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Classifieds

Total Life and

Annuity Premiums Written
581,691

Total Life and

Annuity Direct Losses Paid
367,747

Total Accident and

Health Direct Premiums Written
396,619

Total Accident and

Health Direct Losses Paid

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

I, Jon Godfread, Commissioner of
Insurance of the State of North
Dakota, do hereby certify that the
foregoing is a true Abstract of State-
ment, as officially filed by the Com-
pany in this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(SEAL).

JON GODFREAD

Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

COMPANY’S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation
duly organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement exhi-
biting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and

WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate of
organization in compliance with the
reqéjirements of insurance law afore-
said,

NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of In-
surance of the State of North Dako-
ta, pursuant to the provisions of said
laws, do hereby certify that the
above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording to the laws thereof, until the
30th day of April, A.D. 2026.

IN TESTIMONY WHEREOF, |
have hereunto set my hand and seal
at Bismarck this first day of March,
A.D., 2025
(SEAL)

JON GODFREAD
Commissioner of Insurance

(May 6, 13, 20, 2025)

38601
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

MIC Property & Casualty Insurance
Corporation

In the state of Michigan
Total Assets
112,119,252
Total Liabilities
56,378,948
Aggregate write-ins
for special surplus funds 0
Common Capital Stock
5,000,000
Preferred Capital Stock 0
Aggregate Write-ins for Other Than
Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and
Contributed Surplus
29,750,000
Unassigned funds (surplus)
20,990,304
Total Capital and Surplus55,740,304

Total Liabilities, Capital
And Surplus
112,119,252

NORTH
ONLY
FOR THE YEAR 2024

DAKOTA  BUSINESS

Total Direct Premiums
Earned

4,927

Total Direct Losses
Incurred

13

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

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

I, Jon Godfread, Commissioner of
Insurance of the State of North
Dakota, do hereby certify that the
foregoing is a true Abstract of State-
ment, as officially filed by the Com-
pany in this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(SEAL).

JON GODFREAD
Commissioner of Insurance
STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY’S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation
duly organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement exhi-
biting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and

WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate of
organization in compliance with the
reqéjirements of insurance law afore-
said,

NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of In-
surance of the State of North Dako-
ta, pursuant to the provisions of said
laws, do hereby certify that the
above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording to the laws thereof, until the
30th day of April, A.D. 2026.

IN TESTIMONY WHEREOF, |
have hereunto set my hand and seal
at Bismarck this first day of March,
A.D., 2025
(SEAL)

JON GODFREAD
Commissioner of Insurance

(May 6, 13, 20, 2025)

31453
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Financial Pacific Insurance Com-

pany
In the state of California

Total Assets
273,525,451
Total Liabilities
179,529,724
Aggregate write-ins
for special surplus funds
0

Common Capital Stock
3,003,000

Preferred Capital Stock
0

Aggregate Write-ins for Other Than
Special Surplus Funds
0

Surplus Notes
0

Gross Paid in and

Contributed Surplus

28,513,974

Unassigned funds (surplus)
62,478,753

Total Capital and Surplus93,995,727

Total Liabilities, Capital
And Surplus

273,525,451
DAKOTA
FOR THE YEAR 2024

NORTH BUSINESS
ONLY

Total Direct Premiums

Earned

67,189,029

Total Direct Losses

Incurred

46,950,121

Total Accident and

Health Direct Premiums Earned 0
Total Accident and

Health Direct Losses Incurred 0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

I, Jon Godfread, Commissioner of
Insurance of the State of North
Dakota, do hereby certify that the
foregoing is a true Abstract of State-
ment, as officially filed by the Com-
pany in this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(SEAL).

JON GODFREAD

Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

COMPANY’S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation
duly organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement exhi-
biting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and

WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate of
organization in compliance with the
requirements of insurance law afore-
said,

NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of In-
surance of the State of North Dako-
ta, pursuant to the provisions of said
laws, do hereby certify that the
above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording to the laws thereof, until the
30th day of April, A.D. 2026.

