936 810,773 6,651,709
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs, Amount No. Amount No. Amount
16. Unpaid December 31, prioryear oo | A s 108,407
17. Incurred during current year [ 8 2047 | L 18| 570000 || 26| 812,947
Settled during current year:
181 Bypaymentinful g omesraef | 18] deador| || ) B 733,146
18.2 By payment on compromised claims
183 Totalpaid 8 268,739 18 464,407 26 733,146
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 8 268,739 18 464,407 26 733,146
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 1 49,208 4 139,000 5 188,208
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 1069 [ 101200845 [ s 3| assazzo00 | [ 1072 | 539,631,645
2. lssuedduringyear 99 91303260 2| 3405920001 o f o f 101 349,722,326
22. Other changestoinforce (Net) | 69| . @rraornyf | (MW 193272000 | ... (70)] 184,497,923
23. In force December 31, current year 1,099 101,565,894 (a) 4 972,286,000 1,103 1,073,851,894
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 28874 2525869 | | 24249% | . .3,123,848
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes or fees . . . . . . e [ e e e
Other Individual policies:
251 Noncancelable ®) ... .| ... I D 60| s 3,175
252 Guaranteedrenewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255) 161 160 5,250 3,175
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 2,516,908 2,526,029 2,430,246 3,126,823
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:40 PM

24 WV



Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: WISCONSIN

6531

1

100

DURING THE YEAR 2014 sy
NAIC Group Code =~ 0111 LIFE INSURANCE NAIC Company Code = 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lfeinsurance L 333432 4209962 | | 7,541,394
2. Annuity considerations | 889716\ 889,716
3. Deposittype contract funds - f 78000 XXX oo XXX . .75,000
4. Other consideratons
5. Totals (Lines 1to 4) 4,296,148 4,209,962 8,506,110
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondepost [ 200 27
6.2 Applied to pay renewal premiums -~ | 9B | 1,69
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying perid | 2698\ 23,698
64 Other ........................ 124 124
6.5 Totals (SumoflLines6.1t064) 25,545 25,545
Annuities:
74 Paidincashorleftondeposit |
72 Applied to provide paid-up annuities | |
7.3 Other
74 Totals (SumofLines7.1t073)
8. Grand Totals (Lines 6.5 plus Line 7.4) 25,545 25,545
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefits | 1843999\ 24008611 | 3,953,860
10. Maturedendowments |
M. Annuity benefits | 2542810 LR I 2,688,302
12. Surrender values and withdrawals for life contracts |~~~ se2142\ 16091 563,751
13. Aggregate write-ins for miscellaneous direct
claims and benefitspaid | b
14. All other benefits, except accident & health
15. Totals 4,648,752 2,557,161 7,205,913
DETAILS OF WRITE-INS
1801
1302 .................................................................................................
1303 .................................................................................................
1398. Summary of remaining write-ins for Line 13
fromoverflowpage
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs, Amount No. Amount No. Amount
16. Unpaid December 31, prioryear A seeeoe | Tl msaers o 8l 504,875
17. Incurred during current year [ 9f 1183999 ™y 3344486 | | 80| 4538485
Settled during current year:
181 Bypaymentinful o sasgeel L 63|, 2409861 | [ 73| 3953860
18.2 By payment on compromised claims
183 Totalpaid 10 1,543,999 63 2,409,861 73 3,953,860
184 Reduction by compromise | |
185 Amountrejected
186 Total settlements o 10 1,543,999 63 2,409,861 73 3,953,860
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 15 1,089,500 15 1,089,500
POLICY EXHIBIT No. of
Policies
20, Inforce December 31, prior year 39% | erdeseal s ol tsoogstooo | [ 3944 | 2208004914
2. lssuedduringyear 571 85957265 | | T|..585426000\ ) 572 | 621,383,265
22. Other changestoinforce (Net) | (256)|  (40821,080)( | .| (| 737,336,000 | (258)| = 696,514,920
23. In force December 31, current year 4,250 662,600,099 (a) 8| 2,863,393,000 4,258 3,525,993,099
(@) Includes Individual Credit Life Insurance prior year $ .. 0O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Eamed Direct Business Paid Incurred
24. Grouppolicies (b) | 8705845 | 8737200 | 5260085 . 8775538
24.1 Federal Employees Health Benefits Plan
premium 0) L
242 Credit Growpand Indvidual) |
243 Collecively renewable poliies (0) | ...l
24.4 Medicare Title XVIIl exempt from state
taxes Orfees . . . . . . e [ e e e
Other Individual policies:
254 Noncancelable ®) .|
252 Guaranteed renewable (b) | Lo
253 Non-renewable for stated reasons only (b) | |
254 Otheracddentonly |
255 Alother(o)
256 Tofals (sumoflines25.1t0255)
26. Totals (Lines 24 +24.1+24.2 + 243 + 24.4 + 25.6) 8,705,645 8,737,200 5,260,085 6,775,538
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:41 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: WYOMING
DURING THE YEAR 2014

NAIC Group Code

o111

6531

1

520144305
NAIC Company Code

1

100

. 85315

DIRECT PREMIUMS AND
ANNUITY
CONSIDERATIONS

Ordinary

(Group and Individual)

LIFE INSURANCE

Credit Life

Group

Industrial

B w -

5.

Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations

Totals (Lines1to4)

88,091

1,275,688

1,363,779
64792

1,428,571

DIRECT DIVIDENDS TO POLICYHOLDERS

Life Insurance:

6.1
6.2
6.3

6.4
6.5

Paidin cash or lefton deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten

the endowment or premium-paying period
Other

Annuities:

741
72
73

8.

Paid in cash or left on deposit
Applied to provide paid-up annuites
Other

Grand Totals (Lines 6.5 plus Line 7.4)

585

585

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
13.

14.
15.

Death benefits

Annuity benefts
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct

claims and benefits paid

All other benefits, except accident & health
Totals

36,179

999,800

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.

1399.

Summary of remaining write-ins for Line 13
fromoverflow page

Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)

DIRECT DEATH BENEFITS
AND MATURED ENDOWMENTS
INCURRED

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

No.

3
No. of Ind.
Pols. & Gr.
Certifs.

Amount

8

Amount

Amount

16.
17.

Unpaid December 31, prioryear
Incurred during current year

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

By payment in full

1 344,000

36,179

999,800

1,035,979

722,000

722,000

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year
Issued during year

In force December 31, current year

No. of
Policies

4,038,074

4,104,249

1 297,800,000

404,983,074

301,904,249

(a

Includes Individual Credit Life Insurance prior year $

.0, current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0, current year $
0, current year $

ACCIDENT AND HEALTH INSURANCE

Direct Premiums

Direct
Premiums
Earned

Dividends Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24.
241

242
243
244

251
252
253
254
255
256

26.

Group policies (b) ...

Medicare Title XVIII exempt from state
taxesorfees

Other Individual policies:
Non-cancelable (b)

Non-renewable for stated reasons only (b)
Other accident only
All other (b)

1,001,132

1,004,760

710,681

915432

Totals (sum of Lines 25.1 to 25.5)

1,001,132

1,004,760

710,681

915,432

C

For health business on indicated lines report: Number of persons insured under PPO managed care products
and number of persons insured under indemnity only products

Print Date: 03/10/2015 04:16:41 PM

0.
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: AMERICAN SAMOA
DURING THE YEAR 2014

NAIC Group Code

o111

653

1520144305
NAIC Company Code

2

000

65315

DIRECT PREMIUMS AND
ANNUITY
CONSIDERATIONS

Ordinary

LIFE INSURANCE

Credit Life
(Group and Individual)

Industrial

B w -

5.

Llfe lnsurance ................
Annuity considerations
Deposit-type contract funds
Other considerations

Totals (Lines1to4)

DIRECT DIVIDENDS TO POLICYHOLDERS

Life Insurance:

6.1
6.2
6.3

6.4
6.5

Paidin cash or lefton deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten

the endowment or premium-paying period
Other

Annuities:

741
72
73

8.

Paid in cash or left on deposit
Applied to provide paid-up annuites
Other

Grand Totals (Lines 6.5 plus Line 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
13.

14.
15.

Death benefits

Amnuitybenefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct

claims and benefits paid

All other benefits, except accident & health
Totals

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.

1399.

Summary of remaining write-ins for Line 13
fromoverflow page

Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)

DIRECT DEATH BENEFITS
AND MATURED ENDOWMENTS
INCURRED

Ordinary

Credit Life
(Group and Individual)

Industrial

3 4

No. of Ind.

Pols. & Gr.
Certifs.

16.
17.

Unpaid December 31, prioryear
Incurred during current year

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

By payment in full

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year
Issued during year

In force December 31, current year

No. of
Policies

(a

Includes Individual Credit Life Insurance prior year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.0, current year $

0, current year $ 0
0, current year $

ACCIDENT AND HEALTH INSURANCE

Direct Premiums

Direct
Premiums
Earned

4
Direct
Losses
Paid

Dividends Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.
241

242
243
244

251
252
253
254
255
256

26.

Grouppolicies (b) .~ .. . .. ... ..

Federal Employees Health Benefits Plan
premium (b)

Medicare Title XVIII exempt from state
taxesorfees

Other Individual policies:
Non-cancelable (b)

Non-renewable for stated reasons only (b)
Other accident only
All other (b)

C

For health business on indicated lines report: Number of persons insured under PPO managed care products

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:41 PM

24.A8



Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: GUAM
DURING THE YEAR 2014

NAIC Group Code

o111

653

1520144305
NAIC Company Code

3

000

65315

DIRECT PREMIUMS AND
ANNUITY
CONSIDERATIONS

Ordinary

LIFE INSURANCE

Credit Life
(Group and Individual)

Industrial

B w -

5.

Llfe lnsurance ................
Annuity considerations
Deposit-type contract funds
Other considerations

Totals (Lines1to4)

DIRECT DIVIDENDS TO POLICYHOLDERS

Life Insurance:

6.1
6.2
6.3

6.4
6.5

Paidin cash or lefton deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten

the endowment or premium-paying period
Other

Annuities:

741
72
73

8.

Paid in cash or left on deposit
Applied to provide paid-up annuites
Other

Grand Totals (Lines 6.5 plus Line 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
13.

14.
15.

Death benefits

Amnuitybenefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct

claims and benefits paid

All other benefits, except accident & health
Totals

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.

1399.

Summary of remaining write-ins for Line 13
fromoverflow page

Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)

DIRECT DEATH BENEFITS
AND MATURED ENDOWMENTS
INCURRED

Ordinary

Credit Life
(Group and Individual)

Industrial

3 4

No. of Ind.

Pols. & Gr.
Certifs.

16.
17.

Unpaid December 31, prioryear
Incurred during current year

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

By payment in full

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year
Issued during year

In force December 31, current year

No. of
Policies

(a

Includes Individual Credit Life Insurance prior year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.0, current year $

0, current year $ 0
0, current year $

ACCIDENT AND HEALTH INSURANCE

Direct Premiums

Direct
Premiums
Earned

4
Direct
Losses
Paid

Dividends Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.
241

242
243
244

251
252
253
254
255
256

26.

Grouppolicies (b) .~ .. . .. ... ..

Federal Employees Health Benefits Plan
premium (b)

Medicare Title XVIII exempt from state
taxesorfees

Other Individual policies:
Non-cancelable (b)

Non-renewable for stated reasons only (b)
Other accident only
All other (b)

C

For health business on indicated lines report: Number of persons insured under PPO managed care products

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:41 PM

24.GU



Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: PUERTO RICO
DURING THE YEAR 2014

NAIC Group Code

o111

6531

1

5201443054
NAIC Company Code

100

. 85315

DIRECT PREMIUMS AND
ANNUITY
CONSIDERATIONS

Ordinary

LIFE INSURANCE

Credit Life
(Group and Individual)

Industrial

B w -

5.

Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations

Totals (Lines1to4)

129,338

129,338

DIRECT DIVIDENDS TO POLICYHOLDERS

Life Insurance:

6.1
6.2
6.3

6.4
6.5

Paidin cash or lefton deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten

the endowment or premium-paying period
Other

Annuities:

741
72
73

8.

Paid in cash or left on deposit
Applied to provide paid-up annuites
Other

Grand Totals (Lines 6.5 plus Line 7.4)

1,309

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
13.

14.
15.

Death benefits

Annuity benefts
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct

claims and benefits paid

All other benefits, except accident & health
Totals

.23

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.

1399.

Summary of remaining write-ins for Line 13
from overflow page

Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)

DIRECT DEATH BENEFITS
AND MATURED ENDOWMENTS
INCURRED

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

No.

3 4

No. of Ind.

Pols. & Gr.
Certifs.

7 8

Amount

16.
17.

Unpaid December 31, prioryear
Incurred during current year

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

By payment in full

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year
Issued during year

In force December 31, current year

No. of
Policies

N
w
=
o
>
=

1 31,237

72,340,000

1 30,684,064

1 72,371,237

(a

Includes Individual Credit Life Insurance prior year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.0, current year $

0, current year $ 0
0, current year $ 0

ACCIDENT AND HEALTH INSURANCE

Direct Premiums

Direct
Premiums
Earned

Dividends Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24.
241

242
243
244

251
252
253
254
255
256

26.

Group policies (b) ...

Medicare Title XVIII exempt from state
taxesorfees

Other Individual policies:
Non-cancelable (b)

Non-renewable for stated reasons only (b)
Other accident only
Allother(b)
Totals (sum of Lines 25.1 to 25.5)

504,519

506,348

746,777

961927

504,519

506,348

746,777

961,927

C

For health business on indicated lines report: Number of persons insured under PPO managed care products

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:41 PM

24.PR



Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: US VIRGIN ISLANDS
DURING THE YEAR 2014

NAIC Group Code

o111

6531

1

520144305
NAIC Company Code

5

100

65315

DIRECT PREMIUMS AND
ANNUITY
CONSIDERATIONS

Ordinary

LIFE INSURANCE

Credit Life
(Group and Individual)

Industrial

B w -

5.

Llfe lnsurance ................
Annuity considerations
Deposit-type contract funds
Other considerations

Totals (Lines1to4)

. 520

520

DIRECT DIVIDENDS TO POLICYHOLDERS

Life Insurance:

6.1
6.2
6.3

6.4
6.5

Paidin cash or lefton deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten

the endowment or premium-paying period
Other

Annuities:

741
72
73

8.

Paid in cash or left on deposit
Applied to provide paid-up annuites
Other

Grand Totals (Lines 6.5 plus Line 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
13.

14.
15.

Death benefits

Amnuitybenefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct

claims and benefits paid

All other benefits, except accident & health
Totals

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.

1399.

Summary of remaining write-ins for Line 13
fromoverflow page

Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)

DIRECT DEATH BENEFITS
AND MATURED ENDOWMENTS
INCURRED

Ordinary

Credit Life
(Group and Individual)

Industrial

3 4

No. of Ind.

Pols. & Gr.
Certifs.

16.
17.

Unpaid December 31, prioryear
Incurred during current year

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

By payment in full

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year
Issued during year

In force December 31, current year

No. of
Policies

(a

Includes Individual Credit Life Insurance prior year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.0, current year $

0, current year $ 0
0, current year $

ACCIDENT AND HEALTH INSURANCE

Direct Premiums

Direct
Premiums
Earned

Dividends Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24.
241

242
243
244

251
252
253
254
255
256

26.

Grouppolicies (b) .~ .. . .. ... ..

Federal Employees Health Benefits Plan
premium (b)

Medicare Title XVIII exempt from state
taxesorfees

Other Individual policies:
Non-cancelable (b)

Non-renewable for stated reasons only (b)
Other accident only
All other (b)

165

C

For health business on indicated lines report: Number of persons insured under PPO managed care products

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:41 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: NORTHERN MARIANA ISLANDS
DURING THE YEAR 2014

NAIC Group Code

o111

653

15620144305
NAIC Company Code

6!

000

. 85315

DIRECT PREMIUMS AND
ANNUITY
CONSIDERATIONS

Ordinary

LIFE INSURANCE

Credit Life
(Group and Individual)

Industrial

B w -

5.

Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations

Totals (Lines1to4)

DIRECT DIVIDENDS TO POLICYHOLDERS

Life Insurance:

6.1
6.2
6.3

6.4
6.5

Paidin cash or lefton deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten

the endowment or premium-paying period
Other

Annuities:

741
72
73

8.

Paid in cash or left on deposit
Applied to provide paid-up annuites
Other

Grand Totals (Lines 6.5 plus Line 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
13.

14.
15.

Death benefits

Annuity benefts
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct

claims and benefits paid

All other benefits, except accident & health
Totals

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.

1399.

Summary c.)f.rérﬁéihihg. write-ins for Line 13
fromoverflow page

Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)

DIRECT DEATH BENEFITS
AND MATURED ENDOWMENTS
INCURRED

Ordinary

Credit Life
(Group and Individual)

Industrial

No.

3 4

No. of Ind.

Pols. & Gr.
Certifs.

7 8

Amount

16.
17.

Unpaid December 31, prioryear
Incurred during current year

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

By payment in full

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year
Issued during year

In force December 31, current year

No. of
Policies

(a

Includes Individual Credit Life Insurance prior year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.0, current year $

0, current year $ 0
0, current year $ 0

ACCIDENT AND HEALTH INSURANCE

Direct Premiums

Direct
Premiums
Earned

Dividends Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24.
241

242
243
244

251
252
253
254
255
256

26.

Group policies (b) ...

Medicare Title XVIII exempt from state
taxesorfees

Other Individual policies:
Non-cancelable (b)

Non-renewable for stated reasons only (b)
Other accident only
Allother(b)
Totals (sum of Lines 25.1 to 25.5)

C

For health business on indicated lines report: Number of persons insured under PPO managed care products

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:41 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

6531

5201443057100

NAIC Company Code

DIRECT BUSINESS IN THE STATE OF: CANADA
DURING THE YEAR 2014

NAIC Group Code 0111

. 85315

LIFE INSURANCE

DIRECT PREMIUMS AND 1

ANNUITY
CONSIDERATIONS

Ordinary

Credit Life

(Group and Individual)

Industrial

B w -

5.

Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations

Totals (Lines1to4)

13,407

225674

225,674

DIRECT DIVIDENDS TO POLICYHOLDERS

Life Insurance:

6.1
6.2
6.3

6.4
6.5

Paidin cash or lefton deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten

the endowment or premium-paying period
Other

Annuities:

741
72
73

8.

Paid in cash or left on deposit
Applied to provide paid-up annuites
Other

Grand Totals (Lines 6.5 plus Line 7.4)

2,263

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
13.

14.
15.

Death benefits

Annuity benefts
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct

claims and benefits paid

All other benefits, except accident & health
Totals

197,051

11291

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.

1399.

Summary c.)f.rérﬁéihihg. write-ins for Line 13
fromoverflow page

Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)

DIRECT DEATH BENEFITS
AND MATURED ENDOWMENTS
INCURRED

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

No.

3 4

No. of Ind.
Pols. & Gr.
Certifs.

7 8

Amount

16.
17.

Unpaid December 31, prioryear
Incurred during current year

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

By payment in full

2 197,051

2 197,051

2 25,000

2 25,000

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year
Issued during year

In force December 31, current year

No. of
Policies

199,842

170,427

52,809,000

45,772,842

52,979,427

(a

Includes Individual Credit Life Insurance prior year $

.0, current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

0, current year $ 0
0, current year $ 0

ACCIDENT AND HEALTH INSURANCE

Direct Premiums

Direct
Premiums
Earned

Dividends Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24.
241

242
243
244

251
252
253
254
255
256

26.

Group policies (b) ...

Medicare Title XVIII exempt from state
taxesorfees

Other Individual policies:
Non-cancelable (b)

Non-renewable for stated reasons only (b)
Other accident only
Allother(b)
Totals (sum of Lines 25.1 to 25.5)

363,321

364,638

607,850

782974

363,321

364,638

607,850

782,974

C

For health business on indicated lines report: Number of persons insured under PPO managed care products

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:42 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: OTHER ALIEN
DURING THE YEAR 2014

NAIC Group Code

o111

6531

1

520144305
NAIC Company Code

8

100

. 85315

DIRECT PREMIUMS AND
ANNUITY
CONSIDERATIONS

Ordinary

LIFE INSURANCE

Credit Life
(Group and Individual)

Industrial

B w -

5.

Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations

Totals (Lines1to4)

""" 92230476
.. 71,835,328

163,865,804

DIRECT DIVIDENDS TO POLICYHOLDERS

Life Insurance:

6.1
6.2
6.3

6.4
6.5

Paidin cash or lefton deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten

the endowment or premium-paying period
Other

Annuities:

741
72
73

8.

Paid in cash or left on deposit
Applied to provide paid-up annuites
Other

Grand Totals (Lines 6.5 plus Line 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
13.

14.
15.

Death benefits

Annuity benefts
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct

claims and benefits paid

All other benefits, except accident & health
Totals

109,500

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.

1399.

Summary of remaining write-ins for Line 13
fromoverflow page

Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)

DIRECT DEATH BENEFITS
AND MATURED ENDOWMENTS
INCURRED

Ordinary

Credit Life
(Group and Individual)

Industrial

No.

3 4

No. of Ind.

Pols. & Gr.
Certifs.

7 8

Amount

16.
17.

Unpaid December 31, prioryear
Incurred during current year

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

By payment in full

6 109,500

6 109,500

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year
Issued during year

In force December 31, current year

No. of
Policies

(a

Includes Individual Credit Life Insurance prior year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

.0, current year $

0, current year $ 0
0, current year $ 0

ACCIDENT AND HEALTH INSURANCE

Direct Premiums

Direct
Premiums
Earned

Dividends Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24.
241

242
243
244

251
252
253
254
255
256

26.

Group policies (b) ...

Medicare Title XVIII exempt from state
taxesorfees

Other Individual policies:
Non-cancelable (b)

Non-renewable for stated reasons only (b)
Other accident only
Allother(b)
Totals (sum of Lines 25.1 to 25.5)

474,723

811,493

474,723

611,493

C

For health business on indicated lines report: Number of persons insured under PPO managed care products

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:42 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

DIRECT BUSINESS IN THE STATE OF: GRAND TOTAL

6531

59100

DURING THE YEAR 2014 52014430
NAIC GroupCode 0111 LIFE INSURANCE NAIC Company Code =~ 65315
DIRECT PREMIUMS AND 1 2 3 4 5
ANNUITY Credit Life
CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lifeinsurance 650300323 L 288024819 1 938,325,142
2. Annuity considerations o f TOOSLET 779,091,879
3. Deposit-type contractfunds | 161,289,594 | XXX XXX 161,289,594
4. Other consideratons
5. Totals (Lines 1 to 4) 1,590,681,796 288,024,819 1,878,706,615
DIRECT DIVIDENDS TO POLICYHOLDERS
Life Insurance:
6.1 Paidincashorleftondeposit | w284l 14,284
6.2 Applied to pay renewal premiums | 4801 | 428,901
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period | 8703489 | 5,703,489
64 Oter 56,536 56,536
6.5 Totals (Sumoflines6.1t064) 6,203,210 6,203,210
Annuities:
74 Paidincashorleftondeposit o f
7.2 Applied to provide paid-up annuies | L
73 Olher T
74 Totals (Sumoflines7.1t07.3)
8. Grand Totals (Lines 6.5 plus Line 7.4) 6,203,210 6,203,210
DIRECT CLAIMS AND BENEFITS PAID
9. Deathbenefts 146248904 L 244572237 | 390,821,141
10 Matured endowments ................................................. . . . D L T T
1. Amnuitybenefis ol 323492728 | 28895888 | [ 347,388,416
12, Surender values and withdrawals for lfe contracts | - SATIZITT | 8OO | 162,730,569
13. Aggregate write-ins for miscellaneous direct
claims and benefits paid e S
14. All other benefits, except accident & health
15. Totals 624,454,009 276,486,117 900,940,126
DETAILS OF WRITE-INS
1301 e e e e
1302 ...........................................................................................
1303 ...........................................................................................
1398.  Summary of remaining write-ins for Line 13
fromoverflow page
1399. Totals (Lines 1301 through 1303 plus
1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH BENEFITS 1 2 3 4 5 6 7 8 9 10
AND MATURED ENDOWMENTS No. of Ind.
INCURRED Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
16. Unpaid December 31, prioryear | a2r| 27072718 | 554 | 37380618 | . | 981 | 64453336
17. Incurred during currentyear 2372 2383741 4859 | 2439113541 | 6,931 386,265,095
Settled during current year:
181 Bypaymentinful L 230|  vde240084 | ol 4425 | 2wz | | 6815 | 390,821,301
18.2 By payment on compromised claims
183 Totalpaid 2,390 146,249,064 4,425 | 244,572,237 6,815 390,821,301
184 Reduction by compromise ||
185 Amountrejected
186 Total settements 2,390 146,249,064 4,425 | 244,572,237 6,815 390,821,301
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6) 409 23,177,395 688 36,719,735 1,097 59,897,130
POLICY EXHIBIT No. of
Policies
20.  Inforce December 31, prioryear | 39739 [ 50120232426 | @ a0 meosaoze2 | | ] 370,129 [ 168,174,268 642
21 Issved duingyear | 42875 | egs48e2991 [ | | 71| 2880157800 | | 42946 | 35356,460,991
2. Otherchangestoinforce (Net) | (23586 (2805527,754) | 8732 | 2000002321 | || (14.824)|  (714625433)
23. In force December 31, current year 389,058 | 53,869,587,663 (a) 9,193 | 148,946,516,5 398,251 | 202,816,104,200
(a) Includes Individual Credit Life Insurance prior year $ . O,curentyear$ 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ 0, current year $ 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year§ 0,curentyear$ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Grouppolicies (b) .l 716245675 | TIBBALSI L 526652469 | 678,383,595
24.1 Federal Employees Health Benefits Plan
premium (0)
242 Credit (Growpand Indvidual) |
243 Collectively renewable policies (b) |
244 Medicare Title XVIIl exempt from state
taXeS or fees ....................................................................................
Other Individual policies:
251 Noncancelable ®) ... | as2| 4483 54498 | . 32960
252 Guaranteedrenewable (b) |
253 Non-renewable for stated reasons only (6) | Lo
254 Otheraccidentonly b
255 Alother(o)
256 Totals (sumoflines25.1t025.5) 4,512 4,483 54,498 32,960
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 716,250,187 718,846,314 526,706,967 678,416,555
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0

and number of persons insured under indemnity only products 0.

