STATE OF WASHINGTON

MIKE KREIDLER Phone: (360) 725-7000

STATE INSURANCE COMMISSIONER 7 X WWILINSUraNce. wa.gov

Efégga%ig;t - PO Box 40259
Olympia, WA 98504-0259
Fax: (360) 586-2022

OFFICE OF W B s Al 1o
INSURANCE COMMISSIONER

June 28, 2012

Patricia D. Petersen, JD, Chief Hearing Officer
Office of the Insurance Commissioner, Hearings Unit
PO Box 40255

Olympia, WA 98504-0255

5000 Capitol Boulevard

Tumwater, WA 98501

Re: Form A Filing dated March 13, 2012 — Proposed Acquisition of Control of
PEMCO Life Insurance Company

Dear Ms. Petersen:

Attached please find the Form A Statement regarding the Acquisition of Control of a
Domestic Insurer and associated supplementary information. The Form A Statement
describes the proposed transaction between Sagicor Life Insurance Company as Buyer,
and PEMCO Life Insurance Company and its parent company, PEMCO Mutual
Insurance Company as Seller.

The proposed transaction comes at the request of Sagicor Life Insurance Company that
wishes to acquire control of PEMCO Life Insurance Company in this matter. The
proposatl also disclosed that, at a later date, PEMCO Life would merge with and into
Sagicor Life.

Sagicor Life is a wholly-owned subsidiary of Sagicor Financial Corporation, which is a
publicly-traded corporation on the Barbados Stock Exchange. PEMCO Life insurance
Company is a Washington-domigiled life insurance company and is wholly-owned by
PEMCO Mutual insurance Company, a Washington-domiciled property and casualty
insurance company and the ultimate controlling person of the PEMCO group of
companies.

The Company Supervision division is satisfied that the Form A filing is complete, and
requests that a hearing be scheduled in this matter according to RCW 48.31B.015. Ms.
Robin Aronson is the OIC’s Staff Attorney assigned to this case.
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if you have any questions, please call me at 360-725-7211 or Ms. Aronson at
360-725-7181. ‘

Yours truly,

RONALD J. PASTUCH, CPA
Holding Company Manager
Company Supervision Division
E-Mail: RonP@oic.wa.gov

Cc: James T. Odiorne, CPA, JD, Deputy‘ Insurance Commissioner
Robin Aronson, Staff Attorney
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Certificate of Anthority

BTATE OF WASHINGION

INSURANCE COMMISSIONER
OLYMPLA

THIS IS TO CERTIFY, That, pursuunt to the Insurance Code of the Stute of Washington,

PEMCO LIFE INSURANCE COMPANY

'
t

of - Seuttle, Washington , organized unde;- the

Kashington

laws of having presented satisfactory evidence

of complinnce, this Certificate of Authority is hereby granted, authorizing the company to

transact the following classes of insurance:

LIFE INSTRANCE
 DESABILITY INSURANCE

- subject to all provisions of this Certificate as such classes are now or may hereafter be defined

in the Insurance Lows of the State of Washington.

THIS CERTIFICATE is expressly conditioned upon the holder hereof now end hereafter
being in full compliance with oll, end not in violation of uny, of the applmable laws and Iawful
requirements made under authority of the laws of the State of Washington as ltmg as such laws
or requirements are in effect und applicable, and as such lows end requirements now aaje, <T;r

[

may hereafter be changed or amended.
et

IN WITNESS WHEREOF, effective as of the.. 418 day

of. Junn , 1988 | 1 have hereunto set my hand

and cqused my official seal to be afficed this.. A48D  doy bf
June 1953, '

"y

98308

Insurance Commissioner

By.

Chief Deputy



AMENDED
No. 286

Certificate of Authority

STATE OF WASHINGTON
INSURANCE COMMISSIONER
OLYMPIA

THIS IS TO CERTIFY, That

SAGICOR LITE INSURANCE COMPANY
Austin, DYalfas, Texas

organized-under the laws of TEXAS presented satisfactory evidence of compliance with the
Insurance Code of the State of Washington and is therefore granted this Certificate of
Authority, authorizing the company, subject to all provisions of this Certificate, to transact the -

following classes of insurance:
Life
Disability
as such classes are now or may hereafier be defined in the Revised Code of Washington.
THIS CERTIFICATE is expressly conditioned upon the holder being and remaining in
full compliance with, and not in violation of all of the applicable laws and lawfid
requirements made under authority of the laws of the State of Washington.

THIS CERTIFICATE will be automatically revoked upon failure to annually apply for

renewal or pay the statutory jfee for renewal.
‘THIS CERTIFICATE IS NOT TRANSFERABLE WITHOUT THE PRIOR WRITTEN

CONSENT OF THE COMMISSIONER.
IN WITNESS WHEREOF, effective as of the 15th day
of September, 1961, I have hereunto set my hand

and caused my official seal to be affixed this 8th day of
May, 2006,

Mike Kreidier

Insurance Commiissioner

. o * .
Qh@
© Depuily insurance Commissioner
Orlginally licensed as American Founders Life Insurance Gompany.