IN TESTIMONY WHEREOF, |
have hereunto set my hand and seal
at Bismarck this first day of March,
A.D., 2025
(SEAL)

JON GODFREAD
Commissioner of Insurance

(May 6, 13, 20, 2025)

19186
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Alliance Insurance Company, Inc.

In the state of Kansas
Total Assets
35,899,155
Total Liabilities
22,081,977
Aggregate write-ins
for special surplus funds
0

Common Capital Stock

1,516,466

Preferred Capital Stock 0
Aggregate Write-ins for Other Than
Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and

Contributed Surplus

758,660

Unassigned funds (surplus)
11,542,053

Total Capital and Surplus13,817,179
Total Liabilities, Capital

And Surplus

35,899,156
NORTH DAKOTA
ONLY

FOR THE YEAR 2024

BUSINESS

Total Direct Premiums

Earned

1,348,829

Total Direct Losses

Incurred

978,622

Total Accident and

Health Direct Premiums Earned
0

Total Accident and
Health Direct Losses Incurred
0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

I, Jon Godfread, Commissioner of
Insurance of the State of North
Dakota, do hereby certify that the
foregoing is a true Abstract of State-
ment, as officially filed by the Com-
pany in this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(SEAL).

JON GODFREAD

Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

COMPANY’S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation
duly organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement exhi-
biting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and

WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate of
organization in compliance with the
req(t;irements of insurance law afore-
said,

NOW THEREFORE, |, JON GOD-
FREAD, Commissioner of In-
surance of the State of North Dako-
ta, pursuant to the provisions of said
laws, do hereby certify that the
above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording to the laws thereof, until the
30th day of April, A.D. 2026.

IN TESTIMONY WHEREOF, |
have hereunto set my hand and seal
at Bismarck this first day of March,
A.D., 2025
(SEAL)

JON GODFREAD
Commissioner of Insurance

(May 6, 13, 20, 2025)

23280
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

The Cincinnati Indemnity Company

In the state of Ohio
Total Assets
200,274,712
Total Liabilities
62,296,915
Aggregate write-ins
for special surplus funds
0
Common Capital Stock
3,600,000
Preferred Capital Stock 0
Aggregate Write-ins for Other Than
Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and
Contributed Surplus
21,600,000
Unassigned funds (surplus)
112,777,797
Total Capital and Surplus
137,977,797

Total Liabilities, Capital
And Surplus
200,274,712

NORTH
ONLY
FOR THE YEAR 2024

DAKOTA  BUSINESS

Total Direct Premiums

Earned

1,577,366

Total Direct Losses

Incurred

999,152

Total Accident and

Health Direct Premiums Earned 0
Total Accident and

Health Direct Losses Incurred 0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

I, Jon Godfread, Commissioner of
Insurance of the State of North
Dakota, do hereby certify that the
foregoing is a true Abstract of State-
ment, as officially filed by the Com-
pany in this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(SEAL).

JON GODFREAD

Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

COMPANY’S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation
duly organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement exhi-
biting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and

WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate of
organization in compliance with the
requirements of insurance law afore-

said,

NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of In-
surance of the State of North Dako-
ta, pursuant to the provisions of said
laws, do hereby certify that the
above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording to the laws thereof, until the
30th day of April, A.D. 2026.

IN TESTIMONY WHEREOF, |
have hereunto set my hand and seal
at Bismarck this first day of March,
A.D., 2025
(SEAL)

JON GODFREAD
Commissioner of Insurance
(May 6, 13, 20, 2025)

34592
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Nodak Insurance Company
In the state of North Dakota
Total Assets
395,326,734
Total Liabilities
205,632,436
Aggregate write-ins
for special surplus funds 0
Common Capital Stock
5,000,000
Preferred Capital Stock
Aggregate Write-ins for Other Than
Special Surplus Funds
Surplus Notes
Gross Paid in and
Contributed Surplus
Unassigned funds (surplus)
184,694,297
Total Capital and Surplus
189,694,297
Total Liabilities, Capital
And Surplus
395,326,733

