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STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

ASSETS

Current Statement Date

1

Assets

2

Nonadmitted Assets

3
Net Admitted Assets
(Cols. 1-2)

4
December 31
Prior Year Net

Admitted Assets

© N o

1.
12.
13.

15.

17.
18.1
18.2
19.
20.
21.

22.
23.
24.
25.
26.

27.

28.

Stocks:

2.1 Preferred stocks

2.2 Common stocks

Mortgage loans on
3.1 First liens
3.2 Other than first

Real estate:

4.1 Properties occupied by the company (less $
encumbrances)

4.2 Properties held for the production of income (less

4.3 Properties held

encumbrances)

Cash ($

investments ($

Contract loans (including $

Derivatives

Other invested assets
Receivables for securities
Securities lending reinvested collateral assets .
Aggregate write-ins for invested assets

Subtotals, cash and invested assets (Lines 1 to 11)

Title plants less $

real estate:

liens.....cooeeveiiiiicce

for sale (less $

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

earned but unbilled premiums)

not yet due (including $

15.3 Accrued retrospective premiums ($

contracts subject to redetermination ($

Reinsurance:

16.1 Amounts recoverable from reinsurers

16.2 Funds held by or deposited with reinsured companies
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
Guaranty funds receivable or on deposit

Electronic data processing equipment and software

Furniture and equipment, including health care delivery assets

Aggregate write-ins for other-than-invested assets

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)

encumbrances)

) and other amounts receivable

charged off (for Title insurers

3,031,835

125,243

3,031,835

10,199

3,030,079

1101.
1102.
1103.
1198.
1199.

DETAILS OF WRITE-INS

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.

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




STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $  ....ccooiiiiiiiiie reinsurance ceded) ........|.ooieieinniiis e e
2. Accrued medical incentive pool and bonuSs @mMOUNTS ..........c.ceeiiiiiiiiiiiieeiii oo sceniee [eerrreerree e sreesreesiee | snrees [
3. Unpaid claims adjustment @XPENSES .........cccuccuiiiiiiiiiiiieiieiiiesieeie e e o e [ree e
4. Aggregate health policy reserves, including the liability of
S for medical loss ratio rebate per the Public
HEAIh SEIVICE ACE ... snsoeeeees e eeeeeee [oreresresiese e ees |ere e
5. Aggregate life POlICY FESEIVES .........cciiiiiiiiiiiiiiinenesese e o [ eeseeiees [rese s [eere e
6. Property/casualty unearned premium reSEIVE ..........cccuueiirireneneneneneness i [eeiiiciciciccicicicies [ [
7. Aggregate health Claim rESEIVES ..........ccciiiiiiiiiiiiiiiiceeeeeeeecsee s oee e siees o ses s [ree e et
8.  Premiums received iN @dVANCE .........ccccoiiiiiiiiiiiiieiiesieesecte e e [oe e [ree e
9. General eXPENSES AUE OF GCCTUBT .........couieiiieiiiiiiiiieiteiieseesteesteesteesseesessses |osessseseesneesseesteesteesteenses [sseesseensesnseseesseesseesseenes foesseeseesueesseesseensesnnesnness [oeesseessesnsesnsesnnesnesnssnees
10.1 Current federal and foreign income tax payable and interest thereon
(INCluding $ ..o on realized gains (I0SSES)) .....cocvvvevee |oevcerirereeccicrinenas 2,757 [ [ 2,757 [ 2,403
10.2 Net deferred tax ability ............cooiiiie s oeeee e eee [oreee e |
11.  Ceded reinsurance premiums PayabIle ............ccccoeriiiiiiiiriiiiiiieeeeeesesee o oeeee e eeeee [or s |
12. Amounts withheld or retained for the account of Others..............ccooiiiin o e o o
13. Remittances and items not allocated
14. Borrowed money (including $
interest thereon $
$ CUITENE) ottt ssesese e seseseseesesesensssesessennnss |oeseassesssesssssssesssesssssanes [eessresesnsnsesessessansnsnsssssnes |oesesssssnssssnsnsssnensannnsnsenns
15.  Amounts due to parent, subsidiaries and affiliates ............cccoccovvviiiiienienic o o [ [
16, DEMIVALIVES ..o e e [ [reere e
17, Payable fOr SECUMHIES .......couiiiiiiiiiceeee e s oeeeeeees s e es e e eseee [oeseesneseesnesiesesesesesresns |ooese s
18. Payable for SecUrities 18NAING .........cciiiiiiiiiiieieeeeeeeee e s oo eee [or e |
19. Funds held under reinsurance treaties (with § ...
authorized reinsurers, $ ..o unauthorized
reinsurers and $ ... certified reiNSUrErs)........cocoeevee foorrirrniiiiiiiiiiiiies [ o oo
20. Reinsurance in unauthorized and certified (§  .......coooiiiiiiiiiis )
COMPANIES ..veeuieeeiteeeiteeeieeesteeasatee e seeessseeesseeessseeasseeaasseeasseeannseesanseesnnsessnse|oreeesneenasneesasneesreesanneens [soneeesuneeninneesneesnneessnnens [oeeesneensnneesareeesneesannnenns [oreeesneeesneesanneesneeesneens
21. Net adjustments in assets and liabilities due to foreign exchange rates .......[.....ccoooiiis o e o
22. Liability for amounts held under uninsured plans
23. Aggregate write-ins for other liabilities (including $
current) ...
24. Total liabilities (Lines 1 to 23)
25. Aggregate write-ins for special surplus funds .............cccoccoeiiiiiiiiincincs e, D, %, %, CURRTT TR XXX oo foei
26.  ComMMON CAPItAl STOCK .....oueieeiiciiieiiieiiisie e XXXoovevevees e, D 0.0 SO F S 100 [ 100
27.  Preferred capital StOCK ..........cooiiiiiiiiiiii e e D, 0.0, CHURRR RSP XXX tviveviine [ o
28. Gross paid in and contributed SUMPIUS ..........ceoviueirieineirineiseesiee e e XXXoovevevees e, D 0.0 SN U 3,014,900 |................ 3,014,900
29, SUIMPIUS NOES ...o.viiiiiiitiiiiiie et e D, & TR TR XXX vivveiren [ o,
30. Aggregate write-ins for other-than-special surplus funds ............cccccovevniii o, D, %, COURRIIT ROV XXX oo foei,
31.  Unassigned funds (SUMPIUS) ........c.c.cueueuiiririririeieiieeenieeeeeeeie e e D 0.0 TR BRI D 0O TN S 14,084 | 12,676
32. Less treasury stock, at cost:
321 . shares common (value included in Line 26
$
322
e
33. Total capital and surplus (Lines 25 to 31 minus Line 32) ........cccccovveveervcesoreininnenn XXXoovevevees e, D 0.0 SN U 3,029,084 |................ 3,027,676
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 3,031,835 3,030,079
DETAILS OF WRITE-INS
10 TS AT RO PR OTN RO TSP P SUPRT RSP UP PP OPRPOPRPPIN
23002, ettt et e e et e e et e e eane e e teeeeneeeeaneeeanneeeneeeesneesee e ettt et e st e s e e ssrreenernees | erie e e e e e e e e e e s e e e sanees [ereeenre e e s e e s et e sreesnnneenn |eeree e e nr e e
01 T TS s FET T RO PSR URN RO EPTP PO URPT RSP PP PP PO OPRP PSPPI
2398. Summary of remaining write-ins for Line 23 from overflow page ..........cccooo e [eecicicicicicicicicies [ [
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above)
25 0 TSRO PSP ST SRR PP RRURPTROPRRPRRITY ISPTRRTR D, 0.0, CHUR RSP, XXX tvvveiiienes |t e
28002, ettt et e e e e e et e e ne e e nan e e s snneesnneennee e e s D, 0.0, CHURRR RSP XXX tvvveiiienes |t e
28003, ettt et e e e n e e e nn e e e e e e nnneeennneesnneennee e e s D, 0.0, CHU RSP XXX tviveiienas |t [oeerre e
2598. Summary of remaining write-ins for Line 25 from overflow page ............ccc..forcincnne D.9, 0, CORUTT RS XXX evivirieniene o e
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page ............ccc..forciicnne XXX veveeeeen [ XXX iiiirieniene o e
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX




STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. Member Months ... [, XXX foorrieiiiins o
2. Net premium income (including $ ......cccocoooiiiiiciiiins non-health
PrEMIUM INCOME)....uiiuiiiieiieeee e

3. Change in unearned premium reserves and reserve for rate credits............

4. Fee-for-service (net of $ medical expenses)

5. RISKTEVENUE ..o

6. Aggregate write-ins for other health care related revenues

7. Aggregate write-ins for other non-health revenues ............ccccocviiiincne.

8. Total revenues (LINES 210 7) ..c..ciiiiieiiiiieeee e

Hospital and Medical:

