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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONGS ettt [renne e [oeeetee s [V RN [V RN 0
2. Stocks:
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate:
B FIISEHENS 1.ttt oot [V RN [V RN [V RN 0
3.2 Other than firSt IENS...........covveveieecececc ettt [feeeees e (O T (O T [0 0
4. Real estate:
4.1 Properties occupied by the company (Iess $  ..ccooeivciinninicenns 0
ENCUMDIANCES) ...ttt sesens [eeeeeetnenese bbbt neee [V N [V N (1 T 0
4.2 Properties held for the production of income (less
$ 0 encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .ovvreeennt (5,874,203) ), cash equivalents
20,000,000 ) and short-term
investments ($ ..o ) ettt [ 14,125,797 oo [V 14,125,797 | 10,302,389
6. Contract loans (including $ .o 0 premium notes) ...... | (U (O T (O T 0
7. DEIIVALVES ....coiiieieicieiei ettt [eoss s st [ [V RN [V RN 0
8. Other iNVESIEA @SSELS ......c.cueuieieiieieeeeeecececcieee et seseseaes [resteteteneen e resestereiereene [ereesenereseseeneteneseenenesnnns |reressesesesenenene e seeeerenes [V 0
9. ReCeivables fOr SECUMLIES ........c.cruiiiiicieiririccieiee e eeseiens [rors s [V RN [V RN [V RN 0
10. Securities lending reinvested Collateral @SSELS .............cccoeoeiieievevereieiccsees | [oeeeeeeene s (O T [0 0
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11)
13. Titleplantsless § ..o, 0 charged off (for Title insurers
[oT 2117 OO U O UUUUURTN STTR RSO (O T (O T [0 0
14.  Investment income du€ and @CCIUET ..........cceururiiuiueiruniniieieieieeeee s freseesssnsienseeses 5,004 | (U 5,004 | 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |.........c..ccccvviiiiiiiiins i [V RN (1 T 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but unbilled premiums) .....
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ ..........cccoeeevienirrennnn (O Y T (O T [0 [V 0
16. Reinsurance:
16.1 Amounts recoverable from reinSurers ................ccccccociiiiiiicicicices
16.2 Funds held by or deposited with reinsured companies ..............c.c.c.c.....
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ...
18.2 Net deferred tax @sset ............ccccooiiiiiiiiiiiiiie
19.  Guaranty funds receivable or 0N dePOSIt ...........cccccvvevevevereeeeceeieieieeeeees Jreveseeeeeeeene s (O T (O T [V 0
20. Electronic data processing equipment and SOfWArE ...........cccvovevereeerererenis foevereiiininniseeccie (1 T (1 T [0 OO 0
21. Furniture and equipment, including health care delivery assets
22.
23. Receivables from parent, subsidiaries and affiliates .............
24. Healthcare ($ ..coooeoveeeceeeeeeces ) and other amounts receivable ......
25. Aggregate write-ins for other-than-invested assets ............ccccceeereriririreeens fooveeiiinnneecce [V RN [V RN [V T 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ......ccvvieieiveuiiniieeeieieeeeesseseseisnan [eeeseeeeciceenns 124,508,231 |..ccooveerv 487,053 |.....co...... 124,021,178 |.ooovenene. 113,638, 841
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 124,508,231 487,053 124,021,178 113,638,841
DETAILS OF WRITE-INS
0 R RO RO PSP RPN
i 0T FET T T RO TP RO T PO URP NPT PP PP TSP TPPTN
0 3 R RO RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeennnnnneeenns (O T (O T [V 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501, Prepaid @XPENSES ...ciioiiiceieeiririecs ettt nsetenes [oetetee st nent et e ananeeaeea (O O [V [V 0
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page . R
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0 0 0




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $§  ...ccccccoeeeeee 30,277,446  reinsurance ceded) .......| oo [ 0 [ (O R 0
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment expenses
4. Aggregate health policy reserves, including the liability of
LSRN 0 for medical loss ratio rebate per the Public
Health SErVICE ACE .......cuiiiiiicieee e e 61,194,750 oo (V1 61,194,750 |...coocveeeneee 54,425,423
5. Aggregate life POIICY MESEIVES ........cccovviiiiueieieiiriiiiisiseie et oo (O RN (O RN 0 [ 0
6. Property/casualty unearned premium FESEIVE ..............c.cueueveveeeeeveveueseseseseess oo (O [0 (0 O 0
7. Aggregate health claim reserves
8. Premiums received in advance
9. General expenses due or accrued
10.1 Current federal and foreign income tax payable and interest thereon
(including $ oo 0 on realized gains (I0SSES)) .......cevieee [oeeririiiriiiiiiniiniieins [ 0 [ (O R 0
10.2 Net deferred tax Hability ..............ccoeveueuiiiiiieieteecccc e e (O [0 (0 O 0
11.  Ceded reinsurance premiums payable ..............cccoeeeereririeieeeeeeeeseseseeeee e 45,025,286 |......cooveiiieieieiene (V1 45,025,286 |................. 42,477,895
12.  Amounts withheld or retained for the account of others............cccocceeeeeeeecee o 226,274 ..o [0 226,274 |..cooove 203,084
13.  Remittances and items NOt AlOCALEM ...........c.cciuiiririririiieicireeeceeeeeeeees oo (O RN (O R (O R 0
14. Borrowed money (including $
interest thereon $
[ 0 GUITENLY e fee e (01 [0 0 fooeeeeee e 0
15.  Amounts due to parent, subsidiaries and affiliates ...............ccccocevveverieeeeererec e (1 U [0 0 oo 0
16, DEIVALIVES ...ttt s s s s ettt (O [0 (0 O 0
17, Payable fOr SECUMLIES ......ovviieieieieieieeieieie ettt ettt (O RN (O RN 0 [ 0
18.  Payable for SeCUrtieS IENAING .........cccvovveveieieeeeeicieceieteeeeeiec e et (O [0 (0 O 0
19. Funds held under reinsurance treaties (with $§ ..o 0
authorized reinsurers, $  ..oooveeveeeeeieeieeeees 0 unauthorized
reinsurers and $ 0 certified reinsurers)..
20. Reinsurance in unauthorized and certified ($  .....cooicciiiiiie
COMPANIES ...ttt s e st eseseaeae s s s ses et esessassasesesesesessssaa|es e e seseseebetesenene e neee (O [0 (0 O 0
21. Net adjustments in assets and liabilities due to foreign exchange rates .......J....cccoeeovennnncenenns (O RN (O R 0 [ 0
22. Liability for amounts held under uninsSured Plans ...............c.ooeveveueeeeeeeeeeenenfrereseeeeee e (O O [0 (0 0
23. Aggregate write-ins for other liabilities (including $  .....cocevevevnne 286,028
CUITEINE) oottt ettt s e s s s et et esessss s s sesesesessasnssens et s seseeaeteneneeens 727,200 oo 0 e 727,200
24. Total liabilities (Lines 1 to 23) 110,545,766 |... 110,545,766
25. Aggregate write-ins for special surplus funds
26. Common capital stock
27. Preferred capital STOCK .........ccoiiiiiiiiiiii e
28. Gross paid in and contributed SUMPIUS ...........ccceiieiieiieiiesieeee e
29, SUIPIUS NOES ..cueiiiiiiiiiiiiieiee ettt ettt sb et e st et et nneenee
30. Aggregate write-ins for other-than-special surplus funds ............cccccoviviiiiorinnnne, D, %, CHURIRIRION RUTRORRRRID, ¢, &, COPRUUPTURTN T (O R 0
31.  Unassigned funds (SUMPIUS) ........c.cueueuemiiriniririeieieeeneneeeeeeeeeeeeeeseeeeeeeeseees o D00 CUNNNY NNSRIND ¢ ¢ T SO 6,611,666 |......c.cccennvne 5,783,143
32. Less treasury stock, at cost:
321 i, 0 shares common (value included in Line 26
S 0 ) e D34, COTRUINIITY USRI XXXt oo (O R 0
322 i, 0 shares preferred (value included in Line 27
S 0 ) e D34, COTUINIITY USRI XXXt oo (O R 0
33. Total capital and surplus (Lines 25 to 31 minus Line 32) ........cccccoevenrreeceecfoeecnnnncns D 0.0 ST B DL0.0 ST I 13,475,411 | 12,646,888
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 124,021,178 113,638,841
DETAILS OF WRITE-INS
2301, Escheat Liahility ..o e 716,138
2302. Other Liabilities .. 11,062 |....
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above)
280 . et e et e e b et e s e e e anr e e s e e e nreeean
25002, e
2503, ettt et e et et e e n et e an e e e an e e e nneenneeens
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above)