NORTH DAKOTA
ONLY
FOR THE YEAR 2024

o

o oo

BUSINESS

Total Direct Premiums

Earned

157,016,641

Total Direct Losses

Incurred

75,937,150

Total Accident and

Health Direct Premiums Earned 0
Total Accident and

Health Direct Losses Incurred 0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

I, Jon Godfread, Commissioner of
Insurance of the State of North
Dakota, do hereby certify that the
foregoing is a true Abstract of State-
ment, as officially filed by the Com-
pany in this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
SEAL

JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

COMPANY’S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation
duly organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement exhi-
biting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and

WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate of
organization in compliance with the
requirements of insurance law afore-

said,

NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of In-
surance of the State of North Dako-
ta, pursuant to the provisions of said
laws, do hereby certify that the
above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording to the laws thereof, until the
30th day of April, A.D. 2026.

IN TESTIMONY WHEREOF, |
have hereunto set my hand and seal
at Bismarck this first day of March,
A.D., 2025
(SEAL)

JON GODFREAD
Commissioner of Insurance

(May 6, 13, 20, 2025)

80896
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Centre Life Insurance Company

In the state of Massachusetts
Total Assets
1,208,912,395
Total Liabilities
1,143,150,324
Aggregate write-ins
for special surplus funds
0

Common Capital Stock

2,500,000

Preferred Capital Stock 0
Aggregate Write-ins for Other Than
Special Surplus Funds

Surplus Notes 0
Gross Paid in and

Contributed Surplus

127,157,500

Unassigned Funds

63,895,430

Total Capital and Surplus
129,657,500

Total Liabilities, Capital

And Surplus

LIC NOTICE

1,272,807,824

NORTH DAKOTA BUSINESS
ONLY
FOR THE YEAR 2024

Total Life and

Annuity Premiums Written 0
Total Life and

Annuity Direct Losses Paid

0

Total Accident and

Health Direct Premiums Written
6,123

Total Accident and

Health Direct Losses Paid
23,232

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

I, Jon Godfread, Commissioner of
Insurance of the State of North
Dakota, do hereby certify that the
foregoing is a true Abstract of State-
ment, as officially filed by the Com-
pany in this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
SEAL

JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

COMPANY’S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation
duly organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement exhi-
biting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and

WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate of
organization in compliance with the
requirements of insurance law afore-

said,

NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of In-
surance of the State of North Dako-
ta, pursuant to the provisions of said
laws, do hereby certify that the
above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording to the laws thereof, until the
30th day of April, A.D. 2026.

IN TESTIMONY WHEREOF, |
have hereunto set my hand and seal
at Bismarck this first day of March,
A.D., 2025
(SEAL)

JON GODFREAD
Commissioner of Insurance

(May 6, 13, 20, 2025)

NORTH DAKOTA
ONLY

L
FOR THE YEAR 2024

BUSINESS

Total Life and

Annuity Premiums Written
76,671,832

Total Life and

Annuity Direct Losses Paid
69,606,158

Total Accident and

Health Direct Premiums Written
1,077,427

Total Accident and

Health Direct Losses Paid
2,242,356

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

I, Jon Godfread, Commissioner of
Insurance of the State of North
Dakota, do hereby certify that the
foregoing is a true Abstract of State-
ment, as officially filed by the Com-
pany in this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(SEAL).

JON GODFREAD

Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

COMPANY’S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation
duly organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement exhi-
biting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and

WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate of
organization in compliance with the
requirements of insurance law afore-

said,

NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of In-
surance of the State of North Dako-
ta, pursuant to the provisions of said
laws, do hereby certify that the
above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording to the laws thereof, until the
30th day of April, A.D. 2026.