L R o T Y o1 e= 1y g T=Yo [Toz= Tl oYY g 1= 11 OO K RO RSP RUR UTTRPSTRRTPPRRR
10.  Other profeSSIONal SEIVICES ........ccicuiiiiiiiiieiiesiese et et eie e see e seeseesies |eeseeisesieeseeseeseesreesseense |reesseesieensesnsessesseeseeses [oreseesneseesseesseesseenneannes [reesseensesnsesnsesseseesnessues
11, OULSIAE TEfEITAIS ......c.eiiiiiiiccee s | sees e s s [ se s |
12.  Emergency room and OUE-Of-ar€a .............ccueiiiiiiieiiiiiiiicieieeeeieieieiees | [roesiese s [oese s |
13, Prescription ArUgS ......cceoiiiiiiiiiiiiiiii et [eres s [ e [reee e
14. Aggregate write-ins for other hospital and medical ............cc.coviiiiniiiniiis i [ [ |
15.  Incentive pool, withhold adjustments and bonus amounts
16. Subtotal (Lines 9 to 15)

Less:
17, Net reiNSUranCe MECOVETIES ........ccciicuiiiiiiiiiiiieniee sttt [eoes s sis s eies [oreesri e ses [oeesesses s eans [reesre e ses s
18. Total hospital and medical (Line€s 16 MINUS 17) .....ccccviiiiiininiiniininininiinne | [ [ |
19.  Non-health ClaiMS (NEL) ........ccoiiiiiiiiiii e | see [ sees e s |
20. Claims adjustment expenses, including $ .......ccocccveeinccincnnns cost
CONLAINMENT EXPENSES .....vviieiiieiirieiirietiseetenistee sttt ssesesessenes [etrsesenseieneetesseteseerenssrens [oesereesenssseessseenrensrennnes [oesreesreesseseseesesseesessenns [oerseseneesenssresessesenaeennees
21.  General adminiStrative EXPENSES ..........ccc.ceiveueiereeeieeeeeeeeeeieeeseesseesnens |eesessesssesssesssseesseseseess foeseessesessssesssenensens 431 | 483 .o 482
22. Increase in reserves for life and accident and health contracts
(including $  .ooovicc increase in reserves for life only) . [......ccocoiiiiiiiiiiis i [ e
23. Total underwriting deductions (Lines 18 through 22)...........ccccoeveieueueueeeenes [eeeninnrnneeeeenennnes |oeresseeeeenenesenees 431 [ 483 | 482
24.  Net underwriting gain or (loss) (Lines 8 minus 23)
25. Netinvestment income earned ....
26. Net realized capital gains (losses) less capital gains tax of
B o ettt nne |reeteee ettt nne [ttt eree [ttt oot
27. Net investment gains (108Ses) (LINES 25 PIUS 26) .......oovovevevereuereeiriririeieienes [reeeeeeninenenesseeisenenenenes |oerenenesseseeenenens 2,187 | 2,812 | 6,101
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered § ... )
(amount charged off § ... Mttt o [ [ [ s
29. Aggregate write-ins for other iNCOME OF EXPENSES .......c..coviiiiiiiiiieieieies oo nees o es [oe e ss [oe e
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 Plus 29) ...........cceceueuereeereeceeeenens |oreeereeeaenas DO S SN 1,756 oo 2,329 | 5,619
31. Federal and foreign income taxes iNCUMEd ............cccceveveverevereeeeeeeeeieeeieeees [oeeininnn XXX v feeeeeeeeeeeeeens 348 | 489 | 1,180
32.  Netincome (loss) (Lines 30 minus 31) XXX 1,408 1,840 4,439
DETAILS OF WRITE-INS
OB0T. et o XXX e [ [ [
0B02. ettt oo XXX e [ [ [
0B03. e oo XXX e [ [ [
0698. Summary of remaining write-ins for Line 6 from overflow page ..........ccccceet [eviiiiinnn. XXX e freeee o
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX
070 et o XXX e [ [ [
0702, et [ XXX e [ [ [
07083, et o XXX e [ [ [
0798. Summary of remaining write-ins for Line 7 from overflow page ..........cccoceee e, D O P RSP
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX
B0 ettt taee [etseh ettt b et ts et nnes [reseb ettt [rese bttt ettt
B0, ettt taee [rtseh ettt nnen [rtse e sttt ettt [rtset ettt [ttt
B0 ettt siee [oetsehets ettt ts et taes [reset ettt [rtse bttt [ttt
1498. Summary of remaining write-ins for Line 14 from overflow page ...........c.c.. oo fv i
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above)
200, sttt ettt [ebeta ettt bbb e [ebets bttt bbb nae [ebets bbbttt [ebeee ettt
2002, ettt ettt [ebetaeh ettt h st h bbbt [ebete bttt bbbt [ebets ettt [ebeee ettt
2003 ettt ettt ettt [ehetaeh et bt bttt eh e [ebets bttt b bttt nae [ebets bbbttt [eb ettt
2998. Summary of remaining write-ins for Line 29 from overflow page .........ccccecee oeeniiniiiiiiiiiis o e [
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above)




STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Ye:;r Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT

33. Capital and SUrPIUS Prior FEPOMING YEAI...........c.iueueueueriirtriseseeteteseseesesessssesesesesesessssssssesesesesenssssssssseses [erenesensssesees 3,027,676 |................ 3,023,237 | 3,023,237
34.  Netincome or (I0SS) frOM LINE 32 ......c.cuevoveececeeeeieeeeeceeaeeeeeeeectete e seeesssaetetesesenssaeaesesesessssesesasesensssssesas oresesesssssssesesenas 1,408 [.oooi 1,840 [ 4,439
35. Change in valuation basis of aggregate policy and Claim MESEIVES ..........ccuciuiiiiiiiiiiiieeeeieeies [oeeieeee e seeeee [oeeeeeeee e s see e seeeee [oeeseeeeee e e se e e e ea
36. Change in net unrealized capital gains (losses) less capital gains taXx Of $ ......ccovivriiiiiiiiiiiiiiies e [oerieee e [etee e
37. Change in net unrealized foreign exchange capital gain OF (I0SS) ........cc.coiiiiiiiiiiiiieeeceeees [oeeeeee e eeeee oeeeeeeee s eee [oeeseeeees e e e e e eee e
38. Change in net deferred INCOME TAX ......ciiiiiiiiiiiei ettt sbeesbe e b [oreeir e et ete st nte e siesires [oeerie ettt et
39.  Change in NONAAMIEEA @SSELS .........iiuiiiiiiiitiitiii ittt bbbttt sbe st b [eeeeeeseeeeee e e eeeeneeee [oeesesaeeeeeseeeseesneseenae [oesseenseeeeee e e eeeeeeeaa
40 Change in unauthorized and certified FEINSUMANCE ..........cocuiiiiiiiiiieiierie e seenee | seeiee [oresie s sre s ene oreereee s e e
41, Change iN tre@SUNY STOCK .......c.eiiiiiiiiiie ettt e e e nenn [oeeieeeeeeeees e e eeeeneiens [oeeaeeeeeeeeeeeseeeeeeee [oeeeeeeee e e e e e e e e e e eeaeas
42, Change iN SUMPIUS NOTES .......c.uiiiiiiiiiiiiitieitie ittt ettt b e bt e bt e bttt esbesseesaeesseesaeesbeesbeenbeensesnses |ooteeiuenitennesnesresneseenne [ouresueenseesteesaeenaeesnesnesine oreeseesessnesneeenesaeesaeenes
43. Cumulative effect of changes in accouNting PrINCIPIES..........cuiiiiiiiieiiieeeeee s [ eeees [oeees e eeees [oeeses e e oo e e
44. Capital Changes:

45.

46.

47.

48.

49.

44.1 Paid in

44.2 Transferred from surplus (StOCk dividend)...........cooueiieiiiiiiiiee s

44.3 Transferred t0 SUMPIUS.........cviiiiiie ettt ettt sttt e st e e e et e e e sseesaeesbeesbeesbeenbeeseenseanns

Surplus adjustments:

45.1 Paid in

45.2 Transferred to capital (stock dividend)

45.3 Transferred from capital ....

Dividends to stockholders

Aggregate write-ins for gains or (losses) in surplus

Net change in capital & surplus (Lines 34 to 47)

Capital and surplus end of reporting period (Line 33 plus 48)

4701.

4702.

4703.

4798.

4799.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 47 from overflow page

Totals (Lines 4701 through 4703 plus 4798)(Line 47 above)




STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

CASH FLOW

-

10.
1.

12.

13.

14.
15.

16.

17.

18.
19.

