PROPERTY AND CASUALTY COMPANIES - ASSOCIATION EDITION

000 O
ANNUAL STATEMENT

For the Year Ended December 31, 2016
of the Condition and Affairs of the

Metropolitan General Insurance Company

NAIC Group Code.....241, 241 NAIC Company Code..... 39950 Employer's ID Number..... 22-2342710
(Current Period) (Prior Period)
Organized under the Laws of R State of Domicile or Port of Entry Ri Country of Domicile  US
Incorporated/Organized..... June 30, 1980 Commenced Business..... October 13, 1981
Statutory Home Office 700 Quaker Lane..... Warwick ... R ..... US ..... 02886-6669
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 700 Quaker Lane..... Warwick ..... Rl ..... US..... 02886-6669 401-827-2400
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address PO Box 350, 700 Quaker Lane..... Warwick ..... Rl ..... US ..... 02887-0350
(Street and Number or P. O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 700 Quaker Lane..... Warwick ..... Rl ..... US ..... 02886-6669 800-638-4208
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address www.metlife.com
Statutory Statement Contact Kevin Paul Swift 800-638-4208
{Name) (Area Code) (Telephone Number) (Extension)
kswift@metlife.com 401-827-2315
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Kishore Ponnavolu President 2. Maura Catherine Travers Assistant General Counsel and
Secretary
3. Michael John Bednarick # Vice President and Chief Financial 4. John Dennis McCallion # Treasurer
Officer
OTHER
Robert Edward Bean # Vice President Kevin Chean # Vice President
Marlene Beverly Debel Executive Vice President Darla Ann Finchum Vice President
Barbara Jean Furr Vice President Lise Ann Hasegawa Vice President
Richard Paul Lonardo Vice President Barry Gregory Morphis Vice President
Mick Lloyd Noland Senior Vice President Robert Francis Nostramo Senior Vice President and General
Counsel
Christopher Timothy Rhodes # Vice President Richard Andrew Stevens # Vice President and Controller
Calvin Tyrone Strong # Vice President
DIRECTORS OR TRUSTEES
Michae! John Bednarick # Barbara Jean Furr # Kishore Ponnavolu
State of........ Rhode Island
County of..... Kent

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

A\
/5.1 o flomt e << - Medt &Lw/

Kishore Ponnavolu Maura Catherine Travers Michael John Bednarick
President Assistant General Counsel and Secretary Vice President and Chief Financial Officer
Subscribed and swom to before me a. Is this an original filing? Yes [X] No[ ]
~ This 3rd day of February 2017 b. Ifno 1. State the amendment number
\ 2. Date filed
iy S= i Z )
t&j@:_"l,o,_l,\_,x . ’ } )('@ U VLS00 3. Number of pages attached
Deborah L. Masterson ) -
Notary
June 24, 2017 e —
! V. e o



Annual Statement for the year 2016 of e IMl@tropolitan General Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....ooevvieiciriiie e ssssssssesssessassssssanens | eessesssssns 35,342,442 | oo, [V [P 35,342,442 | ..o 35,239,496
2. Stocks (Schedule D):
2.1 Preferred STOCKS. ......cuevueeeieiecicee ettt | e (O I (U [ (U 0
2.2 COMMON STOCKS.....vuvvurrerrisrieeseeseessesessessessessessesseese s essessessensennes | nessesnesssenssnesnssnssnsenes (O I (U [ (U 0
3. Mortgage loans on real estate (Schedule B):
31 FIFSEIENS oo | e (U (U [ (U 0
3.2 Other than firSt lIENS.......c.oveiiceereereeeee s | e (O (U [ (U [ 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §............ 0
ENCUMBIANCES).....eveeecencecicierrenieier e sssises | sbneinesesessesse e (U (U RN (O SO 0
4.2 Properties held for the production of income (less §...........0
ENCUMDBIANCES)......ecvieeiereiseeeeseieesetsasebeese st st esses st ense st et et ssesessens | sretessesesseesssessnsesnseens [0 (O O (O OO 0
4.3  Properties held for sale (less $.......... 0 €NCUMDBIANCES)......cvevreeiieeieieireieireieins | e [0 R (O O (O O 0
5. Cash ($.....701,027, Schedule E-Part 1), cash equivalents ($.....299,695,
Schedule E-Part 2) and short-term investments ($.....2,198,203, Schedule DA)......... | ccovverrvennene. 3,198,925 | .o (1 3,198,925 | ..o 1,936,487
6. Contract loans (including §.......... 0 PremiUuM NOLES).......ceurececerrrrrnereerereereeeeneeeeseens | cereereeneeneereeseeneeneeneens (U1 TR (U1 P (O ST 0
7. Derivatives (SChedule DB).........ccccevieieirieisieece e sssenes | cvvssesissesissesssesesenaens 0 | [0 TR (O O 0
8. Other invested assets (SChEAUIE BA)...........ocvrrinienrininiennseeeeeeesssessesseenes | seereeseeseensenssssessensenees (U RS [0 SRR (O SRR 0
9. Receivables for SECUMHES. .........ccvvveveieiieceeceee ettt ssssenas | ceveeesesssesieaeeens 29,963 [ ..o (1 [P 29,963 | ..o 35,527
10.  Securities lending reinvested collateral assets (Schedule DL)...........ccoovererererenens [ v (O I (U (O [N 0
11. Aggregate write-ins for iNVEStEd @SSELS.........vvrerererrrrinririrrerieeeeeeeeeseeeeeeens [ v 0 i (O [ I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....covvrrrerereereereererereereirenees [ e 38,571,330 | .eeveeeeeeeieine (U I 38,571,330 | v 37,211,510
13. Title plants less §......... 0 charged off (for Title INSUrErs only)..........cceveveveeeivereeiees | coereeieee e, [0 R [0 ST (O ST 0
14.  Investment income due and @CCIUBM............c.ccueuevrvereeieeceeceee et sesnees | eeveeeaesesesenens 347,012 [ e 4013 | i 343,000 [ .oooeririirennne 396,622
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ | vcocvercereenn. 311,074 [ oo 69,318 | v 241,756 | oo 230,458
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)........c.cccoo | covverrriininad 4,228,636 | ..covuerererieereieine. (01 [P 4,228,636 | ..cocveveenen 4,280,188
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0)rrtrerierrersesses s st sesssssens | sriesssesenses s (U [ (U [ (U 0
16. Reinsurance:
16.1 Amounts recoverable from reINSUTETS...........c.veerieeeeriernrierineiesneresierneens [ e (U (U (U 0
16.2 Funds held by or deposited with reinsured COMPANIEs............coeevrrvceensnneins | coeerirseeessseeens (01 (01 [0 0
16.3 Other amounts receivable under reinsurance CONtracts............vveveeereceverereens [ o, (U R (U R (U 0
17. Amounts receivable relating to uninsured plans............ccocoerveeennnneeeisnsseeens [ e [0 [0 (0 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............cccce. | coevvveviieviesieienen. (01 [ (01 [ (V1 [ 6,665
18.2 Net deferred taX @SSEL.........ccoveveieeieceeee ettt sesssansens | ceresessssnensesenns 123473 | oo 123473 | oo (1 [ 0
19.  Guaranty funds receivable or 0N dePOSIt............ceeeerereirrneeeerereneseseeseenees | e 838 | o (U S 838 | .o 251
20. Electronic data processing equipment and SOftWAre............ocvveeereereereereeneeneeneenenenes | eoreereereeneeneeneeseeneeneens (0 (01 [0 0
21.  Furniture and equipment, including health care delivery assets ($.......... (1) FSR (O TS (U P [0 0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........ccocoveveers | v, (O (U [ (U [ 0
23. Receivables from parent, subsidiaries and affiliates............c.coccevierieeeienecnieieies [ e, 5,397 | oo (U1 I 5,397 | oo, 0
24. Health care (§.......... 0) and other amounts receivable..............ocvvvinnineninninnns [ (U (U [ (O ST 0
25.  Aggregate write-ins for other-than-invested @ssets............ccccoverenenennenencnenenes Lo 0 i (O [ I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).......cuuiuimmcenerriieniriineresiessiesssiesssessesssessessessessens | revsessneesnns 43,587,760 | .coovvvrvverirrene 196,804 | ....cocovenes 43,390,957 | .ovvvrerrnnne 42,125,694
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS........... | oeeveeereeirireiniinineinn. (0 (01 OO (O SO 0
28. TOTAL (LINES 26 @NA 27)......covererrricerriceineisceneeissenenssisesssssssssessesisesssssesssesssenenns | eoesenssecens 43,587,760 | .coovvvrvvrirrene 196,804 | ... 43,390,957 | ..vvvrerrnnne 42,125,694
DETAILS OF WRITE-INS
10T, b
1102. ..
1103, et
1198. Summary of remaining write-ins for Line 11 from overflow page...........ccccccovvevvivernan.
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8bOVE)......cccrvvviriiveicriieniniis
2507, 1ottt
2502. ..
2503 .o
2598. Summary of remaining write-ins for Line 25 from overflow page...........cocveereerveneenens | correreereeneeneenseneneeneens (O RS (U P (O SRR 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @bOVE).........ovueriuiienirinressmiseiens | cosressesseserssesensssiens 0 fiiii, [V (U 0




Annual Statement for the year 2016 of e IMl@tropolitan General Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. Losses (Part 2A, LiNg 35, COIUMN 8).......c.cuu ittt ettt nie s | ebensetsiet b st bees (O [P 0
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)...........ccovvreereereenmeneenrncns | v (O T 0
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN ).ttt sb sttt nets | sbsesessesssseesssebsssessstesneas (O 0
4. Commissions payable, contingent commissions and other SIMilar ChArGES............cvueriiriririeereeeeeeeeee e eseesesseens | e (O T 0
5. Other expenses (excluding taxes, lICENSES @NA FEES).......c.ouu ittt stenaes | sbsesesssiesseessse bt bnstebeeas (O 0
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........vvrrrrrrirriiriiiieicieceece e | eereeseesessessessenesenenennes (O [P R TR 0
7.1 Current federal and foreign income taxes (including $.....18,032 on realized capital gains (I0SSES)).........crermrvrrreerirmrererrnsirerinnes | coverrrriesissisesinnens 25,582 | oo 0
7.2 Net deferred taX lIADIIY. .........cciveieieiceie bbb bbbttt nsessntesntesns | stebentesintesintesetas 299,629 | .o 323,887
8. Borrowed money $.......... 0 and interest thereon §......... 0ttt sttt snes | entiesaes et O 0
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....5,841,194 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health Service ACt)..........corrineciniennnnenensnsnensnins | e (O T 0
10, AVANCE PrEMIUML.....cvviecieieieiiicietets sttt e e s se s e s e e s b b s es e s e b s s s s s s e s e s et s e e R e b et s aese s b et s s e ses et et s s nsnsess | ebessnsesesesnsnsnsesesnsssnnsees (O 0
11.  Dividends declared and unpaid:
111 SHOCKNOIARTS. ... bbbt | Herenien bbbt O OO 0
1.2 POlICYNOIAETS. ...t s s bbb bbb s s bbb bbbttt enies | ebnaetnbet bbbttt (O 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)...........cccvveviuririiiiiiiiireiiee et ssesesens | evsiesssessesenaas 4,470,392 | ooeviiin 4,510,646
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 19).........ccccoiiinniinieieenerisnies | e (O 0
14.  Amounts withheld or retained by company for account of OthErS............ccveiirrrrrrrrrreee s | e (O 0
15.  Remittances and itemMs NOt AlIOCALET.............cueiiiiriiiiii et ensensens | evieries e 0 [ v 0
16.  Provision for reinsurance (including $.......... 0 certified) (Schedule F, Part 8)..........covrrreeeeereirereseesseseensessesssssssssnees | ceeseesessessessesseesesseeneenees (O TR 0
17.  Net adjustments in assets and liabilities due to foreign €XChanGe rates...........ccoeiririrrreree s | et (O 0
18, Drafts OUISTANAING...... .. ceceerirreeieeesee ettt ettt stennennns | erseenees e (O T 0
19.  Payable to parent, subsidiaries and affiliates............cccceiririi s | et (O R 6,574
20, DEMIVALIVES. ....e.ceuceeceeeeeeeereeseeseesees s es s es s s ees et ennene | reerensens et een (O [ 0
21, PAYADIE fOr SBOUMES. ... .vucvvriiieciieci ettt b bbb bbbttt
22.  Payable for securities lending.....
23.  Liability for amounts held under uninsured plans...
24. Capital notes §.......... 0 and interest thereon $...
25.  Aggregate write-ins for li@bilities............cocvvrrrrrnrnrnrneninnneens
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)..
27, Protected Cll lIADIIIES. ......c..cvuieeieeiceeiecc e
28.  Total liabilities (LINES 26 @MU 27).........ceuiiiireireireieireiseiseiseis it
29.  Aggregate write-ins for SPECIal SUMPIUS fUNDS...........criuiiiieicieicieie ettt ns b s st bnns | sesessssessesensesssae st s nsans (O TR 0
30, COMMON CAPILAl SIOCK..........cverieiiieiieie ettt s bbb bbb bbbkttt bbbttt anns | ebebniessniessneeens 3,000,000 | .ooovevereriiinne 3,000,000
31, Preferred CapItal STOCK..........cciieiiieicecte ettt bbbt bbbt nns | esesseseni ettt nans (O 0
32.  Aggregate write-ins for other-than-special SUMPIUS FUNGS...........coiiuriiiniieiiee ettt | cetesseessse sttt nees (O 0
33, SUMPIUS NOLES....e.ceueuceuceaieaerereseeseese s esees s ss st 8 2Rt see e ssennnens | 2ressessessessessessensenseenennees (O T 0
34, Gross paid in and CONTIDULEA SUMPIUS..........c.cuiuiiieiiiricieictsie ettt bbbt bbbttt benaens | bensebenseaesseeaes 23,373,499 | oo 23,373,499
35, UN@SSIGNEA fUNAS (SUMPIUS)......cvuvreeieeirieeicieicieietstetsss ettt sttt bbbttt ses st snsesnns | bevsessssesnssesans 12,221,853 | v 10,911,088
36. Less treasury stock, at cost:
36.1 ..., 0.000 shares common (value included in Line 30 §.......... 0) ettt sesees | eesee e (O R 0
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt | et 0 [ 0
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39).........ovrerreeenernieeereineeneseeseeseesesssessssssssses | esssssmeeisnnns 38,595,352 | oo 37,284,587
38, TOTAL (Page 2, LN 28, CO0l. 3)......uuevuuivervrieriirieineeeeineisesisesesssesesie st sssssssessnssssssnsnss | oasenessnssessees 43,390,955 | ..ovvvcvrrines 42,125,694
DETAILS OF WRITE-INS
2501, bR R R £ttt | Hbees st U OO 0
2502, bRttt | Hhee et O OO 0
2503, RS RS £ttt | Hbreni et U OO 0
2598. Summary of remaining write-ins for Line 25 from oVerfloW Page..........ccevcuciciiiicereneeiseiseissiesssssssesessessessessessessens | ersessesessesenenenenenennes 0 [ o 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @D0VE)..........cveiiiiieiiieiieeeeeetet ettt esae s sesaenesensens | sessessesessessseesessessssesnens (O 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Ling 29 from OVEMIOW PAGE........ciueiiieiiieicieiceie sttt snsens | sesessesesse s sss et seens (O TR 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 @DOVE)........vrvurerrerreseesseseessessessssnsenssnssnssnssnssssssssssasssssssssssssssssssssssssssssees | sesesssssessessesssssessesesssenes 0 f 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVErfloOwW PAgE.........ceueeruririiecercreseeeeseessesesstnsssesesnessessesssssessessessesses | nevseessesessessesseseseeeseens (O [ 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LiNE 32 @DOVE).......ovuevrirererierieriessessissessisni s snessssnesnssnssnsenssnsensnensessesssssssenses | sessesssssessessessessesseseensens (O 0
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STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, Ling 35, COIUMN 4)........coiiiiriirieinieieie ettt ettt ensetns | ebesiessiesneten ettt (0 RN 0
DEDUCTIONS:
2. Losses incurred (Part 2, Ling 35, COIUMN 7)....c.cuiuiiiiiiieirieiriieintieitieieisi ettt bbbt essesenseis | ebsiesstssstasebsssebassesassesans (01 RN 0
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).......ciiiiiriniinieise e ssssisssessnsees | etssisssisssssssesssesssesessesns (01 RN 0
4. Other underwriting expenses incurred (Part 3, Line 25, COIUMN 2)..........coiiiiiiririnienieicneeiseesieisississesssssssessssesnes | eeesiesnsisseisseissesssesssseens (0 RN 0
5. Aggregate write-ins for Underwriting deAUCHIONS. .........c.cveuriiriiirirere et nens | ferstissseesn e ssse st b e snseeed 0 o 0
6. Total underwriting deductions (LINES 2 throUGh 5)..........c.cuuuiiriiiriiriciriireineieisi s netens | etsieseisssetss bbb sseses (01 RN 0
7. Netincome O ProteCIEd CEIIS..........iuiiiiiiiirieir e ss ettt nnbens | erebsssstsns et seese e sn bt en et 0 [ e 0
8. Net underwriting gain (10ss) (Line 1 MiNUS LiN€ 6 PIUS LINE 7)......cviuruiuriiiriiieicisies sttt sesssesssens | eesiessissesssesnssessssessssesns (01 RN 0
INVESTMENT INCOME
9. Net investment income earned (Exhibit of Net Investment INCOME, LINE 17).......cvvuririrrnirininrncncnrncnesensisssssssssnsens | eeressessessesneeeeens 1,466,938 | oo 1,444,794
10. Net realized capital gains (losses) less capital gains tax of $.....18,032 (Exhibit of Capital Gains (LOSSES)).......ererrrrrerens [ errresresrissesrraseeseans 33,350 |t 27,169
11. Netinvestment gain (10SS) (LINES 9+ 10).....c.eueuririririririneisissssessssessse e ses st ssssessessessessessessessasss | sessessessessessesesnees 1,500,288 | ..ovovvrevririeieinns 1,471,963
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
aAmMoUNt Charged Off $..... 133,741 ...t ssanaas | sreesiesese e sees (133,741) | o (188,406)
13. Finance and service charges not included in PrEMIUMS..........ccoviiiireiieee et ss s sesessnsnns | sresessssssesessssssssesesesns 69,480 | oo 87,848
14.  Aggregate write-ins for MiSCEIlANBOUS INCOME............cviviiiiiiciiicisic ettt b s b s ssssens | ereiesssssssessssessssessneas 64,261 | oo 101,129
15, Total other income (LINES 12 thrOUGN 14)...........ouiiiueiiieicieicece ettt sttt sens | eresessessssessnses st ssesessssennaa (O IR 571
16.  Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8+ 11 4 15) ...ttt st ense st ensenes | stesessessssessnsesnsns 1,500,288 | ..oocvvrcricinne 1,472,534
17, Dividends t0 POlICYNOIAETS........cvvvireirieiriieciee et s s ses et s s s asnsesesnssssnnesnsnsnnsnnnns | aresesssssssnsesessssssnsnresassssnnes [0 571
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LINE 16 MINUS LINE 17)......c.cvieiiirieirieice ettt sttt st bt esnses | siessssessnsessnsesnsans 1,500,288 | ....covevvvrree 1,471,963
19.  Federal and foreign inCOME taXeS iNCUITEM.............ccoveurieeiiiieeiieieie ettt ettt ssesnns | eresiesesiesesissesesensens 194,978 | .ooovvvvevcer 344,408
20. Netincome (Line 18 minus LiNg 19) (0 LINE 22).........ccoueurireiriieiriieiieieieieieieee ettt ssnsesnss | evseesssesssseesssennnens 1,305,310 | covvveveerevcee 1,127,555
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2).........ccovuveveeenrnenennrenenenes | cvveveineeneeneenenens 37,284,586 | ..o 36,083,223
22, NetinCOmME (frOM LINE 20).........cuivueuriieiriieiriieiieieieie ettt ettt se st bbb s sesessesnnsesenss | sesessssessnsessnsesnens 1,305,310 | coveveveeeeecreeeee 1,127,555
23.  Net transfers (t0) from Protected Cell ACCOUNES...........c.rurerieriieecirecireireies ettt ss s s s essessesseses | soeesssssssessassassassassessessesnnens (01 T RRURRRN 0
24.  Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 0 [ e [0 T RRTRROON 0
25.  Change in net unrealized foreign exchange capital gain (loss)
26.  Change in Net deferred iNCOME tAX...... vttt
27.  Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, COlUMN 3).........cooeuivimninieniincnincnrninreenens | e (33,945) | veveernrirrereieinne (102,751)
28.  Change in provision for reinsurance (Page 3, Line 16, Column 2 minus COIUMN 1).......couiurieineineicineineineineeneeneenseneens | v (01 RN 0
29, Change iN SUPIUS MOTES...........cvuureereeeeseeeeeeee et se ettt sttt | chntbesbast st aet bt nseene (01 RN 0
30.  Surplus (contributed to) withdrawn from Protected CellS..........c..ciuiiiiiiirirrerereieisessi s ssissssssessensees | coneessesssssessssssessessensense s (01 USRI 0
31.  Cumulative effect of changes in aCCOUNtING PHINCIPIES...........cuvuieieierieriiiieieree et | contbssb bbb naeeas (01 RN 0
32. Capital changes:
32,1 PAIA UMttt
32.2 Transferred from surplus (Stock Dividend)....
32.3 TranSErred 0 SUPIUS.........cvucvuiriiiii ettt
33.  Surplus adjustments:
331 PAIA IN.. ettt
33.2 Transferred to capital (STOCK DIVIAEN).........vueuieeiiieiiei et
33.3. Transferred from CAPItal.............coueiiriiriieie bbb bbbt
34.  Net remittances from or (f0) HOME OffICE..........curiuririiririieircie ettt
35. Dividends to stockholders............c.ccoeuuunee
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
37.  Aggregate write-ins for gains and 10SSES iN SUPIUS.........c.cuiueuiiriiieicieieistieistie sttt ees bbb senses | stssbstsse st eesssss s er s en s snes 0 ] o 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)..........c.cccveriinenienieneeneeeeneeeens [ s 1,310,765 | oo 1,201,363
39.  Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37).......cccceevevvivevecnis [ vorervieinisicinnee 38,595,351 | oo 37,284,586
DETAILS OF WRITE-INS
05071, oottt et bbb R R
0502, .ottt bR
0503, oottt
0598. Summary of remaining write-ins for Line 5 from oVerflow Page..........ocerrirenese s
0599. Totals (Lines 0501 through 0503 plus 0598) (LINE 5 @DOVE)..........cuieiuieiiiieieieicetcete et
1401. Quota Share - Dividends, Write-Offs, PAyMENnt FEES...........vvvimiririrircececececscsssese e ssennes
TA02. oot R SRR bbb
TA03. bR R bbb
1498. Summary of remaining write-ins for Line 14 from OVErloW PAGE.........everrrrerrnrrninininininieieis s eeseseseeseseenes
1499. Totals (Lines 1401 through 1403 plus 1498) (LINE 14 @DOVE).........cveiviieeieiieieiei ettt
BT0. R E R
3702. ...
BT03.
3798. Summary of remaining write-ins for Line 37 from overflow page....
3799. Totals (Lines 3701 through 3703 plus 3798) (Line 37 above).....
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CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUIANCE. .........couuriiieiiieicieicis ettt bbbttt nsees | ebsttessstennebenseeneeas (15,190)
2. NEtINVESIMENE INCOME.......cvviiecececie ettt ettt se e sssssae st ssensetetassssnsnsesesssssnsnsnsassssssnssssnnns | sesesessesssesissanans 1,403,688
3. Miscellaneous income
4. Total (LINES 1 HrOUGN 3).......ceieieieeicicic bbbt nins | reseseinsense e 1,388,498
5. Benefit and 10SS related PAYMENLS........c.cviuiiiiiiiiie ettt ennes | ettt 0 [ o 0
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS.............ovveeirerercenirneeneeniernnnes | rereeeeeeeieeeeeeeeeeneeens 0 [ oo, 0
7. Commissions, expenses paid and aggregate write-ins for AEUCHIONS..........c.vvevririririreererreeeeeseeseessessessesssnns | eereeeeseeeeesseeeeeneeees B87 | e 43
8. Dividends paid to POICYNOIAETS.........ccuceuieieiiiiirrireiieieieie s sesnstns | essessessessessesseesenseeneeeenees [0 RN 571
9.  Federal and foreign income taxes paid (recovered) net of $.....14,628 tax on capital gains (I0SSES)..........cevrevvrerereverirerenns | osrererrassisssessssenss 180,763 | oo 346,725
10, Total (LINES 5 thrOUGN 9).....euivieieeiiiiieiiee ettt sttt | cbestessessensensenenees 181,350 | o 347,339
11, Net cash from operations (Ling 4 MiNUS LINE 10).........cccciiiiuiiiuiiiiieiceice et b et senas | ctevesesesesesenaens 1,207,148 | oo 1,109,211
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS...cecerieeereiet ettt b bbbttt | nensstaent et taeees 6,481,291
12,20 SHOCKS ... eeveeeeetie ettt | hbeb et 0
12.3 MOMGAGE I0ANS........ocvieiieiiei ettt b bbb bbbt b st s st essetans | ensebenbebnbe bbbttt 0
124 REAIESIALE........oeec s | ereee s 0
12,5 ONEr INVESIEA @SSELS.......cvuiveerircicicicic st essssies | ersessessess e es 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVeStMENtS............coceviririrrerrnrrrrnns | e (582)
12.7 Miscellaneous proceeds ....0,564
12.8 Total investment proceeds (LINES 12.1 10 12.7) ... ssssessessessesseseseesessessessessssnsens | neesesssensensenssnees 6,486,273
13.  Cost of investments acquired (long-term only):
131 BONGS...vereuieeerciete ettt ettt snenens | eessnesentnesenianees 6,419,412 | oo 9,394,576
132 SHOCKS. ...ttt | erien s (O [P 0
13,3 MOMGAGE I08NS........cvuieiieiei ettt essensessensennens | ebseesens sttt 0 | o 0
134 Real estate
13.5  ONer INVESEA @SSELS.......cvueveeecieececic ettt ssssnnns | eeseesesseesess e eeeees 0 o 0
13.6  MiSCElIANEOUS @PPIICALIONS. .........cvueeiieciieciir ettt et s bbbt nnes | otsebsssessssenssen e b snsensees [ I 7,024,138
13.7 Total investments acquired (LINES 13.1 10 13.6).....c.cuiuririiriiiieiieicieiesesse sttt sssseses | sesesessessssessssenes 6,419,412 | ..ccovvvnn 16,418,714
14.  Netincrease (decrease) in contract 10ans and PremiUum NOLES.........c.ouiuriiuriririiirieireeirce ettt nes | crereienei e sereneea (0 R 0
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14).......c.ccoiriiriinereeeeeneeee s | oo 66,861 | .ovevereeeceee 240,785
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOES, CAPItAl NOLES..........cvieciieciieie ettt bbb snsens | sbsesessessssessses s s s s s ssanes (O R 0
16.2 Capital and paid in SUrPIUS, 1€SS trEASUNY SEOCK..........c.ciuiuiiiriiiei ettt | eesebessetesse b s bbb sebees 0 o 0
16.3 BOMTOWED fUNGS.......cvvoieiieciiii bbbt | eebebsesb st (N O 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities. ..............c.ocririirirncrrcrcrerieeees | e 0 | o 0
16.5  Dividends t0 SIOCKNOIABTS..........ccucviiicecccc e
16.6 Other cash provided (applied)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........c..cccccvuvevnnee
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......ccccceeevirnnnnicnnces | covvenincnicnn 1,262,438 | oo 1,355,287
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINMING OF YBAI. ..ottt bbbttt ssenesnenns | bensebessetesseesienas 1,936,489 | oo 581,202
19.2 End of year (Ling 18 PlUS LN 19.1). ... iuuiruiieiiriiiserisiessnssisenssse st sensnes | sensessesssssansasees 3,198,927 [ ..o 1,936,489
Note: Supplemental disclosures of cash flow information for non-cash transactions:
IR ) 0]
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Ex. of Premiums Earned
NONE