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONTNS ...voitiiit ittt [eeeneeeenees XXX i foereienicnicie 119,195 | 119,575 | 160,196
2. Net premium income ( including $ .0 non-health
PrEMIUM INCOME)....uiiuiiiieiieieee et

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

4. Fee-for-service (netof $ .....cccoovviiiiiciiccncns 0 medical expenses)

5. RISKTEVENUE ...

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

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

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

Hospital and Medical:

9. Hospital/medical DENEILS ...........cocccueiviuiiiiceiiceececteeeeteeeetee e |rree et (V1 238,121,708 |......ccenv. 243,334,252 |................ 329,798,100
10.  Other professional services ... 19,604,107 ..20,080,856 |.. . 27,420,643
11, OULSIAE FEfEITAIS ......eviicicieiecceeee e enensneeennnen [nsnnennssnnsennesnns 0 frii s [V RN [V RN 0
12.  Emergency room and OUE-Of-ArEa ............cccveveueveueueueriieeesesesesesssssesssesesesens [oeeesesesenesesesessesesesneens [0 13,655,164 |......c.co.... 10,613,770 |eoeeeene. 14,449 941
13, PreSCHPHON AIUGS ...vvviviiiiiiieieieie ettt sesenens [erereseitt st ne s ereneenenen [V 26,643,886 |........co.... 25,951,878 |.ccooveeennenee 35,005,307
14. Aggregate write-ins for other hospital and MediCal ...............c.ccccveuevereeeeerens foereeerinirrseeeeee (O (O [0 0
15.  Incentive pool, withhold adjustments and bonus @amMOUNtS ..........ccccceevrrirrs [oerereeiininnnneecieens [V R 520,080 |...ccovvvrerireennne 171,074 | 330,668
16.  SUDLOLAl (LINES 90 15) ..eiuiuieceeeeiicicieeeeeeeeeeieeeeeee e e e s s s s sesssenns [eoseeseseceeasssssnsiceensenes [V 298,544,943 |................ 300,151,830 |.coveeneee 407,004,659

Less:
17, Net reiNSUrANCE MECOVEIIES .........c.evevieeeieeeretetesesieeesessesesesesesssessssssseseseseanns [oeseseseeneneresesseseseseeens [V 298,544,943 |................ 300,151,830 |.coveeneee 407,004,659
18.  Total hospital and medical (Lines 16 MINUS 17) ........ocoueueriiriniriririsieeieeens [oerereeinerreneereeneens [V RN [V RN [V T 0
19, NON-health ClaiMS (NEL) ........c.ceuiriiiiieieietetet ettt [eeeres et (O (O [0 0
20. Claims adjustment expenses, including $ ..........ccocooeiiiiiinns 0 cost
CONLAINMENT EXPENSES ......voveieieiiiietetcsceeee st teseses s s st sesessssesenans |reseseeseseseeneneseseseeneeens (O (O [0 0
21.  General administrative EXPENSES ..........cccuiiuiiiieriieiieieeiie ettt seeseenes [oreere e 0 [ oo [
22. Increase in reserves for life and accident and health contracts
(including $  ..ocoovvvccce 0 increase in reserves for life only) . |....ccccooevvivniiinnnnns 0 [ 0 [ [V RN 0
23. Total underwriting deductions (Lines 18 through 22)..............cccveueueueueericenes oo (O (O [0 0
24.  Net underwriting gain or (I0ss) (LiNes 8 MINUS 23) .......ccccceviriririririeeeeienes [oeeeeninnns XXX oo [V RN [V T 0
25.  Netinvestment iNCOME arNEA ..........cc.ow oo e ee oo (01 P 1,245,143 ..o 1,209,905 |.oooveeenn. 1,578,607
26. Net realized capital gains (losses) less capital gains tax of
T 0 e
27. Net investment gains (losses) (Lines 25 plus 26)
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ..o 0)
(amount charged off § ... 0 Yo [ (U (U (O 0
29. Aggregate write-ins for other iNCOME OF EXPENSES ........c.ceeriiirieiereeeieeeens [ [V RN [V RN [V T 0
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ...........cceeueverrrreeeereeiens |oeieiieenenns DL0.0 G S 1,245,143 | 1,209,905 |...coovoveeee 1,578,607
31. Federal and foreign income taxes incurred 264,898 |.......coovverenenn 262,959 .o 340,943
32. Netincome (loss) (Lines 30 minus 31) 980,245 946,947 1,237,664
DETAILS OF WRITE-INS
L0 TP STSTRTTUTT HORPTR XXX frocecmenn s (O (O 0
0B02. ettt [oetetesenenanes XXX vvrreres freerenninene e o [t
0803, ettt s et s st et s s s s nnenes [oeteietenenees XXX [roeeeereneneeneeisesenesssesieens orereneneseeseeeseneneseeseessenees [oereeseeseseseseese e neees
0698. Summary of remaining write-ins for Line 6 from overflow page ...........c.cceee feovevivevennee D0, G TR [V RN [V T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
0701.
0702.
0703. .
0798. Summary of remaining write-ins for Line 7 from overflow page ...........ccccceeet fervviiienennes DL0. T (O [0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
TA0T. ettt e ettt et e e s st s et e s eseanannas oetetetiteseteseseses et et asesesens [ereteteseees et st esesesetessnnens [ereesesesesetesesesen s eseseseaeses [orereseseseneses et et e st s
TA02. ettt ettt ettt e sttt sesenenenene [reestetseetetetetese et st etesetens [oeretetetenee st seese st teteneenns [ereeetseeseteteterene e st sesseaenes [oretererere et s ettt
TA03 ettt ettt sttt et e s s st seseseseanannas oetetetesesetesesesss et et asesesens [eseteseseees et esesesesesessannens [ereesesesesesesesesenes et eseseseses [oretesesesen s es et et e st s
1498. Summary of remaining write-ins for Line 14 from overflow page ............c.co. [oeveevirinnnnncccneinene [V RN [V RN [V T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.
2902.
2903 e |- e |
2998. Summary of remaining write-ins for Line 29 from overflow page .......c.cccoee |oeueererecicicinnineicccnnans (U (U (O 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 0 0