© © N o o > w N

Cash from Operations
Premiums collected net of reinsurance
Net investment income

Miscellaneous income

TOtAl (LINES 110 3) ettt ettt a e e e b e e e e e e e aeeeneeeseeene e s e e neenneennean

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:
2 T = To T 4 To USSR
12.2 Stocks

12.3 Mortgage loans
12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)
Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans

13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase/(decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Line 16.1 through Line 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) .
Cash, cash equivalents and short-term investments:

19.1 Beginning of year
19.2 End of period (Line 18 plus Line 19.1)

1
Current Year
To Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

............................ 4371 [ 483 | 482
739

431 483 1,221

4,034 1,697 3,594

.................... 125,000 oo [

.................... 125,346 | [
125,346
(346)
10,199 240 (7,499)
10,199 240 (7,499)
...................... 13,887 | 1,937 .. (3,905)
................. 2,892,692 |...............2,896,597 |................2,896,597
2,906,579 2,898,534 2,892,692

Note: Supplemental disclosures of cash flow information for non-cash transactions:
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Exhibit of Premiums, Enroliment and Utilization

NONE

Claims Payable - Aging Analysis of Unpaid Claims

NONE

Underwriting and Investment Exhibit

NONE
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STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

NOTES TO FINANCIAL STATEMENTS

The interim financial information presented below has been prepared under the assumption that users of such interim financial information have either read or have access
to the annual statement of Molina Healthcare of Rhode Island, Inc. (the Plan) for the fiscal year ended December 31, 2025. Accordingly, footnote disclosures that would
substantially duplicate the disclosures contained in the December 31, 2025 annual statement have been omitted.

NOTE1 Summary of Significant Accounting Policies and Going Concern

Organization and Operations

The Plan is a wholly owned subsidiary of Molina Healthcare, Inc. (Molina, or the Parent). The financial statements of the Plan are presented on the basis of accounting
practices prescribed or permitted by the Rhode Island Insurance Division (the Department).

A.  Accounting Practices

The Department recognizes only statutory accounting practices prescribed or permitted by the state of Rhode Island for determining and reporting the financial
condition and results of operations of an insurance company, for determining its solvency under the Rhode Island insurance law. The National Association of Insurance
Commissioners’ Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of
Rhode Island.

Such prescribed accounting practices have no significant effect on the Plan’s statutory basis financial statements for the periods presented.

F/S F/S

SSAP # Page Line # 2026 2025
NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 1,408 $ 4,439
(2) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(3) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 1,408 $ 4,439
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 3,029,084 $ 3,027,676
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 3,029,084 $ 3,027,676

B. Use of Estimates in the Preparation of the Financial Statements: No significant change.
C.  Accounting Policy
(1)-(5) No significant changes.
(6) Basis for Loan-Backed Securities and Adjustment Methodology: None.

(7)- (13)  No significant changes.
D. Going Concern: The Plan is not aware of any relevant conditions or events that raise substantial doubt about its abilities to continue as a going concern.
NOTE 2 Accounting Changes and Corrections of Errors
None.
NOTE 3 Business Combinations and Goodwill
None.
NOTE 4 Discontinued Operations
None.
NOTE 5 Investments

A.-C. None.

D. Asset-Backed Securities: None.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions: None.

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing: None.

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing: None.
H. Repurchase Agreements Transactions Accounted for as a Sale: None.

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale: None.

J.-K. None.

L. Restricted Assets: No significant change.
M. Working Capital Finance Investments: None.
N. Offsetting and Netting of Assets and Liabilities: None.

O.-P. None.

Q. Prepayment Penalty and Acceleration Fees: None.

R. Reporting Entity’s Share of Cash Pool by Asset Type: None.

10



STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

NOTES TO FINANCIAL STATEMENTS

S. Aggregate Collateral Loans by Qualifying Investment Collateral: None.
NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
None.

NOTE7 Investment Income

No significant change.

NOTE 8 Derivative Instruments

None.

NOTE9 Income Taxes

The Plan is included in the consolidated federal income tax return with its parent, Molina. The Plan does not expect to be liable for the Corporate Alternative Minimum Tax in
2026.

A -l No significant changes.

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. No significant change.
B. The Plan neither paid dividends to, nor received contributions from Molina during the period ended June 30, 2026.
C. Transactions with related party who are not reported on Schedule Y: None.

D.-0O. No significant changes.

NOTE 11 Debt

A. Debt Including Capital Notes: None.
B. Federal Home Loan Bank Agreements: None.
C. Unused commitments and lines of credit for financing arrangements: None.

NOTE 12 Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A.-D. Debt Including Capital Notes: None.

E. Defined Contribution Plan: See Note 12G.

F. Multiemployer Plans: None.

G. Consolidated/Holding Company Plans: No significant change.
H. -1 None.

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

A.-C. No significant changes.

D. Refer to Note 10B.

E.-M. No significant changes.

NOTE 14 Liabilities, Contingencies and Assessments

No significant changes.

NOTE 15 Leases

No significant changes.

NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of Credit Risk
None.

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables Reported as Sales: None.
B. Transfer and Servicing of Financial Assets: None.
C. Wash Sales: None.

NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A.-C. None.
NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

None.

10.1



STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE 20
A

B.

C.

D.-E.
NOTE 21
A.-B

C.

D.-1I
NOTE 22

Fair Value Measurements

Fair Value Measurements

(1) Fair Value Measurements at Reporting Date: The Plan’s assets measured and reported at fair value on a recurring basis are listed in the table below. The
Plan receives monthly statements from investment brokers that provide market pricing. There were no transfers between Level 1 and Level 2 of the fair value
hierarchy.

Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total

a. Assets at fair value
All other money market mutual funds $ 17,369 | $ - 19 - 19 - 19 17,369

Total assets at fair value/NAV $ 17,369 | $ - 19 - 19 -1 17,369

Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total

b. Liabilities at fair value
Total liabilities at fair value $ - 193 - 13 - 13 - |3 -

(2) Fair Value Measurements in Level 3 of the Fair Value hierarchy: None.

(3) Policy for determining when transfers between levels are recognized: The actual date of the event or change in circumstances that caused the transfer.
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement: None.

(5) Derivative Assets and Liabilities: None.

Fair Value Reporting under Statement of Statutory Accounting Principles No. 100, Fair Value Measurements, and Other Accounting Pronouncements: In addition
to the financial instruments listed below, the Plan’s statutory basis balance sheets typically include the following financial instruments: investment income due and
accrued, federal income tax recoverable (payable), receivables, and current liabilities. The Plan believes the carrying amounts of these financial instruments
approximate the fair value of these financial instruments because of the relatively short period of time between the origination of the instruments and their
expected realization or payment.

Aggregate Fair Value Hierarchy

The aggregate fair value hierarchy of all financial instruments as of June 30, 2026 is presented in the table below:

Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)

Open depositories $ 2,889,210 | $ 2,889,210 | $ 2,889,210 | $ - 19 - 198 - 18 -
All other money market
mutual funds $ 17,369 | $ 17,369 | $ 17,369 | $ -9 - |8 -8 -
U.S. government
obligations
(exempt from RBC) $ 124,561 | $ 125,243 | $ 124,561 | $ - 198 -1$ - 198 -
Total financial
instruments $ 3,031,140 | $ 3,031,822 | $ 3,031,140 | $ - 13 -19 - 19 -
None.
Other Items

No significant changes.
Other Disclosures: None.

No significant changes.

Events Subsequent

Subsequent events were considered through August 7, 2026, the date the statutory financial statements were available to be issued.

NOTE 23

A -E.

NOTE 24

A.-D.

E.

NOTE 25

A.-B.

NOTE 26

None.

NOTE 27

None.

Reinsurance

No significant changes.

Retrospectively Rated Contracts & Contracts Subject to Redetermination
No significant changes.

Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing
provisions (YES/NO)? Yes []No [X]

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue for the Current Year: None.

(3) Roll forward of prior year ACA risk sharing provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons for
adjustments to prior year balance: None.

Change in Incurred Claims and Claim Adjustment Expenses
None.

Intercompany Pooling Arrangements

Structured Settlements

10.2



STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE 28 Health Care Receivables

No significant change.

NOTE 29 Participating Policies

None.

NOTE 30 Premium Deficiency Reserves

None.

NOTE 31 Anticipated Salvage and Subrogation

None.
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STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, @s requIred DY the IMOTGEI ACE? ..ottt bbbttt e e et e et e e h et sh e e sh e e b e e b e e b e e a bt eab e ea bt eaeeeheeeheeebeenbeebeenbeenbeanneanne

If yes, has the report been filed with the dOmMICIIAry STALE? ....... .o ittt et e e st e aeeaeeneenneas

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
LT oo LT TR =101 TSRS T PRSPPI

LT e E= (=N el i =g Lo L PRSPPI

Yes[ ] No[X]

Yes[ ] No[ ]

Yes[ ] No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
(3= e T T 4= o SRR
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocvviiiiii e

If the response to 3.2 is yes, provide a brief description of those changes.
Molina Healthcare of Idaho, Inc. has been added to the organizational chart and MHAZ, Inc. has been removed from the organizational chart.