IN TESTIMONY WHEREOF, |
have hereunto set my hand and seal
at Bismarck this first day of March,
A.D., 2025
(SEAL)

JON GODFREAD
Commissioner of Insurance

(May 6, 13, 20, 2025)

42587
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Depositors Insurance Company
In the state of lowa
Total Assets
149,600,720
Total Liabilities
106,376,251
Aggregate write-ins
for special surplus funds 0
Common Capital Stock
3,000,000
Preferred Capital Stock 0
Aggregate Write-ins for Other Than
Special Surplus Funds 0
Surplus Notes
0

Gross Paid in and

Contributed Surplus

19,345,600

Unassigned funds (surplus)
20,878,869

Total Capital and Surplus43,224,469

Total Liabilities, Capital
And Surplus
149,600,720

NORTH DAKOTA
ONLY
FOR THE YEAR 2024

BUSINESS

Total Direct Premiums

Earned

319,028

Total Direct Losses

Incurred

436,986

Total Accident and

Health Direct Premiums Earned 0
Total Accident and

Health Direct Losses Incurred 0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

I, Jon Godfread, Commissioner of
Insurance of the State of North
Dakota, do hereby certify that the
foregoing is a true Abstract of State-
ment, as officially filed by the Com-
pany in this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(SEAL).

JON GODFREAD

Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

COMPANY’S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation
duly organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement exhi-
biting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and

WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate of
organization in compliance with the
requirements of insurance law afore-

said,

NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of In-
surance of the State of North Dako-
ta, pursuant to the provisions of said
laws, do hereby certify that the
above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording to the laws thereof, until the
30th day of April, A.D. 2026.

IN TESTIMONY WHEREOF, |
have hereunto set my hand and seal
at Bismarck this first day of March,
A.D., 2025
(SEAL)

JON GODFREAD
Commissioner of Insurance
(May 6, 13, 20, 2025)

90611
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Allianz Life Insurance Of North

America
In the state of Minnesota

Total Assets 185,466,752,560
Total Liabilities 178,301,752,377
Aggregate write-ins
for special surplus funds
373,131,914
Common Capital Stock 20,000,001
Preferred Capital Stock 18,903,484
Aggregate Write-ins for Other Than
Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and
Contributed Surplus
3,675,689,822
Unassigned Funds
3,077,274,962
Total Capital and Surplus
7,165,000,183
Total Liabilities, Capital
And Surplus
185,466,752,560

13137
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Viking Insurance Company Of

Wisconsin
In the state of Wisconsin

Total Assets
252,563,970
Total Liabilities
40,055,126
Aggregate write-ins
for special surplus funds
0

Common Capital Stock

3,000,000

Preferred Capital Stock -
Aggregate Write-ins for Other Than
Special Surplus Funds -
Surplus Notes -
Gross Paid in and

Contributed Surplus

179,336,765

Unassigned funds (surplus)
30,172,080

Total Capital and Surplus
212,508,845

Total Liabilities, Capital

And Surplus

252,563,971

NORTH

DAKOTA  BUSINESS

ONLY
FOR THE YEAR 2024

Total Direct Premiums

Earned

355,346

Total Direct Losses

Incurred

180,508

Total Accident and

Health Direct Premiums Earned -
Total Accident and

Health Direct Losses Incurred -

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

I, Jon Godfread, Commissioner of
Insurance of the State of North
Dakota, do hereby certify that the
foregoing is a true Abstract of State-
ment, as officially filed by the Com-
pany in this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(SEAL).

JON GODFREAD

Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

COMPANY’S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation
duly organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement exhi-
biting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and

WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate of
organization in compliance with the
req(t;irements of insurance law afore-
said,

NOW THEREFORE, |, JON GOD-
FREAD, Commissioner of In-
surance of the State of North Dako-
ta, pursuant to the provisions of said
laws, do hereby certify that the
above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording to the laws thereof, until the
30th day of April, A.D. 2026.