Print Date: 03/10/2015 04:16:42 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

EXHIBIT OF LIFE INSURANCE

10
Total
Amount
of
Insurance

(a)

© o NN =

In force end of prior year
Issued during year

Revived duringyear
Increased during year (net)
Subtotals, Lines 2 to 5

Aggregate write-ins for increases
Totals (Lines 1 and 6 to 8)

Deductions during year:

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

Death

Maturity

Disability
Expiry

Lapse

Aggregate write-ins for decreases
Totals (Lines 10t0 19)

In force end of year (Line 9 minus Line 20)
Reinsurance ceded end of year

Line 21 minus Line 22

168,174,269

7,389,012

43,398,763

8,753,564

202,816,106

40,802,053

162,014,053

DETAILS OF WRITE-IN LINES

0801.
0802.
0803.
0898.

0899.

Summary of remaining write-ins for Line 08
from overflow page

Totals (Lines 0801 through 0803 plus 0898) (Line 08 above)

1901.
1902.
1903.
1998.

1999.

Summary of remaining write-ins for Line 19
from overflow page

Totals (Lines 1901 through 1903 plus 1998) (Line 19 above)

Industrial Ordinary Credit Life (Group and Individual) Group
1 2 3 4 5 6 Number of 9
Amount Amount Number Amount 7 8 Amount
of of of Individual of of
Number of Insurance Number of Insurance Policies and Group Insurance Insurance

Policies (a) Policies (a) Certificates (a) Policies Certificates (a)
.................................... 369,739\ 50,120,234 o L Coooo 390 1186204 118,054,035
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 42875\ 6554883\ LTy 30erzy o 28,801,578
______________________________________ 1456 68532001 o N T PO
4,911 207,575 25,986 7,181,437
..................................... 9242 Tasmasl T soress| 35983015
oxxxo | XXX L @362 XXX [ XXX | XXX
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 418981\ 81832620 | A 1518882 154,037,050
...................................... 2473 o B8ATAL XXX A2 227,403
......................................... Sl o4 o L XXX
__________________________________________________________________________________ XXX
...................................... 1422 0 4884 o o O N I
_____________________________________ 692\ o 12498091 o o e4 6688
..................................... 12,008 1661365 o o S 3848 4854626
...................................... 2323 . 964445 o L XXX XXX XXX
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, @ T84
29,923 3,663,031 25 43,031 5,090,533
____________________________________ 389068 | 53869589 S we|  14T0@21| 148946517
XXX XXX 37,902,023 XXX XXX XXX 2,900,030
XXX XXX 15,967,566 XXX (b) XXX XXX 146,046,487

P
(=}
= =

Amounts of life insurance in this exhibit shall be shown in thousands (omit 000)

Group $

_ 0; Individual §




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

EXHIBIT OF LIFE INSURANCE (Continued)

ADDITIONAL INFORMATION ON INSURANCE IN FORCE END OF YEAR

Industrial Ordinary
1 2 3 4
Number of Policies Amount of Insurance (a) Number of Policies Amount of Insurance (a)
24. Additions by dividends XXX XXX 288,313
25. Otherpaid-upinsurance ol 3028 5,100,520
26. Debit ordinary insurance XXX XXX
ADDITIONAL INFORMATION ON ORDINARY INSURANCE
Issued During Year (included in Line 2) In Force End of Year (included in Line 21)
1 2 3 4
Term Insurance Excluding Extended Term Insurance Number of Policies Amount of Insurance (a) Number of Policies Amount of Insurance (a)
27. Tempolidies-decreasing L 2138 | 109,997
28. Tempolides-other L 19259 | a9t wrar | 37,386,921
20 Otherterminsurance - decreasing | XXX XXX 9,059
30. Otherterminsurance XXX 22,312 XXX 762,927
31 Totals, (Lnes27030) | 19259 4794503 [ 43| 38,268,904
Reconciliation to Lines 2 and 21:
32 Temaddions | XXX L XXX L 310,798
33. Totals, extended term insurance | XXX | XXX 3999 91,848
34. Totals, whole life and endowment 23,616 1,757,133 235,646 15,198,037
35. Totals (Lines 31 to 34) 42,875 6,551,636 389,058 53,869,587
CLASSIFICATION OF AMOUNT OF INSURANCE (a) BY PARTICIPATING STATUS
Issued During Year (included in Line 2) In Force End of Year (included in Line 21)
1 2 3 4
Non-Participating Participating Non-Participating Participating
36 IndUStriaI ...........................................................................................................
8. Ordinary 6510579 | . 443040 50794185 .. 3,075,402
38. CreditLife (Groupand Individual) oo
3. Group 28,801,578 148,946,517
40. Totals (Lines 36 to 39) 35,312,157 44,304 199,740,702 3,075,402
ADDITIONAL INFORMATION ON CREDIT LIFE AND GROUP INSURANCE
Credit Life Group
1 2 3 4
Number of Individual Amount Number Amount
Policies and Group of of of
Certificates Insurance () Certificates Insurance (a)
41, Amount of insurance included in Line 2 ceded to other companies | XXX XXX 576,032
42.  Number in force end of year if the number under shared
groupsis counted onapro-ratabasis | L XXX XXX
43. Federal Employees' Group Life Insurance included inLine21 | L
44. Senvicemen's Group Life Insurance included inLine 21 | L
45.  Group Permanent Insurance included in Line 21
ADDITIONAL ACCIDENTAL DEATH BENEFITS
46. Amount of additional accidental death benefits in force end of year under ordinary policies (a) 308,281 |
BASIS OF CALCULATION OF ORDINARY TERM INSURANCE
47. State basis of calculation of (47.1) decreasing term insurance contained in Family Income, Mortgage Protection, etc., policies and riders and of (47.2) term insurance
on wife and children under Family, Parent and Children, etc., policies and riders included above.
471 Current commuted value or scheduled amount, except mortgage protection on policies issued 1/31/81 and prior which is 1.1 imes the scheduled amount.
47.2  Family Protection at § 5,000 per unit. Childrens Protection at $ 2,500 per unit.
POLICIES WITH DISABILITY PROVISIONS
Industrial Ordinary Credit Group
1 2 3 4 5 6 7 8
Number of Amount of Number of Amount of Number of Amount of Number of Amount of
Disability Provision Policies Insurance (a) Policies Insurance (a) Policies Insurance (a) Certificates Insurance (a)
48. Waiverof Premium | 1| 45810 3438648\ | 1,051,274 . 106,776,359
49. Disabilty Income  —~f b T O
50. Extended Benefits XXX XXX oo
51 N Other .............
52. Total (b) 45,810 | (b) 3,438,648 (b) 1,051,274 | (b) 106,776,359
(@) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).
(b) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the annual statement instructions.

Print Date: 03/10/2015 04:16:42 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

EXHIBIT OF NUMBER OF POLICIES, CONTRACTS, CERTIFICATES, INCOME PAYABLE AND ACCOUNT VALUES IN
FORCE FOR SUPPLEMENTARY CONTRACTS, ANNUITIES,
ACCIDENT & HEALTH AND OTHER POLICIES

SUPPLEMENTARY CONTRACTS

Ordinary Group
1 2 3 4
Involving Life Not Involving Life Involving Life Not Involving Life
Contingencies Contingencies Contingencies Contingencies
1. Infoceendofprioryear | A C] 2
2. lssuedduingyear Lo R 2 Y R
3' Reinsurance assumed .......................................................................................
4. Increased during year (net) o 1
5. Total (Lines1to4) o 90 35 2
Deductions during year:
6. Decreased(net) N 8l
7' Relnsurance ceded ....................
8. Totals (Lines6and7) 8
9 Inforceendofyear | e B 2
10. Amountondeposit | @ o @
1. Incomenowpayable | & Bl 20
12.  Amount of income payable (a) 189,360 | (a) 813,168 | (a) 47311 (a)
ANNUITIES
Ordinary Group
1 2 3 4
Immediate Deferred Contracts Certificates
1. Infoceendofprioryear | st et Bl 16,844
2. Issuedduringyear | 2000 TESE| |
3' Reinsurance assumed ............................ . L. e e
4. Increased during year(net) 471 (33)
5. Total (Lines1to4) 34,458 22,584 78 16,844
Deductions during year:
6. Deoeased(net) [ 1882 1083 . 593
7' Relnsurance ceded f e e et e e e e e e e ..
8. Totals (Lines6and7) 1,532 1,063 593
9. Infoceendofyear [ e o 2Asd| Bl 16,251
Income now payable:
10. Amountof income payable @ 464466367 | XXX XXX 23,768,914
Deferred fully paid:
1. AccountBalance | XXX @ 1681490683 | XXX 38,594,582
Deferred not fully paid:
12. Account Balance XXX (a) 29,686,626 XXX (a)
ACCIDENT AND HEALTH INSURANCE
Group Credit Other
1 2 3 4 5 6
Certificates Premiums in Force Policies Premiums in Force Policies Premiums in Force
1. Inforceendofprioryear | 2941319 e8as6000( | ) 5654
2. lssuedduingyear | 401222 88822000 |
3. Reinsuranceassumed | | R L
4. Increased during year (net) XXX XXX XXX
. Totals (Lines1to4) 3,342,541 XXX XXX 40 XXX
Deductions during year:
6. Comersions || XXX XXX XXX XXX XXX
7. Decreased(net) | 18791 XXXl XXX 9 . XXX
8. Reinsurance ceded XXX XXX XXX
9. Tofals (Lines6to8) 18,791 XXX XXX 9 XXX
10. In force end of year 3,323,750 | (a) 726,454,000 (a) 311(a) 4,180
DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS
1 2
Deposit Funds Dividend Accumulations
Contracts Contracts
1. Inforce end of prioryear o o 4840 4,496
2. lssuedduringyear L SAZ|
3 Relnsurance assumed ........................................................................................
4. Increased during year(nety 3
5. Totals(Linestod) 45,275 4,496
Deductions during year:
6. Decreased(net) | 3288 | 169
7' Reinsurance Ceded ...........................
8. Totals(Lines6and?) 3,238 169
9. Infoceendofyear L e 4,321
10.  Amount of account balance (a) 45,329,447 | (a) 8,475,329

(@) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the annual statement instructions.
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount
1. Reserve as of December 31, prioryear 28,479,421
2. Current year's realized pre-tax capital gains/(losses) of § 2,957,030 transferred into the reserve net of taxesof § ~ 1,034960 | 1,922,070
3. Adjustment for current year's liability gains/(losses) released from the reserve
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line2 + Line3) [ 30,401,491
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, Colurn4) 4,896,434
6. Reserve as of December 31, current year (Line 4 minus Line 5) 25,505,057
Amortization
1 2 3 4

Current Year's Adjustment for Balance Before

Realized Capital Current Year's Reduction for

Reserve as of Gains/(Losses) Liability Gains/ Current Year's

December 31, Transferred into the (Losses) Released Amortization

Year of Amortization Prior Year Reserve Net of Taxes From the Reserve (Cols. 1+2+3)
L Y AT 8644551 . AB9BA3
222015 328742\ 486491\ 3,743,983
2016 2921044 R U 2,946,806
A 2017 2081882\ L U T 2,309,240
52018 LITsee 68598 | 1,842,216
6.2019 1946224\ (M3679)) 1,432,545
72020 12861210 (188322)) 1,097,799
82021 1076832\ (130483)] . 937,369
9. 2022 94563 | ®7.229) 867,334
1002023 880345 | (@4160) 846,185
Wo2024 814076 | 2918\ 836,994
12205 TALE92 | S0374 1 792,266
182026 7089131 46857 | 753,770
1Mo202m 88075 | R P 731,626
152028 625860 | 40048 665,908
162029 604483 | BB 639,758
172030 90961 30481 625,009
182031 S48\ BTV 588,110
192032 ATTAST S N 511,746
2002033 450769 3001 485,069
202034 45020 S Y 479,713
22,2036 428570 B0 459,020
2206 G266 T 416,783
2402037 39798 | 284\ 387,042
252088 22016 4720 346,796
2.2039 2T39| 2086 278,585
202040 185735 L7 < Y 203,480
82041 188771 woez | 147,939
22042 873713\ 10379 97,952
302043 P 6,69
31. 2044 and Later 2,009 2,009
32. Total (Lines 1 to 31) 28,454,112 1,922,070 30,376,182
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other
Than Real Estate and
Mortgage Mortgage Total Common Other Invested Total Total Amount
Loans Loans (Cols. 1+2) Stock Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as of December 31, prioryear 59202418 4855870 64058288 | 246736 16384393 18851699 82,909,987
2. Realized capital gains/(losses) net of taxes-General Account | 66,743 92,783 (26,0400 (142881)  (142881) (168,921)
3. Realized capital gains/(losses) net of taxes-Separate Accounts o o
4. Unrealized capital gains/(losses) net of deferred taxes-General Account | @419y (1389 (45333%2) 1076501 7238136 g3nesr| ... 3,778,285
5. Unrealized capital gains/(losses) net of deferred taxes-Separate Accounts |
6. Capital gains credited/(losses charged) to contract benefits, payments
OTTESEIVES L
7. Basic contribuion 12,579,742 852,882 13,432,624 46,775 46,775 13,479,399
8. Accumulated balances (Lines 1through5-6+7) 67,426906 | ! 5504614 72931520 3543807 23523423 | 27067230 [ 99,998,750
9. Maxmumreserve Tage2912| o 4208407 78979319 293%24 | 21452844 23988085 102,967,404
10. Reserve objective 55,239,703 3,309,287 58,548,990 2,515,580 21,370,987 23,886,567 82,435,557
1. 20%of (Line 10-Line8) (2437,441) (439,065) (2,876,506) (205,645) (430,487) (636,132) (3,512,638)
12. Balance before transfers (Lines8 +11) 64989465 50855491 700850141 333162 23092936 26431008 96,486,112
18 Transfers 769142 (re9,142) ey 8029211 |
14. Voluntary contribution N o
15. Adjustment down to maximum/uptozero 47,7113 47,713 (2,443,013) (2,443,013) (2,395,300)
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 65,806,320 4,296,407 70,102,727 2,535,241 21,452,844 23,988,085 94,090,812
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Book/ Balance for 5 6 7 8 9 10
Line | NAIC Adjusted Reclassify Add AVR Reserve
Num- | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
ber | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 ExemptObligatons 918,089,409 | XXX | XXX 918,089,409 00000 | 00000 | o000 |
2 | 1 |HighestQualty | 8642292307 X X X | XXX 8642292397 | 00004 3486917 00023 | 19877273 | 00030 26,926,877
3| 2 |HghQualty | 2905598096| XXX | XXX | 290859509 | 00019 | 5,520,631 00088 | 16862452 00080 [ 26,150,356
4 | 3 [MedumQualty 231779630 | X X X | XXX 231779630 | 00093 2185551 00230 | 5330931 | 0.0340 7,880,507
5 | 4 |lowQualty 62762839 | X X X | XXX | 62762839 | 00213 | 1,336,848 00830 | 3326430 | 00780 | 4707213
6 | 5 |LowerQualty THRBT| XXX [ XXX | 742287 | 00432 32067| om0 | 81652 | 04700 126,189
7| 6 [morNearDefault | 46966246 | X X X | XXX | 46966246 | 00000 | 02000 | 9393249 | 02000 | 9,393,249
8 Total Unrated Multi-class Securities Acquired by Conversion X XX X XX X X X X XX X X X
9 Total Bonds (Sum of Lines 1 through 8) 12,808,227,904 X X X X XX 12,808,227,904 X XX 12,502,014 X X X 54,861,987 X XX 74,184,391
PREFERRED STOCKS
10 | 1 [HighestQualty XXX XXX 00004 00023 L 00030 |
M| 2 |HghQualty XXX | XXX | 00019 00088 | 00090 |
12| 3 |MedumQualty XX x| XXX 00093 oo 00340 |
13 4 |lowQualty 996322 XXX | XXX | 996322 | 00213 212220 00830 [ 52805 | 0.0750 74,724
14| 5 |lowerQualty XXX XXX 00432 Somoo L 04700 |
15 | 6 |morNearDefaut L XXX | XXX 00000 S 02000 L 02000 |
16 Affiliated Life withAVR X XX X XX 0.0000 0.0000 0.0000
17 Total Preferred Stocks (Sum of Lines 10 through 16) 996,322 X XX X XX 996,322 X XX 21,222 X X X 52,805 X XX 74,724
SHORT-TERM BONDS
18 Exempt Obligations XXX XXX Y P 0.0000 {00000 0.0000 o
19 | 1 |HighestQualty 141,265,738 | X X X 1 XXX 141,265,738 0.0004 56,506 S 00023 249111 0.0030 423797
20 | 2 (HighQuality XXX ] XXX 0.0019 200088 00000 1 o
21| 3 |MediumQuality XXX XXX 0.0093 o0 0.0340
22 4 (lowQuality XXX XXX 0.0213 200830 00750 |
28 | 5 |LowerQuality XXX XXX 0.0432 comoeo o U
24 6 [InorNearDefaut X X X X X X 0.0000 0.2000 0.2000
25 Total Short-term Bonds (Sum of Lines 18 through 24) 141,265,738 X XX X XX 141,265,738 X X X 56,506 X XX 324,911 X X X 423,797
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

ASSET VALUATION RESERVE (Continued)

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Book/ Balance for 5 6 7 8 9 10
Line | NAIC Adjusted Reclassify Add AVR Reserve
Num- | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
ber | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
DERIVATIVE INSTRUMENTS
26 Exchange Traded XXX XXX 0.0004 S 00023 0000~ f
21 | 1 |HighestQualty XXX XXX 0.0004 200023 0000 f
28 | 2 |HighQualty XXX XXX 0.0019 200088 N
29 | 3 |MedumQualty XXX | XXX J00093 f 00230 | ..o J00340 b
30 | 4 JlowQuality XXX XXX 0.0213 L R D 00750 1
31| 5 |lowerQuality XXX XXX 0.0432 comoo o 0700 ¢
32 6 |InorNearDefaut X X X X X X 0.0000 0.2000 0.2000
33 Total Derivative Instruments X XX X X X X X X X X X X X X
34 TOTAL (Lines 9+ 17 + 25 + 33) 12,950,489,964 X X X X XX 12,950,489,964 X XX 12,579,742 X XX 55,239,703 X XX 74,682,912
MORTGAGE LOANS

In Good Standing:
35 Farm Mortgages - CM1 - Highest Quality | XXX 0.0010 S00080 0.0065
36 Farm Mortgages - CM2 - High Quality | | XXX o 000035l U J00130 b
37 Farm Mortgages - CM3 - Medium Quality | ] XXX 0.0060 C00Ts 00225 f
38 Farm Mortgages - CM4 - Low Medium Qualty | XXX 0.0105 S0 00375 f
39 Farm Mortgages - CM5 -Low Quality | XXX 0.0160 S 0045 0050~ f
40 Residential Mortgages - Insured or Guaranteed | | | XXX | 000003 00006 | o J00010 b
41 Residential Mortgages - Al Other -~~~ f XXX 0.0013 200030 b 00040 b
42 Commercial Mortgages - Insured or Guaranteed | N P P XXX T P 0.0003 o B D R 0.0010 o
13 Commercial Mortgages - All Other - CM1 - Highest Quality | 400720577 | XXX 400720577 | 00010 4002t | o ogos0 | 2003603 | 0.0065 2,604,684
44 Commercial Mortgages - All Other - CM2 - High Quality | 86,670,209 ( | XXX | 86,670,209 20003 | 303,346 00100 | 866,702 ~00130 | 1,126,713
45 Commercial Morigages - All Other - CM3 - Medium Quality | 288008 | XXX 2883018| 0.0080 e8| o0ms | 399928 [ 00225 514,193
46 Commercial Mortgages - All Other - CM4 - Low Medium Qualiy | sers| | XXX | 98,878 | 00105 18| 00800 | 296 | 00375 3,708
a7 Commercial Morigages - All Other - CM5 - Low Quality | o | XXX | 3B9T8| 00160 Bl oo | 1444 | 0.0550 1,869

Overdue, Not in Process:
48 FarmMortgages | XXX | J00420 L 00760 | J04200 b
49 Residential Mortgages - Insured or Guaranteed | | XXX 0.0005 L R D 00020
50 Residential Mortgages - Al Other XXX 0.0025 o 00088 L
51 Commercial Mortgages - Insured or Guaranteed | O P P XXX 0.0005 o B T N 00020~
52 Commercial Mortgages - AllOther | 240823 | 0 XXX | 240,823 00420 | 10,115 oore0 | 18,303 ~01200 | 28,899

In Process of Foreclosure:
53 FamMortgages | XXX 0.0000 B D N 0700 f
54 Residential Mortgages - Insured or Guaranteed | | XXX 0.0000 cooos0 00040 ~ f
55 Residential Mortgages - All Other -~~~ f XXX 0.0000 oo 00130 f
56 Commercial Mortgages - Insured or Guaranteed | L XXX | _00000 00040 | J00040 b
57 Commercial Mortgages - All Other 96,121 X XX 96,121 0.0000 0.1700 16,341 0.1700 16,341
58 Total Schedule B Mortgages (Sum of Lines 35 through 57)

(Page 2, Line 3, Net Admitted Assety 510,713,604 X X X 510,713,604 X X X 852,882 X X X 3,309,287 X X X 4,296,407

59 Schedule DA Mortgages X X X 0.0030 0.0100 0.0130
60 Total Mortgage Loans on Real Estate (Lines 58 + 59) 510,713,604 X X X 510,713,604 X X X 852,882 X X X 3,309,287 X X X 4,296,407
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS
EQUITY AND OTHER INVESTED ASSET COMPONENT

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Book/ Balance for 5 6 7 8 9 10

Line | NAIC Adjusted Reclassify Add AVR Reserve
Num- | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount

ber | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)

COMMON STOCK
1 Unaffiliated Public =~~~ XXX | XXX ~0.0000 | @ @
2 Unaffilated Private loxxx o XXX | 00000 S 0800 f 04600 |
3 Federal Home LoanBank | 6,553,700 | XXX | XXX 6,553,700 ~0.0000 | 00050 | 32,769 ~ 00080 | 52,430
4 Affiiated Lifewith AVR XXX | XXX 00000 S 0oo00 o f 00000 |
Affiliated Investment Subsidiary:
5 Fixed Income Exempt Obligations | XXX XXX XXX |
6 Fixed Income Highest Quality XXX XXX XXX
7 Fixed Income High Quality L X X X | XXX XXXl
8 Fixed Income Medium Quality XXX XXX XXX
9 Fixed Income Low Quallty Lo X X X | XXX XXXl
10 Fixed Income Lower Quality XXX XXX XXX
1 Fixed Income Inor Near Default | XXX XXX XXX |
12 Unaffiliated Common Stock Public b ~0.0000 | @ @
13 Unaffiated Common Stock Private | 00000 S 0800 f 04600 |
14 RealEstate . N B R EORE RN EURURRRREE S (< I PR SRR N D I B R
15 Affiated - Certain Other (See SVO Purposes & Procedures Manual) | loxxx o XXX R B 00000 Som0 L 0.1300 B
16 Affiliated - All Other 15,517,570 X X X X X X 15,517,570 0.0000 0.1600 2,482,811 0.1600 2,482,811
17 Total Common Stock (Sum of Lines 1 through 16) 22,071,270 22,071,270 X XX X XX 2,515,580 X XX 2,535,241
REAL ESTATE

18 Home Office Property (General Accountonly) | L N\ A= | 00000 00750 | 00750 |
19 Investment Properties Lo 5 N O N E __________ 0.0000 coorso | 00780 |
20 Properties Acquired in Satisfactionof Debt 0.0000 0.1100 0.1100

21 Total Real Estate (Sum of Lines 18 through 20) X X X X X X X X X

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS

22 Exempt Obligations XXX XXX D P 0.0000 00000 0.0000 1o
23 | 1 |HghestQuaiity XXX XK A= | 0.0004 S 00023 0000
24| 2 (HighQuality ] XXX XN ONE __________ 0.0019 000088 0000 1
25 | 3 |MediumQuality XXX XKW - im0 0.0093 oo 0.0340
26 | 4 qlowQuality XXX XXX b 0.0213 2008300 00750 1
20 | 5 |LowerQuality XXX XXX 0.0432 comoeo o U
28 6 [|InorNearDefaut X X X X XX 0.0000 0.2000 0.2000

29 Total with Bond Characteristics (Sum of Lines 22 through 28) X XX X X X X XX X X X X XX
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

ASSET VALUATION RESERVE (Continued)