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC

STATEMENT OF REVENUE AND EXPENSES (Continued)

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

33. Capital and SUrplUS Prior FEPOMING YEAI.............c.cueveueriieeeieeetetesesesssesesesesesesesesesesssssesesesesssssesssesssess [ereeeneeseneens 12,646,888 |................ 11,306,410 ..o 11,306,410
34.  Netincome or (I0SS) frOM LINE B2 ........cocooviviueueieeieiieeeieieteteteeee ettt s sttt sess s s s s sesesnes [ereseneeeeneeeeenenens 980,245 |...ooveine 946,947 |.ooiine 1,237,664
35. Change in valuation basis of aggregate policy and claim reServes ............cccooeereeieniienieeiieseeseenes feorieiiiicccccce [0 [0 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $ ........c.covveeeiienencne O [0 [0 0
37. Change in net unrealized foreign exchange capital gain or (I0SS) ........cccceeiiriiiieriieniesesee s foorieiice [0 [0 0
38. Change in net deferred iNCOME TAX ...........ceuiuiiiiiieeietetetceeeee ettt ettt s e s st se e sesesesn s e [ereneeneneenenenenenens 41,099 | 56,446 | 18,047
39.  Change in NONAAMItLEA @SSELS ..........cceieiiiieiiieteicteeeeee ettt es s s s sesssssesenesaas [eeesenenenenenneneeas (192,821) ] 28,455 | 84,767
40 Change in unauthorized and certified rEINSUIANCE ............ccccoveveveieieeereiciieieee ettt eaeseas [eeeeeeeeeeene e [0 [0 0
41. Change in treasury stock
42. Change in surplus notes
43. Cumulative effect of changes in accounting PriNCIPIES.............c.cveveueuruiiiiieieteeeeece e [ [0 [0 0
44. Capital Changes:

L T = o I o SRR PUUSUSSUSTRPR RO [0 [0 0

44.2 Transferred from surplus (StOCK DIVIAENA)...........cveveveueueeeiiieieteteeeecece ettt seseseaes [oeeeeeeeseeeseseneeneaeeeeeeeas [0 [0 0

44,3 TranSfErred t0 SUMPIUS. .........c.cueueuiieeieieeeteteteseeeee ettt st ee s et st et tesessse st esesesesesesssessesssesaseseseas [oeeesesesseeseseneesanaeeseeas [0 [0 0
45. Surplus adjustments:

LT = o I o PO PUUSURRTUSTRPR RO [0 [0 0

45.2 Transferred to capital (Stock Dividend) ....

45.3 Transferred from capital

46.  Dividends t0 SIOCKNOIAETS ........c.ouiiucirieieiei ettt e e ee et e e es s e s sseseses s s sesesesesssnsnsesens [oesnasicacesessessiciceeesnnas [0 [0 0
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS ..........ccoovveveveveueeeeeieieietet et e s [eeeeeeeeeneee e [0 [0 0
48. Net change in capital & SUrplus (LINES 34 t0 47) ....c.cocvoveveuerereeieeieeeieieeteieeee et en s seaes [eeeeeneeneneseneneas 828,523 | 1,031,848 | 1,340,478
49. Capital and surplus end of reporting period (Line 33 plus 48) 13,475,411 12,338,258 12,646,888
DETAILS OF WRITE-INS
L0 L PR UPTO TP PURTR RSO OTOTR TR OPPRRPRPTROPRRON [0 [0 0
A0, et e et h e e E et ea et e e R et oo R et e R e et e R et e oA R et e R e et e R e e e ea R et e R e et e Re e e e R et eaneee e nneeanneeeanneenanee [eneeeeneeeanneeenaneenneeenneeens [ereeeineeeene e e s e e e nreenneeene [ree e e e e e e
4703.
4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE ............cccveveveveveueeiii e [oeeeeeieeeeessesseene [0 [0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0 0




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC

CASH FLOW

-

© ® N o o & w0 DN

10.
11.

12.

13.

14.
15.

16.

17.

18.
19.

Cash from Operations
Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

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

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:

12.1 Bonds

12.2 Stocks

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

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

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

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

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

Cash from Financing and Miscellaneous Sources
Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

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

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

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

274,987

196,678

Curre;t Year PriorzYear Prior Ye::lr Ended
To Date To Date December 31
9,664,593 |.....ccovennee. 53,588,376 |........co...... 37,921,406
................... 1,240,827 |.....cceeeee.... 1,211,328 ... 1,579,446
0
10,905,420 54,799,705 39,500,853
................. 11,564,573 |................. 59,038,103 |................. 38,015,496

316,678

11,673,325

59,196, 172

38,735,807

(767,905)

(4,396,468)

765,045

4,591,314

(11,453,016)

(13,012,357)

4,591,314

(11,453,016)

(13,012,357)

................... 3,823,409

10,302,389

14,125,797

................ (15,849,484)

................. 22,549,701

6,700,217

................ (12,247,312)

................. 22,549,701

10,302,389

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




EXHIBIT OF P

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOr Y& oo oo 13,279 [ 0 oo 0 oo 0 oo 0 oo 0 oo 0 oo (U S 13,279 | [V [V [V [V 0
2. First Quarter ..o o 13,265 |.coovcciee 0 oo 0 oo 0 oo 0 oo 0 oo 0 oo [V 13,265 |oeiiiiieeene [V [V [V [V 0
3. Second QUArET ........ccoceierrnrieeeereees [ 13,266 |..ooveiceciinee 0 oo 0 oo 0 oo 0 oo 0 oo [V [V 13,266 |..ovoeiiiieieine [V [V [V [V 0
4. Third QUAET ....c.oveeeieeiieieeeeeeeeees oo 13,310 oo [ oo o [ o e [ 13,310 oo [ oo o [
5. Current Year 0
6. Current Year Member Months 119,195 119,195
Total Member Ambulatory Encounters for
Period:
7 PhySICIaN ..o [ 69,169 |..ocooeeeee 0 [ oo e e e o (O] A 69,169 | e e e e
8. NON-PhYSICIaN ......ccooevvvieiereireeeeirisieiens [reeeceens 1,184 134 | 0 [ oo e e e o [ T84 134 [ e e e e,
9. Total 1,253,303 0 0 0 0 0 0 0 1,253,303 0 0 0 0 0
10. Hospital Patient Days Incurred 45,836 0 0 45,836
11.  Number of Inpatient Admissions 2,829 0 0 2,829
12.  Health Premiums Written () ........cccocous foeeneee 373,116,052 |...ocveeveeene 0 [ oo e e e o 0f... 373,116,052 | e e e e
13.  Life Premiums Dir€Ct ........ccccovvnicecnins foommeeiememicccieias L O O O SO OU T OO AT U OO TUUUR AT TP TUUU NOPTUUTURR TR AT TTTURUP NPT TPTTSRRT ITUTTETTT
14.  Property/Casualty Premiums Written .....[...c.ccocoooineiinns 0 [ [ e [ [ [ e [ [ o [ [ o
15. Health Premiums Earned.............cccooocee. |oeeenee 366,346,724 |......oeveeee 0 [ oo e s e o 0f... 366,346,724 | e e e e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.....ccoveeeeeeeeeeeeeeeeeeeeeans [reeeen 304,433,638 |......ccooveeennns 0 [ oo e s e o 0f... 304,433,638 | e e e e
18.  Amount Incurred for Provision of Health
Care Services 208,544,943 0 0 298,544,943
(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $  ...ccoceovrcoirccvnccenenene 0




