FORM C

SUMMARY OF CHANGES TO REGISTRATION STATEMENT

Filed with the Insurance Department of the State of

By

Name of Registrant
On Behalf of Following Insurance Companies

Name Address

Date: ,20

Name, Title, Address and telephone number of Individual to Whom Notices and Correspondence
Concerning This Statement Should Be Addressed:

Furnish a brief description of all items in the current annual registration statement which
represent changes from the prior year’s annual registration statement. The description
should identify the nature of the change and shall be in a manner as to permit the proper
evaluation thereof by the Commissioner, and shall include specific references to Item
numbers in the annual registration statement and to the terms contained therein.

If a transaction disclosed on the prior year’s annual registration statement has been
effectuated, furnish the mode of completion and any flow of funds between affiliates
resulting from the transaction.

The insurer shall furnish a statement that transactions entered into since the filing of the
prior year’s annual registration statement are not part of a plan or series of like
transactions whose purpose it is to avoid statutory threshold amounts and the review that
might otherwise occur.
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Name of Registrant

SIGNATURE AND CERTIFICATION

I have reviewed the above, and to the best of my knowledge, information and belief, it is true and correct.

By:

Print Name:

Title:
[Corporate Seal] Date:
STATE OF
COUNTY OF

The foregoing instrument was acknowledged before me by means of [1 physical presence

or [ online notarization, this day of 20 ,by

(name of person)

(Signature of the Notary)

(Print, Type or Stamp Commissioned Name of Notary)

Personally Known OR Produced Identification

Type of identification produced

My Commission Expires
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