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS
EQUITY AND OTHER INVESTED ASSET COMPONENT

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Book/ Balance for 5 6 7 8 9 10
Line | NAIC Adjusted Reclassify Add AVR Reserve
Num- | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
ber | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 | 1 |HghestQualty 1169382383 | X X X | XXX | 116938233 | 00004 | 46,775 00023 | 28958 | 00030 | 350,815
31 2 |HighQualty XXX | XXX - 6o0t9 oy 0.0058 | .. o.000%0 |
32 3 |MediumQuality XXX .. XXX 000093 0.0230 | _oo0340 o
33 | 4 [LwQuality XXX XXX 00213 030 | 00750 |
34 | 5 fLowerQualty XXX XXX 00432 oo | 04700 |
35 | 6 [InorNearDefault XXX XXX 0.0000 02000 | 02000 |
36 Affiliated Life wthAVR X X X X X X 0.0000 0.0000 0.0000
37 Total with Preferred Stock Characteristics
(Sum of Lines 30 through 36) 116,938,233 X X X X X X 116,938,233 X X X 46,775 X X X 268,958 X X X 350,815
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS
In Good Standing Affiliated:
38 Mortgages - CM1 - Highest Quality | XXX 000100 Lo 0.0050 | 000065 1
39 Mortgages - CM2-High Quality XXX 000035 00100 [ ... Soo130
40 Mortgages - CM3 - Medium Quality """ """ """ T XXX 0.0060 oorrs 00225 |
41 Mortgages - CM4 - Low Medium Quality T[T XXX 00105 00300 00375 |
42 Mortgages - CM5 - Low Qualiy XXX 00160 oes | 00850 |
43 Residential Mortgages - Insured or Guaranteed """l XXX 00003 oo | ogoto ol
44 Residential Mortgages - Al Other """ """ XXX XXX 00013 00030 | 00040 |
45 Commercial Mortgages - Insured or Guaranteed "] XXX 0.0003 00006 | 00010 |
Overdue, Not in Process Affiliated:
46 FarmMortgages Lo XX ¥ ol 00420 oomeo L 01200 |
47 Residential Mortgages - insured or Guaranteed "~ | o f X NL 00005 L A R DR 00020 |
48 Residential Mortgages - All Other """ | XINNVWVJINE.,. | 00025 B R R DR 00090 |
49 Commercial Mortgages - Insured or Guaranteed [ | XX R o & w ., o.00005 | 0.0012 | .. 000020 0o
50 Commercial Mortgages - Al Other | XXX J00420 | 0.0760 | . S041200 o
In Process of Foreclosure Affiliated:
51 FarmMorigages | XXX L 0.0000 om0 L 01700 |
52 Residential Mortgages - insured or Guaranteed | . f XXX 00000 S eood0 | 00040 |
53 Residential Mortgages - Al Other """ T XXX 0.0000 00130 | 00130 |
54 Commercial Mortgages - Insured or Guaranteed """ | XXX 0.0000 00040 | 00040 |
55 Commercial Mortgages - All Other X XX 0.0000 0.1700 0.1700
56 Total Affiliated (Sum of Lines 38 through 5) X X X X XX X X X X XX
57 Unaffiliated - In Good Standing With Covenants | | XXX oo B (S U B (O Y B B (S
58 Unaffiliated - In Good Standing Defeased With
Government Securies L XXX | ~¢o0t0 0.0050 . ... 200065 |
59 Unaffiliated - In Good Standing Primarily Senior | XXX 60035 o oot00 | 00130 |
60 Unaffiliated - In Good Standing All Other | XXX | ~ 00060 | 0ot75 | L S
61 Unaffiliated - Overdue, Notin Process | | XXX 0.0420 C0o760 01200~ f
62 Unaffiliated - In Process of Foreclosure X X X 0.0000 0.1700 0.1700
63 Total Unaffiliated (Sum of Lines 57 through62) X X X X X X X X X X X X
64 Total with Mortgage Loan Characteristics (Lines 56 + 63) X X X X X X X X X X X X
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

ASSET VALUATION RESERVE (Continued)

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS
EQUITY AND OTHER INVESTED ASSET COMPONENT

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Book/ Balance for 5 6 7 8 9 10
Line | NAIC Adjusted Reclassify Add AVR Reserve
Num- | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
ber | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
65 Unaffiliated Public XX x| XXX R B 00000 || @ @ o
66 Unaffiliated Private | 129473122 | XXX | XXX 129,473,122 ~0.0000 | 01600 | 20,715,700 201600 | 20,715,700
67 Affiiated Lifewith AVR XXX | XXX 00000 S 0oo00 o f 00000 |
68 Affiliated Certain Other (See SVO Purposes & Procedures Manual) | | XXX | XXX ~0.0000 | 0130 | 01300
69 Affliated Other-All Oher X X X X X X 0.0000 0.1600 0.1600
70 Total with Common Stock Characteristics
(Sum of Lines 65 through 69) 129,473,122 X XX X XX 129,473,122 X XX X XX 20,715,700 X XX 20,715,700
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF REAL ESTATE
7 Home Office Property (General Accountonly) | ~0.0000 | 00750 | ~007%0 |
72 Investment Properties L 889289 | 889269 | 00000 00780 | 66,697 | 00750 66,697
73 Properties Acquired in Satisfaction of Debt 0.0000 0.1100 0.1100
74 Total with Real Estate Characteristics
(Sum of Lines 71 through 73) 889,289 889,289 X X X X X X 66,697 X X X 66,697
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed Federal Low Income Housing Tax Credit | | T R 0.0003 X R A 00010 |
76 Non-guaranteed Federal Low Income Housing Tax Credit | | - 1 Y | = 00063 S0o120 | 00190 |
77 Guaranteed State Low Income Housing Tax Credit | | 5 N ON E __________ 0.0003 o006 | o000 |
78 Non-Guaranteed State Low Income Housing Tax Credit | | | %% .- nN 00063 00120 | 00190 |
79 All Other Low Income Housing Tax Credit 0.0273 0.0600 0.0975
80 Total LIHTC (Sum of Lines 75 thorugh 79) X XX X X X X XX
ALL OTHER INVESTMENTS
81 NAIC 1 Working Capital Finance Investments | | XXX | 00000 00037 | 00037 | ...
82 NAIC 2 Working Capital Finance Investments [ . L XXX 00000 S0 b 00120 o
8 Other Invested Assets-Schedule BA | 2458709 | X X X || 2458709 | 00000 S 030 f 319632 | 04300 319,632
84 Other Short-term Invested Assets-Schedule DA~ X XX 0.0000 0.1300 0.1300
85 Total All Other (Sum of Lines 81,82,83and84) 2,458,709 X XX 2,458,709 X XX X XX 319,632 X X X 319,632
86 Total Other Invested Assets - Schedules BA & DA
(Sum of Lines 29, 37, 64, 70, 74, 80 and 85) 249,759,353 249,759,353 X X X 46,775 X XX 21,370,987 X XX 21,452,844

(a) Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
(b) Determined using same factors and breakdowns used for directly owned real estate.

(c) This will be the factor associated with the risk category determined in the company generated worksheet.
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS
REPLICATIONS (SYNTHETIC) ASSETS

1

RSAT
Number

Description of Asset(s)

5

NAIC
Designation or Other Description of Asset

6

Value of
Asset

7

AVR
Basic
Contribution

8

AVR
Reserve
Objective

9

AVR
Maximum
Reserve

0599999 Total




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year, and
all claims for death losses and all other contract claims resisted December 31 of current year

Contract
Numbers

Claim
Numbers

3

State of
Residence of
Claimant

4

Year of
Claim
for Death or
Disability

5

Amount
Claimed

6

Amount
Paid
During the
Year

7

Amount
Resisted
Dec. 31 of
Current Year

8

Why
Compromised
or
Resisted

78975343NU3

" | MATERIAL REPRESENTATION

Print Date: 03/10/2015 04:16:43 PM




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year, and
all claims for death losses and all other contract claims resisted December 31 of current year

3

State of
Residence of
Claimant

4

Year of
Claim
for Death or
Disability

5

Amount
Claimed

6

Amount
Paid
During the
Year

7

Amount
Resisted
Dec. 31 of
Current Year

8

Why
Compromised
or
Resisted

1 2
Contract Claim
Numbers Numbers

60742068NUS | 57362
78909126NU3 | 57362
60706826NU3 | 54394
78916682NU3 | 56414
78881395NU3 | 56902
78885504NU3 | 57065
73517440NP3 | 57564
78470628NU3 | 46412
78706677NU3 | 65529
78785708NU3 | 56269
14204868NT3 | 56335
78860413NU3 | 56570
78916400NUS | 56616
78807873NUS | 56636
477770NX3 | 56664
78966508NU3 | 56768
78782512NU3 | 56826
78800193NU3 | 56950
78964497NUS | 57113
14183500NH3 | 57115
78816625NU3 | 57308
T8743569NU3 | 5419
7870273INU3 | 54207
T8T87403NUS | 53828
78880265NU3 | 54409
78700693NU3 | 54623
7872040NU3 | 54650
78799851NUS | 54667
78858524NU3 | 54775
0199999 Disposed - Death Claims -
287388 | 5004859
259918 | 5086562
261332 | 4975054
004358 | 4848589
037255 | . 4949388
066388 | 4602422
066390 | . 4877379
260780 | 5086723
291123 | 4887260
461036 | 4959926
094274 | 4969031
290049 | 4943461
290499 | 5050685
290487 | 4704159
000001 | 5116928
509893 | 5098982
036967 | . 5062660
261358 | . 4859343
035818 | . 4846131
439013 | 4837948
477 | 4848658
290863 | 5050868
461077 |, 4866872
000001 | . 4893207
509751 | 4929345
025155 | . 4838018
034678 | . 4918434
291250 | 5086444
288985 | 4791397
444185 | 4867197
447389 | 4728139
459081 | . 49507401
de0617 | . 4758970
460617 | 5075132
535203 | 4874405
464360 | 4487236
464360 | 4487236
444195 | 4884252
461388 | . 4997278
066373 4881962

0399999 Disposed - Death Claims - Group

1,891,000

0599999 Subtotals — Disposed — Death Claims

9,884,098

2699999 Subtotals — Claims Disposed of During Current Year

9,884,098

5399999 Totals

9,884,098

Print Date: 03/10/2015 04:16:43 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Credit Accident Other Individual Contracts
Group and Health Non-Renewable
Accident and (Group and Collectively Guaranteed for Stated Other Accident All
Total Health Individual) Renewable Non-Cancelable Renewable Reasons Only Only Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiumswritten | 79,324,396 | XXX | M9320M7 | - XXX\ XXX\ XXX | 42191 XXX b ] XXX\ XXX | XXX XXX
2. Premumseamed | 7188463121 XXX | 78841830 | XXX 1o XXXl XXXl 4482 XXXl XXXl XXXl XXXoofooooo ] XXX, ..
3. Incumedclaims | 678416553 | 944 678383592\ 944l || st AL
4. Costcontainmentexpenses | 20351341 031 ... 2035134 | O3 1
5. Incurred claims and cost containment
expenses (Lines 3and4) | . 680451687 | 947 |  680418726| 947 o et msa
6. Increaseincontractreserves | 6302 | (0] N DR EUUREURU FUUUUE SUURESUUITS BRI ISR 6302 08|
7. Commissions(a) ... | . 18947,180 | 26| 18g4T150| 260
8. Other general insurance expenses | 63082189 | 88| 63076083 | 88| 6108 | me2| L
9. Taxes, licensesandfees | 20,820,691 [ 29| 20820433 | 290 288 581
10. Total other expensesincurred | 102,850,030 | 143 | 102843666 | 143 o 6364 | 1420 L
1. Aggregate wite-ns for deductions | 207485 | 0l 07448 | ool A 02|
12.  Gain from underwriting before dividends
orrefunds ] (64,656.558)| 00) . (64628010) OO @548) 6369
13 DiVidendS or rerndS .........................................................................................................................................
14.  Gain from underwriting after dividends
or refunds (64,656,558) (9.0) (64,628,010) (9.0) (28,548) (636.9)
DETAILS OF WRITE-IN LINES
1101, Performance Guarantee | 1909111 00% ]| 1091 00%
102, MiscExpense | 165441 00%| BSIT 00% TV 2%
1103 ....................................................................................................................................................
1198.  Summary of remaining write-ins for
Line 11 from overflow page
1199. Totals (Lines 1101 through 1103 plus
1198) (Line 11 above) 207,455 0.0 207,448 0.0 7 0.2
(a) Includes $ 0 reported as "Contract, membership and other fees retained by agents."
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)

1 2 3 4 Other Individual Contracts
5 6 7 8 9
Group Accident Credit Accident Non-Renewable
and and Health (Group Collectively Guaranteed for Stated Other Accident All
Total Health and Individual) Renewable Non-Cancelable Renewable Reasons Only Only Other
PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

1. Uneamedpremiums L 686,290 | .. 685565 | T

2. Advancepremiums 663119 | ... 663,119 |

3. Reseveforratecredits

4. Total premium reserves, currentyear | 1349400 1348684 | 7250

5. Total premium reserves, prioryear 871,325 870,397 928

. Increase in total premium reserves | 478084 | 48287 (03)

B. Contract Reserves:

1. Additional reserves (@) 6083 0 6,053

2. Reserve for future contingent benefits (deferred maternity

and other similar benefits)

3. Total contract reserves, currentyear | 180531 1053 |

4. Total contract reserves, prioryear 22,355 22,355

5. Increaseincontractreserves | 62 62|
C. Claim Reserves and Liabilities:

1. Totalcurrentyear 1791,144302 | 1791,001,062 1 143240

2. Totalprioryear 1,631,184,446 1,631,028,070 156,376

3. Increase 159,959,856 159,972,992 (13,136)

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

1. Claims paid during the year:

1.1 Onclaims incurred prior to currentyear | 368,706,183 | 368658473 | 47,710 b

1.2 Onclaims incurred during currentyear 149,750,515 | 149,752,128 | (B13)
2. Claim reserves and liabilities, December 31, current year:

21 Onclaims incurred prior to currentyear | 1260449113 [ 1260305873 | | 3240 | L

22 Onclaimsincured during curtentyear | 630,696,189 [ 830695189 | |
3. Test:

34 Lnesttand2t 629,165,296 | 1628964346 | | 190950 | L

3.2 Claimreserves and liabilities, December 31, prioryear 1,631,184,446 1,631,028,070 156,376

3.3 Line 3.1 minus Line 3.2 (2,029,150) (2,083,724) 34,574

PART 4 - REINSURANCE

A. Reinsurance Assumed:

1. Premiumswritten

2. Premiumsearned

3. Incurred claims 6073 6073

4. Commissions
B. Reinsurance Ceded:

f. Premimswiten 16098403 | 16098000 | N PN FON R RN

2. Premumseamed | 16098422 | 16098010 | 2 T A (Y

3. Incurred claims 23,555,861 23,547,864 7,997

4.

Commissions

(a) Includes $ ~ 0 premium deficiency reserve.




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SCHEDULE H - PART 5 - HEALTH CLAIMS

1 2 3 4
Medical Dental Other Total
A. Direct:
tneured Claims 701,966,341 701,966,341
2. Beginning Claim Reserves and Liabiliies | || 1671474765 1671474765
3. Ending Claim Reserves and Liabilities 1,846,734,140 1,846,734,140
4. Claims Paid 526,706,966 526,706,966
B. Assumed Reinsurance:
6.incuredClaims 68073 6073
6. Beginning Claim Reserves and Liabilies | | 1,265,110 1,255,110
7. Ending Claim Reserves and Liabilites 1,050,532 1,050,532
8. Claims Paid 210,651 210,651
C. Ceded Reinsurance:
9. dneumedClaims 23,555,860 23,565,860
10. Beginning Claim Reserves and Liabiites [ | 43213771 4321371
11. Ending Claim Reserves and Liabilities 58,823,663 58,823,663
12. Claims Paid 7,945,968 7,945,968
D. Net:
18 Inured Claims 678416554 | 678,416,554
14. Beginning Claim Reserves and Liabilies | L 1,629,516,104 1,629,516,104
15. Ending Claim Reserves and Liabilities 1,788,961,009 1,788,961,009
16. Claims Paid 518,971,649 518,971,649
E. Net Incurred Claims and Cost Containment Expenses:
17. Incurred Claims and Cost Containment Expenses [ | | 680,451,197 680,451,197
18. Beginning Reserves and Liabiities | 1,629,516,104 1,629,516,104
19. Ending Reserves and Liabilites 1,788,691,009 1,788,691,009
20. Paid Claims and Cost Containment Expenses 521,276,292 521,276,292

Print Date: 03/10/2015 04:16:43 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 1 12
Reinsurance
Payable on Funds
NAIC Name Type of Amount of Paid and Modified Withheld
Company ID Effective of Domiciliary Reinsurance In Force Unpaid Coinsurance Under
Code Number Date Reinsured Jurisdiction Assumed at End of Year Reserve Premiums Losses Reserve Coinsurance
66869 (314156830 |  12/3111998 |NATIONWIDE LIFE INSURANCE COMPANY | OH | YRUG | 198761| 1180019 | | 950| R
79065 04-2461439 | 02/01/1996 | SUN LIFE ASSURANCE COMPANY OF CANADA(US) | . . DE .. ACON .\ 28288190 |
82627~ |06-0839705 | = 10/01/1979 ~ |SWISSRELIFE & HEALTHAMERICA,INC. . | .. . . . CT ... ... . YRTIL | 513088 | 21050 2136 |
65676 |35-0472300 | 01/01/1998 |LINCOLN NATIONALLIFE INSURANCECO. | . T YRTL | dr4tes| LA T (L X | B B
0899999  General Account - Non-Affiliates - U.S. Non-Affiliates 2,955,987 29,448,021 (9,202) 9,500
1099999  General Account - Non-Affiliates - Total Non-Affiliates 2,955,987 29,448,021 (9,202) 9,500
1199999  General Account - Total General Account 2,955,987 29,448,021 (9,202) 9,500
I
2399999  Total U.S 2,955,987 29,448,021 (9,202) 9,500
9999999  Total 2,955,987 29,448,021 (9,202) 9,500
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12
Reserve Reinsurance
Liability Payable on Funds
NAIC Name Type of Other Than For Paid and Modified Withheld
Company ID Effective of Domiciliary Reinsurance Unearned Unearned Unpaid Coinsurance Under
Code Number Date Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
23043 |04-1543470 | 01/0111986 |LIBERTY MUTUALINSURANCE COMPANY | . MA | COG | | sz RN PO
0299999  Affiliates - U.S. - Other 977,412
0399999 Affiliates - U.S. - Total 977,412
0799999 Affiliates - Total Affiliates 977,412
65056 |38-1659835 | 01/0111997 | JACKSON NATIONAL LIFE (formerly LIFE INSURANCE COMPANY OF GEORGIA) | . GA | . COolG | . . | ... | ... . ‘10 RN PO
0899999  Non-Affiliates - U.S. Non-Affiliates 73,120
I
1099999 Non-Affiliates - Total Non-Affiliates 73,120
I I
1199999 Total U.S. 1,050,532

9999999 Total

1,050,532




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company

as of December 31, Current Year

1 2 3 4 5 6 7

NAIC Name
Company ID Effective of Domiciliary Paid Unpaid
Code Number Date Company Jurisdiction Losses Losses
00000~ [98-0413905 | 12/31/2009 |ST.JAMES INSURANCE COMPANYLTC | BERMUDA | 618865| 362191
00000  [98-0413905 | 07/01/2012 |ST.JAMESINSURANCE COMPANYLTC | BERMUDA | | 791,666
0599999 Life and Annuity - Affiliates - Non-U.S. - Other 618,865 1,153,757

I
0699999 Life and Annuity - Affiliates - Non-U.S. - Total 618,865 1,153,757
0799999 Life and Annuity - Affiliates - Total Affiliates 618,865 1,153,757
00000 |AA0140010 | = 06/28/1985 |COMMONWEALTHUNIONASSURANCE,LTD | . VA | eT2306
68276 = |48-1024691 | ~06/01/1999 |EMPLOYERSREASSURANCECORP. | . . . KS ol 474
86258 |13-2572994 | 01/06/1997 |GENERALRELIFECORPORATION . . . [ . CT | ... 93635 | 45,520
86258 ~ |13-2572994 | 01/18/2005 |GENERALRELIFECORPORATION | . . . CT.. .|.... ... 194204\
97071  |13-3126819 | 04/012007 |SCORGLOBALLIFEUSAREINSURANCECO | KS ... . 44205 137,080
97071 133126819 | 11/01/2008 |SCOR GLOBALLIFE USAREINSURANCECO | KS | ... . 109018 | 123,961
97071~ |13-3126819 | ~ 09/01/2002 |SCOR GLOBAL LIFE USAREINSURANCECO | . . . .. KS | 20002
97071  |13-3126819 | 09/012002 |SCORGLOBALLIFEUSAREINSURANCECO | L T P 484 63,796
65676 350472300 | 011191998 |LINCOLNNATIONALLIFEINS.CO. . . [ . N 55,000
93572 |43-1235868 | 04/01/2007 |REINSURANCE GROUP OF AMERICAREINSURANCECO. | MO | 80,700 | . 320,000
93572 431235868 | 07/01/2012 |REINSURANCE GROUP OF AMERICAREINSURANCECO. | MO o f 150863 |
93572 |43-1235868 | 07/01/2012 |REINSURANCE GROUP OF AMERICAREINSURANCE CO. | . . MO | 1284001 259,058
64688 756020048 | 07/01/2012 |SCORGLOBALLIFEAMERICAS . . | .. . NC 2440 89,100
64683  |75-6020048 | 07/01/2012 |SCORGLOBALLIFEAMERICAS . . [ . NC 40,430
68713 ~ |84-0499703 | = 06/01/1999 |SECURITY LIFE OF DENVERINSURANCECO | . . . Co ... 7829 36,929
68713  |84-0499703 | 10/01/1999 |SECURITY LIFE OF DENVERINSURANCECO | Co ... 21,704
68713 840499703 | 05092001 |SECURITYLIFE OF DENVERINSURANCECO | . co aarost|
68713 |84-0499703 | 09/01/1999 |SECURITY LIFE OF DENVERINSURANCECO | CoO 91,041
82627 060839705 | 02/01/1981 |SWISSRELIFE&HEALTHAMERICAINC. . | CT | ... 215622
82627~ |06-0839705 | ~07/01/2003 |SWISSRELIFE & HEALTHAMERICAINC. | . . CT....|..... .. 265215 | 448,624
82627  |06-0839705 | 05092001 |SWISSRELIFE&HEALTHAMERICAINC. | CT. .. |....... 515243 | 287,084
82627 060839705 | 07/01/2012 |SWISSRELIFE&HEALTHAMERICAINC. | CT | ... .. 32400 259,058
82627 ~ |06-0839705 | 04/01/2007 |SWISSRELIFE & HEALTHAMERICAINC. | . . CT....|....... 40150 | 365,400
82627  |06-0839705 | 11/01/2008 |SWISSRELIFE&HEALTHAMERICAINC. | CT. .. |.... ... 234026 | 371,878
82627 060839705 | 06/01/1999 |SWISSRELIFE&HEALTHAMERICAINC. | CT ... ... 82241 . 58,710
82627  |06-0839705 | 09/01/1999 |SWISSRELIFE&HEALTHAMERICAINC. | CT.. | 45,520
82627 060839705 | 011191998 |SWISSRELIFE&HEALTHAMERICAINC. | CT 55,000
70688~ |36-6071399 | ~03/01/2004 | TRANSAMERICA FINANCIALLIFEINS.CO. | . A LGN
70688 |36-6071399 | 04/01/2007 |TRANSAMERICAFINANCIALLIFEINS.CO. | A 383984 | 548,320
70688 [36-6071399 | 10/01/1996 |TRANSAMERICAFINANCIALLIFEINS.CO. . | A miy
82627 ~ |06-0839705 | 01/01/2001 |SWISSRELIFE & HEALTHAMERICAINC. | .. . .. CT... ... 25038 | 29,134
0899999 Life and Annuity - Non-Affiliates - U.S. Non-Affiliates 3,279,430 4,403,423
00000 |AA3190773 | 05/09/2001 |TRANSAMERICA INTERNATIONAL RE-BERMUDALTD | BERMUDA | 1859516 287,084
0999999 Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates 1,859,516 287,084
1099999 Life and Annuity - Non-Affiliates - Total Non-Affiliates 5,138,946 4,690,507
1199999 Life and Annuity - Total Life and Annuity 5,757,811 5,844,264
23043 (041543470 | 07/01/1993 [LIBERTY MUTUAL INSURANCE COMPANY | MA | | . 831883
1399999 Accident and Health - Affiliates - U.S. - Other 831,863
1499999 Accident and Health - Affiliates - U.S. - Total 831,863
1899999 Accident and Health - Affiliates - Total Affiliates 831,863
00000 |AA-9995055 | 01/01/1987 |AMERICAN DISABILITY REINSURANCE UNDERWRITERS | . CT | = 90|
93672 431235868 | 01/01/2004 |REINSURANCE GROUP OF AMERICA,INC. | Mo | 1083780 | 236,589
70815 |06-0838648 | 10/01/1998 ~|HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY |~ T 1981
11325 |54-1846993 | 01/01/2000 |NISOURCE INSURANCE CORPORATION,INC, | V. R 2t
00000 (98:0610315 | 01/01/2011 [MARIASFALLSINSURANCECO. | LI T 154348 | 38,435
00000 [03-0348076 | 01/01/2009 |UT INSURANCE VERMONT,INC.(CAPTIVE) | L 871006 | 161,966
00000 |02-0611009 | = 11/01/2009 | YKK INSURANCE COMPANY OF AMERICA (CAPTIVE) | VI 19959 | 2,049
00000 (362192889 | 08/01/2008 |HEINZ-NOBLE,INC.(CAPTIVE) | Vi 88944 | 14,255
82627 |06-0839705 | O01/0111973  |SWISS RELIFE & HEALTHAMERICAINC. . | T 2100
86268 132572094 | 01/01/1997 [COLOGNELIFEREINSURANCE | T\ 14,900
1999999 Accident and Health - Non-Affiliates - U.S. Non-Affiliates 2,183,293 467,194
2199999 Accident and Health - Non-Affiliates - Total Non-Affiliates 2,183,293 467,194
2299999 Accident and Health - Total Accident and Health 2,183,293 1,299,057
I I
2399999 Total U.S. 5,462,723 5,702,480
I I