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1
Account

2
1-30 Days

3
31 -60 Days

4
61 -90 Days

5
91 - 120 Days

6
Over 120 Days

Total

Claims Unpaid (Reported)

0299999 Aggregate accounts not individually listed-uncovered
0399999 Aggregate accounts not individually listed-covered 4,564,228 29,682 4,593,910
0499999 Subtotals 4,564,228 29,682 4,593,910
0599999 Unreported claims and other claim reserves 25,683,536
0699999 Total amounts withheld

30,277,446

0799999 Total claims unpaid

0899999 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Liability
Year to Date End of Current Quarter
1 2 3 4
On On
Claims Incurred Prior On Claims Unpaid On

to January 1 of Claims Incurred Dec. 31 Claims Incurred

Claims Incurred in
Prior Years

Estimated Claim
Reserve and
Claim Liability
December 31 of

Line of Business Current Year During the Year of Prior Year During the Year (Columns 1 + 3) Prior Year
1. Comprehensive (hospital aNd MEICAI) INAIVIAUA ............ceurueuiiiiririiieieteteeese sttt ettt s e se sttt eseseses e e e s st et e s esese e s s s sesesesese s s sesesesesesesessssesdotstetebebestat s et st seebebebebnrns oesesttntnessebebebesetetnenennes [oeesseseteteseeensesensenebeiesne [ooesesenenesesseaesesesnennnennene |oesseueseseseaeeesseseesesenees (1 T 0
2. Comprehensive (NOSPItal @NA MEAICAI) GIOUP .......c.covivevveteueeeeeeieeee et teteteseeee et te s et et e s s ae s es st eteseseseasss s s sesesesesessas st es et et eseseasss st sesesessssas s s ssesesesessasssesas foeseseneatassesseaesesenennsasasns [oesrsnsesesenenenensassesusnnnennne [ooeseseensnsssssssenesennnnsasnes |oesesssssseseseneeasssnsssssenenes [oesesenesensnssssessenesennnnnns [0 O 0
3. MEAICAIE SUPPIBMENL ......cuevieiiieeteeie ettt ettt ettt a et et et e s et e s et et e e et e ae et es et ese et ese s ese s esess et eas et es s et ess et es et es e s es et et essesens et ensesessesesssesesesessesensesensesessssenes[oereesereesenensesenserensanennanes |reetensetentatentnteneesenenterenne [reetenesserentetenee et snenatene [eeteretet st ettt ere e [oeeeereneere et [0 AR 0
A, VISION ONIY ..ottt ettt ettt et et et s ae e s et et e s e s e s esese s s et e s et e s e s esess s et a2 es et e s e s eseas s es e s e s e s e s e s eseas s es s e s e s e s eseAeae et es et et et e s eaeseasases et eseseseanasasesesesesesesessasssesesesesesa|eeeseaetetenen et et et eaetetenenees [oeseeeteesestenenenene et enanenes [rseuenenene ettt s st etenenenee [ereseeee st sesneneneneenenensnnne|rereeeenenen et eenenenn [0 O 0
5. DBNEAI ONIY .ottt ettt ettt ettt e s e st e s et et e s e s e e e e R R e s e s e s e Ae e e SRR S e R e ARt e SRR e AR e R e A et e s s RS e R e R e R e e e e s R s e s eRe A e e et s se s et esene ettt seseseses [sebeses et et et et et bbbttt ntne [oetreneetetetet ettt sneteiete [erebetereet ettt nes|eerere sttt ettt [oerebeent et (1 T 0
6. Federal EMPIOyees HEAIth BENETILS PIAN ..............c.cueuiuiuiiiieieeeeetetceceeeeee ettt teaea et et et et et e s et essas s e s et e 2 et e s eseseas s eses et et esesssbas s e s et esesesesessas s et asesesesessasssasasasesesesssefoesesenensasaeesesenesenenntasasns [oesssesesesenenenensassessnnesenene [ooeseseensnsssssssenenennnasasnes |oesesssseseseseneeasasnsssnnenenes [oesesenesensnsssssssenesennnnnnas [0 O 0
7. THIE XVII = MEAICAIE ...ttt e bbb e h b e bbb s bt e bbbt e b se bbbt b s b st oo s et ssennns [oonsesns s st snaesns [oonsesnses s naenns [oonses s [ 0 [ 0
T 1= Y o OSSO RUTOOOPOTRRRR (98,139) [ (228,431) [ e e (98,139) [r..voeeeereeeene 0
LT O (=Y 1Y OO O OO OO USROS IR 0 [ 0
10, DISADINILY INCOME ......oueieeeeececce ettt ettt et et s e ae s s et et et e s e s s aeas s st et e s e s eseasss s s es e s et esessas s s s s et et e s esesess s s s et eseseasas s s sasesesesessasasssssesesesesns|oeeseseseneneaeasaeasesesesesennans [oeneseasasnssueneneneneneasaennnnes [ereeuesesesennnnassennssenesenenne |eseeneasassssseneneseennnnnnnenee |rerseseneneneene e seenenenens [0 O 0
T4, LONGALEIMN CAIE ...ttt ettt ettt e s e st s e s et e e s s s e s e s e s e st e 22 et e s e s e s e s e e et e s e s e s e se s e e s s s et e s e s e s e e e e s et e s e s e se e e st e st et e s e ne e e s s sesesene e e |es s b b b ee ettt ettt oeetetet et sttt ettt nn s [oreeteretete ettt ene [eeeen ettt |rere ettt (1 T 0
2B @ (1= 1T TN OO U T OO oo OE SO U OO OO UT ST HOO U U ST oo U U ST UOUUEN UOUTUEOPOUUURORUTUPUUIUTTUR NETOUUUTOROTRUUUPROON [V 0
13, HEAIth SUDIOLAI (LINES 110 12) c..ouiuiiiuiieiiiiieieteteii ettt e sttt se st s st s st s s ss s s s b ese st s s st b st s e st b s s e s e bbb s s s s e s e s s s s e sesese s snas [eebes et st eeeeenennees (98,139) [..cvviiine. (228,431) [ 0 oo 0 (98,139) |- 0
14, HEAItN CAIE FECEIVADIES () .........cveveveeieieeiiee et ettt ettt e s ettt e s et e s e s s as s es st eseseseasssas s s s et e s esesese e s es s et et e s essaeas sttt et esessasas s st sesesessanasssssesesesesssnanas |oeesesesesesenennenas 194,367 oo 291,649 ..o [ e 194,367 | 292,506
15, OHNEI MON-NEAIMN ...t bbb e b b E b2 bt h e bt h 2o b b e h 2 s h b b e e s e b ee b se bt e bt h s h et b s b enes oo ma e ns [oeena ettt ns [oaena et nns [oans e [oe e 0 [ 0
16.  Medical incentive POOIS @NA DONUS GIMOUNLS .............c.cueuiuiuiiiieietetesieeesee e tetesesessas st s sesesesesss s s ettt esesesessss st st s et et esessss s asssesesesesessssasasssesesesessssssasassesesess |eeesesesesenesasasssssenesenenans [oesensassenessesennnes 520,080 [...vveeecereriririneeininirines e e [0 O 0
17. Totals (Lines 13 - 14 + 15 + 16) (292,506) 0 0 (292,506) (292,506)