Underwriting and Investment Ex. - Pt. 1A - Recapitulation of All Premiums
NONE

6,7
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1

Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)

1. T ettt nnnnnne | eretenresense e [0 I {11 SRR 0 I ISR [0 1 SRR | I ISR 0

2. ATTEA TINES.....oovevrrieriirierieri e sensssssnes | eessinesesessiessssensd (U TN 0 [ 0 [ e 0 [ 0 [ e 0

3. Farmowners MUItPIE PEril........cocvviiirrirrerereeeneseenees | e [0 I 0 [ o0 | 0 [ ceverveerieienen0 [ e 0

4, Homeowners multiple peril

5. Commercial MUItPlE PEil.........vrrririreereeesese e

6. MOMgage GUAIANEY.......evevrieireieirieieeissiseeeissessesessiessessesssnnes | oresessesessssssseseend [0 I {01 ORI 0 I ISR 0 [ o0 | e 0

8. OCEAN MANMNE......cooureeieiieeieeirerireeiresie s sienienes | esteesseesssesseessenenes (0 TN 0 | o0 | ) (01 SO | I SOOI 0

9. IN[ANA MANNE. ..o s | s (O N 0 | o0 | i) 0 [ o0 | i) 0

10. FiNanCial QUATANTY.........c.eeueerereeeneereieeereeseeieesseeeesssssessessessssseess | esseesssssessessnsssnean (018 S (01 OO | I SSUURR (01 OO | I SOOI 0
1.1 Medical professional liability - OCCUITENCE...........ccevervicreiicreiecen | v [0 IR 0 [ cerveveiieienenen0 [ e 0 [ o0 [ e 0
11.2 Medical professional liability - claims-made...........ccccccoerrerrrnenrnnes | covereereireineineineenad (018 0 | e 0 | e (01 UUTTRRRRRON | I SORRRRR 0

12. EArthQUAKE........coeveiiceciccece e | rviereseseessn s [0 AR 0 [ ceverveveeieienenen0 [ e 0 [ cerveveiieienenn0 [ e 0

13. Group accident and health..............c.ccocueveeieiccirieieeeeeeeeeies | e [0 I 0 [ o0 | e 0 [ oveverereieieieeeen0 | e 0

14. Credit accident and health (group and individual)............ccovernrees | cenrererrinrnnineinn [0 I {01 RN 0 I ISR 0 [ oeeeeeeeereeieeeen0 | e 0

15. Other accident and health..............ccovuininiincicieeieninnis | v (U RN 0 | o0 | ) 0 [ o0 | i) 0

16. WOrkers' COMPENSALION...........erreueerireireieiireirrireesereeeeseissseeeeeesenes | ceseesesesseensessseeneens [0 I 0 [ o0 | e 0 [ o0 [ e 0
171 Other liability - OCCUITENCE..........cvveverireieieessesee e | cressessesessssessesnans [0 I 0 [ overereerieieieeeen0 | e 0 [ o0 | e 0
17.2  Other liability - ClAIMS-MATE...........coerererererrireiecneireeeseeseessisninnens | eeeeeeseeesseseneeeean 0

17.3  Excess workers' COMPENSAtioN........c.cc.cveuriveieeieiniieieiieessseseiines | cressessesessssessesenns [0 I 0 [ o0 | e 0 [ corverereirrieieieeeen0 | e 0
18.1 Products liability - 0CCUMTENCE.........c.veerereeririeierieieneseeeeeneinns | e [0 I {11 RN | I ISR 0 [ cvverveerieienen0 [ e 0
18.2  Products liability - claims-made...........cccouereiirieieieirisieessisniens | cereneiessesenennd [0 I 0 [ o0 | e 0 [ corvererenrieieieeeen0 | e 0

19.1,19.2 Private passenger auto liability.............cocuvrrrereereinrneneinensreininns | v 8,434,584 | oo (0] USRI ST 8,434,584 | ..o | 0
19.3,19.4 Commercial auto lIabIlItY..........ceverereiriiieiesieiessssesesseseneis | ceevsssseseesssesseeenn [0 I 0 [ o0 | e 0 [ o0 | e 0

21. Auto physical damagE..........ccereurrrerrirrinineireieeeeeseessseeeseeseeeseeees | ceeeereinees 7,129,301 | oo (0] USRI ST 7,129,301 | e 0 | e 0

22. AIrcraft (all PEFlS).......cvvivrierieieeiceie e | ceeesssseseensseseneens [0 I (01 ORI 0 I ISR 0 [ o0 | e 0

23, FIAENIY. oot | et (O LV IO | I SRR (1 ORI | I SO 0

24,

26.

27.

28.

29.

30. WAITANEY.......coocvreicvcic sttt ssans | sbesssssesssssssessesnsas 0

31. Reinsurance - nonproportional assumed property............ccceeevveens [evrerenne. XXX ooieiiend] v 0 [ ceverveeeieienenen0 [ e 0 [ cverveveiieienene0 [ e 0

32. Reinsurance - nonproportional assumed liability.............cc.cccoeoerverees ferrrrirennes XXX o] e 0 [ o0 | e 0 [ oeeeereieieieeeen0 | e 0

33. Reinsurance - nonproportional assumed financial lines............c..cce. [sevrevennn. XXX o] e 0 [ o0 | e 0 [ o0 [ e 0

34. Aggregate write-ins for other lines of bUSINESS..........ccoevevvieiieieies | cvisiierieisieieinnad [ I {01 PR 0 I [FORRRRRRN {01 PR 0 I [FORRRRRN 0

35. TOTALS.....oooeveeeeeerseissesiss e ssess e snssesesssssssessssenssnssnns | sesnenens 15,600,801 | ..o (] [F | ) [P 15,600,801 | ...ovovvvverrvrieeen0 | e 0

DETAILS OF WRITE-INS
BA0T. sttt | steesesseneenetenreseea [0 I {01 SRR 0 I ISP [0 1 SRR | I ISR 0
3402, e | st (U N 0 [ 0 [ e 0 [ o0 [ e 0
3403, sttt | eeeesessennenetentes e [0 I 0 [ om0 | {01 SRR | I ISR 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | .oocoovevevinieinnnnd [0 I 0 [ o0 | e 0 [ o0 | e 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)........c. | crvererrirnincinninninad [ [P {01 I | ) [P (01 PR 0 I [FSSRRRR 0
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ [No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
1.
2.
3. Farmowners multiple peril.
4. Homeowners multiple peril
5. Commercial multiple peril..
6. Mortgage guaranty....
8. Ocean marine
9. Inland marine....
10. Financial guaranty..........ccccovieviininnnnn

141 Medical professional liability - occurrence.
11.2 Medical professional liability - claims-made..
12. Earthquake.........coovverrerreiviennenns
13. Group accident and health............
14, Credit accident and health (group and individual).
15. Other accident and health
16. Workers' compensation
171 Other liability - occurrence.
17.2 Other liability - claims-made
17.3 Excess workers' compensation
18.1 Products liability - occurrence...
18.2 Products liability - claims-made
19.1,19.2  Private passenger auto liability............ccooevrireninniee s
19.3,19.4 Commercial auto liability.
21. Auto physical damage
22. Aircraft (all perils)

23. Fidelity

24.

26.

21. Boiler and machinery.

28. CIBAIL..... et

29. International

30. Warranty.

31. Reinsurance - nonproportional assumed property.

32. Reinsurance - nonproportional assumed liability.............c.coueviinrnenniinins

33. Reinsurance - nonproportional assumed financial lines

34. Aggregate write-ins for other lines of buSINess.............cccrivrnineircreineiieieeinns

35. TOTALS.....cooeeeecese ettt enssssessantansns | essesssssesssssessanens 10,039,686 | ....covvevrerrerrnrrrnrrriiniienen0 | e 10,039,686

DETAILS OF WRITE-INS

3401.
3402.
3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe).......ccovvrrercinaee.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses

© DR wWN =

—
o

A=
o B W N T
oA wn T

16.
17.1
17.2
17.3
18.1
18.2

Farmowners multiple peril..
Homeowners multiple Peril..........covevevierieresieieeeeee e
Commercial MUILIPIE PETil.........c.ovririerrrirriessessssee s
Mortgage guaranty.........

Ocean marine.
Inland marine......
Financial guaranty......

Medical professional liability - occurrence
Medical professional liability - claims-made
EArthQUAKE........coevreiciie e
Group accident and health..............cccceeveeiiiceicecc e
Credit accident and health (group and individual)..
Other accident and health..
Workers' compensation......
Other liability - occurrence
Other liability - claims-made
Excess workers' compensation..
Products liability - occurrence.....
Products liability - claims-made..

19.1, 19.2 Private passenger auto liability............ccovvvueerrrireeneininecseeseseeen
19.3, 19.4 Commercial auto liability............cccoverrerrrrieenieiesese e

21.  Auto physical damage
22, AVrcraft (All PEFIS)......overurerrrrerereieiresiesissieesss st snsaees
23, FIEIIY.coucveereeeeci et
24, Surety....cccoeuen
26.  Burglary and theft...
27.  Boiler and machinery..
28, Creitiuurricieieseeirie ettt
29. INEEMNALIONAL........ovvieciirice e
30.  Warranty
31.  Reinsurance - nonproportional assumed property
32.  Reinsurance - nonproportional assumed liability...........c.ccooeneurrrininiennee
33.  Reinsurance - nonproportional assumed financial lines. .0
34.  Aggregate write-ins for other lines of BUSINESS..........c.cccevveveiveiericiisiieieiins e |0 | e 0
35, TOTALS......oererreescnrssissesessissssssssssessssssssssssssesssssssssssssssssssnssessenssnssnss | nvesnnsenssnssesnnsss®,990;392 | wvrvvenvernernrsnrnnessessrsnnnnennsd | oovennernernssnnnnenss 6,550,352
DETAILS OF WRITE-INS
3401.
3402.
3403. ..
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).........cccceernevee.

(a)

Including §.......... 0 for present value of life indemnity claims.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
I R 0 OO OSSOSO OPOTRSTRPUOTON ISP 241,251 | oo (1 OO (1 241,251
1.2 ReINSUraNCe @SSUMEM. ..o sssssssssins | sessssiessssississssssiseed (O (O N (O N 0
1.3 REINSUrANCE CEUABM.........ccvieiiieeieceeee ettt sesr st | ereeetessseeenenasenes 241,251 | v [0 [ P 241,251
1.4 Net claim adjustment SErVICES (1.1 + 1.2 = 1.3)u oo | veresseseinsieseeessssesenees [0 [P [0 P (O 0
2. Commission and brokerage:
2.1 Direct, excluding CONtINGENE..........vuvvirirririirieieirrieeieseisseesseeseesesessesesesnens | setsssessessssssenseenssssseseens (01 TR 145,247 | oo [0 1,145,247
2.2 Reinsurance assumed, excluding CONtINGENL............ccoiiirrrieirieireereiesiees | e (01 RO (01 R [0 RO 0
2.3 Reinsurance ceded, excluding CONtINGENt.........cvuririrririiirrneiseeeeinsinnees | reerersieseesesseensesseeeend (01 IR 145,247 | oo [0 1,145,247
2.4 CONtINGENE = AINECL.......civveiieiciirieie et sssentenses | sebessessessssssessessssentesnna (0 I 34,446 | ..o [0 R 34,446
2.5 Contingent - reiNSUranCe @SSUME............c.cuureruerriieireerinsireesiesesessesissisenes | eriessesseseneseseesessseresenes O OO 0 [ oo (O S 0
2.6 Contingent - reiNSUrANCe CEABM..........covreririrriieieieiseese st sessssenes | oeressesessssssessessssessesennn (0 T 34,446 | ..o [0 R 34,446
2.7 Policy and membership fEES.........oiuriririiiririeereirreineeee s | sersreessessssssnsessessseseend [0 P [0 (O 0
2.8  Net commission and brokerage (2.1+2.2-2.3+24+25-26+2.7).ccccvecveces | cevirererinieiesssseennd (01 OO (01 TR (01 O 0
3. Allowances t0 Manager and AGENES. .........cvuvreerurrrreieirirreseeeissreeeesessssssesssesseesessnses | sersseeseeneesssesensessnesseened [0 [P [0 (01 O 0
4. AGVEITISING. ...t neben | areteb ettt 0 | e (01 TR (01 R 0
5. Boards, bureaus and @SSOCIAtIONS...........cceueueveueieieieieieee ettt en s s enenenes | ereteretetetete ettt eeaeaad [0 [0 T [0 T 0
6. Surveys and UNAErWIHING FEPOMS........cuueeriurierreieirieiseieissiesieieissies s ssessssstesses | eesessessessssessessesessessessees (01 ORI (01 RN (01 O 0
7. Audit Of @SSUMEAS' FECOTAS.........c.uiiriciiriiiiciri st | frbesisss s LU T LU LU 0
8.  Salary and related items:
8.1 SAIAMES......eiecicc s | s LU LU LU 0
8.2 PAYTOl tAXES. ..ttt nssnns | etessense sttt [0 [P [0 IO [0 S 0
9. Employee relations and WEIFAre............cccevirueiieienieneeeeeeiesieis s eeseesnsnsees | soneresessssessssssssessssesessenas (01 (01 R (01 O 0
10, INSUFANCE........ouiiiieiiiitc bbb | seississsss st (O N (O N (O N 0
11, DITECIOTS' fEES.......oveeiiieriiriiriir bbb | sebsssine bbbt (O RN (O N (O N 0
12, Travel and travel HEMS.........cviiiiieni e | coresseriesinnire e eneend 0 [ oo 0 [ oo 0 [ oo 0
13, Rentand rent iemS............cciiiiiiiic s | s LU 0 [ o 0 [ e 0
14, EQUIPIMENE ...t | conensensensnes et eniend L0 TR 0 [ oo 0 [ oo 0
15, Cost or depreciation of EDP equipment and SOftWArE............cccvvuevveieriinieieienienenes | covvieieissiesesesssnsenennn [0 PR 0 [ oo 0 | oo 0
16 Printing @nd STAtIONEIY........c..oviiriirreec et sesienes | soreeerie s O OO 0 [ oo (O S 0
17.  Postage, telephone and telegraph, exchange and XPress.........oeeviinieniens | cevirereniesisseesseenend (01 OO (01 R (01 O 0
18, Legal @nd AQUAItING........vevreerreeereireeireieeet et sntes | seantensee s snnen et [0 [0 P (O 0
19, TOtalS (LINES 310 18)...uiuirciciiieieiciiis et sss s | erentessessssessesessessnsansesad [0 PR 0 [ oo (O PO 0
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
20.2 Insurance department licenses and fees..
20.3 Gross guaranty association asSeSSMENtS.........c..vvverrrerrinnens
20.4 All other (excluding federal and foreign income and real estate).
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......
21. Real estate expenses
22, Real 5tate tAXES. ..o s | s (O (O N (O N 0
23, Reimbursements by UNINSUMEd PIaNS...........cccviiveiriiirieiieriesiseeeissessesisssiessnssees | cresseiessssessssssssesssesesnnas (01 RSN (01 U (01 RO 0
24.  Aggregate write-ins for MiSCEllanEouS EXPENSES.........cvuvererririrrireeninrreieieinssessesessseens | serssesssssssssssssessssssesseead [0 P (O 1,744 | oo 1,744
25, Total €XPENSES INCUITEM.......c.oviveiieieieiieieisieie sttt sssssesenses | sbensetessssessssssssessssesesnna (01 (01 1,744 | (@), 1,744
26.  Less unpaid EXPENSES = CUITENT Y@M ......cvurvirrrrereirriererseiessssesseessssssessesssssssessessessssens | seressesesssssssessesnsssssesesnd [0 [P [0 IR (O R 0
27, Add Unpaid EXPENSES = PHIOT YEAN......cuvuiiriririieisireieieieieiseseiesesse et sssseiessesessssssesesses | sressesessssessssssesssssesssnna (01 RN (01 R (01 RO 0
28.  Amounts receivable relating to uninsured plans, Prior YEar...........cccururrneiriienineins | e L0 ST R 0 [ e (O 0
29.  Amounts receivable relating to uninsured plans, CUITENE YEAI...........cccovrereieirnieiniins | covieieiiesisesseisnnnad (O IO [0 IR [0 I 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)......ccovimiimrnnierniiiniens | sernernernerssensneninsnsenena (1] [\ U744 | s 1,744
2401.
2402.
2403.
2498. Summary of remaining write-ins for Line 24 from overflow page.
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 aboVe)........ccceverisierierieiiiisnnans
(@) Includes management fees of $.......... 0 to affiliates and §.........