2499999 Total Non-U.S. 2,478,381 1,440,841
9999999 Total 7,941,104 7,143,321
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

NAIC
Company
Code

Effective
Date

4

Name
of
Company

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Amount in
Force at
End of Year

Outstanding Surplus
Relief

12

Current
Year

14

Modified
Coinsurance
Reserve

15

Funds
Withheld
Under
Coinsurance

13 3126819

01/1 8/2005
01/06/1 997
10/01/1999 |
04/01/1996
01/1 8/2005
0410112007 |G
01/19/2009
07/01/201 2
10/01/1 996
06/01/1999 |E
09/01/1987
10/01/1984 |
09/21/1998 |L
01/19/1998
01/01/2007
04/01/2007
01/1 8/2005
01/01/2009
07/01/2005 |
01/01/2007
10/08/2007
06/02/2008 |
01/19/2009
05/01/2009
04/01/2007
01/01/1 999
0710112012 |
07/01/2012
07/01/201 2
0410112007 |$
09/01/2002
04/01/2007
04/01/2007 |$
10/08/2007 |
11/01/2008
09/01/2002
09/01/2002

11/14/2002

SCOR GLOBAL LIFE USA REINSURANCE CO

78,591,347

Reserve Credit 11
Taken
9 10
Current Prior
Year Year Premiums
12488542 | 11,356,389 | 820,184
1018195 1 999178 | 512,775
‘‘‘‘‘ 223824 | 2332171 116,805
350788 | 328889 | 216,256
YO 28740 13,128
‘‘‘‘‘‘ 39666 | 57.723| 35497
SHay 7370 2,738
172955 | 104785\ 41,712
60,951 | 58150 | 70,094
C..9500725 | 5224331\ (54,154)
101,643 102571 70,296
1922 1857 1,113
oL d7ssety o 170908 | 96,590
983,516 | 853,320 | 134884
29400449 | 22622054 | 8349868
928831 | 851825 | 685,233
368,188 | 458391 409,967
‘‘‘‘‘‘ 32261 32177 20651
3689 . 42191 (23,937)
149204 | 193376 | 85,341
‘‘‘‘‘‘‘‘ w128
87541 12761 5,909
221931 32956 | 15,440
189,147 205737 | 128,561
72262 | 66321 86,966
4208577 | 1548229 | 3834316
202532 | 115060 53,418
LA N T 9,817
....9986587 | 8365525 | 2,354,406
11644242\ 11,061,891 1,228,570
6080 2616 50,410
96965 83633 | 44,756
1691211 215100 95,642
‘‘‘‘‘ 701003 | 728686 | 735132
4037 | 38941 2,455
4198 85944 47,475
154,568 156,047 100,933




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year
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1 2 3 4 5 6 7 8 Reserve Credit 1 Outstanding Surplus 14 15
Taken Relief
9 10 12 13 Funds
NAIC Name Type of Type of Amount in Modified Withheld
Company ID Effective of Domiciliary Reinsurance Business Force at Current Prior Current Prior Coinsurance Under
Code Number Date Company Jurisdiction Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
97071 |13-3126819 | 03/01/2003 | SCOR GLOBAL LIFE USAREINSURANCECO | KS | . YRTI | oL | 1280000 4281 3898 28991
97071 [13-3126819 | 08/232014 |SCOR GLOBAL LIFE USAREINSURANCECO | . KS | . con XXXL 49260769 | 835431 | 219023\
97071 |13-3126819 | 08/23/2014 | SCOR GLOBAL LIFE USAREINSURANCECO | KS | YRTAL O f oL | 15,131,113 | o157 | | 3 O
68713 |84-0499703 | 05/09/2001 |SECURITY LIFE OF DENVERINSURANCECO | co ] con- XXX 503679494 | 9465940 | 9403587 | 87,314\
68713 |84-0499703 | 03/01/2004 | SECURITY LIFE OF DENVERINSURANCECO | co | con XXXL | 109,002,750 | -~ 3676238 | 3372666 | ArA097| ) f
68713 |84-0499703 | 06/01/1999 | SECURITY LIFE OF DENVERINSURANCECO | . co ] YRTI | oL | 71,949,278 214223\ 312,049 259506\
68713 [84-0499703 | 09/01/1999 |SECURITY LIFE OF DENVERINSURANCECO | . co ] YRT - f OL . | 442499792 | 1312720 | ~ 1288679| 598489\ L
68713 840499703 | 10/01/1999 | SECURITY LIFE OF DENVERINSURANCECO | co | YRTA O f oL | 53,029,549 152,309 | 1559041 856731 |
68713 |84-0499703 | 01/01/1999 | SECURITY LIFE OF DENVERINSURANCECO | . co ] YRTL OL | ~2%0221504) 2173448 | 1994893 ~ 205380 | | |
68713 [84-0499703 | 05/09/2001 |SECURITY LIFE OF DENVERINSURANCECO | . co | YRTA O f oL | 36,226,210 _ 100941y 954851 510924
82627 |06-0839705 | 05/09/2001 | SWISS RE LIFE 8 HEALTHAMERICAINC. | et con XXXL -] 2102797900 | 33,846,828 | 32810200 | 4146619\
82627 |06-0839705 | 01/01/2007 |SWISS RE LIFE & HEALTHAMERICAINC. | cTo con- XXXL- 760078405 | 18370837 | 16,196,173 | 1916838 | f |
82627 1060839705 | 04/01/2007 | SWISS RE LIFE & HEALTHAMERICAINC. | et con XXXL | 1764245795 21,518,804 | 19387741 3350696 | o f
82627 |06-0839705 | 02/01/1981 | SWISS RE LIFE &HEALTHAMERICAINC. | U YRTI | oL | 10,270,163 | 58404 | 57844\ 69119\
82627 [06-0839705 | 07/01/2003 |SWISS RE LIFE & HEALTHAMERICAINC. | cTo ] YRT - f oL | 505625453 | 4432082 | 4469518| 3110326l ||
82627 1060839705 | 05/09/2001 | SWISS RE LIFE & HEALTHAMERICAINC. | et YRTA O f oL | 103394438 | 343651 317,564\ 182895 | |
82627 |06-0839705 | 01/01/1991 | SWISS RE LIFE & HEALTHAMERICAINC. | T YRTL oL | 9,721,237 Arrer| 48305\ b
82627 [06-0839705 | 01/0111994 |SWISS RE LIFE & HEALTHAMERICAINC. | cTo ] YRT - f oL | 10,496,507 | - 1,869181 | A732775) 2073652 | | f
82627 |06-0839705 | 10/01/1999 | SWISS RE LIFE 8 HEALTHAMERICAINC. | et YRTA O f oL | 68,355,682 168,990 | - 174756 A N R B
82627 |06-0839705 | 01/01/2007 |SWISS RE LIFE & HEALTHAMERICAINC. | cTo YRTL - f oL | . 14,907,396 | 1869 82191
82627 1060839705 | 04/01/2007 | SWISS RE LIFE & HEALTHAMERICAINC. | et YRTA - f oL | 78,602,312 12539 | 159942 112668 |
82627 |06-0839705 | 04/01/2007 | SWISS RE LIFE 8HEALTHAMERICAINC. | 1 U YRTI | oL | 89243516 |~ 75238) 108018 | S95TA L
82627 [06-0839705 | 11/01/2008 |SWISS RE LIFE & HEALTHAMERICAINC. | cTo ] YRT - f oL | 324451773 | - 2096802 | 2179340 | 2044083 o f L
82627 1060839705 | 09/01/1999 | SWISS RE LIFE & HEALTHAMERICAINC. | et YRTA O f OL | 235185299 701707 | 689,037\ 3624091
82627 |06-0839705 | 06/01/1999 | SWISS RE LIFE & HEALTHAMERICAINC. | . T YRTL oL | 131,163,838 | 472916 544088 | 318329\ |
82627 [06-0839705 | 08/0111997 |SWISS RE LIFE & HEALTHAMERICAINC. | cTo ] YRTA o f oL | 518,020,005 | - 1,768,131 | 1702189 ) 1372476\ o f L
82627 |06-0839705 | 01/19/1998 | SWISS RE LIFE 8 HEALTHAMERICAINC. | et YRTA O f oL | 122715702 287,129 263776\ 27465\ |
82627 |06-0839705 | 08/01/1985 |SWISS RE LIFE & HEALTHAMERICAINC. | cTo ] YRTL - f oL | . 5678904 | 33121 9317 959031
82627 1060839705 | 01/01/1984 | SWISSRE LIFE & HEALTHAMERICAINC. | et YRTA - f oL | 330000 &6} o %5\
82627 |06-0839705 | 01/19/1998 | SWISS RE LIFE 8 HEALTHAMERICAINC. | U YRTI | oL | 21,378,223 (350521 344821 25824\
82627 [06-0839705 | 07/01/2012 |SWISS RE LIFE & HEALTHAMERICAINC. | cTo ] con XXXL | 1671,561,138 | 4,061,130 | 1482021 3625351\ L
82627 1060839705 | 07/01/2012 | SWISS RE LIFE & HEALTHAMERICAINC. | et YRTA O f oL | 270,070,094 211074 - MT795) 126954
82627~ |06-0839705 | 01/01/2013 | SWISSRE LIFE & HEALTHAMERICAINC. -~~~ | T ADBI OL | ... | .. . 1384%8) 13523 8211
82627 1060839705 | 07/01/2012 | SWISS RE LIFE & HEALTHAMERICAINC. | et YRTA O f oL | 15,788,679 L B B [ I I S
70688 |36-6071399 | 04/01/2007 | TRANSAMERICAFINANCIALLIFEINS. CO. | . 1A | con XXXL ] 4421001949 | 40,367,184 | 33404000 | 9191648 | | |
70688~ |36-6071399 | 03/01/2004 | TRANSAMERICA FINANCIAL LIFE INS. CO. | A YRTL - f oL | . 34977600 | 86,304 | 831311 928511
70688 |36-6071399 | 04/01/2007 | TRANSAMERICA FINANCIAL LIFEINS. CO. | A} YRTA - f oL | 171,248,617 | 243828 | 283604 | o ATATN
70688 |36-6071399 | 04/01/2007 | TRANSAMERICAFINANCIALLIFEINS. CO. | . 1A | YRTI | oL | 59503348 | 484241 68259 | 40853 | L
70688 36-6071399 | 10/01/1996 | TRANSAMERICA FINANCIAL LIFE INS. CO. IA YRT/I oL 84,797,244 350,782 336,867 406,991
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit 1 Outstanding Surplus 14 15
Taken Relief
9 10 12 13 Funds
NAIC Name Type of Type of Amount in Modified Withheld
Company ID Effective of Domiciliary Reinsurance Business Force at Current Prior Current Prior Coinsurance Under
Code Number Date Company Jurisdiction Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance

64688 |75-6020048 | 07/01/2012 |SCORGLOBALLIFEAMERICAS | . NC | COl | ~ XXXL | 844500499| ~ 2085962 | 763902| 1872920 O EUSR USRI ISR
64688 |75-6020048 | 07/01/2012 |ISCOR GLOBAL LIFEAMERICAS | . . . NG YR oL . |.... 7,904,344 C 8080 4661 |
82627  |06-0839705 | 01/01/2001 |SWISS RELIFE & HEALTHAMERICAINC. | . . .. T ... ScoeG oL . .|. 2,900,029,684 .2821644 ) 3451493 6817 |
0899999  General Account - Authorized - Non-Affilliates - U.S. Non-Affiliates XXX 29,019,399,210 233,595,042 204,134,740 59,889,157

1099999  General Account - Authorized - Non-Affilliates - Total Authorized Non-Affiliates XXX 29,019,399,210 233,595,042 204,134,740 59,889,157

1199999  General Account - Authorized - Total General Account Authorized XXX 29,019,399,210 233,595,042 204,134,740 59,889,157

00000 |98-0413905 | 12/31/2009 | ST. JAMES INSURANCE COMPANYLTC | . BM |  COl |~ XXXL | 3119768312 50460937 | ~ 47211145 6526710 | ~ 14703203| 14703293 | |
00000~ 198-0413905 | 12/31/2009 | ST. JAMES INSURANCE COMPANYLTC | . . BM ] YRTA oL .|| EIETA N 348563 | 308764 |\ 72,929 L
00000~ 198-0413905 | 01/01/2011 | ST. JAMES INSURANCE COMPANYLTC | . . . BM YRTIL oL ] .1 332,166,028 ... 605241 72284\ 608106 | ol
00000~ 198-0413905 | 07/01/2012 | ST. JAMES INSURANCE COMPANY LTC | . . BM . o/l XKL 4,860,943,360 1634977 | 4292078 | 9925670 | ||
00000~ |98-0413905 | 07/01/2012 | ST. JAMES INSURANCE COMPANY LTC | . . . BM ] YRTA oL .. .|... 41540317 46105 24589
1699999  General Account - Unauthorized - Affiliates - Non-U.S. - Other XXX 8,477,991,788 62,551,106 51,884,241 17,258,004 14,703,293 14,703,293

1799999  General Account - Unauthorized - Affiliates - Non-U.S. - Total XXX 8,477,991,788 62,551,106 51,884,241 17,258,004 14,703,293 14,703,293

1899999  General Account - Unauthorized - Affiliates - Total Unauthorized Affiliates XXX 8,477,991,788 62,551,106 51,884,241 17,258,004 14,703,293 14,703,293

00000 |AA-014001, | 06/28/1985 [COMMONWEALTH UNIONASSURANCELLTD | . VA | con | Rl 36784467 | 36949977 | ||
1999999  General Account - Unauthorized - Non-Affiliates - U.S. Non-Affiliates XXX 36,784,467 36,949,977

00000 |AA-319077 | 05/09/2001 | TRANSAMERICA INTERNATIONAL REBERMUDALTD | BERMUDA |~ CON | ~ XXXL | 3148982282| 567243123 | 54702189 | 5973625 T SRR DRSS
00000 |AA-319077 | 05/09/2001 | TRANSAMERICA INTERNATIONAL RE-BERMUDALLTD | BERMUDA | YRTA oL .|, 155,679,287 | 491188 | 455,576 | 248007 | L
2099999  General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates XXX 3,304,661,569 57,734,261 55,157,765 6,221,632

2199999  General Account - Unauthorized - Non-Affiliates - Total Unauthorized Non-Affiliates XXX 3,304,661,569 94,518,728 92,107,742 6,221,632

2299999  General Account - Unauthorized - Total General Account Unauthorized XXX 11,782,653,357 157,069,834 143,991,983 23,479,636 14,703,293 14,703,293

I
3499999  General Account - Total General Account - Authorized, Unauthorized and Certified XXX 40,802,052,567 390,664,876 348,126,723 83,368,793 14,703,293 14,703,293
6999999 Total U.S. XXX 29,019,399,210 270,379,509 241,084,717 59,889,157
I I I
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit 1 Outstanding Surplus 14 15
Taken Relief
9 10 12 13 Funds

NAIC Name Type of Type of Amount in Modified Withheld
Company ID Effective of Domiciliary Reinsurance Business Force at Current Prior Current Prior Coinsurance Under

Code Number Date Company Jurisdiction Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
7099999  Total Non-U.S. XXX 11,782,653,357 120,285,367 107,042,006 23,479,636 14,703,293 14,703,293
9999999  Total XXX 40,802,052,567 390,664,876 348,126,723 83,368,793 14,703,293 14,703,293
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus 13 14
Reserve Credit Relief
Taken Other 11 12 Funds
NAIC Name Type of Unearned than for Modified Withheld
Company ID Effective of Domiciliary Business Premiums Unearned Current Prior Coinsurance Under
Code Number Date Company Jurisdiction Type Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance
23043 [04-1543470 | 07/01/1993 |LIBERTY MUTUAL INSURANCE COMPANY | .. . MA_ oG | . .OH b mese2 | SR BEO
0299999 General Account - Authorized - Affiliates - U.S. - Other XXX 716,462
0399999 General Account - Authorized - Affiliates - U.S. - Total XXX 716,462
0799999 General Account - Authorized - Affiliates - Total Authorized Affiliates XXX 716,462
82627  [06-0839705 | 010011973 |SWISSRELIFE&HEALTHAMERICAING. | .. . CT YRTG | . LDI BB s et SR BEO
00000~ |AA-9995055 | ~01/01/1987 |AMERICAN DISABILITY REINSURANCE UNDERWRITERS | | CT . oG LDV b 536026 | |
93572 |43-1235868 | 01/01/2004 |REINSURANCE GROUP OF AMERICA,INC. . | . . MO COG ] Lor 8699965 . | ... 28484062 | |
86258  |13-2572994 | 01/01/1997 |COLOGNELIFEREINSURANCE | CT .. ... coG LD b 283105 |
70815 106-0838648 | 10/01/1998 |HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY -~ | | cr . coG S A N DI 19207
0899999 General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates XXX 8,700,358 5 29,512,657
1099999 General Account - Authorized - Non-Affiliates - Total Authorized Non-Affiliates XXX 8,700,358 5 29,512,657
1199999 General Account - Authorized - Total General Account Authorized XXX 8,700,358 5 30,229,119
11325 |54-1846993 | 01/01/2000 |NISOURCE INSURANCE CORPORATION,INC. | . UT | CAT [ Lo fo et
13097 = 198-0610315 | 01/01/2011 |MARIAS FALLS INSURANCECO. | . .. VI CAT | ... Lor 2433 2899256 | |
11293~ 103-0348076 | 01/01/2009 |UTINSURANCE VERMONT,INC. | . ... VI oo CAT . .. .| LD 57293191 | 19514024 1
11632 102-0611009 | 11/01/2009 | YKKINSURANCE COMPANY OF AMERICA [ . . VI CAT . .. .| Lor 66,698 | | .. 186308 |
11905 352192889 | 08/01/2008 |HEINZNOBLE,INC. . | Vi CAT | ... Lo 458658 | | 21947 |
1999999 General Account - Unauthorized - Non-Affiliates - U.S. Non-Affiliates XXX 7,398,046 25,112,213
2199999 General Account - Unauthorized - Non-Affiliates - Total Unauthorized Non-Affiliates XXX 7,398,046 25,112,213
2299999 General Account - Unauthorized - Total General Account Unauthorized XXX 7,398,046 25,112,213
3499999 General Account - Total General Account Authorized, Unauthorized and Certified XXX 16,098,404 5 55,341,332
6999999 Total U.S. XXX 16,098,404 5 55,341,332
9999999 Totals XXX 16,098,404 5 55,341,332
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Reinsurance Ceded To Unauthorized Companies
1 2 4 5 6 7 8 9 10 11 12 13 14 15

Paid and Issuing or Funds Sum of Cols.
Unpaid Confirming Deposited by 9+11+12+13

NAIC Name Reserve Losses Bank and Withheld Miscellaneous + 14 But Not

Company ID of Credit Recoverable Other Total Letters of Reference Trust from Balances in Excess of

Code Number Reinsurer Taken (Debit) Debits (Cols.5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Col. 8

00000 {98-0413905 ST. JAMES INSURANCE COMPANYLTC 62551106 | 1772622 | 1699537 | 66023265\ | 63,465,854 || 2881540 | 66,023,265
0599999 General Account - Life and Annuity - Affiliates - Non-U.S. - Other 62,551,106 1,772,622 1,699,537 66,023,265 XXX 63,465,854 2,587,540 66,023,265
0699999 General Account - Life and Annuity - Affiliates - Non-U.S. - Total 62,551,106 1,772,622 1,699,537 66,023,265 XXX 63,465,854 2,587,540 66,023,265
0799999 General Account - Life and Annuity - Affiliates - Total Affiliates 62,551,106 1,772,622 1,699,537 66,023,265 XXX 63,465,854 2,587,540 66,023,265
00000 | AA-0140010 COMMONWEALTHUNION ASSURANCELTD | s67e4467| 672306 | staseTs| sets2750 | L 37,456,773
0899999 General Account - Life and Annuity - Non-Affiliates - U.S. Non-Affiliates 36,784,467 672,306 37,456,773 XXX 38,152,750 37,456,773
00000 |AA-3190773 TRANSAMERICA INTERNATIONAL RE-BERMUDA-LTD 57734260 | 2146600 | 163364 | 60044224 | 59700000 | 0001 B o asT02s | 60,044,224
0999999 General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates 57,734,260 2,146,600 163,364 60,044,224 59,700,000 XXX 457,028 60,044,224
1099999 General Account - Life and Annuity - Non-Affiliates - Total Non-Affiliates 94,518,727 2,818,906 163,364 97,500,997 59,700,000 XXX 38,152,750 457,028 97,500,997
1199999 General Account - Life and Annuity - Total Life and Annuity 157,069,833 4,591,528 1,862,901 163,524,262 59,700,000 XXX 101,618,604 3,044,568 163,524,262
11325 |54-1846993 NISOURCE INSURANCE CORPORATION, INC. 610678 12121 622799 1,048,524 B N PR 622,799
13097 - 198-0610315 MARIAS FALLS INSURANCE CO. | 269925 | 1543481 2853604 | 3,526,052 | 0002 b 2,853,604
11293 - 103-0348076 UT INSURANCE VERMONT, INC. | 19,514,024 | 871,006 | | 20,385,030 | - 22,530275 | 0003 ¢ oo b oo 20,385,030
11632 102-0611009 YKK INSURANCE COMPANY OF AMERICA 1963081 199591 1762671 252,143 | 0004 176,267
11905 |35-2192889 HEINZNOBLE,INC. 211947 589441 2190891 | 2891071 0005 | b 2,190,891
1999999 General Account - Accident and Health - Non-Affiliates - U.S. Non-Affiliates 25,112,213 1,116,378 26,228,591 29,199,541 XXX 1,048,524 26,228,591
2199999 General Account - Accident and Health - Non-Affiliates - Total Non-Affiliates 25,112,213 1,116,378 26,228,591 29,199,541 XXX 1,048,524 26,228,591
2299999 General Account - Accident and Health - Total Accident and Health 25,112,213 1,116,378 26,228,591 29,199,541 XXX 1,048,524 26,228,591
2399999 General Account - Total General Account 182,182,046 5,707,906 1,862,901 189,752,853 88,899,541 XXX 102,667,128 3,044,568 189,752,853
3599999 Total U.S. 61,896,680 1,788,684 63,685,364 29,199,541 XXX 39,201,274 63,685,364
3699999 Total Non-U.S. 120,285,366 3,919,222 1,862,901 126,067,489 59,700,000 XXX 63,465,854 3,044,568 126,067,489
9999999 Total 182,182,046 5,707,906 1,862,901 189,752,853 88,899,541 XXX 102,667,128 3,044,568 189,752,853




INd v¥:91:¥0 GLOZ/0L/E0 83eq Julid

(314

Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

Issuing or Confirming

American Bankers

Bank Letters of Association

Reference Credit (ABA) Letters of Credit

Number Code Routing Number Issuing or Confirming Bank Name Amount
____________ oot oot 081103593 WellsFargoBankNA .. 59,700,000
____________ 02 ot f 028001036 |DEUTSCHEBANKTRUST COAMERICAS - 3526052
,,,,,,,,,, 03 |t | 026000632 - iBankofTokyoMitsubishi UFJ, Ltd. 22530215
____________ 0004 o\ Yoo 04001039 IKEYBANKNATIONALASSOCIATION 252143
____________ 0005 A 026010841 _|SvenskaHandelsbanken 2,891,071




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

NONE Schedule S - Part 5

Print Date: 03/10/2015 04:16:44 PM 46



Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 OMITTED)

2014

2013

2012

2011

2010

22.
23.
24
25.
26.