(@) Excludes $ ...ccooevreiniiiciee loans or advances to providers not yet expensed.




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC
NOTES TO FINANCIAL STATEMENTS

For the purposes of the quarterly interim financial information, it is presumed that the users of
the interim financial information have read or have access to the Annual Statement as of
December 31, 2024. This presentation addresses only significant events occurring since the last
Annual Statement.

1. Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices

The accompanying financial statements of APC Passe, LLC (the “Company”) have been
prepared in  conformity with the National Association of Insurance
Commissioners’ (“NAIC”) Annual Statement Instructions and in accordance with
accounting practices prescribed by the NAIC Accounting Practices and Procedures
Manual (“NAIC SAP”), subject to any deviations prescribed or permitted by the
Arkansas Insurance Department (the “AID”).

A reconciliation of the Company’s net income and capital and surplus between NAIC
SAP and practices prescribed and permitted by the AID is shown below:

F/S F/S September  December 31,
SSAP# Page Line# 30, 2025 2024

Net Income

(1) APC Passe, LLC. state basis (Page 4,
Line 32, Columns 2 & 4) XXX XXX XXX $ 980245 $ 1,237,664

(2) State Prescribed Practices that is an
increase/(decrease) from NAIC SAP: — —

(3) State Permitted Practices that is an
increase/(decrease) from NAIC SAP: — —

(4) NAIC SAP (1-2-3=4) XXX XXX XXX § 980,245 $ 1,237,664

Surplus

(5)  APC Passe, LLC. state basis (Page 3,
Line 33, Columns 3 & 4) XXX XXX XXX  §13475411 § 12,646,888

(6) State Prescribed Practices that is an
increase/(decrease) from NAIC SAP: — —

(7) State Permitted Practices that is an
increase/(decrease) from NAIC SAP: — —

(8) NAIC SAP (5-6-7=8) XXX XXX XXX $13475411 $ 12,646,888

B. Use of Estimates in the Preparation of the Financial Statements
No significant change.
C. Accounting Policies

(1) - (15) No significant change.

10.1



D.

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC
NOTES TO FINANCIAL STATEMENTS

Going Concern

Management has assessed the Company’s ability to continue as a going concern and noted no
issues.

. Accounting Changes and Corrections of Errors

Not applicable.

. Business Combinations and Goodwill

Not applicable.

. Discontinued Operations

Not applicable.

. Investments

A.

-C.

Not applicable.

D.

Asset-Backed Securities

(1) The Company did not have asset-backed securities at September 30, 2025.

(2) The Company did not recognize other-than-temporary impairments ("OTTI") on its
asset-backed securities during the nine months ended September 30, 2025.

(3) The Company did not recognize OTTI on its asset-backed securities at September 30,
2025.

(4) The Company had no impaired asset-backed securities for which an OTTI had not
been recognized in earnings at September 30, 2025.

(5) The Company had no impaired asset-backed securities at September 30, 2025.

Dollar Repurchase Agreements and/or Securities Lending Transactions
Not applicable.
Repurchase Agreements Transactions Accounted for as Secured Borrowing

The Company did not enter into repurchase agreement transactions accounted for as
secured borrowing at September 30, 2025.

. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

The Company did not enter into reverse repurchase agreement transactions accounted for
as a secured borrowing at September 30, 2025.

. Repurchase Agreements Transactions Accounted for as a Sale

The Company did not enter into repurchase agreement transactions accounted for as a
sale at September 30, 2025.

Reverse Repurchase Agreements Transactions Accounted for as a Sale

The Company did not enter into reverse repurchase agreement transactions accounted for
as a sale at September 30, 2025.
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC
NOTES TO FINANCIAL STATEMENTS

J. Real Estate
Not applicable.
K. Investments in Low-Income Housing Tax Credits
Not applicable.
L. Restricted Assets
No significant change.
M. Working Capital Finance Investments
Not applicable.
N. Offsetting and Netting of Assets and Liabilities
The Company had no netted assets and liabilities at September 30, 2025.
0. 5GI Securities
The Company has no 5GI Securities as of September 30, 2025.
P. Short Sales
The Company did not have any short sales at September 30, 2025.
Q. Prepayment Penalty and Acceleration Fees

The Company did not have any prepayment penalty or acceleration fees at September 30,
2025.

R. Reporting Entity's Share of Cash Pool by Asset Type
The Company did not participate in a cash pool at September 30, 2025.
. Joint Ventures, Partnerships and Limited Liability Companies
Not applicable.
. Investment Income
No significant change.
. Derivative Instruments
Not applicable.
. Income Taxes

A.-F.

No significant change.
G.-H.
Not applicable.
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10.

11.

12.

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC
NOTES TO FINANCIAL STATEMENTS

I. Alternative Minimum Tax (AMT) Credit

No significant change.

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. -C.
No significant change.

D. Amounts Due to or from Related Parties
At September 30, 2025, the Company reported $9,091,266 due from affiliates and no
amounts due to affiliates. The receivable balance represents intercompany transactions
that will be settled in accordance with the settlement terms of the intercompany
agreement.

E.-O.

No significant change.

Debt

Not applicable.

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated
Absences and Other Postretirement Benefit Plans12.

A. Defined Benefit Plan
Not applicable.
B. Not applicable.
C. Not applicable.
D. Not applicable.
E. Defined Contribution Plans
Not applicable.
F. Multiemployer Plans
The Company does not participate in a multiemployer plan.
G. Consolidated/Holding Company Plans
Not applicable.
H. Post Employment Benefits and Compensated Absences

Not applicable.
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13.

