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Annual Statement for the year 2025 of the Liberty Dental Plan of Arkansas, Inc

SUMMARY INVESTMENT SCHEDULE

Investment Categories

Gross Investment Holdings

Admitted Assets as Reported in the Annual Statement

1

Amount

2

Percentage
of Column 1
Line 14

3

Amount

4
Securities
Lending
Reinvested

Collateral Amount

5

Total
(Col. 3+4)

Amount

Percentage
of Column 5
Line 14

1.

Issuer credit obligations (Schedule D, Part 1, Section 1):

1.01 U.S. governments obligations
02 Ot

1.03
1.04
1.05
1.06
1.07
1.08
1.09
1.10
1.1
1.12
1.13
1.14
1.15
1.16
1.17
1.18

Total issuer credit obligations
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. Asset-backed securities (Schedule D, Part 1, Section 2):

2.01 Financial asset-backed securities - self-liquidating

2.04 Total asset-backed securities

. Preferred stocks (Schedule D, Part 2, Section 1):

3.01 Industrial and miscellaneous (Unaffiliated)

3.03 Total preferred stocks

. Common stocks (Schedule D, Part 2, Section 2):

4.01
4.02
4.03
4.04
4.05
4.06
4.07
4.08
4.09

Industrial and miscellaneous Publicly traded (Unaffiliated)

Total common stocks

. Mortgage loans (Schedule B):

5.01 Farm mortgages

5.06 Total mortgage loans

. Real estate (Schedule A):

6.01 Properties occupied by company

6.04 Total real estate

. Cash, cash equivalents and short-term investments:

7.01 Cash (Schedule E, Part 1)

7.04 Total cash, cash equivalents and short-term investments

205,365

100.000

205,365

205,365

100.000

. Contract loans

. Total invested assets

205,365

100.000

205,365

205,365

100.000

Sl01




Annual Statement for the year 2025 of the Liberty Dental Plan of Arkansas, Inc

NONE Schedule A and B Verification
NONE Schedule BA Verification Between Years
NONE  Schedule D Verification

NONE Schedule D - Summary

NONE Schedule D - Part 1A (10 pgs)
NONE  Schedule DA Verification

NONE  Schedule DB - Part A and B Verification
NONE  Schedule DB - Part C - Section 1
NONE Schedule DB - Part C - Section 2
NONE  Schedule DB - Verification
NONE Schedule E Verification

NONE Schedule A - Part 1

NONE Schedule A - Part 2

NONE Schedule A - Part 3

NONE Schedule B - Part 1

NONE Schedule B - Part 2

NONE Schedule B - Part 3

NONE  Schedule BA - Part 1

NONE Schedule BA - Part 2

NONE  Schedule BA - Part 3

NONE Schedule D - Part 1 - Section 1
NONE  Schedule D - Part 1 - Section 2
NONE  Schedule D - Part 2 - Section 1
NONE Schedule D - Part 2 - Section 2
NONE Schedule D - Part 3

NONE Schedule D - Part 4

NONE Schedule D - Part 5

NONE  Schedule D - Part 6 - Section 1 and 2
NONE Schedule DA - Part 1

NONE Schedule DB - Part A - Section 1
NONE  Schedule DB - Part A - Section 2
NONE  Schedule DB - Part B - Section 1

S102-E27



Annual Statement for the year 2025 of the Liberty Dental Plan of Arkansas, Inc

NONE  Schedule DB - Part B - Section 2
NONE  Schedule DB - Part D - Section 1
NONE Schedule DB - Part D - Section 2
NONE Schedule DB - Part E
NONE  Schedule DL - Part 1
NONE Schedule DL - Part 2