N o gk N

. Other (0)

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident
and health contracts

Surrender benefits and withdrawals for life contracts
Dividends to policyholders
Reserve adjustments on reinsurance ceded
Increase in aggregate reserves for life and accident

and health contracts

BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident
and health contracts deferred and uncollected
Aggregate reserves for life and accident and
health contracts

Amounts recoverable on reinsurance

Experience rating refunds due or unpaid

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)
Letters of credit (L)

Trust agreements (T)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Trust agreements (T)
Other (O)

Print Date: 03/10/2015 04:16:44 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)

1. Cashandinvested assets (Line 12) .. | 14210879251 oo 14,210,579,251

2. Reinsurance (Line 16) oo 137426885 (13,742885) . . ... ...

3. Premiums and considerations (Line 15) | 90,089,523 | 15538695 105,628,218

4. Net oreditfor ceded reinsurance XXX 451353517 451,353,517

5. All other admitted assets (balance) 213,929,379 213,929,379

6. Total assets excluding Separate Accounts (Line 26) [ 14528340838 | 483149527 | 14,981,490,365

7. Separate Account assets (Line27) 100,413,939 100,413,939

8. Total assets (Line 28) 14,628,754,777 453,149,527 15,081,904,304

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contractreserves (Lines1and2) | 11663200226 | 446006207 | 12,109,206,433
10. Liability for deposit-type contracts (Line 3) ] 1102888659 | | 1,102,888,659
1. Claimreserves (Lined) | 108372139 7438200 115,515,459
12 Policyholder dividends/reserves (Lines Sthrough7) | 6347384 | 6,347,384
13. Premium & annuity considerations received in advance (Line8) [ 1462894 1,462,894
14. Other contract liabilities (Line 9) | 54860263 | | 54,860,263
15, Reinsurance in unauthorized companies (Line 24.02 minus insetamount) |l
16. Funds held under reinsurance treaties with unauthorized reinsurers

(Line 24.03 minusinsetamount) L
17. Reinsurance with Certified Reinsurers (Line 24.02insetamount) |l
18. Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03
insetamount)
19. Al other liabilities (balance) 688,768,387 688,768,387
20. Total liabilities excluding Separate Accounts (Line 26) ~ . . . | ... .. 13625899952 | 453,149,527 14,079,049,479
21. Separate Account liabilities (Line27) 100,413,939 100,413,939
22. Tofalliabilities (Line28) 13,726,313891| 4531495527 | 14,179,463,418
23. Capital & surplus (Line38y 902,440,886 XXX 902,440,886
24. Total liabilities, capital & surplus (Line 39) 14,628,754,777 453,149,527 15,081,904,304
NET CREDIT FOR CEDED REINSURANCE
25. Contractreserves L 446,006,207
26. Claimreserves 7,143,320
21. Policyholder dividendsfreserves o
28. Premium & annuity considerations received in advance [
29. Liability for deposit-type contracts
30 Other contraCt Ilabllmes ...............................................................
31. Reinsurance cededassets | 13,742,685
32. Other ceded reinsurance recoverables
33. Total ceded reinsurance recoverables 466,892,212
34. Premiums and consideratons 15,538,695
35. Reinsurance in unauthorized companies L
36. Funds held under reinsurance treaties with unauthorized reinsurers
37. Reinsurance with Certified Reinsurers |
38. Funds held under reinsurance treaties with Certified Reinsurers |
39. Other ceded reinsurance payables/offsets
40. Total ceded reinsurance payable/offsets 15,538,695
41. Total net credit for ceded reinsurance 451,353,517

Print Date: 03/10/2015 04:16:45 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
Life Contracts 4 5 6 7
2 3 Accident and Health
Insurance Premiums,
Including Policy, Total
Active | Life Insurance Annuity Membership Other Columns Deposit-Type
States, Etc. Status Premiums Considerations and Other Fees Considerations 2 Through 5 Contracts
1 Mabama AL L 159432151 6,594,089 0042 . 33857446 | 150,000
2. Meska AL 2764331 300 B TC N I 8531t
3. Adzoma AL 10,999,984 | - 1,253,255 Jze0375) 24863614 |
4. Akansas AR L 6138477 6,974,735 o reasmel 20956328 |
5 Galfornia CA | L 77750214 | 4,011,618 1zre4essz | | 209408364 |
6. Colorado Co | L | 8760485 2863471 96994411 L 18146213
7. Comnecticut oL 25,138,110 | 6,831,827 (21665267 | 536352041
8. Delaware DE | L | . 74218741 341579680 1925839 350,927,393 | 83,159,858
9. District of Columbia B A421.3210 1,340,250 43139701 40755411
10. Florida L[ L 38,372,361 | 11,652,987 29103470 | (79128818 | - 285911
H. Georgia JGA L 19,946,647 | 5,300,533 184059921 43853172,
12 Hawail CHEp L 3496841 187,882 L N B 74094751
18 Idaho D | L. 2169246 70,243 Atesqer | 3405256 | 100,000
14. Minois Lot 21739216 | 6,302,499 22444031 . 50485746 | 669,921
15. Indigna ] IN | L | 15185009 2661301 13431360 | 3270
16 dowa AL 2184306 60,000 64210011 8665407 |
7. Kansas BLEI A 2405761 596,650 3805722 L 6508133
18. Kentucky Ky | L 54089741 229,860 67195951 ) 12,358,429 | 2,001,458
19. Lousiana T 9,518,013 | 12,352,864 12269371 csoar84
20. Maine CME L L 9,028,984 | - 1,766,265 s&rrrzy 161230211
21. Manland MD P L 18,337,789 | 11,898,125 90724791 39308393 75113
22. Massachusetts MA f Lo | 43059093 ) 33808848\ 39213999 | | 116,081,940 | 1,798,080
23. Michigan ML 25,597,004 | 1,517,607 17,951,470 | 45,066,081 | 646,500
24. Minngsota MN | L | 70945598 | 162,608 | noro 1| 19,187,317 | 25,000
25. Mississippi MS oL 4515362 | 2,700,284 4312442 L] 11528088 |
2. Missour Mo L 11,530,086 | 9,853,863 9929360 | JS1313289 |
27. Montana BN BRATESN B 265,204 1270159\ 2252084 |
28. Nebraska CNEC L 1,960,032 40,000 2403630 L 4403662 |
29. Nevada N L 58710311 171,095 29614471 9003573 |
30. NewHampshire CNHCP L 7547164 | - 4,325,706 33378081 15210678 |
31 Newdersey N f Lo 410790810 0 21049482 B/15097 1 | 85043660 |
32. NewMexico NM oL 15418881 211,662 15689081 1 33225481
3. NewYork NY L] 208719939 | 126,876,166 0195082 | | 3857911371 324,117
34. NorthCarolina NC L 19,768,716 | 2,547,154 34520898 | 5683768 )
35. NorthDakota ND L 475480 AT L U B taortry
3. Ohio JOH L 40391952 | 1,521,415 19,851,027 L 61464394 | 163,666
37. Okhoma SOk L A271,748 | - 1,097,673 5404433 | | 10863854 |
3. Oregon OR | Lo | . 813521} erore | 5084267\ L 12345466 )
39. Pennsyvania CPAL L 70630814 | 7,327,049 28792502 | 106750365
40. Rhodelslend RI oL | . 6801619| 5997981 1613325 | 14212925
41. SouthCarofina B 7674042 | - 27425557 16,999,148 52098747
42. SouthDakota SO L L 48,432 33843 20191251
43. Tennessee N L 17,774,956 | 6,903,252 10722452 (35400860 |
44 Texas BRLS 58,236,413 | 4,523,480 53008851 | .. 115,858,744 | 26,969
45 Ueh L 32430741 545,236 EZSTALTA I B 8085507 |
46 Vemont AL I DS B 867,857 Amerasl 4326303 | 36,146
ar. Viginia VAL | 5300428 | 2736004 | aoiseger || as1esa9 | 6,527
48. Washingion WA || sTs0te | 721,351 6369284 | | 15834604 |
49, WestViginia WL | asei | 236,841 2516908 798|
50. Wisconsin LU I B AT 7S B 889,716 8705645 | | 1713755 | 75000
51 Wyoming T Wyl L sesre | 64,792 100182 | 2429703
52. AmericanSamoa AN L
8. Guam GUL N
54. PueroRco PRO| N | 12038 | 504519 | 633857 |
5. USVirginlslnds VN e el 685
56. Northern Mariana Islands MP | N
57 Canada CAN | L | . 25674| w3321 | 588995 |
58. Aggregate Other Alien OT | XXX 92,230,476 92,230,476 71,635,328
59. Subtotal (@) 51 938,325,138 779,091,879 716,250,190 2,433,667,207 161,289,594
90. Reporting entity contributions for employee benefits plans XXX | 44878736 | || 44878736
91. Dividends or refunds applied to purchase paid-up
additions and annuities XXX 4,432,267 4,432,267
92. Dividends or refunds applied to shorten endowmentor e e e
premium payingperied XXX U
93.  Premium or annuity considerations waived under
disability or other contract provisions XXX 428,140 160 428,300
94, Aggregate other amounts not allocablé by Siale M | T TR TR
95. Totals (DirectBusiness) XXX |7 988,064,281 [~ 779,091,879 716250350 | 2483406,510 | 161,289,504
96. Plus Reinsurance Assumed XXX (9,202) (9,202)
97. Totals (All Business) XXX 988,055,079 779,091,879 716,250,350 2,483,397,308 161,289,594
98. Less Reinsurance Ceded XXX 79,274,853 16,236,587 95,511,440
99. Totals (All Business) less Reinsurance Ceded =~ XXX 908,780,226 779,091,879 | (b) 700,013,763 2,387,885,868 | 161,289,594
DETAILS OF WRITE-INS
58001. Aggregate Other Alien XXX 92230476 | L 92230476 | 71,635,328
88002 XXX
58003. XXX
58998. Summary of remaining write-ins for Line 58 fom overfowpage | XXx |~~~ | oo
58999. Total (Lines 58001 through 58003 plus 58998) (Line 58 above) XXX 92,230,476 71,635,328
9401 XXX
9d02. XXX ARIANRKR I | |
9403. XXX
9498. Summary of remaining wrife-ins for Line 94 fromoverflowpage | XXX | HN\@Q ¢ NSO@ | oo
9499. Total (Lines 9401 through 9403 plus 9498) (Line 94 above) XXX

(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; (E) Eligible - Reporting Entities

eligible or approved to write Surplus Lines in the state; (N) None of the above - Not allowed to write business in the state.

Explanation of basis of allocation by states, etc., of premiums and annuity considerations

(b) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9 and 10, or with Schedule H, Part 1, Column 1, Line 1 indicate which: Exhibit 1

Print Date: 03/10/2015 04:16:45 PM
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated By States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Efc. Individual) Individual) Individual) Individual) Contracts Totals
1. Alabama o AL 15943215 | 6,504,089 300420 L 150,000 | 34,007,446
2. Maska o AK 216433 00 588578 | | 865,311
3. Arzoma A 10,999,984 | 1,253,255 128103751 24,863,614
4. Akansas o AR | 6138477 6974735 (4SS AL N R B 20,956,328
5. California CA | 777502141 4011618 A2re4es32 | | 209,408,364
6. Colorado Co 8760485 | 286347 96994411 | 18,746,273
7. Connecticut cT | 25138110 | 6,831,827 21885267\ || 53,635,204
8. Delaware DE | 7421874 | 341,579,680 - 1925839 . 83159858 | 434,087,251
9. Districtof Columbia A 14213211 1340250 JAssero 4,075,541
10. Florida N 38,372,361 | 11,652,987 21034700 | 2559111 79,384,729
M. Georgia GA | . 19946647 | 5300533 18405992\ | 43,653,172
12. Hawaii AL B 349,841\ 187,882 draarszy 7,400,475
1. ldaho b 2169246 | 70,243 11eser | 100000 | 3,505,256
4. Minois R 21739216 | 6,302,499 224440310 669,921 | 51,155,667
15 Indiana N 15185009 | 2661301 184313601 31,277,670
6. lowa A 2184306 60,000 AP S O 8,665,407
17. Kansas Ks 1 2405761 596,650 | 3905722 6,508,133
8. Kentucky K 5408974 | 229,860 6719595 | 2,091,458 | 14,449,887
19. Louisiana LA | 9518013 | 12,352,864 1226937 | 33,097,814
20. Maine ME | 9,028,984 | 1766265 SR L D D 16,123,021
21. Maryland MD | 18337789 | 11,898,125 90724719\ | 75131 39,383,506
22. Massachusetts — MA | 43059093 33808848 39213999 | 1,798,080 | 117,880,020
23. Michigan R L 25,597,004 | 1,517,607 7estaro 646,500 | 45,712,581
24. Minnesota MN 7945598 | 162608 norot 25000 19,212,317
25. Mississippi MS | 4515362 | 2,700,284 4312442\ | 11,528,088
2. Mssouri MO | 11530066 | 9853863 | 9929360 | | 31,313,289
2. Montara MT nrs2ty o 265204 1270159 2,252,684
28 Nebraska NE | 19600321 40000 | 2403630 4,403,662
29. Nevada NV 587,031 171,09 291447\ 9,003,573
30. NewHampshire ~~  NH 1o 7547064 4325706 | 3337808 | | 15,210,678
31 NewlJersey N 41,079,081 21,049,482 28815097 | 85,943,660
32. NewMexico | N 1541888 | 211662 1568998 3,322,548
33. NewYork NY | 208719939 | 126,876,166 50195032 | 32417 | 386,115,254
34. North Carolina | NC 19,768,716 | 2,547,154 345208981 | 56,836,768
35. NorthDakota ND L 475480 821937\ 1,297,417
3. Ohio OH | 40,391,952 | 1521415 195510274 | 163,666 | 61,628,060
37. Oklahoma oK | .. 4271748 | 1,007,673 SA94A33 | 10,863,854
3. Oregon OR | . 6,813,521 | 467,678 S0e4267 | | 12,345,466
39. Pennsyania ~ PA | 70630814 7,327,049 | 28792502 L] 106,750,365
40. Rhodelslnd R | 6601619 | ~ 5997,981 1813325 14,212,925
41. South Carolina ~~~~~ 8C | 7,674,042 | 27425567 16999148 1 | 52,098,747
42. South Dakota oo 695850 | 48,432 1334843 L 2,079,125
43. Tennessee LI D 17774956 | 6,903,252 107224520 | 35,400,660
44. Texas > | 58236413 | 4,523,480 53008851 | | 26,969 | 115,885,713
45. Utah o ur oo 3243074 | 545,236 4207097 8,085,507
46. Vermont LI B 233918 | 867,857 e 361461 4,362,449
47. Virginia VA 15300428 | 2,736,104 20158867 | 56527 | 38,251,926
48. Washington WA 1 8738019 | 7271351 6369234 | 15,834,604
49. WestViginia Wb 4,381,244 | 236,841 2516908 | || 7,134,993
50. Wisconsin - WL 754394 89716 8705645 | 75000 17,211,755
5. Wyoming wy b 1363779 64,792 1132y 2,429,703
52. AmericanSamoa ~~  AS |
5. Guam GU | o Y D U D
54. PuertoRico PR | 129338 | 504519\ 633,857
55. US.Virginislands =~~~ B S0 L D R D 685
56.  Northern Mariana Islands MP T O O
57. Canada CAN 1 225674\ 86331 588,995
58. Aggregate Other Alien oT 92,230,476 71,635,328 163,865,804
59. Totals 938,325,138 779,091,879 716,250,190 161,289,594 |  2,594,956,801
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

PART 1 - ORGANIZATIONAL CHART

Nd S¥
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LBERTY LIBERTY
MUTUAL MID- COUNTY MONTGOMERY N UBERTY LBERTY
ATLANTIC MUTUAL UBERTY . MUTUAL MUTUAL LIBERTY FUNDACION LIBERTY MUTUAL
INSURANCE INSURANCE INSURANCE: MUTUAL CLUB RETREVENT SCHOLARSHIP INSURANCE T SEeUR0s HOLDING
CoMPANY COMPANY pire A) S FOUNDATION COMPANY oA EARSS COMPARY e
il e 520424870 04611259 i ) PAC ) Vaswazriz? s
23.0867770 752447701 27-S06dase 04-3543586 va) 14-1893520
MASSACHUSETTS
HOLDINGS INC
043583680
(MA)
LIBERTY MUTUAL
UP INC.
043583679
)
LIBERTY
UBERTY UBERTY
LIBERTY EMPLOYERS
ST
CORPORATE INSURANCE GROUP ASSET INSURANCE | COMPANY OF
SERVICES LLC COMPANY LTD. JAMESILLC MANAGEMENT M | COMPANY COMPANY INSURANCE WAUSAU
(BERMUDA) 21858672 INC o8) Wi fio) wi)
043260640 960413905 Py EERion 041543470 041900000 o0 390264050
. 98-0434942
90% 10% 99.99% 5%
UBERTY LBERTY UBERTY a2%
INFORMATION HELMSMAN HELMSMAN LU SPECIALTY LiBERTY UIBERTY LIFE RITCF37
MUTUAL AUTO LIBERTY LIFE TECHNOLOGY LIBERTY MUTUAL MANAGEMENT WAUSAU INSURANCE INSURANCE LIBERTY BERKELEYIST. i ASSURANCE GEORGIA TAX T, JAMES) ST. JAMES!
IO HomE HOLDINGS INC LIMITED FINANCIAL MANAGED SERVICES LLC i AGENCY, LLC AGENCY INC. SNDIATE ESTATE LLC INVESTMENT COMPANY OF ORGIATA) CREDIT FUND UNGTONRERL 50, | ARLINGTON
SERvicES L 08 R RN SERVICES.INC. CARELLS o) ARG L ) ™ EMiTED o5} USRS L BOSTON L. STATE LIMITE Lic (4a)
g IRELAND) y y ’ 27.0926003 (A PARTNERSHIP 841695835
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‘
‘ B
KETER
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VENTURE e LIBERTY BARCO PERSONAL
CAPITAL, INC. oS ASSIGIMENT ASSIGNMENTS INSURANCE
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Exhibit A Exhibit B ExhibitC
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

PART 1 - ORGANIZATIONAL CHART
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

LS

EXHIBIT B
40% owned by Liberty Mutual Insurance Company
10% owned by Liberty Mutual Fire Insurance Company
10% owned by Employers Insurance Company of Wausau
10% owned by The Ohio Casualty Insurance Company
229 owned by Peerless Insurance Company
8% owned by Safeco Insurance Company of America
T
99.0% 99.99%
1
. LIBERTY
BERKELEY/ LIBERF'Y BRASIL
LIBERTY LMG FILM ST. JAMES/ MUTUAL LIBERTY RBC STATE
COLUMBUS 11l STRUCTURED INVESTIMENTOS LIBERTY REAL ARLINGTON MUTUAL LIBERTY CREDIT FUND. SAN DIEGO LIBERTY
LLC Te PRODUCTIONS, LIBERTY CHINA INSURANCE
&5 HOLDINGS LLC F . Lo A HolDGELLC MANAGEMENT OPPORTUNITIES INVESTMENT ENERGY lic Tt MUTUAL
27808 o5 DE) PARTICIPAGOES o5 Lic e HOLDINGS LLC HOLDINGS, LLC ©F) 9 EQUITY LLC
38-3760023 3 LTDA ) 50828 1 1858 (MA) (0E) 06 452635338 33.0763208
(@RAZIL) 61-1558756 01-0854295 © 3(0053723G 32-0177707 52-2282916 04-3118508
NS (1 I I I
"y [ \
BERKELEY/ LIBERTY/ LIBERTY/ LIBERTY/ LIBERTYIKENT LIBERTY BERKELEY
COL‘i’\ngS n WARRENVILLE MILWAUKEE HOFFMAN L PARKWOOD BROOKE KELLEN LIBERTY KE‘;%ES% E'ﬁg;g ggﬁ:gxfy HOL%%‘ETRAYTY
e ue uc ESTATES LLc o5 CROSSING LLC DRILLING, LLC HOLDINGS, LLC ENERGY, LLC e g e ASOMPANY HoSHTALD
27-0547748 y . y 460903379 . . . INC. (DE)
770670083 651314055 770670084 264000536 52-2282902 04-3549084 048128156 O o8 e, VGO
043417737
T
‘ 99.9%
BERKELEY/
WILDCAT
COLUMBUS KELLEN-
VERMILION MIDSTREAM
REAL ESTATE S WILDCAT HOLDINGS I HLC camcor oi
o5 PARTNERS, LLC HOLDINGS, LLC ) /SANDS FUND 2
2783878 ©6) a0-0570905 46-1657784 82
: : (ALBERTA)
WILDCAT FIELD
SERVICES, LLC
TX).
452396108
LIBERTY WAUSAU INSURANCE
WAUSAU WAUSAU LIBERTY WAUSAU
METALS & UNDER- LIBERTY
MNING NSURANCE WSURANGE WRITERS NSURRNGE MUTUAL @ERVUOA) "CRUPANY e
HOLDINGS, LLC COMPANY COMPANY INSURANCE (VERMONT), CAPTIVE LTD (UK) LIMITED
e e COMPANY RMONT). HOLDINGS LLC BeRODA) o [0
270619441 363803250 36 375b0ss 30890050 ) 5230 k55 Ceosse0nd 362690333
- 98.0336015 -
BERTY
METALS &
MINING GPC LIBERTY LIBERTY LIBERTY
CANADIAN MUTUAL MUTUAL MUTUAL
ROVALTY MANAGEMENT MANAGEMENT HOLDINGS LEXCO LIMITED
HOLDINGS LTD, (VERMONT) (SOUTH (BERMUDA) (BERMUDA)
(CANADA) LLC CAROLINA) LLC LTD 98.0158209
%) (BERMUDA)
‘ 06-1741899 51.0529949 98.0434939
‘ } 19.50%
LIBERTY
LIBERTY LIBERTY
METALS &
METALS & METALS & LIBERTY
MINING CANADIAN MINING MUTUAL T THE STUART
CANADIAN COAL AN CANADIAN MANAGEMENT O SED INSURANCE
ROYALTIES LTD, ROGENESEE ROYALTIES LTD. (CAYAN) LT MO cRoUP LTD
(CANADA) (CANADA) (CANADA) I . 98.0405213 (BERMUDA)
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