Is the reporting entity publicly traded or a member of a publicly traded group? .........

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ......

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

1179929

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .

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

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-

in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes[ ] No[X] N/AT ]

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooeiiiiiiiiiiiiceccs

Yes[ ] No[X]

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. ...........cccooceiiiienininnieiciicens

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
{6 E=1 (= RSP R P TRS SRR PRPR

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed With DEPAMMENTS? ..............o.oueeeeeeeeeeeeeeeeeeeeeeeeeeeeee e et e e eee e eee e ee e e e e eeee e eee s eem s een s eenaes s eee s eemssesesnesmnaen e emnasmnasmnesmnannaneas Yes[ ] No[ ] N/A[X]

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

Has this 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 PEHOA? ..ottt

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? .....

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

Is the company affiliated with one or more banks, thrifts or SECUrItIES fIrMS? ........c.coiiiiiiii e

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
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.

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3 4 5
Affiliate Name Location (City, State) FRB [ OCC | FDIC

SEC

11
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STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

GENERAL INTERROGATORIES

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? ................coceeverierereresiieceeieeeenns Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b) Full, fair, a(F:)curate, 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.
If the response to 9.1 is no, please explain:

Has the code of ethics for senior managers been amMeNdEA? ............c.i ettt Yes|[ ] No[X]
If the response to 9.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified OffiCers? ............coiiiiiiiiiii e Yes[ ] No[X]
If the response to 9.3 is yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ...........c.cooiiiiiiiiiieieeeeeeee e

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities 1ending agré@MENLS.) .............coeeviiiiiriuereiiiiiiiseiesesisess et nses Yes[ ] No[X]
If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: .....
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....
If yes, please complete the following:

Yes[ ] No[X]

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

Preferred Stock
Common Stock ....
Short-Term Investments
Mortgage Loans on Real Estate ....
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 13.21 to 13.26) ....
Total Investment in Parent included in Lines 13.21 to 13.26 above

Has the reporting entity entered into any hedging transactions reported on Schedule DB? ...........ccccceieiiiiincicniciene
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.

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

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:

15.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .........ccccceevieeieeieniecieseeceeeeenn S
15.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 ...........ccccccceee $
15.3 Total payable for securities lending reported on the liability PAgE. ........c.ccoiiiiiiiiiii i $




STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

GENERAL INTERROGATORIES

16. 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? ..................... Yes[X] No[ ]
16.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
The Washington Trust Company ...........ccccccorininniseeees 20 Point Judith Road, Narragansett, RI 02882 ...............ccccccc.......

16.2 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)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? ..............ccccoceiees Yes[ ] No[X]

16.4 If yes, give full information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

16.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. This includes both primary and sub-advisors. For assets that are managed internally

by employees of the reporting entity, note as such. ["...that have access to the investment accounts"; "...handle securities"]
1 2
Name of Firm or Individual Affiliation

Molina Healthcare, Inc. ......

16.5097 For those firms/individuals listed in the table for Question 16.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s invested assets?...........c.cooveuruereiririeeeieesieeeece s Yes[ ] No[ 1 NA[X]

16.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 16.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?...........ccceerrencccennenenns Yes[ ] No[ ] N/A[X]

16.6 For those firms or individuals listed in the table for 16.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the

table below.
1 2 3 4
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Registered With (IMA) Filed
Molina Healthcare, Inc. ...

17.1  Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? ..................... Yes [ X] No[ ]
17.2  If no, list exceptions:

18. By self-designating 5Gl securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.

c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated SGI SECUNLIES? .......c...o ittt ettt e et e st e et e ae et e e s e e e e eneeeneeeneeeneenneennen Yes[ ] No[X]



STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

GENERAL INTERROGATORIES

19. By self-designating PLGI securities, the reporting entity is certifying its compliance with the requirements as specified in the Purposes and
Procedures Manual of the NAIC Investment Analysis Office (P&P Manual) for private letter rating (PLR) securities and the following elements
of each self-designated PLGI security:

a. The security was either:

i. issued prior to January 1, 2018 (which is exempt from PLR filing requirements pursuant to the P&P Manual), or

ii. issued from January 1, 2018 to December 31, 2021 and subject to a confidentiality agreement executed prior to January 1, 2022
which confidentiality agreement remains in force, for which an insurance company cannot provide a copy of a private letter rating
rationale report to the SVO due to confidentiality or other contractual reasons (“waived submission PLR securities”).

b. The reporting entity is holding capital commensurate with the NAIC Designation and NAIC Designation Category reported for the

security.

c. The NAIC Designation and NAIC Designation Category were derived from the credit rating assigned by an NAIC CRP in its legal
capacity as a NRSRO which is shown on a current private letter rating, dated during the financial statement year, held by the insurer
and available for examination by state insurance regulators.

. Other than for waived submission PLR securities, defined above, on or after January 1, 2024 for any PLR securities issued on or after
January 1, 2022, if the reporting entity is not permitted to share this private credit rating or the private rating letter rationale report of the
PL security with the SVO, it certifies that it is reporting it as an NAIC 5.B Gl and may not assign any other self-designation.

Has the reporting entity self-designated PLGI to securities, all of which meet the above requirement and as specified in the P&P Manual? ......

o

20. By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:

a. The shares were purchased prior to January 1, 2019.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

d. The fund only or predominantly holds bonds in its portfolio.

e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? .............ccccoeieiiiine

11,11.1,11.2

Yes[ ] No[X]

Yes[ ] No[X]
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STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
1.1 ABH 10SS PEICENE ...ttt e et et e e e e e e e e s e e e e s e s e e e s e s e e e e s ae e e s e s e e e e e e e s e e s et s s es e e e e e e e eees e e s s e s et eeeaeseAe et et e s et eaeeeaeatanns StteseseReReserere e et et et st tere e ne s enee %

1.2 A&H COSt CONLAINMENT PEICENL ......ouiiiiiitieciiit ettt ettt e et e et e eae et e e ae e seesaeesseesseeseeesseeseeese e s e esseesseesseesseesseesseesseseeseeaseesseesseesse e eb e e b e ea b e et e eab e ean e eebenbeenbeenbeenbeebeens %

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health SAVINGS @CCOUNTS? ..............c.cueuiueiceeiceeicee ettt aesanan Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date .............cccoiiiiiiiiie e TSRS RRRN
Do you act as an administrator for health SAVINGS @CCOUNES? ..............cc.cuiveiuiieiuiieciiecteecee sttt s st ena s Yes|[ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date ............c.ccooiiiiiiiiiii TRV
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ................cccccceuevne... Yes[ ] No[X]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

AOMICile OF the FEPOFHNG ENHLY? ...........cveeceeeeceeeeceeee e eeee e eeeeeee e eee e et ee et en st eesseensseee st ensseensseeesseensseensstensseens st ensseanssaenseeensseensseansneanens Yes[ ] No[X]

12



€l

STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
Effective
Certified Date of
NAIC Type of Type of Reinsurer Certified
Company ID Effective Domiciliary | Reinsurance | Business Rating Reinsurer
Code Number Date Name of Reinsurer Jurisdiction Ceded Ceded Type of Reinsurer (1 through 6) Rating




STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums __ |Considerations| Premiums Through 8 Contracts
1. Alabama................. AL
2. Alaska
3. Arizona ....
4. Arkansas
5. California
6. Colorado .................
7. Connecticut ............ CT
8. Delaware ................ DE
9. District of Columbia DC
10. Florida ........cc.......... FL
11. Georgia . GA
12. Hawaii .. . HI
13. Idaho. D
14. lllinois IL
15.
16.
17. Kansas .................. KS
18. Kentucky ................. KY
19. Louisiana ................ LA
20. Maine .....cccooeeeeenn. ME
21. Maryland ................. MD
22. Massachusetts ....... MA
23. Michigan .................
24. Minnesota ...
25. Mississippi ..............
26. Missouri ...
27. Montana
28. Nebraska ....
29. Nevada
30. New Hampshire ...... NH
31. New Jersey ............. NJ
32. New Mexico ............ NM
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47. Virginia
48. Washington ....
49. West Virginia ..........
50. Wisconsin ...............
51. Wyoming ......c.c.c.....
52. American Samoa .... AS
53.
54. Puerto Rico .... PR
55. U.S.VirginIslands .. VI
56. Northern Mariana
Islands
57. Canada
58. Aggregate Other
Aliens
59. Subtotal ...
60. Reporting Entity
Contributions for Employee
Benefit Plans ...........cc.cc.... L XXX e e o o e [ [ e o
61. Totals (Direct Business) XXX
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .... 1 XXX [ [ [ s [
58999. Totals (Lines 58001 through

58003 plus 58998)(Line 58
above) XXX

(a) Active Status Counts:

1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG
2.R-
3.E-

4. Q - Qualified - Qualified or accredited reinsurer.............ccccooceereeieennen.
5. N - None of the above - Not allowed to write business in the state......