S102-E27



Annual Statement for the year 2025 of the Liberty Dental Plan of Arkansas, Inc

SCHEDULE E - PART 1 - CASH

1 2 3 4 5 6 7
Amount of
Amount of Interest Accrued
Restricted Rate of Interest Received December 31
Depository Asset Code Interest During Year of Current Year Balance *
OPENDEPOSITORIES o
Centennial Bank Trust Jonesboro, AR L. SR armol 100,000 | XXX
City National Bank -~~~ Ivine, CA | Coo 105,365 | XXX
0199998  Deposits in (0 ) depositories that do not exceed the allowable limit in any one depository
(See Instructions) - open depositories XXX XXX XXX
0199999  Totals - Open Depositories XXX XXX 205,365 [ XXX
SUSPENDED DEPOSITORIES
0299998  Deposits in (0 ) depositories that do not exceed the allowable limit in any one depository
XXX XXX XXX
0299999  Totals - Suspended Depositories XXX XXX XXX
0399999  Total Cash on Deposit XXX XXX 205,365 [ XXX
0499999  Cash in Company's Office XXX XXX XXX XXX XXX
0599999  Total Cash XXX XXX 205,365 | XXX

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

T Jdanuary 201403 | 4. Aprl o f 200403 | 7. duy
2. February |\ 201403 | & May - f 200403 | 8. August
3. March 201,403 | 6. June 199,977 | 9. September

199,977

199,977

10. October
11. November
12. December

199,977
204,334
205,365

E28




Annual Statement for the year 2025 of the Liberty Dental Plan of Arkansas, Inc

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2 3 4 5 6 7 8 9
Restricted Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
CUSIP Description Asset Code Acquired interest Date Carrying Value Due & Accrued During Year
8609999999 Total Cash Equivalents
1.
Line Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
Number
1A s BS €S oS €S S 68
1B 2AS B8 8
1C SAS 8BS €S
1D 48 8 €
1E SAS 8% 5CS
1F 6%




Annual Statement for the year 2025 of the Liberty Dental Plan of Arkansas, Inc

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

States, etc.

1. Alabama AL
y i e
AYFOIIRTIRE iy
4. Arkansass AR
5. Calfomia " CcA
e o
7. Connecticut cr
8. Delaware " DE
9. District of Columbia e
10. Florida FL
i ooms Rin
i o R
5 b e
I RERTIERE i
15. Indigna IN
TR W
ot R RPN s
18. Kentucky T KY
19. Lovisiana A
20. Maine ME
o g i
22. Massachusetts " MA
23. Michigan M
24. Minnesota " MN
25. Mississippi " Ms
26. Missouri MO
gy e By
28. Nebraska " NE
2 N Ny
30. New Hampshire NH
31, NewJersey NJ
32. New Mexico CNM
33. NewYork NY
34. North Carolina NC
35. North Dakota ND
3. Oho OH
37. Oklahoma oK
o oo o
39. Pennsylvania " PA
40, Rhode Island RI
41. South Carolina 'sC
42. South Dakota sD
43. Tennessee N
T 3y
. U it
o i
47, Vignia VA
48. Washington WA
49, WestVirginia Wy
50. Wisconsin Wl
S e iy
52. American Samoa AS
oy T Ry
54, PuetoRico " PR
55. U.S. Virgin Islands v
56. Northern Mariana Islands MP
ittt Is ol
58. Aggregate Other Alien and Other ~ OT
oy e AL O
DETAILS OF WRITE-INS

5801.

O R TIRIERITTIRIENE

dags s

5898. Sum of remaining write-ins for Line 58

from overflow page
5899. Totals (Lines 5801 - 5803 + 5898)

(Line 58 above)

1 2 Deposits For the Benefit

of All Policyholders All Other Special Deposits

3 4 5 6
Type of Book/Adjusted Fair Book/Adjusted Fair
Deposit Purpose of Deposit Carrying Value Value Carrying Value Value
Co| | fe0of roooo|
XXX| 0 xxx |
XXX XXX 100,000 100,000
XXX XXX
XXX XXX

E30
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OVERFLOW PAGE FOR WRITE-INS
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