EXHIBIT C
LM PROPERTY 8% owned by Peerless Insurance Company
g || ey || neens s | | e | | ArRE S, | mmbrerone W
) CORPORATION INSURANCE MANAGENENT COMPANY CORPORATION 69% owned by Liberty Mutual Fire Insurance Company HOLDINGS,
04-3058504 ) CORPORATION on 1 e ©H) 78% owned by Liberty Mutual Insurance Company INC
03.0316876 ) i) 222227328 oA 31.0783204 o5
04-3058503 522107018
RAYMOND LBERTY RAYMOND THE OHIO
JAVES LW LLOYDS OF JAMES LM Jueomo, OC PRINTING LIBERTY
GEORGIA TAX TEXAS MASSACHUSET SASUALTY RINTING, MUTUAL
CREDIT FUND INSURANCE TS TAX CREDIT NeURANCE e AGENCY
Lic COMPANY FUND LL.C. 3100 CORPORATION
£y 0 ) 31.0396250 o8
46-1667586 742963323 46-1680447 51.0290450
RITCF-38
GEORGIA TAX
WEST oHIO AMERICAN LiBERTY SAFECO
CREDIT FUND AvomARK AMERICAN SECURITY, FIRE AND ocasco PEERLESS GULF STATES NDANA INTERNATIONAL DIVERSIEIED
irk INSURANCE AERICAN NEGURITY. SREAD, aUDASee INSURANCE SESTAT INSURANCE NATION SETTLEMENTS, CORPORATION
45_5(;1%520 AGENCY, LLC COMPANY COMPANY COMPANY (OH) COMPANY (%) couRpNY SERVICES mﬁ) o
311631361 310401 P so. N0 311364002 02.0177030 352182093 350410010 LiMiED 02-0424648 910742146
LBERTY AMERICA THE COLORADO HAWKEYE- THE GOLDEN
EXCELSIOR AMERICA CONSOLIDATED
NORTHWEST FIRST SxceLSIoR MIDWESTERN LBERTY-USA CASUALTY SECURITY NETHERLANDS EAGLE HERICA & ONSOLIDATE
INSURANCE INSURANCE NSURANCE INDENNITY Leerivus INSURANCE INSURANCE INSURANCE INSURANCE RS RLOYD:
CORPORATION COMPANY e COMPANY o COMPANY COMPANY COMPANY CORPORATION NSURANCE i85
y . W) NH y
930824674 580053149 150302550 310078260 222195082 840856562 301321384 020342037 330763205 70540 356016566
OREGON LBERTY MID-AMERICAN PEERLESS
BER AUTOMOBILE NORTH PACIFIC CONTRACTOR FIRE & LIF-RE OF INDENNITY
sl e (L oA A S| | mewmona | | UHRESE RESATY frsTsTaTE
SERVICES, INC COMPANY COMPANY GrOUP CoMPANY o CORPORATION COMPANY b
934580676 9390650 ©R) o) 351283740 o 611265363
- : 93.6029263 931078795 310976279 222424043 13:2070779
NATIONAL
Ao aveco
ASSOCIATION CORPORATION
)
BT i
AMERICAN STATES SAFECO AMERICAN
GENERAL
AMERICAN STATES PREFERRED INSURANCE ECONOMY
GENERAL AERICA omenses o G NSURANCE oS o ansies roce L v
. - COMPANY COMPANY OF AMERICA 0E COMPANY
wa) wa) AMERICA
91.0833287 260258241 911273246 o ) e 912013744 )
350145400 o o 351466792 910742148 351044900
AMERICAN
SAFECO sAFECO SAFECO
sAFECO SAFECO NATIONAL STATES
PILOTINSURANCE | [F8. BEATTIE & CO, | |CENERALAMERICAl o1ivoc RESEARCH| | SAFECARE | |WINMAR COMPANY, ShEco SR ANCE: INSURANCE INSURANCE SURPLUS EMERALD CITY INSURANCE INSURANCE
SERVICES, INC INC. CORPORATION OF CORPORATION | |  COMPANY, INC. INC. SENERL COMPANY OF COMPANY OF COMPANY INSURANCE COMPANY OF COMPANY OF
- g AGENCY, INC. INDIANA INSURANCE AGENCY, INC ILLINOIS
A wa) o wa) wa) wa) el OREGON (NH) oot s TEXAS
330325382 91.0035373 o1 260800397 91.0833268 91.0683335 ) s I (OR) 910885519 pi oo e . )
931300233 756005586
911231536
SAFECO LLOYDS AMERICAN STATES WINMAR OF THE FIRST NATIONAL
INSURANCE LOYDS INSURANCE] /s.C. BELLEVUE, INC. scr, INc. CAPITOL COURT DESERT, INC. | | WINMAR OREGON, | || WINMARMETRO, INSURANCE
PN o coromaTon o ne e il
: ' y A
o Y 911653646 910837732 L 95.2664561 R o A e weRICA
910742144
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1 2 3 4 7 8 9 10 1 12 13 14 15
Name of Type of Control
Securities (Ownership, If Control
NAIC Exchange if Board, is
Com- Publicly Names of Relationship to Management, Ownership
Group any D Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling
Code Group Name Code Number International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) *
... | 00000 362816344 AMBCO Capital Corporation [l NIA . [Peerless Indemnity Insurance Company ~ |Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company |
0111 | Liberty Mutual Insurance Company and its Affiliated | 12696 |58-0953149 America First Insurance Company NH A Peerless Insurance Company Ownership, Board and Manage | 10 Liberty Mutual Holding Company |
0111 |Liberty Mutual Insurance Company and its Affiated | 11526 |74-3038540 America First Lioyd's Insurance Company T A Gulf States AIF, Inc. Management and Attorney-in-F | Liberty Mutual Holding Company |~~~
0111 |Liberty Mutual Insurance Company and its Afiated | 19690 |35-1044900 American Economy Insurance Company [N A Safeco Corporation Ownership, Board and Manage |~~~ 10( Liberty Mutual Holding Company | =~
0111 | Liberty Mutual Insurance Company and its Affliated .24056 5‘9‘0,14‘1‘790 ,,,,,,,,,,,, American Fire and Casualty Company NH A The Ohio Casualty Insurance Company Ownership, Board and Manage |~ 10 Liberty Mutual Holding Company |
0111 | Liberty Mutual Insurance Company and ts Affiliated | 19704 |35:0145400 | | | . . . . American States Insurance Company N A Safeco Corporation = Ownership, Board and Manage |~ 10 Liberty Mutual Holding Company |
0111 | Liberty Mutual Insurance Company and its Affiliated | 19712 |75-6005586 American States Insurance Company of Texas L A American Economy Insurance Company Ownership, Board and Manage |~ 10 Liberty Mutual Holding Company |
0111 |Liberty Mutual Insurance Company and its Affiated | 31933 |75-6220479 American States Lioyds Insurance Company  |TX A General America Corporation of Texas Management and Attorney-in-F | Liberty Mutual Holding Company |
0111 |Liberty Mutual Insurance Company and its Affiated | 37214 |35-1466792 American States Preferred Insurance Company  [IN. [IA_ Safeco Corporation -~~~ Ownership, Board and Manage |~ 10 Liberty Mutual Holding Company |
00000 | 98-0405213 Adington Insurance Company Ltd. _|Bermuda 1A~ Liberty Mutual Holdings (Bermuda) Ltd Ownership, Board and Manage | 10 Liberty Mutual Holding Company |
00000 |31-1631361 Avomark Insurance Agency, LLC CfOH A The Ohio Casualty Insurance Company Ownership, Board and Manage |~ 10( Liberty Mutual Holding Company | =~
00000 98- 0475108 BARCO ASS|gnments Ltd. ~|Barbados | DS L|ber1y Life Assurance Company of Boston Influence | A Liberty Mutual Holding Company |
,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 00000 |91:2013744 ... 100.0Liberty Mutual Holding Company |
............................. 00000 |04-3417737 ... 100.0Liberty Mutual Holding Company |
00000 |74-2946138 | | | . |Berkeley ManagementCorporaton ~~  [TX ~ INIA [Liberty Mutual Insurance Company =~ |Ownership, Board and Manage | ~~ 10( Liberty Mutual Holding Company |
00000 |27-0547748 | | | . |Berkeley/Columbusiitltc ~~~~~~~~ [DE ~ INA  [Berkeley/ColumbusIlILLC [ Ownership, Board and Manage | ~  10( Liberty Mutual |Holding Company |
00000 |27-0547665 | (| . |Berkeley/Columbus ¢ ~~~~~~~~ |DE  |NIA|Liberty Mutual Insurance Company [ Ownership, Board and Manage | 10 Liberty Mutual |Holding Company |
00000 |27-0547878 | (| . |Berkeley/Columbus Real EstateLLC ~  [DE ~|NIA  |Berkeley/ColumbuslILLC ~~  [Ownership, Board and Manage | 10! Liberty Mutual |Holding Company |
00000 |27-0926872 | (| . |Berkeley/St. JamesiiLLC ~  |DE  |NIA|Liberty Mutual Groupinc. =~ [Ownership, Board and Manage | 10! Liberty Mutual | Holding Company |
00000 |27-0926993 | | | . |Berkeley/St. JamesReal Estate LLC =~ [DE ~ |NIA|Berkeley/St. JameslILLC ~  [Ownership, Board and Manage | 10! Liberty Mutual | Holding Company |
,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 00000 | 52-2282902 ... 100.0]Liberty Mutual Holding Company |
.......................... 00000 | .. .. 999|Liberty Mutual Holding Company |
... | 00000 |3o-0007188 | | . | . . . .  |CapitolCourtCorporaton . . . |W_ NA|WinmarCompany,Inc. . |Ownership,BoardandManage | 10 Liberty Mutual Holding Company |
0111 |Liberty Mutual Insurance Company and its Afflated | 41785 |84-0856682 | | | .  |ColoradoCasualty Insurance Company ~ |NH ~  |IA |Peerlessnsurance Company ~  |Ownership, Board and Manage | 10 Liberty Mutual Holding Company |
0111 |Liberty Mutual Insurance Company and its Affiated | 22640 356018566 ( | |~  |Consolidated Insurance Company ~  |IN.  [IA_lIndiana Insurance Company ~  |Ownership, Board and Manage | 10 Liberty Mutual Holding Company |
00000 (04-2880183 | | .| .. . . . . . . . |CopleyVeniureCapita,nc.  |MA INIA|LiberlyFinancial Services,Inc. ~ |Ownership, Boardand Manage | 101 Liberty Mutual Holding Company |
00000 |02-0424648 | =~~~ | | .  |Dersified Settlements inc. -~~~ INH - INIA- - |Liberty Mutual Agency Corporation ~~~|Ownership, Boardand Manage | 10 Liberty Mutual Holding Company | =~
oo ......... ... |00000 912077896 | | . . .  |EmeraldCityInsurance Agency,Inc. ~  |WA A |SafecoInsurance Company of America ~~ |Ownership, Board and Manage | ~ 10( Liberty Mutual Holding Company | =~
0111 |Liberty Mutual Insurance Company and its Affiliated | 21458 |39-0264050 | '\ | . |Employersinsurance Company of Wausau ~ ~ |WI —  |IA ~ ~  |LibertyMutualGroupInc. ~ ~ ~ ~ |Ownership, Board and Manage | ~ = 10 Liberty Mutual Holding Company |
0111 | Liberty Mutual Insurance Company and its Affliated 11045 150302550 | | . |.. ... ... . ... |Excelsiorinsurance Company -~ (NH A -~ |Peerless Insurance Company ~  ~  |Ownership, Board and Manage | ~~  10( Liberty Mutual Holding Company |
| 00000 |e1-0035373 | | | . . . . |FBBeate&Co,inc. . . |WA A |General America Corporation . |Ownership, Boardand Manage | 10 Liberty Mutual Holding Company |
0111 |Liberty Mutual Insurance Company and its Affiated | 24724 910742144 | | |~ [FirstNational Insurance Company of America |NH ~ [IA  |SafecoInsurance Company ofilinois ~ ~  |Ownership, Board and Manage | 10 Liberty Mutual Holding Company |
00000 |61-1265363 | | . | ... .. .. . ..  [|FirstState Agency,Inc. - (KY o INIA- - |Liberty-USA Corporation - |Ownership, Boardand Manage | 10 Liberty Mutual Holding Company |
00000 | . f . | ... |... . ... ... .  |FundacionSegurosCaracas  |Venezuela |NIA |Seguros Caracas deLiberty Mutual, CA.  |Boardand Management | Liberty Mutual Holding Company |
00000 |91-0833287 | | | .. . . .. . ...  |GeneralAmerica Corporation -~~~ (WA~ INIA - |SafecoCorporation ~  ~  |Ownership, Boardand Manage | 10 Liberty Mutual Holding Company |~~~
ool .. | boooo |et-216820 | | | . .. . |General America CorporationofTexas |TX |NIA_|General America Corporation . |Ownership, Boardand Manage | 101 Liberty Mutual Holding Company | =~
0111 | Liberty Mutual Insurance Company and its Affiliated | 24732 9‘1‘0,23‘1‘91,0 ‘‘‘‘‘‘‘ Liberty Mutual Holding Company |
T 00000 |32-0380114 | |\ |~  |GeorgiaTaxCreditFund-LM,LP. ~~  1GA INIA - lliberty Mutual Fire Insurance Company ~~ |Ownership | 10 Liberty Mutual Holding Company |~~~
0111 [Liberty Mutual Insurance Company and its Affiliated | 10836 {33-0763205 ( | |~~~ |GoldenEagle Insurance Corporaton =~~~ NH ~ fIA~ |Peerless Insurance Company ~~ | Ownership, Board and Manage |~ 10( Liberty Mutual Holding Company |
oo ... .. .. |00000|35-2182093 | -\ . |GufStatesAlF,inc. ~~ ~ ~  |TX  INIALiberty Mutual Agency Corporation ~~ |Ownership, Board and Manage | 10 Liberty Mutual Holding Company |
0111 [Liberty Mutual Insurance Company and its Affiliated | 36919 [39-1321384 [ | |~~~ |Hawkeye-Security Insurance Company ~ (Wl [IA~|Peerless Insurance Company =~ |Ownership, Board and Manage |  10( Liberty Mutual |Holding Company |
00000 |04-2433707 | (| . [HelmsmanInsurance AgencyLLC ~  [MA  |IA.|Liberty Corporate ServicesLLC ~ |Ownership, Board and Manage | 10! Liberty Mutual |Holding Company |
00000 |04-2791584 (|~ [HelmsmanManagement ServicesLLC ~~  [MA  |NIA|Liberty Corporate ServicesLLC ~~ [Ownership, Board and Manage | 10! Liberty Mutual | Holding Company |
... |%oo0 | . | Ownership, Board and Manage |~ 101 Liberty Mutual Holding Company | =
0111 Liberty Mutual Insurance Company and its Affiliated | 22659 |35-0410010 Indiana InsuranceCompany IN 1A L|ber1y Mutual Agency Corporation Ownershlp, Board and Manage Liberty Mutual Holding Company
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0000 | |indianaSequos SA | Bzl ﬁﬁlﬁAﬁﬁﬁﬁﬁﬁﬁﬁ 1000 Liberty Mutual Holding Company |
0111, | Liberty Mutual Insurance Company and its Affiated | 26700 (36-2690333 | | . | ... . . . . ... Insurance Company of llinois Lo IA . |Liberty Mutual Insurance Company | Ownership, Board and Manage | ~ 100.0Liberty Mutual Holding Company | =
00000 | b Inversiones 3461, CA. -~~~ Venezuela |NIA - |Seguros Caracas de Liberty Mutual, CA. | Ownership, Board and Manage | 100.0|Liberty Mutual Holding Company | =~
L I T Inversiones 6757, CA. . .. Venezuela |NIA ~~ |Seguros Caracas de Liberty Mutual, CA. | Ownership, Board and Manage | 100.0|Liberty Mutual Holding Company |~~~
L P Inversora Centro Comercial, CA. Venezuela |NIA -~~~ |Seguros Caracas de Liberty Mutual, CA. | Ownership, Board and Manage | 100.0|Liberty Mutual Holding Company |
P L R IS IR IR Inversora Segucar Financiadora de Primas, C.A. ~|Venezuela |NIA | Seguros Caracas de Liberty Mutual, C.A. | Ownership, Board and Manage | 99.2| Liberty Mutual Holding Company |~~~
00000 ¢ Inversora Segucar Financiadora de Primas, CA. ~|Venezuela |NIA ~~|Liberty Seguros, Compania de Sequros y Reaseg | Ownership, Board and Manage | 0.8|Liberty Mutual Holding Company | =~~~
00000 104-3545984 | | | Kellen Holdings, LLC -~~~ DE  NIA-~|Liberty Energy Holdings, LLC ~~ ~  ~ |Ownership, Board and Manage | 100.0] Liberty Mutual Holding Company |
L T R O Kellen-Wildcat Holdings, LLG TX . |NIA-~|KellenHoldings,LLC ~ ~~ |Ownership | 95.0 Liberty Mutual Holding Company |
00000 |77-0682632 | | | . Keter ConsutngLLC DE ~ [NIA ~|HelmsmanManagement Services LLC ~~|Ownership, Board and Manage | 100.0| Liberty Mutual Holding Company |
00000 ¢ Khoom Khao Insurance Public Company Limited | Thailand  |IA  |LMG Insurance Pubiic Company Limited | Ownership, Board and Manage | 98.9| Liberty Mutual Holding Company |
00000 ¢ Kritaya Tun Company Limited Thailand ~ |NIA ==~ |Liberty Infernational Asia Pacific Holdings LLC | Influence | 49.0] Liberty Mutual Holding Company |
L P La Libertad Compania de Inversiones y Servicios S. | Colombia  |NIA |Liberty Seguros SA. . |Ownership, Board and Manage | 49.8| Liberty Mutual Holding Company |
R L R IS ISR I La Libertad Compania de Inversiones y Servicios S. | Colombia  [NIA -~~~ |Liberty Sequros de VidaS.A. -~~~ |Ownership, Board and Manage | 9.5|Liberty Mutual Holding Company |
00000 ¢ L La Libertad Compania de Inversiones y Servicios S. | Colombia ~ [NIA -~~~ |Li (Colombia) HoldingsLtd. -~~~ |Ownership, Board and Manage | 40.7| Liberty Mutual Holding Company |
00000 198-0158209 | |\ o f LEXCOLimited Bermuda  |IA ~~~ |Liberty Mutual Captive Holdings LLC | Ownership, Board and Manage | 100.0| Liberty Mutual Holding Company |
00000 980470067 | | | LI (Colombia) Holdings Ltd. Bermuda ~ NIA_~~|Liberty International Latin America Holdings, LLC | Ownership, Board and Manage | ~ 100.0| Liberty Mutual Holding Company |
00000 522326212 | | | .. Liberty Assignment Corporation DE ~ |DS |LiberyLife Assurance Company of Boston | Ownership, Board and Manage | 100.0] Liberty Mutual Holding Company |
00000 ) -l Liberty Brasil Investimentos e Participacoes Ltda. |Brazl  |NIA_  |LibertyMutual insurance Company ~ |Ownership, Boardand Manage [ 99.0| Liberty Mutual Holding Company |
00000 ) Liberty Brasil Investimentos e Participacoes Ltda. ~|Brazil ~ [NIA ~~~|Liberty Structured Holdings LLC ~~~~~~|Ownership, Board and Manage | ~ 0.0 Liberty Mutual Holding Company |
... ... ... .|00000 \54-2189231 | |l Liberty ChinaLLC -~~~ DE NIA -~ |Liberty Mutual Insurance Company =~ |Ownership, Board and Manage | ~ 100.0  Liberty Mutual Holding Company |
P L R IS ISR I Liberty Citystate Holdings Pte Ltd Singapore |NIA ~~~~|Liberty International Asia Pacific Holdings LLC | Ownership, Board and Manage | 100.0|Liberty Mutual Holding Company | =~
00000 T T [ Liberty Compania de Sequros Generales SA. ~ (Chile ~~ IA ~~Liberty Interational Chie SA. ~ ~~ ~  |Ownership, Board and Manage | 99.9| Liberty Mutual Holding Company |
00000 934078795 | | | Liberty Contractors Retro Group . OR ~~ |NIA ~|Liberty Northwest Insurance Corporation ~~|Ownership, Board and Manage | 100.0|Liberty Mutual Holding Company | =
00000 (980166390 | | | Liberty Corporate Capital Limited UK 1A~ |Liberty International Holdings Inc. | Ownership, Board and Manage | 100.0] Liberty Mutual Holding Company |
| 00000 043260840 | |l Liberty Corporate Services LLC MA = [NIA_~|Liberty Mutual GroupInc. ~~~ ~~|Ownership, Board and Manage | 100.0| Liberty Mutual Holding Company |
0111 |Liberty Mutual Insurance Company and its Affiliated | 19544 |75-2447701 | | | Liberty County Mutual Insurance Company X |IA  |Berkeley Management Corporation ~~ ~ ~~ |Boardand Management = | Liberty Mutual Holding Company |
00000 |20-5996271 |l | Liberty Energy Canada, Inc. MA - [NIA-~|Liberty Energy Holdings, LLC ~ ~ ~ ~ |Ownership, Board and Manage | 100.0|Liberty Mutual Holding Company | =
... | 00000 |52:2282916 | || Liberty Energy Holdings, LLC DE NIA -~ |Liberty MutualInsurance Company ~~~|Ownership, Board and Manage | 100.0] Liberty Mutual Holding Company |
... .. ... ........ .|00000|04-3128156 | | f Liberty Energy, LLC MA NIA -~ |Liberty Energy Holdings, LLC ~~~~ ~ ~ |Ownership, Board and Manage | 100.0] Liberty Mutual Holding Company |
00000 104-2880152 | |\ o f Liberty Financial Services, Inc. MA ~  |NIA_ - |Liberty Corporate ServicesLLC ~~~ ~ |Ownership, Board and Manage | 100.0] Liberty Mutual Holding Company |
00000 104-3096030 | | | Liberty Hospitaity Group, Inc. .~ DE ~~ NIA|Liberty Mutual Equity LLC ~ ~~~ ~|Ownership, Boardand Manage | 100.0|Liberty Mutual Holding Company |
00000 522304652 | | | Liberty Information Technology Limited -~~~ UK(N.Irelan| NIA -~~~ ]Liberty Corporate ServicesLLC | Ownership, Board and Manage | 100.0] Liberty Mutual Holding Company |
U (11112 IS IS N N Liberty Insurance Company Limited China ~~ |IA_~~[|Liberty Mutual Insurance Company | Ownership, Board and Manage | 100.0| Liberty Mutual Holding Company |
0111 |Liberty Mutual Insurance Company and its Affiiated | 42404 |03-0316876 | | | Liberty Insurance Corporation -~~~ L |!A |LibertyMutualInsurance Company ~~ ~ |Ownership, Board and Manage | 100.0|Liberty Mutual Holding Company | =
00000 522107018 | | | Liberty Insurance Holdings, Inc. .~ -~~~ DE . |NIA_ |LibertyMutual insurance Company  |Ownership, Board and Manage | 100.0|Liberty Mutual Holding Company |~~~
L P Liberty Insurance Limited Ireland  |IA |Liberty Mutual Ireland Investment Holdings Limite | Ownership, Board and Manage | 100.0|Liberty Mutual Holding Company |
P L R IS ISR I Liberty Insurance Limited = Vietnam ~ |IA -~ |Liberty UK and Europe Holdings Limited | Ownership, Board and Manage | 100.0|Liberty Mutual Holding Company |
00000 ¢ Liberty Insurance (Open Joint Stock Company) ~ [Russia 1A~~~ |Liberty UK and Europe Holdings Limited | Ownership, Board and Manage | ~ 100.0|Liberty Mutual Holding Company |
T PR (110U ISR P NN D Liberty Insurance PteLtd Singapore |IA . |LibertyCiystateHoldingsPteLtd |Ownership, Boardand Manage [ 100.0| Liberty Mutual Holding Company |
0111 |Liberty Mutual Insurance Company and its Affiiated | 19917 |22-2227331 | | | . . . Liberty Insurance Underwriters inc. IL IA . |Liberty Mutual Insurance Company | Ownership, Board and Manage | ~ 100.0)| Liberty Mutual Holding Company |
00000 ¢ Liberty International Amsterdam Holdings C.V. |Netherlands |NIA ... . 10]Lierty Mutual Holding Company |
00000 ¢ Liberty International Amsterdam Holdings C.V. ~_|Netherlands |NIA_|TweeUSDutchLLC ~ ~ |Ownership, Boardand Manage | 99.0 Liberty Mutual Holding Company |
00000 ¢ Liberty Intenational Asia IT Pte. Ltd. Singapore | [NIA o .. .100.0]Liberty Mutual Holding Corpany |
00000 |51-0365936 Liberty International Asia Pacific Holdings LLC DE NIA Liberty UK and Europe Holdings Limited Ownership, Board and Manage 100.0| Liberty Mutual Holding Company
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00000 R B ~|Brazil[NIA- - ILiberty Seguros, Compania de Sequros y Reaseg | Ownership, Board and Manage | 100.0|Liberty Mutual Holding Company |
00000 | o _|Brazil - INIAC Liberty International Holdings Inc. ... |Ownership, Board and Manage | 0.0|Liberty Mutual Holding Company |
00000 ¢ _|Chile ——~ INIA - Liberty UK and Europe Holdings Limited Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =~
00000 ) o _|Chile —INIA- - Liberty International Latin America Holdings, LLC | Ownership, Board and Manage | 0.0{Liberty Mutual Holding Company | =~
. ..................... . |O00000 271448815 | || DE NIA - Liberty Intemational Holdings Inc. -~~~ Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =
N I .. I BN B D Poland = INIA Liberty UK and Europe Holdings Limited Ownership, Board and Manage |~ 100.0Liberty Mutual Holding Company |
00000 | ol | Netherlands |NIA Liberty International European Holdings Cooperati | Ownership, Board and Manage | 100.0| Liberty Mutual Holding Company |
00000 |98-0641429 | | | Netherlands (NIA Liberty Interational Netherlands Holdings C.V. | Ownership, Board and Manage | =~ 90.0| Liberty Mutual Holding Company |
00000 |98-0641429 | | | Nethertands (NIA Liberty Interational US Netherlands LLC Ownership, Board and Manage | 10.0] Liberty Mutual Holding Company |
00000 (04-3209289 | | foE A Liberty Interational Holdings LLC Ownership, Board and Manage | | 100.0| Liberty Mutual Holding Company |
00000 (68-0597075 | | |oE N Liberty Mutual Insurance Company Ownership, Board and Manage | 100.0| Liberty Mutual Holding Company |
00000 | |HongKong 1A Liberty Insurance PteLtd Ownership, Board and Manage | 68.0| Liberty Mutual Holding Company | =
T 111 A I S HongKong 1A Liberty Citystate Holdings PteLtd ~ Ownership, Board and Manage | 32.0|Liberty Mutual Holding Company |
... ... . ...... . |0oo00|51-0365934 | | o f DE NA - Liberty UK and Europe Holdings Limited Ownership, Board and Manage |~ 100.0Liberty Mutual Holding Company |
00000 |02-0626482 | | .. |DE NA - Liberty International Holdings Inc. Ownership, Board and Manage |~ 100.0Liberty Mutual Holding Company |
00000 |98-0641407 | | .| Netherlands [NIA Twee USDutchLLC Ownership, Board and Manage | 98.8|Liberty Mutual Holding Company |
00000 |98-0641407 | | . [Netherlands [NIA Liberty International US Dutch EenLLC Ownership, Board and Manage |~ 1.0|Liberty Mutual Holding Company |
00000 (98-0641407 | | | Nethertands [NIA_ LMGHolland LLC. Ownership, Board and Manage | 0.2| Liberty Mutual Holding Company |
00000 | .| Netherlands [NIA Liberty International Holdings Inc. Ownership, Board and Manage | 86.0 Liberty Mutual Holding Company |
00000 | Netherlands [NIA Liberty International Europe Inc. Ownership, Board and Manage | 14.0| Liberty Mutual Holding Company |
o ooe0000 (o UK “““ A Liberty Mutual Agency Corporation Ownershlp, Board and Manage |~ 100.0|Liberty M'ut‘uallljlqldln.g'(;o‘mp'any """
oo | DE NA i : F. . 100.0|Liberty Mutual Holding Company | =~
00000 | o f J{DE . |NIA-- - |Liberty International European Holdings Cooperati | Ownership, Board and Manage | 100.0] Liberty Mutual Holding Company |
R R B N I DU B L [PE L INAC Liberty Intemational Netherlands Holdings C.V. | Ownership, Board and Manage | 100.0|Liberty Mutual Holding Company |
0111, | Liberty Mutual Insurance Company and its Affiated | 65315 (04-6076039 | | CNH Liberty Mutual Insurance Company Ownership, Board and Manage | 90.0| Liberty Mutual Holding Company |
0111, [Liberty Mutual Insurance Company and its Affiated | 65315 (04-6076039 | | N Liberty Mutual Fire Insurance Company Ownership, Board and Manage | 10.0| Liberty Mutual Holding Company | =
oo .. ... .. ... . . |0000004-3025735 | =~ | DB NA Liberty Corporate Services LLC Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =~
0111 |Liberty Mutual Insurance Company and its Affiiated | 11041 \74-2963323 | | ATX A Berkeley Management Corporation Management and Attorney-in-F |~~~ Liberty Mutual Holding Company |
... ........... . |Oo000 | 93-0062676 | | | OR NIA - Liberty Northwest Insurance Corporation ~ Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =
R L R IS ISR I UK A Liberty UK and Europe Holdings Limited Ownership, Board and Manage | = 100.0|Liberty Mutual Holding Company | =~
00000 ¢ t|Canada  INIA Liberty Metals & Mining GPC Canadian Royalty H | Ownership, Board and Manage | =~ 100.0| Liberty Mutual Holding Company | =~
00000 ¢ i |Canada  INIA Liberty Metals & Mining GPC Canadian Royalty H | Ownership, Board and Manage |~~~ 100.0| Liberty Mutual Holding Company | =~
00000 | o] _|Canada INIA- Liberty Metals & Mining GPC Canadian Royalty H | Ownership, Board and Manage |~~~ 100.0| Liberty Mutual Holding Company | =~
00000 | ol I'|Canada ~ INIA Liberty Metals & Mining Holdings LLC Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =
00000 (27-0619441 | | C|BE L NAC Liberty Mutual Insurance Company Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company |
00000 (04-3199794 | | AN Liberty International Holdings Inc. -~~~ Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company |~~~
L P Mexico  NA Liberty Mexico Holdings Inc. .~~~ =~ Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =~
R L N I ISR I Mexico ~ INIA- Liberty International Latin America Holdings, LLC | Ownership, Board and Manage | 0.0| Liberty Mutual Holding Company |
00000 510290450 | | C|DE L NA Liberty Insurance Holdings, Inc. -~~~ Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =
00000 |46-2913664 | | CMAINA Liberty Corporate Services LG~~~ Ownership, Board and Manage | .~ 100.0] Liberty Mutual Holding Company |
00000 |52:2272555 | | C|BE o NAC Liberty Mutual Insurance Company Ownership, Board and Manage | . 100.0| Liberty Mutual Holding Company |
00000 |04-6112590 | | CMACINA Liberty Mutual Insurance Company Board and Management | Liberty Mutual Holding Company |
... ... ....._. .. .. |00000 043119508 | CMACNIA Liberty Mutual Insurance Company Ownership, Board and Manage | .~ 100.0] Liberty Mutual Holding Company |
0111 |Liberty Mutual Insurance Company and its Affiiated | 23035 |04-1924000 | | o W quoe Liberty Mutual Group Inc. -~~~ Ownership, Board and Manage |~ 100.0] Liberty Mutual Holding Company |
00000 |14-1893520 Liberty Mutual Foundation Inc. MA NIA Liberty Mutual Insurance Company Board and Management Liberty Mutual Holding Company
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00000 |45:2105640 | | Liberty Mutual Group Asset Management inc. ~_|DE NIA  |Liberly Mutual Groupinc. |Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company |
00000 |04-3583679 | | Liberty Mutual Group Inc. -~~~ MA ule - LMHC Massachusetts Holdings Inc. OwnrRhBoReamgnd Manage |~ 100.0|Liberty Mutual Holding Company | =
00000 (04-3583681 | | Liberty Mutual Holding Company Inc. MA - ue o NA N IR
.| boooo |es-0434030 | | Liberty Mutual Holdings (Bermuda) Ltd Bermuda ~ NIA Liberty Mutual Captive Holdings LLC Ownership, Board and Manage | . 100.0] Liberty Mutual Holding Company | =
0111 | Liberty Mutual Insurance Company and its Affiated | 23043 (04-1543470 | | | Liberty Mutual Insurance Company MA ubp Liberty Mutual Group Inc. -~~~ Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company |~~~