11
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EXHIBIT OF NET INVESTMENT INCOME

2
Collected Earned
During Year During Year
1. U.S. gOVEIMMENE DONGAS......covuieerirircirieiieiis et essssssssessensssssessesssssessssssnssnssessenssssessasssnssessans | (@)ssenssrsssssessenssnsessonssnssess 12858871 | wurersnrssresnsssssssssssesssnsnssens 122,001
1.1 Bonds eXemMPt from U.S. t8X......ccevevireieeicicires ettt ssssss st sesse s s ssssssssstesssssssessessssssssssssessnssnss | (@)ersereseressesssessnssnasees 1,238,807 | srrrvevsveesersesessesssensssens 1,190,638
1.2 Other bonds (UNAFIIATEA)..........c.urveurverreiriiririiiicieeeeeee e niensensenssessessesssesses | (@)erersensnensensenssnsnssinenes 192,109 | ttiitniieeieceeeeeseeeeneeees 148,696
1.3 BONAS OF @fflAtES......vurveeeeerirciccr ettt sttt ens st st ssessnsssssnstenssssessensnsses | (@)eressessnssesnssnnssnssssssnssesnssersnnssad | sereeserensnsssssess st ense s ssenseens 0
2.1 Preferred stocks (UNGffliAted)..........ovrurirererririrrrres st ssssessssssessssessssssssessssssessesssnsessessans | (D)eeseesneeneesnssnnsnsesssnssnnssnsnssnnsness0. | serreesnssnsensenssssessesnssssssssssssessssesees 0
211 Preferred stocks of affiliates..........cccocvvieieicveieecse et ssssssesssssssesseses s sssssnens | (D) eeereereesieseeieeseseeessessseeeened0 | e e 0
2.2 CommOn StOCKS (UNAMfIAIEA)..........everererririieciriee sttt sttt sesssssessestessnssestes | sessssesssssssssssesssnsssssesssnsnssessenssess0 | seseesessnsssssnssnsssnsssssessnssnssessanssnes 0
2.21  CommON StOCKS Of AffIlIALES..........cvevvieereiciciciee ettt s e bbb sssse st s ssstessenas | sesessesesssssssessessnsessessessssesseseesensssD | sevesiesiesese st bnee 0
3. MOMQAGE I0BNS....eeeeeceriiieeesc ettt sttt ettt s essensnsnssentensnestensansnssnnss | (C)sresresneereesessensnsssesssssnesessnnsenssnsl | osuseesestssnssestene s st ens e ssessentnsan 0
4. REAIESIALE......coiciecce ettt snsesessnsesessnsssensntesessesessnsesessnseressnsnses | (Q)oererenseersninrersneressnsnsssnnerensnsesa0 | sresereriresesss et naees 0
B, CONITACLIOBNS.........vociiieiecictcte ettt sttt et sse st st sse s s sssaensssensensenans | sesessessesssssssessessnsensessssensessesesenssnsD | srevieseiessese ettt benee 0
6.  Cash, cash equivalents and ShOrt-term INVESIMENLS...........covwrierrerinrirrrere ettt [ T3AT | oo 7,347
7. DeriVatiVe INSIIUMENTS. .......c.ieiiieeiicie ettt s bbb st s s s et bbbt s s st s et e s b nas
8. OMheriNVESIEA @SSELS.........evcveiiieicic ettt bbb bbbttt bbbt
9. Aggregate write-ins for investment income
10.  Total gross investment income
11 INVESIMENE EXPENSES. ... cvurereeereerrereieeeeetseeseeeeeseese st eesesse et see e ss s eee e sees s e e a8 E e e R 88428 e eS8 4S8 428428421 EeE 842 E s8R £ 42 AR e bR E s st
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES. .........vurururiiiiriei ettt sttt (<) SOOI 0
13. Interest expense
14.  Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from INVESIMENE INCOME...........c..cvciiveieicicei ettt bbb bbb bbbt s s s st ss s b s benss | ebtessebsssssssssessss st essessebsntensessssnsand 0
16.  Total deductions (LINES 11 thIOUGN 15).........ueieiiiiieieicieisie ettt bbb s st s bbb s s s st s bbbt s s s s st sses et s benss | ebsessntassessessstsnsessesnssnsensesntan 1,744
17. Net investment inCOME (LINE 10 MINUS LINE T6)...........cvuiiiiiieeiieictieeiie ettt bbbt bbb s bbb s bbbttt st ebntans | sbsesssssessesentesses e bnsensns 1,466,938
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from OVErIOW PAGE.........cvrruriinririniers et ssessssssesssssns | senssesssssssssssesssssssssesssssssssessssenssnsd | cosssessssssssssessessssssessesssssessassnsan 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)
1501.
1502.
1503.
1598.
1599.
(@) Includes $.....200,074 accrual of discount less $.....87,214 amortization of premium and less $.....16,714 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government bonds...........covcuvevncrinerinerinnniinninensensensseesnnees | sovernennenssenssensneneesieen0 [ s |0 | 0 | 0
1.1 Bonds exempt from U.S. tax reveernreennnnennnennD 1,964 |0 | 51,964 | 0 | 0
1.2 Other bonds (unaffiliated)...........ccceeererererceriereeeice e reveverneeennnesnsnsennenensQ | e | 0 |0 | 0
1.3 Bonds of affiliates..........cccovvvereirereieiceeceeeeeee e rrveverneerennnesnnnsennenens0 | e |0 | 0 | 0
2.1 Preferred stocks (Unaffiliated)..........c..covrvreerrrernenrrsinrnnnnineinns | v |0 [0 |0 | 0
2.11 Preferred stocks of affiliates...........cccccveeveecverieiccieeieiceieens | cvvereesesieneeseesieeeieens0 | vveieeeseeeieeeieeieeeel0 | e [0 | e 0
2.2 Common stocks (Unaffiliated)........cccevrrrmrrrrrrninenrirninrennrninnens | rnrnrnnissinsnensssninnenn0 | vvvrsrinsnsssinninenn0 [0 |0 | 0
2.21  Common stocks Of affiliates...........cccceveercreeriereicrceiceieeeieies | cvvereesssieeeseesieeeienns0 | veeieeeiseeeieeeieeieeeenl0 | e [0 | e 0
3. MOrtgage l0ans.........covveeirieeer e revernrneenneenmeennnnen0 |0 |0 | 0 | 0
4, Real eState......oceeecereeree e | nnenennesnssnensnsenneen0 | coneinresnend0 [0 |0 [ 0
5. CONTACt I0ANS........ovvereeiiirrireieeinsie i ssssssesssesssssnssenes | ssssssssssssssssssssesssssnssesssQ | sennsnnennssnssmsssnssnssnssnnensd | sonvrssnssnsssnnnssessenensQ [ connonrnnsinnnnnsnnnennQ | e 0
6. Cash, cash equivalents and short-term investments............cccoee. | cevvevevereeveeeieeereena(582) | vl | e (582) | o0 | e 0
7. Derivative inStruUmeNts...........cccoueericreieicessesee s S | B ISR | N OSSR O N ESPRTRRTTTRTTTTRN 0  SRSRRR 0
8. Otherinvested @ssets..........cccoueveveurerererieieeee e rrveernneennnennnnsennenensQ | e | 0 | 0 | 0
9. Aggregate write-ins for capital gains (I0SSES).........ccceveveeveriereres | covreerersrisieersesriereerenee | evversieeeeisieseeisiesiereenc0 | eveeeieeiieeeissieseeeeiennsn0 | oo | oo 0
10. Total capital gains (I0SSES)........ocrverrrrrrrneereereeneenrerneereseisenens | sveneerenrnneneesenrenend 1,382 | tivvvvrrenrinrseinrinnineend | v 1,382 | i | 0
09071, ottt sseseessssennns | snenesnsesssssssenssenssensseens0 | cnennnsneenesneen0 | a0 | 0 | s 0
0902, ..ot | snenesnessssssnsnsnsseen0 | cneneneneenen0 | a0 | 0 | e 0
0903, et revrneemeenennesesenen 0 | 0 [0 |0 | 0
0998. Summary of remaining write-ins for Line 9 from overflow page... | ...cccoeeveveeveveieieieeen0 |0 | eevceececeerieeeiennnd0 |0 | e 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........ | ecveerevrrsrririsierninnad [ P [ P (01 I [ I 0
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EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Cal. 1)
1. BONAS (SCREAUIE D).ttt saes | sessesssssssesses st sssessessesnsensensesand 0 | oo 0 | oo 0
2. Stocks (Schedule D):
2.1 Preferred STOCKS.......c..viiiii st | et 0 [ e 0 [ e 0
2.2 COMMON STOCKS. .....ceuiercereirriresieei ittt sb bbbttt | eeebsnebneb bt 0 | s L0 N 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEENS. oot | rerre et O | v (0 U 0
3.2 Other than firStHENS.........cci i | et 0 [ e LU RN 0
4. Real estate (Schedule A):
4.1 Properties occupied bY the COMPANY.........coeirieiiireesiseie st ssessssssses | sressesssssssesessssssessessessssessesesad O | oo 0 | oo 0
4.2 Properties held for the production 0f INCOME. ..o ecseeseseeeees | seereeeessessess s L0 O 0 | e 0
4.3 Properties held fOr SAlE...........cccviiviiicieice e nstenes | sbereretes e s naeaens 0 [ o 0 [ e 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA)...........c.cuvvrievrieeeieieeeesee e ssssesessessessens | evesississesssssssssssessssssessesssanes [0 U [0 U 0
6. COMITACE I0BNS......coceueeiecieiieee ettt ettt s bbb st et | sebsbsessestasssnssestesssessessessensansan L0 OO L0 O 0
7. Derivatives (SChEAUIE DB)..........cccicveiiicieiiieisiere ettt bbb ssse et sesssaens | sessesessssesessssesesssesessssessssnsesnes 0 [ oo 0 [ oo 0
8. Otherinvested assets (SCNEAUIE BA).........c.ccuieicieiieieieseece et sssenaens | essesssesssssessessssssesse s sesse s saees O | oo 0 | oo 0
9. ReCEIVADIES fOr SECUMIES.........vvveerirceiiriciieisei sttt | ressssesss s esss s 0 [ oo O N 0
10.  Securities lending reinvested collateral assets (SChedUIE DL)...........cevevieieieiirieieeissieieis | e 0 | oo 0 | oo 0
11, Aggregate write-ins for INVESIE @SSEES..........ceeiiiveieicieeeee ettt ssesssas | svssssssssssssesssssssessesssnsssessssead 0 | oo 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.crieicieeieeeisie et stsiesesees | evesessssesies s sesse s ssesad 0 | oo 0 | oo 0
13, Title plants (fOr Title INSUMEIS ONIY)........ruiererririrrisrieis sttt essssssessessanes | sesssssssssesssssssssessasssessessasssnsseses O | v [0 U 0
14, Investment inCOmMe dUE aNd ACCTUBT............cocveiuivriieieieteie ettt ssssnses | essssssessessessssssses st sssessenas 4013 | oo 0 | oo (4,013)
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of ColleCtion...........cccceverveviies | ovrvevieiesisieeseienins 69,318 | o 54,128 | oo (15,190)
15.2 Deferred premiums, agents' balances and installments booked but
deferred @and NOt YEE AUE.........ovreeieeeee ettt stenssnans | estssssessesssssessessasses st esssessenes L0 U 0 [ e 0
15.3 Accrued retrospective premiums and contracts subject to redetermination............ccccecvees | vovreveniieieseisieeeeenad 0 | oo 0 | oo 0
16. Reinsurance:
16.1  Amounts recoverable from MBINSUTETS.............ccuiiiiiiii s isesississsssiens | sreerisnssnss s 0 | e 0 [ oo 0
16.2 Funds held by or deposited with reinSured COMPANIES...........cc.oruureeeeerreeneerrieeneereireeseinees | ceereeeesesssessessssesesessessesssssseesn L0 0 | e 0
16.3 Other amounts receivable under reinSUraNCe CONMIACES.............ccviuiuiiiiniinisicicii | e 0 [ oo LU RN 0
17.  Amounts receivable relating to UNINSUrE PIaNS............cruieriririniirciiescnereeeieeisieessesseieeees | reteesessess e ssess e seesessesesesseses L0 RN 0 | e 0
18.1 Current federal and foreign income tax recoverable and interest thereon...........ccccvvceviveeiicieins | veveveveeseeeee e 0 [ e 0 [ oo 0
18.2 NEt deferred tAX @SSEL..........cvcveeceeeeceeceete ettt sttt as st ses st snansesnens | eessessstesnsseessnassasnseens 123473 | oo 108,331 | oo (15,142)
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveieiciieese et ssssstes e ssaes | evesssssssessesssessessesessssssasssnaand 0 | oo [0 U 0
20. Electronic data processing equipment and SOfWATE............c..cuevirieieeiiireieie et seseies | cvevsesiesesses s sesss e sssessesesad 0 | oo 0 | oo 0
21.  Furniture and equipment, including health care delivery aSsets...........cccvieiicriieiiieeiceeis | e 0 [ oo 0 [ e 0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........ccoeeveeieiceeieinis | e 0 | oo 0 | oo 0
23. Receivables from parent, subsidiaries and affiliates..........c..cccvurieieirierieiciesie e | e 0 [ oo 0 [ e 0
24. Health care and other amoUNtS FECEIVADIE...........c..cuiiiic e siesiesesssssinies | ereeirebnsi s O PN L0 RN 0
25.  Aggregate write-ins for other-than-iNVEStEd @SSELS...........vrurrririirrieininies s ssiessenes | srsssssssessssssesssrsanssssssssansssssnssens [0 O 400 | oo 400
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........ccrurrnrirrininrinreninsissessssesessesessenens
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LIN€S 26 ANA 27)......ovrrerrereeirnernseeessessssssessssssssssssssesssssssssesssnssessns
L OO OO PO L0 SR (0 T 0
T102. oottt | Seeent R (O RO (O R 0
103, R ARttt nn | eeseesebet e ns ettt 0 | v s 0 | s 0
1198. Summary of remaining write-ins for Line 11 from oVerflow Page...........ccveueuririeienrinieeneniens | coeireirsnieiesssesesssessesenees O | v 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @D0OVE)......everurerierieireisiesressessisnessssersneens | sersmesssssnssnessesnesssssssssssssssessesad [0 R 0 ] o 0
2501, DETEITEA EXPENSES......vtivcviecteitcteiiete ettt sae ettt bbb bbb st saebessssetssnas | sbebsssesesssessssst et s s ses s nbebnsetens 0 [ o 400 | oo 400
2502, oottt Rttt | sesteeene sttt n s O O (O OO 0
2503, oo RSt | eeebeeen et (O OO (O SRR 0
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccveeuviveieicieieiecieisies | e 0 | oo 0 | oo 0

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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NOTES TO THE FINANCIAL STATEMENTS

1.

Summary of Significant Accounting Policies

A. Accounting Practices

Metropolitan General Insurance Company (the “Company”’) presents the accompanying financial statements on the basis
of accounting practices prescribed or permitted (“RI SAP”) by the State of Rhode Island (“RI”’) Department of Business
Regulation, Insurance Division (the “Department” or “RIDBR”).

The Department recognizes only the statutory accounting practices prescribed or permitted by Rhode Island in determining
and reporting the financial condition and results of operations of an insurance company, in determining its solvency under
the Rhode Island Insurance Law. In 2001, the National Association of Insurance Commissioners (“NAIC”) Accounting
Practices and Procedures Manual (“NAIC SAP”) was adopted as the basis of RI SAP.

Rhode Island has not adopted any prescribed accounting practices that differ from those found in NAIC SAP. A
reconciliation of the Company’s net income and capital and surplus between RI SAP and NAIC SAP is as follows (in
whole dollars):

For the Year Ended For the Year Ended

December 31, 2016 December 31, 2015
Net income, RI SAP $ 1,305,310 § 1,127,556
State prescribed practices: NONE — —
State permitted practices: NONE — —
Net income, NAIC SAP $ 1,305,310 $ 1,127,556

December 31, 2016 December 31, 2015
Statutory capital and surplus, RT SAP $ 38,595,352 $ 37,284,587
State prescribed practices: NONE — —
State permitted practices: NONE — —
Statutory capital and surplus, NAIC SAP $ 38,595,352 § 37,284,587

The Company’s risk-based capital (“RBC”) would not have triggered a regulatory event without the use of the state
prescribed practices.

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
reporting period. Actual results could differ from those estimates.

All references to realized and unrealized net capital gains (losses), including other than temporary impairments (“OTTI”)
and impairments, are pre-tax unless otherwise noted.

Accounting Policy

Premiums are generally recognized as revenue on a pro rata basis over the policy term. The portion of the premiums
written applicable to the unexpired terms of the policies is recorded as unearned premiums.

In addition, the Company uses the following accounting policies:
(1) Short-term investments are stated in the same manner as comparable longer-term investments described below.

(2) Bonds not backed by other loans are generally stated at amortized cost unless they have a NAIC rating designation
of 3, 4, 5 or 6, which are stated at the lower of amortized cost or fair value. Bonds not backed by other loans are
amortized using the scientific method.

(3) Common stocks of nonaffiliates are stated at fair value.

(4) Redeemable preferred stocks are generally stated at cost or amortized cost unless they have a NAIC rating designation
of 3, 4, 5 or 6, in which case such stocks are stated at the lower of cost, amortized cost or fair value. Perpetual
preferred stocks are generally stated at fair value unless they have a NAIC rating designation of 3, 4, 5 or 6, in which
case such stocks are stated at the lower of cost or fair value.

(5) Mortgage loans on real estate are principally stated at amortized cost, net of valuation allowances.

(6) Mortgage-backed bonds, included in bonds, are generally stated at amortized cost using the scientific method unless
they have a NAIC rating designation of 3, 4, 5, or 6, which are stated at the lower of amortized cost or fair value.
Amortization of the discount or premium from the purchase of these securities considers the estimated timing and
amount of prepayments of the underlying mortgage loans. Actual prepayment experience is periodically reviewed
and effective yields are recalculated when differences arise between the prepayments originally anticipated and the
actual prepayments received and currently anticipated. For credit-sensitive mortgage-backed and asset-backed bonds
and certain prepayment-sensitive bonds (e.g., interest-only securities), the effective yield is recalculated on a
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NOTES TO THE FINANCIAL STATEMENTS
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®)
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prospective basis. For all other mortgage-backed and asset-backed bonds, the effective yield is recalculated on a
retrospective basis.

For certainresidential mortgage-backed securities (“RMBS”), both an initial and final NAIC designation is determined
on a security-by-security basis based on a range of values published by the NAIC. The initial designation is used to
determine the carrying value of the RMBS. RMBS with initial designations of 1 or 2 are stated at amortized cost,
while RMBS with initial designations of 3, 4, 5 or 6 are stated at the lower of amortized cost or fair value. The final
designation calculation compares this carrying value with a range of values, resulting in a final NAIC designation
reported herein, which is used for all other accounting and reporting purposes.

For loan-backed securities, including asset-backed securities (“ABS”), which are not modeled, the NAIC relies on
the second lowest NAIC Credit Rating Provider (“CRP”) rating to determine the initial NAIC designation. The
second lowest CRP rating is used to determine the carrying value of the security, which is based on the NAIC’s
estimate of expected losses, using an NAIC published formula. The carrying value of the security determines its
final NAIC designation, which is used for reporting in the Annual Statement and in RBC calculations. This revised
methodology does not apply to NAIC 1 and NAIC 6 securities which are rated at the second lowest CRP designation.

The Company accounts for investments in subsidiary, controlled and affiliated (“SCA”’) companies using the statutory
equity of the investee if the entity is an insurance company. All noninsurance entities are valued at the U.S. Generally
Accepted Accounting Principles (“GAAP”) equity of the investee.

Investments in joint ventures, partnerships and limited liability companies (“LLC”) are carried at the underlying
audited GAAP equity (or audited International Financial Reporting Standards equity for certain partnership interests)
of the respective entity’s financial statements. Undistributed earnings of these entities are recognized in unrealized
gains and losses. Such investments are nonadmitted if they do not have financial statement audits.

The Company did not utilize derivative instruments.

(10) The Company considers anticipated investment income as a factor in the premium deficiency calculation.

(11) The liability for unpaid reported losses is based on a case by case estimate (case reserves) for most lines of business,

for the other lines of business, unpaid losses are based on average "statistical" reserves. There is an additional overall
estimate (supplemental reserves for several specific lines of business) based on the Company’s past experience, this
is also known as an additional reserve on known claims. A provision also is made for losses incurred but not reported
on the basis of estimates and past experience modified for current trends and estimates of expenses for investigating
and settling claims, reduced for anticipated salvage and subrogation. The liability for unpaid losses on business
assumed is based in part on reports received from ceding companies.

Management believes that the liability for unpaid losses and loss adjustment expenses is adequate to cover ultimate
unpaid losses and loss adjustment expenses incurred. However, such liability is necessarily based on estimates, and
the ultimate liability may vary significantly from such estimates. In accordance with industry practice, the Company
regularly reviews its estimated liability, and any adjustments are reflected in the period in which they become known.
In accordance with guidelines established by the NAIC, the liability for unpaid losses at December 31, 2016 is
reported net of estimated salvage and subrogation recoverable.

(12) The Company did not modify its capitalization policy from the prior period.

(13) The Company does not have pharmaceutical rebate receivables.

Going Concern

Management does not have any substantial doubt about the Company’s ability to continue as a going concern.

2. Accounting Changes and Corrections of Errors

Accounting Pronouncements

In November 2016, the NAIC adopted changes to SSAP No. 3, Accounting Changes and Corrections of Errors, to clarify
guidance on the recognition of accounting errors and when to file an amended financial statement. The adoption of these
changes did not have an impact on the Company’s financial statements.

In April and August 2016, the NAIC adopted changes to the disclosures of permitted and prescribed practices required by
SSAP No. 1, Accounting Policies, Risks & Uncertainties, and Other Disclosures. The changes modify the requirements on
what types of permitted and prescribed practices are disclosed and expand the information required in the disclosures. The
adoption of these changes did not have an impact on the Company’s financial statements.

3. Business Combinations and Goodwill

A.

Statutory Purchase Method

The Company had no transactions that were accounted for as a statutory purchase during 2016 and 2015.

Statutory Merger

The Company had no statutory mergers during 2016 and 2015.
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C. Assumption Reinsurance
The Company had no goodwill resulting from assumption reinsurance during 2016 and 2015.
D. Impairment Loss
The Company had no recognized impairment losses during2016 and 2015.
4. Discontinued Operations
The Company had no discontinued operations during 2016 and 2015.
5. Investments
A. Mortgage Loans, including Mezzanine Real Estate Loans
(1-2) During 2016 and 2015, the Company did not acquire any mortgage loans.
(3-4) The Company did not have any mortgage loans, including Mezzanine real estate loans, in 2016 and 2015.

(5-7) During 2016 and 2015, the Company had no impaired or nonaccrual mortgage loans and allowance for credit
losses.

B. Debt Restructuring
The Company did not have any restructured debt in which the Company was a creditor in 2016 and 2015.
C. Reverse Mortgages
The Company did not have any reverse mortgages in 2016 and 2015.
D. Loan-backed Securities
(1) Prepayment assumptions were obtained from published broker dealer values and internal estimates.
(2-5) The Company did not have any loan-backed securities with impairments in 2016 and 2015.
E. Repurchase Agreements and/or Securities Lending Transactions
(1) The Company did not have any repurchase agreements or securities lending transactions in 2016 and 2015.

(2) The Company did not have any pledged assets as collateral for repurchase agreements, securities lending transactions
or dollar repurchase agreements as of December 31, 2016 and 2015.