Registered - Non-domiciled RRGs
Eligible - Reporting entities eligible or approved to write surplus lines in the state.
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STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

Molina Healthcare, Inc.

13-4204626

(DE)

Molina Healthcare of
California
33-0342719
(HMO)

CA 100%

Molina Healthcare of
Wisconsin, Inc.
20-0813104
NAIC: 12007 (HMO)
Wi 100%

Molina Healthcare of

Florida, Inc.
26-0155137
NAIC: 13128 (HMO)
FL 100%

Molina Healthcare of
lllinois, Inc.

27-1823188
NAIC: 14104 (HMO)
IL 100%

Molina Healthcare of
Michigan, Inc.
38-3341599
NAIC: 52630 (HMO)
M 100%

Molina Healthcare of
New Mexico, Inc.
85-0408506
NAIC: 95739 (HMO)
NM 100%

Molina Healthcare of
Ohio, Inc.
20-0750134
NAIC: 12334 (HMO)
OH 100%

Molina Healthcare of
Puerto Rico, Inc.
66-0817946
NAIC: 15600 (HMO PR)
PR & NV 100%

Molina Healthcare of

Molina Healthcare of

Molina Healthcare of

Molina Healthcare of

Molina Healthcare of

1
Molina Healthcare of
Texas Insurance

Molina Healthcare of

Molina Healthcare of

Texas, Inc. South Carolina, Inc. Utah, Inc. Washington, Inc. New York, Inc. Comban Mississippi, Inc. Kentucky, Inc.
20-1494502 46-2992125 33-0617992 91-1284790 27-1603200 2_u7_0522725 26-4390042 83-3866292
NAIC: 10757 (HMO) NAIC: 15329 (HMO) NAIC: 95502 (HMO) NAIC: 96270 (HMO) (McCO) NAIC: 13778 (A&H) NAIC: 16301 (HMO) NAIC: 16596 (HMO)
TX 100% SC 100% uT 100% WA 100% NY 100% ™ ’ 100% MS 100% KY 100%

0
| 1 1 | 1 1 1
Molina Clinical Services, Molina Care Molina Healthcare Data 2028 West Broadway, _Molina Healthcare of Molina Healthcare of Molina Healthcare of Molina Healthcare of
LLC Connections, LLC Center, LLC LLC Indiana, Inc. Nevada, Inc. Nebraska, Inc. Oklahoma, Inc.
81-2824030 47-2296708 45-2634351 85-3111408 38-4187664 20-3567602 88-2279643 81-0864563
NAIC: 17424 (HMO) NAIC: 17064 (HMO) NAIC: 17357 (HMO) NAIC: 17066 (HMO)
DE 100% TX 100% NM 100% DE 100% IN 100% NV 100% NE 100% oK 100%
|| 1 - 1 1 1 1 1 1
Molina Healthcare of Molina Healthcare of % Molina Healthcare of Molina Healthcare of Central Health Plan of Molina Healthcare of Molina Healthcare of
Tennessee, Inc. Georgia, Inc. 81-4229476 * Pennsylvania, Inc. lowa, Inc. California, Inc. Rhode Island Holding Kansas, Inc.
84-3288805 80-0800257 NAIC: 17937 (HMO) 81-0855820 38-4187674 91-2155938 Company, Inc. 92-3336788
NAIC: 15714 (HMO) : NAIC: 17197 (HMO) (HMO) 87-2979541 NAIC: 17545 (HMO)
TN 100% GA 100% PA 100% 1A 100% CA 100% DE 100% KS 100%

LA 100%

Molina Healthcare of
Missouri, Inc.
39-3843201
NAIC: 17870 (HMO)
MO 100%

Molina Healthcare of
Idaho, Inc.
42-3247239

NAIC: 17970 (HMO)

ID 100%

Continued on
Page 2

Molina Healthcare of
Rhode Island, Inc.
87-2738451
NAIC: 17290 (HMO)
RI 100%

Molina Healthcare of
North Carolina, Inc.
46-4148278

NC 100%
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STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

Molina Healthcare, Inc.

13-4204626
(DE)

The Management

Group, LLC
39-1572350

Wi 100%

SWH Holdings, Inc.
45-3008411

DE 100%

Molina Healthcare of
Virginia, LLC
81-0983027

NAIC: 16043 (HMO)

VA 100%

Molina Healthcare of

Arizona, Inc.
45-5337737
NAIC: 14641 (HMO)
AZ 100%

!

Senior Health Holdings,
LLC
87-0785193

DE 100%

Senior Health Holdings,
Inc.
20-1098537

DE 100%

AlphaCare Holdings, Inc.
46-4158996

DE 100%

Senior Whole Health of
New York, Inc.
83-0463162
NAIC: 12776 (HMO)
NY 100%

Continued on
Page 3

Senior Whole Health
LLC
83-0351160
NAIC: 17743 (HMO)
MA 100%
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STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

Molina Healthcare, Inc.

13-4204626
(DE)

ConnectiCare Holding

Company, Inc.
06-1539567

CcT 100%

ConnectiCare Capital, LLC
06-1633074

CT 100%

ConnectiCare, Inc.
06-1537522
NAIC: 95675 (HMO)

CT 100%

ConnectiCare Insurance
Company, Inc.
06-1618303
NAIC: 11209 (L,A&H)

CT 100%

ConnectiCare Benefits, Inc.

46-1559752
NAIC: 14913 (L,A&H)