14.

15.

16.

17.

18.

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC
NOTES TO FINANCIAL STATEMENTS

I. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
Not applicable.

Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations

No significant change.

Liabilities, Contingencies and Assessments

No significant change.

Leases

No significant change.

Information About Financial Instruments With Off-Balance Sheet Risk and Financial
Instruments With Concentrations of Credit Risk

Not applicable.
Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales
Not applicable.
B. Transfer and Servicing of Financial Assets
(1) - (7) Not applicable.
C. Wash Sales

(1) In the course of the Company’s asset management, securities may be sold and
reacquired within 30 days of the sale date to enhance the yield on the investments.

(2) At September 30, 2025, there were no wash sales involving securities with an NAIC
designation of 3 or below or unrated.

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

A. Administrative Services Only Plans
Not applicable.
B. Administrative Services Contract Plans
Not applicable.
C. Medicare or Other Similarly Structured Cost-Based Reimbursement Contract

No significant change.
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC
NOTES TO FINANCIAL STATEMENTS

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

Not applicable.
20. Fair Value Measurements

A.
(1) Fair Value Measurement at Reporting Date

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

Cash equivalents

Industrial and miscellaneous money

market funds $ 20,000,000 $ — 3 — S — $20,000,000

Total cash equivalents $ 20,000,000 $ — $ — 3 — $20,000,000

Total assets at fair value/NAV $ 20,000,000 $ — 3 — 3 — $20,000,000

(2) Fair Value Measurement in (Level 3) of the Fair Value Hierarchy
There are no investments in Level 3 as of September 30, 2025.

(3) The Company’s policy is to recognize transfers between Levels, if any, as of the
beginning of the reporting period.
Cash equivalents primarily consist of highly rated money market funds or bonds with
original maturities of three months or less. Due to the high ratings and short-term
nature, these investments are designated as Level 1. The Company also holds bonds
purchased with less than three months to maturity. Fair value of these bonds are based
on quoted market prices obtained from third party pricing services which generally
use Level 1 or Level 2 inputs.

There have been no significant changes in the valuation techniques during the current
period.

B. Fair Value Measurements Under Other Accounting Pronouncements
Not applicable.
C. Financial Instruments

Not

Net Asset Practicable
Aggregate  Admitted “Value” (Carrying
Type of Financial Instrument Fair Value Assets (Level1)  (Level2) (Level 3) ("NAVY) Value)

Cash cquivalents 20,000,000 20,000,000 20,000,000 — — — —
D. Not Practicable to Estimate Fair Value

There are no financial instruments that were not practicable to estimate at fair value.
E. Investments Measured at Net Asset Value

The Company has no investments measured at net asset value.
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21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC
NOTES TO FINANCIAL STATEMENTS

Other Items

No significant change.

Other Items

Subsequent events have been considered through November 13, 2025 for the statutory
statement issued on November 14, 2025. There were no events occurring subsequent to
September 30, 2025 requiring recognition or disclosure.

Reinsurance

No significant change.

Reinsurance

A. -D.
No significant change.

E. Risk Sharing Provisions of the Affordable Care Act ("ACA")

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

(2)  Impact of Risk-Sharing Provisions of the Affordable Care Act on Admitted
Assets, Liabilities and Revenue for the Current Year.

Not applicable.

(3)  Roll-forward of prior year ACA risk-sharing provisions for the following asset
(gross of any nonadmission) and liability balances, along with the reasons for
adjustments to prior year balance.

Not applicable.
Change in Incurred Claims and Claim Adjustment Expenses

Not applicable.

Intercompany Pooling Arrangements

Not applicable.

Structured Settlements

Not applicable.

Health Care Receivables

No significant change.

Participating Policies

Not applicable.

Premium Deficiency Reserves

The Company did not record any premium deficiency reserves at September 30, 2025.
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC
NOTES TO FINANCIAL STATEMENTS

31. Anticipated Salvage and Subrogation

No significant change.
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of

Domicile, as requUIred DY the MOGEI AGE? .........c.c.cvcvceeueeeieeeeeceete et eeecae e e et ettt e e s ses et eseses e s saetesesenssseaeses et ensnssansesesanssssaesesesansnsssstesasansnsnansesanen Yes[ 1 No[X]
If yes, has the report been filed with the dOmICIIANY STAIE? ..ottt Yes[ 1 No[ ]
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[ 1 No[X]
LT E= (=N el i =Ty To L USSP PSRRI
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 @I IMSUFEI? ...ttt ettt ae e e e e e e e a2 s e a2 s e a2 s e e s e 2 s e a2 s e 2o e a2 s e 2 s e a2 s e e 2 e e e e s e A2 s e e 2 A A2 s e a2 e e 2 s e e s e e e s e e e s e s st e st ee et s bt s s e Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoviiiii e Yes[ 1 No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Is the reporting entity publicly traded or a member of @ PUDIIClY traded GrOUP? .......covoviiiiiieueieriiiiri ettt benenis Yes [ X] No [ ]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiiiiiiiniiciceee 0001156039
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiiiics Yes[ 1 No[X]
If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes[ 1 No[X] NAI
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooeiiiiiiiiiiiicecces 12/31/2022
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. .............ccocevevevevecceerereeeeereennns 12/31/2022
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
GALE). eueetatrieei ettt s s e h sttt 06/26/2024
By what department or departments?
Arkansas INSUrANCE DEPAMTMENT ........c.iiiiiiiiii ettt a e bt e s bt e bt e bt e bt ea bt ea et eae e 1ae e eE £ e eE e e b e e bt ea ke em et ea et emeeeheeeheeabeenbe e beenbeenbeanneannn
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? ..... [ 1T N[ T NA[X]
Have all of the recommendations within the latest financial examination report been complied With? ... Yes[ 1 No[ 1 NATX]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEAOTA? ..........c.veueveieiiieieieieiieeeeie ettt sttt s st s s s s snanas Yes [ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by 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? .............cooi i Yes[ ] No[X]
If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC

11



9.1

9.11

9.2
9.21

9.3
9.31

10.1
10.2

12.

13.
14.1
14.2

14.21
14.22

Preferred Stock

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ..............cccooviiiiiiiniiiie,

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

(b) Full, fair, a(F:)curate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been @aMENAEA? ..........c..oi ittt e b e et e et e e st e eseeeaeeeseenseeseeneennean
If the response to 9.2 is Yes, provide information related to amendment(s).

1.Added a new section on mobile devices, stating that Elevance Health has the right to physically access any personal device used for
company business to inspect, review, and collect company information.2.Strengthened language on secondary employment, emphasizing its
potential to distract from associates’ primary responsibilities and misappropriate compensation from Elevance Health. This also includes a
reminder about conducting secondary employment/external activities such as freelancing, public speaking, and contributions to external
publications.3.Introduced a new section on the Enterprise Firewall policy to ensure the proper use and disclosure of Competitively Sensitive
Information within the Elevance Health family of companies 4.Included a Q&A on conference fees and clarified that all cash gifts must be
declined. 5.Added language mandating that all Artificial Intelligence, machine learning, and large language models must be developed and/or
used in accordance with the Enterprise Al policy. 6.Revised sections of the Code to comply with Section 508 of the Rehabilitation Act,
ensuring individuals with disabilities have equal access to electronic information and data comparable to those without disabilities. .................