(3) Collateral received
The Company did not receive any collateral in 2016 and 2015.
(4) The Company did not have any securities lending transactions in 2016 and 2015.
(5) Collateral Reinvestment
The Company did not reinvest collateral in 2016 and 2015.
(6-7) The Company did not have any securities lending transactions in 2016 and 2015.
F. Real Estate
The Company did not have real estate investments or real estate held for sale in 2016 and 2015.
G. Investments in Low-Income Housing Tax Credits (“LIHTC”)

The Company did not have investments in LIHTC in 2016 and 2015.
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H. Restricted Assets
(1) Restricted Assets (Including Pledged)

Information on the Company’s investment in restricted assets as of December 31, 2016 was as follows:

Gross (Admitted and Nonadmitted) Restricted Percentage
Current Year
1 2 3 4 5 6 7 8 9 10 11
Separate Gross
General Account (Admitted
Account Total Assets Total and Non Admitted
Supporting  Separate  Supporting Total Increase/ Admitted Admitted) Restricted
Total Separate Account General From (Decrease) Total Non Restricted Restricted to  to Total
General Account Restricted Account Total Prior (Sminus  Admitted (Sminus  Total Assets Admitted
Restricted Asset Category Account  Activity (a) Assets Activity (b) (1 plus 3) Year 6) Restricted 8) (©) Assets (d)
a. Subject to contractual $ — $ — $ — 8 — 8 — 8 — 3 — 8 — 8 — 0.00% 0.00%
obligation for which liability
is not shown
b. Collateral held under security — — — — — — — — — 0.00 0.00
lending agreements
c. Subject to repurchase — — — — — — — — — 0.00 0.00
agreements
d. Subject to reverse repurchase — — — — — — — — — 0.00 0.00
agreements
c. Subject to dollar repurchase — — — — — — — — — 0.00 0.00
agreements
f. Subject to dollar reverse — — — — — — — — — 0.00 0.00
repurchase agreements
g. Placed under option contracts — — — — — — — — — 0.00 0.00
h. Letter stock or securities — — — — — — — — — 0.00 0.00
restricted as to sale -
excluding FHLB capital
stock
i. FHLB capital stock — — — — — — — — — 0.00 0.00
j. On deposit with states 3,107,265 — — — 3,107,265 2,827,993 279,272 — 3,107,265 7.13 7.16
k. On deposit with other — — — — — — — — — 0.00 0.00
regulatory bodies
1. Pledged collateral to FHLB — — — — — — — — — 0.00 0.00
(including assets backing
funding agreements)
m. Pledged as collateral not — — — — — — — — — 0.00 0.00
captured in other categories
n. Other restricted assets — — — — — — — — — 0.00 0.00
o. Total restricted assets $3,107,265 $ — 8 — — $3,107,265 $2,827,993 $§ 279,272 § — $3,107,265 7.13% 7.16%

(a) Subset of column 1.
(b) Subset of column 3.
(c) Column 5 divided by Asset Page. column 1, line 28
(d) Column 9 divided by Asset Page. column 3, line 28

(2-3) The Company did not have any assets pledged as collateral, not captured in other categories, or any other restricted
assets in 2016 and 2015.

(4) The Company did not have any collateral received and reported as assets at December 31, 2016.
I.  Working Capital Finance Investments
The Company had no working capital finance investments as of year ended December 31, 2016.
J.  Offsetting and Netting of Assets and Liabilities
The Company had no assets and liabilities which are offset and reported net in accordance with a valid right to offset.
K. Structured Notes
A structured note is a direct debt issuance by a corporation, municipality, or government entity, ranking pari-passu with
the issuer’s other debt issuances of equal seniority where either: 1) the coupon and/or principal payments are linked, in
whole or in part, to prices or payment streams from an index or indices, or assets deriving their value from other than the
issuer’s credit quality, or 2) the coupon and/or principal payments are leveraged by a formula that is different from either
a fixed coupon, or a non-leveraged floating rate coupon linked to an interest rate index, including but not limited to
London Interbank Offered Rate (“LIBOR”) or the prime rate. As of December 31, 2016, the Company did not own any
structured notes.
L. 5* Securities
The Company did not hold any investments with a 5* NAIC designation at December 31, 2016 and 2015.

6. Joint Ventures, Partnerships and Limited Liability Companies

The Company had no investments in any joint venture, partnership or LLC.

14.3



Annual Statement for the year 2016 of e Metropolitan General Insurance Company

NOTES TO THE FINANCIAL STATEMENTS

7. Investment Income

A. Due and accrued income is excluded from surplus on the following bases:

All investment income due and accrued with amounts over 90 days past due are nonadmitted with the exception of
mortgage loan investment income which is nonadmitted after 180 days, or if the underlying loan is in the process of

foreclosure.

B. The total amount excluded was $4,013 for the year ended December 31, 2016 and $0 for the year ended December 31,

2015.

8. Derivative Instruments

The Company did not utilize derivative instruments in 2016 and 2015.

9. Income Taxes

A. The components of net deferred tax assets (“DTA”) and deferred tax liabilities (“DTL”) consisted of the following:

December 31, 2016
Ordinary Capital Total
Gross DTA $ 230,879 $ — 230,879
Statutory valuation allowance adjustments — — —
Adjusted gross DTA 230,879 — 230,879
DTA nonadmitted (123,473) — (123,473)
Subtotal net admitted DTA 107,406 — 107,406
DTL (83,148) (323,887) (407,035)
Net admitted DTA/(Net DTL) $ 24258 $ (323,887) $ (299,629)
December 31, 2015
Ordinary Capital Total
Gross DTA $ 204,827 $ — 204,827
Statutory valuation allowance adjustments — — —
Adjusted gross DTA 204,827 — 204,827
DTA nonadmitted (108,331) — (108,331)
Subtotal net admitted DTA 96,496 — 96,496
DTL (96,496) (323,887) (420,383)
Net admitted DTA/(Net DTL) $ — (323,887) $ (323,887)
Change
Ordinary Capital Total
Gross DTA $ 26,052 $ — 26,052
Statutory valuation allowance adjustments — — —
Adjusted gross DTA 26,052 — 26,052
DTA nonadmitted (15,142) — (15,142)
Subtotal net admitted DTA 10,910 — 10,910
DTL 13,348 — 13,348
Net admitted DTA/(Net DTL) 24258 $ — 24,258
Admission calculation components — SSAP No. 101, Income Taxes, (“SSAP 101”):
December 31, 2016
Ordinary Capital Total
Federal income taxes paid in prior years recoverable
through loss carrybacks $ 14,299 — 14,299
Adjusted gross DTA expected to be realized (excluding the
amount of DTA from above) after application of the
threshold limitation (the lesser of 1 and 2 below) 9,959 — 9,959
1. Adjusted gross DTA expected to be realized following
the balance sheet date 9,959 — 9,959
2. Adjusted gross DTA allowed per limitation threshold XXX XXX 5,834,247
Adjusted gross DTA (excluding the amount of DTA from
above) offset by gross DTL 83,148 83,148
DTA admitted as the result of application of SSAP 101
total 107,406 — 107,406
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December 31, 2015

Ordinary

Capital

Total

Federal income taxes paid in prior years recoverable
through loss carrybacks

Adjusted gross DTA expected to be realized (excluding the
amount of DTA from above) after application of the
threshold limitation (the lesser of 1 and 2 below)

1. Adjusted gross DTA expected to be realized following
the balance sheet date

2. Adjusted gross DTA allowed per limitation threshold XXX

Adjusted gross DTA (excluding the amount of DTA from

above) offset by gross DTL 96,496

XXX

5,641,331

96,496

DTA admitted as the result of application of SSAP 101

total 96,496

$ .

$ 96,496

Change

Ordinary

Capital

Total

Federal income taxes paid in prior years recoverable

through loss carrybacks $ 14,299

Adjusted gross DTA expected to be realized (excluding the
amount of DTA from above) after application of the

threshold limitation (the lesser of 1 and 2 below) 9,959

1. Adjusted gross DTA expected to be realized following
the balance sheet date

2. Adjusted gross DTA allowed per limitation threshold

9,959
XXX

Adjusted gross DTA (excluding the amount of DTA from

above) offset by gross DTL (13,348)

XXX

$ 14,299

9,959

9,959
192,916

(13,348)

DTA admitted as the result of application of SSAP 101

total 10,910

$ 10,910

2016

2015

RBC percentage used to determine recovery period and threshold limitation
amount

Amount of total adjusted capital used to determine recovery period and threshold
limitation

19,414%

200,220

19,725%

$ 190,669

The Company is in a net DTL position so no tax planning strategies are needed to utilize the DTA in the future.

Do the Company’s tax planning strategies include the use of reinsurance? No

All DTL were recognized as of December 31, 2016 and 2015.

Current income taxes incurred consisted of the following major components:

December 31, 2016

December 31, 2015

Federal

Foreign

$ 194,978

$ 344,408

Subtotal
Federal income tax on net capital gains (losses)
Utilization of capital loss carryforwards
Other

Federal income tax on prior period adjustment in surplus

194,978
18,032

344,408
14,628

Federal and foreign income taxes incurred

$ 213,010

$ 359,036
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The changes in the main components of deferred income tax amounts were as follows:

DTA: December 31,2016  December 31, 2015 Change
Ordinary:
Discounting of unpaid losses $ — 3 — $ —
Unearned premium reserve — — —
Policyholder reserves — — —
Investments — — —
Deferred acquisition costs — — —
Policyholder dividends accrual — — —
Fixed assets — — —
Compensation and benefits accrual — — —
Pension accrual — — —
Receivables - nonadmitted — — —
Net operating loss carryforward — — —
Tax credit carryforwards 200,436 179,700 20,736
Other (including items <5% of total ordinary tax
assets) 6,182 6,182 —
Nonadmitted assets 24,261 18,945 5,316
Subtotal 230,879 204,827 26,052
Statutory valuation allowance adjustment — — —
Nonadmitted (123,473) (108,331) (15,142)
Admitted ordinary DTA 107,406 96,496 10,910
Capital:
Investments — — —
Net capital loss carryforward — — —
Real estate — — —
Other (including items <5% of total capital tax
assets) — — —
Subtotal — — —
Statutory valuation allowance adjustment — — —
Nonadmitted — — —
Admitted capital DTA — — —
Admitted DTA $ 107,406 $ 96,496 $ 10,910
December 31,2016  December 31, 2015 Change
DTL:
Ordinary:
Investments $ (31,532) $ (44,880) $ 13,348
Fixed assets — — —
Deferred and uncollected premiums — — —
Policyholder reserves (51,616) (51,616) —
Other (including items <5% of total ordinary tax
liabilities) — — —
Subtotal (83,148) (96,496) 13,348
Capital:
Investments (323,887) (323,887) —
Real estate — — —
Other (including items <5% of total capital tax
liabilities) — — —
Subtotal (323,887) (323,887) —
DTL $ (407,035) $ (420,383) $ 13,348
Net DTA/(DTL) $ (299,629) $ (323,887) $ 24,258
Change in
nonadmitted DTA 15,142
Change in net DTA  § 39,400
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D. The provision for Federal and foreign income taxes incurred is different from that which would be obtained by applying
the statutory Federal income tax rate to net gain (loss) from operations after dividends to policyholders and before Federal

income tax. The significant items causing the difference were as follows:

Net gain (loss) from operations after dividends to policyholders and before Federal
income tax @ 35%

Net realized capital gains (losses) @ 35%

Tax effect of:

Nondeductible expenses
Other not listed above
Change in nonadmitted assets
Tax exempt income

Total statutory income taxes (benefit)

Federal and foreign income taxes incurred including tax on realized capital gains
Change in net DTA

Total statutory income taxes (benefit)

E. (1) AsofDecember 31,2016, the Company had no net operating loss or net capital loss carryforwards.

The Company had tax credit carryforwards which will expire as follows:

Tax credit
Year of expiration carryforwards
Indefinitely $ 200,436

December 31, 2016
$ 513,428
17,983

$ 1,750
n
(5,316)
(354,214)

$ 173,610
$ 213,010
(39,400)

$ 173,610

(2) As of December 31, 2016, the Company has Federal income taxes available for recoupment in the event of future

net losses:

Year Amount
2015 $ 15,466

(3) The Company had no deposits under Section 6603 of the Internal Revenue Code of 1986, as amended (“IRC”’) during

2016.
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F.

G.

(1) The Company joins with MetLife, Inc. (“MetLife”), its ultimate parent, and MetLife’s includable affiliates in filing
a consolidated Federal life/nonlife tax return.

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

23rd Street Investments, Inc. MetLife, Inc.

334 Madison Euro Investments, Inc. MetLife Insurance Company USA

Alpha Properties, Inc. MetLife Investors Distribution Company
American Life Insurance Company MetLife Reinsurance Company of Charleston
Beta Properties, Inc. MetLife Reinsurance Company of Delaware
Borderland Investments, Ltd. MetLife Reinsurance Company of South Carolina
Brighthouse Financial, Inc. MetLife Reinsurance Company of Vermont
Brighthouse Services, LLC MetLife Securities, Inc.

Cova Life Management Company MetLife Tower Resources Group, Inc.

Delaware American Life Insurance Company MetLife USA Assignment Company

Delta Properties Japan, Inc. Metropolitan Casualty Insurance Company
Economy Fire & Casualty Company Metropolitan Direct Property and Casualty Insurance Company
Economy Preferred Insurance Company Metropolitan Group Property & Casualty Insurance Company
Economy Premier Assurance Company Metropolitan Life Insurance Company

Enterprise General Insurance Agency, Inc. Metropolitan Lloyds Insurance Company of Texas
First MetLife Investors Insurance Company Metropolitan Lloyds, Inc.

Epsilon Properties Japan, Inc. Metropolitan Property & Casualty Insurance Company
General American Life Insurance Company Metropolitan Tower Life Insurance Company
Hyatt Legal Plans of Florida, Inc. Metropolitan Tower Realty Company, Inc.

Hyatt Legal Plans, Inc. Missouri Reinsurance, Inc.

International Technical and Advisory Services, Ltd. New England Life Insurance Company

Iris Properties, Inc. Newbury Insurance Company Limited

Kappa Properties Japan, Inc. One Financial Place Corporation

MetLife Auto & Home Insurance Agency, Inc. Park Tower REIT, Inc.

MetLife Consumer Services, Inc. SafeGuard Health Enterprises, Inc.

MetLife Credit Corp. SafeGuard Health Plans, Inc. (CA)

MetLife Funding, Inc. SafeGuard Health Plans, Inc. (FL)

MetLife Global Benefits, Ltd. SafeGuard Health Plans, Inc. (NV)

MetLife Global, Inc. SafeGuard Health Plans, Inc. (TX)

MetLife Group, Inc. SafeHealth Life Insurance Company

MetLife Health Plans, Inc. The Prospect Company

MetLife Holdings, Inc. Transmountain Land & Livestock Company
MetLife Home Loans, LLC White Oak Royalty Company

MetLife Insurance Brokerage, Inc.

(2) The consolidating companies join with MetLife and its includable subsidiaries in filing a consolidated U.S. life and
non-life Federal income tax return in accordance with the provisions of the Internal Revenue Code of 1986, as
amended IRC. Current taxes (and the benefits of tax attributes such as losses) are allocated to MetLife and its
subsidiaries under the consolidated tax return regulations and a tax sharing agreement. Under the consolidated tax
return regulations, MetLife has elected the “percentage method” (and 100% under such method) of reimbursing
companies for tax attributes, e.g., net operating losses. As a result, 100% of tax attributes are reimbursed by MetLife
to the extent that consolidated Federal income tax of the consolidated Federal tax return group is reduced in a year
by tax attributes. On an annual basis, each of the profitable subsidiaries pays to MetLife the Federal income tax which
it would have paid based upon that year’s taxable income. If MetLife or the subsidiary has current or prior deductions
and credits (including but not limited to losses) which reduce the consolidated tax liability of the consolidated Federal
tax return group, the deductions and credits are characterized as realized (or realizable) by MetLife and its subsidiaries
when those tax attributes are realized (or realizable) by the consolidated Federal tax return group, even if MetLife
or the subsidiary would not have realized the attributes on a stand-alone basis under a “wait and see” method.

As of December 31, 2016, the Company had no liability for unrecognized tax benefits.

10. Information Concerning Parents, Subsidiaries, Affiliates and Other Related Parties

A-C.

D.

There were no capital contributions or distributions in 2016 or 2015.

The Company had $5,397 receivable and did not have any payables with affiliates as of December 31, 2016. The Company
did not have any receivables and $6,574 payable with affiliates as of December 31, 2015. Amounts receivable and payable
are expected to be settled within 90 days.

The Company did not have guarantees or undertakings for the benefit of an affiliate that would result in a material
contingent exposure of the Company’s or any affiliate’s assets or liabilities.
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11. Debt

The Company is a party to service agreements with its affiliates, Metropolitan Life Insurance Company (“MLIC”), MetLife
Services and Solutions, LLC, MetLife International Holdings, Inc. and MetLife Group, Inc., which provide for personnel,
facilities and equipment to be made available and for a broad range of services to be rendered. Personnel, facilities,
equipment and services are requested by the Company as deemed necessary for its business and investment operations.
These agreements involve cost allocation arrangements under which the Company pays for all expenses, direct and
indirect, reasonably and equitably determined to be attributable to the services provided.

The Company is also a party to various other service agreements with affiliates.

All outstanding shares of the Company are owned by Metropolitan Property and Casualty Insurance Company ("MPC"),
its parent. Allocated operating expenses are not necessarily indicative of the total cost that would be incurred if the

Company operated on a stand alone basis.

The Company did not own shares of another upstream or intermediate parent, either directly or indirectly, via a downstream
SCA company.

The Company had no investment in any SCA company that exceeds 10% of the Company’s admitted assets.
The Company did not recognize impairment write-downs on any investments in SCA companies.

The Company did not have investments in a foreign insurance subsidiary.

The Company did not hold investments in a downstream noninsurance holding company.

The Company did not have any SCA investments, as of December 31, 2016.

The Company did not report any investments in an insurance SCA for which the statutory capital and surplus reflects a
departure from the NAIC statutory accounting practices and procedures during the year ended December 31, 2016.

The Company did not have any debt, including capital notes, outstanding as of December 31, 2016.

Federal Home Loan Bank Agreements

The Company has not issued any debt to the Federal Home Loan Bank.

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

As of December 31, 2016, the Company did not sponsor any retirement plans, deferred compensation plans, postemployment
benefit plans or other postretirement plans.

13. Capital Surplus, Shareholder’s Dividend Restrictions and Quasi Reorganizations

(1

2
3)

“4)
)

(6)
(M
®)
)

The Company’s capital is comprised of 1,000 shares of common stock authorized, of which 1,000 shares are issued and
outstanding, at $3,000 per share par value.

The Company has no preferred stock.

Under Rhode Island State Insurance Law, the Company is permitted, without prior insurance regulatory clearance, to pay
a stockholder dividend to MPC as long as the aggregate amount of all such dividends in any twelve-month period does
not exceed the lesser of (i) 10% of its surplus to policyholders as of the immediately preceding calendar year; or (ii) the
next preceding two year net income reduced by capital gains and dividends paid to shareholders. The Company will be
permitted to pay a stockholder dividend to MPC in excess of the lesser of such two amounts only if it files notice of its
intention to declare such a dividend and the amount thereof with the Rhode Island Superintendent of Insurance
("Superintendent") and the Superintendent does not disapprove the distribution within 30 days of its filing. Under Rhode
Island State Insurance Law, the Superintendent has broad discretion in determining whether the financial condition of a
stock property and casualty insurance company would support the payment of such dividends to its shareholders. The
maximum amount of the dividend which the Company may pay to MPC in 2017 without prior regulatory approval is
$3,479,455.

The Company paid no dividends in 2016 and 2015.

Within the limitation of (3) above, there are no restrictions placed on the portion of the Company profits that may be paid
as ordinary dividends to stockholders.

There were no restrictions on unassigned funds (surplus).
There were no advances on surplus.
The Company did not hold any of its own stock or SCA companies for special purposes.

There were no changes in the balance of special surplus funds from the prior year.
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(10) The portion of unassigned funds (surplus) represented by cumulative unrealized gains (losses) was $(196,283) at
December 31, 2016.

(11) The Company did not issue any surplus debentures or similar obligations.
(12) There were no restatements due to prior quasi reorganizations.
(13) There have been no quasi reorganizations in the prior 10 years.
14. Liabilities, Contingencies and Assessments
A. Contingent Commitments
(1) At December 31, 2016, the Company did not have any contingent commitments.

(2) AtDecember31,2016,the Company was obligor under the following guarantees, indemnities and support obligations:

a @ (€] @ (8]
Maximum potential
amount of future payments
Liability recognition of (undiscounted) the
guarantee. (Include guarantor could be
amount recognized at Ultimate financial | required to make under the Current status of
Nature and circumstances inception. If no initial statement impact guarantee. If unable to | payment or performance
of guarantee and key recognition, document | if action under the | develop an estimate, this risk of guarantee. Also
attributes, including date | exception allowed under guarantee is should be specifically provide additional
and duration of agreement SSAP 5R.)(1) required. noted. discussion as warranted.
No liability has been Since this obligation is not
established as the subject to limitations, the
The Company is obligated to | indemnification is for future Company does not believe The Company has made
indemnify non-employee events for which neither a E that it is possible to 4 th
directors and officers as probability of occurrence Xpense determine the maximum no pgy(rinen ston e
provided in its by-laws. nor a reasonable estimate potential amount that could indemnity.
can be established at this become due under these
time. indemnities in the future.
Total $ — $ —

) SSAP No. 5R, Liabilities, Contingencies and Impairments of Assets

(3) At December 31, 2016, the Company’s aggregate compilation of guarantee obligations was $0.
B. Assessments

The Company had no assessments that would materially impact its financial condition during 2016 and 2015.
C. Gain Contingencies

The Company did not recognize any gain contingencies during 2016 and 2015.
D. Claims Related Extra Contractual Obligations and Bad Faith Losses Stemming From Lawsuits

The Company’s exposure to extra contractual obligations and bad faith losses is immaterial.
E. Product Warranties

The Company did not issue any product warranties.
F. Joint and Several Liability Arrangements

The Company did not have any joint and several liability arrangements accounted for under SSAP 5R.
G. All Other Contingencies

All of the information in this footnote is being reported on combined basis for the Company and its subsidiaries and
affiliates.

In MPC v Magnuson, MPC was found to have committed bad faith in failing to respond to the claimants policy limit
demand within a reasonable time. As a result, MPC is responsible for paying the $5,000,000 the Court awarded the
claimant for his injuries. MPC is appealing the judgment.

In Beck v MPC, an Oregon jury determined that MPC breached the homeowner policy by failing to fully compensate the
insured for a property damage claim. As part of the compensation to the insured, the Court awarded attorney fees of
$1,200,000. MPC is appealing the award.