IN TESTIMONY WHEREOF, |
have hereunto set my hand and seal
at Bismarck this first day of March,
A.D., 2025
(SEAL)

JON GODFREAD
Commissioner of Insurance

(May 6, 13, 20, 2025)

23787
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Nationwide Mutual Insurance Com-

pany
In the state of Ohio
Total Assets
50,617,729,406
Total Liabilities
29,690,433,576
Aggregate write-ins
for special surplus funds 0
Common Capital Stock
0

Preferred Capital Stock 0
Aggregate Write-ins for Other Than
Special Surplus Funds 0
Surplus Notes

3,142,907,488

Gross Paid in and

Contributed Surplus 0
Unassigned funds (surplus)
17,784,388,342

Total Capital and Surplus
20,927,295,830

Total Liabilities, Capital
And Surplus
50,617,729,406

NORTH
ONLY
FOR THE YEAR 2024

DAKOTA  BUSINESS

Total Direct Premiums

Earned

8,849,151

Total Direct Losses

Incurred

136,943

Total Accident and

Health Direct Premiums Earned 0
Total Accident and

Health Direct Losses Incurred18,895

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

I, Jon Godfread, Commissioner of
Insurance of the State of North
Dakota, do hereby certify that the
foregoing is a true Abstract of State-
ment, as officially filed by the Com-
pany in this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(SEAL).

JON GODFREAD

Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

COMPANY’S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation
duly organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement exhi-
biting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and

WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate of
organization in compliance with the
requirements of insurance law afore-

said,

NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of In-
surance of the State of North Dako-
ta, pursuant to the provisions of said
laws, do hereby certify that the
above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording to the laws thereof, until the
30th day of April, A.D. 2026.

IN TESTIMONY WHEREOF, |
have hereunto set my hand and seal
at Bismarck this first day of March,
A.D., 2025
(SEAL)

JON GODFREAD
Commissioner of Insurance
(May 6, 13, 20, 2025)

68195
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Provident Life And Accident In-

surance Company
In the state of Tennessee

Total Assets
6,066,875,754
Total Liabilities
5,325,409,280
Aggregate write-ins

for special surplus funds 0
Common Capital Stock

43,501,205

Preferred Capital Stock 0

Aggregate Write-ins for Other Than
Special Surplus Funds

9,238,238

Surplus Notes 0
Gross Paid in and

Contributed Surplus

600,208,526

Unassigned Funds

88,518,505

Total Capital and Surplus
741,466,474

Total Liabilities, Capital

And Surplus

6,066,875,754

NORTH DAKOTA
ONLY
FOR THE YEAR 2024

Total Life and

Annuity Premiums Written
621,437

Total Life and

Annuity Direct Losses Paid
138,986

Total Accident and

Health Direct Premiums Written
602,987

Total Accident and

Health Direct Losses Paid
406,455

BUSINESS

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

I, Jon Godfread, Commissioner of
Insurance of the State of North
Dakota, do hereby certify that the
foregoing is a true Abstract of State-
ment, as officially filed by the Com-
pany in this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(SEAL).

JON GODFREAD

Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE

COMPANY’S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation
duly organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement exhi-
biting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and

WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate of
organization in compliance with the
requirements of insurance law afore-

said,

NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of In-
surance of the State of North Dako-
ta, pursuant to the provisions of said
laws, do hereby certify that the
above named company is fully em-
powered through its authorized
agents and representatives, to tran-
sact its appropriated business of au-
thorized insurance in the state ac-
cording to the laws thereof, until the
30th day of April, A.D. 2026.

IN TESTIMONY WHEREOF, |
have hereunto set my hand and seal
at Bismarck this first day of March,
A.D., 2025
(SEAL)

JON GODFREAD
Commissioner of Insurance

(May 6, 13, 20, 2025)

34649
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Centre Insurance Company
In the state of Delaware
Total Assets
24,074,967
Total Liabilities
13,494,165
Aggregate write-ins
for special surplus funds 0
Common Capital Stock
5,000,000
Preferred Capital Stock 0
Aggregate Write-ins for Other Than
Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and
Contributed Surplus
5,238,396
Unassigned funds (surplus)
342,406