........................ 00000 | ... . .|.....|............ LibertyMutualInsurance Company - Escritorio De R|Brazil -~ |NIA =~ |Liberty Mutual Insurance Company ~~ ~  |Ownership, Boardand Manage |~ 99.9|Liberty Mutual Holding Company |
00000 | ol Liberty Mutual Insurance Company - Escritorio De R| Brazil NIA- Liberty Insurance Underwriters Inc. Ownership, Board and Manage | 0.1|Liberty Mutual Holding Company |~
00000 |CO0171843 | | Liberty Mutual Insurance Company - PAC MA NIA- Liberty Mutual Insurance Company Board and Management | Liberty Mutual Holding Company |
00000 |98-0134046 | | Liberty Mutual Insurance Europe Limited UK A Liberty UK and Europe Holdings Limited Ownership, Board and Manage | ~ 100.0| Liberty Mutual Holding Company |
00000 |04-3479271 | | Liberty Mutual Investment Advisors LLC  |MA NIA- Liberty Mutual Group Asset Management Inc. | Ownership, Board and Manage |~~~ 100.0| Liberty Mutual Holding Company |
00000 |32:0177707 | | Liberty Mutual Investment Holdings Inc. .|DE NIA- Liberty Mutual Insurance Company Ownership, Board and Manage | =~ 40.0|Liberty Mutual Holding Company |~~~
00000 |32:0177707 | | Liberty Mutual Investment Holdings Inc. .|DE NIA- Peerless Insurance Company = Ownership, Board and Manage | =~ 22.0|Liberty Mutual Holding Company |~~~
,,,,,,,,,,,,,,,,,,,,,,,, 00000 [32:0177707 | | | . . . .  |LibertyMutual investmentHoldings Inc. ~  |DE [NIA_ " |Employers Insurance Company of Wausau . |Ownership, Board and Manage | 10.0|Liberty Mutual Holding Company | =
........................ 00000 |32:0177707 \ =~ | .. | . ... ... ... |bibertyMutualInvestmentHoldingsinc. - DE -~~~ INIA - |Liberty Mutual Fire Insurance Company ~  |Ownership, Boardand Manage |~ 10.0|Liberty Mutual Holding Company |
00000 |32:0177707 | | Liberty Mutual Investment Holdings Inc. -~~~ .|BE NIA- The Ohio Casualty Insurance Company Ownership, Board and Manage | 10.0|Liberty Mutual Holding Company |~~~
00000 |32:0177707 | | .. ... Liberty Mutual Investment Holdings Inc. |DE . NIA- Safeco Insurance Company of America Ownership, Board and Manage | 8.0 Liberty Mutual Holding Company |
00000 b Liberty Mutual Ireland Investment Holdings Limited _|Ireland NIA- Liberty UK and Europe Holdings Limited Ownership, Board and Manage | ~ 100.0| Liberty Mutual Holding Company |
00000 |04-3217691 | | Liberty Mutual Managed Care LLC . |MA NIA- Liberty Corporate Services LLC Ownership, Board and Manage | ~ 100.0| Liberty Mutual Holding Company |
00000 |98-0434942 | =~~~ | Liberty Mutual Management (Bermuda) Ltd  |Bermuda ~ [NIA Liberty Mutual Group Inc. Ownership, Board and Manage | . 100.0] Liberty Mutual Holding Company | =
00000 |98-0476753 | | Liberty Mutual Management (Cayman) Ltd. | CaymanIsla [NIA Liberty Mutual Holdings (Bermuda) Ltd Ownership, Board and Manage | .~ 100.0] Liberty Mutual Holding Company | =
,,,,,,,,,,,,,,,,,,,,,,,, 00000 51-0529949 | | .| .. . .  |LibertyMutual Management (South Carolina) LLC |SC [NIA " |Liberty Mutual Captive HoldingsLLC  |Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =
........................ 00000 |06-1741899 | | | .. .. ... . ... |LibertyMutual Management(Vermont)LLC VT -~ |NIA- - |Liberty Mutual Captive HoldingsLLC ~~~ ~ |Ownership, Boardand Manage |~ 100.0|Liberty Mutual Holding Company |
| ooooo |o4-4223650 | | Liberty Mutual Mexico LLC -~~~ .|DE . NIA- Liberty Mutual Insurance Company Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =
0111 |Liberty Mutual Insurance Company and its Affiated | 14486 |23-0867770 | | Liberty Mutual Mid-Atlantic Insurance Company MA A Liberty Mutual Insurance Company Board and Management | Liberty Mutual Holding Company |
0111 |Liberty Mutual Insurance Company and its Affiated | 12484 |04-1023460 | | Liberty Mutual Personal Insurance Company MA A Liberty Mutual Group Inc, -~~~ Ownership, Board and Manage | ~ 100.0| Liberty Mutual Holding Company |
00000 (274064359 | | Liberty Mutual Retirement Plan Master Trust MA NIA- Liberty Mutual Group Inc. -~ Board | .. Liberty Mutual Holding Company |
00000 04-3548586 | | Liberty Mutual Scholarship Foundation |MA NIA- Liberty Mutual Insurance Company Board and Management | Liberty Mutual Holding Company |
oo ..., ... |00000 |46-3043236 | | Liberty Mutual Tactical Opportunities LLC DE NIA- Liberty Mutual Insurance Company Ownership, Board and Manage | ~100.0| Liberty Mutual Holding Company |
0111 | Liberty Mutual Insurance Company and its Affiated | 41939 (93-0824674 | | | ... Liberty Northwest Insurance Corporation R A Peerless Insurance Company Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =~
T 00000 (26-3709536 | | | Liberty Parkwood Crossing LLC N NIA- Liberty Real Estate Holdings LLC Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =~~~
0111, | Liberty Mutual Insurance Company and its Affiated | 11746 (38-1742556 | | Liberty Personal Insurance Company CNH DS Liberty Life Assurance Company of Boston Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =
00000 |98-0336014 | | Liberty Re (Bermuda) Limited _|Bermuda -~ 1A Liberty Mutual Insurance Company Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company |
00000 | | Liberty Real Estate Holdings LLC .. |PE NIA- Liberty Mutual Insurance Company = Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company |
00000 b Liberty Risk Services de Venezuela, SA. ~|Venezuela [NA Liberty International Latin America Holdings, LLC | Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company |
00000 ¢ b Liberty Seguros de Vida SA. | Colombia A~ Liberty Seguros SA. Ownership, Board and Manage | =~ 57.8|Liberty Mutual Holding Company |~~~
00000 ) o Liberty Seguros de Vida SA. .| Colombia 1A~ LILA (Colombia) Holdings Ltd, Ownership, Board and Manage | 42.4|Liberty Mutual Holding Company | =~
,,,,,,,,,,,,,,,,,,,,,,,, 00000 | || ... |..... ... . |LibertySegwosSA.  |Colombia [IA |LILA(Colombia)HoldingsLtd. ~ |Ownership, BoardandManage | 947 |Liberty Mutual Holding Company |
........................ 00000 | o). |............ |tbetySegurosSA ~~ ~ |Colombia |IA -~ |Li(Colombia)HoldingsLtd. -~~~ |Ownership, Boardand Manage | ~  53|Liberty Mutual Holding Company |
00000 | o] Liberty Seguros SA. .. |Ecvador - |IA- Liberty UK and Europe Holdings Limited Ownership, Board and Manage | 99.7|Liberty Mutual Holding Company | =~
00000 | o] Liberty Seguros SA. _|Ecvador 1A~ Liberty International Latin America Holdings, LLC. | Ownership, Board and Manage | 00| Liberty Mutual Holding Company |
00000 b Liberty Seguros SIA Brazil A Liberty International Brasil Ltda. Ownership, Board and Manage | ~ 100.0| Liberty Mutual Holding Company |
00000 o f o Liberty Seguros, Compania de Seguros y Reasegur |Spain ~~ [IA Liberty Spain Insurance Group LLC Ownership, Board and Manage | ~ 100.0| Liberty Mutual Holding Company |
00000 o ho Liberty Seguros, SA. _|Portugal A Liberty Seguros, Compania de Seguros y Reaseg | Ownership, Board and Manage |~ 100.0| Liberty Mutual Holding Company |
00000 f b . |Liberty Sigorta Anonim Sirketi | Turkey A Liberty Seguros, Compania de Seguros y Reaseg | Ownership, Board and Manage | 98.9| Liberty Mutual Holding Company |
00000 |77-0653079 Liberty Spain Insurance Group LLC DE NIA Liberty UK and Europe Holdings Limited Ownership, Board and Manage 100.0| Liberty Mutual Holding Company
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00000 | o\ f | |LierlySpecialtyMarketsLimted UK NIA_[|Liberty UK and Europe Holdings Limited  |Ownership, Board and Manage | 100.0|Liberty Mutual Holding Company |
00000 98-0336015 | | | L. Liberty Sponsored Insurance (Vermont), Inc. VT~ [IA Liberty Mutual Insurance Company Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company |
00000 |38-3760923 | || ... Liberty Structured Holdings LG~~~ DE ~ (NA Liberty Mutual Insurance Company Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company |
00000 ) Liberty Surety México, S. deRL.de CV. Mexico ~~ NIA- Liberty Mutual Mexico LLC Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company |~~~
000 Liberty Surety México, S. deRL.deCV. Mexico ~~ NIA- Liberty Surplus Insurance Corporation Ownership, Board and Manage | 0.0|Liberty Mutual Holding Company |~~~
0111 |Liberty Mutual Insurance Company and ts Affiliated | 10725 |04-3390891 | | | . .. . . .. . . Liberty Surplus Insurance Corporation NH A Liberty Mutual Insurance Company Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =
00000 ) ol Liberty Syndicate Services Limited -~~~ UK (NI Liberty Corporate Services LLC = Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =
00000 |98-0641430 | || Liberty UK and Europe Holdings Limited UK NI Liberty International US European Holdings LLC | Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company |
00000\ b Liberty Videocon General Insurance Company Limit |India ~~~ [IA Liberty Citystate Holdings Pte Ltd -~~~ Management | . 18.1|Liberty Mutual Holding Company |
00000 |77-0670984 | || Liberty/Hoffman Estates LLC DE  (NA Liberty Real Estate Holdings LLC Ownership, Board and Manage | = 100.0 Liberty Mutual Holding Company |
00000 B T Libetty/KentLLC . DE ~ (NA Liberty Real Estate Holdings LLC Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =~
00000 651314085 | | | LibertyMiwaukee LLC DE ~  (NA Liberty Real Estate Holdings LLC Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =
... |OCoo0o|7rT-0670983 | ol f Liberty/Warrenvile LLC DE . NIA - Liberty Real Estate Holdings LLC OQwnership, Board and Manage | = 100.0) Liberty Mutual Holding Company |~~~
.. ... ... ........|0000022-2195982 | @ Liberty-USA Corporation -~~~ DE NIA- Peerless Insurance Company Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =~~~
00000 22-2424043 || || LIH-RE of America Corporation -~~~ DE ~  (NA Liberty-USA Corporation = Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =
00000 |98-0470084 | || LILA (Colombia) Holdings Ltd, Bermuda |NIA ~ Liberty International Latin America Holdings, LLC | Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company |
00000 |75-2621007 | | | LIU Specialty Insurance Agency Inc. XA Liberty Corporate Services LLC Ownership, Board and Manage | ~ 100.0| Liberty Mutual Holding Company |
S 00000\ b LLCSarl Luxembourg [NIA =~~~ Liberty UK and Europe Holdings Limited Ownership, Board and Manage | ~ 100.0| Liberty Mutual Holding Company |
011 L|berty Mutual Insurance Company and |ts Afr Irated 36447 |22-2227328 | | | LM _G_eneral Insurance Company ___________ L A Liberty Mutual Insurance Company Ownership, Board and Manage | 100.0Liberty Mutual | Holding Company |
0111 |Liberty | MquaI Insurance Company and |ts Afrlrated 33600 |04-3058504 ( [ | LM In_surance Corporatron _______________ L A Liberty Mutual Insurance Company Ownership, Board and Manage |~ 100.0 | Liberty Mutual | Holding Company |
0111 | Liberty Mutual Insurance Company and its Affiated | 32352 22:2083189 | | | ... LM Property and Casualty Insurance Company ~~ |IN A Liberty Mutual Insurance Company Ownership, Board and Manage | .~ 100.0] Liberty Mutual Holding Company | =
... ... .............|00000 611588756 | ol LMG Film Productions, LLC -~~~ MA - NIA- Liberty Mutual Insurance Company =~~~ Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =~~~
00000 | LMGHolland C.V. -~~~ Netherlands (NIA -~~~ Liberty International Holdings Inc. Ownership, Board and Manage | 25.0|Liberty Mutual Holding Company |
00000 | LMGHolland C.V. -~~~ Netherlands [NIA Liberty International US Dutch Een LLC . OW”“'ISh'P Board and Manage | 75.0| Liberty Mutual Holding Company |
00000 ) IMGHolland LLC DE  [NIA |WMGHolandCV. . |Ownership,Boardand Manage | 100.0Liberty Mutual Holding Company | =
00000 ) LMG Insurance Public Company Limited Thailand 1A~~~ |TunKaoklaiCo,Ltd. ~ ~~ ~~~~ |Ownership, Board and Manage | 75.0| Liberty Mutual Holding Company |
00000 ) LMG Insurance Public Company Limited Thailand 1A~~~ |Liberty Intemational Asia Pacific Holdings LLC | Ownership, Board and Manage | = 25.0|Liberty Mutual Holding Company |
... .. ...._... .. |00000 043583680 | ~  f | LMHC Massachusetts Holdings Inc. MA =~ |UIP- - |Liberty Mutual Holding Company Inc. -~~~ |Ownership, Board and Manage | 100.0| Liberty Mutual Holding Company |
0111 | Liberty Mutual Insurance Company and ts Affiliated | 23507 |31-0978279 | | | . . . Mid-American Fire & Casualty Company NH IA "~ ... |TheMidwestern Indemnity Company ~~~ ~  |Ownership, Board and Manage | 100.0| Liberty Mutual Holding Company |
0111 | Liberty Mutual Insurance Company and ts Affiliated | 14613 |52:0424870 | | | . . Montgomery Mutual Insurance Company MA - IA -~ ... |Liberty Mutual Insurance Company ~~~~~~  |Boardand Management | = Liberty Mutual Holding Company |
0111 | Liberty Mutual Insurance Company and ts Affiliated | 27944 |35-1287317 | =~ | | . . . . . . National Insurance Association N IA ... |TheNational Corporation ~ =~ |Managementand Attomey-in-F | = Liberty Mutual Holding Company |
0111 |Liberty Mutual Insurance Company and its Affiated | 23892 (936020263 | | | . North Pacific insurance Company OR ~ [IA . |LibertyNorthwestInsurance Corporation ~  |Ownership, Board and Manage | 100.0| Liberty Mutual Holding Company |
00000 314364002 | || Ocasco Budget, Inc. OH ~ |NIA_~~|The Ohio Casualty Insurance Company | Ownership, Board and Manage | 100.0|Liberty Mutual Holding Company | =
00000 314377709 | | | OCI Printing, Inc. -~~~ OH ~ |NIA ~~|OhioCasualty Corporation =~~~ |Ownership, Board and Manage | 100.0Liberty Mutual Holding Company | =
00000 310783294 | | | Ohio Casualty Corporation OH ~ [NIA ~  |Liberty Mutual Insurance Company ~~ |Ownership, Board and Manage | = 78.0| Liberty Mutual Holding Company |
00000 310783294 | | | Ohio Casualty Corporation -~~~ OH ~ [NIA" " |Employers Insurance Company of Wausau ~ |Ownership, Board and Manage | 8.0|Liberty Mutual Holding Company |~~~
... ... ... ... ... .|00000 |31-0783294 | )b Ohio Casualty Corporation oH NIA =~ |PeerlessInsurance Company ~~ ~  |Ownership, Boardand Manage | 8.0 Liberty Mutual Holding Company |~~~
oo |00000)31-0783204 | -\ f Ohio Casualty Corporation OoH NIA -~ |Liberty Mutual Fire Insurance Company ~ ~~|Ownership, Board and Manage | 6.0]Liberty Mutual Holding Company |
0111 |Liberty Mutual Insurance Company and ts Affiliated | 24082 |31-0541777 | | | . . . .. . . Ohio Security Insurance Company -~~~ NH ~ [IA . [TheOhioCasualty Insurance Company ~ |Ownership, Board and Manage | 100.0| Liberty Mutual Holding Company |
o 00000 126-0258241 | o\ o f Open Seas Solutions, Inc. WA - NIA- -~ |Safeco Corporation - |Ownership, Boardand Manage | 100.0| Liberty Mutual Holding Company |
0111 leerty Mutual Insurance Company and |ts Affilated 23922 |193-0241650 | [ | Oregon Automoblle Insuranee_(_)qmpany ______ OR ~ [IA |Liberty Northwest Insurance Corporation | Ownership, Board and Manage | 100.0| Liberty Mutual |Holding Company |
0111 |Liberty | Mutual Insurance Company and |ts Afflrated 18333 |13-2919779 [ [ | Peerless Indemnlty Insurance Company L IA- |Liberty-USA Corporaton [ Ownership, Board and Manage | 100.0 | Liberty Mutual |Holding Company |
0111 |Liberty | Mutual Insurance Company and |ts Afrlrated 24198 |02-0177030 [ | | Peerless Insurance Company NH ~ [IA~[|Liberty Mutual Agency Corporation =~ | Ownership, Board and Manage | 100.0 | Liberty Mutual | Holding Company |
00000 33-0325382 | || Piot Insurance Services, Inc. CA INA . .. 100.0|Liberty Mutual Holding Company |
00000 Primero Fianzas S.A. de C.V. Mexico 1A L|ber1y Surety Mexico, S. de R.L. de C.V. Ownershlp, Board and Manage 100.0{ Liberty Mutual Holding Company
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00000 | b b |  |PimeroFianzasSA.deCV. |Mexco  |IA ~ |LiberlyMutual MexicoLLC  |Ownership, BoardandManage | 0.0|Liberty Mutual Holding Company |
00000 |46-1667886 | | |, Raymond , James LM Georgla Tax Credit .Fl."‘.d.LLC F'— o NA The First Liberty Insurance Corporation Ownership | . . 100.0| Liberty Mutual Holding Company |
00000 46- 1680447 T Raymond , James LM Massachusetts Tax Credit Fun F'— o NA LM General Insurance Company -~~~ Ownership . | ... 100.0{Liberty Mutual Holding Company |
00000 (452635338 | | .| RBC State Credit Fund LLC DE NIA- Liberty Mutual Insurance Company Ownership | 100.0| Liberty Mutual Holding Company |~~~
N [ (U U KN (SN ISP I Re,a,segurad,ora C?'?‘?arsrs,/,'\ ,,,,,,,,,,,, Ve.nezrue'a A Seguros Caracas de Liberty Mutual, CA. Ownership, Board and Manage |~~~ 100.0|Liberty Mutual Holding Company | ~
... ... ... ..........|0o0000 |26:0800397 | | L. Rianoc Research Corporation WA NA- Open Seas Solutions, Inc. .~~~ Ownership, Board and Manage |~~~ 100.0|Liberty Mutual Holding Company | ~
00000 (45-2480595 | | | L. RJTCF-37 Georgia Tax Credit Fund LL.C. ~ L. NIA- Liberty Mutual Fire Insurance Company Ownership | ... 100.0| Liberty Mutual Holding Company |~~~
00000 (45-5549520 | | |l RJTCF-38 Georgia Tax CreditFund LLC. = L. . NIA- Raymond James LM Georgia Tax Credit .FU"d L '- Ownership | ... 100.0| Liberty Mutual Holding Company |~
00000 |91- 1653646 B T S.C. _B_ellevue Ine. o WA O INA SAFECARE Company, Inc. Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company |
00000 910833288 | | | SAFECARE Company, Inc. .. WA A Safeco Properties, Inc. Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =
00000 91.0.742.146 T Safeco Corporation -~~~ WA INA Liberty Mutual Agency Corporation Ownership, Board and Manage |~~~ 100.0|Liberty Mutual Holding Company | =~~~
... ......... .|00000 |75-2865575 | | . . |. .. ... ....... Safeco General Agency, Inc. X A General Insurance Company of America Ownership, Board and Manage |~~~ 100.0|Liberty Mutual Holding Company | =~~~
0111, |Liberty Mutual Insurance Company and its Affiliated | 24740 1910742148 | ~ | | Safeco Insurance Company of America NH A Safeco Corporation Ownership, Board and Manage |~~~ 100.0|Liberty Mutual Holding Company |
0111, |Liberty Mutual Insurance Company and s Affiliated | 39012 1911115311 1\ |\ | Safeco Insurance Company of llinios -~~~ L A Safeco Insurance Company of America Ownership, Board and Manage |~~~ 100.0|Liberty Mutual Holding Company | ~
0111 [Liberty Mutual Insurance Company and its Affiliated | 11215 |23-2640501 ( | Safeco Insurance Company of Indiana N A General Insurance Company of America Ownership, Board and Manage |~ 100.0{Liberty Mutual Holding Company |
0111 |Liberty | Mutual Insurance Company and rts Affilated 11071 193-1300233 | | | Safeco Insurance Company of Oregon OR (A Safeco Insurance Company of America Ownership, Board and Manage |~ 100.0Liberty Mutual |Holding Company |
0111 |Liberty | Mutual Insurance Company and rts Affiiated 11070 |91-6268394 | [ | Safeco Lloyds Insurance Company > A General America Corporation of Texas Management and Attorney-in-F | Liberty Mutual |Holding Company |
0111 |Liberty | Mutual Insurance Company and |ts AfFIIated 24759 |91-0885519 | [ | Sa_fec_o_NatIonaI Insurance_C_o_n'rpany ________ NH  |A Safeco Insurance Company of America Ownership, Board and Manage |~ 100.0Liberty Mutual |Holding Company |
S 00000 |91-1273246 | L | Safeco Properties, Inc. -~~~ WA INA Safeco Corporation . Ownership, Board and Manage |~~~ 100.0|Liberty MUtUE“ | Holding Company |~
011 L|beny Mutual Insurance Company and |ts Afrhated 11100 |91-1231836 ( [ | Safeco Surplus. Lmes Insurance Company NH (A Safeco Insurance Company of America Ownership, Board and Manage |~ 100.0 | Liberty Mutual | Holding Company |
o L'beﬂy,MUIua! "n‘su,fanrcre,Qompanxand,'ts Aff!'ated, 10837 |33.0763208 | | | L. San,Dlego,'nS.urance Company . CA .. A Liberty Mutual Insurance Company Ownership, Board and Manage |~~~ 100.0|Liberty M,Utua'.HQ'dng,C‘ompanv‘ ‘‘‘‘‘
... ... ... .. ........ | 00000 (91-0837732 | || SCIT,dnc. MA NIA- Winmar Company, Inc. .~~~ Ownership, Board and Manage |~~~ 100.0|Liberty Mutual Holding Company | ~
00000\ o Seguros Caracas de Liberty Mutual, CA. -~~~ Venezuela |IA -~ Liberty Seguros, Compania de Seguros y Reaseg | Ownership, Board and Manage | = 99.1|Liberty Mutual Holding Company |
00000 (o Seguros Caracas de Liberty Mutual, CA. Venezuela 1A~~~ Inversora Segucar Financiadora de Primas, C.A. | Ownership, Board and Manage | = 0.8 Liberty Mutual Holding Company |
00000 | o Seker Hayat Slgorta  Anonim Sirketi Turkey (A .. ... Liberty Sigorta Anonim Sirketi Ownership, Board and Manage | 98.8|Liberty Mutual Holding Company |
00000 | o Seker Hayat Sigorta Anonim Sirketi Turkey (A ... Liberty Seguros, Compania de _Seg_u_rcs_y_Reaseg Ownership, Board and Manage | = 0.8|Liberty Mutual Holding Company |~~~
00000 | Servicios Valores Operativos Monterrey, S.A. deC Mexico INIA Liberty Surety Mexico, S.deRL.de C.V. Ownership, Board and Manage |~~~ 100.0|Liberty Mutual Holding Company | =~
00000 | Servicios V Vanres Operativos Monterrey, S.A. de C. |Mexico ~~ |NIA ~~ = Liberty Mutual Mexico LLC Ownership, Board and Manage | 0.0| Liberty Mutual Holding Company |
N [ (U U KU SN ISP I Semhogar ,Gestlon 24Horas, SL. Spain INIA- Liberty Seguros, Compania de ,S,eQ.U.rQS‘v‘Rea,Seg Influence | 40.0|Liberty Mutual Holding Company |~~~
... ... . .......... | 00000 (98:0413905 | | L St. James Insurance Company Ltd. Bermuda  |IA Liberty Mutual Group Inc. -~~~ Ownership, Board and Manage |~~~ 100.0|Liberty Mutual Holding Company | ~
00000 (84-1695835 | | | ... ... .. St James/Arlington LLC MA INIAC Employers Insurance Company of Wausau | Ownership, Board and Manage |~ 100.0| Liberty Mutual Holding Company | =~~~
00000 |01- 0854295 B T St. James/Arlington Managem.entL.L.C ...... MA - INIAC Liberty Mutual Insurance Company Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company |
00000 84.1.695.837 B T St. James/Arlington Real Estate Limited P_a_n_nershrp MA - INIAC St James/Arlington LLC Ownership, Board and Manage | 3.0{Liberty Mutual Holding Company |~~~
00000 |84-1695837 | | |, St. James/Arlington | ReaI Estate Limited Partnership | MA ~~~ (NIA -~~~ Lrberty_Mu_tu_a_I Insurance Company Ownership, Board and Manage | = 92.0|Liberty Mutual Holding Company |
00000 84 1695337 T St, James/Arlington | ReaI Estate Limited Partnership | MA ~~~ [NIA -~~~ Liberty Mutual Fire Insurance Company Ownership, Board and Manage | =~ 5.0| Liberty Mutual Holding Company |
.. | o000 043545985 | )| Tara Energy Investments, LLC DE ~  (NA Liberty Energy Holdings, LLC -~~~ Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company |~~~
0111, | Liberty Mutual Insurance Company and its Affiliated | 33588 04‘3,05‘8‘503 ,,,,,,,,,,,,,,,,,,,,,,,,,, The First L'be.ﬂyln,s,urance, Corporation Lo A Liberty Mutual Insurance Company Ownership, Board and Manage |~~~ 100.0|Liberty Mutual Holding Company |
0111, |Liberty Mutual Insurance Company and ts Affiliated | 23515 1310978280 | | | .. . . . . . . The Midwestern Indemnity Company =~ NH A Peerless Insurance Company Ownership, Board and Manage |~~~ 100.0|Liberty Mutual Holding Company |
S 00000 (35-1283740 | | | ... ... The National Corporation N NIA- Liberty-USA Corporation Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | ~
0111 leerty Mutual Insurance Company and rts Affilated 24171 102-0342937 | | | The Netherlands Insurance Company NH  |IA Peerless Insurance Company Ownership, Board and Manage |~ 100.0Liberty Mutual |Holding Company |
0111 |Liberty | Mutual Insurance Company and rts Affllated 24074 131-0396250 | [ | The Ohio Casualty Insurance Company NH A Ohio Casualty Corporaton Ownership, Board and Manage |~ 100.0Liberty Mutual |Holding Company |
00000 )~ The Stuart Insurance Group, Ltd. -~~~ Bermuda A Liberty Mutual Holdings (Bemuda)Ltd Influence | 195 |Liberty Mutual Holding Company |
00000 | Tun Kaoklai Co., Ltd. -~~~ Thalland NAC Kritaya Tun Company Limited Ownershrp_, Board and Manage |~~~ 100.0|Liberty MUtUE“ | Holding Company |~
00000 | Tun Kaoklai C° Ltd ................ Thalland NAC Liberty Intemnational Asia Pacific Holdings '.-'-C . | Ownership, Board and Manage | 0.0| Liberty MUtUﬂ' | Holding Company |~
00000 Twee US Dutch LLC DE NIA Liberty International Netherlands VV.O.F. Ownership, Board and Manage 100.0| Liberty Mutual Holding Company
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00000 | | | | . |UniAsaGeneralinsuanceBerhad  |Malaysia [IA |Liberty Seguros Compania de SegurosyReaseg |Ouwnership, Board and Manage | 86.8|Lierty Mutual Holding Company |
00000 ¢ Vermilion Ciffs Partners, LLC DE NIA - Kellen Holdings, LLC Ownership | 95.0| Liberty Mutual Holding Company |
00000 ) -l Vision Employment Health and Safety Limited  |UK NIA- Liberty Mutual Insurance Europe Limited Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company |
... {00000 T [ Vision Risk Management Limited -~~~ UK NIA- Liberty Mutual Insurance Europe Limited Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company |
0111 |Liberty Mutual Insurance Company and its Affiiated | 26069 |36-3522250 | | | Wausau Business Insurance Company W A Liberty Mutual Insurance Company Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =
0111 |Liberty Mutual Insurance Company and ts Affiiated | 26425 |36-2753986 | | | . . . Wausau General Insurance Company -~~~ W A Liberty Mutual Insurance Company Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =
00000 ¢ L Wausau Insurance Company (UK, Limited =~~~ UK~~~ A Liberty Mutual Insurance Company Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =~
.| 00000 130:0477172 Wausau Signature Agency LLC W NIA- Liberty Corporate Services LG~~~ Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =
0111 |Liberty Mutual Insurance Company and ts Affiiated | 26042 1391341459 | | | Wausau Underwriters Insurance Company -~~~ AL A Liberty Mutual Insurance Company Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =
0111 |Liberty Mutual Insurance Company and ts Affiiated | 44393 |31-0624401 | | | West American Insurance Company IN- A The Ohio Casualty Insurance Company Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =
00000 452396108 | | | Wildcat Field Services, LLC ™ NIA - Wildcat Midstream Holdings IILLC Ownership | 100.0| Liberty Mutual Holding Company |
00000 f46-1637784 | | | Wildcat Midstream Holdings IILLC > NIA - Kellen Holdings, LLC -~~~ Ownership | 95.0|Liberty Mutual Holding Company | =
... .. ................ .|Oc000 o1-0683335 | - | | . Winmar Company, Inc. WA - NIA - Safeco Properties, Inc. . Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =~
... ............. . |00000 95-2664561 | || Winmar of the Desert, Inc. .~~~ CA . NIA - Winmar Company, Inc. -~~~ Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =~
00000 931160147 | | | Winmar Oregon, Inc. -~~~ OR . NIA - Winmar Company, Inc. -~~~ Ownership, Board and Manage |~ 100.0|Liberty Mutual Holding Company | =~
00000 f91-1088227 | || Winmar-Metro, Inc. -~~~ WA NIA - Winmar Company, Inc. -~~~ Ownership, Board and Manage | .~ 100.0| Liberty Mutual Holding Company |
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