CcT 100%




9l

STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
13- New York Stock
............................................................ ...00000 ...|4204626 ... | ............... | 1179929 ... |Exchange .................. [Molina Healthcare, Inc. ......................... | . DE....] .....UDP..... |Molina Healthcare, Inc. ...................... |Ownership...................c...........] 100.000 ..| Molina Healthcare, Inc. ................ NO... oo e
45-
.1531 ..|Molina Healthcare, Inc. ............... 14641 . |5337737 | e | e | e, Molina Healthcare of Arizona, Inc. ......... LAZ lA....... Molina Healthcare, Inc. ...........cooeeee... Ownership........cceeeeeeeecceeenennn. 100.000 ..|Molina Healthcare, Inc. ................ NO...|ocees .
26-
.1531 ..|Molina Healthcare, Inc. ............... 13128 0155137 | i | e | e, Molina Healthcare of Florida, Inc. ......... .FL.. Molina Healthcare, Inc. .. .| OWNership......ccoeeeceeeeeeeeiees 100.000 ..|Molina Healthcare, Inc. ... NO...|ooees e
80-
.1531 ..|Molina Healthcare, Inc. ............... L5714 ... 0800257 oo | ceveeeeeeeeeein | e | Molina Healthcare of Georgia, Inc. ........ GA...|....... IA....... Molina Healthcare, Inc. ...................... Ownership........ccceeeeeeeccieenennn. 100.000 ..|Molina Healthcare, Inc. ................ NO... oo e
27-
.1531 ..|Molina Healthcare, Inc. ............... 14104 ... )1823188 ... v | e | e, Molina Healthcare of lllinais, Inc. .......... N | IS I, lA....... Molina Healthcare, Inc. ...........co......... Ownership........ccceeeeeeicceeenannn. 100.000 ..|Molina Healthcare, Inc. ................ NO... oo e
38-
.1531 ..|Molina Healthcare, Inc. ............... L7424 14187664 .| oo | e | e, Molina Healthcare of Indiana, Inc. ......... NG lA....... Molina Healthcare, Inc. ...........cooeeee..o. Ownership........ccceeeeeeecceeenennn. 100.000 ..|Molina Healthcare, Inc. ................ NO... oo e
38-
.1531 ..|Molina Healthcare, Inc. ............... LAT197 4187674 | e | e | e, Molina Healthcare of lowa, Inc. ............. LA lA....... Molina Healthcare, Inc. ...........co...e.... Ownership........cceeeeeeeecceeenennn. 100.000 ..|Molina Healthcare, Inc. ................ NO... oo e
92-
.1531 ..|Molina Healthcare, Inc. ............... 17545 ...13336788 ... | ceeeeeeeieeee | v | e, Molina Healthcare of Kansas, Inc. ......... KS. ] lA....... Molina Healthcare, Inc. ...........coc.ee...o. Ownership........cceeeeeeeecceeenennn. 100.000 ..|Molina Healthcare, Inc. ................ NO...|ocees .
83-
.1531 ..|Molina Healthcare, Inc. ............... ..16596 ... 13866292 ... cooeeeiiieeee | e | e, Molina Healthcare of Kentucky, Inc. ...... KY....|....... lA....... Molina Healthcare, Inc. ...........coo.eee.... Ownership........ccceeeeeeecceeenennn. 100.000 ..|Molina Healthcare, Inc. ................ NO...|ooees e
38-
.1531 ..|Molina Healthcare, Inc. ............... ...52630...13341599 ... | cooeeiiiiiiei | e | e Molina Healthcare of Michigan, Inc. ...... Ml....|....... lA....... Molina Healthcare, Inc. ...........coe.ee..... Ownership........ccceeeeeeicceeenannn. 100.000 ..|Molina Healthcare, Inc. ................ NO... oo e
26-
.1531 ..|Molina Healthcare, Inc. ............... .. 16301 ...14390042 ... | cooeeeeiieeee | e | e, Molina Healthcare of Mississippi, Inc. ... |.MS. Molina Healthcare, Inc. .. .| OWNership......ccoeeecieeeeeeeees 100.000 ..|Molina Healthcare, Inc. ... NO... oo e
88-
.1531 ..|Molina Healthcare, Inc. ............... L7357 012279643 | e | e | e, Molina Healthcare of Nebraska, Inc. ..... NE....[....... lA....... Molina Healthcare, Inc. ...........co...e..... Ownership.......cccceeeeeeeecceeenennn. 100.000 ..|Molina Healthcare, Inc. ................ NO... oo e
20-
.1531 ..|Molina Healthcare, Inc. ............... 17064 ... 13567602 ... cooeeeeeeieeee | e | e, Molina Healthcare of Nevada, Inc. ........ NV lA....... Molina Healthcare, Inc. ...........cooeeee... Ownership........cceeeeeeeecceeenennn. 100.000 ..|Molina Healthcare, Inc. ................ NO...|ocees .
85-
.1531 ..|Molina Healthcare, Inc. ............... ...95739 ...10408506 ... | ceeeeevereeeee | eeeeeeeeiiieeee | e, Molina Healthcare of New Mexico, Inc. .. |.NM....|........ lA....... Molina Healthcare, Inc. ...........coeeeee..o. Ownership........ccceeeeeeecceeenennn. 100.000 ..|Molina Healthcare, Inc. ................ NO... oo e
20-
.1531 ..|Molina Healthcare, Inc. ............... 12334 ...|0750134 o] coeeeeeeeeeei | e Molina Healthcare of Ohio, Inc. ............. .OH...|....... IA....... Molina Healthcare, Inc. ...................... Ownership.......cccceeeeeeeecceeenennn. 100.000 ..|Molina Healthcare, Inc. ................ NO... oo e
81-
.1531 ..|Molina Healthcare, Inc. ............... .. 17066 ...1 0864563 ... [ cooeeeeeeieeee | e | e, Molina Healthcare of Oklahoma, Inc. ..... LOK... ... lA....... Molina Healthcare, Inc. ...........cooeeee... Ownership........cceeeeeeeecceeenennn. 100.000 ..|Molina Healthcare, Inc. ................ NO...|ocees .
66-
.1531 ..|Molina Healthcare, Inc. ............... ..15600 ...10817946 ... | cooeeeeeieeee | eeeeeeeeeiieee | e, Molina Healthcare of Puerto Rico, Inc. .. |.PR....|....... lA....... Molina Healthcare, Inc. ...........coeeeee..o. Ownership........ccceeeeeeecceeenennn. 100.000 ..|Molina Healthcare, Inc. ................ NO... oo e
87- Molina Healthcare of Rhode Island
.1531 ..|Molina Healthcare, Inc. ............... 17290 ... 12738451 | e | e | e, Molina Healthcare of Rhode Island, Inc. Rl....|...... RE....... Holding Company, InC. ........ccccevveennee Ownership.......cccceeeeeeeecceeenennn. 100.000 ..|Molina Healthcare, Inc. ................ NO... oo e
46- Molina Healthcare of South Carolina, Inc.
.1531 ..|Molina Healthcare, Inc. ............... 15329 ...12992125 | e | e | e | e SC...| e lA....... Molina Healthcare, Inc. ...........coeeeee..o. Ownership........ccceeeeeeecceeenennn. 100.000 ..|Molina Healthcare, Inc. ................ NO... oo e
27- Molina Healthcare of Texas Insurance
.1531 ..|Molina Healthcare, Inc. ............... L3778 ...10522725 | e | e | e, COMPANY ..eeiiriieireeeiee e JTXe lA....... Molina Healthcare, Inc. ...........cooeee.... Ownership.......cccceeeeeeeecceeenennn. 100.000 ..|Molina Healthcare, Inc. ................ NO... oo e
20-
.1531 ..|Molina Healthcare, Inc. ............... L0757 ) 1494502 .| e | e | e, Molina Healthcare of Texas, Inc. ........... JTXe lA....... Molina Healthcare, Inc. ...........cooeeee... Ownership........cceeeeeeeecceeenennn. 100.000 ..|Molina Healthcare, Inc. ................ NO...|ocees .
33-
.1531 ..|Molina Healthcare, Inc. ............... ..95502 ...10617992 ... | coeeeeeiieeee | e | e, Molina Healthcare of Utah, Inc. ............. Molina Healthcare, Inc. .. .| OWNership......cceeeecieeeeeeeiees 100.000 ..|Molina Healthcare, Inc. ... NO...|ocees .
81-
.1531 ..|Molina Healthcare, Inc. ............... ..16043 ...10983027 ... coeeeeeeeieeee | e | e, Molina Healthcare of Virginia, LLC ........ VALl lA....... Molina Healthcare, Inc. ...........co...e.... Ownership........cceeeeeeeecceeenennn. 100.000 ..|Molina Healthcare, Inc. ................ NO... oo e
91-
.1531 ..|Molina Healthcare, Inc. ............... .96270 ...11284790 ... | coeeeeeeieeeee | e | e Molina Healthcare of Washington, Inc. .. | .WA...|....... lA....... Molina Healthcare, Inc. ...........cooeeee.... Ownership........ccceeeeeeecceeenannn. 100.000 ..|Molina Healthcare, Inc. ................ NO... oo e
20-
.1531 ..|Molina Healthcare, Inc. ............... ..12007 ...10813104 ... | coooeeeeeeee | oo | e Molina Healthcare of Wisconsin, Inc. ... |.WI....]....... lA....... Molina Healthcare, Inc. ...................... Ownership.......cccoeeeeeeiciiaeen... 100.000 ..|Molina Healthcare, Inc. ................ NO....|..... ......
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STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
83-
.1531 ..|Molina Healthcare, Inc. ............... L2776 ...10463162 .| e | e | e, Senior Whole Health of New York, Inc. . [.NY....[...... IA...... AlphaCare Holdings, Inc. .........cc...... Ownership.......cccceeeeeeeecceeenennn. 100.000 ..|Molina Healthcare, Inc. ................ NO... oo e
06-