Various litigation claims, and assessments against the Company, in addition to those discussed above and those otherwise
provided for in the Company’s financial statements, have arisen in the course of the Company’s business, including but
not limited to, in connection with its activities as an insurer, employer and taxpayer. Further, state insurance regulatory
authorities and other federal and state authorities regularly make inquiries and conduct investigations concerning the
Company’s compliance with applicable insurance and other laws and regulations.
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It is not feasible to predict or determine the ultimate outcome of all pending investigations and legal proceedings or
provide reasonable ranges of potential losses, except as noted above in connection with specific matters. In some of the
matters referred to above, very large and/or indeterminate amounts, including punitive and treble damages, are sought.
Although in light of these considerations it is possible that an adverse outcome in certain cases could have a material
adverse effect upon the Company’s financial position, based on information currently known by the Company’s
management, in its opinion, the outcomes of such pending investigations and legal proceedings are not likely to have
such an effect. However, given the large and/or indeterminate amounts sought in certain of these matters and the inherent
unpredictability of litigation, it is possible that an adverse outcome in certain matters could, from time to time, have a
material adverse effect on the Company’s financial statements.
15. Leases
The Company did not participate in leasing arrangements during 2016 and 2015.

16. Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of
Credit Risk

As of December 31, 2016 and 2015, the Company had no financial instruments with off-balance sheet risk or any financial
instruments with concentrations of credit risk.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales
The Company did not have any transfer of receivables reported as sales during 2016 and 2015.
B. Transfer and Servicing of Financial Assets

The Company did not participate in the transfer or servicing of financial assets during 2016 and 2015.

C. Wash Sales
(1) Inthe course of the Company’s asset management, securities are not sold and reacquired within 30 days of the sale
date to enhance the Company’s yield on its investment portfolio. There may be occasional isolated incidents where

wash sales occur.

(2) The Company had no wash sales with an NAIC designation 3 or below or unrated securities during the year ended
December 31, 2016.

18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

The Company does not serve as an Administrative Services Only or Administrative Service Contract administrator for any
uninsured accident and health plan or uninsured portions of a partially insured plan.

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

Aggregate direct premiums written/produced by third party administrators for the year ended December 31, 2016 were
$674,349.

20. Fair Value Measurement

A. At December 31, 2016, the Company’s statutory statements of admitted assets, liabilities and capital and surplus had no
financial assets and liabilities measured and reported at estimated fair value.

(1-4) Not Applicable.

B. The Company provides no other fair value information.

14.11



Annual Statement for the year 2016 of e Metropolitan General Insurance Company

NOTES TO THE FINANCIAL STATEMENTS

C. Estimated Fair Value of All Financial Instruments

Information related to the aggregate fair value of financial instruments is shown below at:

December 31, 2016

Aggregate Admitted Not Practicable
Fair Value Value Level 1 Level 2 Level 3 (Carrying Value)
Assets
Bonds $ 35774281 $§ 35342440 $ 6,141,147 $ 29,633,134 § — 8 —
Cash, cash equivalents and short-term investments 3,198,925 3,198,925 3,198,925 — — —
Investment income due and accrued 343,000 343,000 — 343,000 — —

Total assets $ 39316206 $ 38,884365 $ 9,340,072 $ 29,976,134 § — $ —

December 31, 2015

Aggregate Admitted Not Practicable
Fair Value Value Level 1 Level 2 Level 3 (Carrying Value)
Assets
Bonds $ 36,706,784 $§ 35239495 $ 6,176,271 $ 30,530,513 § — 3 —
Cash, cash equivalents and short-term investments 1,936,488 1,936,488 1,936,488 — — —
Investment income due and accrued 396,622 396,622 — 396,622 — —

Total assets $ 39,039,894 $ 37,572,605 $ 8,112,759 § 30,927,135 § — —

Assets and Liabilities
The methods and significant assumptions used to estimate the fair value of all financial instruments are presented below.

The Company defines fair value as the price that would be received to sell an asset or paid to transfer a liability (an exit
price) in the principal or most advantageous market for the asset or liability in an orderly transaction between market
participants on the measurement date. In most cases, the exit price and the transaction (or entry) price will be the same
at initial recognition.

When developing estimated fair values, the Company considers two broad valuation techniques: (i) the market approach
and (ii) the income approach. The Company determines the most appropriate valuation technique to use, given what is
being measured and the availability of sufficient inputs, giving priority to observable inputs.

The Company categorizes its financial assets and liabilities into a three-level hierarchy, based on the significant input
with the lowest level in their valuation. The input levels are as follows. Level 1 - Unadjusted quoted prices for identical
assets or liabilities. The Company defines active markets based on average trading volume for common stock. The size
of the bid/ask spread is used as an indicator of market activity for bonds. Level 2 - Quoted prices in markets that are not
active or inputs that are observable either directly or indirectly. These inputs can include quoted prices for similar but not
identical assets or liabilities other than quoted prices in Level 1, quoted prices in markets that are not active, or other
significant inputs that are observable or can be derived principally from or corroborated by observable market data for
substantially the full term of the assets or liabilities. Level 3 - Unobservable inputs that are supported by little or no
market activity and are significant to the determination of estimated fair value of the assets and liabilities. Unobservable
inputs reflect the reporting entity’s own assumptions about the assumptions that market participants would use in pricing
the asset or liability.

In general, investments classified within Level 3 use many of the same valuation techniques and inputs as described in
the Level 2 discussions below. However, if key inputs are unobservable, or if the investments are less liquid and there
is very limited trading activity, the investments are generally classified as Level 3. The use of independent non-binding
broker quotations to value investments generally indicates there is a lack of liquidity or the general lack of transparency
in the process to develop the valuation estimates generally causing these investments to be classified in Level 3.

Bonds, Stocks, Cash, Cash Equivalents and Short-term Investments

When available, the estimated fair value for bonds, including loan-backed securities, cash equivalents and short-term
investments, are based on quoted prices in active markets that are readily and regularly obtainable. Generally, these
investments are classified in Level 1, are the most liquid of the Company’s securities holdings and valuation of these
securities does not involve management’s judgment.

When quoted prices in active markets are not available, the determination of estimated fair value is based on market
standard valuation methodologies, giving priority to observable inputs. The significant inputs to the market standard
valuation methodologies for certain types of securities with reasonable levels of price transparency are inputs that are
observable in the market or can be derived principally from or corroborated by observable market data. Generally, these
investments are classified in Level 2.

When observable inputs are not available, the market standard valuation methodologies rely on inputs that are significant
to the estimated fair value that are not observable in the market or cannot be derived principally from or corroborated by
observable market data. These unobservable inputs can be based in large part on management’s judgment or estimation,
and cannot be supported by reference to market activity. Even though these inputs are unobservable, management believes
they are consistent with what other market participants would use when pricing such securities and are considered
appropriate given the circumstances. Generally, these investments are classified in Level 3.

The estimated fair value for cash approximates carrying value and is classified as Level 1 given the nature of cash.
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The use of different methodologies, assumptions and inputs may have a material effect on the estimated fair values of
the Company’s securities holdings.

Investment Income Due and Accrued
Due to the short-term nature of investment income due and accrued, the Company believes there is minimal risk of material
changes in interest rates or the credit of the issuer such that estimated fair value approximates carrying value. These
amounts are generally classified as Level 2.

D. At December 31, 2016, the Company had no investments where it was not practicable to estimate fair value.

21. Other Items

A. Unusual or Infrequent Items
The Company did not have any unusual or infrequent items during 2016 and 2015.

B. Troubled Debt Restructuring
The Company did not have troubled debt restructuring during 2016 and 2015.

C. Other Disclosures

(1) Rounding and Truncating - Truncating has generally been used in the investment schedules and rounding (including
forced rounding to add to relevant totals) has been used elsewhere in this statement.

(2) The Company contributed $5,000 to the political action committee MetLife Political Participation Fund B as of
December 31, 2016.

(3) Supplement to Interrogatory No. 18: As part of a MetLife enterprise-wide Code of Conduct Certification, the Chief
Compliance Officer is designated with the responsibility to oversee such disclosures. Following that review, a
summary report is sent to the Chairman of the Board of Directors of MetLife, Inc.

D. Business Interruption Insurance Recoveries
The Company did not have any business interruption insurance recoveries during 2016 and 2015.
E. State Transferable and Non-transferable Tax Credits
The Company did not have any state transferable and non-transferable tax credits during 2016 and 2015.
F.  Subprime Mortgage Related Risk Exposure
The Company had no direct exposure through investments in subprime loans during 2016 and 2015.
G. Insurance-Linked Securities Contracts
The Company did not engage in any transactions involving insurance-linked securities during 2016.
22. Events Subsequent
The Company has evaluated events subsequent to December 31, 2016 through February 17, 2017, which is the date these
financial statements were available to be issued, and has determined there are no material subsequent events requiring

adjustment to or disclosure in the financial statements.

The Company is not subject to the annual fee imposed under section 9010 of the Patient Protection and Affordable Care Act
(C‘ACA’?).

23. Reinsurance
A. Unsecured Reinsurance Recoverables
The Company cedes 100% of its business to its parent, MPC (NAIC # 26298, Federal 1.D. #13-2725441), as part of the
100% Restated Quota Share Reinsurance Agreement. Due to this agreement, the Company has unsecured aggregate
recoverable losses, paid and unpaid including IBNR, loss adjustment expenses, unearned premiums and contingent
commissions in the amount of $13,632,488.

B. Reinsurance Recoverable in Dispute

The Company has no reinsurance recoverable in dispute during 2016.
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C. Reinsurance Assumed and Ceded

(1) Assumed Reinsurance Ceded Reinsurance Net
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
1) 2 3) “ (%) (6)

a. Affiliates $ — S — § 5841,194 $ — $ (5,841,194) $ —
b. All Other — — — — —
c. Total $ — S — §  5841,194 $ — $ (5,841,194) § —
d. Direct Unearned Premium Reserves: $ 5,841,194

(2)  The additional or return commission, predicted on loss experience or on any other form of profit sharing arrangements in this
annual statement as a result of existing contractual arrangements are accrued as follows:

Direct Assumed Ceded Net
a. Contingent Commission $ 52,056 $ — 3 52,056 $ —
b. Sliding Scale Adjustments — — — —
c. Other Profit Commission Arrangements — — —
d. Total $ 52,056 $ — 8 52,056 $ —

D. Uncollectible Reinsurance
The Company did not write off any uncollectible reinsurance during 2016 and 2015.
E. Commutation of Ceded Reinsurance
The Company did not commute any ceded reinsurance during 2016 and 2015.
F. Retroactive Reinsurance
The Company did not have any retroactive reinsurance during 2016 and 2015.
G. Reinsurance Accounted for as a Deposit
The Company did not have any reinsurance accounted for as a deposit during 2016 and 2015.
H. Transfer of Property and Casualty Run-off Agreements
The Company did not transfer any property and casualty run-off agreements during 2016 and 2015.
I.  Certified Reinsurer Rating Downgraded or Status Subject to Revocation
The Company did not have any certified reinsurer’s rating downgraded or status subject to revocation during 2016.
J.  Reinsurance Agreements Qualifying for Reinsurer Aggregation
The Company did not have any reinsurance agreements qualifying for reinsurer aggregation during 2016.
24. Retrospectively Rated Contracts & Contracts Subject to Redetermination
The Company had no retrospectively rated contracts nor contracts subject to redetermination as of December 31, 2016. In
addition, the Company has no paid or payable medical loss ratio rebates and is not subject to the risk sharing provision of the
ACA.
25. Change in Incurred Losses and Loss Adjustment Expenses
The Company had no change in incurred losses and no loss adjustment expenses in 2016 and 2015.
26. Intercompany Pooling Arrangements
The Company did not participate in any intercompany pooling arrangements during 2016 and 2015.
Restated Quota Share Reinsurance Treaty
Effective January 1, 2001, MPC entered into a 100% Restated Quota Share Reinsurance Agreement with its subsidiary

companies, Metropolitan Casualty Insurance Company, NAIC #40169, Metropolitan General Insurance Company, NAIC
#39950, Metropolitan Direct Property and Casualty Insurance Company, NAIC #25321, Metropolitan Group Property and

14.14



Annual Statement for the year 2016 of e Metropolitan General Insurance Company

NOTES TO THE FINANCIAL STATEMENTS

27.

28.

29.

30.

31

Casualty Insurance Company ("MGPC"), NAIC #34339, Metropolitan Lloyds Insurance Company of Texas, NAIC #13938,
and Economy Fire & Casualty Company ("EFAC"), NAIC #22926.

The Restated Quota Share Reinsurance Treaty provides that the subsidiary companies obligate themselves to cede, and MPC
obligates itself to accept, a 100% interest in each of the subsidiaries’ gross net liabilities and its premiums, losses, expenses,
payment fees, dividends and direct agents balance.

In addition, the Restated Quota Share Reinsurance Agreement provides that EFAC's subsidiary companies, Economy Preferred
Insurance Company, NAIC #38067 and Economy Premier Assurance Company, NAIC #40649 are obligated to cede, and
EFAC obligates itself to accept, a 100% interest in each of the subsidiaries’ gross net liabilities and its premiums, losses,
expenses, payment fees, dividends and direct agents balance.

All lines of business are subject to the reinsurance, except for the run-off of a book of reinsurance business transacted through
the arrangement between TIG Insurance Company (("TIG"), successor by merger to Clearwater Insurance Company,
formerly known as Odyssey Reinsurance Corporation and Skandia America Reinsurance Corporation) and MGPC.

The lead company, MPC, makes cessions to non-affiliated reinsurers subsequent to the cession of business from the affiliated
members to the lead company, except for business transacted through the arrangement between TIG and MGPC.

Cessions to non-affiliated reinsurers of business subject to the reinsurance agreement are as follows:

Property Catastrophe Excess of Loss  All Property Business including but not limited to Homeowners, Dwelling Fire,
Inland Marine, Small Commercial Property, and Personal and Small
Commercial Automobile Physical Damage

Casualty Excess of Loss Personal Liability including Automobile, Homeowners and Personal Umbrella
Liability; Small Commercial Liability including Automobile and Business
Owners Liability

Property Per Risk Business classified by the Company as Personal Property and Small

Commercial Property

Mandatory Pools Business transacted through Massachusetts, New Hampshire, North Carolina
and South Carolina Automobile Facilities, various Mine Subsidence programs,
Michigan Catastrophic Claims Association and Florida Hurricane Catastrophe
Fund

All members are party to reinsurance agreements with non-affiliated reinsurers covering business subject to the restated quota
share reinsurance agreement. All members have a contractual right of direct recovery from the non-affiliated reinsurer.

There are no discrepancies between entries regarding reinsurance business on the assumed and ceded reinsurance schedules
of the lead company and corresponding entries on the assumed and ceded reinsurance schedules of other quota share

participants.

The lead company, MPC, discloses all reinsurance related to non-affiliated companies of reinsurance business and therefore,
discloses the entire Provision for Reinsurance, Schedule F Part 5.

Structured Settlements
A. The Company had no loss reserves eliminated by annuities, nor was the Company contingently liable for such amounts.

B. The aggregate value of annuities due from any life insurer for which the Company has not obtained a release of liability
from the claimant as a result of the purchase of an annuity does not equal or exceed 1% of policyholders’ surplus.

Health Care Receivables

The Company had no health care receivables during the years 2016, 2015 and 2014.

Participating Policies

The Company had no participating policies as of December 31, 2016 and 2015.
Premium Deficiency Reserves

As of December 31, 2016, the Company did not have any property/casualty contracts that would require premium deficiency
reserves.

High Deductibles

The Company has recorded no reserve credit for high deductibles on unpaid claims, and has no amounts that have been billed
and are recoverable.
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32. Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
The Company does not discount liabilities for unpaid losses or unpaid loss adjustment expenses.
33. Asbestos/Environmental (Mass Tort) Reserves
The Company is not exposed to asbestos and/or environmental claims.
34. Subscriber Savings Accounts
The Company is not a reciprocal insurance company.
35. Multiple Peril Crop Insurance
As of December 31, 2016, the Company did not have any multiple peril crop contracts.
36. Financial Guaranty Insurance

As of December 31, 2016, the Company did not have any financial guaranty contracts.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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.
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[] NAJ]
State regulating?  Rhode Island
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[X] No[ ]
If yes, date of change: 09/01/2016
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2016
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. 12/31/2011
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). 05/28/2013
By what department or departments?
Rhode Island Insurance Division/Department of Business Regulation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
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:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
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:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of 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
NAIC
Company State of
Name of Entity Code Domicile
Not Applicable 0
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]
If yes, give full information:
Not Applicable
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21 State the percentage of foreign control 0.000%
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
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
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? Yes[X] Nol[ ]
If the response to 8.3 is yes, please provide below 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 Name Location (City, State) FRB OCC | FDIC | SEC
MetLife Advisers, LLC Boston, MA YES
MetLife Investment Advisors, LLC Wilmington, DE YES
MetLife Investors Distribution Company New York, NY YES
Brighthouse Securities, LLC Charlotte, NC YES
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche. LLP 30 Rockefeller Plaza, New York, NY 10112-0015
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]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAJ[]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If the response to 10.5 is no or n/a, please explain:
Not Applicable

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?
Lise Hasegawa, Vice President, 700 Quaker Lane, Warwick, RI 02886

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
0
12.13  Total book/adjusted carrying value $ 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] NoJ[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
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? Yes[X] Nol[ ]
(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.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
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]
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 (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
0 0
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nof[ ]
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[ ] No[X]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fratermnal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
2021 To directors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fraternal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
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]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 00
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 00
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] Nol[ ]
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If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

Were all of 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)?

If no, give full and complete information, relating thereto:
Certain securities on deposit with States. JP Morgan Chase Bank is the custodian for all securities under the Company's exclusive control.

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).

Not Applicable

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

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

$ 5,397
Yes[ ] No[X]
Yes[ ] No[ ] NA[X]
$ 0
$ 0

Yes[ ] No[] NA[X]
Yes[ ] No[ ] NA[X]

Yes[ ] No[] NA[X]

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
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 current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
2522 Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
2528  On deposit with states $ 3,107,265
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount

0

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

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.

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?

Yes[ ] No[X]
Yes[ ] No[ ] NA[X]

Yes[ ] No[X]

If yes, state the amount thereof at December 31 of the current year: $ 0
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, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] NoJ[ ]
28.01  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's Address
JPMorgan Chase & Co. 4 New York Plaza - 12th Floor, New York, NY, 10004
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?

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

Yes[ ] No[X]

1 2 3
Old Custodian New Custodian Date of Change

4
Reason
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28.05 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. 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
Metropolitan Life Insurance Company A
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
4095 Metropolitan Life Insurance Company 549300H7EXFMRS487544 Not DS
registered
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)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
0
29.2999 TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
0

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 (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)

30.1 Bonds 37,840,340 38,272,179 431,839
30.2 Preferred Stocks 0 0 0
30.3 Totals 37,840,340 38,272,179 431,839
Describe the sources or methods utilized in determining the fair values:
Per Part 5, Section 1 of the Purposes and Procedures Manual of the NAIC Investment Analysis Office, Insurance companies can elect to not use prices
provided by the NAIC. They can select any of 5 price sources, as defined in this section, and identify them in their appropriate schedule. MetLife and its
affiliate insurance companies have chosen to not use market prices obtained from the NAIC. First an external quoted price is sought. In cases where an
external quoted price is _not available, the fair value is internally estimated using present value or valuation techniques. Factors considered in estimating fair
value include: coupon rate, maturity, estimated duration, call provisions, sinking fund requirements, credit rating, industry sector and issuer curves, as well as
quoted market prices of comparable securities.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
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? Yes[ ] No[ ]
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:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]

If no, list exceptions:

15.3
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331
33.2

341
34.2

35.1
35.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

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
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
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

15.4
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GENERAL INTERROGATORIES

1.1
12
1.3

1.4
1.5
1.6

3.1
3.2

6.1

6.2

6.3

6.4

6.5

If yes, indicate premium earned on U.S. business only.
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

Reason for excluding:

Individual policies:
Most current three years:

1.61
1.62
1.63

Total premium earned
Total incurred claims
Number of covered lives

All years prior to most current three years:

1.64
1.65
1.66

Total premium earned
Total incurred claims
Number of covered lives

Group policies:
Most current three years:

1.71
1.72
1.73

Total premium earned
Total incurred claims
Number of covered lives

All years prior to most current three years:

1.74
1.75
1.76

Total premium earned
Total incurred claims
Number of covered lives

Yes|[ ]

No[X]
0

0

Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0

22 Premium Denominator $ 0 $ 0

2.3 Premium Ratio (2.1/2.2) 0.000 0.000

24 Reserve Numerator $ 0 $ 0

25 Reserve Denominator $ 0 $ 0

26 Reserve Ratio (2.4/2.5) 0.000 0.000
Does the reporting entity issue both participating and non-participating policies?

If yes, state the amount of calendar year premiums written on:

3.21  Participating policies $

Yes| ]

No[X]

3.22  Non-participating policies $

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

41 Does the reporting entity issue assessable policies?

4.2 Does the reporting entity issue non-assessable policies?

43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders?

Yes|[ ]
Yes|[ ]

No[ ]
No[ ]
0.000%

4.4 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $

0

FOR RECIPROCAL EXCHANGES ONLY:
51 Does the exchange appoint local agents?
52 If yes, is the commission paid:
5.21 Out of Attorney’s-in-fact compensation
522  Asadirect expense of the exchange
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

54 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
5.5 If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation
contract issued without limit of loss?

Not Applicable

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising
that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer
software models), if any, used in the estimation process:

The Company's evaluation of the hurricane peril (property business only) is based on EQECAT. Risk Management Solutions (RMS) and Applied
Insurance Research (AIR) computer models. The Company's evaluation of the earthquake peril (property business only) is based on the EQECAT
and RMS computer models. The Company's largest Probable Maximum Loss would result from a hurricane in the Northeast region of the United
States.

What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types
and concentrations of insured exposures comprising its probable maximum property insurance loss?

The Company is protected from this loss through the purchase of Property Catastrophe Excess of Loss reinsurance treaties.

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:
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Yes|[ ]
Yes|[ ]

Yes|[ ]

No[ ]
No[ ]

Yes| ]

Yes [X]

No[ ]

NAT ]
NAT ]

No[ ]

No[ ]
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7.1

7.2
73
8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
1.2

12.1

12.2
12.3

124

12.5

12.6

13.1

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)?

If yes, indicate the number of reinsurance contracts containing such provisions.
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured?

If yes, give full information

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or

0] Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity?

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or

its affiliates in a separate reinsurance contract.
If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management'’s principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.

Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (‘GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP?

If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or,

(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or

(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement.

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done?

Has the reporting entity guaranteed policies issued by any other entity and now in force?
If yes, give full information

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:

12.11  Unpaid losses

No[X]
0

No[ ]

No[X]

No[X]

No[X]

No[X]

No[X]
No[X]

No[X]

NA[X]

No[X]

12.12  Unpaid underwriting expenses (including loss adjustment expenses)

Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $

If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses?

If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From

NAT ]

1242 To

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies?