NAIC
Company
Code

ID
Number

Names of
Insurers
and
Parent,
Subsidiaries
or Affiliates

Shareholder
Dividends

5

Capital
Contributions

SCHEDULE Y
6 7
Purchases,

Sales or Income/
Exchanges of (Disbursements)
Loans, Incurred in
Securities, Connection with
Real Estate, Guarantees or
Mortgage Loans Undertakings for
or Other the Benefit of
Investments any Affiliate(s)

8

Management
Agreements
and
Service
Contracts

Income/
(Disbursements)
Incurred Under
Reinsurance
Agreements

10

1"

Any Other
Material
Activity Not
in the
Ordinary
Course of the
Insurer's
Business

Totals

13

Reinsurance
Recoverable/
(Payable) on
Losses and/or
Reserve Credit
Taken/
(Liability)

04- 6076039

LIBERTY LIFE ASSURANCE COMPANY OF BOST

150,000,000

LR R R Rk Rk

T

R P

* 150,000,000
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1" 12 13
Purchases,
Sales or Income/ Any Other

Exchanges of (Disbursements) Material Reinsurance
Names of Loans, Incurred in Activity Not Recoverable/
Insurers Securities, Connection with Management Income/ in the (Payable) on
and Real Estate, Guarantees or Agreements (Disbursements) Ordinary Losses and/or

NAIC Parent, Mortgage Loans Undertakings for and Incurred Under Course of the Reserve Credit

Company ID Subsidiaries Shareholder Capital or Other the Benefit of Service Reinsurance Insurer's Taken/

Code Number or Affiliates Dividends Contributions Investments any Affiliate(s) Contracts Agreements * Business Totals (Liability)
ot 74-2063323 ~|LIBERTY LLOYDS OF TEXAS INSURANCE COMPA} -~ | O Y DU 36,050,114
00000 - AA-0000000 |LIBERTY MANAGEMENT SERVICESINC | . | .. 322498 | L 3224981
00000 AA-000000  [LIBERTYMETALS&MINNG | | 2601950676 | 261950676 |
00000 AA-0000000 ~|LIBERTY MUTUAL CAPTIVEHOLDINGSLLC | | (31080000 b (3108000
00000 AA-0000000 |LIBERTYMUTUALDIRECTINSURANCE | | L R T VDT D 86,598,000
23035 04-1924000 | LIBERTY MUTUAL FIRE INSURANCE COMPANY 2,225,338 _(16435169)) | . .(263,779,568) (277,689.399)) 6,720,333,155
00000 04-3583679  |LIBERTY MUTUALGROUPINC. 91,297,250 (929513093) 3,134,826,890 L 2298611047 |
23043 04-1543470 | LIBERTY MUTUAL INSURANCE COMPANY . 554,208,927 (883251810 . (1,684,039,266) (1483082149) (21,732,309,092)
00000 AA1120855 |LIBERTY MUTUAL INSURANCE EUROPE LIMITED| | L | (46,381,579)
00000 AA-0000000  [LIBERTY MUTUAL INVESTMENT HOLDINGS LLC (235000000 L (235000000
00000 AAD000000 |LIBERTYMUTUALMEXICOLLC | | 94990500\ | . 94990500 |
14486 230867770 |LIBERTY MUTUAL MID-ATLANTICINSURANCEC | | . | B O D 276,189,034
12484 - 04-1023460 |LIBERTY MUTUAL PERSONALINSURANCE COMP| | L Sl 853,135
00000 AA-0000000 ~|LIBERTY MUTUAL TACTICAL OPPORTUNITY LLC - (17.777,185) fedsrsde2 ) 166,596,317
41939 93-0824674 |LIBERTY NORTHWEST INSURANCE CORPORATL | | (322498) | . C(322498) 938,416,592
e 381742556 |LIBERTY PERSONALINSURANCE COMPANY | | L O N 69,171,024
00000 98-0336014 ~|LIBERTYREBERMUDALTD. | (6,104,000)
00000 AA-0000000  |LIBERTY REALESTATEHOLDINGSLLC | (TA78083) L (r4r8083)(
00000 AA000000  [LIBERTYSEGUROSBRAZILSIA || 124,000
00000 AA0000000 ~ ILIBERTY SEGUROS COMPANIADE SEGUROSY | 1 2,257,000
00000 AAD000000 |LIBERTYSEGUROSINSURANCE | | 11,000
00000 AA824100  |LIBERTYSEGUROSSA. | Lo 6,714,000
00000 AA-2330026  [LIBERTYSEGUROSSA. | ol 14,296,000
00000 AAD000000 |LIBERTYSEGUROSSA. | 123,000
00000 AA1860690 |LIBERTY SIGORTAANONIMSIRKETI | Lo 3,111,000
12683 980336015 |LIBERTY SPONSORED INSURANCE (VERMONT) I | | 1(2,818,000)
00000 38-3760923 |LIBERTY STRUCTUREDHOLDINGSLLC | (12573,849) RSN U B (me21894)
00000 AA-D000000 |LIBERTY SURETY MEXICO, SDERL.DECV | | 9500 . L
0725 04-3300891 |LIBERTY SURPLUS INSURANCE CORPORATION | | | O Y D 1,167,470,020
00000 AA0000000 ~ ILIBERTYVIDEOCONGERNERALIN - | b 1,255,000
00000 AA126006  |LLOYDSSYNDICATE4472 | Lo 92,723,000
00000 AA1126282  |LLOYDSSYNDICATE0282 | | T O U DU 26,000
3eddr 22-2227328 LM GENERAL INSURANCE COMPANY | = | Tmosd) LA 1,760,164,753
33600 04-3058504  |LMINSURANCECORPORATION | | | O U DUUDRR 2,350,183,294
32352 22-2053189 |LMPROPERTY AND CASUALTY INSURANCECO | | . 10000000\ ol 10000000 | 3,019,670
00000 AA-0000000 ~ |LMG INSURANCE COMPANY LTD. (THAILAND) | -~ T U Y 3,835,000
23507 31-0078279. |MID-AMERICAN FIRE & CASUALTY COMPANY | | | Sl 2,480,614
14613 53-0424870 MONTGOMERY MUTUAL INSURANCE COMPANY * 44,342,072
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1" 12 13
Purchases,
Sales or Income/ Any Other
Exchanges of (Disbursements) Material Reinsurance
Names of Loans, Incurred in Activity Not Recoverable/
Insurers Securities, Connection with Management Income/ in the (Payable) on
and Real Estate, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Parent, Mortgage Loans Undertakings for and Incurred Under Course of the Reserve Credit
Company ID Subsidiaries Shareholder Capital or Other the Benefit of Service Reinsurance Insurer's Taken/

Code Number or Affiliates Dividends Contributions Investments any Affiliate(s) Contracts Agreements * Business Totals (Liability)
27944 35-1287317 ~ INATIONAL INSURANCE ASSOCIATION |~ f R Y B 57,297
23892 93-6029263  |NORTHPACIFICINSURANCE COMPANY | | | T D 89,649,439
24082 310541777 |OHIO SECURITY INSURANCE COMPANY || L O P P 905,291,393
23922 93-0241650 ~ |OREGON AUTOMOBILE INSURANCE COMPANY. | -\ O R D 16,376,410
18333 132019779 |PEERLESSINDEMNITY INSURANCE COMPANY | | | o ol 719,038,804
24198 020177030 |PEERLESS INSURANCE COMPANY S1700000 | . (659,448,920) (607,748920) (8,031,874,123)
00000 LM-0000000 |PRIMEROFIANZASSADECV. | | 97,000
00000 AA0000000  RBCSTATECREDITFUND | . . . | .. 14850000 | 1485000
00000 AA-000000  |RJMASSACHUSETTSTAXCREDITFUND | . . | . L I [ I D D B DU mess ) o
00000 910742146 |SAFECOCORPORATION | 1000000 ) L 10000004
24740 91-0742148 | SAFECO INSURANCE COMPANY OF AMERICA 17800000 17,800,000 | (693,653,216)
39012 911115311 |SAFECOINSURANCE COMPANY OF ILLINOIS | | | B O P D 1,622,851,002
m215 232640501 |SAFECO INSURANCE COMPANY OF INDIANA | | L T O R DO 566,943,816
mort 93-1300233 ~ |SAFECO INSURANCE COMPANYOF OREGON |~~~ \ B O R PR 370,968,990
1o70 91-6258394  |SAFECOLLOYDS INSURANCECOMPANY | | | T T D 31,458,193
24759 910885519 |SAFECO NATIONAL INSURANCE COMPANY | | L T O R D 39,014,312
1100 91-1231536 ~ |SAFECO SURPLUSLINES INSURANCE COMPAN | | O Y D 232,800
00000 98-0413905  |ST.JAMES INSURANCE COMPANYLTD. | | [ (500,000)
00000 84-1695835  |ST.JAMES/ARLINGTONLLC | (07,0000 (507,000
00000 84-1695837 |ST. JAMES/ARLINGTON REAL ESTATE LIMITED C(18393000) b L (18393000
33588 04-3058503 | THE FIRST LIBERTY INSURANCE CORPORATION | | . . (269599) ((269899) 925,933,066
23515 310978280 | THEMIDWESTERN INDEMNITY COMPANY | | | B O D R 53,136,105
247 020342937 | THENETHERLANDS INSURANCE COMPANY | | | L Sl 1,196,933,812
24074 31-0396250 | THE OHIO CASUALTY INSURANCE COMPANY 23500000 ol . (263,779,568) (240279568) (2,719,080,031)
00000 AA3190330  |THESTUARTINSURANCE GROUPLTD. | | . | B R R B - (14,852,000)
26069 36-3522250 | WAUSAUBUSINESS INSURANCE COMPANY | | | B O R D | 412,699,931
26425 36-2753986 | WAUSAU GENERAL INSURANCE COMPANY | | | B O R DR 31,470,670
26042 39-1341459 | WAUSAU UNDERWRITERS INSURANCE COMPAN| | . | B O P D 1,283,649,244
44393 31-0624491 WEST AMERICAN INSURANCE COMPANY * 449,727,497

9999999

Control Totals

XXX




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event
that your domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a “NONE” report and
a bar code will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will the confidential Risk-based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 1?
Will an actuarial opinion be filed by March 1?
APRIL FILING
Will Management's Discussion and Analysis be filed by April 1?

Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state of
domicile and the NAIC by April 1?

Will the Adjustment Form (if required) be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by April 1?
JUNE FILING

Will an audited financial report be filed by June 1?

. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses

The following supplemental reports are required to be filed as part of your annual statement filing. However, in the event that your company does not transact the

type of business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar
code will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.

20.

21.

22.

23.

24.

25.

26.

MARCH FILING

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the
NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be
filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average
Market Value) be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market
Value) be filed with the state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by
March 1?

Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by
March 1?
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

27. Wil the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed
with the state of domicile and electronically with the NAIC by March 1?

28.  Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile
and electronically with the NAIC by March 1?

29.  Will the Actuarial Cerifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and
electronically with the NAIC by March 1?

30. Wil the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed
with the state of domicile and electronically with the NAIC by March 1?

31, Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed
with the state of domicile and electronically with the NAIC by March 1?

32.  Will the Actuarial Certification Related to the Reserves required by Actuarial Guidelines XLIII be filed with the state of domicile
and electronically with the NAIC by March 1?

33. Wil the Actuarial Certifications regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the
Recognition of Preferred Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and
electronically with the NAIC by March 1?

34, Will the Workers’ Compensation Carve-Out Supplement be filed by March 1?

35.  Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

36.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

37. Wil an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner
be filed electronically with the NAIC by March 1?

38. Wil an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA
be filed electronically with the NAIC by March 1?

39. Wil an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed
electronically with the NAIC by March 1?

40.  Will the confidential Regulatory Assets Adequacy Issues Summary (RAAIS) required by Actuarial Opinion and Memorandum
Regulation (Model 822), Section 7A(5), be filed with the state of domicile by March 15?

APRIL FILING

41.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

42. Wil the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?

43, Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?

44. Wil the Accident and Health Policy Experience Exhibit be filed by April 1?

45, Will the Analysis of Annuity Operation by Lines of Business be filed with the state of domicile and the NAIC by April 1?

46.  Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicle and the NAIC by April 1?

47.  Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

48.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with
the state of domicile and the NAIC by April 1?

49.  Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?

50. Wil the Supplemental XXX/AXXX Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
51. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
Explanation:

Explanation 12:  Not applicable

Explanation 13:  Not applicable

Explanation 14:  Not applicable

Explanation 18:  Not applicable
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Explanation 19:  Not applicable

Explanation 20:  Not applicable

Explanation 21:  Not applicable

Explanation 22:  Not applicable

Explanation 23:  Not applicable

Explanation 24:  Not applicable

Explanation 27:  Not applicable

Explanation 28:  Not applicable

Explanation 29:  Not applicable

Explanation 30: Not applicable

Explanation 33:  Not applicable

Explanation 34:  Not applicable

Explanation 36:  Not applicable

Explanation 37:  Not applicable

Explanation 38: Not applicable

Explanation 39:  Not applicable

Explanation 41:  Not applicable

Explanation 43:  Not applicable

Explanation47:  Notapplicable
Explanation 48: - Notapplicable =
Explanation 49:  Notapplicable

Bar Code:
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

OVERFLOW PAGE FOR WRITE-INS

Page 2 - Continuation

ASSETS
Current Year Prior Year
1 2 3 4
Net Admitted
REMAINING WRITE-INS AGGREGATED AT LINE 25 Nonadmitted Assets Net Admitted
FOR OTHER THAN INVESTED ASSETS Assets Assets (Cols. 1-2) Assets
2504. Shortage account-VUL 1,685 1,685 1,685
2597. Totals (Lines 2504 through 2596) (Page 2, Line 2598) 1,685 1,685 1,685
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

OVERFLOW PAGE FOR WRITE-INS

Page 3 - Continuation
LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
REMAINING WRITE-INS AGGREGATED AT LINE 25 FOR LIABILITIES Current Year Prior Year

2504. ContingentlLiabilty 593,562

2597. Totals (Lines 2504 through 2596) (Page 3, Line 2598) 593,562
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

OVERFLOW PAGE FOR WRITE-INS

Page 4 - Continuation

SUMMARY OF OPERATIONS
1 2
REMAINING WRITE-INS AGGREGATED AT LINE 27 FOR DEDUCTIONS Current Year Prior Year
2704. Surrendercharges 35,482
2797. Totals (Lines 2704 through 2796) (Page 4, Line 2798) 35,482
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Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

OVERFLOW PAGE FOR WRITE-INS

Page 11 - Continuation

Insurance 5 6
1 Accident and Health 4
2 3
All Other
Cost All Lines
Life Containment Other of Business Investment Total
REMAINING WRITE-INS AGGREGATED AT LINE 09.3 FOR EXPENSES
09.304 Adminstrative serviceexpenses (349,601) (586,970) (936,571)
09.397 Totals (Lines 09.304 through 09.396) (Page 11, Line 09.398) (349,601) (586,970) (936,571)
Print Date: 03/10/2015 04:16:32 PM 55.3




Annual Statement for the year 2014 of the Liberty Life Assurance Company of Boston

ALPHABETICAL INDEX TO LIFE ANNUAL STATEMENT

Analysis of Increase in Reserves During The Year
Analysis of Operations By Lines of Business

Asset Valuation Reserve Default Component

Asset Valuation Reserve Equity

Asset Valuation Reserve Replications (Synthetic) Assets
Asset Valuation Reserve
Assets

Exhibit 1 - Part 1 - Premiums and Annuity Considerations for Life and

Accident and Health Contracts

Exhibit 1 - Part 2 - Dividends and Coupons Applied, Reinsurance

Commissions and Expense

Exhibit 3 — Taxes, Licenses and Fees (Excluding Federal Income Taxes)

Exhibit 4 — Dividends or Refunds
Exhibit 5 — Aggregate Reserve for Life Contracts

Exhibit 5 - Interrogatories

Exhibit 7 — Deposit-Type Contracts

Exhibit 6 — Aggregate Reserves for Accident and Health Contracts

Exhibit 8 — Claims for Life and Accident and Health Contracts — Part 1
Exhibit 8 — Claims for Life and Accident and Health Contracts — Part 2

Exhibit of Capital Gains (Losses)

Exhibit of Life Insurance

Exhibit of Number of Policies, Contracts, Certificates, Income
Payable and Account Values

Five-Year Historical Data

Form for Calculating the Interest Maintenance Reserve (IMR)
General Interrogatories

Jurat Page

Life Insurance (State Page)

Notes To Financial Statements

Overflow Page For Write-ins
Schedule A —Part 1

Schedule A - Part 2

Schedule A - Part 3

Schedule B - Part 1

Schedule B - Part 2

SChedL”e B - Part 3 ...................
Schedule B - Verification Between Years
Schedule BA - Part 1

Schedule BA - Part 2

Schedule BA - Part 3
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