Have any provisions of the code of ethics been waived for any of the specified OffiCers? ............ooiiiiiiiiiii e
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .............ccccccoiiiiiiiiinn.
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ............ccoiiiiiiiieee e $
INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreEmMENTS.) .........oiiiiiiiiiiiii e
If yes, give full and complete information relating thereto:

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

Yes [ X] No[ ]

Yes [ X] No[ ]

Yes[ 1 No[X]

Yes[ 1 No[X]

Yes[ ] No[X]

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

14.23 Common Stock ....
14.24 Short-Term Investments ......

14.25 Mortgage Loans on Real Estate
14.26 All Other

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) .............
14.28 Total Investment in Parent included in Lines 14.21 10 14.26 @bOVE ..........cc.coiiiiiiiiiiiiiiiiiiieieceeeeee e

15.1
15.2

16.

Has the reporting entity entered into any hedging transactions reported on Schedule DB? ..........ccoiiiiiiiiiiiie s
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state’? Yes [
If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. ..........cccccoceevieeieeieenenne
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2

16.3 Total payable for securities lending reported on the liability PAgE. ..........cciiiiiiiiiiiii i $

Yes[ ] No[X]
] N[ 1 NAT ]




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC

GENERAL INTERROGATORIES

17.  Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ..................... Yes [ X] No[ ]
17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
JP Morgan Chase Bank, N.A .......ococooioiiiiieecceeee e 383 Madison Ave, New York, NY 10179 ..o

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

1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? ............cccceoeeeee Yes[ 1 No[X]

17.4  If yes, give full information relating thereto:

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

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

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

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s iNVESted @SSEtS?..........covvirirrrieeieii e Yes[ 1 No[X]

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.oveerrceieneninnsecene Yes[ 1 No[X]

17.6  For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the

table below.
1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed

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

19. By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated SGI SECUNLIES? ............ ..o Yes[ ] No[X]

20. By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI SECUIEST ...........ci i Yes [ ] No[X]

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

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

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

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

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

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

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

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? .............ccccoieiie. Yes[ ] No[X]



2.1

22

23

24

3.1

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:

T.1 AGH 1OSS PEICENE ...ttt ettt et et et e st e s et e s et es e st eseas et es st e s e s e s et e s et es e et e s ess et e s s et e s et es et es et es et es e s esen e et e et et e s et ese s esease SEeeeEeateEenteRe st aa ettt ettt eaes 0.000 %
1.2 A&H COSt CONLAINMENT PEICENL .......cveevieeeteeee ettt ettt ettt et et et et et et et et et eas et e s e et es et ese et es et es et esesseseaseseas et ese et es et es et es e s es e st et esseseas s enseE e e eE et ebee e abe st nb bt ne bt ne et e e ereaes 0.000 %
1.3 A&H expense percent excluding COSt CONtAINMENT EXPENSES ..........c.cveueueurueuiiiiiieietetetesesee sttt sesesesese e e s seseseseseseseses s esesesesesesesesas £esessessssesesesessesassesesnereneenananas 0.000 %
Do you act as a custodian for health savings accounts? ............. Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date .............cccoiiiiiiiiie e P

Do you act as an administrator for health SAVINGS @CCOUNES? ............c.cuiuiueviiiiiiieiieteei ettt st b bbb bt ss e s s ses s snsnsebenas Yes [ ] No[X]

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

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

AOMIGIlE OF thE TEPOTHING ENELY? .......cvvveeeeececeete ettt e ettt e e et et tetesenssasae s et senssseaesesesenssssaesesesenssssaesasasensnsssesesassnnansesasasensnsnansasasans Yes[ 1 No[X]
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

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




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and

Health Annuity

Active | Accident and Benefits Premiums & Property/ Total

Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type

States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums _|Considerations| Premiums Through 8 Contracts

O NOOGOAWN =

AT A DA DDNDNDDNDDWWWWWWWWWONRNRNNNNNNNNDS 2 3 3 3 a3 s
OO RWONSTOCOONDORON,OOIRNIOARDINCTOOOINDIATRWON2TOOONDOTEWON=OO

57.
58.

59.
60.

61.

Alabama
Alaska
Arizona .

Arkansas . . AR
California . CA
Colorado .. . CO
Connecticut . CT
Delaware . .. DE
District of Columbia DC
Florida .......ccccevens FL
Georgia .....cooeuvrenne GA
Hawalii ......ccoevvenene HI

Kentucky ........ccccue.e. KY
Louisiana ................ LA
Maine ......ccoeeveenne ME
Maryland ................. MD
Massachusetts ....... MA
Michigan .................
Minnesota ...

Mississippi .........e....
Missouri ........ccccee.
Montana

Nebraska ....
Nevada
New Hampshire .
New Jersey .
New Mexico
New York ....
North Carolina
North Dakota ..

Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota

Virginia .....cccoeeveee.
Washington
West Virginia
Wisconsin
Wyoming

American Samoa .... AS
..................... GU
Puerto Rico PR
U.S. Virgin Islands .. VI

Northern Mariana
Islands

Aggregate Other
Aliens
Subtotal ...
Reporting Entity
Contributions for Employee
Benefit Plans
Totals (Direct Business)

ZE=zZ=Z=Zz=Z=Zz=Zz=Zz=ZZZ=Z=ZzZ=ZZ=ZZ=ZZ=Z2=Z2=Z2===

[V O 0
[V O 0
0 0

...373,116,052

373,116,052

373,116,052 0

58001.
58002.
58003.
58998.

58999.

DETAILS OF WRITE-INS

Summary of remaining
write-ins for Line 58 from

overflow page
Totals (Lines 58001 through
58003 plus 58998)(Line 58
above)

XXX

(a) Active Status Counts:

1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG..

2. R - Registered - Non-domiciled RRGs

3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state.

14




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

100%

Anthem Partnership
Holding Company, LLC
(IN)

49%

51%
APC PASSE, LLC Arkan?a? Provider

(AR) Coalition, LLC
(AR)




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC

SCHEDULE Y

9l

Arkansas Provider Coalition, LLC

..|Arkansas Provider Coalition, LLC
..| Arkansas Provider Coalition, LLC

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
New York Stock Exchange
. 0671 ...|Elevance Health, Inc. ..... 35-2145715 .. 6324 .......... (NYSE) Elevance Health, Inc. .....ccovvvvnniiiniinnnans Elevance Health, Inc. ...........
. 0671 ...|Elevance Health, Inc. ..... 81-3974489 .. Anthem Partnership Holding Company, LLC ..... Elevance Health, Inc. .......... Ownership Elevance Health, Inc. ...........
. 0671 ...|Elevance Health, Inc. ..... . | 82-3062789 .. APC Passe, LLC .... Anthem Partnership Holding Company, Ownership ..|Elevance Health, Inc. ......ccccuvenennnne
. | 82-3062789 .. APC Passe, LLC .... Arkansas Provider Coalition, LLC . | Ownership.
..|82-1207593 ..