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

No[X]

12,61 Letters of Credit $
12.62 Collateral and other funds $
Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $

16.1
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

13.2

13.3

14.1
14.2

14.3
144
14.5

15.1
15.2

16.1

17.1

18.1
18.2
18.3
18.4

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision?

State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount.

Is the reporting entity a cedant in a multiple cedant reinsurance contract?

If yes, please describe the method of allocating and recording reinsurance among the cedants:

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?

If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?
If the answer to 14.4 is no, please explain:

Has the reporting entity guaranteed any financed premium accounts?
If yes, give full information

Does the reporting entity write any warranty business?

If yes, disclose the following information for each of the following types of warranty coverage:

16.11
16.12
16.13
16.14

1 2
Direct Losses
Incurred Unpaid

0%

Home

Direct Losses

0%

3

Direct Written
Premium

0%

4

Direct Premium
Unearned

0%

Yes| ]

No[X]

2

5

Direct Premium
Earned

Products

0%

0%

0%

0%

Automobile

0%

0%

0%

0%

P |eP |en |eP

Other* 0%

0%

0%

0%

o |Oo o (o

* Disclose type of coverage:

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5.

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion
in Schedule F-Part 5. Provide the following information for this exemption:

Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5

17.11
1712
1713
17.14
17.15
17.16
1747

Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above.

17.18
1719
17.20
17.21
17.22
17.23
17.24

Unfunded portion of Interrogatory 17.11

Paid losses and loss adjustment expenses portion of Interrogatory 17.11
Case reserves portion of Interrogatory 17.11

Incurred but not reported portion of Interrogatory 17.11

Unearned premium portion of Interrogatory 17.11

Contingent commission portion of Interrogatory 17.11

Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5

Unfunded portion of Interrogatory 17.18

Paid losses and loss adjustment expenses portion of Interrogatory 17.18
Case reserves portion of Interrogatory 17.18

Incurred but not reported portion of Interrogatory 17.18

Unearned premium portion of Interrogatory 17.18

Contingent commission portion of Interrogatory 17.18

Do you act as a custodian for health savings accounts?
If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

16.2

Yes|[ ]

Yes| ]
Yes| ]

Yes| ]

Yes|[ ]

Yes| ]

No[X]

No[ ]
No[ ]

No[X]

No[X]

No[X]

P P |eP |P | |P |

o |O O | |o |o (o

o O O |o |o |o

P P | | |P | |

0

Yes|[ ]

No[X]
0

Yes|[ ]

No[X]
0
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1 2 3 4 5
2016 2015 2014 2013 2012
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3, 18.1,18.2, 19.1,19.2 & 19.3,19.4)... | .......... 8,434,584 | .......... 9,209,350 | ........ 10,221,742 | ........ 10,962,975 | ........ 11,900,218
2. Property lines (Lines 1, 2,9, 12, 21 & 26)........cccoueurieireieirereieeeie e ..8,069,626
3. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......c..cccovevvevrereeieeinines | veieiieenennn 36,916 [ 1000 28,630 | v [0 | e 0
4. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......ccccvvvvvrnenenenenennnnes [ errerrereenenenn0 [0 0 |0 e 0
5. Nonproportional reinsurance lines (Lines 31, 32 & 33).......ccveuerirerrereneneneeneenenernennnnens | eossessessissssessenes [ I (O (U1 I (U I 0
B.  TOtal (LINE 35).....ceuiecercieicineissie sttt sttt sttt nsnsnnnnns | aeiieees 15,600,801 | ........ 16,566,3% | ........ 17,829,547 | ........ 18,713,542 | ........ 19,969,844
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1, 18.2,19.1, 19.2 & 19.3, 19.4)... | evvvvvevvverrrnne. (U [ (U [ (U [ (1 0
8. Property lines (Lines 1, 2,9, 12, 21 & 26)........cccouerirerieriereeeieeesessesese e
9. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)...
10. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......cconvrvrrrrnrireenciineircins
11. Nonproportional reinsurance lines (Lines 31, 32 & 33).....c.cccoererrernrrirnimnenenenenenensnenees e [ I (O [ I (1 I 0
12, TOtAl (LINE 35)...euiiieriieeecieiecie ittt | sebsesienss s (U [ (U [ (U [ (U [ 0
Statement of Income (Page 4)
13. Net underwriting gain (10SS) (LINE 8)......cueviurieririiriiirisireir et
14.  Net investment gain (10SS) (LINE 11).....cuiueiiiriiirireierce e
15.  Total other iNCOME (LINE 15).......iuuiiriiieiiieieisie ettt
16. Dividends to policyholders (Line 17).... .0 .646 ...250
17. Federal and foreign income taxes incurred (Line 19 194,978 185,666 176,688
18, NetinCome (LINE 20)......ccrvuiurireieiieieieeineieesneiesesessesssesesssssesssesesssesesssesesssssssssssnsas | seseeees 1,305,310 | .coouveee. 1,127,555 | .......... 1,139,769 | .......... 1,311,956
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)......ccccoe. | voeene 43,390,957 | ........ 42125694 | ........ 47,962,187 | ........ 39,778,983 | ........ 38,438,736
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course Of COllECtion (LINE 15.1)......ccurrueurmiireeriineiniineisieeseisesseissesesssesesssesens | cereeinenenes 241,756 | oo 230,458 | oo 260,893 | .coovevrnene 304,724 | ............. 345,767
20.2 Deferred and not yet due (LINE 15.2).......coevieerrienriciniieineiseineiseinenssenesssienns | conneiens 4,228,636 | .......... 4,280,188 | ......... 4,232,155 | .......... 4173291 | .......... 4,096,292
20.3 Accrued retrospective premiums (Line 15.3)..... et 0
21. Total liabilities excluding protected cell business (Page 3, Line 26)..........c.cccovevvivevcvncnnee [ 004,795,603 | ..........4,841,107 | ........ 11,878,964 | ..........4,859,495 | .......... 4,981,121
22, L0SSES (PAGE 3, LINE 1.ttt nnnens | nebeneieneessseeenees (1 I (1 IO (1 IO (U1 IO 0
23. Loss adjustment expenses (Page 3, LINE 3).......cccverrininnnnieeeeeieeeesssssessees | vesseessssssnssnssnnenns [V [V [V [ [V [ 0
24. Unearned premiums (Page 3, LINE 9)......cviruriiieirrineinsineinsinsisssessessesesessessessessesssssessenss | sessesssssssssssssnnens [V [V [V [ [V [ 0
25. Capital paid up (Page 3, LineS 30 & 31).....c.ccrurrermmiirreierieieeiseesseisesesesesesensssenensssses | cveeieens 3,000,000 | .......... 3,000,000 | .......... 3,000,000 | .......... 3,000,000 | .......... 3,000,000
26. Surplus as regards policyholders (Page 3, LiNe 37).......cccovvrvrvenrnenenrneneensnsrssnennnnns | ceereens 38,595,352 | ........ 37,284,587 | ........ 36,083,223 | ........ 34,919,488 | ........ 33,457,615
Cash Flow (Page 5)
27. Net cash from 0perations (LINE 11).....c...cvviermriiereiericisniesinesesenenssenessseessssesssenns | coveeinens 1,207,148 | .......... 1,109,211 | ... 1,339,559 | .......... 1,158,198 | .......... 1,460,370
Risk-Based Capital Analysis
28. Total adjusted CaPItal...........ccerrrvcerericiiceeie e | eries 38,595,352 | ........ 37,284,587 | ........ 36,083,223 | ........ 34,919,488 | ........ 33,457,615
29. Authorized control level risk-based Capital.............ccoveerriieieeisesnssees s | ereennneens 200,342 | ..o 190,669 | .......... 1,307,847 | .ccunnee 283,500 | ..cocovrenne 702,538
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0
30, BONAS (LINE 1)...viuiireiiirciriiecineiesieisie sttt ensensseninees | nessesssensnsenens 91.6 [ 947 [ oo 787 [ o, 942 [ oo 85.5
31, SLOCKS (LINES 2.1 & 2.2)...ueevieeeeerirerieiinseecsseeestse st ssssssesssssas st essssssasssnssans | osssessssssssssnsens (U0 (U0 (U0 [V 0.0
32. Mortgage loans on real estate (LiNES 3.1 & 3.2)....c.cvvvrriereirererereireeneineeneneensenenseisssneenes | cereeeeeeneeneenens 0.0 [ 0.0 [ 0.0 [ (U0 R 0.0
33. Real estate (LINES 4.1, 4.2 & 4.3)....cireerrncnennsseee s eseesessessees | ceessesesennenens 0.0 [ 0.0 [ 0.0 [ 0.0 | 0.0
34. Cash, cash equivalents and short-term investments (LiNe 5).........cccoeveurereererenenennnnnnens | corveeereneens 8.3 | e 5.2 | 14 16 [ 1.4
35, Contract 10aNS (LINE B)......cevereereerereriererernereessessesessssssssessessesseseessessssessesssssssesssssssees | sesessessesesennees 0.0 [ 0.0 [ 0.0 [ 0.0 | 0.0
36.  DENVALIVES (LINE 7)...vueereercerreeesieinesnenesseeseessesessessessessessessessessssesessssssssssssssssssnssssssssnes | sesessessesesenens (VR0 (VR0 (VRO (VR0 0.0
37. Otherinvested asSets (LINE 8)........cvwrerirrererireieireireiseesseseeseesssssnssnsssesseseseesesssesssssssssssss | seesesesennenens (VR0 S (VR0 S 199 [ 42 |, 13.0
38 Receivables for SeCUrities (LINE 9).......cvevrvevercerieniinririnieieie e seeeeseesessessens | cesesseeeeeeneenens (01 I S (01 S (VR0 [ (U0 1 0.0
39. Securities lending reinvested collateral assets (LiNe 10)..........cvewerrerrenrenernrneneneenmneneens | cereeeeeireeneenens (VR0 [ (VR0 (VRO [ (U0 1 0.0
40. Aggregate write-ins for invested assets (LINE 11)......ccovvrrreeierereseeeseseseeseeneens | eseenenseseeens 0.0 [ oo, 0.0 [ oo, 0.0 [ oo, 0.0 [ oo, 0.0
41. Cash, cash equivalents and invested assets (LiNE 12)..........coovevrnnnrnnennneneneenees | cevveereereineens 100.0 | oovereinne 100.0 [ .oovveinnne 100.0 | oovvereennne 100.0 | oovereirnne 100.0
Investments in Parent, Subsidiaries and Affiliates
42. Affiliated bonds (Sch. D, Summary, Ling 12, Col. 1).....cviiiieiiriieieieieseeseesse s | v [0 (01 [0 (01 [ 0
43. Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1).......ccovveerrerererercrercnens | v [ [ (1 (V1 O 0
44, Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)......ccoveveienenenienieieens | v, [0 (01 (01 [ (01 [ 0
45.  Affiliated short-term investments
(subtotals included in Schedule DA, Verification, Column 5, Ling 10).........ccccoeurvvieinieniens | corveiriieireieieiennes [0 (01 (01 (01 0
46. Affiliated mortgage 10ans on real State..........cccovviiiiieeeeeeeeeeeeies | s [ T (U [ [ [ 0
47, All other affiliated. ..ot | erenee s [V I (U1 I (O I (O I 0
48.  Total of aDOVE INES 4210 47 .......oeviiiieieee ettt sssennaes | cbenssesnsee e (U1 I (U1 I (U1 I (U1 I 0
49. Total investment in parent included in Lines 42 t0 47 @DOVE...........cccocuvirinirininineinneienens s [V I (U1 I (U1 I (U1 I 0
50. Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 X 100.0)......ccc. | covrvriniriannneas 0.0 | oo 0.0 | o 0.0 | oo 0.0 | oo 0.0
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2016 2015 2014 2013 2012

Capital and Surplus Accounts (Page 4)
51.  Net unrealized capital gains (I0SSES) (LN 24)...........covueureerrererririinrneireiseireineressessssesnenns | coveereeneeneeneeneenees [ [ [ (1 O (V1 O 0
52. Dividends t0 StockhOIdErs (LINE 35)........c.cueuiririiriririinieireineiseeeseisese e eesensees [ reveeessseeseseensees (1 IO (1 I (1 IO (1 IO 0
53.  Change in surplus as regards policyholders for the year (Ling 38)..........cccccvevvereverecenins | vevrnnne 1,310,765 | .......... 1,201,363 | .......... 1,163,736 | .......... 1,461,876 | .......... 1,418,002

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2,17.3,18.1, 18.2,19.1, 19.2 & 19.3, 19.4)... | .......... 6,041,723 | .......... 7,539,270 | .......... 6,715,257 | .......... 9,238,564 | ........ 10,446,976
55. Property lines (Lines 1,2, 9, 12, 21 & 26)......ccouuveererieenerniirerniinerneieniseeesisessssiessseseses | neeseens 3,997,963 | .......... 3,854,912 | ......... 3,847,408 | .......... 3,782,737 | ... 3,565,569
56. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......ccccvvvenenrneneneneeeeens | v [ [ (U1 O (1 O 0
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........ceoovvvrvrrreernrrrcrnnreenens [ v, (U (O (U [ (U [ (U [ 0
58.  Nonproportional reinsurance lines (Lines 31, 32 & 33).......cccvvvimnnenneneneneneinenees Lo [ I (O I [ I (O I 0
59, TOtal (LINE 35)...euvuierriirririreieeireiesieris sttt | enines 10,039,686 | ........ 11,394,182 | ........ 10,562,665 | ........ 13,021,301 | ........ 14,012,545

Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)... [ e (U [ (U [ (U [ (U [ 0
61. Property lines (Lines 1, 2,9, 12, 21 & 26)........coouriririrriierieieieeieieeeiseieesieesieesisssees [ eeeereeeieieseeenees [0 (01 (01 (01 0
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......ccooevrenerinerieineennees [ e (1 IO (1 (1 IO (U1 O 0
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24,28, 29, 30 & 34).......ccevrurmrneermerrernerreenenns [ o, (U [ (U [ (U [ (U [ 0
64. Nonproportional reinsurance lines (Lines 31, 32 & 33)....

65.

66.
67.
68.
69.
70.

.

72.

73.

74.

75.

76.

7.

TOtAI (LINE 35)...uuecticeietei ettt

Operating Percentages (Page 4)
(Item divided by Page 4, Line 1) x 100.0

Premiums earned (Line 1)...

L0SSES INCUITEA (LINE 2)......vuerereeeieieieieiseesee ettt ssessensenns
Loss expenses iNCUMTEd (LINE 3).......c..euuevmeeermeeereireiseineinseiseseises sttt
Other underwriting expenses iNCUITEd (LINE 4)........c.ceveerereeireeneireireereeseeseeseeeeeeeneeees
Net underwriting gain (I0SS) (LINE 8)........ccueeeerrernirieeeeee e
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 +5- 15
divided by Page 8, Part 1B, Col. 6, Ling 35 X 100.0).......c..cuerreverieennicrniiernsieesseienees

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........ccceverervmrericniiceiceeeeeeeeas

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)........cccevreverrirerirecrerereiereeias

One Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)......ccccouvninninninrinienns

Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 x 100)..........c.ccveuenee.

Two Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)..........ccvevev...

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior-year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)........cceeriiiiceeiicceeerna

..................... 0.0

..................... 0.0

..................... 0.0

..................... 0.0

..................... 0.0

..................... 0.0

..................... 0.0

..................... 0.0

..................... 0.0

..................... 0.0

..................... 0.0

..................... 0.0

..................... 0.0

..................... 0.0

..................... 0.0

..................... 0.0

..................... 0.0

..................... 0.0

..................... 0.0

..................... 0.0

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 requirements of

SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

Yes[ ] No[ ]
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Annual Statement for the year 2016 of e IMl@tropolitan General Insurance Company

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES
SCHEDULE P - PART 1 - SUMMARY

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Assumed Ceded Assumed Received | 6-7+8-9) | Assumed
1. T | BT | (D) | e (D] a0 | eeeeen0 | 0 [0 [ XXX.......
2. 2007....c.| e 48,228 | ... 48228 | 0 | 25459 | .......25459 | .ooe0629 | 629 | 408 | 08 | 0 |0 XXX.......
3. 2008.....c.| corrnnnd3,141 | 43141 |0 | 24,267 | ....... 24,267 | ooveere986 | o986 | e85 | 851 |0 |0 ] XXX.......
4., 18,550 18,550 | vovvererren562 | 562 | o294 | 294 | 0 |0 | XXX.......
5. 2010.ces| v 27,653 | 027,653 | 0 | 14,320 | ........ 14,320 | o826 | 826 | 231 | 231 | 0 | 0 | XXX.......
6. 201 e 22,770 | 22,770 | el | e 14,390 | ........ 14,390 | o395 | 395 | 191 | 19T | 0 |0 | XXX.......
7. 20120 | 20,232 | 20,232 | 0 | 11,266 | ........ 11,266 | oo 167 | 167 | 139 | 139 | 0 | 0 | XXX.......
8. 2013......| 18,764 | ... 18,764 | 0 | 11,060 | ........ 11,060 | coverveeeene 77 | cveeieeeen 77 | e 134 134 | 0 |0 | XXX.......
9. 839 | 0 | 9,945 | ......... 9,945 | oo 118 | 118 | 156 | 156 | 0 [0 | XXX.......
10. 2015, | e 16,818 | oo 16,818 | oo (V18 9,104 | .......... 9,104 | oo 87 | BT | 106 | 106 | 0 | 0 | XXX.......
11, 2016 | e 15,796 | ........... 15,796 | oo 0] . 7,255 | ... 7,255 | o0 | a0 | e 73 | e 73 | 0 |0 [ XXX.......
12. Totals....... | coerenes 0.0 S [ XXX o | e XXX oo | e 145,662 | ...... 145,662 | ........3416 | .......3416 | ......2182 | ........2182 | (o0 | eiiiiel0 [ XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... {562 [ 0562 | iieii255 [ iinieni285 | 149 {149 |88 |88 |93 |93 [0 [0 [ XXX.......
2. 2007 | oo e e e e [0 0 [0 |0 0 0 | 0 | XXX.......
30 2008..... [ e | | e (O) | e (0) [0 [0 | e (0) | e (0) | 0 [0 [0 | 0 [ XXX.......
4. 2009.....  cooeereereeeen [0 o0 [0 |0 0 [0 e [0 0 [0 | 0 | XXX.......
5. 2010. |8 |8 31 |31 e [ i [ | [ 0 | 0 | XXX.......
6. 201 |12 |12 16 |16 3 3 3 3 3 3 L0 | 0 [ XXX.......
7. 2012 |82 |82 [ B4 |54 T a7 B [ | i 0 | 0 | XXX.......
8. 2013|212 212 [ B9 |69 |22 |22 |8 8 |l T 0 | 0 | XXX.......
9. 2014. | e TTT el TTT |18 |l 181 i 72 |72 |20 [ 20 |29 29 |0 | 0 | XXX.......
10. 2015, | coveereee 706 | i 706 [ e 246 | 246 | B3 | B3 |29 |29 3T 31 0 | 0 | XXX.......
11. 2016.....|.........3,424 |.......3424 |........319 | . 319 253 | 283 |82 |82 [ 145 145 |0 0 [ XXX..ooe
12. Totals...|.......5,774 | ... 5774 | AT | AT D72 D72 [ 00222 0222 e 320 321 a0 0 [ XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Assumed Expense Percentage
1. Prior..
2. 2007.
3. 2008.
4. 2009.
5. 2010.
6. 2011.
7. 2012
8. 2013.
9. 2014.
10. 2015.
11. 2016.
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2016 of e IMl@tropolitan General Insurance Company