.1531 ..|Molina Healthcare, Inc. ............... ...95675 ... 1537522 ... | cooeeeeeieeeii | e | ConnectiCare, INC. ....ccceeeeeeeeinnnne. LCT. ], IA...... ConnectiCare Capital LLC ................. Ownership........cceeeeeeeecceeenennn. 100.000 ..|Molina Healthcare, Inc. ................ NO...|ocees .
46- ConnectiCare Insurance Company,
.1531 ..|Molina Healthcare, Inc. ............... L4913 L[ 1559752 | e | e ConnectiCare Benefits, Inc. . .CT... Inc. .. . |Ownership.......cccccooiiiiiiieee 100.000 ..|Molina Healthcare, Inc. ... NO...|ooees e
06-
.1531 ..|Molina Healthcare, Inc. ............... 11209 ... [ 1618303 | coeeeeeeeeeeees | e | ConnectiCare Insurance Company, Inc. |[.CT....|....... IA...... ConnectiCare Capital LLC ................. Ownership........ccceeeeeeeccieenennn. 100.000 ..|Molina Healthcare, Inc. ................ NO... oo e
83-
.1531 ..|Molina Healthcare, Inc. ............... LATT743 ..010351160 oo | e | v | e, Senior Whole Health, LLC ................... .MA...|....... IA...... Senior Health Holdings, Inc. .............. Ownership........ccceeeeeeicceeenannn. 100.000 ..|Molina Healthcare, Inc. ................ NO... oo e
39-
.1531 ..|Molina Healthcare, Inc. ............... 17870 ...13843201 oo e | e | e, Molina Healthcare of Missouri, Inc. ....... .MO...|....... IA...... Molina Healthcare, Inc. ...........cooeeee..o. Ownership........ccceeeeeeecceeenennn. 100.000 ..|Molina Healthcare, Inc. ................ NO... oo e
42-
.1531 ..|Molina Healthcare, Inc. ............... L7970 ...13247239 | e | e | e, Molina Healthcare of Idaho, Inc. ............ J | JUNN IA...... Molina Healthcare, Inc. ...........co...e.... Ownership........cceeeeeeeecceeenennn. 100.000 ..|Molina Healthcare, Inc. ................ NO... oo e
81-
.1531 ..|Molina Healthcare, Inc. ............... LA7937 14229476 .| e | e | e, Molina Healthcare of Louisiana, Inc. ..... JLAGL) IA...... Molina Healthcare, Inc. ...........coc.ee...o. Ownership........cceeeeeeeecceeenennn. 100.000 ..|Molina Healthcare, Inc. ................ NO...|ocees .
85-
............................................................ ...00000 ... |3111408 ... | cocoveevveeec | eveeerieeenie | eeveeesieeesee e [ 2028 West Broadway, LLC .................. | . DE....] ..... NIA...... |Molina Healthcare, Inc. ...................... |Ownership...................c........] 100.000 ..| Molina Healthcare, Inc. ................ NO...|ooees e
46-
............................................................ ...00000 ...|4158996 ... | ..coceevcveeeee | wveeerieeenee | ceveieesiieeeiee e | AlphaCare Holdings, Inc. ... | . DE....] ..... NIA...... | Senior Health Holdings, Inc. .............. |Ownership...................c...o......] 100.000 ..| Molina Healthcare, Inc. ................ NO... oo e
91-
.......... ...00000 ...|12155938 ... | .ccceeeennnnnn. teviiiiiiiiiiiiiieieeeeeee..... | Central Health Plan of California, Inc. .... |. CA....]. Molina Healthcare, Inc. .. . |Ownership............ccccceeeennnneeeee.] 100.000 .. [ Molina Healthcare, Inc. ... NO... oo e
06-
............................................................ ...00000 ...| 1633074 ... | «ccoceevcveeee | wveeevcieeenie | eeveieesiieeeiee e | ConnectiCare Capital, LLC .................. | . CT....] ..... NIA...... | ConnectiCare Holding Company, Inc. . |Ownership...................c...........] 100.000 ..|Molina Healthcare, Inc. ................ NO... oo e
06-
............................................................ ...00000 ...| 1539567 ... | «ccoceevcveeee | woeeeriieeenie | ceeveieescieeeiee e | ConnectiCare Holding Company, Inc. ... |. CT....| ..... NIA...... |Molina Healthcare, Inc. ...................... |Ownership...................cc.e......] 100.000 ..| Molina Healthcare, Inc. ................ NO...|ocees .
47-
............................................................ ...00000 ... [2296708 ... | ..ceeeeeeeeee | wvveeeeeeeiiee | eeeececceeeeesscceeeeeenneeee.. | Molina Care Connections, LLC ............. |..TX....]..... NIA...... [Molina Healthcare, Inc. ...................... |Ownership...............................] 100.000 ..[Molina Healthcare, Inc. ................ NO... oo e
81-
............................................................ ...00000 ... [2824030 ... [ .eeeeeeceeee | vvveeeeeeeeieee | eeeeeeceeeeeesecieeeeeeneeee.. | Molina Clinical Services, LLC ............... |. DE....]..... NIA...... [Molina Healthcare, Inc. ...................... |Ownership...............................] 100.000 ..[Molina Healthcare, Inc. ................ NO... oo e
45-
............................................................ ...00000 ... [2634351 ... [ cceeeeecceee | eeeeeeeeeeieee | eeeeeeeeeeeeseceeeeeeenneenn.. | Molina Healthcare Data Center, LLC ..... |.NM....|..... NIA...... [Molina Healthcare, Inc. ...................... |Ownership...............................] 100.000 ..[Molina Healthcare, Inc. ................ NO...|ocees .
33-
............................................................ ...00000 ...[0342719 ... | cceeeeeecee | weveeeeeeeiee | eeeveeceeeeeeeceeeeeeenneeeee. | Molina Healthcare of California ............. | . CA....] .......IA....... [Molina Healthcare, Inc. ...................... |Ownership...............................] 100.000 ..[Molina Healthcare, Inc. ................ NO... oo e
27-
............................................................ ...00000 ... [1603200 ... [ .eeeeeeeeeee | wvveeeeeeeeieee | eeeececeeeeeeseceeeeeeenneene.. | Molina Healthcare of New York, Inc. ..... |. NY....].......IA....... [Molina Healthcare, Inc. ...................... |Ownership...............................] 100.000 ..[Molina Healthcare, Inc. ................ NO... oo e
46- Molina Healthcare of North Carolina, Inc.
............................................................ ...00000 ...14148278 ... | ceeeeeeeeeeeee | eeeeeeeeeiieeee | e teeeereeeeeeensnnneeaesesssssneeessnnnnnneeaeenes |- NCuiit[ oo NIALL... | Molina Healthcare, Inc. ...................... [Ownership...............................| 100.000 ..|Molina Healthcare, Inc. ................ NO... oo e
81-
............................................................ ...00000 ...| 0855820 ... | .ccoeevveeece | woveercieeenee | ceevvieesiieeeieeeseieeeneeee.. | Molina Healthcare of Pennsylvania, Inc. |. PA....]..... NIA...... |Molina Healthcare, Inc. ...................... |Ownership...................ccue.......] 100.000 ..| Molina Healthcare, Inc. ................ NO... oo e
87- Molina Healthcare of Rhode Island
............................................................ ...00000 ...|2979541 ... | cocoeevceeee | wveeevieeeiee | eeveieeseieeee e | Holding Company, Inc. .....eeeeeeeeees |- DELLLL] ... NIAL..... | Molina Healthcare, Inc. ...................... |Ownership...................ccue.e..ee.] 100.000 .. | Molina Healthcare, Inc. ................ NO...|ocees .
84-
.......... ...00000 ...13288805 ... | ..ccevvrrnnnnnn tevtiiieiiiiiiiieieieeeeee... | Molina Healthcare of Tennessee, Inc. ... Molina Healthcare, Inc. .. . |Ownership............cccceeeeennneeeeee.] 100.000 .. [ Molina Healthcare, Inc. ... NO...|ocees .
20-
............................................................ ...00000 ...| 1098537 ... | cecoeeevveeee | vveeercieeenie | ceeveieenieeesieee e | Senior Health Holdings, Inc. ................. |. DE....]..... NIA...... | Senior Health Holdings, LLC .............. |Ownership...................cue.......] 100.000 ..| Molina Healthcare, Inc. ................ NO... oo e
87-
............................................................ ...00000 ...|0785193 ... | cocoeeevveeec | wveeerieeeiie | eeeveeeesieeeieee e | Senior Health Holdings, LLC ................ |. DE....]..... NIA...... |SWH Holdings, Inc. .........c..c..ccccueenee. |OWReErship.........ccceevveeneeeeneen.] 100.000 .. | Molina Healthcare, Inc. ................ NO... oo e
45-
............................................................ ...00000 ...13008411 ...| coooeeiienne | vieeenieieiee [ eeviiiiiieisieieeeeeeeee.. [SWH Holdings, Inc. .o | . DELLLL] ... NIAL..... | Molina Healthcare, Inc. ...................... |Ownership...............cceeennee......] 100.000 .. | Molina Healthcare, Inc. ................ NO....|..... ......
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STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.
SCHEDULE Y
PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control