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will
be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following
the interrogatory questions.

Response

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ...............ccccooe.e. NO

AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd qUarter. ............ccoiiiiiiieie e N/A
Explanation:
Bar Code:

e ——— O AR
1 6 2 9 8 2 0 2 5 3 6 5 0 0 0 0 3

17



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC

OVERFLOW PAGE FOR WRITE-INS

NONE

18



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC

Schedule A - Verification - Real Estate

NONE

Schedule B - Verification - Mortgage Loans

NONE

Schedule BA - Verification - Other Long-Term Invested Assets

NONE

Schedule D - Verification - Bonds and Stock

NONE

Schedule D - Part 1B - Bonds and Preferred Stock by NAIC Designation

NONE

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

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

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

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

NONE

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

NONE

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

NONE

Sl101, S102, SI03, SI04, SI05, SI06, SI07



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEemMDEr 31 Of PIrIOT YEAT .......c.ocvveveveveeeeeeeeeiieieteteteaeee ettt et esesesssesesesesesesnanas [erenesneesenneas 12,000,000 |..ceveereennee 6,000,000
2. Cost Of Cash eqUIVAIENTS ACGUITET ............ccooviiieveececeeieeieie ettt ettt s ettt s e s e e s s st sesesesssss s sssesesesessssansaseseseses [eeeasanenaeas 116,000,000 |................. 75,000,000
3. ACCTURN OF GISCOUNL .....eteiacueteteeees i caeteeeeee e esesee et ee e eseseeeeeeeaeseseseeee e e s eseeeeee e e seseeeeee e s eseseeee s e s naeseseeesaesesesesesesnsnsesesesasnnnanans [orssssicieesesensacasseeannas [0 0
4. Unrealized valuation iNCrEaSE/(AECIEASE) .........ueiuiiuiriiiie ettt ettt ettt et st e bt e sbeesbe e bt e bt eabeeaeeaasesseesseesbeesbeenbeenbesneennennne [eisesasaiessesaaesaeesaeeaes [0 0
5. Total gain (I0SS) ON QISPOSAIS ........c.c.cviiieieteeeececeeeie et eteee s et et eseas s st st et et esese s s s st esesessssassssssesesesessssssssesesesesnas [oeseseseseseseseneneeananeneeas [0 0
6. Deduct consideration received 0N ISPOSAIS ................ceueuiviiiieieieieieteteseeeeeeses et sesss s esssesesesesesesssssssesesesesesssssssssasesesesesnans |oessesesennens 108,000,000 |........c.c...... 69,000,000
7. Deduct amortization OF PrEMIUM .............c.cuoueuiuiieiee et tetet ettt ettt es e st esesete s et essse s esssesesesesesess s et st esesesesesessasssssasesesesesnns [oeseseseseseseseneeeananeeenas [0 0
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............couiiiiiiiiiiiiiei ettt ns [eaeeeie e [0 0
9. Deduct current year’s other than temporary impairment reCOGNIZEA ..........ccoouiiiiiiiiiie i eee e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........c.ceemrueuiieieieierereeeeeeeeeeieeeeseeeaenas [eeeseneeeeeeeas 20,000,000 |...cccvreneneee 12,000,000
11, Deduct total NONAAMILEA BMOUNES .......c.e.rieiiueueieeeiei ittt eseaeeeeee e eseseeeeeesesesesesesesassesesesesessesssesesesssnaesesesessassesesesesasnnnnns [oescicsssssssnscaceseseesnacaas [0 0
12. Statement value at end of current period (Line 10 minus Line 11) 20,000,000 12,000,000

S108




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC

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

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E10, E11, E12



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Restricted Interest Received | Interest Accrued
Asset | Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month
101 S. Tryon Street, 19th
Floor, Charlotte, NC 28255
Bank of AMErica .....ccooovvviiiies o [ ...0.000 | [V S 0 [ (1,401,661)].......... (1,549,209)|.......... (6,532,323)|..
4 New York Plaza, 13th
JP Morgan Chase ......cccccovnenee Floor, New York, NY 10004 .|........... ...0.000 | [ 0 [ 539,108 |....c..ce... 496,315 | 658,120 |..
0199998. Deposits in ... 0 depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Open Depositories XXX XXX 0 0 0 0 0
0199999. Totals - Open Depositories XXX XXX 0 0 (862,553) (1,052,894) (5,874,203)
0299998. Deposits in ... 0 depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Suspended Depositories XXX XXX 0 0 0 0 0
0299999. Totals - Suspended Depositories XXX XXX 0 0 0 0 0
0399999. Total Cash on Deposit XXX XXX 0 0 (862,553) (1,052,894) (5,874,203)
0499999. Cash in Company's Office XXX XXX XXX XXX 0 0 0

0599999. Total - Cash

(862,553)

(1,052,894)

(5,874,203)

E13




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE APC Passe, LLC

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

I4E

1 2 3 4 5 6 7 8 9
Restricted
Asset Stated Rate of Book/Adjusted Amount of Interest Amount Received
CUSIP Description Code Date Acquired Interest Maturity Date Carrying Value Due and Accrued During Year

0489999999. Total - Issuer Credit Obligations (Unaffiliated) 0 0 0
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0
0509999999. Total - Issuer Credit Obligations 0 0 0

25160K-20-7 ....... 0L S 1 PP URRPPPPRY 09/17/2025 ..oeeeeen feeeeeneeeeeeeneeeeeeeees 80100 | i [ 5,000,000 |+eeeeremmerermmmmnnreeemnnmneeeeeenenns O fooeie

316175-10-8 ....... FIDELITY IMM:GOVT | 09/17/2025 ..........

40428X-10-7 . HSBC:US GVT MM | ....... 09/29/2025 .

608919-71-8 ....... |FEDERATED HRMS GV O PRVR 09/17/2025 .

74926P-69-6 ....... RBC BLUEBAY US GO MM I1 ... . 09/29/2025 .......... ..

825252-88-5 ........ TINVESCO GOVEAGENCY NS T ... iiiiututttiiiitti st s st tets e e e et eat e e e e eeas e s e e et e s e e e ee e s e e s e s e e e e e s s s e se e s e s s ees s ssssssnnnsssssssnsnnssessnnsnnssnee | oeeeesnnnnneeenens [eseesnnnns 09/17/2025 ...ovvvvvn Jovvennninniiiiiniinnnneennn 4060 oeiiiiiis i | 4,000,000 [.iiieeenniiiiiiiiiiiiiiii e 0 [ 0
8309999999. Subtotal - All Other Money Market Mutual Funds 20,000,000 5,003 0
8589999999. Total Cash Equivalents (Unaffiliated) 20,000,000 5,003 0
8599999999. Total Cash Equivalents (Affiliated) 0 0 0

20,000,000 5,003 0

8609999999 - Total Cash Equivalents
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