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Year Year
1. PrOC..c. [ (VI I (VI 0 |, 0 | 0 | (VI (01 I (0 [V [V I [V 0
2. 2007..... | e, (VI I (VI 0 |, (01 0 | (VI (VI I (01 [V (VI I [V 0
3. 2008..... ........ XXX oo | e (VI 0 |, 0 | O o Q[ 0 (0 O [V [V I [V I 0
4. 2009..... ... XXX oo | e 90,0 R IR (VI 0 . MR- N B BRE B0 ... (0 T [V (VI I [V 0
5. 2010.... | ........ XXX oo | e XXX oo | e D0, 0, T I (0 SOOI oustOO | i O voroustS0O o BSbvesiiorvmvvvres v N DUUISUIROORIRRRONN (1 [V [V I [V I 0
6. 2011..... |........ XXX oo | e XXX oo | e XXX oo | e ) .9 GO DR (VI (VI I (VI I (0 O [V [V [V I 0
7. 2012.... e XXX oo | e XXX oo | e XXXoooes | i ) 9.9 U B ) .9 G DR (VI I (VI (0 [V [V I [V 0
8. 2013... ... XXX oo | e XXX oo | e XXX oo | v ) 0.9 R D ) 0.9 U D ) 0.9 G IR (VI I (0 [V (VI I (VI 0
9. 2014...|....... XXX oo | e XXX oo | e XXX oo | e ) 0.9 U D XXX oo { e ) 0.9 U D ) 0.9 NN ISR (0 [V I (VI I [V 0
10. 2015.... 0 coeeee XXX oo | e XXX oo | e XXX oo | e ) 9.9 G P ) 0.9 G P ) 0.9 G P ) 0.9, G P ) 0.9 NN I [V (VI I 0 | XXX......
11. 2016..... [ .cooces XXX oo | XXX oo | v XXXoooee [ XXXooooe [ XXXooore [ XXX [ XXX oo [ XXX oo [ D00 SO 0 ... XXX oo | XXX......
12. Totals...... | voovvicrninns (U I 0
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Payment Payment
1. Prior..... [ 000....... [voeveerrrreriennes [V 0 | (VI 0 | (VI (VI I (0 [V I 0 | XXX oo | e XXX......
2. 2007 | e [V [V 0 |, (VI 0 |oeeierierns (VI I (VI I (0 (I 0 | XXX oo | e XXX......
3. 2008..... ........ XXX oo | e [V (VI 0 |eerennne OR .. WO\ W (1 [V 0 | XXX oo | e XXX......
4. 2009..... ... ) 0.0 S - XXX oo | e, (VI (VI — - . N . [V (0 I [V 0 | XXX oo | e XXX......
5. 2010..... ........ XXX oo | e, XXX oo | e XXX oo | oo 0 | (VI (VI I (VI I (0 [V 0 | XXX oo | e XXX......
6. 2011.... ... XXX oo e, XXX oo | e XXX oo | e ) 0.9 SN D (VI I 0 | (VI I (0 [V 0 | XXX oo | e XXX......
7. 2012, e, XXX oo | e XXX oo | v ) 9.9 N P ) 9.9 S I XXX oo ererenrinnend0 [0 e (0 S 0 |ovrierereennnd0 [ XXX oo | e XXX......
8. 2013.. ... XXX oo | e, XXX oo | e XXX oo | e XXXooooin { e XXXoooooo { e XXXoovoin [ e (VI IO (0 [V 0 | XXX oo | e XXX......
9. 2014....|........ XXX oo | e XXX oo | v ) 9.9 N P ) 9.9 N I ) 9.9 S P ) 9.9 I I ) .9 G IS {0 [V [V XXX oo | e XXX......
10. 2015.... ........ XXX oo e XXX oo | e XXX oo | v XXXooooio { e ) 0.9 U D XXXooooin { e XXX { e ) 0.9 G DU [V 0 | XXX oo | e XXX......
11. 2016..... [ ........ D0, S XXX oo [ XXX eooee [ XXXoooee [ XXXeooee [ XXXoooee [ XXXooore [ XXX oo [ 0.0 S I 0 .. XXXooo | v XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. PrOM s | v [0 [0 [0 [0 [0 [0 [0 [0 [0
2. 2007 . [ [0 [0 [0 [0 [0 [0 [0 [0 (01 R
3. 2008....ccc.. | covrrnene ) 0.0 O DR [0 (V1 Y- (0 [0 [0 [0
4. 2009....... [ oo ) 0.9, G DU XXX vvvver | e (V1 I A R W AR I ................... [0 [0 [0 [0
5. 2010.cccns | eorirrrene ) 0.0, G I )%, 0, SO IS ) .0 N DR [0 [0 [0 [0 [0 [0
6. 2011 [ XXX coovees | e XXX v | e XXX oo | e XXX vvvver | e [0 [0 (01 R [0 (01 R
7. 2012 | e ) 0.0, CHNIN I )%, 0, SO IS ) 0.0, G I )00, SO IS ) 0.0 O DR (0 [0 [0 [0
8. 2013 | ) 0.9, G D )00, SO I ) 0.9, G DU ). 0.0, SO I ) 0.9, G I XXX vvvvoes | e [0 [0 [0
9. 2014 [ ) 0.0, G I )., SO IS ) 0.0, G IS ). 0, SO IS ) 0.0, G I )., SO IS ) 0.0 O IR [0 [0
10. 2015.cces | e XXX coovees | e XXX v | e XXX oo | e )00, SO I XXX oo | e XXX ovvvvies | e XXX coovees | e XXX ovvvoen | e (01 R
11, 2016, | e XXX ovvens [ eeeenes 0.0, SO [ XXX ovens [ e 0.0, SO [ ).0, SN I 0.0, SO [ XXX vvens [ e )., S .0 O I
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Annual Statement for the year 2016 of e IMl@tropolitan General Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl.in Col. 2)
1. Alabama.. JOO ..200,173
2. Alaska......ooeeeveenen AK L N.....
3. AnzOna.....cccoecevreienennn AZ | Lo
4. Arkansas..........ccceovrienee AR | L Lo
5. California. N
6. Colorado...... [ IO
7. Connecticut. CT L,
8.  Delaware........ccccooverririrennns DE|...L...
9. District of Columbia............. DC|...L.....
10.  Florida......cccocovverrerrerrienen FL | oo L.
11.  Georgia.... [
12.  Hawaii.. .N......
13. I
14. IO
15. I
16. IO
17. O
18.  Kentucky JOO IO
19.  Louisiana.........cceoeeveereeeeee LA | oo L.
20. Maine....ccoooveverveerreeeee ME | . L.
21.  Maryland JOO I
22.  Massachusetts JOO IO
23, Michigan.........cccoevveveeee.MI | ... L.
24, Minnesota...........cccooeesreee . MN | ... Lo
25, MissisSippi........ccoerrerneen.MS | .. Lo
26.  Missouri........cccocovrerreneee. MO | ... Lo
27.  Montana.. JOO IO
28. Nebraska JOO I
29. Nevada.......cccooeovrevvenee NV [ L0 N.....
30. New Hampshire.................. NH|..L..
31, New Jersey.....ccoerverveeee. NJ | .o Lo
32.  New Mexico. N
33, New YorK....oooooeovicneenen . NY | o Lo
34.  North Carolina JOO I
35.  North Dakota... el [
36.  Ohi0.....cccvsrerrerrererineen . OH [ [
37.  Oklahoma el [
38.  Oregon.......ccoeevvevreneeene. OR | o L.
39. Pennsylvania............c..........PA | ... L.
40. Rhode Island... JOO I ..7,585
41,  South Carolina. [T IS ..150,212
42.  South Dakota... el [ .
43. vl e 36,432 18,965 BB | 0
44, U OO U 1,091,333 | .o 1,126,569 | o | 886,329 |...........983,060 |...........520,596 | ............ 10,085 | oo
45, vl e 46,340 |.... 12,570
46.  Vermont... el [ 0.
47.  Virginia.... JUO O ..36,929 |....
48.  Washington el [ 61,060
49.  West Virginia.............cc.......
50.  Wisconsin....
51.  Wyoming.....
52.  American Samoa.
53, GUAM...cvrrreereerris
54.  Puerto RiCO......ccevveererirnne
55.  US Virgin Islands
56.  Northern Mariana Islands...MP
57. Canada.......ccccccovverernen. CAN
58.  Aggregate Other Alien........ oT
59.  Totals.....ccocveerrierees
58001.
58002. XXX
58003. XXX
58998.
Line 58 from overflow page XXX | e (V1 O (O [P (V18 IS (110 IR (V1 (010 [P (V1 0
58999 Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX [ 0 e 0 [ s {1 I (1 IR 0 i (1 IR (018 0
(a) Insert the number of "L" responses except for Canada and Other Alien.

(L) -Licensed or Chartered - Licensed Insurance Carrier or Domicilied 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 of Premiums by States, etc.

HOMEOWNERS, INLAND MARINE, EARTHQUAKE, WORKERS' COMPENSATION - LOCATION OF PROPERTY INSURED

AUTOMOBILE LIABILITY, AUTOMOBILE PHYSICAL DAMAGE - STATE WHERE VEHICLE IS GARAGED
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Annual Statement for the year 2016 ofthe Metropolitan General Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

MetLife, Inc.
13-4075851

Metropolitan Life
Insurance Company
13-5581829, (NY) 65978

MetLife Chile Inversiones
Limitada *

O,

&

Metropolitan
Property and Casualty
Insurance Company
13-2725441, (RI) 26298

MetLife Investment
Advisors, LLC

O

MetLife Insurance
Company USA
06-0566090, (DE) 87726

@

American Life Insurance
Company 98-0000065,
11583, (DE) 60690

Delaware American Life
Insurance Company
51-0104167, (DE) 62634

MetLife Global Benefits,
Ltd. 98-1099650 (CYM)

MetLife Reinsurance
Company of South Carolina
20-1452630, (SC) 12232

MetLife Group, Inc.
55-0790010

MetLife Investors
Group, LLC.
95-3947585

Cova Life Management
Company
36-3665871

Newbury Insurance
Company, Limited
22-3805708 (DE)

MetLife Reinsurance
Company of Charleston
20-5819518, (SC) 13626

MetLife Standby I, LLC

MetLife Investors
Distribution Company
43-1906210

MetLife Consumer
Services, Inc.
(DE) 27-1206753

First MetLife Investors
Insurance Company
13-3690700, (NY) 60992

MetLife Capital Trust IV
26-6122204

MetLife Home Loans LLC
27-0858844

MetLife Investments
Securities, LLC (DE)

MetLife Services and
Solutions, LLC

Inversiones MetLife Holdco | [ |

Dos Limitada *

MetLife Capital Trust X
26-6288172

MetLife Reinsurance
Company of Vermont
26-1511401, (VT) 13092

MetLife Advisers, LLC
04-3240897

Metropolitan Tower Life
Insurance Company
13-3114906, (DE) 97136

MetLife Global, Inc.
20-5894439

@

SafeGuard Health
Enterprises, Inc.
52-1528581

New England Life
Insurance Company (MA)
04-2708937

@

N

MetLife Solutions Pte. Ltd.

Enterprise General
Insurance Agency, Inc.
13-3179826

Federal Flood
Certification LLC
75-2417735

Brighthouse Financial, Inc. | |

(DE)

MetLife Insurance
Brokerage, Inc. (NY)

MetLife Services East
Private Limited

General American Life
Insurance Company
43-0285930, (MO) 63665

MetLife Reinsurance
Company of Delaware
36-4741040 (DE) 14911

Brighthouse Holdings, LLC ||

(DE)

Brighthouse Securities,
LLC (DE) 13-2862391

MetLife Global Operations
Support Center Private
Limited * 98-0613376

GALIC Holdings LLC
(DE) 45-2420223

MetLife European
Holdings, LLC
20-4607161

72.35109659% is owned by MetLife, Inc., 24.8823628% by American Life Insurance Company,
2.76654057% is owned by Inversiones MetLife Holdco Dos Limitada and 0.00000004% is owned by

Natiloportem Holdings, LLC.

99.99999% is owned by MetLife Solutions Pte. Ltd. and 0.00001% is owned by Natiloportem Holdings, LLC.

99.99946% of Inversiones MetLife Holdco Dos Limitada is owned by MetLife, Inc., 0.000535% is owned by MetLife

International Holdings, LLC. and 0.0000054% is owned by Natiloportem Holdings, LLC.

Brighthouse Services, LLC
(DE)
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Annual Statement for the year 2016 ofthe Metropolitan General Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Metropolitan Life
Insurance Company (NY)
13-5581829 NY 65978

500 Grant Street GP
LLC

20-2985998

HPZ Assets LLC

6104 Hollywood, LLC (DE)

Missouri Reinsurance, Inc.
(Cayman Islands)
43-1822723

85 Broad Street Mezzanine | | |

LLC

MetLife Properties
Ventures, LLC

MetLife Tower Resources
Group, Inc.
13-4047186

334 Madison Euro
Investments, Inc. (DE)
13-4078322

500 Grant Street
Associates Limited -
Partnership *

Alternative Fuels I, LLC

MetLife Investments
Limited

MetLife Holdings, Inc. (DE)
13-3237278

White Oak Royalty
Company (OK)
43-6026902

Citypoint Holdings Il
Limited (U.K.)

Para-Met Plaza
Associates (FL)
75-2085469 ’

St. James Fleet
Investments Two Limited
(Cayman Islands)

MLIC CB Holdings LLC +——

CC Holdco Manager, LLC
(DE) 46-0800386

MetLife Latin America
Asesorias e Inversiones
Limitada (Chile) *

MetLife Credit Corp. (DE)
13-3237275

Metropolitan Tower Realty
Company, Inc. (DE)
13-3170235

1001 Properties, LLC (DE)

MetLife Retirement
Services LLC (NJ) ——
22-3140349

Euro CL Investments LLC

WFP 1000 Holding
Company GP, LLC

MLIC Asset Holdings
LLC (DE) 26-2853672

The Building at 575 Fifth
Avenue Mezzanine LLC

MEX DF Properties, LLC
(DE) 86-1176467  —

The Building at 575 Fifth
Retail Holding LLC (DE)

MetLife Funding, Inc. (DE)
13-3237277

Housing Fund Manager,
LLC

Park Twenty Three
Investments Company
(U.K)

Midtown Heights, LLC
(DE) 01-0855028

Transmountain Land &
Livestock Company (MT)
22-2375428

MTC Fund |, LLC (DE)
26-0405155 °

Convent Station Euro
Investments Four
Company (U.K.)

Corporate Real Estate
Holdings, LLC (DE)
55-0891973

23rd Street
Investments, Inc. (DE)
13-3619870

Headland-Pacific
Palisades, LLC
95-4656835

Hyatt Legal Plans, Inc.
(DE) 34-1650967

LAR Vivienda XVII,
S.de.R.L. de C.V."?

The Building at 575 Fifth
Retail Owner LLC (DE)

MSYV Irvine Property,
LLC?

MetLife Capital
Credit L.P. °(DE)
06-1193029

MTC Fund II, LLC ©

OMI MLIC Investments
Limited (Cayman Islands)

Headland Properties
Associates ° (CA)
95-4146440

Hyatt Legal Plans of
Florida, Inc. (FL)
34-1631590

MetLife Capital
Limited Partnership °(DE)
91-1273824

Long Island Solar Farm,
LLc®

Met Canada Solar ULC
98-1107266

1 99% of 500 Grant Street Associates Limited Partnership is held by Metropolitan Life Insurance Company and 1% by 500 Grant

Street GP LLC.

2 4% of MSV Irvine Property, LLC is owned by Metropolitan Tower Realty Company, Inc. and 96% is owned by Metropolitan Life

Insurance Company.

3 23" Street Investments, Inc. holds one share of MetLife Investments Limited.

4 23" Street Investments, Inc. holds .01% of MetLife Latin American Asesorias e Inversiones Limitada.

5 1% general partnership interest is held by 23" Street Investment, Inc. and 99% limited partnership interest is held by

Metropolitan Life Insurance Company.

(o2}

MTC Fund Ill, LLC (DE)
14-2013939 °

Housing Fund Manager, LLC is the managing member and the remaining interests are held by a third party member.
75% of the general partnership is held by Metropolitan Life Insurance Company and 25% of the general partnership
is held by Metropolitan Tower Realty Company, Inc.

9.61% membership interest is held by MetLife Renewables Holding, LLC and 90.39% membership interest is held by LISF Solar Trust in which

MetLife Capital Limited Partnership has a 100% beneficial interest.

Metropolitan Life Insurance Company owns 99% of Headland Properties Associates and Headland-Pacific Palisades, LLC owns the other 1%.
99.99% of LAR Vivienda XVII S. de R.L. de C.V. is owned by MEX DF Properties, LLC and 0.01% is owned by Euro CL Investments LLC.
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Metropolitan Life Insurance
Company (NY)
13-5581829 NY 65978

MetLife CC Member,
LLC (DE)
46-0803970*

1900 McKinney
Properties, LP
20-3305615°

MetLife Mall Ventures
Limited Partnership

ML Swan Mezz, LLC
46-3608641

Riverway Residential,
LP (DE) 20-1035937 °

ML Swan GP, LLC
46-3589015

1925 WJC Owner, LLC
(DE)

Boulevard Residential,

1201 TAB Manager,
LLC

MetLife 1201 TAB
Member, LLC?

Oconee Hotel
Company, LLC (DE)
80-0821598

MetLife LHH Member,

Oconee Land
Company, LLC (DE)
80-0823015

Oconee Marina
Company, LLC (DE)

DE) 20-3221642M ML Dolphin Mezz, LLC LLC 26-1762232 3
(DE) 20-32216 46-3616798 LLC
MetLife 555 12" I
10 |oe.... B :
Member, LLC (DE) MetLife Ontario Street ML-Al MetLife

ML Dolphin GP, LLC

46-3593573 Member, LLC (DE)

46-4158087

Member 1, LLC®

Haskell East Village,
LLC

MetLife Cabo Hilton
Member, LLC
46-3426206"

ML Southmore, LLC
46-4584166 *

95.122% of MetLife CC Member, LLC is held by Metropolitan Life Insurance Company and 4.878% by General American Life Insurance Company.

96.9% of MetLife 1201 TAB Member, LLC is owned by Metropolitan Life Insurance Company and 3.10% is owned by Metropolitan Property and Casualty Insurance
Company.

99% of MetLife LHH Member, LLC is owned by Metropolitan Life Insurance Company and 1% by General American Life Insurance Company.

99% of ML Southmore, LLC is owned by Metropolitan Life Insurance Company and 1% by General American Life Insurance Company.

99.9% LP Interest of Riverway Residential, LP is owned by Metropolitan Life Insurance Company and .1% GP interest is owned by Metropolitan

Tower Realty Company, Inc.

95.199% of the membership interest is owned by Metropolitan Life Insurance Company and 4.801% by Metropolitan Property and Casualty Insurance Company.

MLIC Asset
Holdings Il LLC
27-0226554

El Conquistador MAH
Il LLC 30-0756430

MetLife CB W/A, LLC

ML Bridgeside
Apartments, LLC
46-4133357

371694299 Mansell Office LLC | MetLife OFC Member,
(DE) 80-0868980 LLC
Oconee Golf
Company, LLC — R
90-0853553 Mansell Retail LLC | |

(DE) 80-0869135 * MetLife Camino

Ramon Member, LLC®

Oconee Land
Development Company, +—
LLC (DE) 80-0823413

MetLife 425 MKT
Member, LLC

MetLife THR Investor,
LLC 46-4229772

Marketplace

~

10

11

12

Residences, LLC
30-0777814

MetLife RC

SF Member, LLC

73.0284% is owned by MLIC Asset Holdings Il LLC and 26.9716% is owned by MLIC CB Holdings LLC.

99.9% LP interest of 1900 McKinley Properties, LP is owned by Metropolitan Life Insurance Company and 0.1% GP interest is owned by
Metropolitan Tower Realty Company, Inc.

99% of MetLife Camino Ramon Member, LLC is owned by Metropolitan Life Insurance Company and 1% by General American Life Insurance
Company USA.

MetLife 555 12th Member, LLC is owned at 94.6% by Metropolitan Life Insurance Company and 5.4% by General American Life Insurance
Company.

99% LP interest of MetLife Mall Ventures Limited Partnership is owned by Metropolitan Life Insurance Company and 1% GP interest is owned by
Metropolitan Tower Realty Company, Inc.

54.129% of MetLife Cabo Hilton Member, LLC is owned by Metropolitan Life Insurance Company, 28.971% by MetLife Insurance Company USA and
16.9% by General American Life Insurance Company.
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Metropolitan Life Insurance
Company (NY)
13-5581829 NY 65978

€96

MetLife HCM JV1 GP, ii';gg:ggsclj’_‘g’ 10700 Wilshire, LLC MetLife FM Hotel Rive":' '\‘/m;‘”e " MetLife Park Tower
LLC 20-8349277° (DE) 20-8254446 Member, LLC ge . Member, LLC (DE)

MetLife Treat Towers,
Member, LLC

Sandpiper Cove
Associates Il, LLC

Ashton Judiciary
Square, LLC
20-8868348

ML-Al MetLife Member

LHCW Holdings
(U.S)) LLC

LLC (DE) 47-1970965

MetLife 1007
Stewart, LLC (DE)

Park Tower REIT, Inc.
(DE)
47-55505232

3,LLC ML Mililani I\{Iember, ML Terraces, LLC LHC Holdings MenM'lgfeLrifT_I%B(SDE) Park Tower JV
(DE) LLC 46-4255167 (U.s) LLC 47—lé56270 Member, LLC (DE)

MetLife ConSquare

ML-Al MetLife Member

Viridian Miracle Mile LHCW Hotel MetLife SP Holdings
Member, LLC (DE) 2,LLC ’ } ! MCPP Owners, LLC ?
47-2085444 * LLC (DE) 20-3700390 Holdings LLC LLC (DE)
f I 1 . . .
Chestnut Flats Wind, LHCW Hotel Holdings LHCW Hotel Operating MI-‘IErtJll_(iji‘ra] Psrlvlfil_tg I(Egg)ty ML North Brand
LLC (2002) LLC Company (2002) LLC s, Member, LLC (DE)

13-5581829

Buford Logistics
Center, LLC (DE)

ML Mililani Member, LLC is owned at 95% by Metropolitan Life Insurance Company and 5% by General American Life Insurance

Company.

MCPP Owners, LLC is owned at 84.503% by Metropolitan Life Insurance Company, 0.603% by General American Life Insurance
Company, 1.616% by Metropolitan Tower Life Insurance Company, 13.278% by MTL Leasing, LLC.
90.59% of the membership interest is owned by Metropolitan Life Insurance Company and 9.41% of the membership interest is owned
by Metropolitan Tower Realty Company, Inc.
98.97% of ML-AIl MetLife Member 2, LLC is owned by Metropolitan Life Insurance Company and 1.03% by General American Life

Insurance Company.
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Metropolitan
Property and Casualty
Insurance Company
13-2725441, (RI) 26298

Metropolitan General MetLife Auto & Home
Insurance Company Insurance Agency, Inc.
22-2342710, (RI) 39950 95-3003951

Metropolitan Group
Property and Casualty
Insurance Company
13-2915260, (RI) 34339

Metropolitan Casualty
Insurance Company
05-0393243, (RI) 40169

Metropolitan Direct
Property and Casualty
Insurance Company
23-1903575, (RI) 25321

Metropolitan Lloyds,
Inc.
05-0476998

Metropolitan Lloyds
Insurance Company of
Economy Fire & Texas ' 75-2483187
Casualty Company (TX) 13938
36-1022580, (IL) 22926

Economy Preferred
Insurance Company
36-3027848, (IL) 38067

Economy Premier
Assurance Company
36-3105737, (IL) 40649

1 Metropolitan Lloyds Insurance Company of Texas, an affiliated association, provides automobile, homeowner and related insurance for the Texas market. It
is an association of individuals designated as underwriters. Metropolitan Lloyds, Inc., a subsidiary of Metropolitan Property and Casualty Insurance
Company, serves as the attorney-in-fact and manages the association.
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MetLife Insurance
Company USA
06-0566090, (DE) 87726

Daniel/MetLife
Midtown Atlanta

Master Limited
Liability Company

MetLife Renewables
Holding, LLC

One Financial Place

Corporation *
06-1576470

Euro TI Investments
LLC

TIC European Real
Estate LP, LLC

TLA Holdings LLC (DE)
74-3261395

Euro TL Investments
LLC

1075 Peachtree LLC

Greater Sandhill I, LLC

Sino-US United MetLife
Insurance Co. Ltd.?

Metropolitan
Connecticut Properties
Ventures, LLC (DE)
01-0893117

MetLife USA

Assignment Company —

46-3156033

ML 1065 Hotel, LLC
(DE) 47-4161401

The Prospect Company
(DE) 51-0099394

MetLife Property
Ventures Canada ULC

27.8%

TLA Holdings Il LLC
(DE) 27-0227067

TLA Holdings Il LLC
(DE) 27-1320082

1 100% is owned, in the aggregate, by MetLife Insurance Company USA.

2 Sino-US United MetLife Insurance Co. Ltd. is owned at 27.8% by MetLife Insurance Company USA, 22.2% by

Metropolitan Life Insurance Company and 50% by a third party.