(Ownership, is Is an

Name of Securities Relation- Board, Owner- SCA

Exchange Domi- ship Management, ship Filing

NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
39-

............................................................ ....00000 ...| 1572350 ... | wcoeeevcveenie | vveeerieeeniee | cveiiiciiiiciieeieeeeeee. | The Management Group, LLC ............... [. WI....]..... NIA...... | Molina Healthcare, Inc. ...................... |Ownership..................c............] 100.000 ..|Molina Healthcare, Inc. ........c.ccce. |...NO.oof cnee e
[ Asterisk | Explanation |




STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your 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.

Response
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ...............ccccooe.e. NO
AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd QUArET. ..o NO

Explanation:

Waiver received.

Bar Code:
Medicare Part D Coverage Supplement [Document Identifier 365]

*1729020263650
0002*

o By o s s a8 ot e *1729020262220

0002*

17



STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

OVERFLOW PAGE FOR WRITE-INS

NONE

18



STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PriOT YEA .......cc..oiiiiiiiieieeee ettt sseesaeenesneennees [eeseesssesissiessae s s e s e sins [oaeeee e
2. Cost of acquired:
2.1 Actual cost at time Of @CQUISITION ..ottt ae et e et e ea e e eaeesaeesaeenaeeseenesnneennes [oeeiesite st e s st [oeee e
2.2 Additional investment made after acquisition gum..........gem.......... o ... oo ...
3. Current year change in encumbrances ............. [N ... . B ... A SOl ... B ... B .. ...
4. Total gain (loss) on disposals .........cccccccveveee.... [ AR . B ... BEN............ N . BN . BN
5. Deduct amounts received on disposals ............. | N . NG ... WN............. B B AN ...
6. Total foreign exchange change in book/adjusted JEEVINCNGEEE ... ..V B - -G
7. Deduct current year’s other than temporary impaifent reCOgMized ... o e e e o,
8. Deduct current year’s depreciation
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
10.  Deduct total Nonadmitted @MOUNLS ...........c.oiii s a s [srees et [
11. Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 Of Prior YEar .........ccocuiiiiiiiiienieneeneeseeeeienes [ [
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred INTErest aNd OTNET ..........o.i ittt b e bt e bttt e bt saeesaeesbeesbees [oaeessee e s iaesiee s e seesaaesanes [oaesiiesieesae e
4. Accrual of discount .............ccceiiiiiiiiiinns
5. Unrealized valuation increase/(decrease) ....
6. Total gain (loss) on disposals ...........ccceeereereennens
7. Deduct amounts received on disposals ..............]
8. Deduct amortization of premium and mortgage i
9. Total foreign exchange change in book value/rec
10. Deduct current year’s other than temporary impairment recognized
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
12, Total valuation @lIOWANCE ..............ooiiiii e e e s s e e e e e e e e e e s e s e e [seee s et et e ettt [eb e
13. Subtotal (Line 11 plus Line 12)
14. Deduct total nonadmitted amounts
15. Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PriOT YEAI .......cc.coiiiiiiiieeieeeee ettt sseessesnesneenneen [eeseesinesiessessaessae s s e sins [oaesee e
2. Cost of acquired:
2.1 Actual cost at time Of @CQUISITION ........ooiiiiiii ettt e e e et e e st e saeesseesseenaeeseeneenneenees [oeetesie i e e s e [oeaeeiee s
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other ...............]
4. Accrual of discount ............cccceeiiiiiiiiiiiie
5. Unrealized valuation increase/(decrease) ....
6. Total gain (loss) on disposals .........ccccccoevveeee... R ... NN ...
7. Deduct amounts received on diSposals .............. 0 L o T
8. Deduct amortization of premium, depreciation and proportional amortization
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year’s other than temporary impairment rECOGNIZEM ...........ccoiiiiiiiiiii s [ [sres s
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12. Deduct total nonadmitted amounts
13. Statement value at end of current period (Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year ...123,664
2. Cost of bonds and stocks acquired
T ot (U E- 1) o [T 0 o | SO P S SUUSOUSROR
4. Unrealized valuation increase/(decrease) ....
5. Total gain (loss) on disposals
6. Deduct consideration for bonds and stocks disposed of
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year’s other than temporary impairment r€COGNIZEM ............coiiiiiiiiiii et ere e [eee s s ees [oaeeiee s s s
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
12.  Deduct total nonadmitted @MOUNLS ..o [reee et [
13. Statement value at end of current period (Line 11 minus Line 12) 125,243 124,950

SI101
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STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

s and Preferred Stock by NAIC Designation

NAIC Designation

During the Current Quarter for all Bond
1

Book/Adjusted
Carrying Value
Beginning
of Current Quarter

2

Acquisitions
During
Current Quarter

3

Dispositions
During
Current Quarter

4

Non-Trading Activity
During
Current Quarter

5
Book/Adjusted
Carrying Value

End of
First Quarter

6
Book/Adjusted
Carrying Value

End of
Second Quarter

7
Book/Adjusted
Carrying Value

End of
Third Quarter

8
Book/Adjusted
Carrying Value
December 31

Prior Year

N o o M DN

1. NAIC 1 (a)
NAIC 2 (a)
NAIC 3 (a)
NAIC 4 (a)
NAIC 5 (a)
NAIC 6 (a)
Total ICO

ISSUER CREDIT OBLIGATIONS (ICO)

10. NAIC3
11. NAIC4
12. NAIC5
13. NAIC6

14. Total ABS

ASSET-BACKED SECURITIES (ABS)

15. NAIC 1
16. NAIC 2
17. NAIC3
18. NAIC 4
19. NAIC5
20. NAIC6
21. Total Preferred Stock

PREFERRED STOCK

22. Total ICO, ABS & Preferred Stock

125,301

125,243

124,950

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC 1 §

; NAIC2 $

; NAIC 3 $

NAIC 4 $

; NAIC5 $




STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S103, SI04, SI05, SI06, SI07



STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 Of PHOT YEA ..........cccueveveeececeeeeeeeeeeeeeeeeeses e sesessasseeesesesssssssesenesssnsesssennas |oresisssesesesssinas 12,630 | 7,815

2. Cost Of Cash eqUIVAIENTS GCQUINEM ............oc.eueeieeiieiieieeeeeeceeteeee ettt ettt et ea e s et s et e s eseas s es e s esesesessesensesessesessssensasens |oressenessesenenseneas 93,010 [ 133,900

3. ACCTUAL OF AISCOUNT ...t oo e e e e e e e e e e e ae e e e e e e e e e e e e e e s e s e s nsnenes [orininien s s s s as s enes [oeesesie s

4. Unrealized valuation iNCrEASE/(ECIEASE) .........cuiiiiuiitiitiite itttk b bbbttt bbbt bt bbbt bbbt bt e bt s bt ebe bt sbesbenbennes [oeeseeaeeeeeeeeesseseeneeee [oeesesanseeeeeee e e e eeeenaa

5. Total gain (loss) on disposals

6. Deduct consideration received 0N AISPOSAIS ...............c.cieiiuiieiueiiieeiteteetete st ete et et eee et ee st e st esessesessesessesessasesatessssessssessssesessasens [oeeseessesssesennens 88,271 [ 129,085

7. Deduct amortization Of PrEMIUM ........oiiiiiiii ettt ettt ettt ae e bt e sbe e be e bt ea bt ea bt eaeesaeesheesbeesbeeabeenbesnbeennesnnesnees |oonesunensnenseenseenseesnesinesne [oaeeiseeiseese e e seeesaeesaeeaes

8. Total foreign exchange change in book/adjusted Carrying VAIUE .............ccoiiiiiiiiiiiiiiie e [eeeeieee e oo

9. Deduct current year’s other than temporary impairment r€COGNIZEA ............coiuiiiiiiiiieiierie et ees |oresre s esreene [oaeeiee e e e e
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) ..........ccecereiiiriririeieieeeeesesieieeeeeens [erereseseseseseseenens 17,369 | 12,630
11.  Deduct total NONadmMItted @MOUNLS ..o e e e oo e e e s neees [smnenee e s s s s s e [seeee e s
12. Statement value at end of current period (Line 10 minus Line 11) 17,369 12,630

S108




STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

Schedule D - Part 3 - Long-Term Bonds and Stocks Acquired

NONE

Schedule D - Part 4 - Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed Of

NONE

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

EO1, EO2, EO3, E04, E05, EO6, EO7, E08, E09



STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E10, E11, E12



STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Restricted Interest Received | Interest Accrued
Asset | Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month

[ € 775 PROVIDENCE, Rl .o [ feois o s oo 2,889, 111 |........... 2,889, 111 |........... 2,889,210 |..
0199998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (see

instructions) - open depositories XXX XXX
0199999. Totals - open depositories XXX XXX 2,889, 111 2,889, 111 2,889,210
0299998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (see

instructions) - suspended depositories XXX XXX
0299999. Totals - suspended depositories XXX XXX
0399999. Total cash on deposit XXX XXX 2,889, 111 2,889, 111 2, 889,210
0499999. Cash in company's office XXX XXX XXX XXX

0599999. Total

2,889, 111

2,889, 11

2, 889,21

E13
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STATEMENT AS OF JUNE 30, 2026 OF THE Molina Healthcare of Rhode Island, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Restricted
Asset Stated Rate of Book/Adjusted Amount of Interest Amount Received
CUSIP Description Code Date Acquired Interest Maturity Date Carrying Value Due and Accrued During Year
0489999999. Total - issuer credit obligations (unaffiliated)
0499999999. Total - issuer credit obligations (affiliated)
0509999999. Total - issuer credit obligations
31607A70-3 ....... [ F LI TY GOVERNVENT INST MMEY MREET ....ovooovooeesesseesosseeseesseessosseesessesasssseesessseesesseessssesesessesesesseeesesseeesesseeeseseeesesseeeeessseeseeeees S0 TSN RO 06/ 15/2026 weveeee foreneaieaiiaeeeaeaeaeas 0.000 [-eiviieiieiiiiiins arieniiniinienns foeeeeeseae e 17,369 |-eeeeeeneeneeieeieeeeneeeaeseeeaeae feeeeeeeseseenesesne s sneaneanene 45
8309999999. Subtotal - all other money market mutual funds 17,369 45
8589999999. Total cash equivalents (unaffiliated) 17,369 45

8599999999. Total cash equivalents (affiliated)
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