MetLife Canadian
Property Ventures LLC
(NY) 13-4153151

Brighthouse
Reinsurance Company
of Delaware (DE)
81-4750360
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<

Metropolitan Tower Life
Insurance Company
13-3114906, DE 97136

EntreCap
Real Estate Il LLC

Plaza Drive
Properties, LLC

PREFCO
Dix-Huit LLC

PREFCO
X Holdings LLC

99.9%

T
1
1
1
1
1
1
1
|
1
1
1
|
|
1
1
i
1
LP 1
L

0.1%

MTL Leasing, LLC

PREFCO PREFCO
Vingt LLC IX Realty LLC
1%

""" 4 99%

1
1
GP:
1

LP

T
|
GP |
|
]

PREFCO
Ten Limited
Partnership

PREFCO
Twenty Limited
Partnership

99.9% | r------

1
LP 1
L

PREFCO 1320 GP LLC
XIV Holdings LLC 1320 Venture LLC 13-3114906
1 1 1
1 0.1% 99.9% | ! 01%
'GP P | Gp

PREFCO
Fourteen Limited
Partnership

1320 Owner LP
38-3846857
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SafeGuard Health
Enterprises, Inc.
52-1528581, (DE)

SafeGuard Health MetLife Health Plans, Safi(f:ne;rdlrl;!cealth Ini?;itgacl:tgnl;lfgn SafeGuard Health SafeGuard Health
Plans, Inc. Inc. 33-0733552 95-287’9515 33-0515751 (EA)y Plans, Inc. Plans, Inc. 75-2046497
93-0864866, (NV) 95747 (NJ) 14170 (CA) 933-0034 70014 65-0073323, (FL) 52009 (TX) 95051
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American Life
Insurance Company
98-0000065, (DE)
11583, 60690

MetLife Insurance K.K.
(Japan)

Communication One
Kabushiki Kaisha
(Japan)

International Investment
Holding Company Limited
(Russia)

Borderland Investments
Limited (USA-Del e)

Epsilon Properties
Japan, Inc.(USA-
Delaware) 51-0389749

Alpha Properties, Inc.
(USA-Delaware)
52-2094092

Kappa Properties
Japan, Inc. (USA-

02-0649743

MetLife Global Holding ALICO Hellas Single 51-0205283 51-0389730 .
Company | GmbH Member Limited Liability ALISCS):S)ﬁertles, Inc
(Swiss) Company (Greece) ( ” 3:9 fza(l)v‘\‘/grze)
MetLife Global Holdin : Global Properties, Inc.
Company Il GmbH 9 MetLife, Life Insurance (Uls:.?zilgg\fge)
(Swiss) Company (Egypt)
84.125% of MetLife, Life Insurance Company is owned by MetLife Global Holding Company | GmbH and the remaining interest by third parties. 4 30% of MetLife American International Group and Arab National Bank Cooperative Insurance Company is owned by American Life Insurance Company

51% of ALICO Properties, Inc. is owned by American Life Insurance Company and the remaining interest by third parties.
The Delaware Department of Insurance approved a disclaimer of affiliation and therefore, this company is not considered an affiliate under Delaware Law.

Del e) 13-4172883

Iris Properties, Inc.
(USA-Delaware)
02-0649738

Beta Properties, Inc.
(USA-Delaware)
52-2094091

International Technical
and Advisory Services
Limited (USA-Delaware)

Delta Properties Japan,
Inc. (USA-Delaware)

MetLife American International
Group and Arab National Bank
Cooperative Insurance
Company (Saudi Arabia) 34

and the remaining interest by third parties
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MetLife Global Holding
Company Il GmbH (Swiss)

MetLife EU Holding Company
Limited (Ireland)

ALICO European Holdings

imi MetLife International
Limited (Ireland) !
98-0552186 Holdings, LLC 13-3759652

ALICO Operations, |
MetLife | \ ‘ — LLC (USA-Delaware)
ZAO Master D €tLite Investments 30-0615846 MetLife Towarzystwo . . ; ; ; MetLife Life Insurance S.A.
- e X . MetLife Solutions Agenvita S.r.l. MetLife Services EOOD -
(Russia) Management Limited (UK) — Ubezpieczen na Zycie i — Ital Buloaria (Greece)
H Reasekuracji S.A. S-ASS. (France) (italy) (Bulgaria)
MetLife Innovation Centre H
Joint Stock Company MetLife Limited MetLife Seguros S.A. ] ] MetLife Mutual Fund
Insurance Company (Russia)’ (Ireland) B (Uruguay) MetLife Services Sp MetLife Slove_lkla S.I.0. {-= MetLife Services, . etLife Mutual Fun d
: : : — 2.0.0. (Poland) (Slovakia)®® Sociedad Limitada MetLife Europeulnsurance Company (Greece)
MetLife Asia Holding (Spain) d.a.c.
MetLife Emekiilik ve Hayat A.S. | COTSpii"é P;fé)"td' MetLife Asset - -
(Turkey) * 9 I P - Management Corp. MetLife Towarzystwo MetLife SK s.r.o. _ UBB-MetLife
(Japan) - Funduszy (Slovakia)* . -1 Zhivotozastrahovatelno
- ] MetLife Innovation Centre Inwestycyjnych S.A. ) MetLife Europe Drujestvo A.D. (Bulgaria)’
MetLife Reinsurance Company | [~ |  Pte. Ltd. (Singapore) (Poland) MetLife Insurance Services Limited
of Bermuda Ltd. (Bermuda) Limited (U.K.) (Ireland)
MetLife Powszechne MetLife Services
MM Global Operations Support MetLife Colombia Seguros — Towarzystwo Cyprus Ltd (Cyprus)
Center, de Vida S.A. Emerytalne (Poland) .
1 12 Colombia) ® MetLife Europe First American-Hungarian
S.A. de C.V.(Mexico) (Colombia) i d.a.c. (Ireland) 2 gal
I Hellenic Alico Life R Insurance Agency Limited
. ] MetLife Investment Insurance Company | (Hungary)
Fundacmg MetLife —  Management Holdings LTD (Cyprus) °
Mexico, A.C. (Mexico imi
( ) (Ireland) Limited MetLife Pension
Metropolitan Life Societate Trustees Limited (U.K.)
PJSC MetLife | MetLife Investments Asia de Administrare a unui | __
(Ukraine) ® Limited (Hong Kong) Fond de Pensii Administgat
Privat S.A. (Romania)

1 99.8788% of MetLife SK s.r.o. is owned by MetLife EU Holding Company Limited and 0.1212% is owned by International Technical and Advisory
Services Limited (ITAS).

2 MetLife Europe d.a.c. is held by MetLife EU Holding Company Limited at 96.0031504%, American Life Insurance Company at 3.9967583%, and
International Technical and Advisory Services at .0000913% interest in this entity.

3 89.999966003% of MetLife Colombia Seguros de Vida S.A. is owned by MetLife Global Holding Company Il GmbH, 10.00003032856% is owned by

MetLife Global Holding Company | GmbH, International Technical and Advisory Services Limited, Borderland Investments Limited and Natiloportem

Holdings, LLC each owns 0.000001222926%.

99.98% of MetLife Emeklilik ve Hayat A.S. is owned by MetLife Global Holding Company || GmbH (Swiss) and the remaining by third parties.

90% of MetLife Mutual Fund Company is owned by MetLife Life Insurance S.A. and the remaining interest by a third party.

99.9836% of Metropolitan Life Societate de Administrare a uni Fond de Pensii Administrat Privat S.A. is owned by MetLife EU Holding Company Limited

and 0.0164% by MetLife Services Sp z.0.0.

7 40% of UBB-MetLife Zhivotozastrahovatelno Drujestvo AD is owned by MetLife EU Holding Company Limited and the remaining by third parties
8 99.9988% of PJSC MetLife is owned by MetLife Global Holding Company I| GmbH, .0006% is owned by International Technical and Advisory Services
Limited and the remaining .0006% is owned by Borderland Investments Limited.
9 ZAO Master D owns 51% of Joint Stock Company MetLife Insurance Company and MetLife Global Holding Company Il GmbH owns the other 49%.
10 27.5% of Hellenic Alico Life Insurance Company Ltd. is owned by MetLife Services Cyprus Ltd (Cyprus) and the remaining by a third party.
11 MetLife Europe Insurance d.a.c. is held by MetLife EU Holding Company Limited at 93% and the remaining 7% is held by American Life Insurance
Company.
12 99.999509% of MM Global Operations Support Center S.A. de C.V. (Mexico) is held by MetLife Global Holding Company Il GmbH (Swiss) and 0.000491%
is held by MetLife Global Holding Company | GmbH (Swiss).
13 99.956% of MetLife Slovakia s.r.o. (Slovakia) is owned by MetLife EU Holding Company Limited and 0.044% is owned by ITAS.

[SRGIEN
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MetLife International
Holdings, LLC
13-3759652

Natiloportem Holdings,
LLC 13-3953333

-1 MAXISGBN S.AS. MetLife Asia Limited +—

Metropolitan Life
Insurance Company of
Hong Kong Limited ?

PNB MetLife India
Insurance Company
Limited®

MetLife
Seguros S.A. ¢

Best Market S.A. °

Excelencia Operativa y
Tecnologica, S.A. de
C.V.ls

Metropolitan Life
Seguros e Previdencia
Privada S.A. °

MetLife International
Limited, LLC (DE)

MetLife Planos
Odontologicos Ltda.?

MetLife Worldwide
Holdings, LLC
06-1597037

AmMetLife Insurance
Berhad (Malaysia) *

MetLife Seguros de
Retiro S.A."°

MLA Comercial, MetLife Ireland Holdings Compania Inversora

SA.deCV.® One Limited MetLife S.A. ’

- '\g.LAA. igrgi'/osg MetLife Servicios S.A. °
26% is owned by MetLife International Holdings, LLC and 74% is owned by third parties. 9
99.99935% is owned by MetLife International Holdings, LLC and 0.00065% is owned by Natiloportem 10
Holdings, LLC.
99.999% is owned by MetLife International Holdings, LLC and .001% is owned by Natiloportem Holdings, LLC. 11
95.5242% is owned by MetLife International Holdings, LLC and 2.6753% is owned by Natiloportem.
Holdings, LLC, and 1.8005% is owned by International Technical and Advisory Services Limited. 12
18.87% of the shares of MetLife Servicios S.A. are held by Compania Inversora MetLife S.A., 79.88% is owned by 13
MetLife Seguros S.A., .99% is held by Natiloportem Holdings, LLC and .26% is held by MetLife 14
Seguros de Retiro S.A.
66.662% is owned by MetLife International Holdings, LLC, 33.337% is owned by MetLife Worldwide 15
Holdings, LLC and 0.001% is owned by Natiloportem Holdings, LLC. 16

95.46% is owned by MetLife International Holdings, LLC and 4.54% is owned by Natiloportem Holdings, LLC.
99% is owned by Excelencia Operative y Technologica, S.A de C.V. and 1% is owned by MetLife Mexico Servicios 17
S.A.de C.V.

MetLife Limited

MetLife Administradora

(Hong Kong) | | AmMetLife Takaful de Fundos
9 rong Berhad (Malaysia) ** Multipatrocinados
Ltda. '

BIDV MetLife Life
Insurance Limited
Liability Company **
(Vietnam)

MetLife Mas. S.A. de
C.V. (Mexico)*

5% of the shares are held by Natiloportem Holdings, LLC and 95% is owned by MetLife International Holdings, LLC.

96.8897% is owned by MetLife International Holdings, LLC, 3.1102% is owned by Natiloportem Holdings, and .0001% is owned
by International Technical and Advisory Services Limited.

99.99998% of MetLife Administradora de Fundos Multipatrocinados Ltda. is owned by MetLife International

Holdings, LLC and .00002% by Natiloportem Holdings, LLC.

50.000001% of AmMetLife Insurance Berhad is owned by MetLife International Holdings, LLC and the remainder by a third party.
49.999999% of AmMetLife Takaful Berhad is owned by MetLife International Holdings, LLC and the remainder by a third party.
60% of BIDV MetLife Life Insurance Limited Liability Company is held by MetLife Limited (Hong Kong) and the remainder by third
parties.

50% of MAXIS GBN S.A.S. is held by MetLife International Holdings, LLC and the remainder by third parties.

99% of Excelencia Operativa y Tecnologica, S.A. de C.V. is held by Natiloportem Holdings, LLC and 1% by MetLife Mexico
Servicios S.A. de C.V.

99.99964399% MetLife Mas, SA de C.V. is owned by MetLife International Holdings, LLC and.00035601% is owned by
International Technical and Advisory Services Limited.
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MetLife Ireland Holdings
One Limited

MetLife Global Holdings
Corporation S.A. de C.V.*

Metropolitan Global
Management, LLC (DE)
13-3047691 *°

MetLife Ireland Treasury
d.a.c.

MetLife Insurance
Company of Korea
Limited AA-5420018 °

MetLife Financial
Services, Co., Ltd.
(South Korea)

MetLife Mexico
S.A. (Mexico)
AA-2730030°

MetLife
Pensiones Mexico
SA‘?

MetLife Mexico
Servicios S.A.
deC.V.®

MetLife Mexico

de C.V.*2

Holdings, S. de R.L.

MetLife Insurance Limited
(Australia) 44-1930041"

MetLife General Insurance
Limited

MetLife Afore,

ML Capacitacion

N

o v A w

SA.deCV.”

Comercial S.A. de
cV.?

The Direct Call Center
PTY Limited

MetLife Investments PTY | |

Limited

MetLife Insurance and
Investment Trust

MetA SIEFORE Adicional,

Metl SIEFORE, S.A. de

Met2 SIEFORE, S.A. de

Met3 SIEFORE Basica,

Met4 SIEFORE, S.A. de

Met0 SIEFORE S.A. de
cV.8

99.99% is owned by MetLife Mexico S.A. (Mexico) and .01% is owned by MetLife Pensiones S.A.

99.99% is owned by MetLife Afore, S.A. de C.V. and .01% is owned by MetLife Mexico S.A. (Mexico).

99% is owned by MetLife Mexico S.A. and 1% is owned by MetLife Mexico Servicios, S.A. de C.V.

99.7% is owned by MetLife Global Holdings Corporation S.A. de C.V. and 0.3% is owned by MetLife International

91.16468% of MetLife Insurance Limited (Australia) is owned by MetLife Ireland Treasury Limited and 8.83532% by

S.A.decCv.?® cVv.® cVv.® S.A.deC.V.® cVv.?
7
98.9% is owned by MetLife Ireland Holdings One Limited and 1.1% is owned by MetLife International Limited, LLC. 8
MetLife Insurance and Investment Trust is a trust vehicle, the trustee of which is MetLife Investments PTY Limited (“MIPL"). 9
MIPL is a wholly owned subsidiary of MetLife Insurance Limited. 10
99.050271% is owned by Metropolitan Global Management, LLC and .949729% is owned by MetLife International Holdings, LLC. Holdings, LLC.
97.5125% is owned by Metropolitan Global Management, LLC and 2.4875% is owned by MetLife International Holdings, LLC. 11
98% is owned by Metropolitan Global Management, LLC and 2% is owned by MetLife International Holdings, LLC. MetLife Global Holdings Corp. S.A. de C.V.
14.64% is owned by MetLife Mexico, S.A. and 85.36% is owned by Metropolitan Global Management, LLC. 12.

99.99995% is owned by Metropolitan Global Managemet, LLC, and the remainder is owned by Exelencia Operativa y
Tecnologica, S.A. de C.V.
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MetLife Investment
Advisors, LLC

I 1

MetLife Commercial
Mortgage Income MIM Property

Fund GP, LLC Management, LLC

(DE) 46-4140926

MetLife Alternatives MetLife Loan Asset Fund GP, LLC
GP, LLC Management LLC

MetLife Core Property

MetLife Commercial
Mortgage Income

MetLife Core Property
Fund, LP 80-0946518"

98-1226925 ° 98-1150291 °

Fund, LP? ; : : :
[ ; ; H H I
. . MetLife Core Property
MetLife Commercial MetLife International PE | i | MetLife International HF MetLife International PE MetLife International PE REIT, LLC
Mortgage REIT, LLC Fund IlI, LP Partners, LP Fund | LP ! Fund II, LP 80-0947139

98-1162663 *

MetLife Commercial
Mortgage
Originator, LLC

MetLife International PE
l Fund IV, LP®

MCMIF (Cayman Islands)
Holdco I, LLC

92.593% of the Limited partnership interests of this entity is owned by MetLife Insurance K.K, 4.115% is owned
by MetLife Mexico S.A., 2.716% by MetLife Limited (Hong Kong) and the remaining 0.576% is owned by
Metropolitan Life Insurance Company of Hong Kong Limited.

MetLife Commercial Mortgage Income Fund GP, LLC is the general partner of MetLife Commercial Mortgage
Income Fund, LP (the“Fund”). A majority of the limited partnership interests in the Fund are held by third

parties. The following affiliates hold a minority share of the limited partnership interests in the Fund: Metropolitan
Life Insurance Company owns 28.83%, MetLife Insurance Company USA owns 9.61%, MetLife Insurance Co. of
Korea, Limited owns 5.66%, MetLife Limited owns 3.81%, and Metropolitan Life Insurance Company of Hong
Kong Limited owns .76%.

88.22% of the Limited partnership interests of this entity is owned by MetLife Insurance K.K (Japan), 9.47% is
owned by MetLife Insurance Company of Korea Limited, 2.29% is owned by MetLife Limited (Hong Kong) and
0.02% is owned by MetLife Alternatives, GP.

94.54% of the limited partnership interest of MetLife International PE Fund Il, LP is owned by MetLife Insurance
K.K. (Japan), 2.77% is owned by MetLife Limited (Hong Kong), 2.1% is owned by MetLife Mexico, S.A. and
0.59% is owned by Metropolitan Life Insurance Company Hong Kong Limited.

88.93% of the limited partnership interest of MetLife International PE Fund Ill, LP is owned by MetLife Insurance
K.K. (Japan), 7.91% is owned by MetLife Insurance Company of Korea Limited, 2.61% is owned by MetLife
Limited (Hong Kong) and 0.55% is owned by Metropolitan Life Insurance Company Hong Kong Limited.

94.70% of the limited partnership interests of MetLife International PE Fund IV, LP is owned by MetLife Insurance
K.K, 3.79% is owned by MetLife Insurance Company of Korea Limited, 1.51% is owned by MetLife Limited (Hong
Kong).

MetLife Core Property
Holdings, LLC
46-3934926 °

I
MCP Property
Management, LLC
80-0947139

MetLife Core Property Fund GP, LLC is the general partner of MetLife Core Property Fund, LP

(the “Fund”). A substantial majority of the limited partnership interests in the Fund are held by third parties. The
following affiliates hold a minority share of the limited partnership interests in the Fund: Metropolitan Life
Insurance Company owns 20.06%, Metropolitan Life insurance Company (on behalf of Separate Account 746)
owns 3.24%, MetLife Insurance Company of Korea Limited owns 2.91%, General American Life Insurance
Company owns 0.07% and MetLife Insurance Company USA owns 0.14%.

MetLife Core Property Holdings, LLC holds the following single-property limited liability companies: MCP 7
Riverway, LLC, MCP SoCal Industry-Redondo, LLC, MCP SoCal Industrial-Bernardo, LLC, MCP SoCal Industrial-
Canyon, LLC, MCP SoCal Industrial-Anaheim, LLC, MCP SoCal Industrial-LAX, LLC, MCP SoCal Industrial-
Fullerton, LLC, MCP SoCal Industrial-Ontario, LLC, MCP SoCal Industrial-Loker, LLC, MCP Paragon Point, LLC,
MCP 4600 South Syracuse, LLC, MCP The Palms Doral, LLC, MCP Waterford Atrium, LLC, MCP EnV Chicago,
LLC, MCP 100 Congress Member, LLC, MCP 1900 McKinney, LLC, MCP 550 West Washington, LLC, MCP Main
Street Village, LLC, MCP Lodge At Lakecrest, LLC, MCP Ashton South End, LLC, MCP 3040 Post Oak, LLC, MCP
Plaza at Legacy, LLC, MCP VOA Holdings, LLC, MCP VOA | & lll, LLC, MCP VOA Il, LLC, MPC 9020 Murphy
Road, LLC, MCP Trimble Campus, LLC, MCP Highland Park Lender, LLC, MCP Property Management, LLC,
MCP One Westside, LLC, MCP SoCal Industrial-Springdale, LLC, MCP SoCal Industrial-Concourse, LLC, MCP
SoCal Industrial Kellwood, LLC, MCP Denver Pavilions Member, LLC., MCPF Acquisition, LLC, MCP Buford
Logistics Center 2 Member LLC, MCP DMCBP Phase || Member LLC, MCP 60" 11" Street Member, LLC, MCP
Magnolia Park Member, LLC, MCP Fife Enterprise Member, LLC, MCP Alley 24 East, LLC, MCP Northyards
Holdco, LLC, MCP Northyards Owner, LLC, MCP Northyards Master Lessee, LLC, 60 11th Street, LLC, Magnolia
Park Greenville Venture, LLC, Magnolia Park Greenville, LLC, and MetLife Core Property TRS, LLC,MCP 22745 &
22755 Relocation Drive, LLC
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MetLife Chile
Inversiones Limitada

MetLife Chile Seguros Leaal Chile S.A.° MetLife Chile Seguros Inversiones MgtLife
de Vida S.A.* egal thile >.A. Generales, S.A.° Holdco Tres Limitada ©
MetLife Chile

Administradora de Legagroup S.A.* AFP Provida S.A.”

Mutuos Hipotecarios o

S.A? ;

Provida Internacional
SAB

AFP Genesis
Administradora de
Fondos y Fidecomisos
S.A°

99.997% is held by MetLife Chile Inversiones Limitada and .003% by International Technical and Advisory Services Limited. . . . X . . X L .
99.9% is held by MetLife Chile Seguros de Vida S.A. and 0.1% by MetLife Chile Inversiones Limitada. 6 97.13% of Inversiones MetLife Holdco Tres Limitada is owned by MetLife Chile Inversiones Limitada and 2.87% is owned by

51% of Legal Chile S.A. is owned by MetLife Chile Inversiones Limitada and the remainder by a third party. Inversiones MetLife Holdco Dos Limitada. ) ) o )

99% of Legagroup S.A. is owned by Legal Chile S.A. and the remainder by a third party. 7 42.3815% of AFP Provida S.A. is owned by Inversiones MetLife Holdco Dos Limitada, 42.3815% owned by Inversiones

99.98% of MetLife Chile Seguros Generales, S.A. is owned by MetLife Chile Inversiones Limitada and 0.02% by Inversiones MetLife Holdco Tres Limitada and 10.9224% by MetLife Chile Inversiones Limitada and the remainder is owned by the public

MetLife Holdco Dos Limitada. 99.99% of Provida Internacional S.A. is owned by AFP Provida S.A. and .01% by MetLife Chile Inversiones Limitade.

99.9% of AFP Genesis Administradora de Fondos y Fidecomisos S.A. is owned by Provida Internacional S.A. and 0.1% by AFP Provida S.A.
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1) The voting securities (excluding directors’ qualifying shares, if any) of each subsidiary shown on the organizational chart are 100% owned by their respective
parent corporation, unless otherwise indicated.

2) The Metropolitan Money Market Pool and MetLife Intermediate Income Pool are pass-through investments pools, of which Metropolitan Life Insurance Company
and/or its subsidiaries and/or affiliates are general partners.

3) The MetLife, Inc. organizational chart does not include real estate joint ventures and partnerships of which MetLife, Inc. and/or its subsidiaries is an investment
partner. In addition, certain inactive subsidiaries have also been omitted.

4) MetLife Services EEIG is a cost-sharing mechanism used in European Union for European Union-affiliated members.
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